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I. General Information
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A. PURPOSE AND INTENDED USE OF THE FLUENCY ELIGIBILITY
GUIDELINES
The purpose of the Fluency Eligibility Guidelines is to provide a structure within which the
speech-language pathologist (SLP) can use consistent, evidence-based evaluation practices
consistent with the law to:
o Provide information to teachers and parents regarding the nature of fluency and
disorders of fluency and, when indicated, provide classroom intervention
recommendations based on data collected by the Student Support Team (SST).
o Complete a comprehensive evaluation of a student’s fluency following a referral for
fluency concerns for a Full and Individual Evaluation (FIE) for special education.
o Identify whether a fluency disorder is present.
o Determine if the presence of a fluency disorder results in a disruption in academic
achievement and/or functional performance, and document the need for specially
designed instruction by the SLP.
o Make recommendations to the Admission, Review, Dismissal (ARD) Committee
regarding eligibility for special education services and support based on speech
impairment (SI).
These guidelines are intended to be used in combination with the information provided in the
Texas Speech-Language-Hearing Association (TSHA) Eligibility Guidelines for Speech
Impairment, 2009, with the understanding that use of the tools in this fluency guidelines manual
require additional, specialized training. SLPs should become familiar with the information in that
manual and be aware that information from both manuals is essential to completing a
comprehensive evaluation of fluency.
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B. INFORMATION FOR PARENTS, GUARDIANS, AND TEACHERS
What Is Stuttering?
Stuttering is a complex disorder involving interactions among what the child does, how he feels, and what he thinks
(Bennett, 2006; Smith & Kelly, 1997). The child might have breaks in the forward flow of speech, such as repeating
a sound or syllable of a word, stretching the beginning sound, or being unable to say a word at all (Guitar, 1998).
The child may begin to avoid and fear speaking; express frustration at being unable to talk; or use other behaviors to
help get speech moving, such as blinking his eyes, nodding his head, or stamping his foot. The child may express his
thoughts through questions or comments such as “Why can’t I talk?” or “My mouth is broken.” Not all children will
exhibit negative feelings or thoughts about their speech. As the disorder progresses, the likelihood of developing
negative attitudes toward communication increases (Vanryckeghem & Brutten, 1997).
Causes of Stuttering
The cause of stuttering is still unknown; however, stuttering appears to be a physical rather than psychological
disorder. There are several factors that may influence the development of stuttering in children: A family history of
stuttering, gender, age at the time of onset, and/or the presence of other speech and/or language disorders (Conture,
2001; Felsenfeld, 1998; Louko, Edwards, & Conture, 1990; Yairi, 1997; Yairi & Ambrose, 2005).
Is My Child at Risk for Stuttering?
Many children between the ages of 18 months and 5 years go through periods of developmental nonfluency as their
language skills are expanding. Normal nonfluency is characterized by interjections and whole word and phrase
repetitions. Typically children going through these developmental periods are relatively unaware of the
disfluencies and do not express any concerns about their talking.
If your child has breaks in fluency such as repetitions, prolongations and blocks; struggles when trying to talk; or
avoids certain social or academic situations due to speech, he may be at risk for stuttering or other disorders of
fluency. The following is a list of possible risk factors:
•

Family history of stuttering (Felsenfeld, 1998);

•

Male (Yairi & Ambrose, 2005);

•

Disfluency present for a year or more (Yairi, 1997);

•

Number of repetitions increases dramatically over a short period of time (Yairi, 1997);

•

Noticeable increase in loudness or pitch during moments of nonfluency (Bennett, 2006);

•

Presence of clustering—that is, more than one type of disfluency on a single word, such as “ma ma m-------may I have a cookie?” (LaSalle & Conture, 1995);

•

Greater than three iterations per disfluent episode (the number of times a sound or syllable is produced,
such as “ba ba ball” = two iterations, whereas “ba ba ba ball” = three iterations) (Ambrose & Yairi, 1995);

•

Visible signs of struggle and awareness (Yairi & Ambrose, 2005); and

•

Presence of other speech and language disorders (Louko, Edwards, & Conture, 1990).
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II. Data Collection for Student Support Team
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A. HEALTH INFORMATION
Health information forms are essential to completing a comprehensive evaluation but are districtspecific and therefore not included in this manual.

B. PRE-REFERRAL CONSIDERATIONS AND INTERVENTION
RECOMMENDATIONS
Pre-referral considerations and intervention recommendations are provided on the following page.

C. GENERAL PARENT AND TEACHER INFORMATION
General student information from the teacher is essential to completing a comprehensive
evaluation but is district-specific and therefore not included in this manual.
General student information from the parent is essential to completing a comprehensive evaluation
but is district-specific and therefore not included in this manual.
Parent/Guardian Fluency Observation forms and Parent/Teacher Fluency Concerns checklists in
English and Spanish are provided in the following pages.

D. STUDENT SUPPORT TEAM DELIBERATIONS FOR SPECIAL
EDUCATION REFERRAL
Student support team deliberations are essential to completing a comprehensive evaluation. The
forms are district-specific and therefore not included in this manual.

E. RESULTS OF CLASSROOM INTERVENTIONS
Results of classroom interventions, including the student’s response to focused interventions, are
essential to completing a comprehensive evaluation. The forms are district-specific and therefore
not included in this manual.
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B. PRE-REFERRAL CONSIDERATIONS AND INTERVENTION
RECOMMENDATIONS
The following suggestions may be given to classroom teachers and/or parents/guardians as
recommendations prior to referral for a Full and Individual Evaluation (FIE) for Special Education Services.
The SLP should check for level of understanding of each recommendation through the school referral
committee meeting.
Student: __________________________________________ Date of Birth: _______________________
Person Responsible: ________________________________ Date of Meeting: ______________________

Consideration or Recommendation:

Dates of
Attempts

Specific Results

1. Determine if more than one language is spoken in the home and if the
level of fluency varies depending upon the language used.

2. Discuss the characteristics and risk factors for the development of
fluency disorders with the parent(s) and teacher.

3. Determine if the student has previously received services for a fluency
disorder.

4. The teacher may talk with the student and/or the student’s
parents/guardian about the student’s communication difficulties and ask
how to help the student communicate more easily in the classroom.
5. The teacher may make accommodations in the classroom based on input
from the student and parent. For example, the teacher may give the
student extra time to respond, avoid finishing the student’s sentences,
and call on the student when the desire to respond has been noted.
6. The teacher may consult with the speech-language pathologist regarding
recommendations to support the student’s communication in the
classroom.
7. The teacher reports back to the committee on which accommodations
have been helpful and further recommendations are made based on this
information.
Additional Comments:
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C. PARENT/GUARDIAN OBSERVATION OF FLUENCY CONCERNS
Student’s Name: __________________________________ Date of Birth: _____________
Person Completing the Form: ________________________ Date: ____________________
Please complete the following form to the best of your knowledge. Information you provide will greatly
assist us in the prereferral/evaluation process.
1. At what age did your child begin having difficulty speaking smoothly? ___________________
2. Does anyone else in your family stutter? _____ Yes _____ No. If yes, list relationship to child:
_____________________________________________________________________________
3. Has your child’s speech changed since that time? _____ Yes _____ No. If yes, describe.
_____________________________________________________________________________
_____________________________________________________________________________
4. Does your child have difficulty saying any sounds in particular?
_____________________________________________________________________________
5. Does your child’s difficulty speaking seem to come and go? If yes, describe.
_____________________________________________________________________________
_____________________________________________________________________________
6. Do strangers have difficulty understanding your child’s speech? _____ Yes _____ No.
7. Do you feel your child is aware of his speech difficulties? _____ Yes _____ No. If yes, describe.
_____________________________________________________________________________
_____________________________________________________________________________
8. If your child were to be enrolled in speech therapy, what would your goals be for him?
_____________________________________________________________________________
_____________________________________________________________________________
9. What specific questions or concerns do you have about your child’s communication skills?
_____________________________________________________________________________
_____________________________________________________________________________
Additional Comments:
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Padre/Guardián Observaciones de Fluencia
Nombre del alumno ____________________________ Fecha de nacimiento _________
Persona que esta llenando esta forma ______________________ Fecha ______________
Por favor llene esta forma con todo su conocimiento. Información que usted nos de nos ayudara
mucho en poder llevar acabo el procesó de la evaluación.
1. A que edad empezó su niño(a) a tener problemas con el hablar suavemente? ________
2. Alguien mas en su familia también tiene el problema de ser tartamudo(a)? ___ Si ___ No
Por favor explique si marco SI a la respuesta. ____________________________________

______________________________________________________
3. El habla de su niño(a) ha cambiado desde ese tiempo (pregunta 1)? ____ Si ____ No
Por favor explique si marco SI a la respuesta. ____________________________________

______________________________________________________________
4. Hay algún sonido en particular que su niño(a) tiene dificultad pronunciando? ______

______________________________________________________
5. La dificultad del hablar de su niño(a) parece que a veces se va pero regresa? Si así es
por favor explique. _________________________________________________________

______________________________________________________
6. Extraños tienen dificultad entendiendo cuando su niño(a) habla? _____ Si _____ No
7. Usted siente que su niño(a) esta al tanto de su problema del hablar? _____ Si _____ No
Por favor explique _________________________________________________________

______________________________________________________
8. Que tipo de disfluencias ha notado usted en el hablar de su niño(a)? Por favor explice.

______________________________________________________________

_______________________________________________________
9. Tiene alguna preocupación o pregunta sobre la técnica de comunicación que su niño(a) usa?
_______________________________________________________________________

_____________________________________________________
Comentarios adicionales:
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Parent and Teacher Checklist of Fluency Concerns
Student’s Name: ____________________________
Date of Birth: _________________
Person Completing the Form: ___________________
Date: ________________________
Relationship to Student: ______________________________________
Please check all that apply to the student’s speech:

·

Shows visible signs of frustration, such as getting angry, upset, or anxious during/after disfluency, and may even
avoid talking

·
·

Avoids situations in which teasing or embarrassment may occur
Disfluency tends to come and go. Please explain: _______________________________________
________________________________________________________________________________

·
·
·
·

Prefers to use gestures or written communication due to difficulties with speech
Disfluency appears to be affecting self-esteem and attitude toward self
Disfluent speech causes negative reactions from listener
Whole word and/or phrase repetitions
Examples: “Can – can – can we go to the park?” or “Can we – can we go to the park?”

·

Sound or syllable repetitions
Example: “W – w – when can we go to the park?” or “Whe – whe – When can we go to the park?”

·

Sound prolongations
Example: “Leeeeeeeeeet’s go to the park!”

·

Blocks (no sound is produced for a period of time)
Example: “I want to go to the ……………park.”

·

Interjections
Example: “I want to uh-uh-uh go to the park.”

·
·

Avoids eye contact while speaking
Secondary characteristics are present while speaking
Examples: Eye blinks, hand or foot movements, facial grimaces (other) _____________________

·
·

Switches one word or phrase for another
Associated language, voice quality (changes in pitch or loudness), articulation concerns

Additional Comments (please use the back of this page, if needed):
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Lista de Preocupaciones Sobre la Fluencia para Los Padres y Los Maestros
Nombre del Alumno _________________________ Fecha de nacimiento ___________
Persona que esta llenando esta forma _______________________ Fecha _____________
Relación con el alumno ____________________________________________________
Por favor marque todos los que le correspondan al problema del hablar de su niño(a):
( ) Muestra visibles signos de frustración, como el enojo, preocupación, ansiedad durante y
después de su disfluencia y evita el hablar.
( ) Evita situaciones donde se pueden burlar de el (ella) o puede salir avergonzado(a).
( ) Disfluencia tiende a irse y regresa. Por favor explique __________________________

______________________________________________________
( ) Prefiere usar gestos o comunicarse por escrito, debido a su dificultad de hablar
( ) La disfluencia de su niño(a) parece estarle afectando el auto estima o la actitud que tiene hacia
si mismo.
( ) El no poder hablar bien causa reacciones negativas de los lo están escuchando.
( ) Toda la palabra y/o frases son repetidas:
Ejemplo: “Podemos – Podemos – Podemos ir al parque?” o “Podemos ir – Podemos ir al parque?”
( ) Sonidos y/o silabas que son repetidas
Ejemplo: “C – C – Cuando podemos ir al parque?” o Cua – Cua – Cuando podemos ir al parque?”
( ) Sonidos prolongados
Ejemplo “Vaaaaaaaamos al parque!”
( ) Bloques (no hay pronunciación de sonido por mucho tiempo)
Ejemplo “Yo quiero ir……….. al parque.”
( ) Intercesiones
Ejemplo “Yo quiero ir uh-uh-uh-uh-uh al parque.”
( ) Su niño(a) evita contacto visual cuando habla
( ) Características secundarias están presente cuando habla
Ejemplo: Abre y cierra los ojos, hace gestos con la boca, movimiento con sus manos y pies. Otros
______________________________________________________________
( ) Hay cambios, de una palabra a otra.
( ) Asociación de idioma, calidad de voz (cambios del tono), preocupaciones de articulación.
Comentarios adicionales:
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Teacher Observation of Fluency Concerns
Student’s Name: _______________________________________ Date of Birth: ________
Teacher’s Name: _______________________________________ Date: ________________
Please complete the following form to the best of your knowledge. Information you provide will greatly assist us
in the pre-referral/evaluation process.
1. When did you first notice that the student was having difficulty with speech? ___________________
_________________________________________________________________________________
2. Do you think the student’s speech problem is affecting academic success? _____ Yes ______ No
If yes, describe. ___________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
3. Do you think the student is concerned about speech? _____ Yes _____ No
If yes, describe. ___________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
4. Do you think the student’s speech is affecting teacher relationships? _____ Yes _____ No
If yes, describe. ___________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
5. Do you think the student’s speech is impacting peer relationships at school? ____ Yes _____ No
If yes, describe. ___________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Additional Comments (please use the back of this page, if needed):
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III. Fluency Evaluation
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A. FLOW CHART FOR CONDUCTING A FLUENCY EVALUATION

Fluency Concern

Parent Data
Teacher Data
Norm-Referenced Fluency and Language Evaluation
SLP Judgment

All indicate disorder.

Some indicate disorder.

All indicate no disorder.

Collect additional information:
Criterion-Referenced Measures
For language, articulation, or voice disorders, use disorder specific
guideline manuals.

Hold ARD meeting to recommend
eligibility or no eligibility.

Hold ARD meeting
to recommend no eligibility.
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B. ELIGIBILITY STEP-BY-STEP
1. The teacher, parent, or student brings concerns to the school referral committee.
2. The school referral committee completes the Teacher/Parent Checklists of Fluency
Concerns.
3. The school referral committee discusses the concerns of the parent and/or teacher, and:
a. provides pre-referral considerations and recommendations for the teacher and parent. In the
case of a child exhibiting breaks in speech fluency, the school referral committee
reconvenes after the implementation of the recommendations and determines if referral for
a full and individual evaluation of the student is needed.
OR
b. makes a referral for special education evaluation if the student has an obvious
disability.
4. A Guide to the Admission, Review, and Dismissal Process and Notice of Procedural Safeguards
is given to the parents. The school referral committee gives Notice and obtains Consent for the
evaluation.
5. The SLP reviews parent and teacher data and completes the fluency evaluation.
6. The SLP uses the Fluency Eligibility Criteria and Fluency Eligibility Checklist to
determine the presence of a disorder, the educational need, and the need for a specialized
service provider.
7. The SLP writes the Full and Individual Evaluation Report that summarizes the findings.
8. The Admission, Review and Dismissal Committee (ARD) convenes to determine
eligibility.
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C. AUDIO-/VIDEOTAPE RELEASE STATEMENT

I hereby give consent for my child, _____________________________________, to be videotaped and/or
audiotaped for the purpose of a speech-language evaluation.
I understand that all video-/audiotapes are confidential and will only be used for assessment and/or
instructional purposes.

________________________________________________

Date _______________

Signature of Parent or Guardian
________________________________________________

Date _______________

Witness
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D. GUIDELINES FOR ADMINISTERING STANDARDIZED
TESTS FOR FLUENCY
1. It is important to follow the standardized instructions in the manual.
2. Deviations from standardized procedures must be reported and results interpreted in light
of those deviations.
Note: Instruments that provide severity ratings or cut-off scores should be considered in
the eligibility decision but should not represent the sole determinant of eligibility.
Since fluency severity can be affected by speaking context, conversational partners, and a variety
of other factors, these factors are especially important when making diagnostic decisions.
However, tools that use a limited number of speaking samples and observations cannot be viewed
as providing a comprehensive picture of a student’s fluency. It is recommended that multiple
observations and speaking samples be used when determining eligibility. Due to the cyclical nature
of stuttering, students may appear less severe on these norm-referenced measures than more
typical communication interactions.
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E. COMMONLY USED FLUENCY EVALUATION TOOLS
Assessments of Speech Behaviors
Pragmatic Stuttering Intervention for Adolescents and Adults (Tanner, 1999) provides a detailed
description of procedures for conducting assessments for students aged 13 through adult (21-yearolds). It includes numerous assessment protocols, stuttering history record forms, and a variety of
ways to document dysfluencies. The assessment approach explained in this manual is especially
useful for helping to identify any specific sound error patterns the student may have. (For example,
the student may have trouble on all of the fricative sounds or all sounds that are produced at the
level of the larynx.) Forms to assist with assessing the pragmatic components of stuttering are also
included in this manual.
Pragmatic Stuttering Intervention for Children (Tanner, 1999) provides a detailed description of
procedures for conducting assessments for students from 7 through 11 years of age. It includes
numerous assessment protocols, stuttering history record forms, and a variety of ways to document
disfluencies. The assessment portion of the manual is helpful in identifying any social issues that
may be a component of the student’s fluency disorder.
Stuttering Prediction Instrumen-4th Edition (Riley, 2009) is designed for use with students between
3 and 8 years of age. This measure assesses history, reactions to disfluencies, part-word
repetitions, prolongations, and frequency of stuttered words to judge severity and predict
chronicity. (Note: The SPI is similar to the Stuttering Severity Instrument, -4th Edition; therefore,
it is not necessary to give both measures.)
Stuttering Severity Instrument, 4th Edition (Riley, 2009) measures frequency, duration, and
physical concomitants of disfluency in preschool-age children through adults. It is for readers and
nonreaders and provides behavioral severity levels of very mild, mild, moderate, and severe. Of all
of the “standardized” fluency measures, the SSI-3 is most often recommended, due to its wide use
and the consistency of its administration procedures. However, research has shown that this
measure has problems with reliability (Lewis, 1995).
The Stocker Probe for Fluency and Language (Stocker & Goldfarb, 1995) measure helps
differentiate normal nonfluency from stuttering in young children. It uses objects to elicit
responses and 5 distinct levels of increasingly complex linguistic demands. It may also be used to
help plan and implement therapy.
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Attitude Scales
A-19 Scale (Grimms & Guitar, 1977) is a scale for assessing attitudes about speaking in children
ages kindergarten through 4th grade. Children are asked to answer “yes” or “no” to questions asked
by the speech-language pathologist. The higher the student’s score, the more likely it is that he or
she has developed negative attitudes about communication.
Assessment of the Child’s Experience of Stuttering (ACES) (Yaruss, Coleman, & Quesal, 2006)
provides insight into the components of a student’s knowledge of stuttering and its impact on
communicative and social interactions at school. The measure is for 1st through 12th grade students.
As of 09/27/06, the draft scoring summary provides a severity score based on the impact rating
from the child’s perception of stuttering.
Communication Attitude Test Revised (CAT-R) (Brutten, 1985) assists in the evaluation of a
student’s attitude about stuttering, as well as how the disorder may or may not interfere with peer
and teacher interactions. It is for school-age students who are able to read. This measure has a
mean score for children who stutter versus a mean score for children who do not stutter.
Communication Attitude Test for Preschool and Kindergarten Children Who Stutter (KiddyCAT)
(Vanryckeghem & Brutten, 2007) assists in the evaluation of preschool and kindergarten student’s
attitude about stuttering. This measure has a mean score for children who stutter versus a mean
score for children who do not stutter.
Cooper Personalized Fluency Control Therapy for Children (Cooper & Cooper, 2003) kit assists
with assessing the affective, behavioral, and cognitive components of fluency disorders in children
from preschool age through 12 years old. The manual includes reproducible, functional assessment
protocols and therapy goals and activities.
Cooper Personalized Fluency Control Therapy for Adolescents and Adults (Cooper & Cooper,
2003) kit is similar to the one for children and includes a programmed fluency assessment protocol
on a disk. Assessment procedures for students aged 13 through 21 years (adult) are discussed in
chapter 2 of this manual.
Scale of Stuttering Severity (Williams, Darley, & Spriestersbach, 1978) uses a subjective 7-point
rating scale to determine the student’s level of severity. This scale uses observable behavioral
characteristics such as frequency counts, facial grimacing, and associated movements as the basis
for these judgments. This scale may be used by speech-language pathologists, graduate student
clinicians, teachers, peers, and family members.
The School-Age Child Who Stutters: Working Effectively with Attitudes and Emotions…A
Workbook (Chmela & Reardon, 2001) includes a variety of paper-pencil tasks that are helpful for
documenting a student’s present levels of feelings and beliefs about their stuttering, as well as how
these attitudes may affect their overall communication abilities.
Disclaimer: TSHA does not specifically endorse any of the above products. They are included
as they are easy to find and commonly available at many schools.
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F. SPEECH-LANGUAGE PATHOLOGIST
FLUENCY EVALUATION OBSERVATION CHECKLIST
Student’s Name: ____________________________________________ Date of Birth: ________________
SLP’s Name: ________________________________________________ Date: ______________________
Types of Speaking Situations, Locations, and Partners Observed: ___________________________________
________________________________________________________________________________________
Please check all of the following that apply to the student’s speech.

·

Shows visible signs of frustration, such as getting, angry, upset, or anxious, during/after disfluency, and
may even avoid talking

·
·
·
·

Avoids situations in which teasing or embarrassment may occur
Speech disfluency interferes with choices regarding classes and/or extracurricular activities
Frequent absences due to stress over speech
Disfluency tends to come and go—please describe: ___________________________________
_____________________________________________________________________________

·
·
·
·

Prefers to use gestures or written communication due to difficulties with speech
Disfluency appears to be affecting self-esteem and attitude toward self
Disfluent speech causes unfavorable reactions from listeners…specific example(s): _______
___________________________________________________________________________
Whole word and/or phrase repetitions during conversation
Examples: “Can – can – can we go to the park?” or “Can we – can we go to the park?”

·

Syllable repetitions
Example: “Whe – whe – when can we go to the park?”

·

Sound repetitions
Example: “W – w – when can we go to the park?

·

Sound prolongations
Example: “Leeeeeeeeeet’s go to the park!”

·

Blocks (no sound is produced for a period of time)
Example: “I want to go to the ……………park.”

·

Interjections
Example: “I want to uh-uh-uh go to the park.”

·
·

Avoids eye contact while speaking
Secondary characteristics are present while speaking
Examples: eye blinks, hand or foot movements, swallowing, other (__________________)

·
·

Switches one word or phrase for another
Associated language, voice quality (changes in pitch or loudness), articulation concerns—please
describe: ___________________________________________________________________________
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G. FLUENCY EVALUATION PROCEDURES
A variety of speaking tasks are arranged in a hierarchy of increasing linguistic complexity, ranging
from simple descriptions through narrative discourse. The student should move along the
continuum until fluency breakdowns are evident. It is highly recommended that these procedures
are videotaped so that fleeting secondary characteristics, struggle behaviors, and other relevant
factors can be observed more easily.
Student Interview
Below are sample questions you can ask students about their fluency and themselves. Not all students will
feel comfortable answering these questions honestly. It is sometimes more effective to play a game, such as
checkers, while asking these questions in a non-threatening, casual way.
Do you know why you are here?

Is talking ever hard for you?

When is it hard for you to talk?

When is it easy for you to talk?

Is there anything you do to talk better?

Is there anything that’s really hard for

Do you know what happens when you get stuck?

you to say?

Would you like me to try and help you with your talking?
Play a Game
To see how a student manages fluency in a less structured setting, it is often helpful to play a familiar game
together. If the student appears to be uncomfortable with the interview process, this activity can be
combined with the student interview section.
Monologue/Describing Activities
Ask the student to describe a picture, favorite T-shirt, pet, their best friend, or favorite teacher. You may
also use the pictures from the Stuttering Severity Instrument for Children and Adults, Third Edition (Riley,
1994).
Have five or six items, such as a pair of scissors, comb, spoon, fork, screwdriver, or toy, in a box and pull
them out one at time. Ask the student to describe each object. Say, “Pretend I don’t know what any of these
things are. Can you describe or tell me about these things so I can figure out what they are?” Give an
example so that the student understands the task.
Have the student describe items that are verbally presented such as a bird, a cat, an apple, and a car
following an example. Say, “A dog is an animal that has four legs and barks, and you can have one for a
pet”. You may also use the Oral Vocabulary Subtest from the Test of Language Development—Primary,
Third Edition (Newcomer & Hammill, 1997).
Compare/Contrast
Have the student explain how five or six items are the same and different. If the child is young, use toys or
real items to elicit responses. Say, “Now we are going to talk about how things are the same, alike; and
how they’re different, not alike. For example, an apple and an egg are alike because they are both good to
eat. That is how they are the same. An apple and an egg are not alike, or different, because an apple has a
skin and an egg has a shell. Now you tell me, how are a _____ and a _____ alike? Not alike? Prompts:
apple/banana, car/bicycle, lake/swimming pool.
TSHA Implementation Guidelines for Speech Impairment with a Fluency Disorder 2010

22

You may also use the Relational Vocabulary Subtest from the Test of Language Development—Primary,
Third Edition (Newcomer & Hammill, 1997) or the Generals Subtest from the Test of Language
Development—Intermediate, Third Edition (Newcomer & Hammill, 1997). It should be noted that these
subtests do not ask how the items are different.
Explain a Procedure
Have the student explain how to make a peanut butter and jelly sandwich, scramble an egg, get ready for
school in the morning, or change the oil in a car. An alternative is to describe an event such as the best
vacation or birthday party ever, a favorite television show or movie, or a school field trip. You may also use
the Preschool Language Scale, Third Edition (Zimmerman, Steiner, & Pond, 1992) item number #35 as a
way of probing this skill.
Telling or Retelling a Story
For a young student, tell a simple, familiar story using pictures from age-appropriate books. When you’re
finished, see if the student can tell it back to you with the pictures. Readers may be asked to retell the story
without the book, if appropriate. Another option is to use the stories from the Goldman-Fristoe Test of
Articulation 2 (Goldman & Fristoe, 2000). Older students may be asked to spontaneously tell/retell a story.
It may be more appropriate to provide a topic, such as, “What did you do on summer vacation?” or “Tell me
about your favorite movie.” You may also use the Preschool Language Scale, Third Edition (Zimmerman,
Steiner, & Pond, 1992) item number #46 or the Preschool Language Scale, Fourth Edition (Zimmerman,
Steiner, & Pond, 2002) item numbers #65 and 66 as a means of probing this skill.
Reading
If the child is a reader, choose a passage at least one level lower than the current grade. You may also use
the reading section from the Stuttering Severity Instrument, Third Edition (Riley, 1994).
Talking on the Telephone
Have the student call a parent or sibling; a friend; and a stranger, such as someone at a retail store.
Apply Speaking Pressure
Have the student describe pictures representing conflict scenarios and ask him to problem-solve various
solutions. During these dialogues, apply pressure by increasing your speaking rate, looking away while the
student is talking, looking at your watch, appearing hurried, interrupting, and/or appearing to be engaged in
another task.
Language Evaluation
For a small subgroup of students who stutter, language formulation and/or processing weaknesses may
interfere with fluency. It is recommended that all students who stutter receive a full language evaluation to
rule out concomitant or complicating language concerns.
Articulation Evaluation
Since many students who stutter may also have articulation and/or phonological difficulties, it is
recommended that articulation and oral motor abilities be evaluated at this time.
Observation of Vocal Quality
The student’s vocal quality should be observed as part of the evaluation.
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IV. Determining the Presence of a Fluency
Disorder and Educational Need
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A. FLUENCY ELIGIBILITY CRITERIA
Evaluations
Assessments of Speech Behaviors
Analysis of Speech Sample
Pragmatic Stuttering Intervention for Adolescents and
Adults
(Tanner, 1999)
Pragmatic Stuttering Intervention for Children
(Tanner, 1994)

Eligibility Criteria
Results on tests indicate the presence
of a fluency disorder.

and
Parent Data
Teacher Data
SLP Judgment

Stuttering Prediction Instrument
(Riley,2009)
Stuttering Severity Instrument, 3rd Edition
(Riley, 2009)
The Stocker Probe for Fluency and Language
(Stocker & Goldfarb, 1995)

or
The student exhibits any atypical disfluencies,
such as
prolongations, blocks, pitch or loudness changes
during moments of disfluency, struggle, or
secondary behaviors.

Attitude Scales
A-19 Scale
(Grimms and Guitar, 1977)
Assessment of the Child’s Experience of Stuttering
(Yaruss, Coleman, & Quesal, 2006)
Communication Attitude Test Revised (CAT-R)
(Brutten, 1985)
Communication Attitude Test for Preschool and
Kindergarten Children Who Stutter (KiddyCAT)
(Vanryckeghem, M. & Brutten, E.J., 2007)
Cooper Personalized Fluency Control Therapy for
Children
(Cooper & Cooper, 2003)
Cooper Personalized Fluency Control Therapy for
Adolescents and Adults
(Cooper & Cooper, 2003)
Scale of Stuttering Severity
(Williams, Darley, & Spriestersbach, 1978)
The School-Age Child Who Stutters: Working Effectively
with Attitudes and Emotions—A Workbook
(Chmela & Reardon, 2001)

and
Parent Data
Teacher Data
SLP Judgment
or
The student exhibits significant covert
stuttering tendencies that are adversely
affecting his or her academic and
extracurricular performance.

and
Parent Data
Teacher Data
SLP Judgment
The impairment must not be related primarily to limited
exposure to communication-building experiences, the
normal process of acquiring English as a second
language, or dialect use.

Other: ______________________________
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B. FLUENCY ELIGIBILITY SUMMARY—Younger Than Age 7
The purpose of this tool is to summarize the evaluation information so that a data-supported professional
judgment may be made about a student’s fluency.
Student: _________________________________ SLP: _________________________________________
Date of Birth: _____________________________ Date Completed: _______________________________

Evaluation Data

Results

Data Support
Concern
Yes
No

Parent data
Teacher data
Analysis of speech sample
Assessement of speech behavior (severity rating
from standardized test)
Attitude scales
SLP judgment
The following behaviors will help differentiate normal nonfluency from stuttering:

Length of time stuttering has been noticed
(more than 12 months is a concern)

Persistent stuttering-like disfluencies
(prolongations, blocks, and/or part word repetitions)

Pitch/loudness changes through the moment of
stuttering
Three or more repetitions of a sound/syllable/word
Visible signs of struggle or tension when blocking
Multiple types of disfluencies on one sound/word
Family history (The research shows that males with a
family history of stuttering and/or language impairments are at
a greater risk for stuttering.)

Fluent speech is atypical (The fluent speech of
individuals who stutter is characterized by variable rate,
atypical prosody, hard articulatory contacts, poor breath
stream management, delayed onset of voicing, slower
transitions from vowels to consonants, and longer vowels.)

PROFESSIONAL JUDGMENT
From ASHA (May, 2003): Valid methods for identifying a communication impairment are sometimes lacking (e.g., in
multilingual children, children from nonmainstream cultures, or children with multiple disabilities that preclude
standardized testing). At other times, a student may not strictly meet the established eligibility criteria, yet team members
may believe that the student has a disability that adversely affects educational performance and requires special services.
In such instances, the team should be allowed to use professional judgment to determine eligibility. Documentation
should include standardized [norm-referenced] and criterion-referenced measures used to make the determination.
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C. FLUENCY ELIGIBILITY SUMMARY—School-Age Children (7+ years)
The purpose of this tool is to summarize the evaluation information so that a data-supported professional
judgment may be made about a student’s fluency.
Student: _________________________________ SLP: _________________________________________
Date of Birth: _____________________________ Date Completed: _______________________________

Results

Evaluation Data

Data Support
Concern
Yes
No

Parent data
Teacher data
Analysis of speech sample
Assessment of speech behavior
(scores from standardized test(s)
Attitude scale(s)
SLP judgment
The following behaviors typically indicate increased severity:

Age of onset
(after the age of 5 years is of particular concern)

Development of avoidance behaviors
Feelings of anger, frustration, or helplessness
Three or more repetitions of a sound/syllable/word
Visible signs of struggle or tension when blocking
Multiple types of disfluencies on one sound/word
Fluent speech is atypical (The fluent speech of
individuals who stutter is characterized by variable rate,
atypical prosody, hard articulatory contacts, poor breath
stream management, delayed onset of voicing, slower
transitions from vowels to consonants, and longer vowels.)

PROFESSIONAL JUDGMENT
From ASHA (May, 2003): Valid methods for identifying a communication impairment are sometimes
lacking (e.g., in multilingual children, children from nonmainstream cultures, or children with multiple
disabilities that preclude standardized testing). At other times, a student may not strictly meet the
established eligibility criteria, yet team members may believe that the student has a disability that adversely
affects educational performance and requires special services. In such instances, the team should be allowed
to use professional judgment to determine eligibility. Documentation should include standardized [normreferenced] and criterion-referenced measures used to make the determination.
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D. IMPACT OF A FLUENCY DISORDER
Examples of Impact of Disability Statements
Although many students who stutter are average students, have friends, and participate in extracurricular activities,
this is not the case for all students with fluency disorders. Academic performance and participation in extracurricular
activities are often significantly affected when a student has a fluency disorder. The following statements are samples
of the ways students who stutter may be impacted in school by their disability:
1.
2.
3.
4.

The student does not initiate conversations in cooperative learning groups.
The student’s negative attitudes about speech result in reluctance to speak to adults in authority.
The student’s communication with others is ineffective due to the number and severity of disfluencies.
The student uses avoidance strategies when reading aloud or speaking in class (e.g., circumlocutions and
word substitutions).
5. The student avoids oral presentations.
6. The student does not fully participate in extracurricular activities.
7. The student avoids asking questions or providing answers in class at the level commensurate with overall
classroom performance.

Texas Essential Knowledge Skills Related to Fluency
The following examples of Texas Essential Knowledge Skills or TEKS (TEA, 1998) may be used as a way to
determine educational need for students who have fluency disorders. It should be noted that this is not a
comprehensive list. Determination of educational need must be made on an individual student basis.




















Use verbal and nonverbal communication in effective ways when making announcements, giving directions,
or making introductions. (K–8)
Choose and adapt spoken language such as word choice, diction, and usage to the audience, purpose and
occasion including appropriate volume, rate, pitch and tone. (K–8)
Analyze and develop techniques and strategies for building self-confidence and reducing communication
apprehension. (6–12)
Demonstrate effective communication skills that reflect such demands as interviewing, reporting, requesting
and providing information. (4–8)
Answer different types and levels of questions such as open-ended, literal and interpretative as well as testlike questions such as multiple-choice, true-false and short answer. (4–8)
Ask and answer relevant questions and make contributions in small/large group discussions. (K–3)
Retell a spoken message by summarizing or clarifying. (K–3)
Retell, role-play and/or visually illustrate the order of events. (K–8/ESL)
Clarify and support spoken ideas with evidence, elaborations and examples. (4–8)
Express ideas and feeling such as gratitude, needs, opinions and greetings. (K–8/ESL)
Form and revise questions for investigations, including questions arising from units of study. (4–5)
Give precise directions and instructions such as in games and tasks. (4–5)
Participate in rhymes, songs, conversations and discussions. (K–3)
Present dramatic interpretations of experiences, stories, poems, or plays to communicate. (K–8)
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V. Reporting Evaluation Information
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REPORTING EVALUATION INFORMATION
The plan for a Full and Individual Evaluation (FIE) should be discussed at the initial AdmissionReview-Dismissal (ARD) meeting, specifically what criteria will be used to determine the
student’s eligibility for services.
In addition, it is important to note in the report that a student may be recommended as eligible for
fluency services under the following two conditions:
1.

The student is eligible for services based on assessment of speech behavior using
standardized tools: A fluency disorder is clearly present and criterion-referenced
measures are not needed to determine eligibility for services. Although criterion-referenced
measures (analysis of speech sample) are not necessary for determining eligibility for
certain students, these procedures are useful for determining therapy goals, as well as
documenting progress. It is recommended that criterion-referenced measures be used with
all students who are suspected of having a fluency disorder.
or

2.

The student is eligible for services with a combination of standardized and criterionreferenced measures and attitude scales: The student is not clearly eligible without
criterion-referenced measures being implemented and the data analyzed. The use of these
procedures may be helpful for students who are not meeting their academic potential due to
tendencies such as not speaking in class, avoiding certain extracurricular activities, or
showing a reluctance to discuss any school-related problem (such as receiving a “B” versus
an “A” on a paper or oral presentation when expecting an “A”) with teachers due to their
fluency disorder. The use of criterion-referenced measures is important for students who
have a tendency to hide their stuttering due to high degrees of apprehension and fear about
their communication abilities.

PLEASE NOTE: The SLP must have also have collected data from additional sources (family, teacher, or
student) that support her recommendation, for the student to be eligible for services.
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VI. Re-evaluation Checklist For
Fluency Disorders
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RE-EVALUATION CHECKLIST FOR FLUENCY DISORDERS
For reevaluation, the speech-language pathologist will follow district guidelines to collect
assessment data. In addition, the following information may need to be updated.

 Fluency Case History Form Update
 Parent Observation of Fluency Concerns
 Parent/Teacher Checklist of Fluency Concerns
 Teacher Observation of Fluency Concerns
 Speech-Language Pathologist Fluency Observation Checklist
 Assessment of Speech Behavior (Severity Rating from Standardized Test)
 Speech Sample Analysis
 Attitude Scale(s)
 Review of the IEP, student’s progress in therapy, and present level of
academic achievement and functional performance
 Student’s progress in the general education curriculum
 Fluency Eligibility Criteria
 Fluency Eligibility Checklist (age-specific)
 Draft of new IEP goals and objectives OR prepare for dismissal
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VII. Appendix
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A. SCALE FOR RATING SEVERITY OF STUTTERING
Speaker: __________________ Age: _____ Sex: ____ Date: ________
Rater: ________________________ Identification: ____________
Instructions: Indicate your identification by some such term as “speaker’s clinician,” “clinical
observer,” “clinical student,” or “friend,” “mother,” “classmate,” et cetera. Rate the severity of
the speaker’s stuttering on a scale from 0 to 7, as follows:
0
1
2
3
4

5
6
7

No stuttering
Very mild—stuttering on less than 1 percent of words; very little relevant tension;
disfluencies generally less than one second in duration; patterns of disfluency simple;
no apparent associated movements of body, arms, legs, or head.
Mild—stuttering on 1 to 2 percent of words; tension scarcely perceptible; very few, if
any, disfluencies last as long as a full second; patterns of disfluency simple; no
conspicuous associated movements of body, arms, legs, or head.
Mild to moderate—stuttering on 2 to 5 percent of words; tension noticeable but not
very distracting; most disfluencies do not last longer than a full second; patterns of
disfluency mostly simple; no distracting associated movements.
Moderate—stuttering on about 5 to 8 percent of words; tension occasionally
distracting; disfluencies average about one second in duration; disfluency patterns
characterized by an occasional complicating sound or facial grimace; an occasional
distracting associated movement.
Moderate to severe—stuttering on about 8 to 12 percent of words; consistently
noticeable tension; disfluencies average about 2 seconds in duration; a few distracting
sounds and facial grimaces; a few distracting associated movements.
Severe—stuttering on about 12 to 25 percent of words; conspicuous tension;
disfluencies average 3 to 4 seconds in duration; conspicuous distracting sounds and
facial grimaces; conspicuous distracting associated movements.
Very severe—stuttering on more than 25 percent of words; very conspicuous tension;
disfluencies average more than 4 seconds in duration; very conspicuous distracting
sounds and facial gestures; very conspicuous distracting associated movements.

The Scale of Stuttering Severity is reprinted with permission limited to its appearance in this
template from Williams, D. E., Darley, F. L., & Spriestersbach, D. C. (1978). Diagnostic Methods
in Speech Pathology, 2nd ed. New York: Harper & Row.
To obtain reprint permission, send a letter to the following address:
Allyn and Bacon
Attn: Permissions Dept.
75 Arlington Street, Suite 300
Boston, MA 02116
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B. HOW TO COUNT DISFLUENCIES
Adapted from ASHA’s IDEA and Your Caseload: A Template for Eligibility and Dismissal Criteria
for Students Ages 3 through 21, Revised Edition, May 2003; Connecticut’s Fluency Measurement
Options
Group A:
1. To analyze frequency of stuttering, use the following procedures to measure the types of
disfluencies:
Collect and transcribe a 200-syllable spontaneous communication sample in each of a variety
of settings, using audio or videotape. Videotape is preferable for analyzing secondary
characteristics and struggle behaviors. The 200 syllables should only represent the intended
message. Do not count repetitions as syllables. Revisions are counted as part of the 200syllable sample. The transcription should also include the instances of stuttering.
Count the number of occurrences of disfluencies, such as hesitations, interjections, revisions,
prolongations, visible/audible tensions, etc. Count the number of instances of each type of
stuttering and struggle behavior (audible/visible tension). Divide this number by the total
number of syllables (200), and multiply by 100 to obtain the percentage of types of
disfluencies (Campbell and Hill, 1992). Subtract this number from 100 to obtain the percentage
of fluent speech.
Note: A frequency analysis may also be accomplished by collecting and analyzing the number
of stuttered words in a speech sample of 150 words (Riley, 1980). However, this method may
penalize a speaker who uses multisyllabic words (Peters & Guitar, 1991).
OR
2. To analyze duration of stuttering, use the following durational measurements:
Collect a 10–15 minute speech sample of the student’s conversational speech using video or
audiotape. Videotape is preferable for analyzing secondary characteristics and struggle
behaviors.
Use a stopwatch to time 5 minutes (300 seconds) of the student’s talking time.
Review the sample and use a stopwatch to obtain the total number of seconds of disfluencies.
Divide the total number of seconds of disfluencies by the total number of seconds in the speech
sample and multiply by 100 to obtain the percentage of duration of disfluent speech (Bacolini,
Shames, & Powell, 1993).
If using a video sample, watch the video once again, noting the types of disfluencies and
secondary characteristics listed on the Summary of Evaluation Findings.
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Note: Curlee and Perkins (1984) suggest the following other methods of analyzing duration
within a speech sample*:
1. Use a stopwatch to time the length of 10 different stuttering moments at random within
the sample. These moments of stuttering should be representative of the sample. To
obtain the average duration of stuttering, divide the sum of the 10 stuttering moments by
10.
2. Choose the three longest stuttering occurrences and time each with a stopwatch. Record
the results.
*Peters and Guitar (1991) prefer a 5-minute sample, rather than the 150-word sample
suggested by Riley, to ensure a more complete sample for durational measures.
Group B
1. To analyze rate of speech, Curlee and Perkins (1994) use the following procedure:
Collect a 5-minute speech sample using speaking or oral reading. (You probably need 10
minutes of taping to get the 5 minutes of the student’s talking/oral reading time.) Count the
number of syllables (or words) in the intended message. Then, divide the number of syllables
(or words) by the total number of minutes of the student’s speaking/oral reading time in the
sample to obtain a syllable-per-minute rating (SPM) or a word-per-minute rating (WPM). See
Curlee and Perkins (1995) for mean rates of speech.
OR
2. To analyze speech naturalness, use the following procedure
Collect a 5-minute speech sample. Use a 9-point naturalness scale to determine whether speech
has a natural-sounding quality. To analyze speech quality, judgments of naturalness may be
made by SLPs or naïve listeners (lay persons, graduate students). Review the sample
(watch/listen) and at 15-second intervals make subjective judgments about the speech to
determine whether it sounds highly natural or highly unnatural, despite the percentage of
fluency. A total of at least 10 such judgments should be made. To calculate naturalness, add the
number assigned at each rating and then divide that number by 10. The mean naturalness rating
for adolescents/adults is 2.12 to 2.39 on the 9-point naturalness scale (Martin et al., 1984;
Ingham et al., 1985). The mean naturalness rating for children is 3.0 (Ingham, 1998).
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C. SAMPLE FLUENCY ELIGIBILITY PROTOCOL
Fluency Eligibility Protocol: Younger than age 7*
AREAS ASSESSED

NON-DISABLING
CONDITION

DISABLING CONDITION

Risk Factors

 None present
 Time post-onset <12
mos.

 Family history of stuttering
 Male
 Time post-onset >12 mos
 Rise in pitch during stuttering
 Presence of clustering
 Concomitant disorders
 Presence of tense articulatory contacts
 Signs of awareness
 Rise in sound/syllable repetitions

Frequency of Disfluency

 6–8 per 100 words

 10 per 100 words

Frequency of:
SERs (Rs, Rsy, Rw)
SLDs (Rs, Rw, Rsy, P, B)

 2 SERs per 100 words
 3 SLDs per 100 syllables

 6+ SERs per 100 syllables
 11+ SLDs per 100 syllables

Secondary Features

 Not typically present

 2x as many head and neck movements
 When present, they emerge rapidly
 May not be present

Continuity of Speech

 Fewer than 3 within-word
disfluencies per 100
syllables

 More than 3 within-word disfluencies per
100 syllables

Clusters (2 or more disfluencies
on the same word)

 few clusters

 A predominant feature of child’s stuttering
patterns (6x as many compared to single
component stutters)

Iterations (number of times unit
is repeated)

 1–2 iterations in length

 2+ repetitions
 6x more multiple iterations compared to
single repetitions

Functional Implications
(Academic/Social/
Emotional)

 Disfluent behaviors have
no impact on educational
participation and social
interaction.

 Disfluent behaviors have an impact on
educational participation and social
interactions.

Perception of Speaking Rate

 Speaking rate does not
interfere with
intelligibility of speech.

 Speaking rate does interfere with
intelligibility of speech.

Listener Perception/ Reaction

 No awareness and/or
concern conveyed.

 Listener is aware and conveys concern about
disfluency.

Speaker Reaction

 Speaker does not appear
aware or concerned.

 Speaker awareness interferes with
educational participation and social
interaction.

*This is a modified version of the Region XIX Speech Therapy Eligibility Task Force Fluency Document (unpublished document, 2007).
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Fluency Eligibility Protocol: School-Age Children (7+ years)*

Areas
Assessed

Non-Disabling
Condition

Disabling Condition

Risk Factors

 None present

 Family history of stuttering
 Male
 Time post-onset >3 years
 Progressive increase in stuttering
 Development of avoidance behaviors
 Visible signs of struggle
 Presence of concomitant disorders
 Recent relapse pattern

Frequency of
Disfluency

 None present

 2–4/100 words
 1–2 SLD/sample

 5–12/100 words
 3–4 SLD/sample

 13+/100 words
 5+ SLD/sample

Secondary
Features

 Not present

 May/may not be
present

 Present

 Present and
distracting

Functional
Implications

 Disfluent
behaviors have no
impact on
educational
participation or
social interaction.

 Disfluent behaviors
have an impact on
educational
participation or
social interaction.

 Disfluent
behaviors have an
impact on
educational
participation or
social interaction.

 Disfluent
behaviors have an
impact on
educational
participation or
social interaction.

Perception of
Speaking Rate

 Rate does not
interfere with
intelligibility of
communication
effort.

 Rate interferes with
intelligibility of
communication
effort.

 Rate interferes
with intelligibility
of communication
effort.

 Rate interferes
with intelligibility
of communication
effort.

Listener
Reaction

 No awareness or
concern conveyed
by listener.

 Minimal awareness
or concern
conveyed by
listener.

 Listener is aware
of disfluency and
conveys concern.

 Listener is aware
of disfluency and
conveys extreme
concern.

Speaker
Reaction
Perception of
Stuttering

 Speaker is not
aware of or
concerned about
disfluency.

 Speaker has
minimal awareness
or concern about
disfluency.

 Speaker is
aware/concerned
to the extent that
avoidances
emerge.

 Speaker is
aware/concerned
to the extent that
communication
efforts are
severely impaired.

Mild

Moderate

Severe

*This is a modified version of the Region XIX Speech Therapy Eligibility Task Force Fluency Document (unpublished document, 2007).

Key to Abbreviations
SERs – Stuttering Event Repetitions
Rsy – Syllable Repetitions
SLDs – Stutter-like Disfluencies
B – Blocks

Rs – Sound Repetitions
Rw – Word Repetitions
P – Prolongations
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VIII. Resources
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RESOURCES
The following resources all have a wealth of information on stuttering, including what it is, how to
treat it, and where to direct individuals who stutter and their families for support. It should be noted
that this is not a definitive list of resources for stuttering; they were included due to the ease and
affordability with which they may be assessed. TSHA does not specifically endorse any of the
following.
American Speech-Language-Hearing Association (ASHA)
Special Interest Division 4: Fluency and Fluency Disorders
10801 Rockville Pike
Rockville, Maryland 20852
800-498-2071
http://www.asha.org
This special interest group within the ASHA structure is open to any member of ASHA with an
interest in fluency disorders. This division was responsible for the development and maintenance of
standards and certification for becoming a fluency specialist. Special Interest Division 4 also
publishes a quarterly newsletter and sponsors a leadership conference every year. Contact ASHA for
more information on this group. For more information on how to become a fluency specialist or to
find a specialist in your area, go to: http://www.stutteringspecialists.org.
Friends – The Association for Young People Who Stutter
Contact: Lee Caggiano
145 Hayrick Lane
Commack, NY 11725-1520
631-499-7504
http://www.friendswhostutter.org
Friends is a national organization that was created to provide a network of love and support for
children and teenagers who stutter, their families, and the professionals who work with them. Friends
publishes a bimonthly newsletter called Reaching Out. This eight-page digest is filled with articles,
reflections, stories, and information about the stuttering experience of young people, their families,
and the professionals who work with them. It is upbeat, includes review of books and films, and will
update you on your friends within the group. Subscriptions are $15 per year.
International Fluency Association (IFA)
Howard Schwartz, Ph.D.
Chair, Membership
Department of Communication Disorders
Northern Illinois University
334 Adams Hall
Dekalb, IL 60115
http://www.theifa.org
The IFA is the international organization for speech-language pathologists, researchers, and
individuals who stutter. IFA sponsors a world congress every other year. The Journal of Fluency
Disorders (JFD) is the official journal of the IFA. Applications and information about annual dues
can be obtained by contacting the membership chair, Dr. Howie Schwartz, at the address listed
above. Membership in the IFA includes a subscription to the JFD, which is published quarterly.
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National Stuttering Association (NSA)
119 West 40th Street, 14th floor
New York, NY 10018
800-937-8888)
http://www.westutter.org
The NSA is a self-help group for persons who stutter (PWS), including children, adolescents, and
adults. In addition to providing helpful information on stuttering via handouts and their website, the
NSA hosts a yearly national convention, occasional regional workshops, and numerous local support
group meetings across the state.
Speech Therapy Help
http://www.speechtherapyhelp.com
This website has information about stuttering and also provides an overview of how to treat the
disorder therapeutically. Its sister site, http://www.speechtherapyforum.com, includes reviews of a
variety of games and other therapy activities that may be used with students who stutter.
Stuttering Foundation of America (SFA)
3100 Walnut Grove Road, Suite 603
Memphis, Tennessee 38111-0749
800-992-9392
http://www.stutteringhelp.org
SFA is a resource for SLPs, PWS, and anyone with an interest in stuttering. This organization
publishes information on stuttering for parents, adolescents, children, teachers, physicians, SLPs,
and the public. SFA also sponsors National Stuttering Awareness Week every May, as well as annual
workshops for school speech-language pathologists and a two-week workshop in Iowa for those
wishing to specialize in stuttering. Books, pamphlets, and videos are available at a very minimal cost.
Stuttering Home Page
http://www.stutteringhomepage.com
This website has many links to many resources related to stuttering, including course syllabi,
announcements about conferences and workshops, information on support groups, and research
announcements. In addition, there is information just for kids and just for teens. The stuttering home
page is a great resource for anyone interested in this disorder.
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