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Use	
  the	
  following	
  ra%ng	
  scales	
  below:	
  

A.	
  	
   	
  1-­‐-­‐-­‐-­‐2-­‐-­‐-­‐-­‐3-­‐-­‐-­‐-­‐4-­‐-­‐-­‐-­‐5-­‐-­‐-­‐-­‐6-­‐-­‐-­‐-­‐7-­‐-­‐-­‐-­‐8-­‐-­‐-­‐-­‐9-­‐-­‐-­‐-­‐10	
  
	
  
	
  
B.	
  	
   	
  1-­‐-­‐-­‐-­‐2-­‐-­‐-­‐-­‐3-­‐-­‐-­‐-­‐4-­‐-­‐-­‐-­‐5-­‐-­‐-­‐-­‐6-­‐-­‐-­‐-­‐7-­‐-­‐-­‐-­‐8-­‐-­‐-­‐-­‐9-­‐-­‐-­‐-­‐10	
  
	
  
	
  
C.	
  	
   	
  1-­‐-­‐-­‐-­‐2-­‐-­‐-­‐-­‐3-­‐-­‐-­‐-­‐4-­‐-­‐-­‐-­‐5-­‐-­‐-­‐-­‐6-­‐-­‐-­‐-­‐7-­‐-­‐-­‐-­‐8-­‐-­‐-­‐-­‐9-­‐-­‐-­‐-­‐10	
  
	
  
	
  

Very 
Easy 
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Difficult Chmela/MSHA/2012/Por>ons	
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•  Know	
  	
  
	
  
•  Observe	
  
	
  
•  Synthesize	
  

•  Implement	
  &	
  Evaluate	
  
	
  	
  	
  

Introduc>on:	
  	
  Problem	
  Solving	
  Ac>ons	
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Introduc>on:	
  	
  Difficult	
  Problems	
  have	
  
similar	
  characteris>cs	
  	
  
1.  Lack	
  of	
  Transparency	
  
	
  
2.  Interrela%ons	
  &	
  Decisions	
  around	
  large	
  number	
  

of	
  items	
  
	
  
3.  Complexity	
  of	
  Factors	
  
	
  
4.	
  	
  Dynamic	
  and	
  Unpredictable	
  over	
  %me	
  

Dörner,	
  1975;	
  Funke,	
  1991	
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Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   4	
  



Problem	
  Solving,	
  cont.	
  

•  No	
  one	
  true	
  formula	
  

•  Mistakes	
  
	
  
•  We	
  never	
  go	
  back	
  to	
  the	
  beginning	
  of	
  a	
  
specific	
  problem	
  	
  (Mar%nez,	
  1998)	
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Problem	
  solving	
  methods	
  

	
  
•  General	
  Ques>ons	
  (Tilly,	
  2008)	
  
	
  
– Problem	
  Defini%on	
  
– Heuris%cs	
  or	
  Rules	
  
– Solu%ons-­‐Ac%ons-­‐Evalua%ons	
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Basic	
  Principle	
  Problem	
  Solving	
  

	
  
•  General	
  Ques%ons	
  (Tilly,	
  2008)	
  
	
  	
  
– 9	
  Key	
  Ques%ons:	
  	
  Evalua%on	
  and	
  Ongoing	
  
Problem	
  Solving	
  
•  Problem	
  Defini%on	
  
•  Heuris%cs	
  or	
  Rules	
  
•  Solu%ons-­‐Ac%ons-­‐Evalua%ons	
  

	
  
	
  

	
  

GENERAL QUESTIONS   

www.youtube.com/watch?
v=xAFfYLR_IRY&feature=related	
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Basic	
  Principle	
  Problem	
  Solving	
  

GENERAL QUESTIONS   
§  Is there a 

problem and 
what is it?   

 
§  Why is it 

happening? 
 
 
§  What do all 

parties 
desire? 

 

§  What does 
research say? 

 
 
§  What does 

our expertise 
say?  

 
§  What is the 

plan? 
 

§  How will the plan be 
implemented? 

 
 
§  Are we being 

successful?  
 
 
§  How do the Basic 

Principles remain 
constant? (to be reviewed) 
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Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 

	
  “…Fluency	
  problems	
  in	
  school-­‐age	
  children	
  are	
  
ofen	
  previously	
  diagnosed	
  and	
  have	
  persisted	
  
with	
  or	
  without	
  therapy….Contribu)ng	
  factors	
  
must	
  be	
  further	
  understood	
  in	
  this	
  popula%on	
  if	
  

not	
  recognized	
  earlier…”	
  
(Yairi	
  &	
  Seery,	
  2011)	
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Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 

•  Early	
  interven%on	
  (Developmental	
  StuXering)	
  is	
  the	
  
preven%on	
  of	
  stuiering	
  (90%)	
  

•  Pervasive	
  Developmental	
  StuXering	
  is	
  stuiering	
  that	
  
has	
  persisted	
  with	
  or	
  without	
  therapy	
  beyond	
  the	
  early	
  
interven)on	
  period	
  (approximately	
  ages	
  3-­‐6)	
  

•  Much	
  we	
  do	
  not	
  know	
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Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 

•  Early	
  interven%on	
  (Developmental	
  StuXering)	
  is	
  the	
  
preven%on	
  of	
  stuiering	
  (90%)	
  

•  Pervasive	
  Developmental	
  StuXering	
  is	
  stuiering	
  that	
  
has	
  persisted	
  with	
  or	
  without	
  therapy	
  beyond	
  the	
  early	
  
interven)on	
  period	
  (approximately	
  ages	
  3-­‐6)	
  

•  Much	
  we	
  do	
  not	
  know	
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Basic	
  Principle	
  Problem	
  Solving	
  
PROBLEM DEFINITION   

•  We	
  recognize	
  stuiering	
  treatment	
  on	
  a	
  
con%nuum	
  of	
  simple-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐complex	
  

	
  
•  Goals	
  vary	
  based	
  on	
  progression	
  of	
  disorder	
  

•  The	
  need	
  to	
  integrate	
  more	
  complex	
  aspects	
  
of	
  treatment	
  (dealing	
  with	
  fear	
  and	
  
apprehension)	
  relate	
  to	
  child’s	
  temperament,	
  
stage	
  of	
  cogni%ve	
  development,	
  unique	
  
progression	
  of	
  problem	
  and	
  environment	
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Basic	
  Principle	
  Problem	
  Solving	
  

ASHA	
  2005	
  

The	
  defini)ve	
  cause	
  of	
  stuXering	
  is	
  unknown.	
  
•  Fluency	
  problems	
  are	
  mul%factorial.	
  	
  Much	
  happens	
  
under	
  the	
  surface	
  before	
  the	
  actual	
  moment	
  of	
  
disrup%on	
  in	
  speech	
  behavior	
  is	
  seen	
  or	
  heard.	
  	
  
(Smith	
  &	
  Kelly,	
  1997)	
  

•  Fluency	
  of	
  speech	
  is	
  variable,	
  on	
  a	
  con%nuum,	
  and	
  
can	
  be	
  considered	
  “movement”	
  	
  (Van	
  Lieshout,	
  
2011)	
  

	
  
	
  

PROBLEM DEFINITION   
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Is	
  fluency	
  an	
  issue	
  of	
  	
  “skill,”	
  or	
  when	
  deviant,	
  a	
  
“problem	
  that	
  requires	
  tools	
  you	
  learn	
  and	
  
eventually	
  use?”	
  

Or	
  
Is	
  fluency	
  on	
  a	
  con%nuum	
  of	
  “movement”	
  (Van	
  
Leishout,	
  2011),	
  whereby	
  each	
  individual	
  has	
  an	
  
inherent	
  propensity	
  that	
  waxes	
  and	
  wanes,	
  
impacted	
  by	
  factors	
  within	
  the	
  individual	
  as	
  well	
  
as	
  within	
  the	
  environment?	
  

Basic	
  Principle	
  Problem	
  Solving	
  
PROBLEM DEFINITION   
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Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 

	
  
•  Name-­‐Quan>ty	
  of	
  disorder	
  &	
  	
  Qualita>ve	
  Features	
  
	
  
•  Contribu>ng	
  factors	
  (motor,	
  social-­‐emo%onal,	
  sensory,	
  
cogni%ve,	
  language,	
  environmental)	
  

•  Summary	
  of	
  “Communica>on	
  Discrepancies”	
  	
  or	
  those	
  
circumstances	
  (measurable	
  behaviors)	
  across	
  natural	
  
environments	
  (educa%onal,	
  other)	
  that	
  are	
  most	
  
challenging	
  for	
  the	
  child	
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Samuel	
  demonstrates	
  
a	
  moderate	
  stuiering	
  
disorder	
  characterized	
  
by…	
  

…tense	
  part	
  word	
  repe%%ons	
  
and	
  prolonga%ons	
  (10	
  
seconds	
  dura%on)	
  &	
  averted	
  
eye	
  contact…	
  

…with	
  contribu%ng	
  factors	
  including	
  verbal	
  
twin	
  sibling,	
  nega%ve	
  parental	
  reac%ons	
  to	
  
problem,	
  and	
  discrepancy	
  between	
  
recep%ve	
  and	
  expressive	
  vocabulary.	
  	
  Chmela/MSHA/2012/Por>ons	
  from	
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Basic	
  Principle	
  Problem	
  Solving	
  

Referenced	
  Heartland	
  Method	
  (Reschly-­‐Ysseldyke,	
  
1995):	
  	
  	
  
	
  -­‐	
  	
  defines	
  a	
  “problem”	
  in	
  terms	
  of	
   	
  
	
  discrepancies	
  in	
  performance	
  
	
  -­‐	
  	
  problem	
  within	
  the	
  educa%onal	
  seong	
  is	
  
	
  viewed	
  as	
  “the	
  difference	
  between	
  environmental	
  
	
  expecta%ons	
  and	
  what	
  an	
  individual	
  does”	
  rather	
  
	
  than	
  the	
  behavior	
  that	
  is	
  of	
  concern.	
  	
  	
  	
  

 PROBLEM DEFINITION 
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Basic	
  Principle	
  Problem	
  Solving	
  

•  Defining	
  a	
  problem	
  in	
  this	
  manner	
  allows	
  the	
  
assessor	
  to	
  define	
  factors	
  and	
  associated	
  
magnitude	
  that	
  are	
  related	
  to	
  the	
  problem,	
  
and	
  create	
  collabora)ve	
  discussions	
  on	
  how	
  
to	
  solve	
  it	
  (Tilly,	
  2008).	
  	
  

 PROBLEM DEFINITION 
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•  Recognizing	
  discrepancies	
  between	
  
expecta%ons	
  and	
  personal	
  desired	
  
performance	
  allows	
  relevant	
  stakeholders	
  to	
  
“become	
  objec>ve	
  about	
  the	
  nature	
  of	
  a	
  
problem.”	
  	
  Problems	
  defined	
  in	
  this	
  way	
  
become	
  “performance	
  discrepancies”	
  rather	
  
than	
  “skill	
  deficits,”	
  and	
  are	
  based	
  on	
  
observa>ons	
  of	
  naturalis>c	
  units	
  of	
  behavior	
  
and	
  how	
  those	
  units	
  change	
  over	
  >me	
  
(O’Neill	
  et	
  al,	
  1997)	
  

Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 
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What	
  are	
  Communica>on	
  Discrepancies?	
  
	
  -­‐	
  	
  differences	
  in	
  present	
  
	
  	
  CommunicaKve	
  Competence	
  	
  
	
  -­‐	
  	
  (personally	
  defined	
  &	
  observed	
  by	
  others)	
  

Communica>ve	
  Competence:	
  	
  	
  
	
  -­‐	
  	
  Asser%ve	
  
	
  -­‐	
  	
  Confident	
  
	
  -­‐	
  	
  Effec%ve	
  	
  
	
  	
  

Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 
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Communica>ve	
  Competence	
  

ASSERTIVE…Moving	
  towards	
  communicaKon,	
  with	
  
or	
  without	
  fluency;	
  	
  self-­‐advocacy	
  
	
  
	
  

CONFIDENT…messages	
  	
  
portrayed	
  with	
  our	
  eyes,	
  face,	
  and	
  body	
  	
  &	
  
volume	
  of	
  voice	
  when	
  communicaKng,	
  	
  
with	
  or	
  without	
  fluency;	
  
	
  	
  

EFFECTIVE…Manner	
  in	
  which	
  speaking	
  occurs	
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Speaking	
  situa>ons	
  whereby:	
  
	
  
ü  Stuiering	
  self-­‐reported	
  or	
  observed	
  
	
  
ü  Anxiety	
  perceived	
  regarding	
  communica%on	
  
	
   	
  and/or	
  stuiering	
  by	
  self	
  or	
  others	
  
	
  
ü  Reac%ons	
  including	
  avoidance	
  of	
  speaking	
  
	
   	
  and/or	
  words	
  by	
  self	
  or	
  others	
  

	
  	
  
	
  	
  

	
  	
  

Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 
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Communica%on	
  Discrepancies	
  account	
  for	
  not	
  only	
  
the	
  observable	
  part	
  of	
  stuXering	
  (impairment	
  in	
  
body	
  func%ons);	
  also	
  aspects	
  of	
  problem	
  
prohibi>ng	
  a	
  child	
  from	
  par>cipa>ng	
  fully	
  as	
  
other	
  children	
  may	
  who	
  are	
  fluent	
  communicators	
  
(ac%vity	
  limita%ons,	
  par%cipa%on	
  restric%ons,	
  and	
  
environmental	
  barriers	
  	
  	
  	
  
	
   	
   	
   	
   	
  (ASHA	
  Scope	
  of	
  PracKce,	
  2001,	
  p.4)	
  

Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 
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Federal	
  Mandates	
  2004	
  &	
  IDEA	
  
Reauthoriza>on	
  2006:	
  

	
  
	
  
•  Supplementary	
  aids	
  and	
  services	
  means	
  aids,	
  services,	
  and	
  
other	
  supports	
  that	
  are	
  provided	
  in	
  regular	
  educaKon	
  
classes,	
  other	
  educaKon-­‐related	
  se^ngs,	
  and	
  in	
  
extracurricular	
  and	
  non	
  academic	
  se^ngs,	
  to	
  enable	
  
children	
  with	
  disabiliKes	
  to	
  be	
  educated	
  with	
  nondisabled	
  
children	
  to	
  the	
  maximum	
  extent	
  appropriate.	
  	
  (300.42)	
  	
  	
  	
  	
  	
  

	
  	
  
•  (.…counseling	
  services,	
  athle%cs	
  including	
  transporta%on	
  
and	
  health	
  services,	
  recrea%onal	
  ac%vi%es,	
  special	
  interest	
  
groups	
  or	
  clubs,	
  employment	
  of	
  students	
  related	
  to	
  
educa%on…..	
  	
  300.107	
  (b)	
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Federal	
  Mandates	
  2004	
  &	
  IDEA	
  
Reauthoriza>on	
  2006:	
  

	
  
•  “Each	
  state	
  must	
  ensure	
  that	
  FAPE	
  is	
  available	
  
to	
  any	
  individual	
  child	
  who	
  needs	
  a	
  special	
  
educaKon	
  and	
  related	
  services	
  even	
  though	
  
the	
  child	
  has	
  not	
  failed	
  or	
  been	
  retained	
  in	
  a	
  
course	
  or	
  grade,	
  and	
  is	
  advancing	
  from	
  grade	
  
to	
  grade.”	
  	
  300.101(c)	
  (1)	
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StuXering	
  as	
  a	
  Skill	
  Problem 	
   	
   	
  	
  	
  	
  	
  	
  Communica>on	
  Discrepancy	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   28	
  



Account	
  for	
  ALL	
  3:	
  

u What	
  is	
  the	
  problem?	
  
	
  
u What	
  are	
  the	
  contribu%ng	
  factors?	
  

u What	
  are	
  the	
  communica%on	
  
	
  	
  discrepancies?	
  

PLAAFP	
  

ADVERSE	
  
IMPACTS	
  

Basic	
  Principle	
  Problem	
  Solving	
  
 PROBLEM DEFINITION 

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   29	
  



RESEARCH 

EXPERTISE DESIRES 

Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    

ASHA	
  2005	
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•  Mul%factorial	
  Model	
  of	
  Stuiering	
  (smith	
  &	
  
Kelly,	
  1997):	
  	
  	
  
	
  -­‐	
  	
  Stuiering	
  problems	
  don’t	
  stay	
  the	
  same	
  	
   	
  
	
   	
  (dynamic)	
  
	
  -­‐	
  	
  Much	
  is	
  happening	
  before	
  the	
  moment	
   	
  
	
   	
  occurs	
  
	
  -­‐	
  	
  Non-­‐linear	
  nature	
  

Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    
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Basic	
  Principle	
  Problem	
  Solving	
  

	
  
•  Teachers’	
  and	
  Administrators’	
  nega>ve	
  

stereotypes	
  
•  Teacher’	
  expressed	
  a	
  posi>ve	
  interest;	
  learning	
  

from	
  SLPs	
  about	
  fluency	
  problems	
  

•  Significant	
  difference	
  between	
  school-­‐age	
  peers’	
  
percep>ons	
  of	
  stuXerers	
  and	
  nonstuierers	
  
	
  (Franck	
  et	
  Al.,	
  2003)	
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Blood	
  et	
  al.,	
  2003:	
  
•  2,	
  628	
  School-­‐Age	
  children	
  who	
  stuier	
  K-­‐12	
  	
  

•  Almost	
  65%	
  had	
  one	
  concomitant	
  disorder	
  

•  Males	
  displayed	
  greater	
  propor%ons	
  of	
  all	
  types	
  
•  46%	
  school-­‐age	
  children	
  who	
  stuier	
  had	
  

ar%cula%on/phonology	
  disorders	
  

•  26%	
  had	
  language	
  disorders	
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Basic	
  Principle	
  Problem	
  Solving	
  

	
  
•  Children	
  who	
  stuier	
  have	
  more	
  Sensi%ve	
  

Temperaments	
  
“A	
  temperamental	
  bias	
  refers	
  to	
  a	
  disKncKve	
  profile	
  
of	
  feelings	
  and	
  behaviours	
  that	
  originate	
  in	
  the	
  
child’s	
  biology	
  and	
  appear	
  early	
  in	
  
development.”(Rothbart)	
  
	
  
“Sensi)vity	
  is	
  defined	
  as	
  temperamental	
  and	
  
sensory	
  responsiveness	
  and	
  suscepKbility	
  to	
  people	
  
and	
  the	
  environment.”	
  	
  (Oyler,	
  1996b,	
  1999)	
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“The	
  construct	
  of	
  temperamental	
  sensi>vity	
  
include	
  the	
  following	
  components:	
  emo%onal	
  
sensi%vity,	
  reac%vity,	
  stress	
  awareness	
  and	
  
coping	
  ability,	
  sensi%vity	
  to	
  %me	
  pressure,	
  noise,	
  
light,	
  and	
  touch.”	
  	
  	
  
	
  
	
   	
   	
   	
   	
   	
  (Oyler,	
  1999,	
  2001)	
  	
  

	
  
	
  
	
   	
  	
  
	
   	
   	
   	
  	
  

HEURISTICS    

Basic	
  Principle	
  Problem	
  Solving	
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Some	
  temperamental	
  characteris>cs	
  
differen>ate	
  CWS	
  from	
  CWNS	
  and	
  could	
  
conceivably	
  contribute	
  to	
  the	
  exacerba>on,	
  
as	
  well	
  as	
  maintenance,	
  of	
  their	
  stuXering.	
  
	
  
(Kagan)	
  
	
  
	
  

HEURISTICS    

Basic	
  Principle	
  Problem	
  Solving	
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•  Preschool	
  CWS	
  slower	
  to	
  adapt,	
  exhibit	
  less	
  rhythmicity,	
  
and	
  less	
  distracKble	
  

•  CWS	
  boys	
  exhibited	
  significantly	
  less	
  expressive	
  
temperaments	
  

	
  
•  CWS	
  showed	
  higher	
  emoKonal	
  reacKvity,	
  lower	
  emoKon	
  
regulaKon,	
  and	
  lower	
  agenKon	
  regulaKon	
  

	
  
	
   	
  	
  
	
   	
   	
   	
  	
  

HEURISTICS    

Basic	
  Principle	
  Problem	
  Solving	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  (Oyler,	
  1996):	
  	
  Children	
  who	
  stuLer	
  ages	
  7-­‐12	
  
– Significantly	
  more	
  sensiKve	
  and	
  vulnerable	
  

– 84%	
  of	
  CWS	
  fell	
  in	
  the	
  highly	
  sensiKve	
  range	
  as	
  
compared	
  to	
  36%	
  of	
  the	
  children	
  who	
  do	
  not	
  stuger	
  

– Overt	
  severity	
  not	
  related	
  to	
  degree	
  of	
  vulnerability,	
  
but	
  the	
  number	
  of	
  concomitant	
  problems	
  was	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  “The	
  highly	
  sensiKve	
  person	
  is	
  more	
  aware	
  of	
  subtle	
  
levels	
  of	
  sKmulaKon…will	
  react	
  more	
  readily	
  to	
  subtle	
  

experiences”	
  (Aron,	
  2002)….	
  	
  

	
  …	
  “and	
  has	
  a	
  built-­‐in	
  tendency	
  to	
  react	
  to	
   	
  sKmuli	
  
more	
  strongly,	
  and	
  experiences	
  more	
   	
  intense	
  
sKmulaKon	
  levels.	
  One	
  who	
  is	
  highly	
   	
  sensiKve	
  can	
  
become	
  over	
  sKmulated,	
   	
  overwhelmed,	
  and	
  stressed	
  
more	
  readily	
  than	
   	
  the	
   	
  less	
  sensiKve	
  person.”	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  Oyler	
  (1999):	
  	
  Children	
  ages	
  3-­‐17	
  
–  Significantly	
  greater	
  sensiKvity,	
  suggesKon	
  of	
  a	
  possible	
  
innate	
  sensiKvity	
  as	
  of	
  age	
  3;	
  sensiKvity	
  increased	
  over	
  
Kme	
  

Emo>onal	
  reac>vity	
  higher	
  (Karass	
  et	
  al.,	
  2006);	
  no	
  
rela>on	
  (Anderson	
  et	
  al.,	
  2003)	
  

	
  CWS	
  less	
  skilled	
  at	
  aXen>on	
  shiming	
  (Anderson	
   	
  et	
  al.,	
  
2003;	
  Karass	
  et	
  al.,	
  2006)	
  

–  	
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Basic	
  Principle	
  Problem	
  Solving	
  

HEURISTICS    

Dual	
  Diatheses	
  Stressor	
  Model	
  (Conture	
  &	
  Walden)	
  
Conture,	
  E.	
  &	
  Walden,	
  T.	
  (2012).	
  	
  Dual	
  Diathesis-­‐
Stressor	
  Model	
  of	
  Stuiering.	
  	
  In	
  Beliakova,	
  L.,	
  &	
  
Filatova,	
  Y.	
  (Eds.)	
  TheoreKcal	
  Issues	
  of	
  Fluency	
  
Disorders.	
  Moscow:	
  Vlados.	
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ü Emo>onal	
  Diathesis	
  (i.e.,	
  lower	
  thresholds	
  for	
  
novelty,	
  change	
  and/or	
  difference)	
  

“	
  …intermiiently,	
  but	
  fairly	
  predictably	
  
ac%vated	
  by	
  environmental	
  change…”	
  	
  

	
  	
  

HEURISTICS    

Basic	
  Principle	
  Problem	
  Solving	
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Basic	
  Principle	
  Problem	
  Solving	
  

ü Speech-­‐Language	
  Diathesis:	
  	
  difficul%es	
  quickly,	
  
efficiently	
  and	
  spontaneously	
  planning	
  and	
  
producing	
  speech-­‐language	
  

“…intermiiently	
  ac%vated	
  by	
  environmental	
  	
  	
  	
  	
  
requirements	
  for	
  spontaneous,	
  on-­‐the-­‐fly	
  
genera%on	
  of	
  speech-­‐language…”	
  

	
  

HEURISTICS    

Dual	
  Diatheses	
  Stressor	
  Model	
  (Conture	
  &	
  Walden)	
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Basic	
  Principle	
  Problem	
  Solving	
  

ü “Frequent	
  and	
  strong	
  emo)onal	
  arousal,	
  
especially	
  unregulated	
  emo)onal	
  arousal,	
  may	
  
divert	
  aLen)onal	
  resources	
  from	
  efficient,	
  rapid	
  
pre-­‐verbal	
  cogni)ve	
  planning”	
  

•  Discourse	
  lacks	
  either	
  cohesiveness	
  and/or	
  a	
  clear	
  
beginning,	
  middle	
  or	
  end	
  

•  Con%nues	
  for	
  inappropriately	
  long	
  periods	
  of	
  %me	
  
•  Talking	
  at	
  you	
  (monologue)	
  rather	
  than	
  with	
  you	
  	
  
	
  
	
  

HEURISTICS    

Dual	
  Diatheses	
  Stressor	
  Model	
  (Conture	
  &	
  Walden)	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  Discourse	
  lacks	
  either	
  cohesiveness	
  and/or	
  a	
  clear	
  
beginning,	
  middle	
  or	
  end	
  

	
  
•  Con%nues	
  for	
  inappropriately	
  long	
  periods	
  of	
  %me	
  
	
  
•  Talking	
  at	
  you	
  (monologue)	
  rather	
  than	
  with	
  you	
  	
  
•  Con%nues	
  for	
  inappropriately	
  long	
  periods	
  of	
  %me	
  
•  Talking	
  at	
  you	
  (monologue)	
  rather	
  than	
  with	
  you	
  	
  
	
  
	
  

HEURISTICS    

Dual	
  Diatheses	
  Stressor	
  Model	
  (Conture	
  &	
  Walden)	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  A	
  Combina%on	
  of	
  gene%cs	
  &	
  environment	
  

•  Varia%ons	
  in	
  stuiering	
  relate	
  to	
  varia%ons	
  in	
  
stressors	
  that	
  ac%vate	
  underlying	
  diatheses,	
  
but	
  that	
  the	
  stressors	
  need	
  not	
  be	
  unusual	
  or	
  
pathological	
  in	
  nature	
  

	
  	
  
• Mul%ple	
  possible	
  contributors	
  to	
  this	
  
challenging	
  communica%on	
  disorder	
  

	
  	
  
	
  

HEURISTICS    

Dual	
  Diatheses	
  Stressor	
  Model	
  (Conture	
  &	
  Walden)	
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Basic	
  Principle	
  Problem	
  Solving	
  

Evidenced	
  Based	
  Research	
  
•  Prolonged	
  speech	
  stuiering	
  therapy,	
  or	
  GILCU	
  
stugering	
  therapy,	
  preferably	
  with	
  their	
  
parents	
  and	
  with	
  either	
  a	
  DAF	
  device	
  or	
  an	
  
EMG	
  device	
  

	
  	
  
•  Response	
  Con%ngencies	
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"One thing is sure. We have to do 
something. We have to do the best 
we know how at the moment; If it 
doesn't turn out right, we can 
modify it as we go along." 

  
      — Franklin D. Roosevelt 
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Basic	
  Principle	
  Problem	
  Solving	
  

Several meta-analyses of treatments 
producing beneficial results have been 
published: 

 
Andrews	
  et	
  al,	
  1980;	
  1983;	
  Cordes,	
  1998;	
  
Thomas	
  &	
  Howell,	
  2001,	
  Shenker,	
  2005;	
  
Ratner,	
  2010)	
  

	
  
Bothe,	
  A.	
  K.,	
  Davidow,	
  J.	
  H.,	
  Bramlei,	
  R.	
  E,	
  &	
  
Ingham,	
  R.	
  J.	
  (2006)	
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Basic	
  Principle	
  Problem	
  Solving	
  

Bothe,	
  A.	
  K.,	
  Davidow,	
  J.	
  H.,	
  BramleX,	
  R.	
  E,	
  &	
  
Ingham,	
  R.	
  J.	
  (2006)	
  
Applied	
  criteria	
  to	
  162	
  studies	
  published	
  between	
  
1970-­‐2005	
  
	
  
•  39	
  met	
  criteria;	
  9	
  were	
  for	
  school-­‐aged	
  children	
  
•  All	
  noted	
  improvements	
  in	
  child’s	
  fluency	
  
•  Transfer	
  and	
  maintenance	
  of	
  these	
  skills	
  a	
  
significant	
  concern	
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Basic	
  Principle	
  Problem	
  Solving	
  

•  Prolonged	
  speech	
  stuXering	
  therapy	
  
	
  
•  GILCU	
  stuLering	
  therapy:	
  	
  Gradual	
  Increase	
  in	
  
Length	
  &	
  Complexity	
  of	
  Stugering	
  

	
  
•  FEEDBACK:	
  	
  preferably	
  with	
  their	
  parents	
  
(DAILY)	
  and	
  with	
  either	
  a	
  DAF	
  device	
  or	
  an	
  
EMG	
  device	
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Basic	
  Principle	
  Problem	
  Solving	
  

	
  
•  Response	
  Con>ngencies:	
  	
  Praise	
  for	
  what	
  is	
  
desired;	
  minimal	
  feedback	
  for	
  what	
  is	
  not;	
  
learning	
  to	
  self-­‐correct	
  (form	
  of	
  stuiering	
  
modifica%on)	
  

•  Regulated	
  Breathing	
  &	
  Airflow	
  
	
  
•  Systema>c	
  Transfer	
  &	
  Outcomes	
  Data	
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Recent Research 
Lidcombe	
  Program	
  with	
  school-­‐age	
  children	
  
(Harrison,	
  Bruce,	
  Shenker,	
  &	
  Koushik,	
  2010;	
  and	
  
Koushik	
  et	
  al.,	
  2009)	
  
§  n=11	
  
§  6	
  to	
  10	
  years	
  old	
  (Mage	
  =	
  9	
  years)	
  

§  Several	
  challenges:	
  
	
   	
  Time	
  to	
  do	
  structured	
  conversa%ons	
  
	
   	
  Parents	
  having	
  difficulty	
  learning	
  how	
  to	
  carrying	
  
	
   	
   	
  out	
  procedures	
  
	
   	
  Maintenance	
  of	
  low	
  levels	
  of	
  stuXering	
  in	
  natural	
  
	
   	
   	
  speaking	
  situa>ons	
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The	
  key	
  factor	
  determining	
  

	
  the	
  validity	
  	
  
of	
  the	
  treatment	
  approach	
  is	
  the	
  
	
  “client's	
  individual	
  response	
  to	
  

	
  treatment”	
  	
  	
  
Kully,	
  D.	
  	
  &	
  Langevin,	
  M.	
  (2005)	
  

	
  
	
  
	
  

Basic	
  Principle	
  Problem	
  Solving	
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Basic	
  Principle	
  Problem	
  Solving	
  

1.  Differen%al	
  Evalua%on-­‐Differen%al	
  
Treatment:	
  

	
  
	
  
2.  Rela%onship	
  
	
  

HEURISTICS    

Core	
  Basic	
  Principles	
  (Gregory,	
  1968;	
  1975;	
  2003;	
  
Gregory,	
  Campbell,	
  &	
  Hill	
  2003)	
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Federal	
  Mandates	
  2004	
  &	
  IDEA	
  
Reauthoriza>on	
  2006:	
  

	
  	
  	
  
• ”…An	
  EvaluaKon	
  requires	
  a	
  variety	
  of	
  assessment	
  
tools	
  and	
  strategies	
  to	
  gather	
  relevant	
  funcKonal,	
  
developmental,	
  and	
  academic	
  informaKon	
  about	
  
child,	
  including	
  parent	
  report…”	
  	
  	
  
	
  	
  
• “…The	
  public	
  agency	
  must	
  (2)	
  not	
  use	
  any	
  single	
  
measure	
  or	
  assessment	
  as	
  the	
  sole	
  criterion	
  for	
  
determining	
  whether	
  a	
  child	
  is	
  a	
  child	
  with	
  a	
  
disability.”	
  	
  	
  	
  300.304	
  (b)	
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Basic	
  Principle	
  Problem	
  Solving	
  

	
  
2.	
  	
  Rela%onship	
  
	
  

HEURISTICS    
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Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    

3.  Countercondi%oning,	
  Decondi%oning,	
  
	
  Desensi%za%on	
  

4.  Modeling	
  
	
  
	
  
5.  Guided	
  Prac%ce	
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  Variables	
  to	
  consider	
  when	
  guiding	
  prac>ce	
  and	
  
seqng	
  up	
  Transfer	
  Ac>vi>es:	
  
•  Goal	
  	
  
	
  	
  
•  	
  Language	
  Formula>on	
  	
  	
  
	
  -­‐	
  	
  contextualiza%on	
  
	
  -­‐	
  	
  proposi%onality	
  of	
  topic	
  	
  
	
  -­‐	
  	
  discourse	
  structure,	
  seman%c	
  complexity	
  

	
  	
  

Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    
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•  	
  Model:	
  
	
  -­‐	
  	
  Immediate	
  Model,	
  Delayed	
  Model,	
   	
   	
  	
   	
  	
   	
  
	
  Intervening	
  Model,	
  	
  No	
  Model	
  	
  

	
  
•  Reinforcement:	
  	
  	
  
	
  -­‐	
  	
  Percentage,	
  Type,	
  &	
  Frequency	
  of	
  Feedback	
  

	
  
•  Who,	
  Where,	
  What:	
  	
  Persons	
  present,	
  place,	
  and	
  
ac%vity	
  during	
  conversa%on	
  

	
  	
  

Basic	
  Principle	
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Guided	
  Prac>ce	
  
Hierarchies	
  

Easiest,	
  Least	
  Threatening,	
  Most	
  Successful	
  
Support varies depending on needs of child within 
the client-clinician dynamic interactive 
relationship(happening in natural conversations in 
and out of naturalistic contexts  Chmela/MSHA/2012/Por>ons	
  from	
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Guided	
  Prac>ce	
  
•  Within	
  and	
  outside	
  treatment	
  sessions:	
  	
  prac%ce	
  
of	
  propriocep%ve	
  drills	
  (prolonged	
  speech)	
  AND	
  
communica%on	
  within	
  natural	
  contexts	
  	
  

	
  
	
  
•  Seong	
  up	
  the	
  child	
  to	
  be	
  successful	
  
	
  

•  Seong	
  all	
  other	
  par%es	
  up	
  to	
  be	
  successful	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   62	
  



Using	
  mul>sensory	
  strategies	
  
•  Contextualized	
  concepts	
  	
  
	
   	
   	
  wri%ng,	
  drawing,	
  objects	
  

	
  
•  How	
  Does	
  Your	
  Engine	
  Run?	
  	
  (Alert	
  Program)	
  

	
  
•  Body,	
  Transi%ons,	
  Aien%on	
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Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    

6.  Reinforcement	
  
	
  
	
  
7.  Self-­‐Monitoring,	
  Self-­‐Reinforcement	
  
	
  
	
  
8.  Generaliza%on	
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Basic	
  Principle	
  Problem	
  Solving	
  
HEURISTICS    

9.	
  	
  Transfer	
  

	
  
10. Gradual	
  Dismissal,	
  Follow-­‐Through	
  &	
  	
   	
   	
  

	
  Maintenance	
  
	
  

11.	
  	
  Integra%on	
  of	
  Affec%ve,	
  Cogni%ve,	
  &	
  Behavioral	
  
	
   	
  Factors	
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•  Success	
  inside	
  therapy-­‐	
  Success	
  outside	
  

therapy	
  

•  Selected	
  Conversa%onal	
  Partner	
  (s)	
  

•  Guided	
  Direc%on	
  

•  Weekly	
  short	
  prac%ce	
  contract	
  

•  Reviewed	
  at	
  next	
  session	
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4	
  	
  Important	
  Factors	
  to	
  Consider	
  
	
  
Goal	
  difficulty	
  

Goal	
  reflects	
  what	
  was	
  successful	
  during	
  the	
  therapy	
  session	
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4	
  	
  Important	
  Factors	
  to	
  Consider	
  
	
  
Goal	
  Commitment:	
  	
  	
  
	
  
Select	
  a	
  conversa%onal	
  partner	
  with	
  a	
  posi%ve	
  rela%onship	
  
	
  
Have	
  the	
  client	
  help	
  develop	
  the	
  goal	
  
	
  
Make	
  the	
  topic-­‐goal	
  meaningful	
  
	
  
Create	
  a	
  reward	
  system	
  to	
  strengthen	
  mo%va%on	
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4	
  	
  Important	
  Factors	
  to	
  Consider	
  
	
  
	
  
Goal	
  Specificity:	
  	
  	
  
	
  
Each	
  guided	
  prac%ce	
  contract	
  has	
  a	
  clear	
  and	
  precise	
  goal	
  
	
  
Conversa%onal	
  partner	
  has	
  been	
  instructed,	
  shown,	
  and	
  has	
  
aiempted	
  type	
  of	
  feedback	
  the	
  client	
  is	
  most	
  comfortable	
  
with	
  receiving	
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4	
  	
  Important	
  Factors	
  to	
  Consider	
  
	
  
Goal	
  Acceptance:	
  	
  	
  
	
  
The	
  extent	
  to	
  which	
  a	
  client	
  adopts	
  the	
  goal	
  as	
  his	
  or	
  her	
  own	
  
	
  
Goals	
  should	
  reflect	
  what	
  both	
  the	
  child	
  and	
  the	
  
conversa%onal	
  partner	
  want	
  to	
  see	
  improved	
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RESEARCH 

EXPERTISE DESIRES 

Basic	
  Principle	
  Problem	
  Solving	
  
SOLUTIONS-ACTIONS   

ASHA	
  2005	
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Basic	
  Principle	
  Problem	
  Solving	
  
ACTIONS:  Differential Evaluation   

ASHA	
  2005	
  

•  Ini%al	
  &	
  ongoing	
  investment	
  
	
  
•  Varia%ons:	
  	
  Assume	
  Nothing	
  

•  Past,	
  Present,	
  Future	
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Basic	
  Principle	
  Problem	
  Solving	
  

u Is	
  there	
  a	
  fluency	
  disorder?	
  
	
  
u What	
  is	
  it?	
  
	
  
u What	
  are	
  the	
  contribu%ng	
  factors?	
  
	
  
u What	
  are	
  the	
  communica%ve	
  discrepancies?	
  
	
  
u What	
  does	
  everyone	
  want?	
  

ACTIONS:  Differential Evaluation   
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RISK	
  FACTOR	
  CHART:	
  	
  Summary	
  of	
  Evalua>on	
  Findings	
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Evalua%on	
  Protocol	
  for	
  School-­‐Age	
  Children	
  
A.   Motor:	
  	
  PaLern	
  of	
  fluency;	
  presence	
  of	
  StuLer-­‐Like	
  

Disfluencies,	
  Other	
  Disfluencies,	
  Descrip)ve	
  
features,Speech	
  Rate	
  

ü Formal	
  Measures:	
  
– Test	
  of	
  Childhood	
  Stuiering	
  (TOCS);	
  ages	
  
4-­‐12;	
  Gillam,	
  Logan,	
  &	
  Pearson;	
  Pearson	
  
Assessments	
  	
  	
  	
  OR	
  
– Stuiering	
  Severity	
  Instrument-­‐4;	
  Riley	
  &	
  
Riley	
  

	
  Cont.	
  

ACTIONS-Differential Evaluation    

Basic	
  Principle	
  Problem	
  Solving	
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ü Informal	
  Ra)ngs:	
  (Onslow	
  &	
  Packman,	
  2003)	
   	
   	
  

	
   	
   	
  or	
  Real-­‐Time	
  Analysis	
  	
  (Yaruss)	
  
•  Severity	
  Ra%ng	
  	
  
•  Stuiers	
  Per	
  Minute,	
  Count	
  	
  
•  Online	
  %	
  Stuiered	
  Syllables	
  
•  www.natke-­‐verlag.de/silbenzaehler/index_en.html	
  
	
  	
  
	
  	
  
•  Ar)cula)on	
  (Phonology),	
  Oral	
  Motor,	
  Voice	
  
	
  
Cont.	
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•  StuXering?	
  	
  Fluency	
  Disorder?	
  

•  Differen>a>ng	
  between	
  stuXering	
  and	
  CLUTTERING:	
  	
  
Defini%on	
  currently	
  focuses	
  only	
  on	
  the	
  cluiered	
  
speech;	
  	
  provides	
  for	
  a	
  more	
  straighworward	
  evalua%on	
  

	
  	
  
"Clugering	
  is	
  a	
  fluency	
  disorder	
  wherein	
  segments	
  of	
  
conversa)on	
  in	
  the	
  speaker's	
  na)ve	
  language	
  typically	
  
are	
  perceived	
  as	
  too	
  fast	
  overall,	
  too	
  irregular,	
  or	
  both.”	
  	
  
	
  
Cont.	
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The	
  segments	
  of	
  rapid	
  and/or	
  irregular	
  speech	
  rate	
  must	
  
further	
  be	
  accompanied	
  by	
  one	
  or	
  more	
  of	
  the	
  following:	
  	
  
	
  
•  (a)	
  Excessive	
  "normal"	
  disfluencies	
  or	
  Other	
  Types	
  
•  (b)	
  Excessive	
  collapsing	
  or	
  dele)on	
  of	
  syllables;	
  and/or	
  
•  (c)	
  Abnormal	
  pauses,	
  syllable	
  stress,	
  or	
  speech	
  rhythm.”	
  
	
  
	
  
	
  
Cont.	
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10	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  
	
  1	
  

CO
DE:	
  	
  child____	
  conversa>onal	
  partner____	
  teacher____	
  SLP____	
  

WEEK	
  

None	
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  &	
  use	
  
Chmela/MSHA/2012/Por>ons	
  from	
  

Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   79	
  



10	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  
	
  1	
  

CO
DE:	
  	
  child____	
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  partner____	
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Social-­‐Emo>onal	
  &	
  Sensory	
  
	
  	
  

•  Emo%ons,	
  reac%ons,	
  interac%ons	
  and	
  
circumstances	
  related/contribu%ng	
  to	
  
communica%on	
  difficulty	
  	
  

	
  	
  
Formal	
  Measures:	
  	
  
•  Behavioral	
  Assessment	
  Baiery	
  for	
  School-­‐Age	
  
Children	
  Who	
  Stuier	
  (BAB);	
  ages	
  6-­‐15;	
  Bruien	
  &	
  
Vanryckeghem;	
  Plural	
  Publishing	
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Social-­‐Emo)onal	
  &	
  Sensory,	
  cont.,	
  
	
  	
  

•  Overall	
  Assessment	
  of	
  the	
  Speaker’s	
  Experience	
  of	
  
Stuiering	
  (OASES);	
  ages	
  7-­‐12;	
  13-­‐17;	
  Yaruss	
  &	
  
Quesal;	
  Pearson	
  Assessment	
  

•  Dunn;	
  Pearson	
  Assessments:	
  
	
  -­‐	
  	
  Sensory	
  Profile:	
  	
  ages	
  3-­‐10	
  
	
  -­‐	
  	
  Adolescent/Adult	
  Sensory	
  Profile:	
  	
  ages	
  11-­‐up	
  
	
  -­‐	
  	
  Sensory	
  Profile	
  School	
  Companion	
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Informal	
  Measures:	
  
	
  	
  
•  Pencil-­‐Paper	
  Tasks;	
  ages	
  8-­‐17;	
  (Chmela	
  &	
  
Reardon,	
  2001);	
  Stuiering	
  Founda%on	
  of	
  
America	
  	
  

	
  
•  Informal	
  documented	
  dialogue:	
  	
  general	
  to	
  
more	
  specific	
  ques%ons	
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•  Informal	
  discussion	
  and	
  ra%ng	
  of	
  9	
  Characteris%cs	
  of	
  
Temperament	
  with	
  parents	
  (Thomas	
  &	
  Chess)	
  

	
  
•  Informal	
  dialogue	
  with	
  “Client”	
  regarding	
  responses	
  to	
  
various	
  sensory	
  s%muli,	
  level	
  of	
  tolerance,	
  and	
  what	
  
they	
  do	
  to	
  “regroup”	
  

	
  
•  Informal	
  ra%ng:	
  	
  How	
  competent	
  as	
  a	
  communicator	
  do	
  
you	
  think	
  you	
  are	
  right	
  now?	
  	
  	
  (Asser>ve,	
  Confident,	
  
and	
  Effec>ve)	
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Cogni>ve-­‐Language	
  Informa>on	
  
•  	
  Standardized	
  Assessment	
  of	
  Language	
  
Abili%es	
  

	
  	
  
•  Narra%ve	
  Sample	
  or	
  Standardized	
  Measure	
  
	
  	
  
•  School	
  Performance	
  
	
  	
  
	
  Full	
  History	
  and	
  Informa>on	
  provided	
  by	
  
Parent/Caregiver	
  and	
  Teacher/s	
  environment	
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“The	
  key	
  factor	
  determining	
  the	
  
validity	
  of	
  the	
  approach	
  is	
  the	
  
client's	
  individual	
  response	
  to	
  

treatment.”	
  	
  Kully,	
  D.	
  	
  &	
  Langevin,	
  
M.	
  (2005)	
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Essen>al	
  Outcomes	
  
-­‐  Reduc%on	
  of	
  Communica%on	
  Discrepancies	
  
chosen	
  as	
  therapy	
  goals	
  

	
  
-­‐  Educa%on	
  of	
  child,	
  family,	
  relevant	
  others	
  

-­‐  Independent	
  Problem	
  Solving	
  by	
  child,	
  family,	
  
others	
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-­‐	
  	
  4	
  Non-­‐Linear	
  Phases	
  of	
  Therapy	
  Ac)vi)es	
  
	
  
-­‐	
  	
  ConKnuous	
  educaKon,	
  problem	
  solving,	
  
counseling,	
  &	
  individualizing	
  of	
  services	
  with	
  
acKve	
  parKcipaKon	
  of	
  family	
  and	
  relevant	
  others	
  
throughout	
  the	
  enKre	
  process	
  are	
  standard	
  
pracKce	
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•  Therapy	
  Sessions	
  involve	
  ac>vi>es	
  stretched	
  
over	
  4	
  non-­‐linear	
  phases;	
  	
  6	
  months	
  chart	
  
review	
  

	
  
1.  Educa%on	
  &	
  Awareness	
  
2.  Propriocep%on	
  &	
  Regula%on	
  
3.  Regula%on	
  &	
  Natural	
  Communica%on	
  
4.  Spontaneous	
  Interac%ons	
  

ACTIONS-SOLUTIONS-OUTCOMES    
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1.	
  	
  Educa>on	
  &	
  Awareness	
  
-­‐Brain	
  &	
  Body	
  
-­‐Circle	
  of	
  Breath	
  
-­‐Onset	
  of	
  Voice	
  
-­‐Sound	
  Placement,	
  Contact,	
  Movement	
  
-­‐Voice	
  Power	
  

ACTIONS-SOLUTIONS-OUTCOMES    
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2.   Propriocep>on	
  and	
  Regula>on	
  
-­‐Prolonged	
  speech	
  prac%ce	
  (Proprio	
  Drills)	
  
-­‐Regula%on	
  Strategies	
  
-­‐Stuiering	
  Modifica%on:	
  	
  (sensing	
  tension,	
  %me-­‐out,	
  
restart)	
  
-­‐Flexibility	
  with	
  Fluency	
  Shaping:	
  (Easier	
  Relaxed	
  
Approach	
  or	
  moving	
  in	
  with	
  a	
  slightly	
  slower	
  and	
  relaxed	
  
movement,	
  leong	
  the	
  rest	
  of	
  the	
  phrase	
  remain	
  natural;	
  	
  
pausing;	
  	
  beginning	
  phrase	
  again;	
  normal	
  rate,	
  pitch,	
  
loudness,	
  expression)	
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Example:  Self-created rating scale 

1-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐10	
  
	
  
	
  
1-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐10	
  
	
  
	
  
1-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐10	
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No	
  stuiering	
  

Thinking	
  nega%ve	
  
thought	
  about	
  
stuiering-­‐myself	
  

Thinking	
  posi%ve	
  
thought	
  about	
  
myself-­‐stuiering	
  

Feeling	
  very	
  
comfortable	
  
about	
  speaking	
  

Feeling	
  lots	
  of	
  anxiety	
  
about	
  speaking	
  

Lots	
  of	
  stuiering	
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3.   Regula>on	
  &	
  Communica>on	
  
	
  
	
  -­‐	
  	
  Connec%ng	
  “in	
  the	
  box”	
  
	
  -­‐	
  	
  Shifing	
  Aien%on	
  and	
  Stabilizing	
  
	
  -­‐	
  	
  Listening	
  
	
  -­‐	
  	
  Social	
  talking	
  
	
  -­‐	
  	
  Complete	
  Sentences	
  
	
  -­‐	
  	
  Describing	
  
	
  -­‐	
  	
  Narra%ves	
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•  Pragma%cs:	
  
a)  Give	
  and	
  take	
  roles	
  in	
  a	
  conversa%on	
  

b)  Connec%ng	
  in	
  the	
  “box”	
  

c)  Regula%on	
  &	
  Communica%on	
  

•  Weiss,	
  A.	
  L.	
  (2004).	
  Why	
  we	
  should	
  consider	
  
pragma%cs	
  when	
  planning	
  treatment	
  for	
  children	
  	
  who	
  
stuier.	
  Language,	
  Speech,	
  and	
  Hearing	
  Services	
  in	
  
Schools.	
  35,	
  34	
  -­‐	
  45.	
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ü Regula>ng	
  Strategies	
  
What	
  I	
  can	
  say:	
  	
  
•  Are	
  you	
  telling	
  me	
  a	
  story?	
  
•  Come	
  over	
  here	
  by	
  me	
  so	
  I	
  can	
  

listen	
  beier.	
  
•  “Oh	
  you	
  seem	
  so	
  excited.	
  	
  Let’s	
  

come	
  over	
  here	
  and	
  talk	
  about	
  
this!”	
  

•  Let’s	
  have	
  a	
  conversa%on	
  about…	
  
•  Oh,	
  wait..I	
  am	
  confused,	
  can	
  you	
  

tell	
  me	
  again	
  what	
  happened	
  first?	
  
•  Wait,	
  let’s	
  stop	
  walking	
  so	
  I	
  can	
  

listen	
  beier.	
  
•  Watch	
  my	
  face	
  
•  Oh,	
  are	
  you	
  talking	
  to	
  me?	
  	
  Tap	
  me	
  

first	
  so	
  I	
  know.	
  
•  We	
  are	
  ready	
  to	
  transi%on.	
  	
  It’s	
  

good	
  to	
  not	
  talk	
  during	
  transi%ons.	
  

What	
  I	
  can	
  do:	
  
•  Only	
  talk	
  face	
  to	
  face.	
  	
  Insist	
  on	
  it	
  as	
  a	
  

family	
  rule.	
  
•  Create	
  calmer	
  transi%ons.	
  
•  Physically	
  move	
  to	
  the	
  child	
  to	
  put	
  

yourself	
  in	
  his	
  communica%ve	
  space.	
  
•  Put	
  down	
  what	
  you	
  are	
  doing.	
  
•  Create	
  a	
  turn	
  taking	
  talking	
  %me	
  

during	
  dinner;	
  use	
  a	
  physical	
  object	
  
that	
  someone	
  gets	
  to	
  hold	
  

•  Others:	
  	
  
	
  1.	
  	
  	
  Model	
  framing:	
  	
  “I	
  have	
  an	
  idea..”I	
  
have	
  a	
  ques%on..”	
  	
  “Let	
  me	
  tell	
  you	
  
something…”	
  	
  “This	
  is	
  the	
  funny	
  
part”;	
  	
  prac%ce	
  telling	
  jokes	
  and	
  
pausing	
  in	
  certain	
  places	
  on	
  purpose	
  
	
  2.	
  	
  	
  	
  Provide	
  structure	
  in	
  
conversa%ons	
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ü Crea>ng	
  conversa>ons	
  that	
  impact	
  regula>on:	
  
•  Parents	
  are	
  taught	
  to	
  observe	
  when	
  child’s	
  
	
  ability	
  to	
  regulate	
  decreases	
  
•  Clinician	
  creates	
  situa%ons	
  within	
  therapy	
  seong	
  and	
  
provides	
  feedback	
  

•  Parent	
  creates	
  situa%ons	
  at	
  home	
  and	
  provides	
  
feedback;	
  nego%a%on	
  

•  Parent	
  also	
  works	
  on	
  
	
  strategies	
  to	
  help	
  child	
  

	
  	
  	
  	
  regulate	
  
•  Pragma%cs:	
  	
  “Knowing	
  when	
  to	
  say	
  what	
  to	
  whom	
  
and	
  how	
  much.”	
  	
  Hymes	
  (1971)	
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  &	
  Campbell/All	
  

Rights	
  Reserved	
  

Natural	
  
pause	
  as	
  air	
  
re-­‐enters	
  

I	
  start	
  
talking	
  

Changing talking in real conversations   

I	
  get	
  stuck,	
  or	
  I	
  
know	
  it	
  is	
  coming	
  

I	
  do	
  something	
  to	
  try	
  
and	
  not	
  be	
  stuck	
  	
  

	
  

The	
  word	
  comes	
  
out	
  or	
  I	
  work	
  
around	
  the	
  word;	
  
talking	
  moves	
  on:	
  
Relief!	
  

Whatever I DID to get the 
talking moving gets the 
reward (the candy) 97	
  



Chmela/MSHA/2012/Por>ons	
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  Chmela	
  &	
  Campbell/All	
  

Rights	
  Reserved	
  

Natural	
  
pause	
  as	
  
air	
  re-­‐
enters	
  

I	
  start	
  
talking	
  

Changing talking in real conversations   

I	
  get	
  stuck,	
  or	
  I	
  
know	
  it	
  is	
  coming	
  

I	
  do	
  something	
  to	
  
move	
  in	
  to	
  the	
  word	
  
or	
  move	
  out	
  of	
  the	
  
tension	
  that	
  keeps	
  
me	
  going	
  forward	
  
and	
  saying	
  what	
  I	
  
want	
  to	
  say	
  

Talking	
  moves	
  on:	
  	
  
Relief!	
  Whatever I DID to get the 

talking moving gets the 
reward (the candy) 98	
  



Deal	
  with	
  emo>ons	
  and	
  aqtudes	
  related	
  to	
  the	
  
stuXering	
  problem	
  as	
  you	
  need	
  to	
  	
  

•  A	
  series	
  of	
  conversa%ons	
  
•  Create	
  new	
  beliefs	
  based	
  on	
  how	
  we	
  talk	
  about	
  the	
  
problem:	
  	
  Cogni%ve	
  Therapy	
  

•  Focus	
  on	
  what	
  the	
  child	
  wants	
  
•  Highlight	
  conversa>ons	
  that	
  need	
  to	
  take	
  place	
  
along	
  the	
  way	
  

•  Have	
  them	
  
•  Teach	
  the	
  child/conversa>on	
  partner	
  iden>fy	
  and	
  
solve	
  problems	
  along	
  the	
  way	
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4.   Spontaneous	
  Interac>ons	
  
	
  -­‐	
  	
  Within	
  therapy	
  room	
  with	
  SLP;	
  parent,	
  	
   	
  
	
  	
  	
  	
  	
  teacher,	
  others	
  
	
  -­‐	
  	
  Contract	
  Card	
  assignments	
  
	
  -­‐	
  	
  Expected,	
  Unexpected	
  
	
  -­‐	
  	
  Familiar,	
  Unfamiliar	
  	
  
	
  -­‐	
  	
  Self-­‐Report;	
  Other	
  Report	
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Chmela/MSHA/2012/Por>ons	
  
from	
  Chmela	
  &	
  Campbell/All	
  

Rights	
  Reserved	
  

ü Contract    
 Cards: 

1.  creating a 
short goal to be 
accomplished 
with teacher (or 
other) 
 

2.  goal reflects what target and language 
level would bring most success; targets things 
talked about in school 
	
  

Hailey	
   9-­‐17-­‐09	
  

Hailey	
   Miss	
  Smith	
  

DESK	
   Answering	
  4	
  Science	
  ?s	
  	
  

1	
  (+)	
  -­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  10	
  (-­‐)	
  
2	
  

2.5	
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•  The	
  individual	
  EducaKon	
  Plan	
  “must	
  include	
  (a)	
  
(4)	
  a	
  statement	
  of	
  the	
  special	
  educaKon	
  and	
  
related	
  services	
  and	
  supplementary	
  aids	
  and	
  
services,	
  based	
  on	
  peer-­‐reviewed	
  research	
  to	
  the	
  
extend	
  pracKcable,	
  to	
  be	
  provided	
  to	
  the	
  child	
  or	
  
on	
  behalf	
  of	
  the	
  child…	
  

	
  	
  
•  A	
  free	
  and	
  public	
  educaKon	
  must	
  be	
  based	
  on	
  the	
  
child’s	
  unique	
  needs	
  and	
  not	
  on	
  the	
  child’s	
  
disability….300.300	
  (a)	
  (3)	
  (ii)	
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•  Develop	
  simple	
  outcome	
  measures;	
  collect	
  
weekly	
  data	
  (variability)	
  

	
  
•  Speech	
  Notebook:	
  	
  Follows	
  the	
  child	
  
	
  
•  Review	
  outcomes	
  ofen	
  and	
  as	
  a	
  team,	
  
including	
  the	
  child	
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•  Set	
  up	
  Transfer	
  within	
  each	
  session	
  &	
  with	
  
outside	
  Contract	
  Cards	
  

	
  
•  Teach	
  all	
  par%es	
  how	
  to	
  problem	
  solve	
  within	
  
variability	
  of	
  disorder	
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•  Keep	
  close	
  data	
  on	
  what	
  you	
  are	
  doing	
  
	
  
•  Chart	
  Reviews	
  
	
  
•  Altering	
  plans	
  based	
  on	
  changes	
  in	
  loca%on,	
  
development,	
  other	
  

	
  
•  Consider	
  transi%ons	
  within	
  disctrict,	
  between	
  
speech-­‐language	
  pathologists	
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Basic	
  Principle	
  Problem	
  Solving	
  

GENERAL QUESTIONS   
§  Is there a 

problem and 
what is it?   

 
§  Why is it 

happening? 
 
 
§  What do all 

parties 
desire? 

 

§  What does 
research say? 

 
 
§  What does 

our expertise 
say?  

 
§  What is the 

plan? 
 

§  How will the plan be 
implemented? 

 
 
§  Are we being 

successful?  
 
 
§  How do the Basic 

Principles remain 
constant? (to be reviewed) 
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Basic	
  Principle	
  Problem	
  Solving	
  
Applica>on	
  

q Step	
  1:	
  Document	
  the	
  problem	
  
q Step	
  2:	
  	
  Document	
  ques%ons	
  about	
  the	
  “problem”	
  
based	
  on	
  circumstances	
  provided,	
  reflec%ng	
  on	
  the	
  
Basic	
  Principles	
  that	
  may	
  apply	
  

q Step	
  3:	
  	
  Based	
  on	
  the	
  ques%ons,	
  determine	
  if	
  one	
  or	
  
several	
  smaller	
  problems	
  can	
  be	
  defined	
  

q Step	
  4:	
  	
  Create	
  a	
  hierarchy	
  in	
  rank	
  order	
  of	
  highest	
  
priority	
  to	
  lower	
  priority	
  steps	
  to	
  solve	
  the	
  problem.	
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An	
  email	
  was	
  received	
  from	
  teacher	
  asking	
  speech-­‐
language	
  pathologist	
  what	
  accommoda%ons	
  she	
  was	
  
considering	
  for	
  P.D.	
  regarding	
  an	
  oral	
  presenta%on:	
  
videotaping	
  the	
  project	
  at	
  home	
  and	
  sharing	
  the	
  video	
  with	
  
the	
  class;	
  doing	
  it	
  just	
  for	
  the	
  teacher;	
  doing	
  it	
  for	
  a	
  smaller	
  
group	
  of	
  children	
  or	
  possibly	
  “modifying	
  what	
  he	
  needed	
  
to	
  share.”	
  	
  
	
  
Quote	
  from	
  email:	
  	
  “There	
  will	
  be	
  other	
  presenta)ons	
  
during	
  the	
  year.	
  	
  We	
  can	
  always	
  start	
  smaller	
  and	
  build	
  
upon	
  his	
  speaking	
  skills	
  or	
  amount	
  of	
  what	
  he	
  shares	
  
throughout	
  the	
  year.	
  ”	
  
	
  	
  	
  
	
  

Presen>ng	
  Problem:	
  	
  P.D.,	
  age	
  8-­‐2	
  

Basic	
  Principle	
  Problem	
  Solving	
  in	
  Ongoing	
  Treatment	
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P.D.	
  a	
  severe	
  stuiering	
  disorder,	
  characterized	
  by	
  part	
  
word	
  repe%%ons,	
  prolonga%ons,	
  and	
  blocks	
  accompanied	
  
by	
  significant	
  tension.	
  	
  Contribu%ng	
  factors	
  include	
  
avoidance	
  reac%ons,	
  nega%ve	
  aotudes	
  and	
  feelings	
  
associated	
  with	
  communica%on,	
  mixed	
  recep%ve	
  and	
  
expressive	
  language	
  disorder,	
  ar%cula%on	
  disorder,	
  and	
  
support	
  services	
  for	
  reading,	
  wri%ng,	
  and	
  math;	
  	
  highly	
  
sensi%ve	
  temperament,	
  diagnosis	
  of	
  Sensory	
  Processing	
  
issues;	
  	
  	
  Environmental	
  factors	
  include	
  fast	
  paced	
  lifestyle	
  
and	
  four	
  siblings	
  of	
  comparable	
  ages.	
  	
  Adverse	
  impacts	
  
include	
  reduced	
  verbal	
  output	
  with	
  unfamiliar	
  listeners	
  at	
  
home,	
  in	
  school,	
  and	
  other	
  environments,	
  reduced	
  
par%cipa%on	
  within	
  small	
  and	
  large	
  group	
  discussions,	
  
difficulty	
  advoca%ng	
  when	
  teased	
  by	
  peers,	
  and	
  difficulty	
  
with	
  oral	
  reading.	
  	
  	
  	
   Chmela/MSHA/2012/Por>ons	
  from	
  

Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   109	
  



1.  Basic	
  Principle	
  Problem	
  Solving	
  for	
  clinician	
  
	
  
What’s	
  going	
  on?	
  	
  	
  
	
  P.D.	
  has	
  an	
  oral	
  presenta%on	
  approaching	
  in	
  

school.	
  	
  His	
  teacher	
  requested	
  my	
  input.	
  	
  
	
  	
  
I	
  feel	
  confident	
  because	
  I	
  have	
  a	
  good	
  rela%onship	
  
with	
  P.D.	
  and	
  one	
  without	
  assump%ons.	
  
	
  
I	
  want	
  to	
  problem	
  solve	
  with	
  him	
  before	
  
consul%ng	
  with	
  school	
  therapist	
  and	
  teacher.	
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2.  	
  	
  Reflect	
  on	
  the	
  Basic	
  Principles:	
  	
  Differen%al	
  
Evalua%on-­‐Treatment	
  (What	
  is	
  he	
  thinking,	
  feeling	
  about	
  
this	
  situa%on	
  at	
  this	
  %me	
  in	
  this	
  
circumstance?);	
  	
  Rela%onship	
  (Is	
  he	
  experiencing	
  anxiety	
  
about	
  this?)	
  	
  Countercondi%oning,	
  Decondi%oning,	
  
Desensi%za%on	
  (Does	
  his	
  anxiety	
  need	
  to	
  be	
  desensi%zed?	
  	
  
Do	
  we	
  need	
  a	
  hierarchy?)	
  	
  Guided	
  Prac%ce	
  (How	
  can	
  I	
  
guide	
  prac%ce	
  of	
  this	
  presenta%on	
  in	
  therapy,	
  at	
  home,	
  
and	
  at	
  school?)	
  Reinforcement	
  and	
  Self-­‐Reinforcement	
  
(What	
  is	
  it	
  that	
  is	
  important	
  to	
  P.D.?	
  How	
  will	
  he	
  measure	
  
his	
  outcome	
  of	
  success?)	
  	
  Integra%on	
  of	
  Motor,	
  Social-­‐
Emo%onal,	
  Sensory,	
  Cogni%ve,	
  Environmental	
  factors	
  
(How	
  are	
  class	
  peer	
  rela%ons	
  going?	
  	
  What	
  are	
  specifics	
  of	
  
assignment?	
  	
  Will	
  he	
  sit,	
  stand?	
  Sensory	
  Input	
  Plan?)	
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Problem	
  Solving	
  with	
  P.D;	
  	
  led	
  to	
  guided	
  prac>ce	
  
plan	
  for	
  presenta%on,	
  further	
  communica>on	
  &	
  
educa>on	
  with	
  teacher	
  &	
  parent;	
  con>nued	
  
problem	
  solving	
  and	
  guided	
  prac>ce:	
  
	
  
ü  Emailed	
  teacher:	
  	
  no	
  accommoda>on	
  
ü  Prepared	
  presenta>on	
  and	
  prac>ced	
  
ü  Discussed	
  outcome	
  of	
  success	
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Differen>al	
  Evalua>on	
  &Treatment	
  
	
   q Did	
  the	
  evalua%on	
  provide	
  informa%on	
  regarding	
  

the	
  fluency	
  paiern,	
  as	
  speech-­‐language	
  factors,	
  
aotudes	
  and	
  feelings	
  about	
  the	
  problem	
  from	
  
the	
  child,	
  parents	
  &	
  caregivers,	
  teachers,	
  and	
  
others	
  as	
  well	
  as	
  other	
  factors?	
  

q Are	
  other	
  concerns/diagnoses	
  in	
  addi%on	
  to	
  the	
  
fluency	
  disorder	
  being	
  assessed/	
  addressed?	
  

q Are	
  long	
  term	
  goals	
  based	
  on	
  performance	
  
discrepancies?	
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q Are	
  benchmarks	
  incorpora%ng	
  all	
  aspects	
  of	
  
effec%ve	
  communica%on	
  necessary	
  to	
  address:	
  	
  
efficiency,	
  asser%veness,	
  confidence?	
  

	
  	
  
q Are	
  the	
  child’s	
  needs	
  being	
  met	
  in	
  individual/
group	
  seongs?	
  

	
  	
  
q Has	
  the	
  therapist	
  taught	
  the	
  parents/caregivers	
  
and	
  teacher/other	
  partners	
  involved	
  about	
  the	
  
Basic	
  Principles?	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   114	
  



Rela>onship	
  
	
  q Is	
  the	
  rela%onship	
  between	
  the	
  therapist	
  and	
  

parents,	
  caregivers,	
  teachers	
  and/or	
  conversa%onal	
  
partners	
  based	
  on	
  mutual	
  respect?	
  	
  

q Does	
  the	
  child	
  like	
  coming	
  to	
  therapy?	
  	
  Is	
  the	
  
therapist	
  listening,	
  understanding,	
  valida%ng,	
  
observing,	
  and	
  encouraging	
  the	
  child?	
  Others?	
  

	
  	
  
q Does	
  the	
  child	
  related	
  well	
  to	
  others,	
  if	
  in	
  a	
  group?	
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q Does	
  the	
  therapist	
  show	
  interest	
  in	
  what	
  the	
  
child	
  is	
  interested	
  in?	
  

	
  	
  
q Is	
  the	
  rela%onship	
  between	
  therapist	
  and	
  child	
  
genuine	
  and	
  meaningful?	
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Countercondi>oning,	
  Condi>oning,	
  &	
  
Desensi>za>on	
  
	
   q Are	
  counterproduc%ve	
  thoughts,	
  feelings,	
  and	
  

behaviors	
  gradually	
  being	
  replaced	
  with	
  more	
  
produc%ve	
  ones?	
  

	
  	
  
q Is	
  therapy	
  gradually	
  desensi%zing	
  nega%ve	
  
aotudes	
  and	
  feelings	
  about	
  stuiering	
  as	
  
indicated,	
  by	
  the	
  use	
  of	
  hierarchies	
  moving	
  from	
  
easier	
  to	
  more	
  difficult	
  in	
  terms	
  of	
  fear	
  resul%ng	
  
in	
  word	
  subs%tu%on,	
  speaking	
  avoidance,	
  or	
  
both?	
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q Are	
  maladap%ve	
  speech	
  responses	
  (tension)	
  
or	
  behaviors	
  (avoidance)	
  associated	
  with	
  
s%mulus	
  condi%ons	
  (sounds,	
  words,	
  or	
  
situa%ons)	
  being	
  condi%oned	
  (efficient,	
  
asser%ve,	
  confident	
  communica%on	
  paierns	
  
across	
  various	
  conversa%ons	
  in	
  various	
  places)	
  
in	
  order	
  to	
  reach	
  long	
  term	
  goals?	
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Modeling	
  
q  Does	
  the	
  therapist	
  model	
  a	
  speaking	
  paiern	
  that	
  is	
  easy	
  and	
  

relaxed,	
  with	
  frequent	
  pauses	
  and	
  increased	
  listening	
  %me?	
  
	
  	
  
q  Is	
  the	
  therapist	
  modeling	
  pseudo	
  stuiering,	
  modifying	
  stuiering,	
  

and	
  easier	
  voluntary	
  disfluency	
  in	
  a	
  comfortable	
  manner	
  as	
  
indicated?	
  

	
  	
  
q  Has	
  the	
  child	
  modeled	
  for	
  others	
  what	
  he	
  or	
  she	
  is	
  learning?	
  
	
  	
  
•  Does	
  the	
  therapist	
  teach	
  by	
  modeling	
  through	
  example,	
  regardless	
  

of	
  where	
  or	
  whom	
  she	
  is	
  communica%ng	
  with?	
  
•  	
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Guided	
  Prac>ce	
  
q Are	
  hierarchies	
  of	
  difficulty	
  u%lized	
  during	
  
prac%ce	
  within	
  and	
  outside	
  of	
  therapy?	
  

	
  
q Are	
  hierarchies	
  prac%ced	
  in	
  a	
  fluid	
  manner,	
  with	
  
manipula%on	
  of	
  variables	
  including:	
  	
  targeted	
  
goals,	
  language	
  formulaKon,	
  model	
  and	
  
reinforcement,	
  as	
  well	
  as	
  who	
  is	
  there,	
  what	
  the	
  
acKvity	
  or	
  topic	
  is,	
  and	
  where	
  it	
  is	
  taking	
  place?	
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Reinforcement	
  
q Does	
  the	
  therapist-­‐child	
  rela%onship	
  foster	
  meaningful	
  
reinforcement?	
  

	
  	
  
q Is	
  the	
  reinforcement	
  varied	
  in	
  frequency	
  (schedule),	
  
manner	
  (verbal,	
  nonverbal,	
  tangible),	
  and	
  type	
  (praise,	
  
acknowledgement,	
  self-­‐reinforcement,	
  listener	
  
requested	
  correc%on)	
  in	
  which	
  it	
  is	
  provided?	
  

	
  	
  
q Is	
  provided	
  reinforcement	
  behavior	
  specific?	
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q Is	
  reinforcement	
  occurring	
  during	
  
Generaliza%on	
  and	
  Transfer?	
  

	
  	
  
q Is	
  the	
  child	
  comfortable	
  with	
  the	
  ways	
  in	
  
which	
  related	
  others	
  are	
  providing	
  
reinforcement	
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Self-­‐Monitoring,	
  Self-­‐Reinforcement	
  
q Does	
  the	
  child	
  know	
  what	
  he/she	
  is	
  working	
  on	
  and	
  why?	
  
	
  	
  
q Has	
  the	
  child	
  taught	
  others	
  what	
  he/she	
  is	
  learning	
  in	
  

therapy?	
  
	
  
q Does	
  the	
  child	
  have	
  consistent	
  opportuni%es	
  to	
  self-­‐

evaluate	
  his/her	
  own	
  produc%ons?	
  

q Has	
  the	
  therapist	
  talked	
  about	
  this	
  principle	
  with	
  the	
  child?	
  
	
  	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   123	
  



Generaliza>on	
  

q Are	
  opportuni%es	
  for	
  generaliza%on	
  provided	
  
each	
  therapy	
  session,	
  whereby	
  structure	
  of	
  
ac%vity	
  is	
  changed	
  or	
  removed?	
  

	
  
q Has	
  the	
  therapist	
  discussed	
  this	
  concept	
  with	
  
the	
  child?	
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Transfer	
  of	
  Behavior	
  Change	
  
q Are	
  there	
  teacher	
  (or	
  other)	
  and	
  parent/caregiver	
  
partners	
  engaging	
  with	
  the	
  child	
  in	
  daily	
  prac%ce	
  
developed	
  by	
  the	
  therapist	
  and	
  child?	
  	
  

	
  
q Does	
  the	
  daily	
  prac%ce	
  mirror	
  successful	
  prac%ce	
  
within	
  therapy?	
  

	
  
q Do	
  prac%ce	
  partners	
  know	
  what	
  is	
  being	
  targeted	
  
and	
  how	
  to	
  provide	
  feedback	
  to	
  the	
  child?	
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Transfer	
  of	
  Behavior	
  Change,	
  cont.	
  
	
  
q Are	
  performance	
  discrepancies	
  being	
  targeted	
  
by	
  using	
  hierarchies	
  of	
  difficulty	
  (see	
  Guided	
  
Prac%ce)?	
  

	
  	
  
q Is	
  the	
  therapist	
  prac%cing	
  those	
  conversa%ons	
  
in	
  places	
  other	
  than	
  the	
  therapy	
  room?	
  	
  

	
  	
  
q Has	
  the	
  concept	
  of	
  transfer	
  been	
  discussed	
  
with	
  the	
  child?	
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Follow	
  Through	
  &	
  Maintenance	
  
	
  q Is	
  gradual	
  dismissal	
  from	
  therapy	
  planned?	
  
	
  
q Is	
  there	
  a	
  maintenance	
  plan	
  developed	
  and	
  approved	
  by	
  all	
  
relevant	
  par%es?	
  

q Has	
  a	
  plan	
  for	
  relapse	
  discussed	
  by	
  all	
  relevant	
  par%es,	
  
including	
  indicators	
  for	
  returning	
  to	
  treatment	
  across	
  
communica%on	
  efficiency,	
  asser%veness,	
  and	
  confidence?	
  	
  

q Have	
  opportuni%es	
  for	
  ongoing	
  support	
  been	
  provided	
  to	
  all	
  
relevant	
  par%es?	
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Integra>on	
  of	
  Motor,	
  Social-­‐Emo>onal,	
  
Sensory,	
  Cogni>ve,	
  Language,	
  and	
  

Environmental	
  Variables	
  
	
  q Is	
  the	
  manner	
  in	
  which	
  the	
  therapist	
  is	
  conduc%ng	
  

therapy	
  commensurate	
  with	
  the	
  child’s	
  cogni%ve	
  
ability?	
  

q Are	
  other	
  concerns	
  being	
  considered?	
  	
  Evaluated?	
  	
  
q Are	
  nega%ve	
  aotudes	
  and	
  feelings	
  being	
  monitored	
  
and	
  addressed?	
  

q As	
  the	
  child’s	
  development	
  changes,	
  does	
  therapy	
  
reflect	
  those	
  changes?	
  

q Is	
  the	
  therapy	
  viewing	
  the	
  child	
  as	
  a	
  whole?	
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Consulta>on	
  Request,	
  	
  
E.L.	
  age	
  8-­‐2	
  

Mrs.	
  B,	
  school	
  speech-­‐language	
  pathologist,	
  requested	
  
assistance	
  regarding	
  case	
  E.L.	
  because	
  her	
  stuXering	
  was	
  
increasing	
  in	
  the	
  educa>onal	
  environment.	
  	
  Her	
  parents	
  
were	
  also	
  concerned	
  and	
  hoped	
  the	
  consulta>on	
  would	
  
assist	
  Mrs.	
  B	
  in	
  helping	
  E.L.	
  at	
  school.	
  	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   129	
  



Step	
  1:	
  	
  Gathering	
  Informa>on	
  

•  Request	
  of	
  all	
  records	
  from	
  school	
  

•  Detailed	
  history	
  of	
  problem	
  from	
  parents-­‐
mee%ng	
  with	
  E.L.	
  and	
  parents	
  

•  Phone	
  conference	
  with	
  Mrs.	
  B:	
  	
  Problem	
  
Solving	
  Triad	
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Results	
  
§ Posi%ve	
  rela%onship	
  between	
  E.L.,	
  SLP,	
  Teacher,	
  
Parents;	
  excellent	
  academics	
  
§ Present	
  Level	
  of	
  Academic	
  Achievement	
  and	
  
Func%onal	
  Performance:	
  	
  “E.L.	
  demonstrates	
  
atypical	
  fluency	
  pagern	
  in	
  her	
  speech.”	
  	
  
§ Adversely	
  affects:	
  	
  “E.L.’s	
  stugering	
  problem	
  
impacts	
  her	
  fluency	
  of	
  speech	
  when	
  at	
  school.”	
  
§ IEP	
  GOAL:	
  	
  “…develop	
  self	
  monitoring	
  skills	
  to	
  
demonstrate	
  the	
  use	
  of	
  easy	
  starts,	
  pull-­‐outs,	
  
light	
  contacts,	
  and	
  relaxa%on	
  within	
  the	
  school	
  
seong.”	
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§ BENCHMARKS:	
  	
  “E.L.	
  will	
  uKlize	
  easy	
  talking	
  
during	
  structured	
  therapy	
  tasks	
  with	
  90%	
  
accuracy,”	
  	
  E.L.	
  will	
  discuss	
  feelings	
  about	
  
stugering	
  in	
  journal.”	
  
	
  
§ Parents	
  report	
  highly	
  physically	
  ac%ve,	
  verbal	
  
temperament;	
  twin	
  sister,	
  verbal	
  compe%%on;	
  
“run-­‐on”	
  stories,	
  lack	
  of	
  eye	
  contact;	
  no	
  other	
  
concerns;	
  asking	
  E.	
  to	
  use	
  her	
  “tools”	
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Meet	
  with	
  E.L.	
  &	
  Parents:	
  	
  
Gather	
  further	
  informa%on	
  
	
  
§ Language	
  tes%ng	
  
§ Percep%ons	
  &	
  feelings	
  
§ Communica%on	
  
	
  	
  Discrepancies	
  
§ Short	
  Sensory	
  Profile	
  	
  
	
  
School	
  Mee%ng:	
  	
  Review	
  results	
  
	
  &	
  recommenda%ons	
  

Step	
  2:	
  	
  Plan	
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Results	
  
PPVT-­‐4	
  SS	
  125;	
  	
  EVT-­‐2	
  SS	
  123	
  
	
  
CELF-­‐4:	
  	
  Core	
  Language-­‐114;	
  Language	
  
Content-­‐123;	
  Expressive	
  Language	
  112;	
  	
  Notable	
  
subtest	
  Scores:	
  Word	
  Structure-­‐11,	
  Expressive	
  
Word	
  Classes-­‐10	
  
	
  
CAT-­‐R:	
  7;	
  Short	
  Sensory	
  Profile:	
  	
  Definite	
  Difference	
  
(SDA)	
  mul%ple	
  revisions	
  within	
  sentences;	
  
con%nuous	
  input	
  seeking;	
  drama%c	
  gestures-­‐voices	
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Informal:	
  	
  Most	
  stuiering	
  increased	
  rate,	
  excited;	
  in	
  
front	
  of	
  class,	
  compe%%on	
  with	
  twin,	
  godmother,	
  
mom	
  in	
  car,	
  teacher	
  one	
  on	
  one,	
  longer	
  responses	
  
class	
  discussion;	
  did	
  not	
  like	
  visual	
  prompt	
  for	
  
strategies	
  in	
  locker;	
  felt	
  easy	
  starts,	
  pull-­‐out	
  helped;	
  
did	
  not	
  want	
  to	
  talk	
  that	
  way	
  with	
  peers;	
  teacher	
  
report	
  frequent	
  long	
  involved	
  stories	
  at	
  her	
  desk,	
  
increased	
  stuiering	
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Test	
  of	
  Childhood	
  Stuiering:	
  	
  Moderate	
  Stuiering;	
  
Disfluency-­‐Related	
  Consequences	
  Ra%ng	
  Scale	
  
completed	
  by	
  parent=0;	
  loving	
  and	
  involved	
  
parents,	
  structured	
  schedule	
  
	
  
	
  
Observa%ons:	
  	
  bright,	
  rapid	
  rate,	
  run-­‐on	
  sentences,	
  
high	
  level	
  of	
  more	
  typical	
  disfluency	
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Recommenda>ons	
  and	
  Plan	
  
Current	
  Academic	
  Achievement	
  and	
  Func%onal	
  Performance:	
  

	
  “E.L.	
  demonstrates	
  a	
  moderate	
  stuiering	
  problem	
  
characterized	
  by	
  mul%ple	
  part	
  word	
  repe%%ons	
  and	
  
prolonga%ons	
  of	
  2-­‐4	
  seconds	
  in	
  dura%on,	
  rapid	
  speech	
  rate,	
  
and	
  a	
  high	
  percentage	
  of	
  Other	
  Disfluency	
  including	
  revisions,	
  
interjec%ons,	
  and	
  phrase	
  repe%%ons.	
  	
  Contribu%ng	
  factors	
  
include	
  language	
  formula%on	
  discrepancy,	
  high	
  level	
  of	
  
physical	
  ac%vity	
  and	
  intensity,	
  ar%cula%on	
  disorder;	
  verbal	
  
compe%%on	
  with	
  twin.	
  	
  Adverse	
  impacts	
  within	
  the	
  
educa%onal	
  seong	
  include	
  difficulty	
  talking	
  at	
  teacher’s	
  desk,	
  
during	
  large	
  group	
  discussions	
  and	
  presenta%ons,	
  and	
  when	
  
answering	
  with	
  more	
  complex	
  responses.	
  	
  	
  
	
  
	
  

Chmela/MSHA/2012/Por>ons	
  from	
  
Chmela	
  &	
  Campbell/All	
  Rights	
  Reserved	
   137	
  



2.  Revision	
  of	
  IEP	
  Long	
  Term	
  Goals	
  to	
  reflect	
  CommunicaKon	
  
Discrepancies;	
  Benchmarks:	
  

•  	
   A.	
  	
  E.L.	
  will	
  demonstrate	
  improved	
  language	
  formula%on	
  
and	
  fluency	
  when	
  sharing	
  informa%on	
  and	
  answering	
  
ques%ons	
  with	
  classroom	
  teacher	
  and	
  peers	
  within	
  
classroom	
  enviroment	
  

	
  
	
   	
  -­‐E.L.	
  will	
  u%lize	
  use	
  of	
  complete	
  sentences,	
  quiet	
  

pausing,	
  phrasing	
  of	
  speech,	
  and	
  turn	
  taking	
  during	
  structured	
  
therapy	
  ac%vi%es	
  with	
  90%	
  accuracy	
  (self-­‐ra%ng	
  scale;	
  
videofeedback;	
  teacher	
  ra%ng)	
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•  	
   	
   -­‐E.L.	
  will	
  orally	
  produce	
  a	
  narra%ve	
  story	
  of	
  2-­‐3	
  
minutes	
  and	
  demonstrate	
  reduc%on	
  in	
  %stuiered	
  
syllables	
  during	
  structured	
  ac%vi%es	
  inside	
  and	
  outside	
  
therapy	
  room	
  (1-­‐2	
  Severity	
  Ra%ng;	
  measured	
  by	
  Daily	
  
Ra%ng,	
  Teacher	
  Ra%ng	
  based	
  on	
  Contract	
  Cards)	
  

	
  
•  	
  	
  	
  	
  	
  	
  	
  -­‐E.L.	
  will	
  answer	
  ques%ons	
  during	
  small	
  group	
  peer	
  
interac%ons	
  within	
  therapy	
  seong	
  while	
  u%lizing	
  
delayed	
  response	
  and	
  fluency	
  shaping	
  strategies	
  
(videofeedback,	
  therapist	
  assessment)	
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•  Teasing	
  and	
  Bullying	
  
–  Langevin,	
  M.	
  (2000).	
  	
  Teasing	
  and	
  Bullying:	
  	
  Unacceptable	
  Behavior.	
  	
  InsKtute	
  for	
  Stugering	
  Treatment	
  &	
  Research.	
  
–  Video:	
  	
  For	
  Kids,	
  By	
  Kids	
  (Stugering	
  FoundaKon);	
  
–  Trouble	
  at	
  Recess	
  (New	
  book	
  by	
  SFA);	
  stugeringhelp.org	
  
–  Chmela,	
  K.	
  &	
  Reardon,	
  N.	
  	
  (2001).	
  	
  Working	
  with	
  School-­‐Age	
  Children	
  Who	
  Stuger:	
  	
  Dealing	
  EffecKvely	
  with	
  A^tudes	
  &	
  

EmoKons.	
  	
  Stugering	
  FoundaKon	
  of	
  America.	
  
–  www.mnsu.edu/comdis/kuster2/therapy/teasinginventory.html	
  
–  www.mnsu.edu/comdis/ISAD3/papers/murphy.html	
  
–  www.mnsu.edu/comdis/kuster/kids/kids.htm/#teasing	
  
–  Yaruss,	
  Quesal,	
  Murphy,	
  &	
  Reardon:	
  	
  Bullying	
  and	
  Teasing;	
  NaKonal	
  Stugering	
  AssociaKon	
  (westuger.org)	
  
–  Langan,	
  P.	
  (2011).	
  	
  Bullying	
  in	
  the	
  Schools:	
  	
  What	
  You	
  Need	
  to	
  Know.	
  	
  Townsend	
  Press:	
  	
  New	
  Jersey.	
  

•  ASHA’s	
  IDEA	
  Ac>on	
  Center:	
  	
  www.asha.org/about/legisla%onadvocacy/Federal/idea/	
  	
  
•  StuXering	
  Founda>on:	
  www.stuieringhelp.org	
  	
  	
  1-­‐800-­‐992-­‐9392;	
  	
  resources,	
  educa>on,	
  research	
  
•  friendswhostuXer.org	
  	
  	
  	
  Friends:	
  	
  (support	
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  for	
  school-­‐age	
  children-­‐teens	
  and	
  families)	
  conven%ons	
  &	
  workshops;	
  

support;	
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  for	
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  and	
  language	
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  StuXering	
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  conven%ons	
  &	
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  volunteer	
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  for	
  speech-­‐

language	
  pathologists	
  
•  StuXeringhomepage.com	
  –	
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  and	
  Interna%onal	
  On-­‐Line	
  conference-­‐sec%on	
  available	
  for	
  school	
  clinicians	
  
	
  
	
  
www.campshoutout.org	
  
•  Overnight	
  stuiering	
  therapy	
  camp	
  for	
  children	
  who	
  stuier	
  ages	
  8-­‐15;	
  Leadership	
  Training	
  Program	
  for	
  ages	
  16-­‐18	
  
•  Train	
  hands-­‐on	
  with	
  fluency	
  specialists	
  Kris%n	
  Chmela,	
  June	
  Campbell,	
  and	
  Kevin	
  Eldridge;	
  and	
  apply	
  Basic	
  Principle	
  Problem	
  

Solving	
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  Resources:	
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  &	
  Execu>ng	
  CluXering	
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  www.stuieringhomepage.com	
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  case-­‐based	
  approach:	
  Stories	
  from	
  the	
  front	
  line.	
  Boston:	
  Allyn	
  &	
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Recent	
  Research	
  
Lidcombe	
  Program	
  with	
  school-­‐age	
  children	
  
(Harrison,	
  Bruce,	
  Shenker,	
  &	
  Koushik,	
  2010;	
  and	
  
Koushik	
  et	
  al.,	
  2009)	
  
§  	
   n=11	
  
§  6	
  to	
  10	
  years	
  old	
  (Mage	
  =	
  9	
  years)	
  
§  Several	
  challenges:	
  

	
  -­‐Time	
  to	
  do	
  structured	
  conversa%ons	
  
	
  -­‐Parents	
  having	
  difficulty	
  learning	
  how	
  to	
   	
   	
   	
  
	
  carrying	
  out	
  procedures	
  
	
  -­‐Maintenance	
  of	
  low	
  levels	
  of	
  stuiering	
  in	
   	
  
	
  natural	
  speaking	
  situa%ons	
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Knowing	
  about	
  School-­‐Age	
  Children	
  who	
  
Stuier:	
  	
  Evidence	
  for	
  Treatment	
  
Ratner,	
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  B.	
  (2010).	
  	
  Transla%ng	
  Recent	
  Research	
  
into	
  Meaningful	
  Clinical	
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  Seminars	
  in	
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  and	
  Language;	
  31:	
  236-­‐249)	
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  &	
  Howell,	
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  Shenker,	
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Davidow,	
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  Harding,	
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  .	
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trial	
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  to	
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Journal	
  of	
  Speech	
  and	
  Hearing	
  Research,	
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  808–
826.	
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