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The following review explores the impacts of Cognitive Behavioural Therapy (CBT) on



adults who stutter. No limitations were placed on the
research design, participant demographics, or outcome
measures.

Data Collection

Results of the literature search yielded six articles
consistent with the aforementioned criteria: within
groups design (1), single subject design (n of 3, 4, and
5) (3), and randomized clinical trial (2).

Results

Within Groups Design

Amster and Evelyn (2008) studied 5 males and 3
females aged 27 to 56 years to determine if a modified
CBT approach, either alone or combined with a
stuttering modification program, could help reduce
perfectionistic tendencies and stuttering behaviours. The
six-week study measured perfectionism, stuttering
severity, and communication attitudes at four points in
time. The first three weeks of the study focused solely
on the CBT approach, which included goal setting,
exploration of thoughts, and development of more
rational responses. At 4 weeks, traditional Stuttering
Modification Therapy was introduced and carried out in
conjunction with CBT. Measures were readministered at
15 weeks follow-up.

Data were analyzed appropriately using a Wilcoxon
Signed Ranks Test to compare changes in stuttering and
perfectionism over time. This indicated that there was a
significant decline in perfectionistic tendencies after the
modified CBT program was implemented, most notably
from the beginning to the mid-point of the study.
Participants reported avoiding less frequently, becoming
less upset about mistakes, reacting less negatively to
perceived failure, and overall having more positive
attitudes towards communication. The data also
revealed significant improvements in speech fluency
throughout both phases of treatment. At 15 weeks
follow-up, there was a decrease in self-reported
perfectionism, but no significant change in disfluency.
Participants attributed this lack of change at follow-up
to increased spontaneity of speech and decreased self-
monitoring.

This study revealed significant changes in
perfectionistic tendencies, fluency, and communication
attitudes using a modified CBT approach both alone and
in combination with stuttering modification. However,
these suggestive results must be interpreted with caution
due to a small sample size, lack of control group, and
brief follow-up duration.
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Single Subject Design

Blood (1995) completed a study using a single subject
multiple baseline design. Four males between the ages
of 20 and 25 with a history of stuttering participated in
the study, dedicating approximately 60 hours over three
weeks. The aim was to evaluate the efficacy of a
behavioural-cognitive treatment program for adults who
stutter. Subjects participated in a computer-assisted
biofeedback program for reducing stuttering, a CBT
component, and a relapse management program
simultaneously. Measurements of stuttering severity and
communication attitudes (self-reported emotions and
thoughts related to speaking) were taken at five points
throughout the study period. Results indicated that the
percent syllables stuttered (%SS)



treatment consisted of two phases: the first phase of
CBT involved relaxation techniques and the second
stage focused on cognitive restructuring, problem
solving, and assertiveness. After completing the 4 to 6
week intervention, stuttering was reduced in 3 subjects,
and stuttering components (e.g., avoidance) were
reduced for all 5 participants. CBT was effective in
reducing the severity of dysfunctional cognitions, and
both assertiveness skills and levels of satisfaction
showed positive change. This study is suggestive that
CBT is useful in reducing the severity of stuttering and
related components. However, results must be
interpreted with caution due to its brief treatment
duration, small sample size, lack of control group,
subjective self-report measures, and lack of statistical
analysis description.

Randomized Clinical Tr
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It must be acknowledged that people who stutter have
attitudes, thoughts, and anxieties related to the stutter.
Any change in these concomitant behaviours can be
clinically significant, given that they can influence oneds
psychological and social functioning (Kraaimat et al.,
2002). To some, altering the clientds feelings and
attitudes is equally or more important than reducing the
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