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Summary
A case study is presented of a young man (TF) with a lifelong stutter. TF is recently
finished his master’s degree in speech-language pathology and is currently working as
a speech-language pathologist (SLP) in the public schools.
TF began stuttering when was a child. His stuttering was severe, and he experience
numerous negative consequences for it. For example, during high school one of his
teachers stopped the class everyday for about a 10-minute break where everyone could
laugh at TF reading from the textbook. He underwent private therapy and public school
therapy, both of which were not effective. As an adolescent he participated in fluency
shaping therapy in a residential intensive program for three weeks. He became fluent
but relapsed soon after returning home. TF returned to the residential intensive program
at the ages of 18 and 20, each time becoming completely fluent, but then relapsing
soon after the program was completed. TF was not pleased with either the feel or the
sound of the “fluency” he could intermittently achieve with the type of fluency shaping he
had learned.
Shortly after beginning group therapy at West Virginia University (WVU) that focused
almost exclusively on desensitization and insight (St. Louis, 2007), TF became able for
the first time to begin to feel comfortable speaking. After a few months, he also began to
attend individual therapy and eventually chose to pursue a stuttering modification
approach, focusing on Van Riper’s identification, desensitization, and modification (i.e.,
cancellations and pull-outs) (Van Riper, 1973). During this time, TF became involved in
the National Stuttering Association, which augmented his increased comfort in speaking
in spite of stuttering and in learning that stuttering need not hold him back. He
volunteered to talk about stuttering to college and high school classes, and found those
events to be extremely rewarding and confidence building.
Over the course of three years while transferring to, and completing, an undergraduate
major in speech-language pathology, TF was intermittently successful in using Van
Riperian “controls” in a variety of speaking situations. He was most successful in
individual therapy and least successful in “real” situations involving giving timed

speeches or participating in situations that had been difficult in the past. He was even
featured in an episode of MTV’s True Life series on stuttering. This involved over 50
hours of footage in very difficult speaking situations, e.g., seeking and eventually getting
a job as a bartender in a local restaurant with intensive and ongoing customer contact.
Upon entering graduate school, TF’s biggest fear, i.e., doing therapy in supervised
practica, surfaced. During his first semester, he had difficulty using his pull-outs or
cancellations in pressure situations such as calling potential clients, talking to parents,
and modeling specific words that could not be changed. Therefore, a contingent
management component was superimposed on his stuttering modification as follows.
During his own clinical practica, a walkie-talkie was used whereby TF had an earpiece
in one ear while doing therapy with a client. His own graduate student clinician, in the
adjacent observation room behind a one-way mirror, said “Cancel” every time TF had a
stutter that he, himself, did not either modify as it occurred with a good pull-out or did
not modify himself afterwards with a good cancellation. As soon as this procedure
began, TF’s stuttering virtually disappeared whenever he used the walkie-talkie.
Accordingly, his performance in the clinic, which had been problematic during the first
semester, improved dramatically. He was able to say anything he wanted without any
interference with his usual stuttering.
The stuttering modification, made mandatory by the above-described contingency,
continued to be effective for the next four semesters of graduate school. Other
“listeners” were recruited to listen and deliver the “Cancel” contingency. In order to be
able to continue in off-site placements, two cell phones, one with an ear-piece for TF,
were purchased to permit contingencies to be delivered remotely. They had the same
effect.
The authors emphasize that others may not get the same results with their clients as TF
experienced with the above-described contingency. Further research is necessary.
References
St. Louis, K. O. (2007). A group therapy model for adults who stutter. 10th International
Stuttering Awareness Day On-Line Conference.
<http://www.mnsu.edu/comdis/isad10/papers/therapy10/stlouis10.htm>
Van Riper, C. (1973). The treatment of stuttering. Englewood Cliffs, NJ: Prentice-Hall.
Biosketches
Ken St. Louis is a mostly recovered stutterer who has treated stuttering clients for 40
years. He is a Board Recognized Specialist and Mentor in Fluency Disorders and author
of a “Living With Stuttering: Stories, Basics, Resources, and Hope.” St. Louis has
presented and published widely on stuttering and cluttering.
Timothy W. Flynn is a moderate-to-severe stutterer who has recently graduated from

West Virginia University with a M.S. in Speech Pathology. Flynn is employed by EBS
Healthcare, working on his CFY in a school setting in St. Mary’s County, Maryland.
Upon completing of his CFY year, Flynn is contemplating doctoral study.

