*  Therapy generally has positive outcomes.

» Clinicians adhere to Evidence Based Approaches, ASHA Scope of practice, and IDEA rules and
regulations for guidance.

* Long term follow-up data is lacking for this population.

« Effective treatment uses a reduced length of utterance and some form of prolonged, smooth
speech.

+ Teaching and asking children for self-corrections is important.

+ Breath regulation exercises, EMG Biofeedback, reinforcements for desired behaviors, and a form of
stuttering modification have been noted as helpful in improving a child’s fluency.

«  Systematic transfer of fluency across settings is needed.

» Joint planning and participation in monitoring 5 STEPS TO SHOW WHAT YOU
progress is important. KNOW: ‘
+  Possibility of persistence of stuttering is noted 1. Check your protocols

by presence of risk factors. .
Collect continuous data

* Reactions to stuttering may contribute to stuttering. 3. Implement systematic
«  As stuttering persists it may not stand alone. strategies
4. Involve others
» Avoidances and apprehensions

need to be reduced. 5. Provide resources

Chmela/ASHA 2009

1. Check out your protocols
What is your overall goal or plan

School-Age Stuttering Treatment: when working with this
Communication Management population?
CONFIDENT ASSERTIVE EFFICIENT

> Does it reflect what we know?

/r‘ @\’ > Does it fo!<e into account
$100%  whatthe child wants?

»!" > Does it account for relevant,

functional goals that can create

Using eye Talking Speaking in the
contact & body  often, fo lots most forward & measurable change?
language to of people, in easiest ways
communicate many desired &
confidently situations possible

1. Consider a protocol of initiating therapy by teaching the child
about normal talking (Williams Talking Model) and helping them
identify what isn't working.

2. Create a plan with the child about what it is he/she wants to be
different and how he/she can achieve that.

3. Begin systematically practicing the plan in circumstances where
the greatest impact is observed.

Chmela/ASHA 2009
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1. Check out your protocols A. Motor Speech

v’ Stuttering Severity Instrument-4; On-line Analysis
We went over t-t-t--fo his h-h-h-house v Determine % Stuttered Syllables; language contexts
to get boo--------- ks. v Tape or video record & practice
v Calculate speech rate; articulation screen or test
v' Description of other features, duration of stuttering
Normal Ranges of Childhood Speaking Rates B. Thoughts & Feelings
Adapted from
- v' Child interview
R ;
Age Sy,lir,‘,?:s";er Reference v Informal Pencil-Paper Tasks (Chmela & Reardon,
Minute 2001)
3 116-163 Pindzola, Jenkins, & v mmwmm%éﬂg;iggem 2007)
Lokken (1989) 1. Communication Attitude Test
4 117-183 ‘ 2. Behavioral Assessment Battery
_ 3. Speech Situation Checklist-ER
5 109-183 4. Speech Situation Checklist-SC
6 140-175 Davis & Guitar (1976) v Assessment of the Child's Experience with
8 150-180 “ Stuttering (ACES): Yaruss, Coleman, & Quesal,
10 165-215 c EOO") Tesii
. Language Testin
12 165-220 guag 9
Adt“' 162-230 A"dreﬁs}';’gham D. Detailed History of problem, risk factors,

other conditions
Guitar, B. (2006b). Table 6-3. Srpeaking rates for children and

adults. In Stuttering: An Integrated Approach to Its Nature and
Treatment, Third Edition (p. 193). Philadelphia: Lippincott, Williams, E
& Wilkins. .
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Entrance & Exit Criteria mirror each other

Domain Area & Adverse Effect on Education-PLP Examples:

Academics & Learning:

*Reluctant to ask teacher questions for clarification. Assignments are often incomplete or lack details.

*Decreased participation in classroom discussions. Anxiety about stuttering may hinder learning ability.

*Difficulties relaying ideas when giving oral presentations; reading aloud; talking in small groups.

*Present courses and career paths may be selected which require the least amount of verbal communication skills.

Teacher report indicates Jane does not participate in class discussions, shakes her head ‘no’ when asked to read
aloud, and is reluctant to ask questions to clarify class assignments.

social Emoi Functioning:

*Difficulties establishing and maintaining interpersonal relationships.

*Trouble introducing oneself when meeting new people.

*Decreased ability to verbally negotiate teasing and bullying situations. Student may resort to
physical/aggressive ways of coping or show withdrawal behaviors by avoiding interactions with peers.

*Absenteeism due to anxiety about stuttering in class.

*Reluctance to speak to adults in authority.

Counselor report indicates Jane experiences teasing and does not communicate with peers on the playground..,

Independent Functioning:

*May avoid asking for directions when maneuvering around campus.

*Difficulty seeking help and explaining conflicts in stressful and/or emergency situations.
*Embarrassed to clarify information about assignment deadlines and work may be turned in late.

Parent & teachers indicate Jane is unwilling to participate in group projects with peers. If clarification is needed for
part of a project within the group or class setting, she will not pose it.

Communication:

*Stuttering can distract from the infended message.

*Decreased ability to express opinions and ideas in class.

*Difficulties talking on the phone with peers to discuss homework and group projects.

Teacher report and clinician analysis indicate Jane demonstrates a moderate stuttering disorder characterized by

head shgking and severe blocks lasting 4- 10 seconds in length which impact intelligibility of speech at times.
Chmela/ASHA 2009

Adapted RibblerB.Passman, H. Scheenfdd resporses in Broward Virtual University on-line

oourse, F luencyEffectiveness Training: Assessment, 2007.)
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2. Keep continuous data in a portfolio kept by you

Scale: 1 (no stuttering) to 10 (most stuttering); once per week

10

A T ¥ * 0

Date: 1-714 21 28

CODE: child ! conversational partner, teacherg SLPi

Chmela/ASHA 2009

MOTOR DATA OPTIONS

1. (% Stuttered Syllables
previously mentioned)

2. Rating for each week from
child, SLP, teacher,
conversational partner (1-

10 scale)
3. Stutters per # of minutes
4. Description of features of

stuttering pattern
including duration,
associated behaviors,
multi-component stutters,
typical disfluency;
changes with features

Data examples for checking in with kids: attitudes and emotions

as they relate to stuttering

1. Problem Solving Triads

What's
going
on
How I can What | want
make it to be
happen different

3. Self-created Rating Scales
1 10

A. (How smooth-bumpy speech has been)

B. (How comfortable-uncomfortable you feel talking
in the classroom)

C. (How natural-unnatural you think your speech
changes sound)

D. (How frequently-infrequently you are raising

your hand to participate)

Chmela/ASHA 2009

2. Drawing or
Diagramming
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3. Implement Systematic Strategies

TARGETS:
Implement non-linear hierarchies @@Easy on
Develop processes for groups of students

Incorporate self-charting each session II-
Move to conversation every session once strategies are established

a o o ®

e. Teach conversational partner exactly what to do

8. Have simple to more complex conversations using easy, forward moving speech

6. Create longer sentences utilizing easier relaxed approach and 1-2 pauses. Whenever speaking
begins after pausing, an easier relaxed approach is used again.

5. Create your own simple sentences utilizing easier relaxed approach.

4. Practice sentences that begin with various sounds; approach the onset easier and relaxed; pause at
appropriate points; begin again in the same fashion. Move smoothly and strongly.

3. Practice phrases that begin with both vowel and consonant onsets, move smoothly and strongly through
the phrase.

2. Practice words that begin with consonants with a light contact and easier vowel, smooth movement through
the word.

1. Practice words that begin with vowels with an easier onset and smooth movement through the entire word.

Easier Relaxed Approach, Smooth Movements & Pausing Hierarchy
Chmela/ASHA 2009

7. Answer questions using an easier relaxed approach, smooth & strong movements, and pausing.

3. Implement Systematic Strategies, cont.

Speech Pathologist Session Reading Bucket Hierarchy
Data Collection:
Targets
Structured Words-Phrases: 1
Independent reading

Paragraph reading taking turns

Structured Sentences: -
Ten sentences taking turns
Ten sentences of tag phrasing
5 random phrases taking turns
I 5 random phrases copied I
I 5 random choral phrases I
Spontaneous Conversation: -
I 5 random words taking turns I
I 5 random copied words I
I 5 random choral words I

Chmela/ASHA 2009
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3. Implement Systematic Strategies, cont.

Example:

Learning to
change stuttering
as it happens

| get stuck

2. Practice words with the cycle above; practice sentences; practice conversations.

3. Continue to practice this hierarchy.

Chmela/ASHA 2009

4. Involving Others
Involving Teachers

1. Meeting with child and teacher, after 4-6 sessions
into therapy:

a. Teach the teacher about the child’s
stuttering and what he/she is working on to make
speech changesi/to reduce speaking fears

b. Ask the teacher (or someone else) to be a
conversational partner; set up first Carryover
Contract Card

c. Discuss current difficulties in the classroom
(involving communicative confidence,

assertiveness, and efficiency)

d. Jointly develop goals for classroom
communication (reflective of IEP goals)

2.['CARRYOVER CONTRACT:
When talking with: about:
1 will:

My Conversation partner will give me feedback for:

How did it go?

Me: 1 10

My Partner: 1 10

Comments:

Date Given: Date Received:
Chmela/ASHA 2009

What we want to know from teachers:

1.

4.

What observations do you have regarding this
student’s fluency (smoothness) of speech?

How often does this student participate orally
in your class? Never-Sometimes-Frequently

If this student is disfluent, in what speaking
situations do you observe it most frequently?

What communicative competencies are
students in your class required to achieve?

Are there any specific problems related to this
child’s communication in the classroom that
you would like to see improved?

If you don’t observe stuttering, do you think the
student is hiding it, such as by pretending to be
lost when called upon, or by hesitating before
speaking?

How would you describe this child’s
temperament and academic achievement?

Are there any other concerns you would like to
share regarding this student?
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First Things for P & Teachers to Know:

+  Stuttering usually starts in early childhood and is more common in boys.

* There is more risk that stuttering will continue if it starts after 3.5 years of age, there is a family history of
stuttering, the stuttering has persisted beyond one to three years with/without treatment, and the child is a
male.

*  Roughly 75% of children who begin stuttering will spontaneously stop stuttering (most within first year, less
by three years; more likely if onset is before 3.5.

*  More boys start stuttering and continue stuttering than girls.

*  Fluency occurs usually when a child reads or speaks in unison, sin?s, whispers, uses a different voice, or
changes the volume of speech. It is cyclic in normal conversational speech.

+  Stuttering can be hidden by changing words, pretending to forget what to say, using “starters” such as “uh,
well, etc.” or not talking. All of thesethings can worsen the problem.

«  Stuttering may be impacted by the child’s ability to articulate, understand and use language, as well as by
temperament factors such as ‘attending, regulating emotions, and sensitivity.

+ Events associated with change in routine may increase stuttering temporarily (vacation, holidays, school
starting).

«  Children’s perceptions and feelings about their stuttering may change as they develop.

+  If other conditions in addition to stuttering are suspected, it is important to have the proper evaluations
recommended. If other conditions are present, the stuttering treatment may be different.

Parents & School Stuttering Therapy

1. Use the HODSA method: honest, open, direct, sensitive, appropriate

2. Session invitations: 4-6 weeks at teacher meeting; others
3. Learning about stuttering and therapy

4. Learning to be a conversational partner

5. Resources for support

Resources:

Chmela/ASHA 2009

5. Utilizing available resources

ASHA References Friends: frie::ps;r:tostutter.org -conventions & workshops,

ASHA's IDEA Action Center NSA: westutter.org -conventions, workshops, support, materials
www.asha.org/about/legislation- Stutteringhomepage.com -section available for school clinicians
advocacy/federal/idea/

OSEP-funded IDEA Partnership BEST REFERENCES for school clinicians from the
www.ideapartnership.org/whatsnew.cfm Stuttering Foundation of America:

US Dept. of Ed. IDEA Web site stutteringhelp.org  1-800-992-9392

http://idea.ed.gov/

ASHA Info on “adversely affects”
www.asha.org/members/slp/schools/prof
consult/ed_performance

OTHER SELECTED REFERENCES

. Stuttering: Basic Clinical Skills - DVD

. Straight Talk About Stuttering for Teachers -DVD

. Stuttering: For Kids by Kids -DVD

. The School-Age Child Stutters: Working Effectively
with Attitudes & Emotions-BOOK

5. Trouble at Recess-BOOK

PON =

Allen, M. (2007). Speak Freely; Essential speech skills for school-age children who stutter; Teaching skills to
children ages 7- 18; workbook and DVDs; www.cfst.com

Bennett, E.M. (2006). Working with people who stutter: A lifespan approach. Upper Saddle River, NJ:
Pearson Education, Inc.

Bernstein Ratner, N. (2005). Evidenced-based practice in stuttering: Some questions to consider. Journal of
Fluency Disorders, Vol 30, 3, pp. 163-188.

Bloodstein, O. & Bernstein Ratner, N. (2008). A handbook on stuttering, 6th edition. Clifton, NY: Delmar.

Bothe, A. K., Davidow, J. H., Bramlett, R. E, & Ingham, R. J. (2006). Stuttering treatment research 1970-2005:
|. Systematic review incorporating trial quality assessment of behavioral, cognitive, and related
approaches. American Journal of Speech Language Pathology, 15(4), 321-341.

Brutten, G. & Vanryckeghem, M. (2007). Behavior Assessment Battery for school-age children who stutter.
San Diego, CA: Plural Publishing, Inc.

Campbell, J.H. (2003). Therapy for elementary school-age children who stutter. In H.H. Gregory (Ed.), ‘
Stuttering therapy: rationale & procedures, (pp. 217-262). Boston: Allyn & bacon.
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Chmela, K. (2006). The Fluency Tool Kit. Greenville, SC: Super Duper Publications.

Chmela, K. (2006). Self & double charting: A self-monitoring strategy for school-age children who stutter. Presented at the
International Stuttering Awareness Day (ISAD) Internet Online Conference; October 1-22, 2006;
http://www.mnsu.edu/comdis/isad9/papers/chmela9.html

Chmela, K. & Reardon, N. (2001). Dealing with schookage children who stutter: Working effectively with attitudes and emotions.
Memphis, TN: Stuttering Foundation of America.

Dell, Cf.W. (1979). Treating the school-age stutterer: A guide for clinicians. {Publication 14}. Memphis, TN: Stuttering Foundation
of America.

Guitar, B. (2006a). Stuttering: An Integrated Approach to Its Nature and Treatment, Third Edition (p. 193). Philadelphia: Lippincott,
Wllllams & Wllklns

Gregory, H.H. (2003). Stuﬂerm therapy: rationale and procedures, (pp.217-262). Boston: Allyn & B

Koushik; 5. & Shenker, R Jg Treatment outcomes for a group of schoolage children treated wwfh The Lidcombe
Program. Unpubllshed chmcol audit.

Kully, D., Langevin, M., & Lomheim, H. (2007). Intensive treatment of adolescents and adults who stutter. In E.G. Conture & R. F.
Curlee (Eds.), Stuttering and related disorders of fluency (3" ed.) (pp.213-32). New York: Thieme.

Murphy, W, Yaruss, J., Quesal, R. (2007). Enhancing treatment for school-age children who stutter. Journal of Fluency Disorders,
Vol., 32, Number 2.

Ramig, P. R. & Dodge, D.M. (2005). The child and adolescent stuttering treatment and activity resource guide. Clifton Park, NY:
Thomson Delmar Learning.

Reardon, N. & Yaruss, J. S. (2004). The source for stuttering: Ages 7-18. East Moline, II: Linguisystems, Inc.

Rousseau, |., Packman, A., & Onslow, M. (2005 June). A trial of the Lidcombe Program with school-age stuttering children. Paper
presented at the Speech Pathology National Conference, Canberra, Australia.

Scott Trautman, L., & Chmela, K. (2001). Hot topics: A report from the task force on fluency services in the schools. Perspectives on
Fluency & Fluency Disorders, 11, 6-13

Shenker, R. C. (2005). Evidence Based Treatment of School Aged Stutterers. Presented at the International Stuttering Awareness
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Williams. D. (1985). Talking with children who stutter. In J. Fraser (Ed.), Counseling stutterers (pp. 35-45). Memphis, TN:
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