1
EBP in Stuttering for Universities: Assessment/Management
GILCU, Transfer, and Maintenance.
Bruce P. Ryan, Ph.D.
Communicative Disorders Department 305
California State University, Long Beach
1250 Bellflower St. Long Beach, California 90840
Tel/Fax: 562 597 4293 Email bpryan@csulb.edu
Summary
This project is limited to university personnel who teach courses in stuttering/fluency disorders or
supervise Communicative Disorders students in clinical practica in fluency/stuttering in a university.
Evidence-based practice (EBP) and evidence-based treatment (EBT) (Ingham, 2003; Sackett 1998) are
of great interest (Oschner, 2003), EBP includes: (1) ask clinical questions, (2) find best evidence from
literature, (3), evaluate evidence, (4) consider client’s circumstances to select the best treatment, and (5)
evaluate that treatment in one’s own environment. Fortunately, in the area of stuttering, there has been
extensive treatment efficacy research (TER) completed (e.g., Ingham, Kilgo, Ingham, Moglia, Belknap, &
Sanchez, 2001; Onslow, Costa, & Rue, 1990; Ryan, 1971, 2001; Ryan & Ryan, 1983, 1995) on a variety
of treatment programs. TER has at least: (a) pre/postmeasurement of stuttering, (b) clear, replicable
descriptions of treatment, and (c) efficiency or hours of treatment (Bothe, Davidow, Ingham, Crowe,
Bramlett, Levy, & Taylor, 2003;;Ryan, 2001, Thomas & Howell, 2001).
The Gradual Increase in Length and Complexity of Utterance or (GILCU) (Ryan, 2001, pp. 114-121;
Ryan & Van Kirk, 1978) is one of the three evidence-based treatment programs which has received
recognition as a well-researched evidence-based treatment in at least seven different meta-analyses or
reviews of treatment efficacy in stuttering (Brutten, 1993; Bothe, 2002; Bothe, et al., 2003; Conture,
1996; Cordes, 1998; Davidow, Crowe, & Bothe, 2004; Ryan, 2001; Thomas & Howell, 2001). Prolonged
speech and the Lidcombe Program are the other two.
Unfortunately, the profession has not widely adopted these programs and they are seldom taught in
universities (Curlee, 1985; Yaruss & Quesal, 2002). The purpose of this project is to help university
personnel establish EBP in stuttering in their training programs (evidence of EBP is new requirement for
ASHA accreditation in American university training programs)
GILCU is a 56-step establishment (in-clinic) program starting with reading one word fluently and
ending with conversing for 5 minutes with no stuttering. It is based on the principles of operant
conditioning (Skinner, 1953). There are also transfer (extra-clinic generalization of fluency to outside
environments) and maintenance (performance of fluent speech over time) and follow-up phases.
Evidence for this program has been collected in single-subject designs (e.g., Ryan, 1971, 1974). When
a number of these studies had been completed, prospective randomized group designs were used to
compare, first, four programs (Ryan & Ryan, 1983) and then later, two programs (GILCU and
Prolongation) (Ryan & Ryan 1995). Finally, data (absent only control groups, Ryan, 2001 pp, 272-273)
on 208 clients (8 different studies, including the above-cited studies) from the USA and two other
countries will be found in Ryan (2001, pp. 118, 122).
The format of this project is to teach the participants to teach the evidence-based treatment of GILCU,
transfer, and maintenance programs in their universities to their CD students through self-instructional
materials requiring usually about 3 hours of student study. Teaching modules of counting stuttered words
(with CD), assessment, using a stopwatch, GILCU, transfer, and maintenance and how to teach them will
be shown.
After signing an agreement form, all participants will receive a copy of the Ry an F luenc y P ro g ram
W o rkbo o k through email in Adobe and one CD and one DVD to teach Counting Stuttered Words and
show models of the program, respectively, through priority mail.
University personnel who have signed agreements and received all materials may contact Dr. Bruce
Ryan, at any time through email or telephone with any problems, questions, or other matters of concern.
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Although participants may be able to achieve the installation of these procedures in their university,
using only the materials above, they may need the entire book of Ryan (2001) to provide additional
procedures with adults. This would require them to either purchase one, or use a library copy, or already
have one.
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