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Introduction

Over the vears, hnu;h of the debate wnd controversy surounding stuttering

_ freatment appears to have cenfred on whether this disorder is 0 sitnple speach

problem or o more complex disorcler of cornmuricafion, In this author's opinion,
if stutterng were o simple spaech disorder, freatment would be rekafively
sirclightforward, successful outcomes incontrovertible and fheta would be no
need for Infernational Conferences such as this one in Rome. Debates about
the “right approach” would not arise and a whole inclusity would naver have
cleveloped! _ ' _ _
The paper will dim 1o reflect on some of the issues in the ongoing debate
about providing the best possible clinicdl service - with g personal reflection
on.ihe complexity of stuttering, fhe current issues about evidence bosed
practice and therapy choices, The titte of the Papet represents the challenges
of engaging and guiding our less experencet colletgues fowards becoming
confident and compefent in working with stutiering. It is, offer ail, the most -
irriguing and perplexing topic in the speech and lcnguage pathoiogy basket!
5o how has stuttering achieved its repuiation as being such o difficult
disorcker fo understand and fo freat 7(Brisk, Healey & Hux, 1997, St Louis & Lass,
19813 . :
Cleexly the curmiculum hours in many universities have been reduced and
apportunifies for practical expertence within the clinico sefting ore offen

- minlimal or lacking. but & range of other factors confinue o comiribute to ifs

natoriety.
Complexity Matters

Froim its onsaf, it is Q complicated disorder which is unlike other speech cnd
longuage problems. The stuttering frequantly arises whan the child is over 3
yaors of age. offen with no signs of any dificutry pricr fo this. No wordsr parsnds
panic and worry cabout thelr role In ifs development (Bemsiein Ratner, 20 €.

Stuttering can vary on an hourly dnd daily basts, seemingly with no patfern,
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an disappedt for weeks or monihs at g fime. Some children starf to siutter
T {denly and severaly while for offiars i arises slowly, almost insidiously. Sorme
Jidren are dndware and unconcemed, while others have & significant
~ohional reaction. Thaire 15 avidence now tThat guite young children may
-jce the problem in @ peer and begin fo react unkindly — althaugh mara
-zarch is needed. However 1t s also known that by primary schaol age, oiher
- .cren do begin o notice the stuttering and treat the child differantly. This is
Dy to shope the child’s negative cognitive, affective ond behavioural
Sonsas o thair difficulty in speaking (Moruss, 20100, .
- The high kevel of nafural or sponfansous recovery is also o disguisting factor.
Sy feel reqssuring 1o the clinicion 0 ba able fo guote the focts and figures,
- he arxious parent waonts to know what the outcome will e for fheir child.
.. the prablem persist or resolve? And if if persisis, is there o cure? -
Although these issues are well known, they are challénging: for the
xpetienced clinician fo understand, let alone exploin to the family,
“There are many inconsistencies and variable "factors” which potentially
- ike one child more vunerable than another, but do not necessartly follow the
: zarch fndings. In he clinical setting, for each chitd who presents with a family
oy of stuttering, there is anciher whers the problem has never arisen
- ongst relatives, The preponderance of bays who stutter usually holds frue,
-l there s a sudden upsurgs in female refarrals, Orset wsudlly happets
“hween 2 - § vaars, but for other children stommering can start anywhere
Citwean 7 - 12 years with no previous occurences, Many children howve
. ociated historles of @arly speach and language protlems, but many others
11y 1o have followed the typical develaprnent. Chitdren who have received
seessful ey freatment are referred again it loter childhood or as teenagers
eause e stiftaring has recurred (Bioodstsin & Barnstein Rafner, 2008).
Again aeal challenge for the clinicicn with litte-knowledge or experience
shuttering. : .
These infriguing puzzias about stuttering have occured throughout This
Thot's 40 yveors of clinical experience, For avery “fact” which has beean
sorted from reseqrch findings, o confusing disparity has arisen within the
il seting. :
Although the questions Trorm clients, families ond other professionals con vary,
oy usually incluce ™ Wy are certain sounds, letters or words harder 1o say?”,
hy can | singfact/recite fluendly?”, “Why are certain situctions harder than
-ers?” And, of COUrSE. these reporfed “difficult” situctions alse vary fom
Svidudl 70 individuai, )
ThATein, it 3 onot surprising thot i o copenrs o be o challenging and
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Thesdpy choices: the chailenges. of avidence based praclice

Curentty, and corractly, thers is ongoing debate chout witat cc»nsfrimtes begt
practce and the need for therapy o b evidence based, Siraus, Rlchmdslon,
Glasziou, & Haynes defined it thus “Evidence-based medicine (EBM) r.equwes
the infegration of the best research __ewidence with aur &liricol experhse :;md
aur paiient’s unicue voliues and cireumstances” (page 1, 2005). _Th;s defirition
'emphasizes the importancs of acocourting for three aspechs o lmplemgn’slpg
therapy, A skilled clinician will offer heraoy that s embedded in curent acuehtlﬁc
knowladge whilst ensuring that ihe axpenances, perspectives and exprectolions
of the individual client are accounted for (Manning, 20100, _

This clearly refiects practice at its best but is 1t Tkely that less experisnced
clinicians can provide this?

In Septemiber 2071, Man Bernstein-Ramer presented an excelent and
fhought provoking keynote acdress ot the Ouforg Dysfluency Ccnfgrenge
(Bernstein Rainer 2011} where she raised many of the ’ropicc?! puestions ir
relation to providing the best possible clinical prociice which is ewdem:le i::n:sad.
cost effective and accounts for individuai difgrences. She gmphasﬁ;d Thc:r
there is o considetable and growing body of published resedrch (J_E’:Ioods’relln &

Bernstain Romner, 2008), which is recdily availoble to clinicians Gbolst stuTreing
but that this targely relates to fhe nature of stuttering rather than Tre;rrmen
outcomss. Howevey, she aiso reporied that rather than iooking for the evidenace
beyse for cument Tredimeni’ CHMDIOAChas, nony clriCians org r_'r'mre likely 1o et
1o tradiiionat textbooks wiitren by “experts’ or to saelk advica directly from (
colleague. She rised some kay gqueshons: - Who qualifies as an *expert”? Wh:
is curtent published research apparentty nof transfering to the sy roorm
Dy the subjec’fs in the rasearch studies rapresent the ran clhant in *tthe ﬁﬂza:_rctp
room? 15 the evidence-based therapy practicable? Are fhere institution.
sonstraints which prevent parficular choices?

| Bermstain Rater went on to concluds that thete arée significant challenges &

clinicians in providing “best practice” for glients, inciuding whether EBP is The Tigt
and only choice for ali. Sha discussed the potenticl frnitalions of adharing p o]

rpanuclised’, stép by step programime of Therapy with set godls relme_d to th
reseanch ﬁndlngs raither than congidering the needs of tha indlividuat Clisnt an
farnity. — _

Bermstein Ratner infroduced the possigility that Practice Based Evidend

(PRE) could make an imporfant conftibufion fo everyday clinical serices. sri_ef
PRE requires clinicions fo collect o ‘evidence” in thalr awerydoy: elimic
practice to demonsinate that he therapy is genuinaly making the efifferane
b Fle it He cherts neads onod expectations. She emphusisad 1y



- erfance of the relationship between the client and the thetapist and made
1e point that there may be different godls in therapy for different clients.
mlinicians should ensure that thiay fully Uiiderstand theé reat lite goals of clients.
Bevnstein Rother proposed that quality of life issuss, fhe more subjective goals
thet clients might aspire o, odn, with constructive questioning, be tumed info
quortifiable and objective measures of change. Bor example, "What exacily in
this therapy is working wel for you?”, “lin what spacific ways is fhis is oking o

difference?”, "Whdat seems to be working less well and what needs fo be

different?” “What are you doing now that you were unable o do before?”
“What diference is hetapy making fo your fife specifically?” Bernstein Rainer
re-iterated the importance of the parkership with thie client in making sure that
fiie herapy does resonate with the client "s expectations and have credibility
and fidelity for the indihvidual,

" Developing clinical skifls

The title of this papser “The therapeutic jourmey: guided by a roadmap or by
St Nay (GRS wos inspirad by the discovery that the exclusive use of satellite
. nadgation systems for guidling drivers could resulf in very real nanowing of Q
person’s compatence in planning and navigating o journey. Of course, the: Saf

Nav offen suceessfully guides @ person from one location to another by the

shortest route. On these occasions there are no Darmers 1o progress, no
roadblocks. no unexpected changes and ne challenges to face. All thaf

needed is a qualified driver who can follow instructions and who doesn't

(usually) question the route by unexpeciedly seeking altermatives. If rminor
challenges arise, the Sat Mav systermn competenily re-callibrates and offers o
new instruction “turn around where possible”, or ot the next junction, turn left”.
No fuss. No strass, No arguments, .

But when the driver is asked “Where did you actually go?™ Or "How did you
get there?”, the answer is the postcode or oddress rather than any detail.

Howaver was this toute he most efficaciows? Couid there have been more
interesting opfions? Would another destination have proved more successful?
Could The criver find the sams place again without the fechnology? What
would have happened if the device had failed? What if the Sat Nav provicled
a raute that wiaos fod narow and became impassatale? :

This anglogy fits with the challenges foced by a chinicion with mited
knowledge and skl in providing stuttering therapy. This clificion has received
sorme basic fraining and possesses a manual for the freatment of stutiering. the
godl of the fTeatment is clear and fits with the assessthant of the saverity of

Stuttering ~ the research hos shown Hhis Tute” t6 be the shorfest and i
tested. If wors well and both client and clinician are satisfed that ﬁ:l L
reached the right goal. Bt faking the anclogy o ith furfher, Wit i Tﬁ:;r
i::}robh_am wiis actually much more complicated and it wes QiffE 1o dn
© saverity ond complexity of the problem from the averikable test? Perh
humber of different potential goals were identified but ther .
:nwronmen{.rnl factors which compficated matters. I could ba-that "r'l":?sr ?ﬁe
d%d b? rred before but the progress had not been maintained or the
not moich up o the expagfations. Theramy would net ba sube: '
there are nospfions. |  suecesu
. T: road mgp {grovided it is Modern).in this andlogy equiates to
Perienced thetqpist who knows holw important i is to fake all factors

; e_mb-:rldn;g on thentherapedfic jourmney, The ofisnt
Ra, bt has also identified a number of high expacta
- .Hgﬁ?r sh:r i Not quife sure whort fhe journey imec
e : _ i i .
recognises fhe imporfoncs o 'éﬁingU ’?{::( &ZT& et e o i
with the clirent challenges tha

yess o ermbark on t journe .
-t 1 w. The “rooelm
fherefore repfresents the opfions thiyt are avditable in '

gf de;ﬁn_c:i‘iorjrs af right be possibid This therapenutic jodiney or roacmay
Qsed on scignt ;ﬂd@nce a5 well ‘g5 observations an deta from )
n fherapy, Some fhisrapeutic jc-urr:e?a may be short

i cptions offer the possibflity of aoi
s : . aoing slowly enouat
discuss issues as they arse. examins e prds and cons of cer‘rqi;: dfrecfi(

Ngelects possible roufes
Tikssly ciestination.

whether to rove| guin
fhe bast approg
[ogry for the novi

Itis notnecessarily an either/or :
By Sat Nav or by roadmap -ad cogmbination My b

:]herupist will develop confidence by being foined in o par‘riclr - avicken

Ug:jel:n;ﬁ fhgr{::t?y Brogramime with o manual inthe early stages, by g creali
Lsicshc therapist will guic ' ' 1 ofh

quickly discover th Ihere arg other routes whi

. Mindividual client’s needs more closely. The andlogy wiorks 100 im relotion

ERTiN] i i i i
Ing in partership with the client, the novice clinician will s find the re



S the relationship between the client and ihe therapist and mads

hat fhere mgy be diffarent goals in therapy for different clherts
48 sheuld engure thet they ﬁ.ally unders’rqg;i;lhg_heql life ife-goals of clients.
steir Roiner propose ot quuhw of life issues, the more subjective goals
snifs Mgt Qspire fo. cany with constructive questioning, be fumed info
able and objechive Medsuy
sy is working wel for you?%, *In what speclﬁc werys is this is making
ce?”, "What seems to be wiyking ess well and what nesds to be
7 “What are you doing now Hat you ware unable to do before?”
:in‘ference iz tharapy making 1o your ifs specifically?” Bermstein Roiner
ed the imporiancs of the partnershi with the cliert in mokimg sure that
ey does resonate with the client s peciations and have credtblhw
slity for the indivigual,

::ﬂng chnical skills

fifle Of this pa::per “The tharoreutic journey: guided by o roodmap o by
+(GPSY” was inspired Dy the overy that the gxciusive use of sateliife
fion systems for guiding drivers gould result i Fred] nartewing ofia
‘3 competence in planning and n vigating o jour y Of cournsa, the Sat
ten successfully guides a person iTgm one I(}cuho to another ty the
t route. Oon these occasions there\are no borriehs To PrOQrEss. No
scks, NG unexpec’red changes and ng challenges T face. All that is
disa qw::hﬁe driver who can followNnstructions and who doesn’t
/) question ihe route by unexpectedly seeking alternatives. If minor
wges arise, the Sof Nav system cornpatently re-callibral ] ond offers <
sruction ~urmn arotind where possible”, of “afithe next junc jon, turn left”.

. NG stress, Mo argurhenis.

when fhe driver is ask
e, the answer is the rostcode o addrass 1 r than any dgtail.
sever was this route the miost eficacious? Could fhare have been rmore
ting options? Woeuld anoth destination have provgd more su essful?
the driver find e same plgce again without fhe fechnology Whart
horve happened if the device\hiod feiled? What if the\sat Nav pravided
» that was Too narmow and bec irnpassable?

analogy fits with the challen faced by o clinician with h ited
sddge and skill in providing stutfering fherapy. This clinician has rec wed
aaasics training andd possesses manual for the freatment of stuttering. The
if thiz Tremmenf is alear and fits with fhe assessrment of the savelity of

5,0f Enange. For example, Wit exachyin

“Where did you octualy go?” Or "Hpw olid you

stisttering - the research has shown his:route” 10 be-ihe sharfest and 15 well

tasted, If wc:rks well and both client and clinjcian are safisfied that they have

retiched the right qoal, EsuT ’rczkmg g angimgy alithe further What if the cliant’s
r:::rc:rb1em wos acmﬂny mue:h mbre comphcoted And 1w dlfﬁcul’r 1o cmawse
the seven’ry ::md COmpIEXIW ot the problem from the cwculabte ‘restf? Perhaps a
nurnber: of diffetent potenticl ‘goals . wWeTe: - ldenﬁﬁed buf thets - were
rmrc:nmanml ﬁ::c;fom which ct}mpum’red matters. It could be that this therdpy
had been fred before but ihe progress had not been rciftcined of the goal
dicl not-match up to the axpeci‘oﬂons Themm ‘wolld not be succassiul and
ihere are N options: : :
The road MR {provlded rr Ls mcdem} |n Thss qnclogy equufes o e
expenernced ThercplsT who' knows h:::w :mporh:m‘r it is to Tcke all fc:lcmrs inte

_camsudemhon before embarkmg on e Thempeuhc Jc-umear The. ‘afient may

have & clear gml in mingl, but hds r:::‘lso |dcn1'iﬁed o fiumber of bigh expectations
abom the final destmahon He or she is nof quﬁe e what the jDUThE*‘y" involves
cmd doea not want to fisk getting stuck anywhere Th1s experaenced clinicicn
rECONISSS the 1mpor’rance of get-nﬁg To know the ciienf we!_’r fo.have ampathy
with the curfent chaﬂenges 'I'i"l@"f face, thelr srrengi'hs c:nd needs the basis of
Thelr expecmhons and ﬂ’\e;r rec:r:imess Tcr ernburk on The jC}UTﬂ@Y The “roadmap”
therafore represents the opﬂons thiext are available 0 merc:pv c:nd the variety
of destinettions that rmight be possible. This herapeutic journey of rocdmap’ s
bosed on scienfific evidance s wall as observations and data from other
clients’ experiences in theropy. Some therapeutic journsys may be short but
challenging, while other opﬁons offer the possikility of gomg sy enough 1o
discuss issues as they arise, examing the pros and coné of certc:m iraciions,
expetiment with sirategies or technigues, discard ideas ’rhcfr seemn lass helpful
and retain ideas that are proving more benaeficial. The clinicicn has the “map™,
shares it with the client who examines fhe oplions, selects possible routes and
engoges in d parmership with he Clinicion to select I|I|:el~,r destingtion.

It s not hecessarlly an eitherfor dscision in select mg whetheer to travel guided
by Sot Nav or by roadmap -a combination may be ffe best approach.
However the Sat Nawv will c:erfalnly be vary useful techinology for the novice
driver who wonts fo concénhrafe on developing drmng skius,ba.rt it will soon be
mporfun‘r for this driver to take ndependent responmbtirh,r for journsys, o
chiscover new roufes and alternative destinations. In the same wday, the novice
therapist will develop cc:nﬁdence by being trainad In o parficuiar - evidence
based - therapy prograrnme with Q manudt in hé early stages, but a credfive

“ond enthusiastic therapist will quickly discover that thare are othear routes which

fit inclividua! client's needs more closely. The analogy works oo in relation to
working in parinership with the client, the novice clinician will also find the real
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benefis of helping the client to find fheir owr 8 o o
. H e
and deadling with setoocks, : e mmﬂm memaning progress
. ; :zrc:l::;oﬁﬁzgﬁim H:he "roadmap”, fhe novice Sliniclan will become

: urther training, expert supervis o i
Confidence and competence are . ot e 2

: & _ re the hallmarks of an experf i -
experfise should be- challenging and inspiring, pert ihe _]ICPL.I..!T'IE}" 0

Summary -

me;‘ﬁCl;eiﬁDfiEle TI-? fapeutic service will be grounded in evidence based
hich hos thiee key strands: empirical evidencs, L
knowledge and skills ond the clisnts’ _ »vidence, the clinfcian’s
- : . ris” reeds and volues, This offers 1 o
R Ik o resist the pressures of adhering :
findings based on studies which h S Cryriesd aring fo research
- S -. ave.been caried out.on g leati ;
ts dlifferent fo the individual client ina hé popuiation which
: - S who 13 seeling heélp, A select
approach should have on evidence base, if m ' clected Iharcpy
' e A z base, it must have o justifiied
focus which fits with the clisnt o W Q] e redson of
T o R I=NT's particular experiences and concer
L . : i3, Th
Te:?;f;;g:' UF?DFqu;:hdﬂ_TUST beé monifored caorefully - and if posilive chon geis nc:i
ent of raported by the client, o new direction . )
he client’s agreement. e .rrec.f.@n s‘h{?ujd b?_r;:qr_mmdargd W'ﬂ.‘
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THE THERAPEUTIC JOURNEY: GUIDED BY A ROADMAR OR A SAT-NAV?
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