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Learner Outcomes

1. Describe how the International Classification of Functioning, Disability, 
and Health (ICF) model can be applied to school-based assessment and 
intervention for students who stutter.

2. List key assessment domains for students who stutter in educational 
settings, including stuttering overt behaviors, communication activity, 
participation, environmental facilitators and barriers, and personal 
factors.

3. Write IEP goals that reflect the educational impact of stuttering and 
support participants, communication confidence, and self-advocacy





Therapy should increase…



“Stuttering is a neurobiological lack of integration of the 
underlying processes of planning and producing language and 
speech that, upon verbal execution, can lead to interruptions in 
the acoustic speech signal (e.g., blocks, part-word repetitions, 
disfluencies) and physical struggle (e.g., tension). These surface 
behaviors may not be present, however, when the speaker 
exhibits communicative avoidance (e.g., circumlocutions, fillers). 
The underlying features may lead to surface behaviors, as well as 
emotional and cognitive reactions. Depending on the individual, 
these may result in significant difficulties in communication and 
an adverse impact on the speaker's quality of life. The physical 
symptoms, emotional and cognitive reactions, and impact on the 
speaker's life all comprise the disorder of stuttering.” 
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“I am s-s-s-scared of reptiles”

Word Avoidance: I really wanted to say “snakes,” 
not “reptiles” but I felt I was going to stutter on 
“s” so I said “reptiles”

Shame, embarrassment, guilt 

Situational avoidance: I am not going to order 
through the drive-through because I will stutter. 

Self-doubt 
Anxiety
Fear



Children’s attitudes towards their own speech become more negative with age and do 
not depend on stuttering frequency and severity



According to Gerlach-Houck and Cage (2025) Concealment involves…

1. Minimizing overt characteristics of stuttering

2. Shaping whether others perceive them as people who stutter

Gerlach-Houck et al. (2022)



AffirmingFixing 

Overt features of 
stuttering

Quality of life

Listener 
perspective

Speaker 
perspective

Overcoming Acceptance



ICF model

https://www.asha.org/slp/icf/



Tichenor & Yaruss (2019)



ASSESSMENT



Stuttering Frequency Impact of Stuttering

"Not everything that can be counted counts. And 
not everything that counts can be counted." - 
William Bruce Cameron



Six areas to collect data for a comprehensive assessment:

1. Stuttering-related background information

2. Speech, language, temperament, and related background

information

3. Speech fluency and stuttering behavior

4. Child’s reaction to stuttering

5. Reactions to stuttering within the environment

6. Adverse impact associated with stuttering



Evaluation Components 

1. Parent Interview

2. Child Interview

3. Interview with teachers and other school personnel who 
interact with the student

4. Description of frequency/duration/types of/quality of 
dysfluencies and avoidance behaviors

5. Standardized stuttering assessment tools

6. Observation of student across settings









Area 2: Speech, language, temperament, and related background information
Area 4: Child’s reactions to stutteringArea 3: Speech 

fluency and 
stuttering behavior

Area 5: Reactions to 
stuttering within the 
environment

Area 6: Adverse 
impact associated 
with stuttering



Parent (in)formal measures



https://www.colemanstutteringcenter.com/therapy-tools



Palin Parent Rating Scales (Palin PRS; Millard & Davis, 2016)

https://www.palinprs.org.uk/secure/pprs_connect.php



9 questions 

9 questions 

mother
teacher

mother
teacher





Child (in)formal measures



Child Interview
Get-to-know the child general questions
• What is your favorite thing to do during the weekend?
• If you had a magic wand and could change something in your life, what would it be?
• Who is your favorite person to talk to at school and at home, and what makes them good listeners?
Sample questions about stuttering
• Tell me about your talking at home and at school.
• Tell me about talking in class or with your friends.
• How much do your parents understand about your stuttering/talking?
• Who are the people who support you, who “get” it?
• What is it like when you have to answer a question in class?
• What is it like to give a presentation or participate in a group discussion?
• What kinds of things are helpful to you?
• Are there times when you want to say something but decide not to?
• Are there school activities where you wish you could participate more?
• Are there situations at school where talking feels especially comfortable and others especially hard?
• Do you feel that your teachers understand your stuttering? 
• Is there anything you wish others (kids, parents, teachers) would do differently when you stutter?
• What do you wish people knew about stuttering?
• If therapy was helpful, then_______





Rapid picture naming Modeled Sentences

Structured conversation Narration











Overall Assessment of the Speaker’s Experience of Stuttering (OASES)

Assesses the entirety of the stuttering 
disorder from the perspective of the 
person who stutters. Contains four 
sections: 
(a) general information about the 
speaker's perception of stuttering
(b) the speaker's affective, behavioral, 
and cognitive reactions to stuttering
(c) the impact of stuttering on the 
speaker's functional 
communication abilities in key 
situations
(d) the impact of stuttering on the 
speaker's overall quality of life



https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-
Questions-English.pdf

https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf
https://cdn.csu.edu.au/__data/assets/pdf_file/0011/2761571/SPAA-C-Questions-English.pdf


https://www.colemanstutteringcenter.com/therapy-tools











Teacher (in)formal measures



9 questions 

9 questions 

mother
teacher

mother
teacher



https://provo.edu/wp-content/uploads/2017/04/Stuttering-PDF-Form-Stuttering-and-Fluency-Teacher-Input.pdf

I WISH….



Eligibility - IDEA
”Adversely affects educational performance" is not limited to academic 
performance! We need to assess adverse educational impact in terms of the 
functional, developmental, social-emotional, and nonacademic needs of the child.

Stuttering may draw unwanted attention and expose children to negative social 
experiences (, including:
• Misconceptions and stigma: Others may incorrectly perceive the child as 

nervous, anxious, or less intelligent.
• Reduced classroom participation: Fear of stuttering or embarrassment may 

discourage children from contributing to discussions, giving presentations, 
sharing stories, or asking and answering questions.

• Challenges with oral reading: Children may feel less confident reading aloud in 
front of classmates or in small groups.

• Negative peer interactions: Children may experience teasing, bullying, exclusion, 
or ridicule related to their stuttering.



Sample Adverse Educational Impact Statement 
by Mary Tesh, CCC-SLP

Student’s stuttering negatively impacts his involvement and 
progress in the general curriculum by impeding his ability to 
communicate effectively by talking openly and easily (whether 
it's a moment his talking includes stuttering or not), impeding his 
ability to devote his mental resources to academic and social 
activities rather than planning how to avoid stuttering when he 
speaks, and impeding his ability to brainstorm and problem-solve 
quality of life challenges he faces to take action to connect him 
to educational success and improved quality of life.



Sample Adverse Educational Impact Statement 
by Mary Tesh, CCC-SLP

Student’s stuttering challenges impact his involvement and 
progress in general curriculum by impeding his ability to speak in 
a variety of situations without avoidance behaviors regardless of 
whether he stutters or not. Student’s avoidance behaviors can be 
an enormous mental burden that impacts his ability to focus and 
engage in academic and social activities.



Sample Adverse Educational Impact Statement 
by Mary Tesh, CCC-SLP

Student’s stuttering negatively impacts her involvement and 
progress in the general curriculum, because she is holding back 
from talking in a variety of academic and social activities in her 
educational environment due to her lack of comfort (physically 
and emotionally) with her stuttering. She needs to explore her 
stuttering pattern and emotions about stuttering to find 
comfortable way to stutter in her educational environment.





INTERVENTION



Our role is to support students to achieve their communication goals in their 
relationships…​

• Home – parents; siblings; extended family​

• School – peers; teachers; coaches​

• Social/Community – clubs; church; service​

…whether they stutter or not.

Does the student SAY what he wishes to say, DO what he wishes to do, and 
BECOME what he wishes to become?



“How will you know that speech and 
language therapy has been helpful?” 

If therapy is helpful, what will be …
…different at home?
…different at school?
…different with your friends?
… easier?

Cooke, K., & Millard, S. K. (2018). The most important therapy outcomes for school-aged children who stutter: An Exploratory study. American Journal of Speech-

Language Pathology, 27(3S), 1152–1163. 



Phillips, M. C., & Spaulding, T. J. (2025). Listening to voices that matter: The speech therapy experiences of people who stutter. Journal of Speech, Language, and 

Hearing Research, 68(10), 4645–4672.



Phillips, M. C., & Spaulding, T. J. (2025). Listening to voices that matter: The speech therapy experiences of people who stutter. Journal of Speech, Language, and 

Hearing Research, 68(10), 4645–4672.



Phillips, M. C., & Spaulding, T. J. (2025). Listening to voices that matter: The speech therapy experiences of people who stutter. Journal of Speech, Language, and 

Hearing Research, 68(10), 4645–4672.



Reeves, N. A., Flynn, T. W., & Schuff, R. Z. (2023). Ableism to empowerment: Navigating school 
structures when working with students who stutter. Language, Speech, and Hearing Services in 
Schools, 54(1), 8-26.







Exploring student’s goals



Solution-Focused Brief Therapy (SFBT)
Key Concepts
• See a person as being more than their problem.​
• Look for resources rather than deficits.​
• Explore possible and preferred futures.​
• Explore what is already contributing to those futures.​
• Small steps can lead to big changes.​
• The future is both created and negotiable.​
• A solution is not necessarily related to the problem.​
• Solution language is different from problem language.​

 If it ain’t broke, don’t fix it!
 If it works, do more of it.
 If it doesn’t work, do something different.

Slide developed by Ellen Kelly, PhD, CCC-SLP



Best Hopes

• Determine what is important to the student by asking for their “BEST
HOPES”

• For each “hope,” (aka “goal”), ask questions like:

– WHAT ARE YOUR BEST HOPES FOR …?

– WHAT ELSE? WHAT ELSE? WHAT ELSE?

– WHAT DIFFERENCE WOULD THAT MAKE?

• Best Hopes often yield LONG-TERM GOALS

• Follow-up questions yield SHORT-TERM GOALS or “SMALL STEPS”

Slide developed by Ellen Kelly, PhD, CCC-SLP



Joseph - Example

What is your best hope for therapy?

– The main thing would be not to stutter at all. That’s the best thing that could 
happen - ever.

What difference would it make if you didn’t stutter at all?

– I could communicate better with people. I could answer questions better and ask 
them better too.

What difference…?

– I would be seen as a more intelligent human being.

What difference…? Who would notice? What would they notice?

– I would be asking the questions, the right questions…

What difference would that make for you? 

– I would be more confident.
Slide developed by Ellen Kelly, PhD, CCC-SLP



Scaling Best Hopes

.

0

goal absent

10

goal achieved

Student marks where he is now and where he would like to be over the long- or
short-term.

LONG-TERM GOAL (Best Hope): Joseph will increase his communication confidence  from 

3.5 to 8 on a scale from 0 = no confidence to  10 = complete confidence.

SHORT-TERM GOAL (Small Step): Joseph will increase how often he asks questions in  
class from 4 to 8 on a scale from 0 = asking no  questions 10 = asking every question I have.

Slide developed by Ellen Kelly, PhD, CCC-SLP



Ramos-Heinrichs L. (2023). Solution-Focused Brief Therapy for stuttering in the public schools: Children solve their own stuttering problems in this case study. 

Language, Speech, and Hearing Services in Schools, 54(4), 1038–1051.



Ramos-Heinrichs L. (2023). Solution-Focused Brief Therapy for stuttering in the public schools: Children solve their own stuttering problems in this case study. 

Language, Speech, and Hearing Services in Schools, 54(4), 1038–1051.



Sample treatment goals



Goal 1

Goal 2

Goal 3Goal 4

Goal 5 Decrease 
Adverse Impact 

of Stuttering



 decrease physical tension/sensation of being stuck
 decrease escape/avoidance behaviors
 increase speech fluency/flow

Example: Over a period of ___ consecutive instructional days, the student 
will demonstrate the ability to use a fluency enhancing technique of his 
choosing in ___ classroom situations as reported by the student and/or 
teacher and documented by checklists and targeted observations. 

Personal and Environmental Factors
 Increase knowledge about stuttering or cluttering, educating others, and advocating for appropriate accommodation
 Develop and maintain appropriate support systems (e.g. support groups)
 Increase confidence in responding to questions about stuttering and managing teasing/bullying and other listener 

reactions
Example: Within 36 instructional weeks, the student will demonstrate ability to respond appropriately to inquiries about 
speech/stuttering as well as to bullying behaviors and negative listener reactions by creating at least __ problem solving 
scenarios as documented by journal entries, selfreports and observations/reports of significant others. 

 Increase participation in activities that involve verbal interactions across settings
 Decrease overall impact of stuttering on student’s perceived quality of life  
Example: Over ___ consecutive days in a classroom setting and over __ clinician data probes, the student will 
demonstrate the ability to participate in classroom discussions by volunteering to answer questions in class at least ___ 
times per day as measured by teacher observations/charting and student journal entries. 

Nina Reeves, Cullowhee, 2023 & ASHA 

https://www.asha.org/practice-portal/clinical-topics/fluency-disorders/treatment-goals-for-fluency-disorders-in-the-context-of-the-who-icf-framework/


Increasing communication confidence and participation as evidenced by...
 Body language that demonstrates interest, active listening, and confidence (e.g., upright posture, open 

body stance, eye contact)
 Identifying and working up to facing fears; targeting fear hierarchy (comfort/stretch/panic or peak 

zones)
 Working up to engaging in social interactions that require verbal output (e.g., small talk, introductions, 

greetings, goodbyes, taking the floor, humor, storytelling)
 Working up to engaging in classroom activities that require verbal participation (e.g., sharing during 

show and tell, circle time participation, asking or answering questions, telling or retelling a story, 
participating in a group discussion, reading aloud, oral presentation, speech)

 Working up to trying new things or gradually taking risks, with or without stuttering (with a mindset 
that it helps us learn and grow)

Increasing talking, communication ease, and communication competence as evidenced by...
 Exchanging ideas, thoughts, opinions, knowledge—saying exactly what you want to say regardless of 

stuttering or WITH stuttering
 Demonstrating the ability to use voluntary stuttering (e.g., easy prolongations, easy repetitions) or 

other stuttering modification strategies of the child's choosing to decrease tension and ease struggle 
and effort.

Compiled by Ana Paula Mumy, SLPD, CCC-SLP, Co-founder & President of Spero Stuttering



Increasing self-advocacy as evidenced by...
 Educating others about stuttering in self-chosen format
 Learning to deal with teasing and bullying with support from others
 Identifying circle/network of support for different situations or contexts and building positive 

relationships
 Self-disclosure to give yourself permission to stutter, to opt in to difficult situations that were avoided 

in the past, and/or to alleviate thoughts of what others are thinking while you stutter

Building resilience (the ability to adjust and cope with significant difficulties and to bounce back
from negative experiences) as evidenced by...
 Reducing emotional reactivity to stuttering
 Entering challenging speaking situations with support; expanding comfort zones and embracing 

challenges, while persisting or persevering through adversity
 Learning to move from negative experiences more quickly
 Building vocabulary to talk about feelings and emotions, exploring strength of emotions, and impact of 

emotions on the body
 Fostering a growth mindset when facing adversity (i.e., “It’s okay to make mistakes”; “I can do it” or “I 

can try” attitude/disposition or “I can’t do it yet”)
 Viewing setbacks as opportunities to learn and grow (reframing “failure” as part of the learning 

process)
Compiled by Ana Paula Mumy, SLPD, CCC-SLP, Co-founder & President of Spero Stuttering





Exploring speaking and 
stuttering (tip of the iceberg)

Attitudes/Emotions
(iceberg below the surface)

Also … Help parents and teachers develop a supportive and 
accepting environment. 

Help child be a self-advocate
(water and air around the iceberg)



Education

• Explore talking: Learning about speaking provides the 
foundation for everything we do in therapy. Teach how 
speech is produced, establish a common vocabulary, 
explain how breathing, phonation, articulation work 
together to produce speech.

• Explore stuttering: Identify what we do and how we feel 
when we stutter. Also learn general facts about stuttering. 
Learning about stuttering provides the foundation for 
using techniques and reducing sensitivity to stuttering



Techniques includes attention to: 

TI
M

E
TEN

SIO
N

https://stutteringtherapyresources.com/pages/practical-tips-videos-school-age



Techniques /Speech Tools

Children and parents must know why they are doing everything they do in 
therapy. 
For every technique: (a) What is it? (b) When can I use it? (c) How do I use it?

Remember the child’s perspective. What we offer them is not terribly 
compelling
•Techniques are hard to do and take a lot of practice to learn
•Techniques sound different from what children are used to (“It doesn’t 

sound like me…”)
•Techniques sound different from other children (“I don’t want to sound 

stupid!”)
•Techniques are hard to do
•Techniques don’t work all the time



Addressing Affective and Cognitive 
Components of Stuttering



• “People are disturbed, not so much by events themselves, as 
what they make of them.” (Beck, 1989) 

•  There is a relationship between thoughts and feelings

• Our behavior is driven by our FEELINGS and our thoughts

I know it’s ok to stutter but I’m scared to stutter

• CBT focuses on the role of cognitions or “self talk” because 
changing thoughts can lead to changes in feelings

• Thoughts, emotions, behaviors are interconnected and 
influence each other

Cognitive Behavior Therapy (CBT)





What I feel in 
my body

How I
Feel

What I
Think

What I  
Do

• Stutter
• Change words
• Talk less
• Run away

• Self conscious
• Angry
• Scared
• Rushed

• Stomachache
• Fast heartbeat
• Sweating
• Dry mouth

• Why me?
• I wish I could  talk.
• I look stupid.







• Introduce the cognitive model and explore how it fits with the 
client’s experience.

• Identify emotions and negative automatic thoughts (NATs)
- Fleeting/momentary

- Habitual

- Change in mood noticed but NATs not identified

- Fit with underlying beliefs

- Convincing

- Accepted as fact

• Question and critically evaluate NATs.

• Identifying and challenging unhelpful thinking patterns – 
behavioral experiments



Identifying Unhelpful Thinking Patterns 
(Cook & Botterill, 2009)

Unhelpful thinking patterns Examples

All or nothing thinking “I am only successful when 
everything goes perfectly.”

Catastrophizing/fortune telling “I always stutter when I…”
“My tools will never work 
because…”

Mind reading “He thinks I’m dumb.”
“She doesn’t like to talk to me.”
“Everyone thinks I take too much 
time to talk.”

Over-generalization “I have to use my speech tools all 
the time, everywhere, with 
everyone.”



Unhelpful thinking patterns Examples

Mental filter 
/magnification/discounting 
positives

“I stuttered too much just now.”
“My tools never work.”
Not being able to recognize progress

“Should” statement “I shouldn’t avoid.”
“I should use my tools all the time.”
“I shouldn’t be scared to talk.”

Personalization & blame “I’m not trying hard enough.”
“My stuttering is too tricky for tools to 
work.”
“I’m such a baby.”

Labelling Stuttering is bad/failing.
Fluency is good/success.





Hurtful Thinking
1. I am going to stutter if I

answer this question.
2. Everyone will laugh  when I

stutter.
3. I always stutter when I  read in class.
4. Nobody in high school

will like me if I stutter.

Helpful Thinking
1. I will answer this question  by 

taking my time.
2. Most of my classmates  will pay 

attention to my  answer not my
stuttering.

3. Sometimes I stutter when
I read out loud.

4. I will have friends in high school 
like I do now.

Helpful and Hurtful Thoughts & Cognitive Restructuring
-What do I think?
-Are my thoughts hurtful?
-What are some more helpful thoughts?

Slide developed by Ellen Kelly, PhD, CCC-SLP



Positive Reframing!



Acknowledging Feelings



Reducing Fear and Avoidance

• Help desensitize student to disfluencies and listeners reactions in 

a systematic way, moving from the least to most feared 
situations

• Help child to disclose to others that they stutter

• Help child to voluntarily stutter

• Take small steps!



Sample goal by Mary Tesh, CCC-SLP

GOAL 1 (with 3 objectives listed below): Student will stutter openly (letting out 
repetitions and/or prolongations on the intended sound) in a structured speech activity 
or monologue in 2 of 3 opportunities.
--Objective 1: Student will put avoidance behaviors into helpful, sometimes helpful, and 
not helpful groups in 100% of opportunities. (helpful to speaking in a comfortable, 
forward-moving way).
--Objective 2: Student will state costs and benefits of the avoidance behaviors he put in 
the helpful group and sometimes helpful group in 100% of opportunities.
--Objective 3: Student will speak on exhalation, without taking in extra breaths, as
an avoidance behavior to the loss of control of the moment of stuttering, during a
structured speech activity or monologue in 2 of 3 opportunities.
GOAL 2: Student will describe when and how he uses avoidance behaviors (ie. loss of eye
contact, exhibiting unusual breathing, demonstrating blocks) to avoid stuttering
that interfere with him effectively communicating by stuttering openly, with 100%
success, across 3 targeted sessions.



Working with Classroom Teachers

 Explain treatment goals and teacher’s role

 Help teacher and child work out child’s participation in class

 Teachers can support the changes the student is making by…:

• Checking in

• Compliments about communication

• Supporting/assisting student’s class presentation(s) about 
stuttering

 Keep an eye out for teasing/bullying and  respond accordingly



SAMPLE PANEL DISCUSSION QUESTIONS
Question 1: How do you determine and document the educational impact of stuttering when 
making decisions about eligibility and services?
Question 2: When might you recommend a 504 Plan versus an IEP for a student who
stutters? If the student has an IEP, what options are available for providing support and 
services?
Question 3: How do you bring families on board with stuttering-affirming practices and shift the 
focus from eliminating stuttering to supporting effective communication, confidence, and 
participation?
Question 4: How do you educate and collaborate with teachers to support students
who stutter in the classroom?
Question 5: Please walk us through a typical group session that includes a student who stutters 
and students with other communication needs. How do you balance the different goals and 
make sure the session remains meaningful for everyone?
Question 6: How do you help students who stutter build confidence and self-advocacy in 
everyday school and community settings, and how do you connect them with others in the 
stuttering community?
Question 7: How do you approach writing meaningful, measurable, stuttering-affirming goals 
for students who stutter? Please share three examples of goals you have used in practice.
Question 8: How do you take advantage of the school environment to support your
students' goals beyond the therapy room - e.g., through classrooms, teachers, peers,
presentations, clubs, or other school activities?

ossn.slp@gmail.comFree CEU!

mailto:ossn.slp@gmail.com
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http://www.tinyurl.com/BeyondDisfluency26
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