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A Literature Review on Childhood Stuttering Intervention
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Purpose : Many techniques for childhood stuttering interventions have been proposed and
used. The purpose of this study was to examine the types of childhood stuttering
interventions by reviewing the interventions for child stuttering in Korea and abroad.
Methods: The subjects of this study were 82 childhood stuttering intervention studies
published from 1990 to 2018. The status of research was confirmed by year, subject, type
of intervention, measurement variables, and the characteristics of the studies were
examined by type of intervention. Results: The number of studies in the 2000s was
largest by period, but then decreased. The proportion of school-age children was highest
in Korea and the ratio of preschool children was highest abroad. The proportion of
speech motor intervention was highest in Korea, and the ratio of direct intervention by
parents including Lidcombe program was highes abroad. The measurement variables
showed the highest frequency of stuttering or disfluency. Intervention types were
separated parent involved intervention and intervention by SLP. In detail, parent education
and interaction intervention, parent direct intervention, behavior modification intervention,
speech motor intervention, feedback and technique intervention, and multiple elements
intervention were categorized. Finally, papers comparing intervention were categorized
separately. Conclusions: There are differences in the research trends of domestic and
foreign studies on the status of childhood stuttering intervention. In addition, it is
necessary to verify the effectiveness of parental direct intervention on the domestic
environment and to conduct intervention studies that meet the criteria of evidence-based
research. In this study, we can summarize the previously published childhood stuttering
interventions as a whole and hope that they will be useful for selecting children's
stuttering intervention techniques in clinical settings.
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o2 tA doj7t sk Al7loll vYeht d+7], Fad
71, ARA7IE AYEA Aot o AsiAa, Fio] gEpith
(Kwon et al., 2012). Ye59] A&AI7]0l = obs9] 4% T
o5 I A F FAA Zdoselvt 7] gus 9AQl B¢
7b B Wi gEgo] o FEol & FAWru Arlele
7t o sou A EHE AR A7t "ok oE ool
o g deEl A oks7] YHsd AR1719] "HEoe] £
S 2lo]E HRItKShin et al., 2017). oFs WolExt A9l UoE
2 ToE9 A 27, duE oE, vy Wk, g
T 73, =¥%, Wy B4 SolA tEA UehdtiAndrews
& Craig, 1982). WehA ofs s 449l THEE HIF
o] B4, w7}, A&7t BF oE 4 Hof glth

ots7] TEiEY A4 WS ZHote Hole A4S s
thet Q14 ofi A Apdol| thek ¥h3, Fmo] AJoAE W
4 gz 5o] 538 4 UrKYairi & Ambrose, 2005). H%
4 F3L 7HHE WHEOlA] AJzto] Aol wheh XA} HFAAol
et BAIES AASH Hal §HEO] £kt WEkx|il EqfE] o]
ElojZitK(Yarus, 1997). E3F ¥HESH= Aofehd o9j7t ZolAH
A SRS SRt AL AgollA Hok Ak whglof
ol2A Ht}. E4FFL ofs7lole HolA] gty A4l ZEE
< A HWHA Zrdso] YEA Hil Yo7t S0t
e} opFetal EeiAA HoiGuitar, 2014). FE3ME ©olg
ujsiA =W EHOoRE Bl & sy oA Ho
B gt 14, BAAQ Hx, T 59 A HAE
z7] IEsollde eAY 1 A=rt ot v, dHEol Ask
5 AdfA L, 283 Bert ZolAA DHGuitar, 2018).
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SFHChang et al.,, 2017; Guitar, 2018; Shin et al., 2017).
ofF T2 449l Zrsd thE #49t oy} ofF ErlE ol
M A7 Ak Febd ofsRE 7] ofsol o|27|7HA] T
tE2 APFTe] wet AL dulE, 27] grs 829k ot
ARt Aeole S gusel Yeid % UtKGuitar, 2018).
ofs UElE AEe= FE o9 folu UEEZ AH tF= 4
A&} ofs9 Foju WHE Hohe ofs9 JiaE TS
2Ao =N HIFAEE NN THEAER FES) ofs
o] Frjgol o AFEE 27lo|H HAMCE Fdo] He AE,
Bu-oks AoAE A H(Conture, 2001; Millard et al., 2008;
Richels & Conture, 2007)& &3l otsx} dislols 71559 A
ol Hr} L1, ©stal, 4@ offjet TS ARESHER HMt
11, ofs9 dojo] dis] Hr} s&Ao|1 Lyl £EE ¥ &
TE Jozg-S HalA7lE 499 AFS B9l oksY A
TN SA7E A= ArKGuitar, 2018). °Fs©] 27
9 $8 S HolAY, 1 FAE ZI7t YA &
o AA0 SAE Atstal YeiKwon et al., 2012). oFs
IHE FAEs AXE Aol dolz F7F ZEIH(Kim, 1994),
A2EALZHHIY(Jeon & Kwon, 2001), 94 7I¥(ung &
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g Fto] ZR(Park, 2008b)52 FA7IHEC] A= o] fch o]
2o S 7IHES Fed HIS 7INte R ofsolA AXsk=
A= Al #4508 5t AAEE Yot AlEst
= 59 7ol Ja, IFEY FAHEL ofs9 Fof AE i
AS 2T AL SN S BH2= sl Qi
ol WHE FAE Aed 89 ofyet FE7t 7oA A
A £ QEE Adetr Y= 7IHEE Lidcombe ZEIIH
(Kim, 2014; Onslow et al., 1990, 2003)3 HEZA(Ok &
Rhee, 2004)5°] ot
oldT 2ol ofs7| UHE FAEE TRt 7I¥Ee] AdE
et T2y olyst FA7F B2 99 EEE oksolA 87t
& AWN oFs9 AL U nREIZHAR i obsY] o
A P4, A=y B4 9 FEY 7Y AY ofo] wt
ofsolA ARt SA7IHY FAMIE sk B0l FashH, A9
o A 7IRE oks S4d] wet #Aste] A8 4 qlojof
StcHConture, 2001; Rustin, 1991).
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(http://www.riss.kr) ollA]  AA7|YEE LT E+OFe+AE 2
HAslel =2E 32879 =7 F ARVIEC] 5ok At
£ AAsiGit:. 59 979 A Baxter 5(2016)2 AolA
19909 5El 20149 297H49] dEE ol A4S te
2 H9EH FA disted AAH 1S ot AAE ==
YAE 12649 +=E3 20149 ©o]F 2018¥W7HA] Pudmed,
PsycINFO, Google scholarol4] ‘stutter/fluency’ + ‘child +
‘interventrion/ therapy & AMY AREZFE Ag7ieo] &
£ A7EE AXSIE AA7IZR 20189 11¥%H 20199
19717 BEEA 07 FAste] AE FE513ith

otz FAol #e A+ AF Ve o= Zoh (AT
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AdE A7e EF 828U 224, =9 c0®)elH. o A
T2 APIE, diols dRE, AN /IE SNE
o8 L] FRe LopEYT:

1) AlZE &7 o
ot THE A Aol ¥t A57F 19909 FE 2018'37H4]
AZ1E 59 E9IZ Aol & 13 T8 10 A S

ol

=L Ol YES Ao CHst 281 nE

ofs THE FAATIE 1990d o] 28] Art HEEHUL,
200090 77t S7FEIICEE 201090 thA #ASHL Q=
FA2 Yt 9] dFoME fFARE FeFdo] et

B 1. AV 0I5 ZES B4 o7 g
Table 1. Status of childhood stuttering intervention studies by
period

Period Domestic Foreign Total
1990-1994 1 (4.5 6 (10.0) 7 85)
1995-1999 1 (4.5 11 (18.3) 12 (14.6)
2000-2004 5 (22.7) 13 (21.7) 18 (23.2)
2005-2009 7 31.9) 14 (23.3) 21 (25.6)
2010-2014 5 (2.7 8 (13.3) 13 (15.9)
2015-2018 3 (13.6) 8 (13.3) 11 (13.4)

Total 22 (100) 60 (100) 82 (100)

The values are frequency (percentage).
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Figure 1. Status of childhood stuttering intervention
studies by period
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Table 2. Status of childhood stuttering intervention studies by
age group

Subjects Domestic Foreign Total
Preschool 7 (31.8) 28 (49.1) 35 (45.6)
School-age 13 (59.1) 17 (29.8) 30 (38.0)

Mix 20.1 12 21.1) 14 (17.7)
Total 22 (100) 57 (100) 79 (100)

The values are frequency (percentage).
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Figure 2. Status of childhood stuttering intervention studies by
age group
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A, BEes FAR FESET. 2F oY FAS Haske
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Table 3. Research status by type of childhood stuttering
intervention

Intervention . . .
provider Intervention type  Domestic Foreign Total
Parents education or 3 4 7
interaction therapy (13.6) 6.7) (8.5)
Parents
Parent oriented 1 28 29
stuttering therapy 4.5) (46.7)  (35.4)
4 32 36
Subtotal 181D (33 (6.9
Behavioral ) ) 4
modification
interventions SR G3) 49
Speech motor 9 5 14
ap interventions (40.9) 8.3) 17.1)
Feedback and ) 1 3
technology On ) 6D
interventions
Multi-component 4 11 15
interventions (18.2) (18.3) (18.3)
17 19 36
Subtotal 773 GL) @39
Papers comparing intervention 1 ? 10
45 (150 (122
22 60 82

Total 100)  (100)  (100)

The values are frequency (percentage).
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Figure 3. Research status by type of childhood stuttering
intervention

A9 9 BRE 7IElE HokE dole Iuldds A=A
A A T Foles SAE0.9%7E A A AT+ T FE B
1, FojeMe FE Y FA F 2eFE ZROHOR diiy

R AR A246.7%)7t 7 %ol TREEH A

32

rr

4) Xzsl FYHS

ofs THE A aWE S5 fst] ARt Al F
Suies Wst 94 AFEHE 84 P5H 24 VEHE U
. 7IEE ACEt 7 w2 SEeE TEE &2 H
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Fol £E(26.8%), AFHE(4.4%), IAE  HE(13.4%),
TEE 790.8%, Tl AAPO.8%), WA =EZ A
g Z50.7%, EUF HAE SHFASSL 9.7%) &o=
YERST.

B 4. Otz 2O S G0 LEL S8He
Table 4. Measurement variables in the study of child stuttering

intervention
Category Intervention type Total

Frequency 70 (85.4)
Speech rate 22 (26.8)
Severity rating 20 (24.4)

Utterance
Type of stuttering 8 (9.9
Naturalness 8 9.8
Duration 4 (4.9
Communication attitude 11 (13.4)
Attitude Anxiety 4 (4.9
Satisfaction 2 (2.4
Physical concomitant 5 6.1

Behavior
Avoidance 4 (4.9
Number of treatment 7 09.7)
SSI 7 0.7

Other

P-FA-2 1 (1.4
Ets. 72 (87.9)
Total 245 (298.8)

The values are frequency (percentage).
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7% 58 ARAoR B

1) B2 74 Sy
(1) BEus Y 4SAEX|=E
obs YEEol Heh £ A FAole = A 28T =9
AT 4Holgly, REE fiJoRE Hd wSou Jo FHE A
AleE Kim¥} Shin(2016), Im¥ Jung(2008), Lutz(2009)2] A+
7} 9, Palin HE-obs 4528 X @ (Millard et al., 2008,
2009)2} Camperdown ZZI1#9] 71 27 A& FLHo| 3
et olEet At 6% F 5Ho| Fehd ofsZ deE st ol
om, o ghHo] gg7] ofzo|glout 258w Ashd ofsZ
o g Aeqlth FHU 7S 9 ofsg SR Ak
fole H5A9] 4 A9 494 549 71zt
A1 632 AR SA7Ite] Bl A At

() 22 = =)

ob5-Ru 4BAE Ao frdon Ku AW FHz ¥R
o FASL ol5o glo] WA s Bak ohet Bmv of
5 Uslo] ST B9 BT R4, WA 2 F47
32 ANTORA SRS WAL FASOIT. 2089
7 % 28%0] 39 Aivolw, BE S DRIAS BT
Atk U @75 OkT Rhee(20092] 97 1HoR =
nEIRe ofix, RuolA ofe ST HGRHe TR
£% B8 972 BB AY FA2 ERT & UHEED).

B A8 e el Rt Aok ofgoz 20w
A7 % B3R FoHA okse oz s glow, o
7] ok5e o she A9 30Nl BE A B4
L3 B4 Rut dlolXaAeiE SV et v
VoAl 7t ol e FAsH B T4l sl gtk &
B9 AojXAR: of5e LHES W ¥, Hui WA of
59 WeES WA Puu s ooke o FaREe
AXISHS ol el Hh9s IO A sigck

FA9) 71 olguict TS AsHY) el Ak
7] ] oz AN SAL, AMEA Sk A9t wstk
ANE FAZIEE A 578171014 3281710 AR UL, A
72k} B, Haghe AL WA 1587] 13 )7t A
Asie Ao et 248 el A9l 4304 6257
A 7zto] whe- vhepstlaL, EAIRIe] 1270 oMl AT )
et

s meagel U9 dvh BEE APl oodd 44,
20004t 14¥, 20109t 5HOZ 2000dtholl EdobA s
itk 20104 o)% HT JEF ZRIHS 7EY) ZRIHS
WS s7lo] A8SAL, S NS WY, WAL ol8% o
4 Az WA H2s 5o Wae Amskt gel Aol

ot ofN rR

=L Ol YES Ao CHst 281 nE

TEEY Yk

2) X=AL B SX

(1) ds+8 M

2 A FAIA EF Z2OHE P FIoloh £
AFoMe SAE Aok FA0 ot Fret A8AE YR
1, q7)olM= NEAPE AXste P55 SAE ERote] AlA
ST, =Y 28, 29 2@Hoz AHH AN A= HlEL
A YERTHE S D).

e A% Wshdo] FHZRIH(GILCU)O] 2#(Basi et
al., 2016)°1%1, AEAZZHE 7]¥o] 1H(Jeon & Kwon,
2001), AEl¥E 718 18(Kim et al., 2017)°13it
FA W2 49 25 25 37 ofsZ HAeE skl Il
o, S92 7132 14371, 27-303)71, 38379t A7t &
H A7le F H2 20009 AERA, F H® F 210090 &
® GILCU $A(Basi et al., 2016)= ©|&e] Sh&X|o] Wi

AR, 201730 AEs FAE AAIRE AFHKim et
al., 2017)& =] EobsuSAAlol Wi A+t

it OB o

(2) Foi2s X

A8A B A F Fols AR ERd dv= 3 4
T oW} 29| AF 6HOFE HEF 15Ho|Qtt FoleE A=
U9 ofs EE A4 AT 5 7P B2 3A /3 gt
o A ZEagoss AR7IHol 3H(Jung & Kwon, 2002
Oh, 2004: Rhee & Ok, 1997)°I31aL, =iiolA HEZwS o]
23t 25 E#(Park & Kwon, 2008)3 =2]9] syllable timed
speech® 53 SA(Andrews et al., 2012; von Gudenberg et
al, 2006)7} 3Ho|AY, £=2E FA7F 28(Lee, 2016; Park,
2013)013tk. FolitE WAUSS & ZEIH] B3 A7t
2W(Ahn, 2010, 2012), *8(Park, 2008)°|u} HWZC YA &E
(melodic intonation therapy)s A83%t 29|74 HXCho,
2007), # Fol(slowed speech)s &3t FA(Yairi &
Ambrose, 1992), 94 BA  7I¥(fluency shaping
techniques)2 283t A-Hvon Gudenberg et al., 2006)7} %L
ATHF= 1).

TFols A AtY WA= FE 7| ofFsolle,
4 ofeZ teR F At o 3Wol|th AUt HmE A
71 1990¢t 2, 20009t 74, 20109 6Ho|3itt.

olgfgt FA9 7|7k 203]710014 453712 HEQlA, von
Gudenberg 5(20060)9] #84 34 712 353 FF ZEIHo]
Ak o] FA9 7= FE |0l FHEE 7T Bkl
o, B2 AFolA B * A7 fA AEeE AR 30
B ootch =y dellde iR 2504 1HY & =
2O §AE Wkl ZA0& A7t FAE 129 & F
Azt fA ==l et JE= gl AFolth

Q) mEY 2 7715 &t S

YEEQY 72 Sy
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5(2004)= EMG HEHS o83t WHE A&E 10-16419 &
B719 Fad7] dR 12900A] AAgt ke Baskich 2

l

S o] ZgEo] Qlo] AeE dAto)Zl sh aEhAAYoA
{5 9719k Kim¥ Kwon(2004)9] A= Dr. Fluencyst
AFH Z2O9S B0 SR AEE AdHoE mEd
e FH9 SAE Hshdw g7 Eos ole= tde=E A
Algt FA19] 7S LHSIATE Ahn 52006y 3% AlA 9 of
128 B9 3838 34 A4Eez midisk:s Uhs A
E TS A8% SETE EASItHES 1.

fr 2 o

0

Ol

o

r-lob

@) O4zes X

oE84 e Folsd 84 UAH 84
&, AAAE 84 5ol FA A xFE Sl
SIITHES D).

TFolsd A0l XA 847t 7imlE SR Craig
(2002)9] EMG m=diy} Bge JLof(smooth speech), A7]
71&, A 71H, AAH ol 52 ZSH FA BHE LHSIA
o 35 VIR RE Ve ARBIRAR dRg xZeele $As
Flliott $(1998)3} Gagnon & Ladouceur(1992)2] AA7t7} Sich.

Laiho®t Klippi(2007)¥ Rosenberger $(2007)2 Van
Riperd] ¥HE #471HS 8197] 18hd ofsolA s4E 38
sl Wris 9HT §A WS ZPRE SA(Shin,
199D)%= A3ict.

oz Atse 2| E(cognitive  behavioural
therapy: CBT, Craig et al, 1996, A% Yo& 7=
(Baumeister et al., 2003), Cooper 7NHs} 44 BA A& =T
Z73H(Cooper  Personalized Fluency Control Therapy
Program, Berkowitz et al., 1994; Kim, 2005), 84 54 =
213 (Fluency Up Program, Jeon et al., 2011) 5°] Uit

O]Fﬂﬁ]’ 0584 S0 tidots FeHd ofsg tie = st
£ A%< 280 I3 UHA 1389 At oY) ofsthE
Fo 2 stAU 8Hg7] ofeZ st AUt

FAY 717k A AE Ze2Tes g AL 2
17toll 2 AZRE Aol Dofista QiSieth FERE SIS
el A4E2 253~3570o] wWekeH, 3712 123)7]0A4 BA
= 84371712 HarE Tt

SEEI
avsz 17

M ol

Rkl

N

3) SAHHIwA

gk 7HA] o9 A VW HAIRE & F
ATEH, 10HO|YUHES 1).

Zog =TRIA(IP)Y 878F ZY(DCM) FAES Hn
St A= Franken 5(2005)% de Sonneville-Koedoot &
(015a)0lM= FAEIA QoA BFE BAZCRE {3 A
o7} Qitkx 3191, de Sonneville-Koedoot 5(2015b)olAl=
5 Y vgdH] 884L Husiye W DCMEH LP7t
7Aool shgick.

AAJ AT E(DARSE AAZ  dsldo] =7 mZ W
(GILCU)E ®|ZE A7HRyan & Ryan 19959141 GILCU =&
7o) §44 uiste] SHolAM 2F o S5tk WHESIT

AaTE Hwsls
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T Fo}&= Z(speech motor training: SMT)} a}do]Z7}
(extended length of utterance: ELU) T2 1L H|wst At
(Riley & Ingham, 2000)°14%= ELUZ} Bl-4439] 4zl %
2 9 2 Aoz IHsIA

Wille(1999) A= Luk&Ql 1ojX|= 3} Bioresonance A&Z
Hlwsle] HSIA, Craig $5(1996)2 ZAE(EMG) T=wz
54 HE3e Fof(intensive smooth speech) FAE H|ws}
FA, FHollAE Park(2016)0] 8Hg7] obs 10 titog »
g o, &l o], gEo], T, A 59 7HY Ak
A& 2I4E vty

FAR AT AREE FA7IHl et HEA ofst 8k
ofs=°] tdoE AHAEL, FAY 717E A7 w2 A}
o|7} iSich.

v. =2 & &

rhu

2 A7 19909 olF FjellM ok THEE ddeR F
A 2E TR =Eed deR £1 uEZ AASKL olF
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Appendix 1. ltems of the first developed KAST tests
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Study Sar.nple
size

Subjects Intervention / Aims

Treatment period

Independents

(1) Parents education/counselling or interaction therapy - 7 papers

Kim & Shin Parent education - parents speech
(2016) Preschool 10 & attitude change
Im & Jung Group counseling for parents of
(2008) School age 8 stuttering children
A workshop for parents of
children who stammer (lessons about
Lutz Parents the theory of stammering; removal of
(2009) taboos about stammering: change of

attitude towards stammering: tricks
and tips for parents)

South West Texas program/ Rustin
program  (emphasises social skills
training and parental involvement)

Mallard (1998) School age 28

Millard et al. g .

(2008) Preschool 8 Parent-child interaction therapy
Millard et al. . s .

(2009) Preschool 5 Palin parent-child interaction therapy
Yaruss et al. The Camperdown program-a family

(2006) Preschool 8 focused treatment approach

2 hours

6 sessions,
90 mins

1 weekend,
12 hours

2 weeks

6 sessions (clinic)
6 weeks (home)

6 sessions (clinic)
6 weeks (home)

5-8 sessions

Frequency of stuttering,
parents’ attitude

Speech score and communication
attitude score (P-FA), checklist of
fluency enhancement

Attitude towards stammering, feedback
about P/G, understanding of intervention,
symptomatic of stammering

Treatment completion rate (%)

%SS, stuttering severity (0-7)

%SW, parent rating

%SW, parent views of programme,
parent rating of fluency

(2) Parent oriented stuttering therapy — 29 papers

Modified version of syllable timed

Andrews et al. speech (STS) that incorporated

School age 22

(2016 parent verbal contingencies.
Arnott et al. .
(2014) Preschool 54 Group delivery of LP

Bonelli et al.

(2000) Preschool 9

Lidcombe Program

Bridgman et al.

(2016)

Experimental webcam Lidcombe

Preschool 49
Program treatment

Lidcombe Program + verbal
contingency request for
self-correction.

Donaphy et al.

(2015) Preschool 34

Femrell et al.

Preschool 10 Lidcombe program

(2012)
Harris et al. .
(2002) unclear 23 Lidcombe program
Harrison et al. Two components of the Lidcombe
(2004) Preschool 38 Program
Jones et al. Preschool 216 Potential p.redictors. of Lidcombe
(2000) Program intervention outcome
Jorzezzgst) al. School age 28 Lidcombe Program
Jones et al. Long-term outcomes of the
(2008) Preschool 55 programme
King(s;(())gS;et al. Preschool 78 Lidcombe meta-analysis
Kouig(;lé;t al Preschool 134 Lidcombe program
Koushik et al. School age 1 Predictors of length of treatment
(2011) 8 for the LP

Unclear

9 months

32.5 session,
55.5 week

12 weeks
(clinic visit)

4 weeks

Frequency, satisfaction, avoidance

Weeks or clinic visits required,
%SS, SR (parent)

% syllables dysfluent, articulation rate,
time between speaker turns, mean
length utterance, development sentence
score, number different words, requests
for clarification, requests for information

%SS, the number of consultations to
complete Stage 1

the number of weeks and clinic visits to
50% reduction in stuttering severity

%SS, parent and teacher rating of child
speech

%SS

%SS

Age, gender, period from onset to
treatment, stuttering severity

Frequency of stuttering

%SS, Frequency of stuttering, Parental
report

Number of clinic visits (Stage 1)
%SS, SPM, SR (parent)

Number of clinic visits, %SS
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Sample

Study Subjects . Intervention / Aims Treatment period Independents
La‘:le rgggg) € preschool 45 Lidcombe program 13 sessions %SS (home, clinic)
Le\?ézoeSt) al. Preschool 18 Telehealth delivery of the LP 62 weeks %SS
Lincoln et al.  Preschool+ . . .
(1996) School age 43 Lidcombe Program 10.5 session %SS, SPM, SR, parent survey
Lincoln & ) 0 . .
Onslow (1997) School age 11 Long term follow-up data 12 sessions 6SS, parent questionnaire
McCulloch et al. Preschool Student-led clinic + Lidcombe _ %sS, SR
(2017) Program
Mlllez‘zgcog)}wtar Preschool 15 Long term outcomes of the LP 17 session %SS, SSI
O'Brian et al. Internet webcam Lidcombe Program _ .
(2014) Preschool 5 service delivery model %8S,
O'Brian et al. Factors associated with outcomes of 11 session, 0
(2013) st 57 Lidcombe Program 24 weeks %SS. SR (parent)
Ok & Rhee , . . o
(2004) Preschool 3 Parent’ intervention 12 session 6SW
0, . .
Onslow et al. Parent-administered verbal . 655, S PM’, stuttering per minute of
Preschool 4 . . 5-7 sessions speaking time, syllables spoken, SR,
(1990) stimulation
speech naturalness
Onslow et al. The op.>erant .progran}I.Par.ental verbal 10.5 sessions, .
Preschool 12 contingencies, positive input and %SS, SPM, parent views
(1994) X 84.5 days
prompting for target responses
Lidcombe Program: Factors Time (stage 1), CELF, Peabody
Rousseau et el
" Unclear 29 associated with response to 16 clinic visits ~ Picture Vocabulary Test, assessment of
(2007)
treatment phonological processes, MLU, %SS
An internet version of the Lidcombe
Van Berdenbrugh .
Preschool 8 Program for early stuttering - -
et al. (2018)
(Internet-LP)
Wilson et al. ~ ) Stage 10 11-30 weeks, ) .
(2004) Preschool 5 Tele-health version of the LP Stage 2: 9.1-38 days %SS, SPM, parent questionnaires
WO?;OSO; al. Preschool 8 Psychological ;fff;f L%f participating 12.3 months Q-set screening tools (parents)
(3) Behavioral modification interventions ~ 4 papers
Basi et al. )
(2016) School age 32 GILCU 14 sessions
Druce et al. School 15 Intensive, behaviourally-oriented Intensi " %SS, speech naturalness, subjective
(1997) Cchool age treatment program (GILCU) nlensive wee stuttering severity
Jeon & Kwon School age 2 Stocker probe technique 27/20 sessions Fluent time, frequency of disfluency
(2001)
Kim et al. . . . A .
2017) School age 3 Psychomotorik technique 38 sessions Frequency, type, communication attitude

(4) Speech motor interventions — 16 papers

Speech production mechanism

Ahn (2010) School age 2 o
coordination
Ahn 2012) School age 3 Speech produ.cno.n mechanism
coordination
Andrews et al. Syllable-timed speech (STS)
(2012) School age 10 treatmen
Cho (2007) Preschool 6 Therapejutic us.e of music (melodic
intonation therapy)
Jung & Kwon Stuttering therapy program using
(2002) Preschool 3 prolonged speech
Lee (2016) School age 3 Speed-manipulation program

(SMP) based on visual cues

24 sessions SW/M, WS/M, type

20 sessions SW/M, WS/M, type

%SS, parent sr, participant selfreports
of stuttering severity, avoidance, speech
satisfaction, and quality of life.

20 sessions SSI-3, CAT, qualitative analysis

45 sessions SW/M, type, rating (home)

SW/M, type, reading rate, concomitant

24 sessions ; . .
behaviors, communication attitude
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Sample

Study Subjects . Intervention / Aims Treatment period Independents
Oh (2004)  School age 3 Prolonged-speech treatment 25-40 sessions SW/M, SR
program
Park (2013)  School age 3 Fluency monitoring program 20 sessions %SS, type, speech rate
Park & Kwon . . Frequency, duration of stuttering,
(2008) School age 5 Rhythmic speech language program 30 sessions communication attitudes
Park (2008) School age 3 Prosody training program 30-39 sessions SW/M, type, speech rate
Rhee & Ok  School age+ Prolonged-speech treatment 36/39/37 session, SW/M. type
(1997) adolescents program 4 months - P
Trajkovski et al. Preschool 17 Westmead programme/ Treatment %SS, treatment time, speech quality, SR
(2011) using syllable-timed speech (STS) (parent)
von Gudenberg Fluency shaping techmq.ue.s, including 3 weeks intensive Dysfluency, self-judgement of
School age 32 computer-based training, and
et al. (2006) . program treatment, natural speech, speech rate
awareness training
Yairi & Preschool 27 Long term data on children who 5-12 sessions within STD. OD, TD

Ambrose (1992) stutter / Modelling slowed speech

first 4 months

(5) Feedback and technology interventions — 3 papers

Stuttering treatment device which

Abn et al School age 2 use the abdominal breathing
(2006) .
training
Block et al.  School age+ .
(2004) adolescents Electromyograph biofeedback
Kim & Kwon  Preschool+ Dr. Fl
(2004) School age I Huency

24 sessions,

2 months SW/M, WS/M, type

6 hours x 5 days %SS, SPM

30 sessions SW/M, frequency of type and situation.

(6) Multi-component interventions = 15 papers

Baumeister et School age+

al. (2003) adolescents 37 Intensive stammer-camp
Berkowitz et al. Preschool+ 8 Cooper personalized fluency
(1994) School age control therapy program
Group intervention (including at
Craie et al School least one parent):
(IZgOOZ) " age+adolesce 6 smooth speech, EMG feedback,
nts self-management skills, cognitive
techniques, physical relaxation.
Bliot eval.  Preschook ,  \csudied breaing echniaucs
(1998) School age (praise/feedback)
Gagnon & s .
Ladouceur School age 8 Modified reglii;a;i(,ierlj;eoeghmg method
(1992)
Jang (2013) Preschool 5 Communication-oriented program
Jeon et al. Preschool 4 Indirect/direct treatment (speech
(2011) onset control, stuttering control)
Kim (2005) School age 2 Individualized fluency control program
Laiho & Klippi School age 21 Intensive stuttering intervention

(2007)

Frequency of stammering, speech
rate, naturalness of speaking,

70 sessions, .
non-verbal naturalness, attitude towards

3 weeks o j .
communication, avoidance, influence of
social situations & influence of mood
SSI, Cooper personalized fluenc
1 month per p ¥

control therapy revised, parent

(1.5-2 hours/week) .
perceptions

%SS, speech naturalness (clinician,
2 weeks, child, parent), state-trait anxiety
2 session, 9:30-4:00 inventory for children, communication
attitude

%SW, speech rate, SSI (physical

One hour session, concomitant and duration scales),
1-5 half hour booster abbreviated acceptability rating profile
sessions (aarp), treatment credibility scale, social

perception scale

%SS, SPM, assessment of stutterer or

not, Stuttering Severity Scale (SSS,

Ryan)

1) 7-25session,
2) 5-41session

SW/M, communication attitude,

12 sessions
self-esteem

15~30 sessions %SS, type,
SW/M, concomitant behaviors,

72/84 sessions o .
communication attitude

%SS, characteristics of moments of
stuttering, length of stuttering, escape
behaviour, avoidance behaviour,
stuttering severity classification

14-18 days
(2,5-3 hours)
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Sample

Study Subjects . Intervention / Aims Treatment period Independents
Rosenberger et School age+ Stuttering modification therapy Stammering severity (stammer rate and
19+15 . 3 weeks stammer symptoms), assessment of
al. (2007) adolescents method (van Riper) i . )
child's experience of stammering
tutt dificati h
Shin (1991)  School age 3 Stutter modi ication approach, 30/14/46 sessions Fluency (%), SSI
fluency shaping approach
Preschool+
Sicotte et al. reschoo . . . . 12 x lhour weekly Attendance, quality of session,
School age+ 6 Telemedicine delivered intervention ) . . o
(2003) sessions patient/carerviews, %SS
adolescents
% dysfluent speech time, dysfluent
Smits-Bandstra Cognitive behavioural therapy, 3 weeks words per minute, % words stuttered
& School age 3 behavioural stuttering therapeutic 5 days/week) per minute, culture-free self-esteem
Yovetich(2003) techniques ¥ inventory, communication attitudes test
revised, parent views
Treatment programme based on o
Wagaman et al. - . . %SS, rate of speech, treatment
School age 8  awareness training, response training 3 sessions/week o
(1993) . evaluation inventory short form.
and social support
Treatment d
Wagaman et al. reaiment programme base on average of 10 0
School age 7  awareness training, response training %SS, speech rate

(1995)

; treatment sessions
and social support

(7) Papers comparing intervention — 10 papers

Craig et al.

(1996) School age

de
Sonneville-Koed
oot et al.
(2015a)
de
Sonneville-Koed

oot et al.
(2015b)

Preschool

Preschool

Franken et al.
(2005)

Preschool

Hancock et al. School age+

(1998) adolescents
Hancock &
Craig (1998) School age
Park (2016)  School age

Riley & Ingham Preschool+
(2000) School age

Ryan & Ryan School age+
(1995) adolescents

School age+

Wille (1999) adolescents

97

199

199

97

77

10

12

24

14

The effectiveness of three ISS-1week/5 hr,
interventions: EMG, intensive smooth HBSS1-4weeks/6.5 hr,
speech, home-based smooth speech EMG-1week/6.5hr

%SS, speech naturalness, state and
trait anxiety inventory, speech rate

Lidcombe Program (LP) vs treatment
based on the Demands and Capacities -
Model (RESTART-DCM)

Effectiveness comparison

Percentage of non-stuttering children
at 18 months, %SS, SR(parent,
therapist, child), QOL, emotional &
behavioral problems, speech attitude

The effectiveness of direct treatment
with indirect treatment in preschool -
children who stutter

Comparing the effectiveness of two
programmes/ LP treatment, DCM
treatment

%SS, SSR (stuttering severity rating),
Bristol stemmering questionnaire

LP-11.5 sessions,
DCM-11.0

%SS, SPM, speech naturalness,
parent judgement, stait-trait anxiety
inventory for children, communication
attitude

1SS-1week/5 hr,
HBSS1-4weeks/6.5hr,
EMG-1week/6.7hr

Long term outcomes of an RCT
comparing 3 interventions

ISS-1week/5 hr,
Predictors of intervention outcome HBSS1-4weeks/6.5hr,E
MG-1week/6.6hr

%SS, SPM, anxiety

Slowed speech, the whispering
speech, the rhythmic
speech, the choral reading, the
masking

10 sessions %SS, speech rate

Vowel duration, stop gap duration,
voice onset time, stop gap/vowel
duration ratio, total token duration

%SS

Speech motor training, and extended ~SMT-24 sessions,
length of utterance treatment ELU-24 sessions

SW/M, WS/M, Views of parents,
teachers and clinicians.

DAF vs GILCU establishment
programs

7.9+10.4 hours

Bio-resonance
therapy (10 hrs),
Speech therapy(4
months)

Spontaneous speech, reading,
controlled speech

Bio-resonance therapy vs standard
therapy care
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