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When One Person
Has Two
Communication
Problems

By Edward G. Conture, Ph.D.

People who stulter, just ike peo-
ple who do not stutter, sometimes
have other problems, in particular,
those of language as well as spcech
sound pronunciation.

In recent years, we have devel-
oped a better undersianding of the
relationship between speech sound
misarticulations and stuttering.
Because of this, we are better able to
assess the therapy needs of people
who stutter and who also have other
speech and language problems. Pre-
viously, a person’s stutlering might
be ignored while a sound misarticy-
lation problem was attended (o, or
the stuttering altended (o while the
other problem ignored. Ofien, little
meaningful consideration was given
to how changes in one problem
might influence the other, in particu-
lar, how therapy for one problem
might influence therapy for the other.
While our understanding of the situ-
ation is sull far from complete, what
we do know suggests that our thera-
peutic approaches toward co-occur-
ring problems are in need of re-cval-

Comtinned on page 3

SFA Hosts Roundtable on Intensive

Therapy Programs

By Hugo H. Gregory. Ph.D.
Intensive therapy programs were
the focus of a two-day roundtable
conference conducted by the
Stutlering Foundation in Memphis in
September. Nine programs were rep-
resented in the discussions by 13 par-
ticipants. The general purposes of
the roundlable were (1) to help the
Foundation understand better the
nature of these programs in terms of
logistics and methods employed. and
(2) to give the participants the oppor-
tunity o learn from each other.
Hugo H. Gregory of Northwestern
Universily chaired the meeting in
which the participants responded to
questions they had agreed upon as
being important for discussion. The
emphasis of the roundtable was on
sharing and understanding.
Logistical information covered
included dates and length of the pro-
grams, avaitable facilities, staffing
and the involvement of student train-
ing, costs for attendance. and the

|

The Roundtable was dedicated
to Dr. Einer Boberg whose input
was invaluable and whose untime-
ly death shocked and saddened all
those who work with stuttering.

availability ol other services such ax
psychological evaluadion and coun-
seling and recreation.

With reference to treatment meth-
ods employed, a widc variety of
lechniques are used to help clients
improve communication, including
those that are described as fluency
shaping and those described as stut-
tering modification.

As 1s currently true of many clini-
cians providing stuttering therapy,
several programs combine these
basic modcls in various ways. In
addition to specific speech change
procedures, participants described
many different approaches to attitude
change aimed toward clienls having
a better understanding of sluttering
and self management and acquiring

-tmproved self-confidence.

Continued on paye 4
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Roundtable Canlerence: Front raw left to right: Jane Fraser. Adriana DiGran

de. Catherine Otto

Montgomery. Kathleen Jones. Joy Galenline: Back row: Hugo Gregory, Rabert Kroll, Therese
Kosary. Jerry Virzi, Dorvan Breitenfeldi. Dick Mallard. Pat Saceo, Ronald Websier, Greg Dempsey.

Deborah Kully, Murilya Lingevin, Joe Fulcher.
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Insurance Coverage
of Speech Services
for Children Who
Stutter

By Janice B. Westhrook, Ph.D.

Many insurapce companies
undersiand the importance of provid-
ing coverage for adequate and early
intervention  for  stuttering.
Governmental agencies realize the
importance of these services, and
children who are insurcd through
Medicaid are eligible for services
either through school systems or in
clinics. (Many school systiems now
bill Medicaid for their services.)

Children who are privately
insured deserve the same choice of
services (hrough thetr local school
system or in a clinical setting.
Providers of private insurance should
be aware of the following facts:

s Stuttering is just as surely an
“illness™ as any other physical prob-
lem. Its etiology is not psychologi-
cal. That theoretical stance is
extremely outdated.

» Stuttering is not “learned.”
People learn from every(hing that
happens to thecm. Children who find
that opening their mouth to speak
results in frustration and failure soon
“learn™ many things from these
experiences, but the
core problem—the
difficulty in speak-
ing—is not learned.
Individuals who
wish (o understand
this may do so by
attempting 1o imitat¢ a person in the
throes of a stuttering tremor. They
will be unable (o do so, because this
kind of behavior is not voluntary.

« Stuttering is not an “education-
al” problem. Although siuttering
affects a child’s academic progress
negatively in most cases, and many
children receive services in the pub-
lic schools, stuttering is a physical
problem. A child’'s ecducation
becomes involved when communica-
tive failure and ridicule begin to
destroy self-confidence. Stuttcring
does not result from the child’s hav-
ing misundcrstood how he should
speak. Therapy involves more than
just teaching a child how to speak
right. In therapy a child learns how
to rcact to, and manage, a problem

which is neurologically tied to devel-
opment and genetic propensity.

» The success rate (or carly inter-
vention for stuttering is extremely
good. The success rate for later inter-
vention is not good.

+ Clinictans administering stutter-
ing intervention should be well
trained in treating that specific disor-
der.

+ Clinicians should be allowed to
de%ign lhcrapy schedules for stutter-
|ng_ intervention. This should not be
dictated by the
insurance compazy.

In this way, the
child will be able to
receive help when
he necds it. go off
therapy in order to
promote independence. go back on
therapy when needed, elc.

Stutlering is variable, just as other
illnesses are variable. Il is not some-
thing that one specific period of lher-
apy (e.g., 6-8 weeks) can “cure™ in a
way lha( guarantees it will never
return. Therapy for stuttering needs
to be applied as needed, just as inter-
venlion for other health needs which
arisc and then subside.

We who are advocates for chil-
dren who stutter encourage insurance
companies 1o provide coverage for
carly and adequate intervention for
children who stutter. We encourage
employers to make such coverage
part of their company’s plan. We
encourage parents to intercede on
behalf of their chiidren to make cer-
tain they receive the kind of help
they deserve. [

ASHA Convention Gives
SFA Opportunity to Reach
Speech-Language
Pathologists from All
Over the World.

Ellen Benneit, Kristin Chmela, June Camipbell,
Janice Westhrook, Jean Gruss, Sandea Gruss,
Susan Dictrich, Fred Murny. Joun Babin, Jane
[Fraser. and Joe Fulcher all did an excepliona
job ar the SFA booth in Orlando.
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uation and, in some cases, significant
change.

To begin. 1here is no current evi-
dence thal one problem, for example,
speech sound problems “cause” stul-
tering, although we know that
between 30 and 40% of children who
stutter will also show some degree of

delays or disturbance in speech
sound articulation. We are also
beginning to recognize the need to
consider how changes resulting from
therapy for one problem may affect
the other problem. Indeed, we need
10 ask ourselves if it is worthwhile to
help a child improve his or her
speech sound production if in so
doing we increase the chances for
stuttering.

Clearly, a great deal more needs to
be known about how stutiering inter-
acts with other communication prob-
lems. At present, though, some com-
mon sense and thoughtfulness should
be used when treating a child who
has both stuttering and other speech
and language problems and when
stuttering appears o develop after
anolther problem has already been in
existence.

First and foremost, ALL children
who stutter, with or without other
problems, should receive a thorough
diagnostic evaluation by a certiflied,
licensed speech-language patholo-
gist, preferably onc who specializes
in stuttering. This evaluatjon. which
should take place hefore therapy
begins. should assess more than jusl
stuttering: it should also include
other aspects of speech and Jangvage
such as speech sound production,
vocabulary development, grammalti-
cal usage and the like. If, as a result
of this evaluation. (he child appears
(o stuttey AND exhibit another com-

munication problem. the following
auidelines may be considered:

(1) Language councerns. If the
child’s “other’” problem is one that
primarily dcals with the usc of gram-
mar and/or understanding of aspects
of spoken language, then the child
should initially receive therapy for
(hese other problems AND the
child’s parents also receive support-
ive counselling and information
regarding the child’s stuttering
problem.

(2) Speech sound pronunciation
concerns. If the child’s “other” prob-
lem is one that involves mispronun-
ciation of speech sounds. especially
sounds that the child can reasonably
be expected to be producing correct-
ly by his age, then it is very impor-
tant that the child’s therapy for
speech and language problems is onc
that does NOT place an emphasis on
physically 1ense, fasi, overly correct,
adult-like pronunciation. Instead. the
child. through modelling and indirect
game playing, can be encouraged (0
use morc correct speech sounds.

Simultaneously, (he child’s parents
can reecive supportive counselling 10
help with the child’s stuttering at
home. If the stuttering is severe,
more direct approaches may be nec-
essary, bul the same principle holds:
modifications of speech fluency
and/or speech sounds (phonology)
should emphasize more physicalty
genlle, slower, less than absolutely
correct speech rather than physically
tense, fast and adult-like, nearly
flawless speech.

(3) Language, speech sounds or
stuttering, which to work on first?
When all three problems co-oceur,
the situation becomes a bil less clear
but still manageable. In general, the
child is best served if the guidelines
m (1) and (2) above are followed,
with language issues probably being

addresscd prior (o speech sound
articulation concerns.

Knowledge is advancing rapidly
in lerms of how stultering relates (o
speech and language development.
Thus, in coming years we expect to
have even better advice for climeians
and parents in this area. In the mean-
time, when stuttering is bot one of
W0 or more communication prob-
lems exhibited by a child, both par-
ent and clinician need to give careful
consideration o the amount and type
of therapy employed for each
problem.

The means by which we treat the
other speech and language problems
of childdren who stutter should be part
of the solution rather than the prob-
lem. Indeed. how we handle these
olher specch and language problems
of children who stutter may, in some
cascs, have as much influence on (he
child’s stuttering as how we handle
the chiid’s swttering itself.
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Many participants told about their
procedures for helping clients (rans-
fer changes to “‘real life situations.”
Successful transfer was seen as the
essence ol success. All agreed that
programs must take responsibility
for helping clients problem solve
angd keep on changing following a
core period of intensive therapy.
Someone mentioned a “‘siep-down”
program to prevenl the “let down”
that is likely to occur following
intensive therapy. [n other words,
therapy might go from intensive. to
less intensive, 10 intermitient.

Another 10pic discussed was thai
ol making post-therapy speech natu-
ral. Therapy must not change
prosody more than is necessary or
procedures must be included to nor-
malize such aspects as rale and
stress pattern that may be influenced
by therapy proccdures. Since speech
has a significant impact on a per-
son’s life style, clinicians must often
help clients see how improved
speech brings new challenges.

Less attention was given 10 inter-
vention with younger children.
However, it was mentioned by scv-
eral participants (hal parents musi, in
addition 10 following the clinician’s
suggestions, be supportive ol their
child and learn how to problem
solve.

These brief comments are a rep-
resentative sample of the topics cov-
ered and about which ideas were
shared. At (he end, everyone said,
“When do we micet again 1o go on
with this?” The roundtable approach
was considered a success!

Participants included: Deborah
Kully and Marilyn Langevin of Lhe
Institute for Stuttering Treatment
and Rcscarch in Edmondton,
Alberta, Canada; Dr. Dorvan
Breitenfeldt and Greg Demipsey of
Successfu} Stuttering Management
Program in Cheney, Washington; Dr.

The Stuttering Foundation of America is a
tax-exempt organization under section
501(c)(3) of the Internal Revenue Code and

is classified as a private operating
, foundation as defined in section
| 4942()(3).
| Charitable contributions and
bequests to the Foundation are tax-
deductible, subject to limitations
under the Code.

Kathleen Jones and Jerry Virzi of
the Starbuck Memorial Fluency
Enhancing  Clinic  Summer
Stuttering Program in Geneseo, New
York; Dr. Robert Kroll of The
Clarke Institute in Toronto. Ontario;
Dr. Richard Mallard and Ms.
Therese Kosary of the Fluency
Training Through Parent
Involvement Program in San
Marcos, Texas; Catherine O1to
Montgomery of Total Immersion

Training in New York City; Pat
Richard Sacco of Fluency
Management in Tampa, Florida; Dr.
Ronald Webster of the Hollins
Communications Research Institute
in Roancke, Virginia; Adriana
Digrande of New England
Rehabilitation Hospital in Woburn,
Massachusetts; Dr. Hugo Gregory of
Northwestern University; and Jane
Fraser and Joe Fulcher of the
Stultering Foundation of America. U

NEWSBRIEFS

B Next year’s SFA conference on
the school age child who stutters
will be held in Tampa, Florida, on
June 14th and 15th, 1996. For more
information, contact SFA at 1-800-
992-9392.

B The Annual “Stuttering Therapy:
Workshop for Specialists” co-spon-
sored by the Stuttering Foundation
and Northwestern University will be
held at Northwestern University in
Evanston, Illinois, from July 15th
though July 26th, 1996. For more
information about the workshop,
contact the Stuttering Foundation at
1-800-992-9392, or Dr. Hugo
Gregory, Stuttering Programs,
Northwestern University, 2299
Campus Drive North, Evanston, IL
60208. This unique workshop brings
together speech-language patholo-
gists from all over the world.

il For those interested in joining
Toastmasters [I]lCl'I'I’.lli()ﬂil] a5 a4 way
to improve fluency, communication
or public speaking skills, their
address is: Toastmasters Interna-
tional, Inc., Attention: Membership
Department, P.O. Box 9052, Mission
Viejo, CA 92690, Telephone 714-
858-8255; Fax 714-858-1207.

B For those wishing to obtain a
copy of Self-Therapy for the
Stutterer in French, write to
Association des Begues du Canada,
7801 Rue Ste. Claire, Montreal
(Quebec), Canada, HIL 1V8. Pleasc
enclose $15.00 Canadian to cover
printing, postage, and handling costs.

B Benson Bobrick's new book,
Knonted Tongues, Stuttering in His-
tory and the Quest for a Cure, is
available in bookstores across the
country. This fascinating book is

published by Simon & Shuster. Says
Edward Hoagland, “Benson Bobrick
is an independent scholar of special
initiative and acuity. And in this new
book...he is humane, witty, person-
able, and rather gracefully definitive
and balanced.”

B Living and Learning With a Child
Who Stutters, by Lise Cloutier-Steele
of Ottawa, Canada, is also available
at bookstores. Or call toll free 1-800-
565-9523 for information on how to
order this inspiring book.

B Special offer: Elements of
Stuttering by Courtney Stromsta,
Ph.D. This book, described by
Dr. Charles Van Riper as “something
new and exciting,” is available from
Atsmorts Publishing Company,
P.O. Box 533, Oshtemo, MI 49077.
Please send $19.50 plus $3.00
handling charge for this 256-page
book which is fully indexed and
includes 33 figures and tables.

B Dr. Daniel Weiss is looking for
adults who stutter in the greater
Cleveland area interested in participat-
ing in a clinical trial. The study is a
placebo controlled double blind 32-
week trial of fluoxetine. Medication
and participation will be provided free
of charge. Interested persons contact
Daniel Weiss, M.D., at 216-292-6150
or SFA at 1-800-992-9392.
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