STUTTERING
FOUNDATION

A Nonprofit Organization

(-

WINTER 1999-2000

www.stutterSFA.org

1-800-992-9392

Since 1947... Helping Those Who Stutter

Research Studies
Interaction of Language
and Motor Processing
in Stuttering

Anne Smith, Ph.D., Purduwe University

Everyone knows that stuttering. like
many human behaviors, is complex.
However, people who stutter and clinicians
who treat them should be very encouraged.
Recent theoretical advances and new tech-
nologies to “see” the processes underlying
complex human behavior have helped us to
make considerable progress in understanding
stuttering.

Most scientists interested in fluency agree
that there is not a single cause of stuttering;
rather it is the result of the interaction of

several factors. The central issue then is: how
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and when do these factors interact to produce
stuttering? Our model starts with a simple
point: to produce speech. the brain must gen-
erate sets of neural commands to produce the
right amount and timing of muscle activity in
a large number of muscles, including those
that control breathing, voice, and oral move-
ments. During disfluent speech of children
and adults who stutter, it is clear that the
brain does not accomplish this task.

Our research, in combination with that
from other laboratories, suggests that,
although stuttering is expressed as a failure
of the motor areas of the brain to generate the
right muscle commands for speech to pro-
ceed, the explanation of why this happens
involves the interaction of the brain’s motor
areas with other brain systems, including
those involved in emotional, cognitive, and
linguistic processing. Thus our experiments
are designed to test hypotheses such as this:
if linguistic processing demands are great (or
emotional arousal is high or memory load is
great), the motor areas of the brain
cannot perform as well in generating muscle
command signals. The next phase of our

Contintied on page 4

Sometimes | Just Stutter
Reaches Children Worldwide

Book Targets Ages 7 through 12

An exciting new book for children ages
7 through 12 years old is now available in
English thanks to author and speech-
language pathologist Eelco de Geus and
translator Elisabeth Versteegh-Vermeij. both
of the Netherlands and both recognized as
specialists in stuttering therapy.

Author Eelco de Geus has special-
ized in stuttering therapy and works
with young children and their parents
as well as with teens and adults who
stutter. He gives workshops on
stuttering therapy both in the
Netherlands and other countries.
Readers can reach him at
eelcodegeus@wxs.nl.

Translator Elisabeth Versteegh-
Vermeij is a speech therapist who has spe-
cialized in family counseling for children
who stutter. Having spoken English all her
life, she is also an accomplished translator of
books and texts on the subject of stuttering.

“This is an age group for which we
have long sought good materials,” said
Foundation president Jane Fraser. “A letter
from translator Elisabeth Versteegh-Vermeij
alerted us to the book’s availability and once
we read it, we felt strongly that it would be a
welcome addition to our library.”

The book contains letters about stuttering to
share with brothers and sisters, aunts and

uncles, grandparents, teachers, and parents. It
talks about teasing, and about feeling angry and
sad inside when you stutter. [t also includes lots
of stories written by other children who stutter.
This little book has already made an
impression on numerous young people who
have written SFA with their comments.

Said one sixth grader, “I stopped
stuttering around third grade, and it
came back in fifth grade...some-

times it interferes with arguments...
I've started therapy again, and now it
isn't a quarter as bad as it was.”
A seventh grader noted, “the way
[ think about stuttering is that everyone
has his or her own problem. Mine is
stuttering...the only time I think about it is

when someone asks me questions or starts
teasing me.”

One note from a six-year-old sent “love to

all the stuttering kids in the world.”

Speech-language pathologists are finding

the book helpful in their work in the schools.
Wrote one SLP, I have used this book as a
way to facilitate the interaction with my
young student who stutters. Reading infor-
mation in the book helps him discuss his own
feelings which had been a bit threatening to
him before. Reading about others’ feelings
and experiences has allowed him to find a
Continued on page 2

Self Therapy for the Stutterer in Slovakian

Malcolm Fraser’s seminal book is now
available in Slovakian thanks to the efforts
ol Branislav Adamik, M.D., a physician
from Bratislava, Slovakia.

Dr. Adamik writes, “We are working to
place the book in high school libraries
across the country so that it will be readily
available for those who cannot afford to buy
a copy. The Slovakian Psychotherapeutic
Association is also recommending the book
as is the head of the Slovak Institute for
Cognitive and Behavioral Therapy.”

On a more personal level, Dr. Adamik
shares with SFA that he too is a stutterer who
has been greatly helped by Self Therapy.

“We are now in very bad economic
times, so [ have suggested to the publisher

Renoma that we keep
the cost as low as possi-
ble so that more people
can take advantage of
the book,” stresses Dr.
Adamik, whose own
stuttering  problem
inspired him to work on
the translation.

“We are excited about this translation and
the opportunity to reach so many people -
young and old alike - throughout the Slovak
Republic,” commented SFA president Jane
Fraser. Self Therapy for the Stutterer now
appears in 11 languages: Japanese, French,
Slovakian, Finnish, Czech, Flemish, Danish,
Swedish, Russian, Spanish, and Zulu. L]
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Treating Coexisting Stuttering,
Language, and Phonology Disorders

Naney E. Hall, Ph.D., University of Maine

Speech/language clinicians have reported
the onset of stuttering during the course of treat-
ing a youngster's language or speech sound
impairments. Clinicians who face this dilemma
must make decisions about therapy with little
information to guide their decision-making.

At the University of Maine, we are exam-
ining individual cases of children with com-
munication impairments and stuttering to
identify the important factors in treating these
children, and to develop innovative ways of
therapy. Presented here is one of our case
studies identitying three phases of therapy and
concluding with our thoughts on what aspects
of this youngster’s development were signifi-
cant to the therapy and recovery processes.

At 3 years, 6 months, Max exhibited mod-
erate expressive/receptive language delays,
and mild phonological impairment. Stuttering
was not a concern. He began therapy working
on improving language skills and increasing
his use of speech sounds.

Three months into this treatment phase,
Max began stuttering, and intervention shift-
ed to working on language while indirectly
modeling easy speech, and discontinuing
direct work on phonology.
After four months, Max
demonstrated progress on
the language and phonology
goals; however the stutter-
ing continued to increase,
with Max showing signs of
avoidance.

At this point, we discontinued direct work
on speech sounds and language, and began
direct fluency therapy, with the following
goals: (1) reproduction of slow and casy
speech, (2) identification of stuttered speech
in conversation, and (3) provision of parental
support and resources.

After two months, Max demonstrated no
stuttering behavior and his parents reported
positive changes in their communicative inter-
actions with Max. The final phase of treat-
ment worked on phonology and language,
while maintaining fluency. Adequate progress
was made in language and phonology, and
Max maintained his level of fluency in the
classroom, individual sessions, and at home.

Several aspects of this course of interven-
tion are significant. Max demonstrated lin-
guistic impairments in conjunction with what
appeared to be significant reluctance to take
communicative risks. Possibly, the focus on
specific language skills placed an overload on
his system, resulting in stuttering. In terms of
generalizing the observations of the present
study, it is important to note the treatment’s
individualized nature. While the initial treat-
ment involved phonology and language, its
nature changed markedly following the onset
of stuttering, and the second phase of treat-
ment involved facilitating a supportive and
fluency-enhancing communicative atmo-

sphere. This required involvement on the part
of Max’s parents in the form of participating
in the treatment sessions, altering their own
patterns of speech, language, and communica-
tion, and allowing the therapy o take place in
their home. In phase three, we took care to
use Max's foundation of fluency skills, rein-
force his success with speech, and ease back
into addressing the remaining phonology and
language concerns. The main considerations
in addressing these concerns included being
sensitive to Max’s communication style, pro-
viding ample opportunity for success, and
using the support of his classroom.

In conclusion. this case study illustrates
that individual considerations will determine
the ways in which sequential and/or concur-
rent treatment models are put into effect for
any single child. These considerations may
include the child’s communicative and lan-
guage learning styles, the involvement of
family members, language acquisition fac-
tors, and service delivery methods. A final
thought on the case presented here is that
treatment of concomitant stuttering and lan-
guage/articulation disorder can be successtul,
when careful review and planning occur.

It you are the parent of a child who is
receiving speech and language therapy focus-
ing on making sounds, words, or sentences
accurately and your child begins to stutter,
you may want to consider the following:

It is not unusual for a youngster to experi-
ence some stuttering while attempting to
learn new words, sentences, or speech
sounds: your slow and easy modeling of the
target sounds, words, or sentences will pro-
vide positive opportunities for your child.

Try paying attention to your youngsler’s
“communicative style,” providing support and
encouragement for his or her communication.
Let your child know talking can be fun! You
should find guidance and support from speech-
language pathologists and helpful materials
from the Stuttering Foundation of America.

Interested in learning
more?  Please contact
Nancy E. Hall, Dept. of
Comm. Sci. and Dis.,
University of Maine, 5724
Dunn Hall, Orono. ME
04469, (207) 581-2404.
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way to express his own.”

I believe Sometimes [ Just Stutter is one
of the best resources available for children
aged seven through 12,7 said Lisa Scott-
Trautman, Ph.D. of Wichita State University.
“1 give it to children at the end of the evalua-
tion process so that they can take information
home. [ also use it in therapy in several ways.”

“One child is rewriting his own responses
to some of the information such as how he
deals with teasing. Another is reading and
making notes to keep as part of his speech
notebook. Yet another is writing her own ver-
sion of letters to family members so that they
reflect more personally what she wants to tell
them about her stuttering.”

“The book has been available only a few
months and has already reached more than
8,000 people,” added SFA’s Fraser. “That in
itsell speaks for its intrinsic value to children.”

One of the best comments about the book
-ame from a fourth grader who said. “I can’t
believe they wrote a book just for me. [ didn't
think anyone else knew about stuttering or
how it feels. This is so cool!” |

- S

Ann Landers
Again
Features
Stuttering
Foundation

In an August 27th column,
syndicated columnist Ann Landers gave the
Stuttering Foundation’s address for readers
looking for help. As Landers’ column reach-
es an approximate 4,000,000 readers, the
response was outstanding.

Replying to a letter from Stacy Smith of
Mankato State University, Landers™ column
emphasized that readers should “beware of
programs that guarantee fluency.”

SFA heard from a broad array of
people looking for help for all ages.

One grandmother wrote, "My grand-
daughter sometimes can’t say anything and
then will say the same word over and over.
Please send any suggestions you can.”

Yet another reader from California said,
"My nine year old son received therapy for
awhile and was dismissed as being fine.
Unfortunately this summer the stuttering got
much worse. [ just feel that the more knowl-
edgeable we all are about the problem, the
more we can help him.”

“We have a very dear friend who
stutters and would like to pass on any infor-
mation you have to him,” wrote a concerned
couple from lowa.

A young man from [Hinois acknowl-
edged, “To be honest, 1 feel like a failure,
ignorant and stupid when 1 stutter. 1 feel like
it 1s holding me back from the person I want
to be. Since I read the column and found out
about your organization, | feel less alone.” [J
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Research in Early Childhood Stuttering

Elud Yairi, Ph.D., University of Hlinois at Urbana Champaign

To conduct research and develop effective
clinical management strategies for any disorder
it is important to have reliable data regarding its
general incidence and preva-
lence as well as the incidence
in different ethnic or racial
sub-populations. The natural
development and changes in
symptomatology during the
disorder’s course, and the
existence of any subtypes
must be documented. This
information guides differential diagnoses, pre-
vention programs, selection of treatments for
cach stage of the disorder, timing of interven-
tion. and the evaluation of treatment efficacy.
Such information on early childhood stuttering
has been scarce.

For many years, clinicians working with
young children who stutter noticed that many
preschool children outgrow stuttering without
formal clinical intervention while others devel-
op a chronic disorder. As carly as 1938, Dr.
Bryngelson, a well known pioneer in speech
pathology, wrote that a substantial number of

Ehud Yairi

children who stutter would not need the help of

a speech clinician because the stuttering would
disappear of its own accord. Spontancous
(unaided) recovery in stuttering has been the
focus of scientific attention "=

and has stirred considerable
controversy among scien-
tists during the past several
decades, reflecting its criti-
cal theoretical and clinical
implications. In particular,
the questions of how many
children recover, how many
become chronic, and whether all children who
begin stuttering should receive immediate inter-
vention, have been hotly debated.

Considering the intense interest, the scarcity
of accurate data for the chronic and recovered
groups becomes obvious. Pasl studies attempt-
ing to report such data were
limited in scope and relied
too heavily on second-hand,
unreliable data, such as par-
ents’ reports. The Stuttering
Research Project at the
University of Hlinois has
sought to answer these ques-
| tions with reliable data by
conducting a longitudinal investigation that
includes more than 150 preschool-age children
who stutter as well as 60 normally fluent chil-
dren. The Project. under the direction of Dr.
Ehud Yairi with colleagues Drs. Nicoline
Ambrose, Elaine Paden, and Ruth Watkins (all,
University of Illinois), Nancy Cox and Edwin
Cook (both, Chicago School of Medicine), Kelly
Hall (Northern Illinois University); Rebecca
Throneburg (Eastern Illinois University): and
Ofer Amir (Tel Aviv University), and generous-
ly supported by the NIDCD.

The project is unique for two reasons. First,
there has been a sustained effort to identify chil-
dren close to the onset of stuttering.  Second,
through periodic follow-up observations.
recordings of speech, and multiple assessments
of other factors, the course of stuttering has

been successfully documented across several
years. With first-hand data from such a large
pool of children, it has been possible 1o delin-
eate comprehensive information on how stutter-
ing begins and how it progresses. The major
findings. as have been reported over the last
several years in the Journal of Speech,
Language, and Hearing Research (ISLHR),
question longstanding concepls about the onset
and developmental trends of carly childhood
stuttering.

For example, it has been believed that stut-
tering onset was always gradual and occurred
under uneventful circumstances, that carly
symptoms included only easy repetition of
syllables and words, and that parents helped
create the problem by reacting negatively to
normal disfluencies. The findings of the
Hlinois project, however, present a very differ-
ent picture. Stuttering onset was sudden in at
least one-third of the children: was severe in
pature, including tense blocks, sound prolon-
gations, and secondary physical characteristics
for a good number of children: and, occurred
close to a physically or emotionally stressful
event for nearly 50% of all cases. The carly
belief that parents overreact Lo a child’s
normal disfluencies is unsupported by Illinois
Project data as well. Disfluent speech regarded
by parents as “stuttering” is actually qualita-
tively and quantitatively different from normal
disfluency. even in the earliest stages of the
disorder. It appears that parents’ concern is
justified when they suspect that their child has
begun stuttering.

In addition to data about onset, the investi-
gators have reported other aspeets of carly
stuttering using longitudinal research methods.
Factors of interest included percentages of
children who spontaneously recover as opposed
to developing chronic stuttering, as well as
precipitating factors for cither of these two
subtypes of the disorder.

With regards to the number of children who
spontancously recover, a core study tracked chil-
dren for four years following onset (o determine
distribution of these children as spontaneously
recovered or exhibiting chronic stuttering at the
end of the four-year period. The data indicate
continuous reductions in frequency and severity of
stuttering over time as many children progressed
toward recovery. They show that whereas 26%
(all of whom received some form of treatment)
continued to exhibit chronic stuttering, a large
majority (76%) recovered completely without
treatment. The tendency to become persistent was
areater among boys, and girls tended 10 recover at
carlier ages. This led to the conclusion that for
most children scen close (o onset, stuttering is
often (though not always) a short-lived disorder
that disappears apparently on its own. without for-
mal intervention. The investigators maintain that
while all children who begin stuttering need to be
closely monitored, those likely to persist should be
identified early and have priority in receiving
available clinical services. Further, the findings
make clear that any claim of successful therapy
must recognize the strong element of unaided,
spontancous recovery. Future treatment studies
should include both adequate control groups and
unbiased subject samples.

Isolating factors predictive of risk for chronic
stuttering and those of eventual recovery has been
another important line of investigation. The scien-
tists associated with the Illinois Project reported sev-
eral studies of these factors in the 1999 volume of
JSLHR. One study examined persistency of stutter-
ing and phonological abilities. Phonology (speech
sound system) was assessed when the children were
seen at the first visit, close to stuttering onset and
before it was possible to determine who would
develop chronic stuttering or recover. Phonology
was also assessed during the periodic follow-up
visits. Findings indicate that the group of children
who persisted in stuttering performed less well onall
phonological measures and phonological develop-
ment progressed more slowly than did the group of
children who recovered from stuttering. These
findings suggest that presence of phonological
difficulties in young children in the very early stages
of stuttering may be a sign of chronic stuttering risk,
but phonological skills alone may not be a sufficient
predictor.

[n a similar vein, the children’s expressive
language abilities were examined using several
language measures. Results show that all children
performed at or above developmental expectations
for language, regardless of whether they later
became chronic or recovered. These findings sug-
gest that precocious language development may be
another risk factor for stuttering, but not one that
as yet differentiates persistent from transient stut-
tering. There seems to be a possibility of varied
associations between language proficiency and
stuttering development over time. These results
yield important implications for future research of
the relationship between early language abilities
and carly stuttering.

In a series of other studies designed to identify
factors that may contribute to early identification of
chronic and recovered stuttering, the disfluency pat-
terns of the children have been analyzed over time.
Findings in this respect are encouraging. 1t appears
that within a year after stuttering onset, the trend of
the number of certain disfluency types provides rea-
sonable clues concerning the future course of the
child’s stuttering. Of particular interest is the finding
that the initial severity of stuttering is not a good pre-
dictor of its eventual development. Two additional
studies have focused on the speaking rate of the chil-
dren and on specific acoustic features in their fluent
speech. Although some positive findings have
emerged, considerably more research is needed.

Finally, one of the most important studies of the
project concerns the possible genetic bases of stut-
tering. Through detailed analyses of the incidence
of the disorder within the families of the participat-
ing children provided strong evidence not only that
stuttering, in general, has strong genetic compo-
nents. but that the two subsets of children who stut-
ter, those who persist and those who recover, have
different genetic liabilities for stuttering. In other
words. the tendency 1o persist or recover also tends
to be heritable. This, as well as the other findings
mentioned above, should help us formulate addi-
tional rescarch to obtain clinically reliable diagnos-
tic and prognostic procedures for children with high
risk for chronic stuttering. Presently, the University
of Mlinois Stuttering Research Project with the
cooperation of our colleagues from University of
Chicago School of Medicine has placed emphasis
on conducting a linkage analysis study designed to
identify the gene. or genes, that are responsible for
stuttering. For more information, please contact Dr.
Ehud Yairi at (217) 244-2547 (e-yairi @uiuc.edu).
or Dr. Nicoline Ambrose at (217) 244-2559
(nambrose @uiuc.edu). O
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Stuttering Foundation Reaches
Pediatricians at Annual Convention

Because many parents turn first to their
pediatrician for help when they hear their
child begin to stutter, making sure pedia-

tricians have up-to-date information on
stuttering is of utmost importance to SFA.

Speech-language pathologists June
Campbell, M.A., Tommie Robinson,
Ph.D., Sharon Eichhorn, M.S., Vivian
Sisskin, M.A. and SFA Board munhc'
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Speech-language pathologist June Campbell
confers with pediatricians  at  Stuttering
Foundation booth.

Jean Gruss were on hand at the Stuttering
Foundation booth in Washington, D.C. in
October for this year’s convention of the
American Academy of Pediatricians.

They fielded questions about stutter-
ing and shared Foundation books,
brochures, and videotapes with the
10,494 pediatricians and allied medical
professionals in attendance.

“More and more pediatricians are
using Foundation videotapes in their
offices to educate parents about ecarly
childhood stuttering,” said speech-lan-
guage pathologist June Campbell. “This
is a positive trend and marvelous way to
educate parents. *

The Foundation also reached out to
those in the nursing profession in 1999
with an informational booth at the conven-
tion of the National Association of
Pediatric Nurses in San Antonio in April.[]

Numerous Volunteers Make American Speech-
Language Hearing Association Convention a Success

The convention of the American
Speech-Language-Hearing Association in
San Francisco in November, 1999, gave
the Stuttering Foundation an opportunity
to reach speech-language pathologists
from all over the world. Said Dr. Taiko
Nagasawa of Japan, “It is always exciting
for me to find your many fine books at the
ASHA convention each year.”

The following volunteers did a fantas-
tic job at the SFA booth: Marybeth
Allen, June Campbell, Susan Cochrane,
Adriana DiGrande, Joe Donaher, Mary
Fagan, Sheryl Gottwald, Carolyn
Gregory, Ginny Guerrero, Susan
Hamilton, Charles Healey, Diane Hill,
Kim Keller, Gayla Molire, Larry Molt,
Cathy Montgomery, Jennifer Obholz,
Dana Perry, Mark Pellowski, Peter
Ramig, Nina Reardon, Anne St. George,
Maureen Tardelli, Lori Tjepkes, Lisa
Scott Trautman, Trish Zebrowski. 1
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Ficlding questions at SFA booth are Susan

Cochrane and Lisa Scott Trautman.

Christopher’s Wish Available from SFA

Christopher Allen is a young man who
stutters so severely that people are
embarrassed and afraid to be near him.
He is rejected by his family, peers, and
even his employers.

He is plagued by emptiness and lone-
liness so tortuous, he tries to take his own
life. Unsuccessful, Christopher awakens
to find himself in a hospital where he is
befriended by the helpful Dr. Larrabee
who brings confidence, love and accep-
tance into Christopher’s life.

Copies of the book
Christopher’s Wish have
been donated to the
Stuttering Foundation.
For anyone wanting to
receive a free copy of
this 289 page book,
send a note that you
wish to receive the
book and $2.00 to cover postage
and handling to SFA, P.O. Box 11749,
Memphis, TN 38111-0749. L]

Research Studies
Continued from page |
NIH project on stuttering focuses on the
interaction of language and motor factors.
How can we test hypotheses such as
these? How can we “see” the brain’s motor
command signals or get information about
the activity of the neural systems involved in
linguistic processing? To study the motor
commands we place small infrared lights on
the lips or jaw, and a digital camera tracks
oral movements during speech. This system
is completely noninvasive, and we have test-
ed children as young as 4 years. By analyz-
ing speech movments, we can obtain a good
index of how well the brain is doing at gen-
erating the muscle command signals. The
beauty of this technique is that the person
does not have to be disfluent. We can see a
range of performance even during fluent
speech. We know, for example, that as chil-
dren mature, their brains get better at gener-
ating muscle command signals for speech,
and they are not like adults until the teen
years. Also we have found that people who
stutter can perform just like their fluent con-
trols, but that when the speaking task
demands are increased (by making the sen-
lence more c()mplcx). the muscle command
signals of people who stutter (but not the
normally fluent adults) start to deteriorate.
As a window on the brain’s activity dur-
ing linguistic processing, we use a system to
record the electrical activity of the brain. The
subject wears a “bathing cap™ with 32 elec-
trodes embedded in it. These electrodes
record the brain’s activity during linguistic
processing tasks. In earlier studies scientists
have found very distinctive signatures of
brain activity for various types of linguistic
processing. For example, decoding the
meaning of a sentence is characterized by a
different pattern of brain activity in space
and time compared to processing the gram-
mar of the sentence. We intend to find out if
people who stutter (or a sub-group of them)
have different neural processing of language
even when they are not speaking, or if they
have basically normal linguistic processing
abilities. In the same people, we will record
oral movements during speech to see if
“loading™ the linguistic processing system
produces negative effects on the brain’s abil-
ity to send the “right” command signals to
the speech muscles. We will then know if
people who stutter (or a sub-group of them)
Imvt. LithI' :1) nnrm;ll Izuwu-i% processes or

wnh motor L(lll'll‘ndlldh for .spt.u:h. We alm
will be studying children, as we believe that
the potential interaction of language and
motor factors in fluency could change over
the life span.

Our research team (Anne Smith and
Christine Weber-Fox from the Department
of Audiology and Speech Sciences, Howard
Zelaznik from the Department of Health,

Continued on page 7
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Videotapes at Record Number of Public Libraries
Web Site Features Libraries with Videos

The Stuttering Foundation reports that
its videotapes are now available in over
3,500 libraries nationwide.

The listing of these libraries can now be
found by visiting SFA’s Web site at
www.stutterSFA.org. Said Foundation
Board member Jean Gruss, “Being able to
pinpoint on the Web which library has
these videotapes on stuttering is going to
save people a lot of time and effort.”

Some recent comments from librarians
indicate that the need for these materials is
ereat and that there is a demand for them

E from
library
patrons.

Writes
Dolores
Padilla,
Director
of the
Belen
Public Library in Belen, New Mexico,
“Your help is most important to us in our

effort to improve
our services and
expand our collec-
tion. We appreciate
your donation and
continued enthusi-
asm and support.”
“The entire
community bene-
fits from gifts such
as yours,” adds
Pilar Odenheim of
the William E.
Dermody  Free
Public Library in Carlstadt, New Jersey.
Elaine Butler, librarian for Support for
Families of Children with Disabilities in
San Francisco, California states, “Thank
you for the video “Therapy in Action: The
School-Age Child Who Stutters.” Tt will be
an excellent addition to our library. We
appreciate your support of our programs.”
For the past six years, the Stuttering
Foundation has sent its videotapes free to

Liprary

video at KIMDEC T ver

nelps those ¥

thousands of public libraries.
If your local public library has any of
these tapes and they are not listed at our
Website, please notify the Stuttering
Foundation so these libraries can be added.
Once the library has shelved the tapes,

sends a
press
release to [BS
all of the [ &
local P
Newspa-
pers to
apprise
readers of their availability.

The SFA will continue to offer free
tapes to public libraries, and the newest
videotapes for adults, teenagers, and
school-age children are no exception. [If
your library would like copies, have the
librarian call the Foundation at 1-800-992-
9392, or write to the address on the back of
the Newsletter. O

SFA launched its Web site,
http://www.stutterSFA.org, two
years ago.

The Web site now lists all
- public libraries which have
- shelved SFA videotapes for all
ages. Once you reach the home
page, hit the “Resources™ button
- and then click on “Library
Lists.” After clicking on the
state, a listing for the libraries in
alphabetical order by city will
appear. The material each
library has is listed by number
after the address. The titles of
the materials that correspond to
each number are listed at the top
of the page above the list of
libraries.

Also under “Resources” is the
worldwide referral list to speech
| language pathologists (SLP’s)

who specialize in stuttering.

After hitting the “Resources™ but-

ton, click on “Referral List.”

Choose “foreign™ or “domestic”

and after clicking on your choice,
click on your country or state.
A list in alphabetical order by last name
will appear.

The complete text of all the SFA
brochures is available by scrolling
down the home page and clicking on
“Brochures™. Look for the three new

brochures: If You Think Your Child Is
Stuttering which has new tips for par-
ents: The Child Who Stutters at
School: Notes to the Teacher which has
new tips for teachers, day care person-
nel and parents: and Stuttering:
Answers for Employers which has
facts on stuttering and tips for the
workplace.
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Stuttering Foundation of America’s Web Page.

It’s easy to donate online by scrolling
down on the home page to “donations™
and after clicking there. click on either
the word “Give™ or the button at the top
left of the text page. You will be given a
choice of donating by Credit Card,
Check. Securities, “Bill Me”, or Payroll
Deduction as you fill out the donation
form.

Download the latest Order Form by
hitting the “Contents™ button and then
clicking on “Order Form.”

The Web site has the
entire text and illustra-
tions of SFA’s newest
book for kids ages 7-12,
Sometimes [ Just Stutter:
See page one of this
Newsletter for more
information about
this exciting new
resource for young people. [J

Research Studies

Continued from page 4

Kinesiology, and Leisure Studies at Purdue
University, and Janet Nichol, Department of
Linguistics, University of Arizona) is
extremely excited about the next phase of
our research on stuttering. We are grateful to
the National Institute on Deafness and Other
Communication Disorders of the National
Institutes of Health for support of this project
(“Physiological Correlates of Stuttering,”
RO1 00559). (]

The Stuttering Foundation of America is

a tax-exempt organization under section
501(c)(3) of the Internal Revenue Code

and is classified as a private operating
foundation as defined in section
4942(j)(3). Charitable contributions and

= bequests to the Foundation are tax-
deductible, subject to limitations under the Code.
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B The SFA conference for speech-lan-

guage pathologists working with the

schoolage child who stutters will be held
1 June 9th and 10th, 2000, in Charleston,
1 South Carolina, co-sponsored with the
. University of South Carolina. For more
information and an application form, con-
tact SFA at 1-800-992-9392.

B The annual “Stuttering Therapy:
Workshop for Specialists” co-sponsored
with the Stuttering Foundation and
Northwestern University will be held at
Northwestern University in Evanston,
Illinois, July 10 though July 21, 2000. For
more information about the workshop,
contact the Stuttering Foundation at 1-800-
992-9392, or write Dr. Hugo Gregory, ¢/o
SFA, 3100 Walnut Grove Road, Suite 603,
Memphis, TN 38111-0749. This unigque
- workshop brings together speech-language
~ pathologists from all over the world.
- W The Stuttering Foundation of America
New England Workshop, “Diagnosis and
Treatment of Children Who Stutter:
Practical Strategies,” directed by Dr. Susan
Dietrich and Dr. Sheryl Gottwald will be
held at Boston University, June 20 - 24, 2000. Call
the SFA at 8(00-992-9392 for an application.
B The Stuttering Foundation of’ America Midwest
Workshop, “Diagnosis and Treatment of Children
Who Stutter: Practical Strategies,” directed by Dr.
Lisa Scott Trautman and Kristin Chmela, M.A.,
will be held at Wichita State University, July 10
through 14, 2000. Call SFA for an application.
M The Stuttering Foundation of America Western
Workshop, “Diagnosis and Treatment of Children
who Stutter: Practical Strategies,” directed by
Susan Hamilton, M.A. and Marilyn Langevin,
M.A. will be held at the University of Washington,
Seattle, June 20-24, 2000. Call SFA at 800-992-
9392 for an application.
M The Third World Congress on Fluency Disorders
will be held from August 7-11, 2000, in Nyborg,
Denmark. Mark your calendars now. For more
information write Per F. Knudsen, The Stuttering
Information Center of Denmark, Emdrupvej
101,DK-2400 Copenhagen NV, Denmark or call
+45 3969 6633 ext. 2531: fax +45 3969 2464
e-mail:per_k@dlh.dk.
B Fluency Division SID4 will focus on clinical
training in stuttering at a conference in Charleston,
South Carolina, May 31-June 3, 2000. For informa-
tion, contact Eugene B. Cooper at 954-385-1422, fax
at 954-385-0965, or e-mail at ebecooper@msn.com.
B Speak Easy Inc. publishes an electronic digest as
a companion to their monthly magazine. Those

interested, send an e-mail to speakeasycanada-sub-
scribe@listbot.com or contact Mike Hughes at
speakez @nbnet.nb.ca

M For those interested in joining Toastmasters
International as a way to improve fluency, commu-
nication or public speaking skills, their address is:
Toastmasters International, Inc., Attention:
Membership Department, P.O. Box 9052, Mission
Viejo, CA 92690, Telephone: (714) 858-8255; Fax:
(714) 858-1207.

B For those wanting to obtain a copy of Self-
Therapy for the Stutterer in Japanese, write to Dr.
Shokichi Nakajima, 2-21-1 Ogawa Machida-shi,
Tokyo 194, Japan, telephone/fax: 0427 (96) 5092.
B For those looking to obtain a copy of Self-
Therapy for the Stutterer in French, write to the
Association des Begues du Canada, 7801 Rue Ste.
Claire, Montreal, Quebec, Canada, HIL 1V8.
Please enclose $15.00 Canadian to cover printing,
postage, and handling costs.

M For those wanting to obtain a copy of Stuttering
and Your Child: Questions and Answers in Hindi,
write to: Dr. Sajiv Adlakha, Adlakha Speech and
Hearing Clinic, 77, Sant Nagar, East of Kailash,
New Dehli-110065, India, or call at 011-91-628-
8636, e-mail: adlakhas@hotmail.com Those inter-
ested in joining a fluency and public speaking skills
group should also contact Dr. Adlakha at the above
address.

B Dr. Anne Foundas is looking for adults who stut-
ter in the greater New Orleans area interested in
participating in a project to study neuroanatomical
models of stuttering. I you are interested in par-
ticipating or have any questions or comments, con-
tact Dr. Anne Foundas at the following address:
Department of Neurology, Tulane University
School of Medicine, 1430 Tulane Avenue, New
Orleans, LA 70112-2699. Phone: 504-595-5605
(Voice Mail and evenings, ask for Cassie
Browning), 504-588-5734 (Days, ask for Laura
Cardin).

Available from Boo!

B Snurering: An Integrated Approach to Its Nature
and Treatment by Barry Guitar, Ph.D., Williams &
Wilkins, Baltimore, MD.

B Successful Swuttering Management Program,
Second Edition, by Dorvan Breitenfeldt, Ph.D.,
published by EWU Press, Cheney, WA, (509) 235-
6453.

W Synergistic Stuttering Therapy: A Holistic
Approach by Sister Charleen Bloom and Donna K.
Cooperman. Published by Butterworth Heineman,
Woburn, MA.

National Stuttering Awareness Week—NMay 8-15, 2000

Stuttering
didn't stop
them...

and it need
not stop you.

Help increase
awareness about
sutlering in your
community, clinic,
school, library or
warkplace.

Don’t put off
ordering your
NSAW brochures
and posters for
National Stuttering
Awareness Week
2000, They feature
fourteen famous
people who stutter.
For information on
how to order,

call toll-free
1-800-992-93492,

Happy
New Year

Sfrom the
staff and
consultants
Stuttering h
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B Stuttering Intervention: A Collaborative
Journey to Fluency Freedom by David Allen
Shapiro, published by Pro-Ed, Austin, Texas.

B Paroles de parents by Anne-Marie Simon,
L*Ortho-Edition, 76, rue Jean Jaures, 62330
Ishergues, France.

B Clinical Decision Making in the Diagnosis and
Treatment of Fluency Disorders by Walter H.
Manning, Ph.D., published by Delmar Publishers,
Albany, New York.

B Nature and Treatment of Stuttering : New
Directions by Richard F, Curlee, Ph.D. and Gerald
M. Siegel, Ph.D., published by Allyn and Bacon,
Needham Heights, MA.

B Special Children, Challenged Parents, by Robert
A. Naseef, Ph.D., published by Carol Publishing
Group, Secaucus, New Jersey, [-800-447-2665.

B Straight Talk on Stuttering, Information,
Encouragement, and Counsel for Stutterers,
Caregivers, and Speech-Language Clinicians by
Lloyd M. Hulit, Ph.D. The publisher is Charles C.
Thomas, Springfield, llinois.

B Stuttering: A Life Bound Up in Words by Marty
Jezer. Published by Basic Books, 1997, This book
may also be purchased through the NSP, 1-800-
364-1677.

B Stuttering and Science by William H. Perkins,
Ph.D. and published by Singular Publishing Group,
Inc., in San Diego, California.

B Elements of Stuttering by Courtney Stromsta,
Ph.D. Available from Atsmore Publishing
Company, P.O. Box 533, Oshtemo. MI 49077,
Please send 519.50 plus $3.00 handling charge.

B Stutering: A Search for A Cause and a Cure by
Oliver Bloodstein, Ph.D.. It is published by Allyn
& Bacon, Needham, MA.

B Does My Child Have a Speech Problem? by
Katherine L. Martin published by Chicago Review
Press, Inc., Chicago, IL.

B The Telecommunication Relay Service
Handbook by Franklin H. Silverman, Ph.D. Aegis
Publishing Group, Lid., Newport, RL

B Unforgettable Characters [ Have Known by Bill
Lynde. Published by BookPartners in Wilsonville,
OR, 503-682-9821 or 800-895-7323.

B Dead Languages by David Shields. Available
now in paperback edition by Graywolf Press, Saint
Paul, MN, www.graywolfpress.org or call 612-
H41-0077.

B Speak Mandarin Not Dialect by SLP Elizabeth
Haynes. Available through Thistledown Press Ltd..
Saskatoon, Saskatchewan, Canada, 306-244-1722
or www.thistledown.sk.ca. O
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Anne Edwards, Roberta Brugge, Tracy Putt,
Harrell, Not
Pictured: Pat Hamm, Don Edwards, Joe

Fulcher, and Patty Reed.

STUTTERING
FOUNDATION

OF AMERICA

A Nomprofit Organization

Since 1947—Helping Those Who Stater
3100 Walnut Grove Road, Suite 603
P,Q. Box 11749 o Memphis, TN 38111-0749

1-800-992-9392 901-452-7343

Fax 901-452-3931 www.sturterSFA org
stutter@vantek.net

I \ﬁ\f




