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Introduction
• Stuttering therapy often requires considerable attention to be spent addressing the affective
and cognitive components of the disorder (Manning, 2010).
• Assisting children and adults who stutter to understand and help themselves can be quite
challenging, especially when some have significantly more negative beliefs and attitudes about
their ability to communicate than others.
• According to Deiner & Dweck (1978, 1980), Elliott & Dweck (1988), & Nussbaum & Dweck
(2008), poor problem-solving in children may relate to a perception that they are unable to alter
future performance due to a sense of diminished ability (“fixed” mindset).
• Conversely, other children perceive that problems can be surmounted and solved on their own
(“growth” mindset).
• A variety of strategies have been used to help identify fixed and growth mindset in children who
do not stutter, for example, the Intellectual Achievement Responsibility Scale by Crandall,
Katkovsky, & Crandall (1965).
•
While a number of scales have been developed to assess attitude towards communication of
children who stutter (e.g., Cooper & Cooper, 2003; De Nil & Brutten, 1991 ; Guitar & Grims,
1977; Riley, 1981), none have been able to assess one’s perceived ability to overcome
stuttering.
• Other scales, designed to assess attitude towards communication in older children through
adults as well as thoughts and beliefs of adults who stutter (Andrews & Cutler, 1991; St Clare,
Menzies, Onslow, Packman Thompson, & Block, 2009), similarly do not assess self-perceived
ability to overcome stuttering (St Clare et al., 2009.)
• While questionnaires have been developed to assess the effects of internal versus external locus
of control on long term therapy outcome in adults who stutter (Craig, Franklin, & Andrews,
1984), results have been inconsistent (De Nil & Kroll, 1995; Blomgren, Roy, Callister, & Merrill,
2006).
Research Questions:
(1) How will fixed and growth mindset be related to attitude towards communication in children
and adults?
(2) How will stuttering severity be related to fixed and growth mindset, attitude towards
communication, and age?
Methods
Participants
• Participants were eleven, monolingual, Standard American English speaking males and females
who exhibit stuttering (ages 8-adult). They were recruited from area public schools, National
Stuttering Association Groups, and speech-language-hearing clinics.
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All participants had to 1) exhibit three or more within-word disfluencies (sound/syllable
repetitions, sound prolongations or within-word pauses) and/or monosyllabic whole-word
repetitions per 100 words of conversational speech (Bloodstein, 1995), based on a 300-word
sample; 2) report either by themselves (for adults) or others (for children) that they are person
who stutters; and 3) score at least a “mild” on the Stuttering Severity Instrument-4 (SSI-4)
(Riley, 2009).
Procedures
• All participants were administered the Stuttering Severity Instrument -4 (Riley, 2009), either
the Children’s Attitude about Talking – Revised (De Nil & Brutten, 1991) or Communication
Attitude Inventory (Andrews & Cutler, 1974), depending on age, and the Mindset Scale for
Stuttering. Because the latter scale was created for this study and has never been administered
before, it is based on previous studies about the influence of mindset on how people deal with
difficulties (Dweck & Leggett, 1988; Nussbaum & Dweck, 2008). The scale intends to assess
fixed and growth mindsets.
• The Mindset Scale for Stuttering scale was administered on a computer using Praat software
(Boersma & Weenink, 1992-2010). A copy of the questions can be found online on the ASHA
2010 Convention website. It should be noted that questions were randomized for each
participant.
•

Results
This study has been approved by the Human Subjects Review Board at Worcester State University,
National Stuttering Association, and Worcester Public Schools.
Research Question #1
• No significant correlations for any of the fifteen fixed mindset statements were observed
between attitude towards communication ability for either children (p –value range, .33-1.0) or
adults (p-value range, .32-.94).
• Of the sixteen growth mindset statements, one correlation between that and attitude towards
communication ability in children and adults was significant. Specifically, the CAT (children)
and CAI (adults) were significantly correlated with the learning goal, “I try to understand why I
stutter more in certain situations and less in others,” (Spearman rho = 1.0, p < .01 for children
and Spearman rho = -.747, p = .033 for adults; see figures 1a & 1b, respectively).
Research Question #2
• Of the fifteen fixed mindset statements, no significant correlations were observed between the
SSI and fixed mindset for either school-age children (i.e., ages 8-17) (p-value range, .102-.833)
or adults (i.e., 18 years and older) (p-value range, .072-.954).
• Of the sixteen growth mindset statements for children, three correlations between SSI and
growth mindset were significant. Specifically, the correlation between the learning goal, “I try
to understand why I stutter more in certain situations and less in others” and SSI was
significant, Spearman rho = .921; p = .026 (see figure 2a). In addition, the ability is learned goal,
“it is possible to learn to be fluent” and, “I have the potential to improve my stuttering” and
the SSI were significant, Spearman rho = .889, p = .044 for both (see figure 2b and 2c,
respectively).
• Out of sixteen statements for growth mindset for adults, one was significant between the SSI
and growth mindset. Specifically, the correlation between SSI and the master-oriented
response, “I feel better about my stuttering when I can express my feelings about it” was
significant, Spearman rho = .828, p = .042 (see figure 2d).
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•

•

A significant correlation was found between SSI and CAT in children (unexpected), Spearman
rho = 1.0, p <.01, see figure 3. Non-significant correlations were observed between SSI and CAI
for adults or SSI and age for everyone.
No significant correlations were observed between SSI and age.

Figure 1a. CAT versus Learning Goal, “I try to
understand why I stutter more in certain situations
and less in others” in Children, Spearman rho = 1.0,
p = <.01

Figure 2b. SSI versus Ability is
Learned, “It is possible to learn
to be fluent, Spearman rho =
.889, p = .044

Discussion
It should be noted that p-values were calculated assuming independence of multiple Spearmen rho
tests. In future work, as the sample size increases, these relationships will be reconsidered taking into
account the effect of multiple tests.
• Although Deiner & Dweck (1980) speculated about the mentality of growth mindset in children,
it would seem that adults who showed a more positive attitude were more likely to have a
stronger prediction of success.
• While some statements for stuttering severity and mindset scale resulted in significant positive
correlations, many were non-significant, a finding that seems to support some (Conture, 2001)
who believe that stuttering severity is not related to age (c.f., Guitar, 2006); thus, stuttering
severity would not be related either fixed or growth mindset.
• According to Elliott & Dweck (1988) & Nussbaum & Dweck (2008), children’s perceptions about
their ability to solve problems are not necessarily unchangeable. It is possible to alter
children’s perceptions from a more fixed to a more growth mindset.
• If we discover, in future studies, that negative attitudes are indeed significantly related to a
fixed mindset, it may be possible to alter this to a more growth mindset through counseling,
enabling children and adults to more effectively manage their stuttering.
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Appendix A. Mindset Scale for Stuttering. Participant responded to all questions based on Likert Scale.
Example of types of responses varied for questions 1-4 (see below); however, questions 5- 35 were of a
similar format, i.e., (1) = ‘strongly disagree, (2) = Disagree, (3) = neither disagree nor agree, (4) = Agree,
and (5) = strongly Agree. All questions were randomized for each participant.
Preliminary Questions
1) In your opinion, how severe is your stuttering [(1) mild ,(2) moderate , (3)severe ]?
2) How much do you have to pay attention to your speech to keep your fluency [(1) none, or (2) I must
be fully concentrated]?
3) How fast would you judge your rate of speech [(1) very slow, (2) slow, (3) average, (4) fast, (5) very
fast)]
4) What is your level of psychological suffering with regard to stuttering [(1) mild, (2) moderate, (3)
severe]?
Helpless response (6 statements)
5) If I were a good communicator, I would not stutter
6) In certain situations, I may not stutter, but if I did even a little, I would feel bad.
7) I do not like situations that I stutter more and I try to avoid them as much as I can.
8) I become very anxious when I stutter because I cannot control it.
9) If I stutter more than expected in certain situations, it is very likely that I will stutter even more the
next time that I am in the same situation.
10) I think stuttering makes me inferior.
Performance goals (4 statements)
11) I would like to be totally cured from stuttering.
12) I must show that I do not stutter.
13) I have tricks to hide my stuttering so that I may appear more fluent.
14) If I have to try and not stutter, it is because I do not have the capacity to be fluent.
Ability is innate (5 statements)
15) Fluency: either you’re born with it or you’re not.
16) People are destined to either speak fluently or to stutter; there’s nothing you can do to change this
17) Individuals who stutter may be able to learn how to manage their stuttering, but they will always
have difficulties.
18) If I stutter, it’s because that’s just the way I talk
19) People have said that I will always stutter, and they’re right.
Mastery-oriented response (8 statements)
20) I try to use my strategies to see how well they will work in improving my stuttering.
21) If I am able to be fluent in some situations, I believe I will be able to be fluent in others, too.
22) I seek out difficult speaking situations so that I may overcome my stuttering.
23) I feel better about my stuttering when I can express my feelings about it.
24) I feel myself encouraged to go ahead, even if I stutter.
25) As I face difficult speaking situations, I get more and more fluent.
26) I can be more fluent when I use my strategies.
27) I think stuttering is an obstacle to be surmounted.
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Learning goals (4 statements)
28) I continually try and learn more about stuttering so that I may better understand my problem.
29) I try to understand why I stutter more in certain situations and less in others.
30) Every improvement I make in my stuttering is important, regardless of what it might be.
31) I feel good about myself when I try to improve my stuttering.
Ability is learned (4 statements)
32) It is possible to learn to be fluent.
33) I have the potential to improve my stuttering.
34) To have good fluency, it is necessary to learn strategies and to use them.
35) It is possible that a person who stutters can improve his/her fluency considerably.
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