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Abstract. Speech-Language Therapists (SLT) may have negative approaches toward Adults Who Stutter (AWS). There is no consensus
about the SLT perspectives on AWS. This study aimed to investigate the SLT approach to AWS and assessment-therapy components in
their practices. A total of 209 SLT were included in the study. The survey consisted of four sections: demographic information, assessment-
therapy components, and attitudes. The results are reported through boxplot graphics. The majority of the SLT were female (86.6%) and
aged in the young group (20-29 years) (81.2%). SLT noted that they frequently used non-standard tools in the assessments and traditional
or contemporary methods are preferred in the therapy components. The participants mentioned that important to AWS’s quality of life,
resilience, and psychosocial characteristics. SLT are more likely to utilize non-standard approaches while evaluating AWS. Traditional
methods, as well as current approaches, are preferred by the SLT. SLT cares about AWS’s resilience and temperament differences.
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[es] Aproximacion logopédica a las personas adultas que tartamudean

Resumen. Los logopedas pueden tener enfoques negativos hacia los adultos que tartamudean. No hay consenso sobre las perspectivas
de los logopedas sobre la tartamudez. En relacion con lo anterior, este estudio tenia como objetivo investigar el enfoque de los logopedas
hacia la tartamudez y los componentes de evaluacion e intervencion en sus practicas clinicas. Se incluyd en el estudio a 209 logopedas.
La encuesta constaba de cuatro secciones: informacion demografica, componentes de evaluacion e intervencion y actitudes. Los
resultados se presentan en forma de graficos de caja. La mayoria de los logopedas eran mujeres (86,6%) y pertenecian al grupo de
jovenes (20-29 afios) (81,2%). Los logopedas sefialaron que utilizaban con frecuencia herramientas no estandar en las evaluaciones y
que se preferian métodos tradicionales o contemporaneos en los componentes de la intervencion. Los participantes mencionaron y
destacaron que es importante la calidad de vida, la resiliencia y las caracteristicas psicosociales de los logopedas. En definitiva, los
datos muestran que es mas probable que el logopeda utilice enfoques no estandar al evaluar a las personas que tartamudean.
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Introduction

Stuttering is defined as a fluency disorder in speech characterised by dysfluency. It begins in childhood and can
continue into adulthood (American Psychiatric Association, 2013; Prasse & Kikano, 2008). There are several studies
that support the adverse effects in psychosocial characteristics, resilience skills, quality of life and emotional regula-
tion in Adults Who Stutter (AWS) (Chu et al., 2020; Croft & Byrd, 2020; Nicolai et al., 2018; Tran, Blumgart, &
Craig, 2018). Temperament differences are also important in AWS and impact the quality of life (Lucey, Evans, &
Maxfield, 2019; Tichenor & Yaruss, 2020). Additionally, AWS are disadvantaged in aspects such as education, em-
ployment, and may have social anxiety and low self-esteem (Crichton-Smith, 2002; Messenger et al., 2004).
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AWS consult to Speech-Language Therapists (SLT) not only for enhancing fluency but also to struggle
these situations that are the result of dysfluencies (Davidson Thompson et al., 2009). In the literature, there is
evidence that SLT” attitudes towards individuals who stutter vary and they feel inadequate when working with
AWS, and their attitudes also differ among SLT working in different countries (Cooper & Cooper, 1996;
Cooper & Rustin, 1985; Crichton-Smith, Wright, & Stackhouse, 2003).

SLT’s educational and clinical backgrounds diverse, proper information about stuttering is obtained, still
SLT have difficulties in their clinical experience and this may be related to self-efficacy in the study con-
ducted by Lee (2014) in Korea. Another study conducted with SLT in the UK, the authors reported that the
SLT practices are shown diversity in the research involving assessment components, therapeutic processes,
and discharge criterias in AWS (Davidson Thompson et al., 2009). Cooper and Cooper (1996), SLT in the
USA,; the researchers stated that individuals who stutter may have psychological problems, feelings associ-
ated with being disadvantaged, and certain personality traits (Cooper & Cooper, 1996). Alternatively, there
is a need for additional professional training about stuttering in Arabic SLT sample, and unlike previous
studies, in the findings of the research were stated that SLT exhibit positive attitudes towards individuals
who stutter in the study of Arabic SLT (Al-Khaledi et al., 2014). When the studies examined in the literature,
it is seen that there is no consensus on SLT’ approach towards AWS, assessment procedures and intervention
methods in stuttering (Al-Khaledi et al., 2014; Cooper & Cooper, 1996; Davidson Thompson et al., 2009;
Lee, 2014).

Earlier in the study on SLT’ attitudes conducted in Turkey, it has been stated that diversity is seen in thera-
py techniques used by SLT. Moreover, it is declared that SLT emphasise the importance of intensive therapy
applications and counselling the families. The same study is also seen to be a useful perspective on the effec-
tiveness of therapy SLT in Turkey. However, the authors reported that it is seen self-confidence problems of
SLT when providing therapy. Mavis et al. (2013) reported that the study was conducted at a time interval when
the SLT profession was still developing in Turkey. It was emphasised that it would be appropriate to repeat the
studies on SLT attitudes in the following years.

It is thought that the components used by SLT in evaluation and therapy may change due to the influences
mentioned earlier in adulthood and therefore attitudes and approaches may also vary. In the literature, SLT
have approaches to individuals who stutter throughout life, but there are a limited number of studies examining
the approach of SLT specifically to the characteristics of AWS, assessments, and therapy components. The
present study is planned to determine the SLT attitudes which can change over time and in terms of approach-
es of SLT that the number of increases in Turkey (Crichton-Smith, Wright, & Stackhouse, 2003; Cooper &
Cooper, 1996; Mavis et al., 2013). In our study, it is aimed to investigate the training and clinical experiences
of SLT in AWS, the assessments and intervention methods they practise, and their approach to AWS.

Material and Methods

The present study is approved ethically by the Ethics Committee of Ankara Yildirim Beyazit University
(15.03.2021-45-2021/115).

Participants

Although SLT profession has a history of nearly forty years with postgraduate programmes in Turkey, it con-
tinues to develop with bachelor programmes. The first bachelor graduates were given in 2016, and previously,
SLT were graduated from universities only through Master’s and Doctorate programmes (Topbas, 2010). The
number of licenced SLT who actively work is approximately 750 in Turkey (Cangi & Togram, 2020). A total
of 610 participants were reached in this study. The number of SLT that accepted to participate is 220 for the
survey. Because of our exclusion criteria about providing assessment or therapy session to AWS, eight SLT
were excluded from the study. Also, two SLT did not complete the survey. In total, 209 SLT established the
sample of the study (Figure 1). The participants number represents 34% of the SLTs in Turkey.

Development of Survey

The survey was created by considering the items in the Communication Attitude Test (CAT, Cooper & Cooper,
1996) and other articles in the literature (Al-Khaledi et al., 2014; Cooper & Cooper, 1996; Davidson Thomp-
son et al., 2009; Lee, 2014; Mavis et al., 2013). Further, a literature review has been made for the psychosocial
characteristics, current assessments, and therapy methods of AWS (Beilby, Byres, & Yaruss, 2012; Boyle
2011; Cangi & Togram, 2020; Lucey, Evans, & Maxfield, 2019; Messenger et al., 2004; Nicolai et al., 2018;
Tichenor & Yaruss, 2020; Tran, Blumgart, & Craig, 2018). After the literature review, an item pool was creat-
ed by the researchers in this study. Then, the first draft of the survey form was prepared by ensuring the distri-
bution of the items according to the sub-dimensions. The survey form consists of four sub-dimensions: 1. De-
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Figure 1. Flowchart of participants
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mographic information (eight items), II. Education and clinical experience (five items), III. Assessment and
therapy components (eight items), [V. Approach to AWS (17 items) and there are 38 items in total (See Appen-
dix). All items in the third and fourth sub-dimensions of the survey (except for two items) were designed ac-
cording to the scoring style between 0 (I do not agree at all) and 10 (I fully agree) as a Visual Analogue Scale
(VAS) (Cline et al., 1992). Following, as it was recommended to present the form prepared in the survey
studies to expert opinions (Mertens, 2014), three experienced SLT working in stuttering independently from
this study were consulted views. The comprehension and spelling errors were corrected with the proposed
adjustments. “The McGuire Programme™ has been added to survey section of the certified courses. Finally, the
pilot application was conducted for ten SLT and the research data collection was initiated by last controls
(Figure 2).

Design and Procedure

The research is defined as a cross-sectional survey study. The survey form was established as a “Google
Forms”. To reach SLT, a survey announcement was made through social media, then the link of the survey was
sent to those who accepted to participate in the study. The consent was obtained from the participants in the
first section of form. The application was completed in approximately ten minutes for each participant. The
data collection phase was executed in six months.

Data Analyses

In this study, firstly the data obtained through “Google Forms” were transferred to Microsoft Excel. Then,
SPSS 25.00 package programme was used for statistical analysis. Descriptive statistics were reported for the
demographic characteristics of the participants. Boxplot charts were generated for the components used in
assessments and therapy and the approach to AWS.
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Figure 2. Stages of development of survey
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Results

The results are reported as per the four sections of the

survey. Considering the demographic characteristics,

which is the first of these results, it was found that females with 86.6% of participants were more than 13.4%
of male. Additionally, when the age groups were examined, it was seen that there were 81.2% of the partici-
pants in the 20-29 age range. Most participants reported being at the bachelor level (67.5%). When the years
of experience are examined, the major part of the participants (44%) are determined to have one-three years of
experience. Finally, most of SLT included in the study work in the settings of the Special Education and Reha-
bilitation Centres (SERC) (35,5%), University Hospitals (19,2%). Participants’ education levels, professional
experiences, and working institutions are summarised in Table 1.

Table 1. Demographic Characteristics of Participants (n=209)

Respondents Frequency %

Gender

Female 181 86,6

Male 28 13,4
Age

20-29 168 81,2

30-39 29 14

40-49 9 43

50-59 1 0,5
Educational Level

Bachelor 141 67,5

Master 58 27,8

Doctorate 10 4,8
Experience (year)

0-1 41 19,6

1-3 92 44

3-6 49 234

6-9 12 5,7

9-12 9 43

12+ 6 2,9
Instutition
Special Education and Rehabilitation Centre (SERC) 74 35,5
University Hospital 40 19,2
Government Hospital 34 16,3
Private Clinic 25 12
SERC and Private Clinic 18 8,2
SERC and Government Hospital 4 1,9
SERC, Government Hospital and Private Clinic 3 1,4
University Hospital and Government Hospital 3 1,5
SERC and University Hospital 2 1
Multiple (home, private hospital, university hospital etc.) 6 3
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Responses Towards Aetiology of Stuttering

According to the Multifactorial Dynamic Theory based on the aetiology of stuttering, SLT have 46.6% genetic
factors, 21.6% psychological factors, 18.8% neurological factors, 7.7% linguistic factors, and 5,3% physiolog-
ical factors responded.

Responses Towards Educational Background

All the SLT participating in the survey stated that they have learnt at least two lessons about stuttering. How-
ever, the rate of SLT who joined training that only include adult stuttering was determined as 33.5%. The SLT
included in the study stated that they mostly (45,9%) did an internship for thirteen or more weeks, 37.8% for
5-12 weeks, and 16.3% for 0-4 weeks. In the case of receiving certified training after graduation, approximate-
ly one-third (30.6%) of the participants attended training on adult stuttering. Participants preferred these train-
ings respectively: Cognitive Behavior Therapy (CBT) (64,1%), European Clinical Specialization in Fluency
Disorders Course (ECSF) (1,6%), CBT - ECSF (4,8%), and The Camperdown Programme (1, 6%).

Responses Towards Assessment Components

According to the findings, the most frequently used components in assessments are; stuttering history of AWS
(x=9.7, 8D =0.9), spontanecous speech analysis (in-clinic) (x = 9.6, SD = 1.1), reading analysis (x =9.2, SD =
1.9), evaluation of the frequency of secondary behaviours (x = 8.7, SD = 2.2). After these components, it is
observed that spontaneous speech analysis (non-clinic) (x = 6.5, SD = 3.4) and spontaneous speech analysis on
the phone (x =4, SD = 3.5) were among the components that are not frequently used but preferred. However,
WASSP-TR (x = 1.5, SD = 2.8), UTBAS-TR (x = 1.2, SD = 2.5) and SF-36 (x = 1.1, SD = 2.2) scales were
found not to be preferred frequently. Also, a few participants stated that they could use scales for depression,
anxiety, and perfectionism or subjective forms they created. The usage frequency of these components is
shown in Figure 3.

Figure 3. Assessment Components Responses by SLTs
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(SSA: Spontaneous Speech Analysis, WASSP-TR: The Wright and Ayre Stuttering Self-Rating Profile - Turkish Version, UTBAS-TR: Un-
helpful Thoughts and Beliefs Scale — Turkish Version, SF-36: Short Form — 36)

Responses Towards Therapeutic Components

The most frequently used components in interventions were defining stuttering dysfluencies (x = 9.3, SD = 1.7)
and explaining speech mechanism (¥ = 9.2, SD = 2.02). These techniques are followed by desensitization tasks
(x =8.5, SD = 2.3), fluency shaping (x = 8.3, SD = 2.09) and stuttering modification techniques (x = 7.5, SD =
2.5). CBT (x = 5.5, SD = 3.6) was preferred more frequently than the exposure technique (X = 4.6, SD = 4.06),
although they are used at similar rates. In addition to these techniques, The Camperdown Programme (x = 2.5,
SD = 3.2), Mindfulness-Based Therapy (¥ = 2.3, SD = 3.2), Acceptance and Commitment Therapy (ACT) (x =
1.6, SD = 2.7) were used less frequently. The Delayed Auditory Feedback (DAF) technique, on the other hand,
is rarely preferred, with a frequency ratio (x = 0.6, SD = 1.4 ) (Figure 4). The frequency of therapy applied to



6 Uysal, H.T., Incebay, 0., & Kose, A. Rev. investig. logop. 13(1), €81706, 2023

AWS is 77% once a week, 12,9% twice a week, 7,2% once every two weeks, 1,4% once a month, 1% three times
a week, 0.5% four or more sessions a week. Although 71% of the participants reported that they found group
therapy as a functional for AWS, 22% of them stated that they used group therapy in their clinical routines. It
has also been reported by SLT that the intensive therapy method in AWS is functional (64%) (Figure 5).

Figure 4. Therapy components Responses by SLTs
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D.T.: Desensitization Tasks)

Figure 5. SLTs’ confident, beliefs and therapy methods
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Responses Approach Adult Who Stutter

Although the participants in the present study had a high degree of self-confidence (x = 8.2, SD = 1.7) in as-
sessments, the SLT reported that they were relatively less confident (x = 7.3, SD = 1.9) in therapy sessions.
Additionally, the participants stated that they felt comfortable using the word of “stuttering” (x =7.3, SD =2.9)
during the sessions. The participants indicated that they mostly (x = 7.6, SD = 2.5) asked for defining “stutter-
ing” in their therapy session. The SLT stated that the dysfluency types of AWS affect the therapy components
(x=1.5,8D =2.4) (Figure 5). In addition to these results, when asked how the SLT define AWS, 58.4% of the
participants were preferred “clients”, 24.6% preferred “adult who stutter”, 10.7% preferred “individual who
stutter”’, 4, 3% preferred “patient” and 2% preferred “case’ definition.

Responses of the SLT regarding psychosocial influence, resilience, quality of life and temperament dif-
ferences in relation to AWS are shown in Figure 6. When these results are examined, it is seen that the SLT
have a common opinion concerning to care about the effect of stuttering on quality of life (x=9.1, SD =1.2).
A significant positive range was found in psychosocial influences (x = 8.8, SD = 1.7). Similar to these re-
sults, the SLT stated that resilience (x = 8.3, SD = 2.1) and temperament differences (x = 8.8, SD = 1.4) are
also important in AWS. It has been determined that the SLT usually care about the beliefs on stuttering of
AWS (x = 8.6, SD = 1.9). In addition, it can be said that emotion regulation skills are preferred moderately
inAWS (x =7.1, SD = 2.6).

It has been determined that there is no common opinion in the scores given by SLT regarding the existence
of the relationship between AWS and the socio-economic/education level (x = 5.9, SD = 2.9). Concerning
relatives of AWS, it was attained that the SLT did not prefer the component often during therapy sessions (¥ =
5.8, SD = 2.7). When the recommendations presented to AWS are examined, first, it was found that referring
AWS to self-help groups were relatively more frequently referred (x = 6.7, SD = 3.3). Following this, it has
been observed that SLT mostly prefer this when it comes to recommending books, films and internet-based
reliable sources to AWS (x = 7.6 SD = 2.3) (Figure 6).

Figure 6. AWS’s Characteristics and SLT’s behaviors
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Discussion

In the present study, a major number of SLT (n=209/750) in Turkey responded the survey that their approach
towards AWS, clinical practises were investigated. The SLT who completed the survey are mostly (81,2%) in
the youngest age group (20-29). One of the reasons is that the discipline of speech-language pathology in
Turkey continues to develop. Another reason is that most of the SLT graduated from bachelor degree are in this
age group (Cangi & Togram, 2020; Topbas, 2010). It can be mentioned that the average age of the SLT of the
present study is similar to studies in other countries such as Korea and Saudi Arabia (Al-Khaledi et al., 2014;
Lee, 2014; Mavis et al., 2013).

Speech-language therapists have stated that the Multifactorial Model for aetiology of stuttering often was
mentioned an important part in the previous studies (Cooper & Cooper, 1996; Crichton-Smith, Wright, &
Stackhouse, 2003; Mavis et al., 2013). In the present study, SLT reported that genetic factors (46.6%) are more
important part of the Multifactorial Model. Supporting this finding, Smith and Weber (2017) stated that genet-
ic factors are important components in the Multifactorial Dynamical Theory. Hence, it can be mentioned that
SLT in Turkey are thought to be more related to genetic factors in the actiology of stuttering.

When the assessment components were examined, it was seen that non-standard analysis were frequently
used by SLT. The important details about assessment procedures that spontaneous speech analysis (non-clinic)
and spontaneous speech analysis on the phone are preferred less frequently than spontaneous speech analysis
(in-clinic). In the literature, it is seen that there is a differentiation in the spontaneous speech analysis that
performed in the assessments ( Everard & Howell, 2018; Huinck et al., 2006; Irani et al., 2012; Scheurich,
Beidel, & Vanryckeghem, 2019).

The limited use of WASSP-TR (2021) and UTBAS-TR (2020) scales is thought to be related to the recent
adaptation of these scales to Turkish (Aydin Uysal & Ege, 2020; Uysal & Kose, 2021). Craig et al. (2009)
suggested that SF-36 might be used frequently in AWS, but the responses of the SLT in this study contradict
this recommendation. Stuttering Severity Instrument - 4 and Overall Assessment of the Speaker’s Experience
of Stuttering for Adults (OASES-A) scales were not included the questionnaire options as they were not
adapted to Turkish speaking AWS (Riley, 1972; Yaruss & Quesal, 2006;). However, a few participants stated
that they also use these tools with their informal translations. It is thought that the limitation of standardisation
studies in the use of scales negatively reflects on the clinical application of the SLT. When the responses about
therapeutic components were examined, it was observed that The Camperdown Programme, which is known
as an effective intervention (Brignell et al., 2020; Carey et al., 2010; O’Brian et al., 2018), is not used very
often by the SLT. It is remarkable that ACT and Mindfulness Based Therapy in the current literature can be
preferred less frequently (Beilby, Byrnes, & Yaruss, 2012; Boyle, 2011). Furthermore, there has been almost
no research conducted on AWS therapy with the DAF technique recently. In addition, the DAF technique is
rarely used by the SLT in the present study, in accordance with a systematic review in 2011 that reported the
limitations in generalisation and implementation for DAF (Andrade & Juste, 2011).

Mavis et al. (2013) reported that SLT expressed a positive opinion on intensive therapy. The SLT who re-
sponded the survey also stated that they found the intensive therapy is functional for AWS. There are also
studies in the literature that intensive therapy is effective (Boberg & Kully, 1994; Irani et al., 2012; Langevin
& Boberg, 1996;).

In study of Smyk (2019) the education, training and courses that SLT receive about stuttering will positive-
ly affect their confidence and comfort. In the present study, the SLT’ confidence in themselves in therapy and
assesment may be related to their educational background. Byrd et al. (2020) states that SLT feel less comfort-
able when using the word “stuttering” in therapy sessions compared to other speech and language disorders. It
was determined that SLT in our study felt comfortable using the word “stuttering’ during the therapy session.
On the other hand, considering that the SLT participating in our study have made a definition of “stuttering”
from AWS, it is possible that they can easily use the word “stuttering” during the therapy session. These find-
ings do not seem surprising, as the stuttering modification technique is frequently used by the SLT and stutter-
ing is defined within the scope of this technique (Zebrowski & Kelly, 2002).

Although the SLT in the present study care about the quality of life towards AWS, it was observed that they
did not use quality of life scales for assessment. At this point, it can be thought that the SLT subjectively ex-
amine this situation during the assessment. Although the standard scale is not used, the SLT care about quality
of life, psychosocial influences, resilience and temperament differences, emotion regulation skills and AWS’s
beliefs about stuttering and this situation seems to be compatible with the current literature (Beilby et al., 2013;
Craig, Blumgart, & Tran, 2009, 2011; Lucey, Evans, & Maxfield, 2019; Tichenor & Yaruss, 2020; Tran,
Blumgart, & Craig, 2018)

In recent years, it is seen that the importance of family and life partners’ factors has been emphasized in
AWS (Beilby et al., 2013; Nang et al., 2018; Svenning et al., 2021). Participants in our study did not frequent-
ly include relatives of AWS in therapy. Accordingly, the results of studies reported in the literature can be in-
terpreted as yet unable to find a place in clinical practise in Turkey.
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Dunaway (2013) states that SLT frequently direct AWS to self-help groups, because they find these groups
therapeutically useful for themselves. In the present study, results consistent with the mentioned study were
obtained by stating that SLT frequently direct AWS to self-help groups.

In this study, assessment and therapy components of the SLT towards AWS and their approach characteris-
tics of AWS were examined. Our study shows that the SLTs could use traditional, modern, or a combination of
both approaches in their therapy practices. In the scope of the assessment, the various methods were presented
in the results section. It may be remarkable for the clinical procedures of SLTs. This study provides an oppor-
tunity to compare the practice of SLTs with the general practice trend in Turkey. Furthermore, tools e.g. qual-
ity of life scales that SLTs can use in addition to their clinical assessment routine are included, these tools can
take place pre and post-therapy sessions.

In our study, it was determined which of the current therapy and evaluation components the SLT preferred
in Turkey. Additionally, it is thought that it can help university education and training curricula and provide a
guide for the SLT.

Although SLT in Turkey are thought to have confusion when describing adults with symptoms of stuttering,
more than half of the SLT stated that it is more appropriate to use the word “client” when talking about AWS.
It is thought that this finding may also include SLT’s perspective on AWS. Whether this approach has changed
according to the definitions in the future can be seen as a research topic.

The present study has a few limitations. The processes of SLT’s membership to professional organisations
or non-governmental organisations related to stuttering and their active role in these organisations can be in-
vestigated. On the other hand, additional information about the therapy discharge criteria of SLT in AWS and
the order of maintain sessions can be investigated. In this study, approaches towards AWS have been examined.
As the approaches may differ in pre-school and school-age periods, it is recommended to conduct a different
research specific to these populations. Because considering SLT in Turkey approach to AWS may change or
remain stable, this study can be repeated in the future.

Conclusions

SLT in Turkey use non-standard analysis methods more frequently in the assessment of AWS. The SLT prefer
using traditional methods extensively in the therapy as well as CBT and exposure techniques. SLT in Turkey
also care about psychosocial characteristics, resilience and temperament differences in AWS.
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