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Abstract

A20item questionnaire dealing with fluency disorders was mailed to 981 Canadian Association of
Speech-Language Pathologists and Audiologists (CASLPA) speech-language pathologists. The
survey was designed to track shifts in opinions on a number of issues from a previously reported
studyof CASLPA members, and also to compare to the responses of two similar studies conducted
in the United States. The response rate was 52.1%. Results of the survey indicated that a lower
percentage ofthe respondentsare treating fluency disorders than had been reported in 1990. Several
interpretationsofthis finding are offered including the trend toward specialization. There hasbeen
anincreasein the numbers of clinicians working with pre-school children while the numbersworking
with adolescents and adults have decreased. There have been no discernible shifts in opinions
regarding academic and clinical preparation for fluency disorders since 1990. More than three
quartersof the respondents were of the opinion that recently established self-help groups represent
animportant adjunct to therapy. Several interesting differences between Canadian and American
attitudes toward fluency disorders and their treatment were found including a greater emphasis
placed on the psychological aspects of fluency disorders by clinicians practicing in the United States.
Implications for further research are offered.

Abrégé

Une enquéte comportant 20 questions sur les troubles de fluidité verbale a été envoyée 2 981
orthophonistesmembres de ’'Association canadienne des orthophonistes et audiologistes (ACOA).
Cette enquéte visait a vérifier les changements d’opinion sur un certain nombre de points que les
membres de’ACOA avaient déjasoulevés précédemment dans un autre rapport. Elle cherchait aussi
a comparer les réponses avec deux autres études semblables menées aux Etats-Unis. Le taux de
réponse s’est élevé 2 52,1 %. Les résultats de 'enquéte indiquent qu’un pourcentage plus faible de
répondantsqu’en 1990traiteles troubles de fluidité. Plusieurs explications possibles ont étéavancées,
ycomprislatendancealaspécialisation. Lenombrede cliniciens quitravaillent avec des enfants d’age
préscolaire a augmenté, tandis que le nombre de ceux qui traitent les adolescents et les adultes a
diminué. Cette enquéte n’a fait ressortir aucun changement perceptible concernant la formation
universitaire et clinique nécessaire pour traiter ce genre de trouble. Plus des trois quarts des
répondants étaient d’avis que les nouveaux groupes d’effort autonome constituaient un important
complémentalathérapie. Plusieursécartsintéressants entre lesattitudes canadiennes etaméricaines
vis-a-vis des troubles de fluidité et deleur traitement ont été observés, y compris 'importance accrue
quaccordent les cliniciens américains aux aspects psychologiques du traitement des troubles de
fluidité. On y trouve aussi des pistes pour approfondir la recherche dans ce domaine.
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Introduction

he disorder of stuttering has puzzled

researchers and clinicians for centuries,

and this has often been reflected in the

attitudes of those involved in its

treatment. In fact, St. Louis and
Durrenberger  (1993)  reported  that the
practice of stuttering treatment was ranked as one of the
least enjoyable activities carried out by clinicians.

There have been several descriptive research studies
investigating the attitudes and opinions regarding people
who stutter as well as perceptions of treatment effectiveness.
These studies have typically surveyed speech-language
pathologists (Cooper & Cooper, 1985; Cooper & Rustin,
1985; Crichton-Smith, Wright, & Stackhouse, 2003; Lass,
Ruscello, Pannbacker, Schmitt, & Everly-Myers, 1989;
Woods & Williams, 1971; Yairi & Williams, 1970), people
who stutter (Haynes & Oratio, 1978; Watson, 1995) and
the public (St. Louis & Lass, 1981; Woods & Williams, 1976;
Yeakle, & Cooper, 1986). Furthermore, such surveys have
been carried out in several different countries, including
Canada (Kroll & O’Keefe, 1990), the United States (Cooper
& Cooper, 1996) and Great Britain (Crichton-Smith,
Wright, & Stackhouse, 2003). Results of these studies
indicate that specific beliefs concerning the disorder of
stuttering may exist among the various groups and cultures
studied. These perceptions pertain to the nature, etiology
and treatment of stuttering as well as to opinions regarding
the individual who stutters.

Much of the above research was conducted in the mid
1980s and some of these surveys have since been replicated
inan attempt to investigate changing attitudes and practices
regarding stuttering and stuttering treatment. Replication
studies have been carried out in both the United States
(Cooper & Cooper, 1996) and Great Britain (Crichton-
Smith et al., 2003). Cooper and Cooper (1985, 1996) have
tracked changes in clinicians’ attitudes toward stuttering,
using the Clinician Attitudes Toward Stuttering Inventory
(CATS) (Cooper, 1975) over an 18 year period from 1973
to 1991. Some of these changes included a tendency to reject
the notion of the parental causality of stuttering and
increased support for early direct intervention. However,
overall the attitudes of clinicians remained relatively stable
over the study period.

In an attempt to provide state of the art Canadian data
regarding speech-language pathologists’ opinions on
stuttering therapy, Kroll and O’Keefe (1990) surveyed 620
members of the Canadian Association of Speech-Language
Pathologists and Audiologists (CASLPA). The authors
identified very few specialized treatment programs for
stuttering in Canada and speculated that there existed,
within the professional community, a reluctance to practice
speech therapy with individuals who stutter due to
inadequate academic and/or clinical preparation. Results
of their study demonstrated that, while a large majority of
their respondents reported carrying out therapy with
individuals who stutter at least occasionally, many reported

low levels of enjoyment and low self-ratings of competence
when treating this population. Responses concerning therapy
effectiveness indicated that a majority of respondents felt
that treatment for stuttering was, however, at least somewhat
effective. The results of the study were interpreted in relation
to academic and clinical training of speech-language
pathology students.

The purpose of the current study was to investigate
whether the attitudes and opinions of speech-language
pathologists in Canada regarding stuttering and its
treatment have changed since the initial Kroll and O’Keefe
study. A second purpose to this investigation was to conduct
a cross-cultural comparison with data obtained from both
clinicians in Canada and the United States. Specifically, the
investigation sought to compare and contrast survey
responses for specific items taken from the CATS Inventory
(Cooper, 1975) as rated by practicing speech-language
pathologists in the United States and in Canada.

Method

Participants

Participants were selected from the list of the speech-
language pathology members of CASLPA. The population
comprised 2,713 individuals whose language of
correspondence was English and 150 members whose
language was French. From this list 948 English speaking
and 52 French speaking members were randomly selected
for a sample of 1,000, which represented 34.9% of the total
population.

Survey Instrument

A 20-item questionnaire was designed that included 12
questions from the survey instrument utilized by Kroll and
O’Keefe (1990) and six questions from the Cooper and
Cooper (1985; 1996) surveys. Two additional questions
were developed to address recent topics (self-help and the
physiological basis of fluency disorders). The questionnaire
and cover letter were prepared in both English and French
versions. A copy of the English language questionnaire is
shown in Appendix A. Given that the present questionnaire
was in large part a replication of past survey research,
permission to use the items from the previously published
surveys was obtained in writing from the original authors.
Face validity of the current instrument was determined by
a pre-examination by two speech-language pathologists
holding certificates of registration in Ontario. The research
methodology for this study was reviewed and approved by
the York University human subjects research ethics review
committee.

Procedure
A copy of the survey was mailed, along with a stamped,
return addressed envelope, to 948 English speaking and 52
French speaking speech-language pathologists in Canada
between May and July 2003.
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Data Analysis

The survey data for the 20 questions were coded and
examined using the Statistical Package for the Social
Sciences version 11.0 (SPSS Inc., Chicago, IL) software. The
data were then compared to those of Cooper and Cooper
(1985; 1996) and Kroll and O’Keefe (1990).

Results

Of the 1,000 questionnaires mailed, 19 were returned
due to incorrect addresses. Of the remaining 981, 52.1%
(511) were completed and returned within three months.
The response rate was 46.0% for the French language survey
and 52.4% for the English language survey.

Table 1 displays responses to the three items pertaining
to caseload types and referral practices in the two studies.
The data indicate that while more than 62% of the clinicians
treated fluency disorders at least sometimes in 1990, only
48% reported practising in this area in 2003. Further
inspection of the data in Table 1 indicates an increase in the
percentage of clinicians who treated pre-schoolers in 2003
with a subsequent decrease in those treating other age
groups. The referral practices portion of Table 1 indicates
that the number of clinicians referring to specialized centres
increased to 29.4% in 2003 from 16.8% in 1990. The data
reveal a corresponding decrease in the number of 2003
clinicians who independently assessed and treated
individuals with fluency disorders.

Table 2 displays responses to the five items pertaining
to academic and clinical preparation. Respondents in both
1990 and 2003 provided essentially the same ratings,
indicating that greater than 60% felt that their academic

preparation in this area was at least good or better. Data
regarding the amount and quality of student clinical
experience with fluency disorders are essentially unchanged
from thoseobtainedin 1990. Lessthanhalfofthe respondents
(45.8%) rated the amount of their student experience as
good or better. Moreover, only 56.3% of the respondents
reported that the quality of this experience was good or
better.

In 2003, almost 30% of the respondents reported that
their knowledge of fluency disorders had either decreased
or stayed the same since starting to practice and greater than
50% reported rarely or never participating in formal
continuing education activities in this area. This compares
to slightly over 20% for the knowledge question and about
43% for continuing education in 1990.

Table 3 summarizes judgements of competence and
sophistication levels with reference to treatment of fluency
disorders. Sixty-four percent of the respondents rated their
level of competence in treating fluency disorders as at least
adequate in 2003, compared to 72% in 1990. In both the
1990 and the 2003 studies, the vast majority of respondents
(54.1% and 54.2%, respectively) reported typically
employing two or three therapy approaches. The data
further indicate that fewer respondents reported being able
to employ more than three approaches to therapy in 2003
compared to the earlier 1990 study.

Table 4 displays reports of enjoyment levels when
treating stuttering. In general, the data appear to show no
differences between the 1990 and 2003 studies with most
ratings showing low or average levels, except that a greater
percentage of the respondents in 2003 reported not treating
fluency disorders at all.

Table 1

Caseload and referral practices (in percentages)

| treat fluency disorders ...

always often sometimes rarely never
1990 5.2 19.0 39.2 228 13.8
2003 5.0 1.2 31.8 34.0 18.0
My fluency disorders caseload includes primarily ...
ool shoelaged  sdolscensy
1990 17.6 40.2 14.5 12.3 154
2003 26.9 36.3 99 6.1 208
When presented with a person with a fluency disorder | most often will . ..
St msidereforal B St
1990 67.2 14.1 16.8 1.8
2003 55.2 15.0 234 04
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Table 2
Academic and clnical preparation (in percentages)
My academic preparation in fluency disorders was ...
excellent very good good fair poor
1990 11.2 222 318 26.4 84
2003 82 222 316 268 9.2
The amount of my student clinical experience with fluency disorders was ...
excellent very good good fair poor
1990 58 19.6 276 4186 5.4
2003 438 17.9 231 46.9 74
The quality of my student clinical experience with fluency disorders was ...
excellent very good good fair poor
1990 10.5 211 28.1 26.5 13.8
2003 11.0 19.9 254 278 15.9
Since practicing, my knowledge of fluency disorders has ...
siunt?srteaanstg c:‘y isr:)cr:\eea“?r? adt increased a little stasyaerg ethe decreased
1990 293 238 26.5 13.6 6.8
2003 229 255 219 17.0 12.8
I have engaged in formal continuing education re: fluency disorders ...
consistently often occasionally rarely never
1990 42 134 405 244 17.4
2003 3.0 10.3 348 237 28.2
Table 3
Competence and sophistication (in percentage)
My level of competence in treating fluency disorders is ....
high b:&::atg:n adequate barely adequate low
1990 8.0 18.4 459 214 6.2
2003 46 16.8 43.0 290 6.6
I am capable of employing the following number of treatment approaches ...
more than 5 4o0r5 20r3 1 none
1990 7.6 29.9 54.1 6.2 22
2003 48 244 542 10.1 6.5
76 » Journal of Speech-Language Pathology and Audiology - Vol. 29, No. 2, Summer 2005
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Table 4

Enjoyment level (in percentages)

In light of recent research findings
supporting the physiological nature of
fluency disorders, we asked respondents

My level of enjoyment in treating fluency disorders is ...

for their views on this subject (a question
not asked by Kroll and O’Keefe or

highest high average low
1990 4.0 221 37.0 241
2003 32 19.7 355 253

Cooper and Cooper). Almost 60%
(59.7%) agreed with the existence of an
12.7 underlying physiological impairment,
while only 14.7% disagreed.

don't treat

16.3

Table 5 shows the judgements of respondents with
respect to how they viewed the effectiveness of therapy for
persons with fluency disorders. The views appear to have
remained stable, with 83.3% of respondents in 1990 stated
that therapy is “very” or “somewhat effective” and in 2003,
83.9% expressed the same view.

Table 7 displays the perceptions of
clinicians in Canada and the United States
with respect to the treatment of fluency
disorders. Again, there are considerable
differences in that 21.4% of Canadians
believed that clinicians are adept in
treatment, but only 12.6% of those in the
United States stated a similar view. Far
more Canadians (31.5%) were undecided
about the adeptness compared to only

Table 5

Effectiveness of speech therapy for stuttering (in percentages)

11.9% of those in the United States. A
similar pattern is found in perceptions of
the ability of clinicians to modify self-

Speech therapy for fluency disorders is ...

concepts of clients. In Canada, only 32.6%
agreed that clinicians are effective in doing

very somewhat of limited completely
effective effective effectiveness ineffective
1990 27.6 55.7 11.7 0.0
2003 21.6 62.3 106 0.0

so, but 53.3% of their colleagues in the
United States believed this was the case.
Nearly twice as many Canadians (44.6%)
50 were undecided compared to only 24.4%
56 in the United States.

can't
judge

Table 6 compares the findings of Cooper and Cooper
(1985, 1996) in the United States to ours with regard to
perceptions held by speech-language pathologists of persons
with fluency disorders. It should be noted that Cooper and
Cooper used the term “stutterers” in their survey, while we
have employed the term, “people with fluency disorders.”
Thelast question summarized in the table is one that had not
been asked previously.

Slightly more Canadian speech-language pathologists
were undecided about whether people with fluency
disorders make good clinicians when compared with their
counterparts in the United States. Overall, however, there
is little difference on this scale between the two groups.

More significant differences were found on views about
whether people with fluency disorders have psychological
problems. Only 17.4% of Canadian clinicians agreed with
the statement that most people with fluency disorders have
psychological problems while 35.7% of those in the United
States did. At the same time, 64% of Canadian clinicians
disagreed with the view that most people with fluency
disorders have psychological problems, while only 44% of
their counterparts in the United States disagreed with this
statement. A similar difference is found with regard to
whether persons with fluency disorders have common
characteristics. Only 27.8% of Canadians clinicians
perceived common characteristics, while twice as many
(57.8%) clinicians in the United States did.

Finally, table 8 summarizes our
findings on attitudes toward self-help groups, a question
not previously asked by Kroll and O’Keefe (1990), or
Cooper and Cooper (1985, 1996). More than three
quarters (77.6%) of respondents agreed that self-help
groups are an important component of therapy. No
respondent strongly disagreed, while only 0.8% moderately
disagreed. In asking about perceptions of the reactions
toward stuttering behaviour, 74.3% of Canadian clinicians
agreed that the public reacts more negatively to stuttering
behaviour than to other aberrant speech behaviour. This
contrasts with 86.7% of the United States clinicians who
held this view.

Discussion

This studysentsurveysto 981 CASLPA speech-language
pathologists. A total of 511 questionnaires were returned
within a three month period, indicating a high level of
interest with these issues. It should be noted that the study
represents the views of speech-language pathologists who
are members of CASLPA, and, as such, generalizing the
results to all Canadian practitioners should be done with
caution.

One of the main shifts noted when comparing the data
obtained from the 1990 and the 2003 studies relates to the
percentage of clinicians working with people who stutter.
Less than half of the respondents reported working in this
area at least sometimes, a downward shift from the 62%
active in this area in 1990. We interpret this finding to
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Table 6

Perceptions of people who stutter (in percentages)

People with fluency disorders generally make good speech-language clinicians

1985 9.5 243 494 12.2 4.7
1996 53 26.0 53.6 11.9 31
2003 75 215 62.5 5.9 2.6
Chances are that most people with fluency disorders have psychological
problems ... :
1985 54 36.5 21.2 27.2 9.8
1996 3.6 32.1 204 313 12.7
2003 3.0 14.4 18.6 35.8 28.2

There are some personality traits characteristic of people with fluency disorders

1985 7.3 47.5 22.4 16.2 6.6
1996 7.4 504 23.8 13.7 4.7
2003 4.6 23.2 30.5 26.5 15.2

Chances are that most people with fluency disorders have, to some extent, an
underlying physiological impairment

strongly moderately ; moderately  strongly
agree agree undecided disagree  disagree
2003 201 39.6 25.6 11.7 3.0
Table 7
Perceptions of clinicians (in percentages)
Most speech clinicians are adept in treating fluency disorders ...
strongly moderately . moderately  strongly
agree agree undecided disagree disagree
1985 1.2 9.3 121 49.6 276
1996 1.2 114 119 493 26.2
2003 1.2 20.2 315 383 8.8

Clinicians generally are effective in modifying the self-concepts of people who
have fluency disorders

Shorsly Ml pgeigeg  Modealy il
1985 39 47.4 209 240 3.8
1996 4.0 493 244 20.3 2.0
2003 3.2 29.4 446 19.2 3.6

suggest that there is a greater empbhasis
currently placed on specialization.
Clinicians are focussing their efforts on
specific disorder areas as agenciesare hiring
fewer generalists who would be expected to
assume all inclusive caseloads. Further
support for this trend is found when
observing the shiftin referral patterns from
1990 to 2003. Whereas less than 17% of the
clinicians reported referring fluency clients
to specialized clinics in 1990, almost 30%
reported making these referrals in 2003. That
more clinicians are referring individuals
who stutter to other colleagues or
institutions may also reflect that fact that
many practitioners do not feel comfortable
working with stuttering or experience little
joy in doing so. In fact, inspection of Table 4
reveals that only 23% of respondents
indicated a high level of enjoyment working
in this area. Higher referral rates may also
reflect decreases in services to outpatient
clinics (a trend that developed significantly
in the 1990s). Another reason for the higher
referral rates may be the growing awareness
of the various specialized programs in which
children and adults who stutter can be more
intensively and effectively treated.

It is also to be noted that there has been
asizeableincreasein thenumbersofclinicians
working with pre-school children. We
interpret this finding as possibly reflecting a
growing trend to treat early stuttering
directly rather than indirectly through
environmental management. Moreover,
positive treatment outcomes from programs
such as Lidcombe (Harrison & Onslow,
1999) may have encouraged more clinicians
to provide services for this age group. Services
for adolescents and adults continue to be far
less widespread. In fact only 16% of those
surveyed indicated treating all age groups,
including adolescents and adults. This
compares to over 26% reporting similar
caseloads in 1990. It is likely that there are
still minimal services provided for high
school students, a situation that has not
shifted significantly since first identified by
Kroll and O’Keefe in 1990.

It is disconcerting to note that the data
regarding academic and clinical preparation
reveal no discernible positive shifts over the
last 13 years. In fact, less than one quarter of
the respondents rated the amount of their
clinical experience with fluency disorders as
either very good or excellent. Only one third
of the respondents judged the quality of their
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Table 8

Perceptions of self-help groups and the public (in percentages)

Self-help groups are an important component of therapy for fluency disorders...

strongly moderately . moderately strongly
agree agree undecided disagree disagree
2003 39.9 377 2186 0.8 0.0

The public tends to react more negatively to stuttering behavior than to other
aberrant speech behaviour ...

ol MOSTa pcigeq oA storgl
1985 31.1 53.6 5.0 8.5 1.9
1996 317 55.0 47 6.7 1.9
2003 22.0 52.3 12.0 116 22

Cooper over two decades, that there are notable
differences between clinicians in Canada and
the United States. These could be attributed to
the fact that a small number of training
programs in speech-language pathology in
Canada ensures a more consistent and similar
approach to theoretical and treatment models
for fluency disorders. In contrast, the over 200
training programs in the United States result in
a greater variety of approaches and
perspectives. Our study points to the need for
further research in tracking not only changes in
the attitudes of Canadian clinicians over time,
but also tracking differences between them and
clinicians in other countries.

Our question concerning a physiological
basis of stuttering (to which 60% of the
respondents agreed that there is an underlying

physiological impairment) suggests that

student clinical experience as either very good or excellent.
The 2003 data are almost identical to those reported in 1990.
Similar results were obtained with reference to judgements
of academic preparation, as only about one third of the
respondents judged their course work in fluency disorders
as either very good or excellent. It appears then, that there
has been no discernable progress made with reference to
ratings of academic and clinical preparation of students
despite positive advances in research and treatment. One
possible explanation may be that clinical coordinators of
graduate programs find it increasingly difficult to provide
students with sufficient numbers of high quality placements
influency dueto the identified lack of services. Another issue
may be that fluency disorders courses may not be providing
the appropriate numbers of hours or placement within the
graduate school program, resulting in students not being
given sufficient opportunities to develop keen interests in
the area. This problem may be further compounded by the
additional areas of study that have been recently introduced
to many speech-language pathology programs, including
dysphagia, augmentative and alternative communication
(AAC), autistic spectrum disorders and others.

An important and novel aspect of our research was to
compare theviews of our sample to those of speech-language
pathologists in the United States. In doing so, we were
particularly interested in changes in views over time and
across thetwo countries. The differencesin attitudes between
Canadian and American clinicians that we found may be
accounted for in two ways. First, the observed differences
may be primarily a function of the different times at which
theresearchstudies were conducted. The second explanation
isthat thereare possibly longstanding differencesin attitudes
and perceptions between Canadian clinicians and those in
the United States, with Canadians holding views that place
less weight on psychological aspects of fluency disordersand
holding generally more “undecided” views.

Although our research design does not allow us to
exclude either of these explanations, it seems likely, given
the relative stability of attitudes found by Cooper and

Canadian clinicians are aware of the recent
research that points to a physiological root for stuttering
and other fluency disorders (Ludlow, 1999). Nonetheless,
the perception that the effectiveness of speech therapy has
remained unaltered in the past decade and a half suggests
that there has been a consolidation and refinement of
therapy and programs rather than dramatic shifts in
approaches to treatment.

Although there are no comparative data, more than
three quarters of respondents strongly or moderately agree
that self-help groups are an important component of
therapy. This suggests an attitude that may not have existed
in past decades. Our data reveal that three quarters of the
respondents believe that the public reacts more negatively
to stuttering behaviour. The Canadian results (as well as
those from the United States where 86.7% agree that the
public reacts more negatively) indicate that persons who
stutter may face significant stereotyping and seem to reflect
the reports of stigmatization and isolation that clinicians
often hear from clients (Bebout & Arthur, 1992; Leahy,
1994).

In conclusion, our findings show a relative stability of
Canadian clinician attitudes over the past decade and a half
especially concerning academic and clinical preparation.
At the same time, our findings regarding caseload and
referral practices lend themselves to a number of
interpretations including a trend toward greater
specialization of clinicians. Self-help groups, established
largely since 1990, appear to be a welcome addition and are
highly regarded by clinicians. We also identify a divergence
on several measures between clinicians in Canada and the
United States, although the interpretation of the differences
remains uncertain. Our survey did not allow for an in-depth
exploration of the stability, change and differences that we
found, thus pointing to the need for further research in these
areas. Studies of clinician attitudes towards treating other
types of communication disorders will help to place the
issues raised in this article into a broader perspective.
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Opinions on Stuttering Treatment

APPENDIX A

Fluency Disorders Questionnaire

Please answer each question with the single response which best reflects your beliefs and experiences.

Since the data collected will be treated via computer analysis, please provide only one answer per question and save any

additional comments until the end.

Thank you for your help.

1. | treat fluency disorders:
[1always

[]often

[]1sometimes

[]rarely

[1never

7. Since | have been practicing, my knowledge of fluency
disorders has:

[]increased substantially

[]increased somewhat

[]increased a little

[ ] stayed about the same

[ ] decreased

2. My fluency disorders caseload inlcludes primarily:
[ ] preschool children

[ 1 school-aged children

[ ] adolescents/aduits

[]all ages

[]1!don't treat fluency disorders

8. | have engaged in formal continuing education (e.g.,
workshops, courses, mini-seminars) re: fluency disorders:
[ ] consistently

[] often

[ ] occasionally

[] rarely

[ 1 never

3. | would judge my level of competence in treating
fluency disorders as being:

[1high

[ ] better than adequate

[ ] adequate

[] barely adequate

[1low

9. In my treatment of fluency disorders | am capable of
employing approximately the following number of treatment
approaches (e.g., fluency shaping, stuttering maodification,
masker, acceptance of stuttering, relaxation,
desensitization, etc.):

[ ] more than 5

[l4or5

f120r3

[]1

[]none

4, | feel that my academic preparation (course work)
in fluency disorders was:

[ ] excellent

[ ] very good

[]good

[]fair

[ 1poor

10. When | treat fluency disorders, my enjoyment level can
be described as:

[ 1 highest (relative to other disorders)

[] high

[]average

[1low

[]1don't treat fluency disorders

5. The amount of my student clinical experience
with fluency disorders was:

[ ] extensive

[]greater than average

[1adequate

[] limited

[1nil

11. When presented with a person with a fluency disorder, !
most often will:

[ ] assess and/or treat the individual myseif

[ ] refer to another clinician within my own institution

[ ] refer to a clinic known to specialize in fluency disorders
[ ] refer to a professional other than a speech-language
pathologist

6. | feel that the quality of my student clinical
experience with fluency disorders was:

[] excellent

[ ] very good

{]1good

[ fair

[1poor

12. Most speech clinicians are adept in treating fluency
disorders:

[ ] strongly agree

[ ] moderately agree

[ ] undecided

[ ] moderately disagree

[ ] strongly disagree
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Opinions on Stuttering Treatment

APPENDIX A

Fluency Disorders Questionnaire (continued)

13. Clinicians generally are effective in modifying
the self-concepts of people who have fluency
disorders:

[ 1strongly agree

[ ] moderately agree

[] undecided

[ 1 moderately disagree

[ ] strongly disagree

17. Chances are that most people with fluency disorders have,
to some extent, an underlying physiological impairment:

[ 1strongly agree

[ 1 moderately agree

[ ] undecided

[ 1 moderately disagree

[ ] strongly disagree

14. In general, | believe that speech therapy for
fluency disorders is:

[ ] very effective

[ 1 somewhat effective

[ ] of limited effectiveness

[ ] completely ineffective

[11am unable to judge

18. Chances are that most people with fluency disorders have
psychological problems:

[ 1strongly agree

[ 1 moderately agree

[ 1 undecided

[ 1 moderately disagree

[ 1strongly disagree

15. People with fluency disorders generally make
good speech-language clinicians:

[ ] strongly agree

[ ] moderately agree

[ ] undecided

[ ] moderately disagree

[ ] strongly disagree

19. There are some personality traits characteristic of people
with fluency disorders:

[ 1 strongly agree

[ 1 moderately agree

[ ] undecided

[ ] moderately disagree

[ 1 strongly disagree

16. Self-help groups, such as the Canadian
Association of People who Stutter, are an
important component of therapy for fluency
disorders:

[ ] strongly agree

[ ] moderately agree

[ ] undecided

[ ] moderately disagree

[ ] strongly disagree

20. The public tends to react more negatively to stuttering
behavior than to other aberrant speech behavior:

[ 1 strongly agree

[ 1 moderately agree

[ 1 undecided

[ 1 moderately disagree

[ 1 strongly disagree

Please add any comments you may have about fluency disorders.

Please indicate, on a separate piece of paper, your address (or a business card) if you would like to be mailed a copy of

the results of this study.

Thank you.
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