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Abstract 

 

Addressing Bullying of 
Children Who Stutter 

 

Erin Patricia Silvert-Noftle, M.A. 

The University of Texas at Austin, 2017 

 

Supervisor:  Courtney Byrd 

 
Research indicates that individuals who stutter are at higher risk of being targets 

of bullying which is associated with a variety of poor mental health and social outcomes. 

This report serves as a guide to assist SLPs in understanding and addressing this issue in 

a clinical setting. Specifically, it provided evidence-based intervention strategies that can 

be tailored to meet clients’ individual needs. The guide also provides suggestions for 

ways SLPs can collaborate with families and schools to provide the most effective 

treatment, as well as a combination of informal and standardized assessments that can be 

used to monitor intervention outcomes for both clients and their primary stakeholders. By 

effectively addressing bullying, SLPs can promote better retention of speech therapy 

goals as well as increase quality of life outcomes for clients and their families.
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Introduction 

Research suggests that adolescents who stutter are considerably more likely to be 

bullied than their fluent peers. Aside from stuttering, individual and environmental 

factors such as the ability to make friends, peer status, perceived communicative 

confidence, self-esteem, and anxiety also appear to play a role in which children become 

targets of bullying. SLPs are in a unique position to address bullying as children who 

stutter may confide in their SLP about issues of bullying more frequently than do other 

adults. Bullying must be addressed as it may lead to harmful short- and long-term effects. 

Among other negative social and mental health outcomes, being a target of bullying can 

affect progress in speech therapy and even exacerbate stuttering behaviors. Furthermore, 

issues of bullying do not only affect the individual victim but can impact their entire 

family. Therefore, SLPs should incorporate evidenced based practices to effectively 

address bullying with clients who stutter.   
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Overview of Bullying 

While there are many research articles on the topic of bullying, there is a lack of 

consistency in how bullying is defined. A common definition is important not only for 

consistency across research studies but also when educating individuals at risk for being 

targets of bullying. Many researchers agree that bullying involves several characteristics 

– a power imbalance between the bully and target, an intent to harm or control, and 

repetition of behavior over time (Langevin & Prasad, 2012; Murphy, Yaruss, & Quesal, 

2007b).   Bullying is distinguishable from teasing which is intended to be playful and 

enjoyable (Murphy et al., 2007b). Berger (2007) describes three types of bullying – 

physical/behavioral (e.g. pushing, hitting, etc.), verbal (e.g. name calling) and 

relational/social (e.g. excluding, spreading rumors, etc.). A newer area of study concerns 

the perpetuation of bullying online, or cyberbullying, which is unique in that it allows for 

a particular message to be easily shared and repeatedly viewed. Longitudinal research 

indicates that, like traditional forms of bullying, cyberbullying is tied to future 

depression, social anxiety, and reduced well-being in adolescents (Fahy et al., 2016).  A 

meta-analysis conducted by Cook et al. (2010) emphasizes that bullying inherently relies 

on a social context and while changes are known to occur in bullying behavior over time, 

victimization can occur across all school ages. The study also suggests that the two most 

statistically significant predictors for being a victim of bullying are self-related cognitions 

and social competence. Additionally, peer status has a large effect size associated with 

victimization. In other words, children who have a negative self-image, social skill 
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deficits, no friends, and are viewed unfavorably by peers are most at-risk for being targets 

of bullying.  
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Bullying Victimization in Stuttering Population 

Stuttering is a communication disorder characterized by disruptions in the forward 

flow of speech due to unintentional repetitions and prolongations of speech sounds and/or 

words as well as inaudible blocks (American Speech-Language Hearing Association 

(ASHA), 2016; National Stuttering Association, 2016). These disruptions are generally 

referred to as stuttering-like disfluencies and set individuals who stutter apart from other 

speakers, which in turn may increase their chances of being targets of bullying (Langevin 

& Prasad, 2012).  

Numerous studies have been conducted on the prevalence of victimization in the 

stuttering population, and many have also investigated additional individual and 

environmental characteristics that serve as risk or protective factors. In a retrospective 

survey of over 240 adults who stutter, 83% report having been bullied in school (Hugh-

Jones & Smith, 1999). A similar percentage of participant (84%) also report having had 

at least occasional difficulty making friends. According to the study’s statistical analyses, 

difficulty making friends appears to play a role in increasing the chances that a child who 

stutters will be bullied. These findings were consistent with an earlier survey of over 324 

members of the Association for Stammerers that reported that 82% of adults had been 

bullied at school and 59% were bullied at least once a week (Mooney & Smith, 1995). 

In a study conducted by Davis, Howell, and Cooke (2002), across 16 classes in 

urban, rural, and suburban schools in England, students who stutter and their fluent peers 

rated their classmates on social and behavioral characteristics. The study found that 

children who stutter are rejected significantly more than their peers and are significantly 
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less likely to be rated as popular. Additionally, students who stutter are half as likely to 

be nominated as leaders by classmates and are rated as more likely to seek out adult 

support. On the positive side, children who stutter are rated as more cooperative than 

their fluent peers, however the authors speculated that this may be linked with not being 

rated as leaders. Interestingly, ratings of behavior and social status do not correlate with 

the child’s stuttering severity rating. The only statistically significant difference the study 

found between the groups is that the children who stutter are more than three times as 

likely to be bullied (37.5% versus 10.6%). The authors suggest that these findings 

illuminate a unique need to address bullying of students who stutter, as bullying in 

general has received increased public attention since the 1990s and many schools have 

implemented school-wide prevention programs and other strategies to reduce bullying 

with no effect on the prevalence of bullying in this population.  

 Several additional studies have found a similar prevalence of victimization 

amongst children who stutter (Langevin & Prasad, 2012).  In Blood and Blood’s 2004 

study, 53 adolescents (between 13 and 18 years of age) who stutter were compared to 53 

of their fluent peers. The study found that 43% of children who stutter had been bullied 

within the last week compared to 11% of peers.  The research also explored the 

relationship among the risk of being bullied, perceived communicative confidence, and 

self-esteem. Data were based on self-assessment drawn from the following established 

questionnaires and scales: Life in School (LIS) Checklist (Arora, 1994), the Rosenberg 

Self-Esteem Scale (RSES), and the Self-Perceived Communication Competence (SPCC) 

scale (McCroskey & McCroskey, 1988) (see Assessment section for more details). 
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According to the findings, the risk of being bullied is strongly correlated with lower self-

esteem as well as decreased communication competence. Reports of increased bullying 

are associated with low self-esteem in both children who stutter and their fluent peers. 

However, students who stutter are more likely to achieve poorer ratings for 

communication competence based on self-report. A correlation between self-esteem and 

communication competence was also found; in other words, the higher the individual 

rated themselves in terms of self-esteem, the higher the same individual rated themselves 

on measures of communication competence and vice versa. Overall, the study suggests 

that cultivating positive self-esteem and communication competence may subsequently 

protect against bullying for children who stutter. 

 Blood and Blood’s (2007) study relied on a smaller sample with a narrower age 

range – 18 children who stutter compared to 18 peers matched for grade, age (11-12 

years), and location. The Life in School (Arora, 1994) checklist was also used as a 

measure of bullying, and results revealed that 11 out of the 18 children who stutter (61%) 

showed greater amounts of bullying, versus 4 out of 18 (22%) of their peers. Five (28%) 

of the children who stutter also showed high levels of anxiety versus only one (6%) of 

their peers according to the Revised Children’s Manifest Anxiety Scale (Reynolds & 

Richmond, 2002). A significant correlation between ratings of anxiety and bullying were 

also found; the authors suggest that this relationship may be bidirectional – victimization 

increasing levels of anxiety and higher levels of anxiety also contributing to a greater risk 

of being bullied.  This is important as research has found that for people who stutter, 

anxiety may persist well into adulthood; 50% of adults who stutter may suffer from social 
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anxiety disorder (Menzies, Onslow, Packman, & O’Brian, 2009). In terms of 

intervention, this suggests that anxiety should also be assessed in clients who stutter and 

addressed, if necessary, in order to protect against bullying. 

 Overall, the research conclusively suggests that children and adolescents who 

stutter are at greater risk of being victims of bullying. Furthermore, bullying may start as 

early as preschool (Langevin & Prasad, 2012). Aside from stuttering, individual and 

environmental factors such as the ability to make friends, peer status, perceived 

communicative confidence, self-esteem, and anxiety also appear to play a role in which 

children become targets of bullying. This is critical information because stuttering is not 

curable and persists into adulthood for approximately 25% of preschoolers that stutter 

(ASHA, 2016). Evidence also suggests that stuttering severity is not correlated with peer 

ratings of behavioral characteristics and social status in children who stutter. Therefore, 

targeting fluency in interventions to address bullying with clients who stutter is not 

supported by research. Instead, SLPs should target self-esteem, anxiety, social skills, and 

communicative confidence to affect client outcomes.   
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Speech Language Pathologists’ Role in Addressing Bullying 

It is critical for speech language pathologists (SLPs) to be prepared to address 

issues of bullying with clients who stutter and their families. Not only does the 

prevalence data indicate that these clients are at higher risk for being targets of bullying, 

but children who stutter may choose to confide in their SLP about issues of bullying more 

frequently than do with other adults (Blood, Boyle, Blood, & Nalesnik, 2010).  Blood et 

al. hypothesize that this is because SLPs tend to create a comfortable and safe 

environment and provide personalized attention yet rarely see the child every day. At the 

same time, 50% of adults who stutter report that neither their families nor their teachers 

had known bullying was occurring during their school years (Hugh-Jones & Smith, 

1999). For this reason, SLPs may be in a unique position to provide intervention for 

bullying.  

In a recent study by Blood and Blood (2016), 418 school-based SLPs were 

surveyed about their experiences with bullying. 14.6% of SLPs reported that students on 

their caseload told them about being bullied in the last month, and 65.1% of SLPs 

reported witnessing bullying. The majority (84.9%) of SLPs reported that bullying was a 

problem in schools, yet less than half (46.7%) reported feeling prepared to handle issues 

of bullying. Furthermore, 7.9% SLPs reported that they did not address bullying because 

they felt it was out of their scope of practice or job responsibility (Blood & Blood, 2016).  

Another large-scale national survey of school-based SLPs conducted by Blood et 

al. (2010) illustrates the inconsistency in how bullying is perceived and handled. School 

SLPs consistently rate hypothetical scenarios involving physical bullying as more serious 
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than verbal and relational bullying and slightly more serious if the bully references 

stuttering specifically. A similar pattern is observed in the likelihood that they would 

intervene. SLPs report getting involved less in instances of relational bullying, perhaps 

because it is frequently considered a part of typical childhood (Blood et al., 2010). This 

misconception is problematic, however, as  victims of relational bullying are at a greater 

risk for internalizing problems such as. depression and anxiety according to a meta-

analysis of 148 studies on bullying predictors and consequences (Card, Stucky, Sawalani, 

& Little, 2008). Furthermore, this type of bullying increases with age whereas physical 

bullying decreases (Woods & Wolke, 2004). Although only one of the two studies 

directly addresses bullying in the stuttering population, both highlight a concern that 

SLPs are not always trained in how to provide intervention for bullying in the school 

setting. SLPs in private clinical practice may feel similarly unprepared to handle issues of 

bullying, especially being that they are removed from the immediate school environment 

where bullying often occurs. 
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Effects of Bullying 

Bullying must be addressed as it may lead to harmful short- and long-term effects. 

Among other negative outcomes, being a target of bullying can affect progress in speech 

therapy and even exacerbate stuttering behaviors (Murphy & Quesal, 2002; Murphy et 

al., 2007b). It is necessary for SLPs to effectively address bullying in order to fully 

engage clients in intervention and maintain positive communication outcomes. Research 

by Menzies and colleagues (2009) indicates that negative experiences (such as bullying) 

may confirm the anxiety a person who stutters has about others’ negative evaluations.  

Social anxiety, in turn, correlates with a lack of retention of therapy benefits. Therefore, 

by targeting bullying along with negative thoughts and emotions such as anxiety, SLPs 

may promote and support engagement in social communication outside of the therapy 

setting and, thus, influence more lasting results (Menzies et al., 2009). 

 Being a target of bullying is also associated with a decline in academic 

performance. In one study, 75% of adults who stutter reported that bullying had at least 

occasionally affected their schoolwork; this was especially true when other predictors 

were present – difficulty making friends, greater severity of bullying, and lack of teacher 

awareness (Hugh-Jones & Smith, 1999). Similarly, one of the studies reviewed in Cook 

et al.’s (2010) meta-analysis indicates a moderately strong effect between being a victim 

of bullying and academic performance (Cook, Williams, Guerra, Kim, & Sadek, 2010). 

SLPs both in schools and in private practice settings are concerned with their clients’ 

academic success; this is more evidence that addressing bullying is well within an SLP’s 

scope of practice. 
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In addition to poorer speech therapy outcomes and academic performance, 

bullying may also lead to damaging psychological and emotional consequences. In fact, 

Murphy and Quesal (2002) found that the majority of individuals who stutter develop 

negative thoughts and feelings about stuttering which may lead to anxiety, shame, anger, 

and other negative emotions. This is in line with the 63% of individuals who stutter that 

report having experienced short-term personal effects – loss of self-confidence and self-

esteem, increased anxiety, nervousness and shyness, and feelings of shame and 

depression (Hugh-Jones & Smith, 1999). A separate meta-analysis of 121 studies found 

that peer victimization is negatively associated with self-esteem as evidenced by a mean 

effect size of r=-.27 (Wijnen, 2014). Unfortunately, negative internalizations may further 

perpetuate the problem, as kids who have a negative perception of stuttering are more 

likely to be targets of bullying (Murphy & Quesal, 2002). 

Bullying may also lead to both short and long term social consequences. 

Specifically, 84% of individuals who stutter report that it was difficult to make friends at 

least occasionally during their school years, and 51% identified stuttering as the only 

inhibiting factor (Hugh-Jones & Smith, 1999). These findings provide evidence that 

children who stutter may benefit from social skills training and opportunities to practice 

making and maintaining friendships.  

The social, emotional, and psychological effects of bullying can last beyond the 

school years and persist into adulthood (Langevin & Prasad, 2012). In Hugh-Jones and 

Smith (1999) research study of 276 members of the British Stammering Association 

questionnaire involving closed and open ended questions relating to school experience, 
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46% reported long-term effects of being bullied. There is evidence that approximately 

50% of adults who stutter suffer from social anxiety disorder which may be related to 

bullying and strained peer relationships (Menzies et al., 2009). 

Although SLPs implement interventions to serve their clients’ needs, it is 

important to recognize that issues of bullying do not only affect the individual victim but 

can impact their entire family. For example, a study of 955 parents in Finland looked at 

the effect of different factors on feelings of parental empowerment. Children’s experience 

of bullying at school were negatively associated with maternal empowerment 

(Vuorenmaa, Halme, Kaunonen, Åstedt-Kurki, & Perälä, 2016).  
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Identifying Bullying 

 The consequences of bullying are widespread, and it is well within SLPs’ scope of 

practice to address issues of bullying in their clients, but how do SLPs know when 

bullying is occurring? As previously mentioned, children may confide in SLPs with 

information about being the target of peer victimization (Blood & Blood, 2016; Blood et 

al., 2010). Murphy and Quesal (2002) suggest that in order to set the foundation for 

children to feel comfortable sharing, SLPs should purposefully create a safe and 

supportive environment. Specific strategies include engaging in active listening by 

physically and verbally acknowledging what the client shares. SLPs should think deeply 

about what their clients disclose and allow time to talk about it. Asking follow-up 

questions to gain more insight can show children that what they are sharing matters, and 

the SLP truly cares. It is also important that SLPs help children label the emotions they 

are experiencing and simultaneously validate the feelings children express in order to 

build trust.  

 Surveys are another method of extracting information relevant to bullying 

(Hughes, 2014). A number of surveys are commercially available such as the Bully 

Survey (Sweater, 2013) and the Olweus Bullying Questionnaire (Olweus, 2007). Both are 

designed to be used campus-wide to investigate the prevalence and impact of bullying in 

schools, however SLPs could incorporate these tools or develop their own in order to 

gain information about individual client experiences. One advantage of surveys, at least 

in a group or school setting, is it allows students to remain anonymous and, thus, may 

lead to more insightful responses (Hughes, 2014). 
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While creating a comfortable environment for children to bring up issues on their 

own or encouraging children to disclose information through a questionnaire format may 

be effective, leading conversations about bullying may also provide an opportunity of 

students to talk about their bullying experiences (Hughes, 2014).  Especially when 

working with a clinical population at risk for being targets of bullying, as is the case with 

individuals who stutter, proactively addressing issues of bullying may be beneficial.  

Retrospective studies illuminate the fact that many victims of bullying do not 

confide in adults about their experiences (Hugh-Jones & Smith, 1999).  For this reason, it 

is important for SLPs to be aware of other warning signs that bullying may be occurring. 

Along with many other educational resources and information on a variety of topics 

including bullying, Teaching Tolerance.org outlines subtle clues that may help adults 

identify a child who is being bullied. These signs include having damaged or lost 

property, unexplained physical injury, lack of close peer relationships, changes in 

behaviors such as avoiding certain situations or locations, decline in academic 

performance, changes in emotions and appetite, and even physical ailments such as 

headaches and stomachs (The Southern Poverty Law Center, 2016b).  
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Bullying Interventions for Clinical Setting 

Research clearly indicates the bullying is often a problem for children who stutter. 

Furthermore, a strong argument can be made for addressing bullying in the context of 

speech therapy. One of the remaining questions then is: how can SLPs most effectively 

address bullying in the stuttering population, particularly in the clinical setting? A limited 

number of case studies have documented effective multifaceted interventions that target 

bullying in children who stutter. Other research has been conducted on the do’s and 

don’ts of supporting victims and effectively addressing bullying across populations; most 

of these articles are based in the school context but provide useful information. The 

following is a conglomeration of intervention strategy ideas that can be tailored to meet 

clients’ individual needs in the clinical setting. 

Define and Discuss Bullying and Stuttering 

An important initial step in addressing bullying is to clearly define what bullying 

is and also what it is not. Specifically, SLPs should help clients differentiate between 

teasing and bullying. SLPs should provide information about bullying in child-friendly 

language. Murphy, Yaruss, and Quesal (2007b) provide examples of different facts that 

can be shared with children in a way that is easy for them to understand, for example, 

“Bullies often act the way they do because of who they are and what they have 

experienced, not because of the child who is being bullied.”  Other important facts are 

also available as a resource for SLPs developing these foundational lessons on bullying.  

Once facts on bullying have been presented, the SLP can help guide the child in 

evaluating their own experiences (Murphy et al., 2007b). Have they witnessed or been the 
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target of bullying? Was a situation they previously considered bullying actually teasing or 

something else? A comprehensive list of these personally relevant scenarios will be a 

valuable resource for additional intervention sessions.  

Desensitization and Cognitive Restructuring 

Engaging in and encouraging dialogue about stuttering is also important because 

it demonstrates for clients that stuttering can be talked about openly. In turn, this provides 

an opportunity for children to build a tolerance for inquisitive comments from peers that 

may otherwise be misidentified as bullying behavior (Murphy et al., 2007b). Murphy, 

Yaruss, and Quesal (2007a) advocate for the use of cognitive restructuring strategies to 

minimize and shift reactions to sensitive stimuli and in order to address negative self-

perceptions. Menzies et al. (2009) also suggest that SLPs incorporate the use of cognitive 

behavior therapy techniques with their fluency clients because they are effective and easy 

to implement. There are several components of desensitization and cognitive 

restructuring treatment – learning about stuttering and about other people who stutter, 

building self-esteem, developing a self-disclosure statement, engaging in 

pseudostuttering/ voluntary stuttering and exposure therapy.  

Increasing self-awareness and building self-esteem. In order to build self-

esteem, it may first be important to directly teach what self-esteem is, especially if the 

client is young and unfamiliar with this term. SLPs should then help clients bring 

awareness to their thoughts and practice producing “positive self-talk’’ in response to 

negative cognitions. In order to do this, SLPs can help clients identify irrational anxiety-

provoking thoughts and modify them; have clients brainstorm challenging 



 17 

communication scenarios that are personally relevant and then practice formulating 

encouraging messages to tell themselves in place of thoughts of doubt and anxiety. The 

Unhelpful Thoughts and Beliefs about Stuttering (UTBAS) checklist can be used to help 

guide this brainstorming, if necessary. One example is if a client may be asked to present 

a project to a class, negative thoughts (e.g. I am going to stutter the whole time; I am 

going to fail; everyone is going to think I am stupid) can be replaced with positive self-

talk (e.g. It is okay if I stutter; I can always repeat myself; I am going to do my best; I am 

going to speak loudly and confidently; I know the material; I am going to show everyone 

how smart I am.)  A similar exercise involves writing out statements and then helping 

clients reformulate them into positives.  In either case, SLPs should help clients analyze 

the effect of positive versus negative statements on their feelings (e.g. if you were giving 

a presentation, how do you think certain thoughts would make you feel or even 

perform?). Speech journals can also be used as a way of encouraging clients to explore 

and express their feelings around communication.  

 Attentional training and mindfulness exercises. Boyle (2011) suggests that a 

mindfulness approach to treating clients who stutter may be effective in reducing anxiety 

and depression. By addressing these mental-emotional challenges, SLPs can affect more 

lasting clinical gains (Boyle, 2011). Mindfulness exercises require intentional focused 

attention to aspects of one's experience (e.g. noises, mood, thoughts, movements, 

breathing, physical sensations). A major idea in mindfulness is to acknowledge without 

judgment and thus separate the objective experience from the thoughts and emotions that 

are associated with it. Menzies et al. (2009) also suggests that attentional training, or 
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mindfulness exercises, may be beneficial in helping clients gain practice in controlling 

where they place attention in order to avoid placing undue attention on negative thoughts 

(Menzies et al., 2009). Boyle suggests that mindfulness activates several mechanisms that 

may make it particular effective for clients who stutter- behavioral 

exposure/desensitization, emotional regulation, changing perceptions of thoughts and 

sensory processing, attentional control, and acceptance.  

Some activities that could be incorporated into therapy include having the client 

eat something mindfully; the SLP can guide the client in considering all aspects of the 

experience (e.g. smell, taste, texture, temperature, etc.). This exercise can be duplicated 

with virtually any other task. The practice of being present to all aspects of an experience 

may provide the necessary segue into discussions of speech.  

Another technique is referred to as "body scan" and requires the client to pay 

specific attention to a particular body part, noticing any sensations, and then moving on 

to the next area. Boyle suggests that this is helpful for providing insight into the 

connection between body and mind; for instance, how we feel may affect where we hold 

tension in our muscles.  

Similarly, breathing exercises that bring awareness to the breath and/or body and 

may help facilitate a deeper understanding of this connection. One exercise might involve 

the SLP instructing the client to sit comfortably, breathe in (count to a certain number), 

and then breathe out while imagining the word “relax” in their mind. This exercise can be 

repeated outside of the clinical setting as well as during each session (Menzies et al., 

2009). 
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Other mindfulness techniques may need to be adapted depending on the age of the 

client, but may involve monitoring thoughts; practice acknowledging thoughts as just that 

- thoughts, rather than facts. Practice allowing thoughts to come and go without 

ruminating. SLPs may want to model a "think-a-loud" by narrating what this mental 

process might sound like, or allow the client to write their thoughts down to practice.  

Finally, Boyle suggests that clients brainstorm what characteristics are associated 

with feeling like a competent communicator and those that are not. The SLP can then 

help clients practice monitoring for these actions and emotions during different activities. 

This is part of an action plan to address relapse, and should also include individualized 

action steps for the client to practice implementing when they recognize that they are 

losing self-confidence. Some recommended steps include taking a short break and 

reengaging in a task that will likely reinvigorate a sense of empowerment (Boyle, 2011).  

 Behavioral experiments. Research suggests that cognitive-behavior therapy is 

effective in reducing social anxiety in adults who stutter (Menzies et al., 2009). While 

SLPs should be mindful of their scope of practice and refer clients’ 

emotional/psychological concerns to mental health professionals, techniques drawn from 

research in psychology can be incorporated ethically and appropriately into speech 

therapy in order to promote better client outcomes. One component of cognitive-behavior 

therapy that should be incorporated involves the idea of exposure- confronting clients 

with situations that would typically induce fear/anxiety until those feelings subside. The 

goal should not be implementing fluency strategies in difficult social situations; instead, 

the purpose is to “counter threat-related expectancies” (i.e. what the client expects will 
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happen that makes them anxious to begin with  e.g. getting laughed at]). Clients should 

be encouraged to target 10-15 different situations that increase in difficulty based on their 

individual ‘fear hierarchy’ (rating of least to most challenging communicative situations). 

Menzies et al. (2009) provides a list of situations that are likely to be included: talking on 

the phone (especially when others can listen in on the conversation), speaking to 

authority figures, meeting new people, and giving a presentation. The client should be 

exposed to each situation repeatedly until it becomes easier and relatively unthreatening. 

The exercise also allows clients to explore their thoughts and feelings around 

communication; clients make predictions and test their accuracy, especially in relation to 

negative expectations. This can tie into other strategies such as voluntary stuttering 

(discussed below), which allows the client to experiment with whether what they fear will 

happen when they stutter publically will actually occur. SLPs should guide the client to 

reflect on how the situation went and whether what they feared would happen actually 

occurred or not. Menzies et al (2009) provides a worksheet that can be used with clients 

when making predictions and guiding reflections. 

  Learning about stuttering and teaching others. Intervention with individuals 

who stutter should include an educational component whereby clients can learn more 

about their condition. In the treatment designed by Murphy and colleagues, information 

on stuttering is purposefully introduced during the first 12-15 sessions (Murphy et al., 

2007a). One activity may involve having clients survey outside listeners about their 

knowledge of stuttering and/or providing information about common misconceptions and 

the reality of stuttering. When individuals who stutter have the opportunity to learn about 
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stuttering and practice teaching others, they are not only less sensitive to comments and 

questions about stuttering but are better prepared to advocate for themselves and educate 

their peers (Murphy et al., 2007b). 

Advocacy 

 The education component creates a foundation for clients to become better self-

advocates and advocates for other people who stutter and are targets of bullying. Again, 

therapy should include a discussion about appropriate ways to react to comments about 

stuttering (Murphy et al., 2007b).  This will likely involve empowering the client to 

educate peers and others in their lives about stuttering and bullying. Murphy et al. 

(2007b) presents a case study involving an 8-year old boy who stutters and is bullied at 

school; among many other helpful intervention strategies, the study outlines a 

presentation that SLPs can support clients in organizing in their classrooms to practice 

advocating for themselves and others (see Working with Family/School for additional 

details). 

Making Connections with Other Individuals Who Stutter 

Exposure to other individuals who stutter can be very powerful both in terms of 

education and to counteract the isolation that often co-occurs with both stuttering and 

bullying. SLPs can expose clients to positive examples of both famous and everyday 

people who stutter. When possible, SLPs should organize interactions between fluency 

clients either through group therapy or planned events where peers can meet and/or older 

mentors can support younger clients. Groups also provide opportunities to practice 

stuttering in a supportive environment. Getting clients set up with a pen pal may also be 
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an option. Additionally, SLPs should introduce clients and their families to resources 

such as the National Stuttering Association website and its newsletter, Letting Go, as well 

as community support groups and learning opportunities in order to connect them with 

additional information and community. 

Empower Clients to Become Experts of their Own Stutter 

Another intervention strategy that has been used indirectly to address bullying in 

clients who stutter involves exploring the moment of stuttering. In this exercise, SLPs 

instruct clients to freeze during a stuttering moment and consider what is happening 

within the speech mechanism during these times. For example, does the client feel any 

tension? Representing moments of stuttering more concretely, for example, using a water 

balloon or play dough, may be most effective for younger school-age children. Along 

with discussing the physical sensations, SLPs can help clients explore the thoughts and 

emotions that stem from these moments of stuttering. In addition to verbally 

communicating about their reactions, clients may benefit from opportunities to draw 

pictures of how stuttering makes them feel and also how they would like it to feel. Along 

with providing continued opportunities for clients to practice talking openly about 

stuttering, this strategy helps clients develop a tolerance for moments of disfluency. It 

also allows the client to become an expert on their own speech. 

Voluntary stuttering. Exercises in exploring the moment of stuttering provide an 

excellent foundation for another highly effective intervention strategy, voluntary 

stuttering. As the name suggests, this strategy involves having clients practice producing 

disfluencies on purpose. Voluntary stuttering has been used for a variety of reasons. 
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Relevant to bullying intervention, voluntary stuttering has been used to promote self-

analysis and desensitization (Mayo, Mayo, & Williams, 2006). When introducing 

voluntary stuttering to clients, clinicians should model how the technique is done and 

work with them to practice in a variety of contexts of increasing difficulty based on the 

individual’s personal perception. Although voluntary stuttering does not directly address 

bullying, it works on the principles of exposure therapy to desensitize individuals who 

stutter to their own stuttering moments by having them gradually experience a feared 

situation (Murphy et al., 2007a). 

A study by Byrd, Gkalitsiou, Donaher, and Stergiou (2016) investigated clients’ 

perspective on the impact of engaging in this technique. Over 200 adults who stutter met 

the criteria to be included in the study and completed a survey online about their 

experience with and perspective on voluntary stuttering. The study’s findings suggest that 

the technique is most effective when the voluntary stutter closely mimics the client's own 

stutter and when the technique is practiced outside of the clinical setting. Specially, both 

characteristics were associated with reports of less physical tension and a perceived 

decrease in the frequency and long-term severity of stuttering. Additionally, a greater 

number of these clients reported that they felt voluntary stuttering was an important 

technique in speech therapy and that it had a positive impact on their quality of life (Byrd 

et al., 2016).	  

The research also helps illuminate the fact that clients frequently find voluntary 

stuttering difficult and uncomfortable at first but tend to perceive the benefits and are less 

reluctant to engage in the technique after they start. The authors suggest that clinicians 
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should be mindful of this typical progression and educate clients on the benefit of 

initiating the technique (Byrd et. al, 2016).  

Again, clinicians should help clients engage in voluntary stuttering that most 

closely matches their stutter in order to receive the most benefit.  As it relates to 

addressing bullying, clinicians can best leverage the use of voluntary stuttering to reduce 

clients’ fears and avoidance behaviors and boost confidence by encouraging them to 

engage in the technique outside of the therapy setting (Byrd et. al, 2016).  

 Pseudostuttering. In some cases the term voluntary stuttering is used 

synonymously with pseudostuttering. Research by Mayo, Mayo, and Williams (2006) 

suggests that clinicians gain insight and empathy for clients who stutter through the use 

of pseudostuttering, or mimicking realistic stuttering-like disfluencies and secondary 

characteristics in real world contexts. Hughes’ (2010) research provides additional insight 

into the effectiveness of pseudostuttering. Her study investigated the ethical dilemmas 

associated with incorporating pseudostuttering as an activity in undergraduate and 

graduate speech language pathology coursework, specifically the concern that typical 

simulations are too short and do not provide an accurate reflection of what people who 

stutter truly experience. In the study, a class of 20 graduate students were required to 

engage in pseudostuttering five times each week over the course of six weeks. The results 

suggest that opportunities to engage in this technique more often over time has important 

benefits; students become less anxious about pseudostuttering, more willing to practice 

the technique for longer stretches of time and in more challenging situations, and more 

confident in the clinical insight they gain (Hughes, 2010). The takeaway from this 
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research is that clinicians should consider engaging in this exercise in order to develop 

more insight and empathy for their fluency clients. Although there is no current research 

available on the application of this technique with other key stakeholders in the lives of 

children who stutter, it may be useful to consider whether introducing pseudostuttering 

may help build awareness and empathy in family members, educators, and/or peers. 

 Self-disclosure statement. Purposeful self-disclosure is another research-based 

strategy. Most studies suggest that individuals who stutter are more likely to be rated 

favorably by unfamiliar listeners, if they use a brief non-apologetic self-disclosure 

statement. A non-apologetic self-disclosure statement acknowledges to the listener that 

stuttering may impact communication in a straightforward and matter-of-fact way. Lee 

and Manning (2010) explored the relationship between the use of self-disclosure 

statements and listener ratings. The listeners rated each speaker on a set of 21 adjective 

pairs (e.g. insecure/secure) that represented the perceived personality of the speaker and 

on a five-point interval scale representing the perceived handicap of the speaker. The 

findings suggest that self-acknowledgement of stuttering may result in improved ratings 

from listeners when listeners are exposed to both conditions (with and without self-

disclosure statements). When listeners only have the opportunity to listen to one 

condition, as they would in real life, the effect of using a self-disclosure statement is not 

statistically significant. However, the strategy may still hold value in that it encourages 

clients not to avoid or withdrawal from speaking opportunities but instead to practice 

self-advocating and educating others which may be linked to more positive listener 
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responses as well as decreased speaker anxiety and increased self-confidence (Lee & 

Manning, 2010). 

Byrd, Gkalitsiou, McGill, Reed and Kelly (2016) investigated the influence of 

self-disclosure statements on school-age children’s perception of children who stutter. In 

their study two children who stutter, one male and one female, were videotaped using a 

self-disclosure statement before reading the same passage. The speakers used voluntary 

stuttering to insert stuttering-like disfluencies at designated places throughout the passage 

in order to control for the frequency and types of disfluencies present across the two 

samples. Additional disfluencies were present due to natural instances of stuttering; 

however the speakers’ performances were generally matched. Careful editing was 

performed to remove the self-disclosure statement to create two additional videos. One 

hundred thirty participants between the ages of 6 and twelve were then presented with 

two of the four speaking scenarios and asked to respond to a series of 10 questions 

comparing the personality characteristics from the two videos they had observed. For 

example, the observers were asked, “In which tape do you think the speaker appears 

friendlier?” As a response, participants were asked to designate one of the two tapes or 

indicate no perceived difference. Open-ended questions were also used in order to gain 

additional insight into observers’ perspective. When controlled for the gender of both the 

speaker and rater, children were 0.7 times more likely to rate speakers who used a self-

disclosure statement as friendlier and 0.5 times more likely to choose self-disclosure 

videos as less distracting. Additionally, through open-ended responses, observers tended 
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to identify speakers who used a self-disclosure statement as more confident, nicer, easier 

to understand, and stuttering less (Byrd, et al., 2016).  

A similar research design was used to study the influence of self-disclosure 

statements on perception of adults who stutter (Byrd, McGill, Gkalitsiou, & Cappellini, 

2017). The results of the study with adults suggests a similar positive influence of self-

disclosure statements on perceived personality characteristics as well as perceived 

frequency and severity of stuttering. Together, the studies provide evidence for the use of 

self-disclosure statements for all age groups as a tool to promote more positive 

perceptions from peers.  

Assertiveness Training/ Responding to the Bully  

 In addition to preparing clients with strategies to prevent bullying situations, it is 

also important to provide modeling and practice opportunities for how to most effectively 

respond when bullying is occurring (Cook et al., 2010). Once clients have developed a 

list of bullying scenarios, Murphy and Quesal (2002) suggest starting by guiding the 

student to problem solve solutions independently; this should be framed in child-friendly 

language depending on the age of the client, for example, the SLP may introduce the task 

with, “Let’s make a list of things you would want to say to a bully.” At this point in the 

process, solutions that may be deemed inappropriate or ineffective should not be 

censored or dismissed (e.g. retaliating aggressively); this allows the client to take 

ownership of their problem solving, express real and challenging emotions, and will 

provide a personally relevant reference point when evaluating possible solutions in future 

sessions. The SLP may decide to include additional ideas in the list during the 
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brainstorming session. A list of possible responses is included in Murphy et al.’s (2007b) 

study for reference.  Creating a thorough list is an important foundation for future lessons 

and may take more than one session depending on the client. 

The next step should involve assertiveness training. SLPs should introduce 

important vocabulary – assertive, aggressive, and passive- and provide examples to 

illustrate each approach to handling conflicts. The SLP should explain that an assertive 

response is often the most effective when dealing with bullies, however if they feel in 

immediate danger of physical violence and can seek help, they should do so immediately. 

Children should also be encouraged to tell an adult such as their teacher, school 

counselor, and/or parent. Identifying which adult(s) the client would confide in may be a 

beneficial therapy task.  

Although the focus of intervention is helping the client practice skills that are 

effective in preventing and handling instances of bullying, it is also important to discuss 

some of the common approaches that are taken that tend to not work. Murphy et al.’s 

(2007b) list of things to avoid include crying in the presence of the bully, retaliating 

physically, making threats that cannot be executed, as well as completely ignoring the 

bully. These responses may increase the bully’s sense of power and/or fuel more ongoing 

bullying. 

Children should then be encouraged to reevaluate the responses they brainstormed 

in previous sessions in terms of how effective they would be in addressing the bullying. 

Role-playing provides an opportunity for clients to try out different responses. Murphy 

and Quesal (2002) introduce role-playing exercises as chances to create a movie. SLPs 
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can help create scripts based on what the client reported from their life that explore 

between 5 and 7 different responses; at this point the majority of the responses that are 

practiced should be socially appropriate. It is also suggested that clients have the 

opportunity to switch roles and play the part of the bully in order to encourage 

perspective taking. SLPs should support clients in rehearsing, recording, and rewatching 

the different responses and evaluating which option would be most effective.    

Practice Making Friends 

While clients should practice handling negative peer interactions, they should also 

receive support in building and maintaining friendships. Recall that children who do not 

have friendships are at higher risk for being bullied, having difficulties with school work, 

and suffering from long-term psychological, social, and health effects (Hugh-Jones & 

Smith, 1999). Practicing making friends will likely be tailored to each individual client 

through conversations about their classmates and ways to build and maintain 

relationships based on common interests and activities. 

Working with Family/School 

 While SLPs can implement strategies within the clinical setting to promote 

positive client outcomes, research suggests that clients benefit most when intervention 

activates family and community support (Cook et al., 2010; Healy & Sanders, 2014). One 

randomized control trial of 111 families receiving family intervention to address their 

child (age 6-12) being bullied by peers provides empirical evidence to suggest that 

including families in therapy to address bullying is very effective (Healy & Sanders, 

2014). This idea makes intuitive sense, as parents and teachers often spend more time 
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with the client and can promote generalization of many of the skills and techniques 

introduced in speech language therapy. Parent training may also be an effective way to 

address the decreased maternal empowerment associated with parenting a child who is 

bullied (Vuorenmaa et al., 2016).  

 Creating opportunities for client to share. In order to involve the client’s 

family, SLPs can create frequent opportunities for the client to share what they have 

learned in the sessions. This approach not only creates a nonthreatening opportunity to 

educate parents, but also gives clients additional practice communicating confidently and 

educating others. For instance, clients can explain to parents the difference between 

bullying and teasing, what it means to be assertive, and myths and facts about stuttering. 

Murphy and colleagues also incorporate family members during the activity where clients 

record and review skits involving different responses to bullying.  In their 2007b study, 

they host a “movie premiere” and invite the family to join; the intention is to minimize 

the effect of bullying by promoting empathy from family members and demonstrating 

that others understand. This is also a creative and fun opportunity for the client to teach 

which strategies are effective and why (Murphy et al., 2007b). 

 Collaborating with teachers. Similarly, with the family’s consent, SLPs may 

collaborate with the client’s teacher to create opportunities for the client to teach others 

about stuttering and bullying and practice their self-disclosure statement at school. By 

advocating for additional opportunities in the classroom, the SLP can promote 

generalization of the skills outside of the clinical context and further empower the client. 

Additionally, the SLP can help educate the client’s teachers and peers in order to build 
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more empathy and support for the client in the school setting where bullying is most 

likely to occur (Cook et al., 2010)..  

Collaboration with schools can take on different forms. SLPs should coordinate 

with the family and teacher to discuss what options would be most effective in each case. 

Potential ideas include supporting the client in writing and presenting a book report with 

a main character who stutters or designing fliers that can be handed out in the school to 

educate the community on stuttering and bullying (Murphy et al., 2007b). These projects 

may or may not be done in correspondence to nationally recognized dates such as 

Stuttering Awareness Day on October 22 or during Better Hearing and Speech Month in 

May.  

 Classroom presentations. Classroom presentation are another way for clients to 

inform peers about stuttering and bullying (Murphy et al., 2007b). To begin this task, the 

SLP can help the client brainstorm what they want their class to know about stuttering 

and then help the client develop and practice presenting the information. The SLP should 

assure that parents and teachers understand the goal of the presentation – to support the 

client in providing information and to minimize the impact of stuttering on the client’s 

experience.  Teachers can also help provide insight when assessing class receptiveness 

and can work together with the SLP and client to design a way to effectively introduce 

the topic to each unique classroom of students. Before the presentation, the SLP should 

help the client brainstorm possible peer reactions; in line with the cognitive behavior 

therapy techniques, the client should evaluate the likelihood of each potential reaction 

(Menzies et al., 2009). Additionally, the SLP can help the client prepare appropriate 
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reactions. Clients should be encouraged to also brainstorm positive responses as this can 

increase self-confidence.  

If possible, the SLP may present with the client to add additional information and 

help guide classroom discussions about experiences of bullying as well as how bullying 

should be handled. This creates an opportunity for peers to empathize and for teachers to 

reinforce the idea that no bullying is acceptable and emphasize that students should tell 

an adult if bullying is occurring. Murphy and colleagues (2007) case study provides 

anecdotal evidence that role-playing and classroom-presentations are effective; peers 

were more accurate when responding to questions about stuttering and the client reported 

feeling more comfortable talking about stuttering following the intervention. Positive 

outcomes were also evident the following school year when no concerns about bullying 

were illuminated by additional assessment; whereas initially the client had considerable 

concern about reading in class because of peer reactions, during follow up, the client said 

read-aloud was a good time to practice fluency strategies. The parents also reported that 

the client handled bullying situations more effectively post-treatment, and the bus driver 

corroborated this assessment after witnessing the client successfully use assertive 

language and educate about stuttering when dealing with a bully. Additionally, benefits 

were seen beyond just the individual who stutters, other kids in class became allies to 

another child who was bullied and referenced the presentation as a reason for standing up 

to the bully. 

 Influencing universal bullying prevention program. In addition to creating 

opportunities for clients to share information with classmates, SLPs can help teachers and 
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schools determine other strategies for minimizing bullying. For example, SLPs can 

provide resources for creating a universal prevention program. Universal interventions do 

not just focus on the individual, they address the entire community (i.e. class or school) 

(Langevin & Prasad, 2012). Although this type of school-wide initiative is insufficient on 

its own, when combined with interventions that directly address individuals and families, 

it is effective in decreasing bullying (Cook et al., 2010). SLPs can share evidence against 

the use of zero tolerance policies which have been shown to do more harm than good 

(American Psychological Association, 2008; Stephanie Hughes, 2014; Mayer & Leone, 

2007). Instead, schools may be encouraged to adopt an evidenced-based program such as 

the Olweus Bullying Prevention Program or create their own “zero indifference” policy 

whereby all reports of bullying are addressed seriously, and though consequences are 

firm, there is no immediate suspension, expulsion, or other prescribed punishment for 

bullying (Olweus & Limber, 2010). Rather, consequences may incorporate a restorative 

justice versus punitive approach (The Southern Poverty Law Center, 2017).  

Langevin and Prasad (2012) studied the use of a curriculum-level stuttering 

education and bullying awareness and prevention program called Teasing and Bullying: 

Unacceptable Behaviour (TAB) Program. TAB focuses on grades 3-6 and is administered 

by teachers. Initial findings suggest positive changes in peer attitude as a result of the 

program. SLPs may provide research on TAB as a resource to schools when supporting 

the development of similar programs. 

 Advising against ineffective practices. Similarly, SLPs can advise 

teachers/schools against the use of other ineffective or even counterproductive practices 
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such as providing group intervention for bullies, using peer mediation to address 

bullying, or otherwise obligating victims to communicate with the bully about the 

problem (Farrington & Ttofi, 2009). Alternatively, SLPs can advocate for interventions 

and policies that include components associated with decreased victimization and 

bullying such as parent involvement opportunities, firm disciplinary methods, increased 

supervision on the playground, and adaptions to address the target age group (Farrington 

& Ttofi, 2009).  

 Providing resources. As mentioned previously, tolerance.org is also a good 

resource that can be shared with teachers and parents; it includes professional 

development and classroom materials for addressing bullying and other issues of 

inequality (The Southern Poverty Law Center, 2016a). For example, the website offers a 

basic climate survey that SLPs can encourage teachers/schools to use in order to provide 

students with an opportunity to communicate about bullying that is going on; this is 

important especially considering adults are often unaware and, therefore, cannot address 

the problem (Hugh-Jones & Smith, 1999). 

 

 

 

 

 

 

 



 35 

Assessing Bullying and Intervention Outcomes 

Just as with other therapy goals, SLPs should assess the ongoing impact of 

intervention on experiences of bullying, self-perception, and emotions. There are several 

commercially available questionnaires that can be purchased to aid in this task, or else 

SLPs may choose to develop their own tools or rely on informal observations.  Several 

assessment options that are used to identify bullying can also be used to monitor ongoing 

effectiveness of intervention or even school climate when applicable (Hughes, 2014).  

Informal Assessment Activities 

Two activities Hands Down and Worry Ladder scales (Chmela & Reardon, 2001) 

can be used to assess children’s self-perception, confidence, and anxiety. They can also 

indirectly elicit information about children’s feelings around communication and 

experiences with bullying. With Hands Down, children are guided to trace their hands. 

On one hand they brainstorm things they like about themselves or they are good at 

(listing them with words or pictures); on the other hand, they list the things that they do 

not like about themselves or that are challenging for them. If children do not 

independently supply items for the negative list, SLPs should not require that they do. 

The Worry Ladder Scale can also be used for young children but is applicable for 

older students as well. In this observational assessment, the SLP helps the client 

understand the concept of a communication hierarchy – the bottom represents the easiest 

situation to talk in, when you are most comfortable and least nervous, as you go up, the 

situations become more and more challenging. Visually representing this concept may be 
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adapted for each client but may involve drawing a simple ladder with rungs or a 

mountain. 

Standardized Assessments 

 Many of the standardized assessments developed to directly address issues of 

bullying and related emotions require clients to self-report their experiences and feelings 

by answering questions on a checklist or questionnaire.  

The Life in School (LIS) Checklist (Arora, 1994) never asks directly if the child is 

bullied, but instead contains a list of questions about experiences in the last week that 

represent bullying and non-bullying scenarios. This is important as it is necessary to 

distinguish bullying from other aggressive behaviors in order to accurately identify and 

monitor bullying, specifically when using student report (Cook et al., 2010). 

The Rosenberg Self-Esteem Scale (RSES, Rosenberg, 1965) is a very simple self-

report tool that contains ten personal statements associated with feelings of self-worth 

that can be rated strongly agree, agree, disagree, or strongly disagree. Responses are 

worth between one and four points, so that the cumulative score is associated with overall 

self-esteem (i.e. higher scores relate to higher self-esteem). Five of the items are phrased 

positively (e.g. I feel I have a number of good qualities), and five are phrased negatively 

(e.g. I certainly feel useless at times). The measure is simple to use and easily accessible 

to SLPs but may need to be adapted to be more subtle for younger clients. 

The Self-Perceived Communication Competence (SPCC) Scale (Mccroskey & 

Mccroskey, 1988) may also be a useful assessment tool for monitoring risk factors and 

consequences of bullying. This scale contains a list of twelve different speaking 
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situations (e.g. talk with a stranger, present a talk to a group of friends, etc.). For each 

situation that client is asked to rate their competence, zero being completely incompetent 

and 100 being completely competent. A strength of the scale is it allows the rater to 

assess subscores based different communication partners (stranger, acquaintance, and 

friend) as well as situations (public, meeting, group, and dyad) to better understand client 

feelings and needs. However, like the RSES, the SPCC would likely work best with older 

clients, in this case with a clear understanding of key vocabulary (e.g. acquaintances) and 

conceptual understanding of numbers zero through 100.  

The Behavior Assessment Battery for School-Age Children Who Stutter (BAB) is 

a commercially available set of norm-referenced tests for kids ages six to fifteen designed 

specifically for clients who stutter (Brutten & Vanryckeghem, 2006). Some of the 

relevant resources included in the package are the Communication Attitude Test (CAT) 

that helps evaluate client attitudes about their speech, The Behavior Checklist (BCL) that 

reveals coping responses used to deal with dysfluencies, and the Speech Situation 

Checklist- Emotional Response (SSC-ER) which addresses clients’ emotional reaction to 

stuttering. The KiddyCAT is a test of communication attitude created by the same authors 

but designed to assess preschool and kindergarten children who stutter. These tests have 

the advantage of being specifically designed to assess children who stutter, however, 

incorporating these tools may be cost prohibitive for SLPs depending on budget (more 

than $300 for the initial manual, scoring key, and set of 25 test copies). 

Another assessment tool for evaluating the affective, behavioral, and cognitive 

reactions specific to individuals who stuttering is the Overall Assessment of the 
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Speaker’s Experience of Stuttering (OASES) (Yaruss & Quesal, 2010). Three versions of 

the OASES are available for purchase – adult (ages 18 and above), teenage (ages 13 

through 17), and school-age (ages seven through 12). Like the BAB, it has the advantage 

of being tailored to the specific clinical population being addressed and may serve as a 

valid benchmark tool for assessing changes in the overall impact of stuttering on a 

client’s quality life. On the other hand, the tool does not specifically address bullying, 

communicative competence, or a particular emotional predictor or consequence (e.g. 

anxiety) of bullying. Furthermore, it costs $50 for the manual and $40 for a set of tests 

for each target age group. 

Caregiver and Teacher Reports 

 It is important to utilize multiple informants when assessing bullying, so in 

addition to client self-report, primary caregivers and teachers should may also provide 

useful insights into changes in mood and behavior as well as possible bullying (Healy & 

Sanders, 2014). SLPs may develop their own questionnaire or conduct interviews to 

collect parent and teacher reports. Recall, however, that adults are often unaware that 

bullying is occurring, so lack of adult corroboration should not discount child report 

(Hugh-Jones & Smith, 1999). 

Assessing Community Outcomes In addition to assessing client outcomes, SLPs 

may consider evaluating the impact of bullying as well as the effect of intervention on 

other members of the child’s community for example parents and teachers. Again, this 

can be done through implementation of clinician-made questionnaires or through 

interviews.  
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A measure like The Peer Attitudes Toward Children who Stutter (PATCS) scale 

that consists of statements (e.g. I would walk in the hall with a kid who stutters) and 

requires peers to respond using a Likert scale ranging from strongly disagree to strongly 

agree may also be helpful in exploring attitudes about stuttering (Bothe, 2004).  This type 

of assessment tool could also be used to evaluate whether intervention in the classroom 

(e.g. following classroom presentation on stuttering) changed peer opinions about 

stuttering (Langevin, 2009).  
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Conclusion 

Substantial research indicates that being a victim of bullying is associated with a 

variety of poor mental health and social outcomes and that individuals who stutter are at 

higher risk of being targets of bullying. SLPs both in schools and in clinical settings are 

in a unique position to address this issue. Specifically, SLPs should tailor evidence-based 

intervention strategies to meet clients’ individual needs. Interventions may involve 

activities to promote desensitization to stuttering and cognitive restructuring, build 

advocacy skills, practice responding assertively to bullying, and support in making and 

maintaining friendships. SLPs should collaborate with families and schools to provide the 

most effective treatment. A combination of informal and standardized assessments should 

be used to monitor intervention outcomes for both clients and their primary stakeholders. 

By effectively addressing bullying SLPs can promote better retention of speech therapy 

goals as well as increase quality of life outcomes for clients and their families. 
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