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Since the Internet permeated world culture
20 years ago, it has been easy for people
to do searches to find famous people

who stutter. However, in the pre-internet era
of the early 1990s, actor Sam Neill seemed to
be one of the few celebrities who was open
about his stuttering in both print and broad-
cast media. At the time, he
spoke openly of his stut-
tering on entertainment
shows in the U.S., U.K.,
Australia, and New Zealand.
More than 20 years later, the film
star from Down Under is still talking
about stuttering.
Over the last two years he has ad-

dressed not only his own stuttering,
but also his daughter’s stuttering
and subsequent speech therapy
underscored his longtime belief
that there is a genetic predisposi-
tion for stuttering. In addition, he
has not been shy about voicing his displeasure
with certain aspects of the 2011 movie The
King’s Speech while stating that he liked the
film overall.

Stuttering aside, the life of Sam Neill has
been interesting to say the least. He was born
September 14, 1947, in County Tyrone,
Northern Ireland to Dermot Neill, a British
Army officer serving with the Irish guards,
and his English wife. Neill’s father was a
third-generation New Zealander whose

own father owned and
operated Neill and Co.,
the largest and most

well-known liquor re-
tailer in New Zealand. 

The Neill family re-
turned to New Zealand when Sam
was seven years old. He would go
on to graduate from Victoria
University in Wellington with a

BA in English literature.
Later pursuing acting,

Neill’s career took off as he
starred in high-profile New

Zealand and Australian films. His break-
through role came in 1981 as the star of Omen
III: The Final Conflict in which he portrayed
Damien Thorn, the son of the devil. The bril-
liant career of this talented actor is too large to
cover in full, but the roles continued with
films such as Dead Calm, The Hunt for Red
October, Jurassic Park, The Piano, Rudyard

Actor Sam Neill Talks About Stuttering

Continued on page 22
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works ‘best’ for the consumer.
This concern transcends

preschool stuttering therapy and
applies to all other facets of
health care. To demonstrate the
point, I would encourage you to
Google “one+size+fits+all” with

any human con-
dition (i.e. asth-
ma, anxiety, can-
cer and so on) to
see that there is
never one treat-
ment approach
which success-
fully remediates

any of these conditions.
The bottom line is that each

child is different, and therapy
needs to be tailored to the individ-
ual needs of the child and the
family. Prescribing a single treat-
ment program to all pre-schoolers
who stutter is not the answer.
2) We know that there is a

range of treatment
options for
preschool children
who stutter which
has been re-
searched and pub-
lished in scientific
journal articles
(see reference list).
So far one ap-
proach has not
been identified as
being superior to
another approach.
I have been for-

tunate to be trained in Demands
and Capacities treatment, Palin
Parent Child Interaction therapy
as well as the Lidcombe Program
and each approach has been ef-
fective in stuttering prevention
in young children. 
I recently had one family se-

lect a Demands and Capacities
treatment approach because the
mother felt that her son would
not respond well to his speech
being praised and/or gently cor-
rected. Some of the other factors,
which contributed to the deci-
sion-making process, included
the dad being a person who stut-
ters himself — and not feeling
comfortable with the idea that
his son’s bumpy talking had to
be ‘corrected’ — the child hav-
ing a sensitive temperament and
the child having high standards
of his own speech fluency.
Together, Mom and I spent six

sessions learning how to modify
her communicative interactions
and reduce the environmental
demands so that her son could
develop fluent speech. At follow
up twelve months later, the fam-
ily had no concerns and the child
was speaking fluently.
To summarize, if we are to be

effective in treating stuttering,

we need to be a Swiss army knife
and know when to use each
tool/treatment approach as op-
posed to being a hammer and
trying to force a “square peg into
a round hole.”
Speech Pathology Australia’s

aim to reduce the cost of stutter-

ing treatment for pre-schoolers is
a step in the right direction. 
However, to endorse only one

approach, and one that has not
been shown to be superior to
other approaches, is a major mis-
step in health care.
Finally, to limit the choices

consumers have in preschool
stuttering therapy is a disservice
to parents of children who stut-
ter and to speech language
pathologists. Parents who seek
help for their pre-schooler who
stutters have a right to select a
treatment approach that would
best suit their family. To have no
choice in the matter — despite
all the research evidence any
treatment program may have —
would be unethical.
*Speech Pathology Australia

is the professional organization
representing speech-language
pathologists. 
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Check out Voon Pang’s latest blogs at www.StutteringHelp.org/blog

For summer camps
and programs, visit
StutteringHelp.org/

clinics-summer.

The Stuttering Foundation of America is a
tax-exempt organization under section

501(c)(3) of the Internal Revenue Code and is
classified as a private operating foundation as
defined in section 4942(j)(3). Charitable contri-
butions and bequests to the Foundation are tax-

deductible, subject to limitations under the Code.

Voon Pang

More than $16,000 has been
donated to the Stuttering
Foundation by Cookie Lee,
which is now ViVi Jewelry. 
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Stuttering Community Remembers Two Pioneers
Gene J. Brutten

Gene J. Brutten, Ph.D., 84, a
globally recognized expert in the

field of speech-
language patholo-
gy, died on March
4th of heart failure
at Florida Hospital
in Orlando. 
Dr. Brutten de-

voted his profes-
sional life to experimental and clin-
ical research related to the nature,
assessment, and treatment of stut-
tering. His research led to the de-
velopment of the influential Two
Factor Theory of stuttering docu-
mented in the seminal book The
Modification of Stuttering
co-authored with Dr.
Donald J. Shoemaker. 
His 50 year profes-

sional career started as a
speech-language pathol-
ogist at Long Island
University. He later
joined the faculty at
Southern Illinois
University-Carbondale
until 1993. 
In 1994, Professor

Brutten joined the faculty
at the University of
Central Florida in the
Department of
Communication Sciences

and Disorders.
The American Speech-

Language-Hearing Association be-
stowed its highly-prized honors
upon Dr. Brutten in recognition of
his lifetime accomplishments in the
field of communication sciences
and disorders. He also received two
Fulbright-Hays Awards.

George H. Shames
George H. Shames, Ph.D., pro-

fessor emeritus in communica-
tion disorders and psychology at
the University of Pittsburgh, died
March 1, 2015. He was 88.
Dr. Shames was renowned as an

expert in stuttering. He developed

an innovative therapy technique in
the 1970’s (with C. Florance)

about which he
delivered numer-
ous invited guest
lectures, national-
ly and interna-
tionally.  

As a graduate
student he entered

and won a competition, sponsored
by the American Speech and
Hearing Association, (ASHA) and
supervised by Charles Van Riper,
for developing one of the most
original and creative ideas for a
new therapy for stuttering. 
He was named a Fellow of

the American Speech-
L a n g u a g e - H e a r i n g
Association and in 2006
received ASHA’s highest
recognition, “Honors of
the Association” for life-
time achievement. 
Shames was a prolific au-

thor of numerous research
articles and other publica-
tions. He was the senior au-
thor of several editions of a
popular textbook in speech-
language pathology, several
books on stuttering, and a
textbook on interviewing
and counseling persons with
communication disorders.

George E. O’Brien, Jr, 93,
passed away March 9. He is the
grandfather of Stuttering
Foundation friend and former in-
tern Susannah Parkin.
He served in the U.S. Navy in

World War II, on the LST 48. The
ship was active on DDay in the in-
vasion at Utah Beach and in the in-
vasion of southern France. 
George had a great sense of

humor. He loved his family with
all of his heart, his church, his
neighbors, a good golf game,
Syracuse football and basketball
teams, and the New York Yankees. 

The family asked that dona-
tions be made to the Stuttering
Foundation.

Gene Brutten and George Shames were part of the
Stuttering Foundation’s 1970 conference. Attendees,
from left, were Drs. Bruce Ryan, George Shames,
Gene Brutten, Charles Van Riper, Helbert Damste,
Stan Ainsworth, Malcolm Fraser, Dick Boehmler, Al
Murphy, Woody Starkweather, and Joe Sheehan.

A young Susannah Parkin with her
grandfather George O’Brien, Jr.

World War II Veteran Remembered for His Sense of Humor

Gifts received as of April 1 in
Memory of George E. O’Brien, Jr.
The Staff of New 
Jersey State 
Library

Jessica Adler
Ann Conlon
Bridget Flynn
Henry Frey
David & Alisabet 
Mischoulon

Ann O’Connor
Elizabeth 
O’Connor

Jeffrey & Judith
O’Neil

Leon P. Parkin
Joel Pava
Susan Peplau
Kathleen Rusch
Audrey E. Russo 
and Family

Robin Simmons
Peter & Pamela 
Somers

Janice Washburn
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final repetition of sounds or utter-
ance components. 
What do we know?
Atypical disfluencies are gener-

ally not seen in the majority of
children with developmental stut-
tering (child onset fluency disor-
der). While uncommon, more and
more cases are being reported
through online communities by
speech-language pathologists
seeking guidance for treatment.
The most common atypical disflu-
ency of concern is word-
final repetition (“home-
ome”; “playground-ay-
ground”), though there are
increasing reports of mid-
word insertions, described
as an insertion of /h/ or a
glottal stop mid-vowel
(“we-he”; see- ʔee).
Historically, final-word

repetition has been docu-
mented in cases of ac-
quired stuttering and in
children with neurologi-
cal impairment (Ardila &
Lopez, 1986; Bijleveld,
Lebrun & Leleux, 1985;
Lebrun & Van Borsel,
1990; Lebrun & Van
Dongen, 1994; Van
Borsel, Van Coster, Van Lierde,
1996). In terms of developmen-
tal disfluency, some documented
cases reported rapid remission in
young children (Camarata, 1984;
Mowrer, 1987; Rudman, 1984).
Atypical disfluencies have been
documented in case studies of
typically developing children
(Humphrey, 1997; McAllister &
Kingston, 2005), as well as with
children who present with fea-
tures of autism spectrum disor-
der (Scaler Scott, Grossman,
Abendroth, Tetnowski, Damico,
2006; Scaler Scott, Tetnowski,
Flaitz, Yaruss, 2014).
At this point, the nature and

origin of these disfluencies are
not clear. Case studies conjecture

that these may be perseverative
behaviors, a form of covert re-
pair, a form of palilalia, symp-
toms of efforts to self-regulate, or
perhaps a subtype of develop-
mental stuttering. 
Although there are growing

numbers of published case re-
ports, there are only a few pub-
lished treatments (Sisskin &
Wasilus, 2014; Van Borsel,
Geirnaert, Van Coster, 2005) for
decreasing the frequency of atyp-
ical disfluencies. As with other
communication disorders with-
out clear etiologies, the above

case studies demonstrate positive
outcomes through behavioral
treatments; we can successfully
treat some disorders without un-
derstanding their cause or how
they emerge.
What is the diagnostic profile?
What does the multi-dimen-

sional assessment profile look
like for these cases? Among the
neurotypical children (children
without ASD), we have seen av-
erage to above-average language
skills, and in some cases, vocab-
ulary levels in the superior range.
The profile among the children
with autism is less consistent. In
terms of disfluency, most of the
children displayed stuttering-like
disfluency (part-word and whole

word repetition) and between-
word disfluency (interjections
and phrase repetitions) in addi-
tion to atypical disfluency, but at
a lower frequency. No secondary
physical concomitant behaviors
were noted and while awareness
varied, there was minimal con-
cern, anxiety, or reactive behav-
ior on the part of the child. Scores
on The Overall Assessment of the
Speaker’s Experience of
Stuttering for School-Age
Children (OASES-S) has typical-
ly indicated a higher life impact
than what would be expected

from children who do not
stutter, but from our experi-
ence, it was possible that the
children with atypical dis-
fluency were judging their
experience as communica-
tors more generally, as some
of these children had co-ex-
isting pragmatic language
concerns.
What are some potential
treatment ideas?
Individual case studies

show good promise for
treating atypical disfluency.
In one case where the fre-
quency was initially very
high and speech was diffi-

cult to follow, frequency of
word-final disfluency was
brought down to less than 2% of
spontaneous speech, in all
speech contexts, even several
years post-therapy (Sisskin &
Wasilus, 2014). In other cases
we have treated, involving final-
word repetition or mid-word in-
sertion, atypical disfluency be-
came unnoticeable to the unfa-
miliar listener. 
Treatment strategies involved

identification and correction of
atypical disfluency. In contrast to
stuttering, where “suppression”
might lead to escape or avoid-
ance behaviors, no replacement
behaviors or covert concealment
strategies resulted. Identification

Continued on page 24

Research Continued from the front page
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Charlie Osborne manned
the Stuttering Foundation
booth, which was right
in the conference room,
during the Cooperative
Educational Service
Agency 5 conference
March 9-10 in Wisconsin
Dells, WI. More than
450 speech-language
pathologists attended.

Ed and Patty Reed ran the Stuttering Foundation
booth at the Texas Speech-Language-Hearing
Association Convention in San Antonio in March. 
A special thank you to all the volunteers: Megann
McGill, Zoi Gkalitsiou, Tricia Krauss-Lehrman,
Rossanna Portley, Mary Johns, Brandon Young,
Sara Welch, Anabel Gordon, Jamie Putnam, Greg
Smith, and Jeannie Barrett.

On the
Road
Again
with Resources
to Help Those
Who Stutter
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Kipling’s The Jungle Book,
Bicentennial Man, Merlin, and
Merlin’s Apprentice in addition
to various high-profile mini-se-
ries. Also, Neill was a leading
candidate to succeed Roger
Moore as James Bond, a role
that ultimately went to
Timothy Dalton. His screen
test for James Bond can be
seen on the special features
section of the DVD of the
1987 Bond film The Living
Daylights, and can be viewed
on YouTube.
Sam Neill has always been

open that stuttering affected
his childhood. During an inter-
view in 2004 on the Australian
talk show Enough Rope,
which is available on
YouTube, the actor was asked
by interviewer Andrew
Denton about his stuttering.
Neill responded that the
speech problem greatly affect-
ed his childhood and that he
always hoped people would
not talk to him so he would not
have to answer back. The actor
added, “I kind of outgrew it. I
can still…..you can detect me
as a stammerer.”
On September 20, 2013, an

article about Neill and his stut-
tering appeared in the Daily
Mail with the revealing head-
line “The stutter that cursed
my family: He’s starred in 70
films, but Sam Neill reveals he
suffered from a childhood
stammer – and he fears he
passed it on to his daughter.”
The New Zealand Star quoted
him about his struggles with
stuttering, “I was painfully
shy, probably because of it.
When people said something to
me, I was afraid I’d have to reply
so I really didn’t say much.”
While the worldwide stuttering

community heralded the movie
The King’s Speech as a ground-
breaker, Neill offered a frank
view, “I have to say, as much as I

liked the film, I did take issue
with it. In the movie George VI
had been bullied by his father and
his stutter was the result of that,
but the idea that a stutter is
caused by childhood trauma has
been rather discredited. It’s more
like a genetic disposition.”

The article continued with
Neill frankly addressing his
daughter’s stuttering, “I discov-
ered this [genetic disposition] be-
cause my youngest child Elena
stuttered very badly, and we took
her to a therapist who asked if
there was a history of it in the

family. I told her I used to stutter,
and after six months of exercises
Elena was absolutely OK. Acting
has had a therapeutic effect on
me and it probably helped give
me confidence.”
On the website of The British

Stammering Association there is
a page entitled “The Actor
Sam Neill’s perspective” in
which he addresses various
topics relating to stammering.
One of those topics is “The
Importance of Gaining
Confidence” in which the
actor relates his own experi-
ence, “I don’t know what I
did to change the stutter, I
think I just forgot it, by de-
grees and in part I always
thought that actually … I was
sent on one of those, kind of,
outward bound things where
you had to run across logs or
fall in the river and drown,
and that did a lot for my phys-
ical self-confidence. At about
the same time I was kind of
doing better at school, and I
was learning to debate, and I
was involved in drama and
plays and so on. I was becom-
ing kind of a confident per-
son, and I suspect that all of
that kind of worked on the
stuttering and vice versa, and
so there was no particular
game plan, it just sort of hap-
pened organically.”

In addition to being public
about his stuttering, Neill is a
supporter of both the Australian
Speak Easy Association and the
British Stammering
Association. The worldwide
stuttering community should re-
joice in having such a high-pro-
file actor to speak on behalf of

both people who stutter and the
power of speech therapy. The fact
that Sam Neill was so vocal about
his stuttering in the pre-internet era
and continues to be so today
strongly conveys his commitment
and compassion to bringing atten-
tion to stuttering.

Neill               Continued from page 17
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Christine said this about 6 Tips for
Speaking with Someone Who
Stutters, “Every person in the world
should read this and perhaps maybe
even experience stuttering for a sin-

gle day, to be able to be more empathetic.”

In a dicussion about bullying, Larry
said, “The teasing and bulling I expe-
rienced were tough years on me
until I realized just how incompe-
tent and sad the bullies were. In ret-

rospect, I feel sorry for them and feel somewhat glad
that I brought some semblance of joy to their unhap-
py lives. Yet, much pain remains when I see those
poor individuals. I hope they have all discovered
their strengths instead of focusing on their incompe-
tences for they could speak freely and used it badly.”

Award-winning actor Colin Firth is
helping raise money to help children
who stutter. Robin had this to say,
“I’ve always loved Colin Firth, but
now I love him more!”

When it comes to stuttering therapy,
one size doesn’t fit all. Susan writes,
“People are different in every way.
One approach will never work for
all people.”

You shouldn’t finish sentences for
someone who stutters. Julie agrees,
“Yes! I see how defeated my son
looks when someone finishes his sen-
tence. Patience is a practiced skill.”

Self-Therapy for the Stutterer is
available free as an e-book at
StutteringHelp.org. Here’s what Ray
had to say about it, “It’s a wonderful
book ... such simple tips, such as

slowing down, evaluating yourself, and discovering
what unique solutions you can come up with to help
yourself are invaluable. As a designer who is con-
stantly evaluating and iterating in my own work, the
book codified a lot of what I was subconsciously
doing in my own day-to-day life as a stutterer.”

NBA star Michael Kidd-Gilchrist was
the focus of a Sports Illustrated arti-
cle about how therapy helped him
with his stuttering. All Island Speech

and Stuttering Therapy wrote, “Thank you for post-
ing inspirational articles. The children especially
love reading about the sports stars.”

Chicago Bears player Matt Slauson
talked about how he was bullied as a
kid because he stuttered. Jarvis posts,
“Noticing more people are opening
up about their stuttering. Very liberat-
ing and inspiring.”

A posting about a Cleveland police
cadet reportedly prevented from
graduating due to his stuttering drew
a number of responses, including this
one from Sean, “Became an Army of-
ficer and served in two war zones with a stutter. We
don’t need to buy into the idea that ‘we can’t do
that.’ No matter what ‘that’ is.”

Huffington Post columnist Madeline
Wahl says stuttering shouldn’t hold a
person back when pursuing a career.
Susan, agrees, “Oh Yes! God given
gifts and talents are wonderful and
we are certainly grateful for them; however,
achieving, problem solving, and overcoming an ob-
stacle because of perserverance and hard word re-
minds you of your power, capabilities, inner
strength, and belief in yourself.”

Actor James Earl Jones turned 84, and
Facebook was flooded with well
wishes. Including, this one from
Teresa, “Happy Birthday, Mr. Jones!!!
I love how you are inspiring others to
reach for their dreams!”

Jan responded to an article in which
columnist Bobby Caruso talks about
his own stuttering.  Jan writes, “What
an honest, beautiful voice!”

Numerous people responded to posted
chapter from the book Sometimes I
Just Stutter. Ed said, “I stutter everyday.
It doesn’t stop me from livin’ my dream
life. It makes you a stronger person!”

Harrison Craig was a contestant on
The Voice Australia. After hearing him
sing, our Facebook follower Tobi
wrote, “He is awesome. Simply Wow.”

Comments from Facebook.com/stutteringhelp
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involved active monitoring in
game formats. Initially, monitor-
ing of non-speech behaviors
needed to be taught directly,
gradually leading to self-moni-
toring of the target behavior.
Correction involved “canceling”
the entire word followed by flu-
ent repetition. Initially, verbal
contingencies were used, even-
tually moving to self-correction. 
Special attention and care was

taken to program for carryover
and generalization. This required
active parent participa-
tion and home assign-
ments to spend time
each day on games to
reinforce new behav-
iors. We might go as far
as to say that the most
important components
of the therapy for these
cases included imple-
mentation of creative
teaching strategies
(catering to the learning
style of the client), indi-
vidualized counseling
(as some children ques-
tioned the rationale for
reducing atypical dis-
fluency in their
speech); and attention to behav-
ioral principles that lead to long
term change.
What’s next?
We must emphasize that the

information we provided here is
based on individual therapy
cases of children with atypical
disfluency. We need further re-
search to determine if these
cases differ fundamentally from
developmental stuttering, or
might be a subtype among other
subtypes. We have a good deal of
anecdotal evidence from speech
pathologists that commonly used
fluency strategies have not been

successful in treating most of
these cases. 
To be honest, we have both

been rather surprised by the out-
pouring of feedback on the first
column on this topic, and more
frequent postings of reports of
atypical disfluency on profes-
sional listservs. It is clear we
need more research, assessment
development and intervention
reports on these clinical cases. 
If you would like to help us

explore the dimensions and
characteristics of clients pre-

senting with atypical disfluen-
cy, please complete a short
anonymous survey at 
https://umdsurvey.umd.edu/SE
/?SID=SV_5j7YxjpAOWSj4ln 
Knowing your concerns about

clients with difficult to character-
ize fluency profiles will greatly
help us explore what is needed to
best address their problems. We
will share results of this survey in
an upcoming column.
Do you have questions for

Researcher Corner? Email Dr.
Ratner at nratner@umd.edu.
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By Haj Khalsa, in partnership
with Rick Arenas
As a person who stutters, I am

always looking for ways to bet-
ter manage my
stuttering, but I
am also very in-
terested in ways
to raise aware-
ness about stut-
tering in the
world at large.  

Several years
ago, I started giv-
ing presentations
about stuttering
to classes at the
University of
New Mexico.
The therapeutic
benefits to me
were obvious and

the response from my audience
was great.  As a result, I felt I had
happened upon a powerful way to
touch on both of these goals. 
I wanted to see if I could

share these benefits with a

larger audience, so I created
StutterAware.com: an online
portal to link people who stut-
ter and audiences.
The mission of the website is

twofold: raise awareness about
stuttering and make life easier
for people who stutter.
As we all know, stuttering is a

unique and complex pathology
that presents a lifelong challenge
to people who stutter and those
who love them.  
In my view, increased public

awareness and sensitivity to-
wards stuttering in society at
large can help lessen that chal-
lenge and make life easier for
people who stutter.  
So how does StutterAware.com

help to achieve these goals?
People who stutter who would
like the opportunity to practice
public speaking and share their
experiences can register as pre-

senters and organizations (e.g.
schools, churches, government
offices, businesses, etc.) can reg-
ister as interested audiences. 
StutterAware.com presenta-

tions are a way for people who
do not stutter to learn about
stuttering first hand from a per-
son who does stutter. What is it
like to live with stuttering? Is
there a cure? Are there ways to
help? At the same time, it’s an
opportunity for the presenter to
gain the therapeutic benefits of
sharing openly the experience
of being a person who stutters.
Hopefully, the end result is

increased awareness and more
sensitivity towards stuttering in
society at large. So, if you are a
person who stutters who would
like to be a presenter or an insti-
tution that would like to host a
presentation, we would love to
hear from you!  
You can contact us through

StutterAware.com. 
All presentations are free of

charge.

Haj Khalsa

Rick Arenas

Website Increases Stuttering Awareness

Wendy Walsh, speech-language pathologist at Old Fort Elementary School in
Old Fort, NC, developed a fundraiser for the Stuttering Foundation in recogni-
tion of Better Speech and Hearing Month, which coincides with
National Stuttering Awareness Week each May.

Mrs. Walsh created a lesson plan she calls Chat
and Chew, in which students could buy bubble
gum and enjoy conversation time with each
other. Who could resist that combo? The les-
son plan was developed to raise awareness of
stuttering and also to address Common Core
objectives related to conversation skills. 

Four teachers at the school agreed to partic-
ipate, and they and their students were enthusiastic
about being part of this fundraiser! 

A special thank you to Mrs. Dyer’s class, Mrs. Spivey’s class, Mrs. Mercurio’s class and
Mrs. Trembeth’s class for their participation. 

Several students showed an act of kindness by donating extra money for the cause.
The event in March was so successful and popular that Mrs. Walsh held another Chat and

Chew in April and will donate all proceeds during Better Speech and Hearing Month in May.

Chat and Chew Fundraiser

� Wendy
Walsh 
chatting
with 
students.

� Mrs. Dyer 
and her students.
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Donna White, Greg Wilson, Brittnie
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Acceptance and Commitment
Therapy for Speech and
Language Pathologists
Sponsored by the Stuttering

Foundation and Boston
University, this two-day
workshop is Sept. 12 and
13, 2015, at Boston
University.  Workshop
leaders are Carolyn

Cheasman, BSc (Hons)
PgDipSLT cert. MRSCLT, and
Rachel Everard MSc, Cert.
MRSCLT, both from City Lit,
UK Specialist Centre in adult
stuttering therapy.
Conference coor-
dinator is Diane
Constantino, M.S., CCC-SLP,
of  Boston University.
Deadline to apply is Aug. 29.

There is a $125 fee. To register,
http://www.bu.edu/sargent/
acceptance-and-commitment-
therapy.

The 18th Annual Friends Who
Stutter Convention is July 16-
18, 2015, at the
Embassy Suites Hotel
in Raleigh, N.C. For
more information, visit
http://www.friendswhostutter.org
/annual-convention/

/stutteringhelp

/stutteringfdn
/stutteringfdn

/stutteringfdn

8th World Congress on Fluency
Disorders will be July 6-8, 2015,
in Lisbon, Portugal. 
A pre-conference

workshop co-spon-
sored by the Stuttering
Foundation and the International
Fluency Association on Basic
Clinical Skills is July 4-5.
For more information, visit

www.theifa.org/Legacy/IFA2015/
Announcement/index.html.

The National Stuttering
Association will holds its 32nd

Conference from
July 1-5, 2015, in
Baltimore. For
more information,

visit www.westutter.org.

Diagnosis and Treatment of
Children and Adolescents Who
Stutter: Practical Strategies
The Stuttering Foundation’s Five-

Day Western Workshop is from June

Using Cognitive Approaches 
with People Who Stutter 
The Stuttering Foundation’s

Five-Day Eastern Workshop is
June 22-26, 2015, at
Boston University.
Workshop leaders are

Elaine Kelman, MSc,
Cert CT, Cert MRCSLT;
and Alison Nicholas, MSc, BA
(Hons), Reg MRC-SLT, of 
the Michael Palin Centre 
for Stammering Children.
Conference coordinator is Diane
Parris Constantino, M.S., CCC-
SLP, of Boston University.

Registration Closed

9-13, 2015, in Portland. It is co-
sponsored by The Stuttering
Foundation and Pacific
University. Workshop leaders
are Susan Hamilton, M.A.,
CCC-SLP, University Way
Speech Services; Jennifer Watson,
Ph.D., CCC-SLP, Texas Christian
University; and Ellen Reuler, M.A.,
CCC-SLP, Pacific University.

Registration Closed




