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Abstract

Abstract

Efficacy has been defined as the extent to which a specific
intervention, procedure, regimen, or service produces a beneficial result
under ideally controlled conditions when administered or monitored by
experts. Stuttering is one of the commonest speech disorders that is
difficult to be treated. Subjects and methods: In this study a sample of 80
Arabic speakers, aged between 3-35 years, who stutter were included.
They were divided into two equal groups, one was treated by technique of
coordinated respiration and articulation and the other group was treated
by Van riper method. The study considered key determinants of efficacy
as measurement, treatment integrity, and design issues. A set of criteria is
given and a meta-analysis of whether the technique of coordinated
respiration and articulation is effective in treatment of stuttering in
comparison with stuttering modification therapy (Van riper method).
Assessments of stuttering include: the degree of severity assessment,
Bloodstein's developmental phases and the stuttering severity instrument.
Results revealed significant difference between the two methods of
therapy. Conclusion: coordinated respiration and articulation technique is

more effective than Van riper method in treatment of stuttering.

Keywords: Stuttering, Van riper method, fluency shaping, stuttering

modification, Bloodstein's phases, stuttering severity index.
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Introduction

Introduction

Stuttering is a fluency disorder in which the normal flow of speech
Is disrupted by frequent repetitions or prolongations of speech sounds,
syllables or words, or by an individual’s inability to start a word. The
speech disruptions may be accompanied by rapid eye blinks, tremors of
the lips and/or jaw or other struggle behaviors of the face or upper body.
Certain situations, such as speaking before a group of people or talking
on the telephone, may make stuttering more severe, whereas other
situations, such as singing or speaking alone, often improve fluency
(ASHA, 2005).

It is estimated that over three million Americans stutter. Stuttering
affects individuals of all ages, but occurs most frequently in young
children between the ages of two and six who are developing language.
Males are three times more likely to stutter than females. Children
typically experience some speech dysfluency between the ages of 18
months and seven years. Approximately 5% of all children go through a
period of stuttering that lasts for six months or more. Many of those who
begin to stutter will recover by late childhood, leaving about 1% with a
long-term dysfluency (National Institute on Deafness and Other
Communication Disorders [NIDCD], 2005).

Developmental stuttering (DS) is the most common form of
dysfluency. It includes all cases, with gradual onset in childhood.
Persistent developmental stuttering (PDS) is DS that has not undergone
spontaneous or speech-therapy induced remission. PDS may be



