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Purpose: To collect adolescent and adult stuttering intervention studies published
domestically and internationally from 1990 to present, and analyze and consider by the
publication time, subject, treatment type, and measurement variables. Methods: The study
status was identified according to the timing of the studies, subjects, types of treatment
techniques, and variables measuring treatment effectiveness. Results: The number of
stuttering intervention research in adolescents and adults increased in the 2000s, both
domestically and internationally, and while the study was maintained abroad until the 2010s,
it showed a decreasing trend in Korea. There were no intervention studies on adolescents
between the ages of 13 and 18 in Korea, and one study on adolescents and adults was
conducted in Korea, and the rest were on adults. There were only four studies on only
adolescents abroad but 28 studies on adolescents and adults. There were many speech motor
interventions and cognitive approaches in Korea, and in the foreign countries, multi factor
interventions were the most frequently followed by feedback and device interventions and
speech motor interventions. The most common measurement variable used in the intervention
study was speech fluency measurement variable (50.4%) and attitude measurement variable
(24.3%). Conclusions: This study suggests the need for intervention research in adolescent
and adult stuttering therapy, research for adolescents, development of intervention programs,
and development and standardization of test tools to measure intervention effectiveness and
it is expected that such research will continue in the future.
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| . Introduction

Of fluency disorders, stuttering can begin early in
childhood and last through adolescence and adulthood. In the
early stages of stuttering, there is no or very weak
perception of stuttering, so negative emotions are not
strongly formed, but the stuttering symptoms become more
complicated and internalized as they progress into
adolescence and adulthood (Guitar, 2018). Even if the
stuttering frequency is increased or similar, the blockage
may be the main type rather than the repetition. In addition,
the stuttering people become conscious of the reaction of his
peers and colleagues around them and try to avoid stuttering
or they may avoid words that are likely to stutter as the
anxiety and fear of stuttering grows (Shin et al., 2019a).

As we get older, we have more work to decide, and
fluency becomes important. Especially in adolescence when
students must maintain their studies or their peer
relationships, it is even more important. Adolescents who
spend most of their time in school have more opportunities
for expression in team discussions and presentations, and
these activities can influence future direction of life, so
they compete more intensely than ever before. In addition,
fluent speech is important not only in business meetings
and reports, but also in communication with employees, in
adulthood when working life has a significant impact on
life. In particular, despite the great efforts to maintain
fluency, they may stutter until adolescence and adulthood,
and in such cases, involuntary stuttering behaviors are
increasingly strengthened, making it difficult to express
one's intentions in various communication situations and it
makes negative emotions such as anxiety and fear more
prominently (Manning, 2010).

Therefore, in order to grasp the essential characteristics
of adolescent and adult stuttering, it is necessary to
intervene, considering not only the apparent behavioral
factors but also the emotional and cognitive characteristics
(Guitar, 1998: Shin et al., 2019a)

Adolescent  and  adult  stuttering  intervention
approaches/techniques include fluency shaping approach,
stuttering modification approach, a cognitive restructuring
approach, and a integrated approach. Each of these
approaches has a different focus. The fluency shaping
approach is the practice way to produce speech in an
easier and relaxed way to increase fluency. The stuttering
modification approach is to treat the stuttering person's
anxiety and fears in order to be aware, confront and
insensitive, and to modify the stuttering form to a less

severe and near-normal form. The cognitive restructuring
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approach aims to discover irrational belief systems of
stuttering people's words and communication and to
transform them into more rational forms. In doing so, the
relaxed body produces fluent speech. The integrated
approach is a comprehensive approach that the three
approaches use together or in turn.

In the field of adult stuttering treatment, the intervention
of adult stuttering can be greatly different, depending on
which of these stuttering intervention approaches/techniques
to be selected, which approach to be appropriate for the
subject, and which elements to be placed in which order if
multiple approaches are used.

Sub-intervention elements included in the adult
stuttering intervention approach can be divided into speech
motor interventions, behavioral modification interventions,
cognitive emotional aspects, and feedback.

Speech motor interventions include activities such as
slow speech, extended speech, light articulation, smooth
speech initiation, and speaking in rhythm or rhyme. It is
the process of practicing speech production of breathing,
speech, resonance, and articulation. These exercises help
them continue breathing or talking without stopping.

Behavioral modification intervention is an approach to
increase fluency and reduce non-fluency by gradually
adjusting the difficulty of speech tasks and by presenting
subsequent stimuli to fluent or non-fluent speech of
stuttering people by using the behavioral modification
principle. In the case of adolescents and adults, it is difficult
to establish fluency only by controlling subsequent stimuli,
so it is often accompanied with speech motor intervention.

The cognitive emotional aspect mainly deals with the
inner aspects of stuttering adolescents or adults. It can be
divided into cognitive aspects such as perception, control,
efficacy, and communication attitude toward stuttering and
emotional aspects such as anxiety and fear learned from
the unpleasant experience of stuttering. This approach is a
process to help speech control by finding and improving the
internal motivation of stuttering behavior.

In the aspect of feedback, it is given by muscle
proprioception or auditory during speech. For stuttering
people, problems with auditory feedback are discovered, and
stuttering can be cured more when blocking, delaying, or
tampering the feedback.

In the case of adolescents or adults with stuttering of
intermediate or higher stuttering, complete intervention is
often difficult with only one technique so that an integrated
approach using more than one technique is required. The
speech clinician should be able to select the elements of

stuttering intervention according to the subject and to



determine the intervention method and order that is most
suitable for the subject. Unlike in children, advanced
stuttering in adolescence and adulthood should be
accompanied by activities to reduce negative emotions and
to enhance fluency.

Accordingly, the purpose of this study is to examine the
timing, subjects, types, and measurement variables of
interventions through written materials related to stuttering
interventions for stuttering adolescents and adults at home
and abroad. In addition, the intervention target, duration,
and measurement variable for each intervention type will be
examined. It is hoped that this study will be helpful in the
clinical decision making of speech clinicians treating

stuttering adolescents and adults.

II. Research Method

1. Procedure

This study was conducted in order of document
collection, data extraction by analysis factors, coding, and
data analysis to analyze the status of domestic and
international studies reporting the intervention effects of
stuttering adolescents and adults.

The criteria for selecting thesis are as follows. In case
of domestic research, documents that satisfy the selection
criteria among the papers derived from the search keyword
‘stuttering / fluency + youth / adults + intervention /
therapy’ in 'Research Information Sharing Service
(http://www.riss.kr)' were selected. In the case of foreign
papers, 126 papers were selected for a systematic review
of non-pharmaceutical interventions in stuttering children
and adults from 1990 to February 2014, as shown in
Baxter et al. (2016), and from 2014 to August 2019,
studies matching the selection criteria were selected based
on the data searched by entering the keywords 'stutter /
fluency’ + 'adolescent / adult' + 'intervention / therapy'
through Pubmed, PsycINFO, and Google scholar. The search
period was one month of August 2019, and the documents
were repeatedly extracted during that period.

The selection criteria of the study on stuttering
interventions for adolescents and adults are as follows. (1)
The study subjects were limited to adolescents or adults.
(2) Case studies with one subject were excluded (3 cases,
Kim et al, 2004; Ko, 3013; Lee, 2011). (3) In the
stuttering intervention approach / technique, studies that
reported the effects of medical interventions or general

educational activities were excluded. (4) Only one study
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was adopted when the same intervention was presented to
the same subject multiple times. However, even if it
appears to be a similar study, if there is a change in the
study subject or the intervention technique, it was adopted
as a separate study. Documents that satisfy the above
criteria were selected and the data of each element of the

paper were extracted and analyzed.

2. Analysis

In order to examine the domestic and international status
of children's stuttering intervention research from 1990 to
the present, the number of domestic and international
papers was presented in 10 years for the year in which
the research was published.

To divide the subjects into adolescence and adulthood,
adolescents were classified into 13-18 years of age, which
corresponded to secondary school age, and adulthood was
classified into 19 years and older and in the span of
adolescence and adulthood, it was classified into the third group.

The types of interventions in adolescent and adult
stuttering intervention studies were classified into behavioral
modification interventions, speech motor interventions,
feedback  and

device-based interventions, and integrated interventions.

cognitive emotional interventions,

The duration of the intervention was extracted according
to the format suggested in the study, such as session,
time, date, and frequency.

Measurement variables used as dependent variables to
verify the effects of adult stuttering intervention were
extracted. Intervention effect measurement variables were
divided into speech, psychological attitude, behavior, and
others. The speech aspect included stuttering frequency,
severity, speech speed, non-fluency type, and scores, and
the psychological attitude included measuring changes in
cognition, emotion, and attitude of the stuttering person.

Frequency and percentage by analysis factor were
measured and presented in tables and graphs. In terms of
the intervention approach, subjects, duration of intervention,

and measurement variables were analyzed.

lll. Results

According to the selection criteria of the study on the
effects of adult stuttering intervention, 72 studies (13
domestic and 59 international) were selected. These
studies were classified by time, subject, intervention

technique, and measurement variable.
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1. Research on Stuttering Therapy for Domestic
and Foreign Adolescents and Adults by Year

The study of stuttering therapy in adolescents and adults
was counted by the 10-year period since 1990. In Korea,
no intervention studies for adolescents or adults were
published in the 1990s, and 10 studies for 10 years from
2000 to 2009 were published and it was the highest number
of publication, and 3 papers were published again in the
2010s. Overseas, research has increased from the 1990s to
the 2000s as in Korea, and research and publication have
continued in the 2010s (Table 1, Figure 1).

il
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Table 1. Status of adolescents and adults’ stuttering intervention
studies by period

conducted on adults over 19 years old. It was found that
there were relatively few interventions targeting only
stuttering adolescents at home and abroad.
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Table 2. Status of adolescents and adults stuttering intervention
studies by age group

Subjects Domestic Foreign Total
Adolescents
(13-18 years old) 0 O 4 (6.8) 4 (5.6)
Mix 177 28 (47.5) 29 (40.3)
Adults
(219 years old) 10 (76.9) 15 (25.4) 25 (34.7)
Unclear 2 (15.4) 12 (20.3) 14 (19.4)
Total 13 (100) 59 (100) 72 (100)

The values are frequency (percentage).

Period Domestic Foreign Total
1990-1999 00 14 (39.0) 14 (19.49)
2000-2009 10 (76.9) 23 (37.3) 33 (45.9)
2010-2019 3(23.1) 22 (23.7) 25 (34.7)

Total 13 (100) 59 (100) 72 (100)

The values are frequency (percentage).
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Figure 1. Status of adolescents and adults stuttering intervention
studies by period

2. Research Status of Stuttering Therapy for
Adolescents and Adults by Subjects

The subjects of stuttering therapy were divided into a
study of adolescents aged 13-18 years, a study of adults
over 19 years old, and a study of adolescents and adults.
In Korea, there were no studies on only adolescents and
most of the studies were on adult(76.9%). Although only
6.8% of overseas studies were conducted on adolescents,
47.5% of the studies conducted interventions on both of

adolescents and adults, and 25.4% of the studies were
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Figure 2. Status of adolescents and adults stuttering intervention
studies by age group

3. Research on Stuttering Therapy of Domestic and
Foreign Adolescents and Adults by Type of
Intervention

Stuttering therapy studies conducted on adolescents and
adults at home and abroad were classified by the type of
intervention. The research status of behavioral modification
interventions, speech motor interventions, feedback and
technology interventions, cognitive interventions, and

multifactor interventions are shown in Table 3.

The largest number of studies published in Korea were
five speech motor interventions and four cognitive
interventions, and there were two intervention papers using
feedback and two multifactor intervention papers. In the
study published abroad, multifactor intervention was 48.3%,
the most common, feedback-based intervention was 27.1%,
and speech motor intervention was 25.4%. In addition,
cognitive intervention was 3.4% and behavioral modification

intervention was 1.7%.
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Table 3. Research status by type of adolescents and adults
stuttering intervention

Intervention type Domestic Foreign Total
Behavioral modification 0 1 1
interventions () 1.7) 1.4
Speech motor 5 15 20
interventions (38.5) (25.4) 17.1)
Feedback and technology 2 16 18
interventions (15.4) (27.1) (25.0)
Cognitive interventions 4 2 6

(30.8) (.4 8.3)
Multi-component 2 25 27
interventions (15.4) (48.3) (37.5)
13 59 72
Total (100) (100) (100)
The values are frequency (percentage).
30
25
20
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5
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Domestic Foreign
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Figure 3. Research status by type of adolescents and adults
stuttering intervention

The intervention study was divided into specific types
and it is shown in Table 3. If more than one intervention
was used in a study, each intervention was included in the
frequency. There was only one behavioral modification
intervention for adolescents and adults, and the detailed
therapy technique was intervention using timeouts and
follow-up stimuli. Speech motor intervention has been
studied using Prolonged speech technique (7), Camperdown
program (6) and Smooth Speech technique (6), and there
were other Rhythmic Speeches (2), Relaxation/hypnosis (3),
and Adronian Speech (2), which is a new speech approach.

In the feedback and device-based interventions, the
study on controlling auditory feedback such as DAF and
FAF was the most, and there were other studies using
EMG or Masker.

Cognitive

interventions  included Acceptance and

Commitment Therapy, Mindfulness, Personal Construct
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Psychology (PCP), Narrative Therapy, and Gestalt Therapy.

In multifactor intervention, Cognitive-Behavior Therapy
(CBT) was the most with 8 papers and 5 Comprehensive
Stuttering Program (CSPs) and 1 Successful Stuttering
Management Program (SSMP) were published.
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Table 3. Research status by type of adolescents and adults’
stuttering intervention

Domes Fo;elg Total

Intervention type
P tic

Behavioral modification interventions
Time-out, consequence stimulus - 1 1

Speech motor interventions
Prolonged speech 3
CP (Camperdown Program) -
Smooth speech 1
Rhythmic speech 2
MPI (Modified Phonation Intervals) -
Webster's Precision Fluency Shaping

TN NI

(O8]
W NN = WU\

Program
Adronian speech 2
Speech restructuring thechnique - 2
Relaxation/hypnosis 1 2
Feedback and technology interventions
DAF/FAF/AAF/Speech easy 2 14 16
EMG (Electromyography) - 2
Masker - 1 1
Cognitive approach
ACT (Acceptance and Commitment
1 1 2
Therapy)
Mindfulness - 2 2
PCP (Personal Construct Psychology) - 2 2
Narrative therapy 1 - 1
Gestalt therapy - 1 1
Multi-component interventions
CBT (Cognitive-Behavior Therapy) 1 7 8
CSP (Comprehensive Stuttering _ 5 5
Program)
SSMP (Successful Stuttering
- 1 1
Management Program)
Intensive program - 5 5
Others 1 6 7
Total 15 70 85

4. Research Status of Stuttering Therapy for
Domestic and Foreign Adolescents and Adults by

Measurement Variable

The dependent variables of the study used to measure
the effects of adolescent and adult stuttering interventions
were divided into speech factor, psychological attitude
factor, behavioral factor, and others. The speech fluency
measurement variable was 195.8%, the psychological
attitude related measurement variable was 94.4%, the
behavioral measurement variable was 18.1%, and the

other measurement variables were 80.5%. The highest
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rate of measurement variable used to measure the effect
of therapy in adolescent and adult stuttering interventions
was found to be speech fluency factor, and about 2
speech fluency measurement variables were used per
study. In addition, one psychological attitude
measurement variable was used per study.

The highest frequency of speech fluency measurement
variables was stuttering frequency, followed by speech rate
and speech naturalness, and there were other evaluations
using stuttering duration, severity of stuttering, and
stuttering pattern.

The highest percentages of psychological attitude
measurement variables were used in this order:
Communication Attitude Test, Perceptions of Stuttering
Inventory (PSI), Self-efficacy Scaling by Adult Stutterers

(SESAS), and anxiety tests.
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Table 4. Measurement variables in the study of adolescents and
adults stuttering intervention

Category Intervention type Total
Frequency (%SS, %SW, SW/M) 69 (95.8)
Speech rate (SPM, WS/M) 24 (33.3)
Spesch fluency Naturalness 17 (23.6)
Duration 11 (15.3)
Severity rating 10 (13.9)
Type of stuttering 10 (13.9)
Sub-total 141(195.8)
Communication attitude 17 (23.6)
PSI 13 (18.1)
SESAS 11 (15.3)
Anxiety 11 (15.3)
Attitudes LCB 7(9.7)
OASES 3 (42
SsC 2(28
Depression 2(298
Quality of life 2 (2.8
Sub-total 68 (94.4)
Behaviors Physical concomitant 13 (18.1)
ne Qe S 55 09
Total 280(383.9)

The values are frequency (percentage).

PSI=Perceptions of Stuttering Inventory; SESAS=Self-efficacy
scaling by adult stutterers; LCB=Locus of control of behaviour;
OASES=Overall Assessment of the Speaker's Experience of
Stuttering Questionnaire; SSC=Speech Situation Checklist.
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Figure 4. Measurement variables in the study of adolescents and
adults stuttering intervention

IV. Discussion and Conclusion

This study examined the papers that published on
intervention effects for adolescents and adults who stutter
since 1990. A total of 72 studies were selected and
analyzed in this study and they are composed of 13
domestic and 59 overseas papers.

The current status of the study over time has been
more active in both adolescent and adult stuttering
interventions in the 2000s than in the 1990s. The number
of overseas studies remained similar in the 2010s, but in
Korea, the number of researches decreased rapidly. This
was similar to the results of Kim's (2019) study on child
stuttering intervention. A total of 13 studies on stuttering
interventions for adolescents and adults published in Korea
for about 30 years since 1990 have been conducted, and
even though two studies were excluded because of one
study subject, the number of papers was 15 and it is very
small number. Even if the stuttering intervention
approach/technique is introduced and applied through foreign
papers, it is necessary to continuously study whether
Korean subjects have the same effect in Korean language
and culture. For the evidence-based intervention approach,
which has been recently emphasized, studies on the
effectiveness of interventions need to be actively
conducted.

In the case of research by study subjects, there were no
studies on stuttering adolescents between 13 and 18 years
old in Korea, and most of them were on adults over 19
years old. Outside of the country, 47.5% of the studies
were conducted on adults, including adolescents, 25.4% of
the annual studies were conducted on adults only, and 6.8%

were on adolescents only. Adolescents communicate in their



home or school environment which are different from the
communication environment that adults face. In addition, in
adolescence, general anxiety, social anxiety,
communication-related anxiety, and school anxiety may
affect stuttering (Shin et al.,, 2019a). An intervention study
considering the psychological attitudes of adolescents is
also needed in Korea.

The stuttering intervention approach / technique used in
this study was grouped into similar techniques. In Korea,
speech motor interventions were the most common
(38.5%), the cognitive approach was 30.8%, feedback
device intervention and multifactor intervention were 15.4%,
respectively. In the case of overseas, multifactor
interventions accounted for 48.3%, and feedback devices
and speech motor interventions were 27.1% and 25.4%,
respectively. Although there is a difference in the ratio
between domestic and foreign countries, the cognitive
approach is relatively high in Korea, and multifactor
intervention is relatively high in other countries. In Korea,
cognitive interventions such as proprioceptive immersion
therapy, gestalt therapy, and self-promoting therapy focus
on cognitive aspects, but they also deal with speech
fluency at some stages. Similarly, overseas multifactor
interventions deal with cognitive aspects in terms of weight
similar to speech fluency. Although there was a difference
in the weight ratio, when combined with speech fluency and
cognitive interventions, the proportion was highest at 46.2%
in Korea and 51.7% in foreign countries. Compared to
18.3% of the multifactor interventions in the childhood
intervention study of Kim & Shin (2019), the cognitive
aspect is emphasized in the stuttering interventions of
adolescents and adults.

When dividing adolescent and adult stuttering intervention
into detailed types, the most commonly used technique was
an intervention study using DAF or speech easy as a
feedback device. It was followed by cognitive behavioral
therapy (CBT), extended speech technique, Camperdown
program (CP), smooth speech technique, and Comprehensive
Stuttering Program (CSP).

A characteristic part of adolescent and adult stuttering
therapy is therapy using feedback device, which has fewer
therapy sessions in the therapy room than most other
intervention techniques, and most of them are wearing
devices and intervention in daily life. Also, CP programs
were often implemented in the form of self-therapy
through video self modeling (VSM). In addition, there were
many interventions such as the Comprehensive Stuttering
Program or the Intensive Program that visited the therapy

room as a check for maintenance after undergoing intensive
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speech fluency and cognitive training for a certain period of
time. Due to the characteristics of adolescents and adults,
the type of intervention was operated differently from child
therapy. If the stuttering intervention approach / technique
of this type (self-therapy through video self-modeling,
self-therapy using device, intensive therapy such as camp)
is developed and provided in Korea, it can be effectively
used in clinical field.

The measurement variables mainly used in the study to
verify the effectiveness of stuttering interventions in
adolescents and adults, were analyzed. The speech fluency
measurement variable was 195.8%, and about 2 speech
fluency measurement variables were used per study. The
frequency of stuttering, a representative measurement
variable of speech fluency, was 95.8%, and most of the
studies examined whether the stuttering frequency was
improved to determine the effect of intervention. Most
studies have shown that one or more of speech speed,
speech naturalness, duration, and stuttering type are used
for a parameter to complement the stuttering frequency.
Severity rating was 13.9% when therapist or subject simply
measured the rating scale. It was found that the stuttering
frequency is still the most used to examine the effects of
stuttering intervention. However, in order to measure the
stuttering frequency, there are disadvantages in that it
takes a complicated procedure such as measuring the total
number of syllables / words, and counting the frequency of
stuttering, and a simple measurement system to replace it
is needed. On the other hand, in the case of a severity
rating scale, the procedure is simple, but less objective due
to the deviation between the evaluators. It is necessary to
develop a relatively simple and reliable stuttering evaluation
system.

The second measurement variable that validates the
effectiveness of stuttering intervention is the variable that
measures psychological attitudes. Test tools such as
Perceptions of Stuttering Inventory (PSI), Self-efficacy
scaling by adult stutterers (SESAS), Locus of control of
behavior (LCB), Overall Assessment of the Speaker's
Experience of Stuttering Questionnaire (OASES), and
Speech Situation Checklist (SSC), were used to measure.
Since cognitive aspects are emphasized in adolescent and
adult stuttering interventions, it seems that tools for
examining psycho-attitude aspects were used to identify
changes in these aspects. As standardization of test tools
for measuring these psychological attitudes is being
implemented in Korea, it is expected that standardized test
tools can be used in clinical practice.

Through the analysis and review of stuttering
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intervention research published at home and abroad, the
necessity of intervention research in the field of stuttering
therapy in Korea, the necessity of research for adolescents,
the necessity of development of intervention program, and
the analysis of the test tool to measure and analyze the
effect of intervention were identified for the need of
development and standardization. Through this study, the
direction for the development of the field of stuttering

therapy for adolescents and adults is suggested.

2 SR

Allen, C. R. (2011). The use of email as a component of
adult stammering therapy: A preliminary report.
Journal of Telemedicine and Telecare, 174),
163-167. doi:10.1258/jtt.2010.100114

Antipova, E. A., Purdy, S. C., Blakeley, M., & Williams, S.
(2008). Effects of altered auditory feedback (AAF) on
stuttering frequency during monologue speech
production. Journal of Fluency Disorders, 33(4),
274-290. doi:10.1016/}.jfludis.2008.09.002

Armson, J., & Kiefte, M. (2008). The effect of SpeechEasy
on stuttering frequency, speech rate, and speech
naturalness. Journal of Fluency Disorders, 332),
120-134. doi:10.1016/j.jfludis.2008.04.002

& Stuart, A. (1998). Effect of extended

frequency-altered  feedback on

stuttering during reading and monologue. Journal of

Armson, J.,
exposure  to

Speech, lLanguage, and Hearing Research, 41(3),
479-490. doi:10.1044/jslhr.4103.479

Armson. J., Kiefte, M., Mason, J., & De, C. D. (2006). The
effect of SpeechEasy on stuttering frequency in
laboratory conditions. Journal of Fluency Disorders,
31(2), 137-152. doi:10.1016/j.jfludis.2006.04.004

Baxter. S., Johnson, M., Blank, L., Cantrell, A., Brumfitt,
S.,  Enderby, P., & Goyder, E. (2016).
Non-pharmacological treatments for stuttering in
children and adults: A systematic review and
evaluation of clinical effectiveness, and exploration
of barriers to successful outcomes. Health
Technology Assessment, 202), 1-302. doi:10.3310
/hta20020

Beilby, J. M., Byrnes, M. L., & Yaruss, J. S. (2012).
Acceptance and commitment therapy for adults who
stutter: Psychosocial adjustment and speech fluency.
Journal of Fluency Disorders, 374), 289-299.
doi:10.1016/j.ifludis.2012.05.003

Block, S., Ingham, R. J., & Bench, R. J. (1996). The effects
of the Edinburgh Masker on stuttering. Australian
Journal of Human Communication Disorders, 24(1),

28

11-18. doi:10.3109/asl2.1996.24.issue-1.02

Block, S., Onslow, M., Packman, A., & Dacakis, G. (2006).
Connecting stuttering management and
measurement: IV. Predictors of outcome for a
behavioural treatment for stuttering. /International
Journal of Language & Communication Disorders,
41(4), 395-406. doi: 10.1080/13682820600623853

Block, S., Onslow, M., Packman, A., Gray, B., & Dacakis,
G. (2005).

Outcomes from a

Treatment of chronic stuttering:

student  training clinic.
International Journal of Language & Communication
Disorders, 4004), 455-466. doi:10.1080
/03093640500088161

Blomgren, M., Roy, N., Callister, T., & Merrill, R. M.
(2005). Intensive stuttering modification therapy: A
multidimensional assessment of treatment outcomes.
Journal of Speech, Language, and Hearing Research,
483), 509-523. doi:10.1044/1092-4388(2005/035)

Blood, G. W. (1995). A behavioral-cognitive therapy
program for adults who stutter: computers and
counseling. Journal of Communication Disorders,
28(2), 165-180. doi:10.1016/0021-9924(95)00008 -2

Bray, M., & James, S. (2009). An evaluation of a telephone
assistive device (TAD) for people who stutter.
International Journal of Speech-Language Pathology,
11(1), 54-60. doi:10.1080/17549500802596263

Carey, B., O'Brian, S., Onslow, M., Block, S., Jones, M., &

(2010).

non-inferiority trial of a telehealth treatment for

Packman, A. Randomized  controlled

chronic stuttering: the Camperdown Program.
International Journal of Language & Communication
Disorders, 45, 108-120. doi:10.3109/13682820902763
944

Chang, H. J. (2005). The effect of behavioral cognitive
stuttering  therapy — program on  stutter —and
self~concept to adult stutterers (Master's thesis).
Daegu University, Gyeongbuk.
FFER (2005). FUA CHE A& ZEIF] 4
HE /744 9 Aopide] A= & titoiet
St AARSHY] =1 ]

Chang, H. J., & Shin M. S.

characteristics of the

(2009). A study on

stuttering according to

auditory feedback types. The Korea Contents
Society, X12), 940-947.
FFEX (2009). F3t= 2 I 5E(FARO] o THE &
4 At SR =RA, 9(12), 940-947.]

Cho, K. H., & Kwon, D. H. (2006). The effects of
stuttering treatment by using speecheasy device on
fluency improvement of adults with stuttering.
Journal of Rehabilitation Science, 242), 93-109.
[ZIE (20006). SpeechEasy’|& 53t HHE w7t @
5 4899 834 Al vAe a&r. AHEHTAL,
24(2), 93-109.]

Choi, H. H. (2011). The effect of adronian speech
technique on the improvement of Huency for adult



stutterers (Master’s  thesis). Daegu  University,
Gyeongbuk.
[F@3] (2011). of=EEY A4 Tg7]do] TEE A4 H|
478 Mol eA= &3h ditoista oiehd AAREHY =
.1

Cocomazzo, N., Block, S., Carey, B., O'Brian, S., Onslow,
M., Packman, A. ..., et al. (2012). Camperdown
program for adults who stutter: A student training
clinic Phase 1 trial. /International Journal of
Language & Communication Disorders, 47, 365-372.
doi:10.1111/j. 1460-6984.2012.00150.x

Craig, A., Hancock, K., & Cobbin, D. (2002). Managing
adolescents who relapse following treatment

Asia Pacific Journal of
Speech, Language Hearing, 7, 79-91.
doi:10.1179/1361328028 05576490

Cream, A., O'Brian, S., Jones, M., Block, S., Harrison, E.,
Lincoln, M., Hewat, S., Packman, A., Menzies, R., &
Onslow, M. (2010). Randomized controlled trial of

video self-modeling following speech restructuring

program for suttering,

treatment for stuttering. Journal of Speech Language

Hearing Research, 53(4), 887-897. doi:10.1044/1092

-4388(2009/09-0080)
Cream, A., O'Brian, S,
(2009).
intervention following speech-restructuring treatment

Onslow, M., Packman, A., &

Menzies, R. Self-modelling as a relapse
for stuttering. /nternational Journal of Language &
Communication Disorders, 44, 587-599. doi:10.1080
/13682820802256973

De Veer, S., Brouwers, A., Bvers, W., & Tomic, W. (2009).
A pilot study of the psychological impact of the
mindfulness-based stress reduction program on
persons who stutter. Furopean Psychotherapy, X1),
39-56.

Erickson, S., Block, S., Menzies, R., O'Brian, S., Packman,
A., & Onslow, M. (2016). Standalone Internet speech
restructuring treatment for adults who stutter: A
phase 1 study. /nternational Journal of Speech
Language Pathology, 184), 329-340. doi: 10.3109/17
549507.2015.1101156.

Foundas, A. L., Mock, J. R., Corey, D. M., Golob, E. J., &
Conture, E. G. (2013) The SpeechEasy device in
stuttering and nonstuttering adults: Fluency effects
while speaking and reading. Brain & Language,
1262), 141-150. doi:10.1016/j.bandl.2013.04.004

Franken, M. C., Boves, L., Peters, H. F., & Webster, R. L.
(1992). Perceptual evaluation of the speech before
and after fluency shaping stuttering therapy. Journal
of Fluency Disorders, 17A4), 223-241. doi:10.1016
/0094-730x(92)90035-0

Franklin, D. E., Taylor, C. L., Hennessey, N. W., & Beilby,
J. M. (2008). Investigating factors related to the
effects of time-out on stuttering in adults.

International Journal of Language & Communication

Disorders, 43, 283-299. doi:10.1080/1368282070144

ng
o
an
02'_'

A Y Nolo| Ffe X2 AT SF

9893

Fry, J., Millard, S., & Botterill, W. (2013). Effectiveness of
intensive, group therapy for teenagers who stutter.
International Journal of Language & Communication
Disorders, 491), 113-126. doi: 10.1111/1460-6984.
12051

Guitar, B. (1998). Stuttering: An integrated approach to its
nature and treatment (2nd ed.). Baltimore: Williams
& Wilkins.

Guitar, B. (2018). Stuttering: An integrated approach to its
nature and treatment (4th ed.; J. B. Ahn, S. Y. Kim,
H. J. Kim, J. W. Park, M. S. Shin, H. J. Chang, H.
S. Jeon, & H. Jung, Trans.). Seoul: Pakhaksa.
[Guitar, B. (2018). ¥H&: 24 9 X7 Ist 534
A (A4 FEE, AAG, 484, =9, A4, Zd
7, A3l&, AE 9). AL BEhAL]

Gupta, S., Y., Vasudha, H. (2016).
Cognitive behavior therapy and mindfulness training

Yashodharakumar,

in the treatment of adults who stutter. The
International Journal of Indian Psychology, 3Q3),
78-87.
https://pdfs.semanticscholar.org/c488/3a0ac2cfeac
57deb3aefe330bd3c4bd2b535.pdf

Hancock, K., & Craig, A. (2002). The effectiveness of
re-treatment for adolescents who stutter. Asia

Retrieved from

Pacitic Journal of Speech, Language and Hearing,
7B), 138-156. doi:10.1179/136132802805576391
Hancock, K., Craig, A., McCready, C., McCaul, A,
Costello, D., Campbell, K., & Gilmore, G. (1998).
Two- to six year controlled-trial stuttering outcomes
for children and adolescents. Jjournal of Speech,
Language, and Hearing Research, 41(6), 1242-1252.
doi:10.1044 /islhr.4106.1242

Hasbrouck, J. M., (1992).
Treatment Program: Ten years of implementation.
Military  Medicine, 1575), 244-247. doi:10.1093/
milmed/157.5.244

Helgadottir, F. D., Menzies, R. G., Onslow, M., Packman,
A., & O'Brian, S. (2014). A standalone internet
cognitive behavior therapy treatment for social

FAMC Intensive Stuttering

anxiety in adults who stutter: CBTpsych. Journal of
Fluency Disorders, 41, 47-54. doi:10.1016/j.ifludis

.2014.04.001
Heo, D. R. (2015). An effect that a communication
intervention program utilizing an

acceptance-commitment therapy has on stuttering
behavior and internal characteristics of adult
stutterers (Master’s  thesis). Daegu  University,
Gyeongbuk.
[B1=" (2015). +&-Ad AN&S 14
EI90] IHE 499 WHd EAR dHE sl HA
= 9% Wit sk AAreke] =&
Hudock, D., & Kalinowski, J. (2014). Stuttering inhibition
via altered feedback during

auditory scripted

telephone conversations. [nternational Journal of

29



AOX| 2 HA(H28F H4S)

Language & Communication Disorders, 49, 139-147.
doi:10.1111/1460-6984.12053

Huinck, W. J., Langevin, M., Kully, D., Graamans, K.,
Peters, H. F., & Hulstijn, W. (2006). The
relationship = between pre-treatment clinical profile
and treatment outcome in an integrated stuttering
program. Journal of Fluency Disorders, 31, 43-63.
doi:10.1016/j.ifludis .2005.12.001

Ingham, R. J., Ingham, J. C., Bothe, A. K., Wang, Y., &
Kilgo, M. (2015). American Journal of Speech
Language Pathology, 242), 256-271. doi:10.1044
/2015_AJSLP-14-0076.

Ingham, R. J., Kilgo, M., Ingham, ]J. C., Moglia, R.,
Belknap, H., & Sanchez, T. (2001). Evaluation of a
stuttering treatment based on reduction of short
phonation intervals. Journal of Speech, Language,
and  Hearing  Research, 446), 1229-1244.
doi:10.1044/1092-4388 (2001/096)

Ingham, R. J., Wang, Y., Ingham, J. C., Bothe, A. K., &
Grafton, S. T. (2013). Regional brain activity change
predicts responsiveness to treatment for stuttering in
adults.  Brain &  Language, 127, 510-519.
doi:10.1016/j.bandl.2013.10.007

Irani, F., Gabel, R., Daniels, D., & Hughes, S. (2012) The
long term effectiveness of intensive stuttering
therapy: a mixed methods study. Journal of Fluency
Disorders,  373), 164-178.  doi: 10.1016
/j.ifludis.2012.04.002

Iverach, L., Jones, M., O'Brian, S., Block, S., Lincoln, M.,
& Harrison, E. et al. (2009). The relationship
between mental health disorders and treatment
outcomes among adults who stutter. Journal of
Fluency Disorders, 34, 29-43. doi:10.1016/j.jfludis
.2009.02 .002

Jeon, H. S. (2005). A study on the effect of
self-enhancement on adult stutterer’s

communication  attitude and  perceptions  of
stuttering. 7he Korean Journal of Rehabilitation
Psychology, 13(1), 22-41.

[(A3]& (2005). Aokszle] WEE ARl JALE HE
4 ToE Zd mxE &3 AZAATE,  13(D,
22-41.]

Kaya, Y. (2011). The effect of regulator and stiffener
exercises for speaking mechanics on the stuttering
education and therapy. £FEnergy FEducation Science
and Technology Part B-Social and Educational
Studies 2011, 3(3), 253-268.

Kaya, Y., & Alladin, A. (2012). Hypnotically assisted
diaphragmatic exercises in the treatment of
stuttering: A preliminary investigation. /nternational
Journal of Clinical and Experimental Hypnosis, 60,
175-205. doi:10.1080/00207144.2012.648063.

Kim, H. J., & Kwon, D. H. (2004). A case study of the
effects of valsalva-stuttering approach on stuttering

improvement in adult stutterers. Journal of Speech

30

& Hearing Disorders, 13(2), 129-142.

(AE4, Bx3t (2004). Valsalvs-HHE Xg§o] HHE
4Q19] IHE RAe] uAE ol It AHAT. 01X
=2AT, 13(2), 129-142.]

Kim, H. J. (2003). Effects of group therapy on stuttering
adults' Huency and attitudes (Master's thesis). Daegu
University, Gyeongbuk.
a4 (2003). IEA=E7T 9os 499 347 dos
of digt B JRAe] vA= FF. HiFHTw ek HAt
3] =&

Kim, H. J., & Shin, M. S. (2019). A Literature Review on
Childhood
Speech- Language & Hearing disorders, 282),
129-144. doi:10.15724/is1hd.2019.28.2.129
a4, APA (2019). =He ot s SAl gt
28 1% IFAX 53], 28(2). 129-144.]

Ko, Y. O. (2007). A study of the effects of Gestalt therapy
on adult stutterer's behaviors and their awareness of

(Master's  thesis).

Stuttering  Intervention. Journal of

stuttering Daegu  University,
Gyeongbuk.

(135 (2007). AFLEARZE §34878048%09 Tos
P E Ao mAEe &3 drdistn oiEgd AAERY
=]

Ko, Y. O. (2013). Improving fluency of stuttering adults
through Gestalt treatment (A case study). Korean
Journal of Gestalt Therapy, 3(1), 21-42.

[ZFS (2013). AGFEEARE B3 L 5A4A9] 34
NAAE A, T=AFRESFAT, 3(1), 21-42.]

Ko, Y. O.,, & Kwom, D. H. (2009). A case study of the
narrative therapy for adult relapse stuttering on the
state anxiety and stuttering frequency. Journal of
Emotional & Behavioral Disorders, 251), 165-184.
(1%, E%st (2009). TEE AL HUS A%t olopr1A
B71 AHES 9 gEs/iAel vAe G gt A
T AN ATF, 25(1), 165-184.]

Kwon, T. Y. (2007). Comparison of influence of prolonged
speech and adronian speech on the Huency of

adults who  stutter (Master's thesis). Daegu
University, Gyeongbuk.
(A F (2007). Q% L7 ofl=2Y4] A7 7
of IHE A9 30 HA= JF Wl it
AL ed HAEY =1

Langevin, M., & Boberg, E. (1993). Results of an intensive

~

program. Journal of
Pathology & Audiology, 17,

stuttering therapy
Speech-Language
158-166.

Langevin, M., & Boberg, E. (1996). Results of intensive
stuttering therapy with adults who clutter and
stutter. Journal of Fluency Disorders, 21, 315-327.
doi:10.1016/S0094-730X(96)00034-4

Langevin, M., Huinck, W. J., Kully, D., Peters, H. F.,
Lomheim, H., & Tellers, M. (2006). A cross-cultural,

ISTAR

Comprehensive Stuttering Program across Dutch and

long-term outcome evaluation of the

Canadian adults who stutter. Journal of Fluency



Disorders, 31, 229-256. doi:10.1016/j.jfludis
.2006.06.001

Langevin, M., Kully, D., Teshima, S., Hagler, P., &
Narasimha Prasad, N. G. (2010). Five-year

longitudinal treatment outcomes of the ISTAR
Program. Journal of
123-140. doi:10.1016

Comprehensive  Stuttering
Fluency  Disorders, 35,
/j.ifludis.2010.04 .002

Lawson, R., Pring, T., & Fawcus, M. (1993) The effects of
short courses in modifying the attitudes of adult
and adolescent stutterers to communication.
European Journal of Disorders of Communication,
2833), 299-308. doi:10.3109/13682829309060042

Leahy, M. M., & Collins, G. (1991). Therapy for stuttering:
Experimenting with experimenting. Irish Journal of
Psychological Medicine, &1), 37-39.

Lee, C. J. (2011). Effects of humanities therapy on the

The Journal of the
Korean Association on Developmental Disabilities,
15(2), 1-17.

[0]zF= (2011). AEXE g o] UEE A9 {34
o mAl= a3k LA, 15(2), 1-17.]

Lee, 1. S. (2004). The effect of stuttering therapy based on

slow speech on the Huency in adult stutters

fluency of adult stutterer.

(Master’s thesis). Daegu University, Gyeongbuk.
(0194 (2004). HAS] Tl 4l THEAY F34
Al mA= &3t ditieta Agaetvietd AAreke]
=]

Lee, S. H. (2008). The effect of intonation-rhythm therapy
program on Stutter reach to adult stutterers
(Master’s thesis). Daegu University, Gyeongbuk.
[c]=3] (2008). AF-2& A& TZEIHo] Al TrEiEel
9] FoiE A%t Ao uAe A3t diFdista At
skl AR =2

Lu, C., Zheng, L., Long, Y., Yan, Q., Ding, G., Liu, L.,
Peng, D., & Howell, P. (2017). Reorganization of
brain function after a short-term behavioral
intervention for stuttering. Brain Language, 168,
12-22. doi: 10.1016 /j.bandl.2017.01.001

Manning, W. H. (2010). Clinical decision — making in
fluency disorders (3rd ed.). Clifton Park: Cengage
Learning.

Menzies, R. G., O'Brian, S., Onslow, M., Packman, A., St
C. T., & Block, S. (2008). An experimental clinical
trial of a cognitive-behavior therapy package for
chronic stuttering. Journal of Speech, Language, and
Hearing Research, 51(6), 1451-1164. doi:10.1044
/1092-4388 (2008/07-0070)

Menzies, R., O'Brian, S., Lowe, R., Packman, A., &
Onslow, M. (2016). International Phase II clinical
trial of CBTPsych: A standalone Internet social
anxiety treatment for adults who stutter. Journal of
Fluency  Disorders. 48, ~ 35-43.  doi:10.1016/j
.jfludis.2016. 06.002.

Nilsen, C. H., & Ramberg, C. (1999). Evaluation of a

ary

an
ox

A 2 NOIo| ZLYQ| X|B ¢IT S&

Scandinavian Intensive Program for Stuttering in
Adolescence. Logopedics Phoniatrics Vocology, 24,
66-75. doi:10.1080/140154399435138

O'Brian, S., Onslow, M., Cream, A., & Packman, A. (2003).
The Camperdown Program: Outcomes of a new
prolonged-speech treatment model. Journal of
Speech, lLanguage, and Hearing Research, 46(4),
933-946. doi:10.1044/1092-4388(2003/073)

O'Brian, S., Packman, A., & Onslow, M. (2008). Telehealth
delivery of the Camperdown Program for adults who
stutter: A phase [ trial. _Journal of Speech,
Language, and Hearing Research, 5I1(1), 184-195.
doi:10.1044/1092-4388(2008/014)

O'Donnell, J. J., Armson, J., & Kiefte, M. (2008). The
effectiveness of SpeechEasy during situations of
daily living. Journal of Fluency Disorders, 332),
99-119. doi:10.1016/5.jfludis.2008.02.001

Onslow, M., Costa, L., Andrews, C., Harrison, E., &

(1996). outcomes of a

prolonged-speech treatment for stuttering. Journal

Packman, A. Speech
of Speech, lLanguage, and Hearing Research, 394),
734-749. doi:10.1044/jshr.3904.734

Park, J. W. (2016). Comparison of the effects of attempt
therapies on improvement of fluency in stuttering.
Journal of Special & Gifted Education, 3(1),
109-133.

MY (2016). FEERJAY 348 FEA717] At oH
ANEAZHEY a¥ ¥z A+ EFAnSAY, 3(1),
109-133.]

Pollard, R., Ellis, J. B., Finan, D., & Ramig, P. R. (2009).

Effects of the

perceived aspects of stuttering: a 6-month, phase I

SpeechEasy on objective and
clinical trial in naturalistic environments. Journal of
Speech, Language, and Hearing Research, 522),
516-533. doi:10.1044/1092-4388(2008/07-0204)

Reddy, R. P., Sharma, M. P., & Shivashankar, N. (2010).
Cognitive behavior therapy for stuttering: A case
series. Indian Journal of Psychological Medicine,
32X1), 49-53. doi:10.4103/0253-7176.70533

Ritto, A. P., Juste, F. S., Stuart, A., Kalinowski, J., & de
Andrade, C. R. (2016). Randomized clinical trial: the
use of SpeechEasy® in stuttering treatment.
International Journal of Language Communication
Disorders, 51(6), 769-774. doi:10.1111/1460-6984
.12237.

Shin, M. S., Kim, H. J., & Chang, H. J. (2019a). Research
on Development of Korean Adolescent Stuttering
Test (KAST) tools: Focused on evaluation of speech
fluency. Journal of Speech-Language & Hearing
Disorders, 282), 145-154. doi:10.15724/jslhd.2019.
28.2.145
KB4, 284, A¥d (20192) = H2d ToE HA
(KAST) &= 7B A+t Fo] R34 B7He S4He=E. o
oA B A, 28(2), 145-154.]

Shin, M. S., Kim, H. J., & Chang, H. J. (2019b). Research

31



AOX| 2 HA(H28F H4S)

on Development of Korean Adolescent Stuttering
Anxiety Test. Journal of Speech-Language & Hearing
Disorders, 283), 1-7. doi:10.15724/jslhd
.2019.28.3.001

AEA, A%, Z47 (2019b). 3= F4d drs B9
A B T A AR = AT, 28(3), 1-7.]

Stewart, T. (1996). A further application of the Fishbein

and Ajzen model to therapy for adult stammerers.
International Journal of Language & Communication
Disorders, 31(4), 445-464. doi:10.3109
/13682829609031331

Stidham, K. R., Olson, L., Hillbratt, M., & Sinopoli, T.

Unger,

32

(2006). A new antistuttering device: Treatment of
stuttering using bone conduction stimulation with
delayed temporal feedback. Zaryngoscope, 116(11),
1951-1955. doi:10.1097/01.mlg.0000236079.52499.0b

J. P., Gluck, C. W., & Cholewa, J. (2012).

Immediate effects of AAF devices on the
characteristics of stuttering: A clinical analysis.
Journal of Fluency Disorders, 37(2), 122-134.
doi:10.1016/j.jfludis.2012.02.001

Van Borsel, J., Reunes, G., & Van den Bergh, N. (2003).

Delayed auditory feedback in the treatment of
stuttering: Clients as consumers. /[nternational
Journal of [lLanguage Communication Disorders,
382), 119-129. doi:10.1080/1368282021000042902

Zimmerman, S., Kalinowski, J., Stuart, A., & Rastatter, M.

(1997). Effect of altered auditory feedback on
people who stutter during scripted telephone
conversations. Journal of Speech Language &
Hearing Research, 405), 1130-1144. doi:10.1044
/islhr.4005.1130



ng
o
an

B2 1. 3AE 9 400 YOS B Q¥E o7 B

Appendix 1. Research status by type of adolescents and adults stuttering intervention
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Sample size

Study Subjects (Male: Female) Intervention / Aims Independents
(1) Behavioral modification interventions — 1 papers
Franklin et al %SS, Number of syllables stuttered
(2(1)08) ' Mixed 60 Time out response contingencies and spoken fluently, Total percentage of
word and part-word repetitions (%WPWR)
(2) Speech motor interventions — 20 papers
Blo(czlgoest) al. Mixed 80(68:14) A prolonged speech intervention %SS, S-24, LCB, speech naturalness
BlO(CZIBOth) al Mixed 80(68:14) A prolonged speech intervention %SS, S-25, LCB, speech naturalness
0,
Carey et al. Tele-health delivery of the Camperdown %88, contact hours', speechvnaturalness,
(2010) - 40 Program self-reported stuttering severity, treatment
§ satisfaction
Cocomazzo Adults 12(10:2) Camperdown Program %SS, speech naturalness
(2012)
Cream et al. . . . %SS, self-reported severity ratings, speech
(2009) Adults 12(8:4) Speech restructuring technique naturalness
0, - H -
Cream et al. ) Smooth speech P/G, CP P/G, AS,S’ self ra'ted am%lety, self ra ted )
(2010) Mixed 89 video self modeling (VSM) stuttering severity, avoidance, satisfaction
with fluency, quality of life
0 , ,
Franken et al. . Webster's Precision Fluency Shaping %58, syllablles P e.r seconq, listener rating
(1992) Mixe 32 Program scales (3 dimensions - distorted speech,
dynamics/prosody voice)
Ingham et al. Adults 30(17:5) Modifying Phonation Intervals and  %SS, stutter-free SPM, speech naturalness,
(2013) ’ Prolonged Speech P/G PET scan
Ingham et al. _ 5 Modifying Phonation Intervals a %SS, stutter-free SPM, speech naturalness,
(2001) computer-based P/G Target range phonation interval frequency
Computerized Version of the Composite
International Diagnostic Interview, The
Iverach et al. Mixed 64(51:13) Smooth speech P/G, Camperdown International Personality Disorder
(2009) ’ Program, DVD self-intervention Examination Questionnaire, %SS, self-rated
stuttering severity, self-reported avoidance
of speaking situations
O'Brian et al. ) . %SS, SPM, speech naturalness, self-report
(2003) Mixed 30(221:9) Camperdown Program inventory
O’Brian et al. Adults 106:2) Tele-health adaptation of the %SS, SPM, speech naturalness, self-report

(2008)

Camperdown Program

inventory
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Sample size

Study Subjects (Male: Female) Intervention / Aims Independents
Onsi(;\;;g)t al. Mixed 18(15:3) Prolonged speech P/G %SS, SPM, speech naturalness
Park Mixed 10 Slowed speech, whispering, rhythmic stuttering frequency, speech rate,
(2016) speech, choral reading, masking accompanied behavior score
Choi . . SW/M, stuttering type, speech rate,
2011) Adults 3 Adronian Speech Technique concomitant behavior
(Zlbeoeg) Adults 3 Intonation-rhythm Therapy Program SW/M, stuttering type, speech rate,
Kwon Adults 20(19:1)  Prolongation, Adronian Speech Technique Controlled fluency frequency, stuttering
(2007) frequency
(2]66064) Adults 3(0:3) Slowed speech Frequency, type, concomitant behavior
Ingham et al. . .
- 27 Modifying Phonation Intervals (MPI) -
(2015)
Erickson et al. _ 20 Clinician-free internet speech Frequency of stutterin
(2016) restructuring treatment 4 ¥ 8
(3) Feedback and technology interventions — 18 papers
Antipova et al Stuttering frequency, Lidcombe Behavioural
122 008) : H+A4 8 DAF/FAF Data Language (LBDL) to identify stuttering
moments
Arm(slogn%e)t al Adults 12(10:2) AAF/DAF/FAF % stuttering, speech rate
Armson et al. - 13 SpeechEas % stutterin:
(2000) P Y ’ &
Armson et al self-rating of stuttering severity,
(2008) ' Mixed 31(20:11) SpeechEasy stuttering frequency, speech rate, speech
naturalness
Blo((:1k9966t) al. Mixed 18(14:4) Edinburgh Masker %SS, speech rate, speech naturalness
Wright and Ayre stuttering self rating
Bray(zf)coj;)lmes Adults 5(3:2) DAF profile, speaking task response questionnaire,
stuttering frequency, naturalness
Foundas et al. Adults 24 SpeechEas Stuttering rate
(2013) P Y &
Hudock &
Kalinowski, Adults 9(8:1) DAF/FAF Total spoken and total stuttered syllables
(2014)
O'Donnell et al. Adults 75:2) SpeechEasy PSI, self rated severity, S-24, views of the

(2008)
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. Sample size . )
Study Subjects (Male: Female) Intervention / Aims Independents
Pollard et al. Mixed 12(6:6) SpeechEasy SSI, %SS, OASES, PSI
(2009)
S“d}(l;é%g al. Mixed 108:2)  DAF(Bone conduction device)5-130ms SSI
Unger et al. . . %SS, SPM, frequency of repetitions,
(2012) Mixed 3023:7) DAF, FAF prolongations, blocks, SSI
Van Borsel et al. . . 0
(2003) Mixed 9(4:5) DAF %SS
Zimmerman et al . Stuttering episodes (divided by total
(1997) 96:3) AAF,  DAF, FAF number of syllables)
0, P .
Hancock et al. dol EMG feedback, intensive smooth speech, %SS, SPM’ speech naturfalnes;,llitan Trait
(1998) Adolescents 97 home-based smooth speech Anxiety Inventory for Children,
Communication Attitude Test-Revised
Cho et al. .
(2006) Adults 6 SpeechEasy SW/M, stuttering type, speech rate, S-24
Chang et al. 10 SpeechEasy Stuttering frequency, stuttering type
(2009)
Ritto et al. Adults 1100:1/ SpeechEasy, fluency promotion protocol Stuttered syllables
(2016) 7(6:1) P ¥, v P fon p 4
(4) Cognitive interventions — 6 papers
Beilby et al. Adults 20(10:10) Integrated acceptance and commitment Stuttered. spee.ch freguency, OASES,
(2012) therapy questionnaire, mindful scales
De Veer et al. _ 3729:9) Mindfulness-based Perceived Stress Scale, Speech Situation
(2009) ’ Stress Reduction Program Checklist, PSI, SESAS, S-Scale, LCB
Leah;zlgcglC)ollins Adults 5 Kelly's personal construct theory SSI, self-character sketch, situations grid
(21387) Adults 43:1) Gestalt therapy %SS, duration, SESAS, S-24
Ko et al. . . State Anxiety Inventory, stuttering
(2009) Adults 1(0:1) Narrative therapy frequency
Heo SW/M, Psychological Well-being Scale,
Adults 4 Acceptance and commitment therapy  Acceptance & Action Questionnaire-16,
(2015)
SESAS,
(5) Multi-component interventions— 27 papers
_ %SS, stuttering type, speech rate, PSI,
Adults 9 Self-enhancement therapy SESAS, S-24. self-concepts

Jeon
(2005)
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Sample size

Study Subjects (Male: Female) Intervention / Aims Independents
Allen . Blending speech modification techniquesNumber of emails sent, content of emails,
Adults 16(14:2) )
(2011) and counselling support outcome of therapy
Blomgren et al. ed y SSMP (Successful Stuttering Management SSL PS,L LCB, Beck De,p ression Inventory,
(2005) Mixe 19(15:4) Program) MulnAcomponent Anxiety Inventory IV
(MCAIIIV), State-Trait Anxiety Inventory
Blood %SS, SPM, SSI, Personal Report of
(1995) Adults 4 Behavioural cognitive treatment program  Communication Apprehension scale,
Assertiveness Scale, SESAS, S-24
Hasbrouck . . . Mean number of stutterings, number of
(1992) Mixed 117 Comprehensive Stuttering Programme words . %SW. mean number of WPM
Comprehensive Stuttering Programme  Nijmegen Speech Motor Test, naturalness,
Huinck et al. Mixed 25(17:9) (fluency enhancing techniques, tension, SSI, PSI, Inventory of interpersonal
(2006) ! ’ and stuttering modification techniques, situations, %SS, SSC-DS, SSC-ER
and cognitive behavioral strategies ) Speech satisfaction rating scale, S-24
Irani et al. Adults 7(5:2) Fluency shaping, stuttering modification LCB, S-24, OASES, %SS, type of
(2012 ' approaches, CBT dysfluency, secondary behaviours, SSI
Kaya & Alladin 59 Hypnotherapy, abc'lo'rmnal weightlifting Stuttering scale (10-point scale)
(2012) training
(12%?7?) 93(79:14) Hypnosis intervention Stuttering scale (10-point scale)
. 0, -
Langevin & Boberg Mixed 10(8:2) CSP (Comprehensive Stuttering Program) %S, SPM, S-24, PSl, S]?SAS' ‘speech
(1993) performance questionnaire
Langev(lilgch)Boberg Mixed 4 CSP (Comprehensive Stuttering Program) %SS, SPM, S-24, PSI, SESAS
Langevin et al. . . . . %SS, SPM, speech naturalness, S-24, PSI,
(2006) Mixed 25(17:8)  CSP (Comprehensive Stuttering Program) SESAS, speech performance questionnaire
. 0, —
Langevin et al. Mixed 18(14:4)  CSP (Comprehensive Stuttering Program) %S, SPM, §-25, PSl, S]?SAS’ P eech
(2010) performance questionnaire
%SS, multiaxial psychiatric interview,
DSM-GAF scale, clinical assessment of
social anxiety, Social Phobia Anxiety
Menzies et al. . . e . Inventory Fear of Negative Evaluation Scale,
(2008) Mixed 3025:5) Cognitive-Behavior therapy package Social Avoidance and Distress Scale, Beck
Anxiety Inventory, Beck Depression
Inventory-II, Unhelpful Thoughts and
Beliefs About Stuttering (UTBAS) measure
SSI, PSI, Becks Anxiety Inventory,
Dysfunctional Attitude Scale,
Reddy et al. . . . . Fear of Negative Evaluation,
(2010) Mixed 56:0 CBT intervention Assertiveness Scale,
Rosenberg’s Self-Esteem Scale
WHO Quality of Life Scale
Stewart . . Group intervention (attitude change
Mixed 12(11:1) . . . WS/M, %SW, SW/M, SSI, S-24
(1996) sessions and technique sessions)
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Study Subjects (NS[ZI:IP lFeer:zje) Intervention / Aims Independents
Craie et al Smooth speech, EMG, self-management %SS, speech naturalness, State-Trait
(IZgOOZ) ) Adolescents 6 skill, cognitive techniques, physical anxiety Inventory for Children,
relaxation Communication Attitude Test-revised
%SS, speech naturalness, SPM, State-Trait
Hancock & Craig . anxiety Inventory for Children,
(2002) Adolescents 1201 Smoothspeech, EMG, CBT Communication Attitude Test-revised,
Perceptions of Control scale
) Avoidance reduction and block
Lawson et al. Adults 15(11',4)' modification, PCP (personal construct PSI, speech rate, %SS
(1993) 19(14:5)
psychology)
Rating of severity by independent listener
13(11:2) Intensive programme (SLT), Rating of severity by therapist
(VAS), Social skills evaluation, LCB

Nilsen & Ramberg Adolescents
%SW, speech rate, S-24, LCB, PSI, SESAS

(1999)
Kim . Group therapy (relaxation, avoidance
(2003) Adults 6G:1) reduction)
Chang .
(2005) Adults 3 CBT SW/M, stuttering type, self-esteem, SESAS
Lu et al. 13 Behavioral intervention Brain activation
2017) i i i i ivati
" Social anxiety, common unhelpful thoughts
Helgadottir et al. . . .
(2014) 14 Standalone Internet CBT treatment related to stuttering, quality of life,
stuttering frequency
Frv et al %SS, SEA-scale, Fear of Negative
%013) ’ Adults 3 Intensive treatment programme Evaluation (FNE) Scale, Wright and Ayre
Stuttering Self-Rating Profile (WASSP), LCB
Toronto Mindfulness scale (TMS), S-24,
Gupta et al. . . WHO Quality of Lif-BREF scale, Beck
(2016) Adults 10 CBT combined mindfulness (MT) Anxiety Inventory (BAD, Rosenberg
Self-Esteem Scale (RSES), PSI, SSI-3
CBT Psych (individualized, fully
47 automated, standalone Internet treatment Ssocial anxiety scale
program)

Menzies et al.
(2016)
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