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ABSTRACT
Stuttering, as one of the most prevalent communication
disorders, can deeply impact various aspects of the lives of school-age children. In addition
to interrupting the fluency of speech, this disorder can lead to psycho-social and academic
challenges in this age group. The purpose of this narrative review is to examine effective and
evidence-based treatment approaches for school-age children who stutter, aiming to mitigate
their negative effects and improve their quality of life.
This narrative review was conducted following the PRISMA
guidelines. A comprehensive search of four electronic databases (PubMed, Scopus,
ScienceDirect, SID) was performed for articles published between 2015 and 2024, using
keywords related to stuttering, school-age children, and therapy. After removing duplicates,
387 unique records were screened by title and abstract. Studies were included if they: (1)
focused on children aged 6-12 years with developmental stuttering, (2) evaluated a specific
stuttering treatment approach, and (3) were randomized controlled trials, clinical trials, or
systematic reviews published in English or Persian. Following a full-text assessment of 85
articles, 42 studies met all eligibility criteria and were included in the final narrative synthesis
The results of this review indicated that behavioral therapy treatment programs such
as the Lidcombe program, the gradual increase in length and complexity of the expression
program, the speech program with syllables, as well as combined approaches such as the
Oakville program, are effective in reducing the severity of stuttering and improving the
fluency of speech in school-age children. In addition, the CamperDown program and the
) fluency modeling program were identified as beneficial treatment methods in this field.
Recelved: 18 jov 2025 Stuttering modification therapy, with its emphasis on cognitive and emotional aspects of
Accepted: 27 Dec 2025 stuttering, was also found to result in a better quality of life and reduced gravity of stuttering
over time.
Identifying and implementing effective and evidence-based treatment strategies
for school-age children who stutter play a significant role in reducing the disorder’s adverse
effects while improving their communicative, psychosocial, and academic outcomes. Given
the importance of individualized treatment approaches and the need for family and social
support, providing comprehensive programs tailored to each child's needs can enhance
treatment effectiveness and improve the quality of life for these children.
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Introduction

tuttering is one of the most prevalent

communication disorders, characterized by

disruptions in the fluency of speech, such as

repetitions, prolongations, and blocks. It often

manifests with physical concomitants like
rapid eye blinking, lip tremors, and unusual limb
movements. Beyond its core speech disruptions, stuttering
exerts profound negative influences on the psychosocial,
emotional, and academic dimensions of a school-age
child's life. Children who stutter (CWS) frequently
experience feelings of shame, frustration, and social
anxiety, which can lead to social withdrawal, reduced
classroom participation, and even bullying. These
challenges can significantly hinder academic performance
and limit future career opportunities. The onset of
stuttering typically occurs in early childhood, between the
ages of 2 and 5, a period of rapid development in speech-
related, linguistic, cognitive, and social-emotional skills.
While approximately 8% of children experience the onset
of stuttering, about one-fifth will continue to stutter into
adulthood. The etiology of stuttering is complex, involving
an interplay of genetic predispositions (nature) and
environmental factors (nurture), with family support
playing a crucial moderating role. Given its significant
impact and relatively high prevalence, there is a pressing
need to identify and implement effective, evidence-based
treatment strategies tailored for school-age children. This
narrative review aims to synthesize current research on
therapeutic  interventions for stuttering in  this
demographic, focusing on evidence-based approaches that
can mitigate negative effects and improve overall quality
of life.

Methods

This narrative review was conducted by systematically
searching for relevant literature published between 2015
and 2025. Key scientific databases and reference lists of
selected articles were scrutinized. The search utilized
pertinent Persian and English keywords, including
"stuttering treatment,” "school-age children,” and the
names of specific intervention programs such as
"Lidcombe Program," "Gradual Increase in Length and
Complexity of Utterance (GILCU)," "Syllable-Timed
Speech," "Camperdown Program," "Fluency Shaping,"
"Stuttering Modification,” and "Oakville Program." The
primary focus was on high-quality study designs, including
Randomized Controlled Trials (RCTSs), clinical trials, and
systematic reviews, to ensure the inclusion of robust
evidence.

Results

The review identified and evaluated several prominent
evidence-based intervention programs for school-age
children who stutter. The findings are summarized below:
The Lidcombe Program The Lidcombe Program is a
behavioral treatment originally developed for preschoolers

Karaneh Mahdavi. Investigating the Effectiveness of Evidence-Based Therapeutic Approaches in Managing Stuttering in School-Age Children: A

Scientific Medical Journal

but increasingly adapted for school-age children. It is a two-
stage, parent-delivered intervention. The first stage involves
weekly clinical visits where parents are trained to provide
verbal contingencies for stutter-free and stuttered speech
during everyday interactions. The second stage focuses on
maintenance, gradually reducing the frequency of clinical
sessions. RCTs have established its efficacy for younger
children, and recent studies, including a Phase Il telehealth
trial, have demonstrated its effectiveness for children aged
6-12 and even adolescents (12-16 years), with some
achieving near-complete recovery. Its adaptability for
telehealth delivery enhances accessibility for families with
limited access to in-person services. Candidates who
respond best are typically those with a shorter history of
stuttering.

Gradual Increase in Length and Complexity of Utterance
(GILCU)

GILCU is an approach based on operant conditioning. It
uses a structured framework across 54 steps, progressing
from monosyllabic words to spontaneous conversation. It
aims to build fluency by systematically increasing linguistic
demands. While it has been shown to be effective,
particularly for milder stuttering, in some studies, others
have not found a statistically significant superiority over
traditional methods. The structured nature of GILCU is a
strength, but it may not adequately address the emotional
aspects of stuttering. GILCU is often used effectively in
combination with other therapies, such as the Lidcombe
Program, especially for younger school-age children.
Syllable-Timed Speech (STS)

This technique involves producing speech with equal
stress on each syllable, often in a rhythmic pattern, to reduce
stuttering by minimizing linguistic stress. Clinical trials have
reported promising results. One trial, for example, found that
half of the school-age participants experienced over a 50%
reduction in stuttering severity within nine months, with
some individuals showing reductions as high as 81-87%. A
later trial incorporating parental verbal feedback reported an
average stuttering reduction of 77% over 12 months. STS is
generally easy to learn, and children often enjoy the process.
However, individual responses vary, and the technique
requires consistent practice to maintain gains.

The Camperdown Program

Primarily designed for adolescents and adults, the
Camperdown Program can be used with children over 12. It
is an evidence-based treatment that uses speech restructuring
to establish a new, fluent speech pattern. Studies involving
adolescents have shown significant improvements, with
some participants achieving nearly natural speech. Research
in Iran has also confirmed its effectiveness in reducing
stuttering severity in Kurdish-speaking adolescents. The
program requires substantial practice outside clinical
settings and benefits from parental involvement. While the
Camperdown program focuses on speech restructuring and
may not directly address social anxiety, it can be integrated
with other strategies. For younger children, simpler
interventions like the Lidcombe Program are often preferred.
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Conclusion

The future of stuttering therapy for school-age children
is likely to see greater integration of technology, such as
telepractice platforms, to enhance access and convenience.
There is also increasing emphasis on combined approaches
that merge behavioral, cognitive, and emotional
components to create holistic interventions. Incorporating
cognitive-behavioral therapy (CBT) elements to address
psychosocial aspects and bolstering parental involvement
and environmental modifications, as seen in programs like
RESTART-DCM, will be crucial. Conducting more RCTs
to evaluate the efficacy of these emerging integrated and
hybrid protocols is essential for advancing the field. In
conclusion, treating stuttering in school-age children
requires a diverse toolkit of evidence based strategies, each
with unique strengths and limitations. While programs like
Lidcombe and Syllable-Timed Speech have well-
established effects, emerging combined approaches and
technological innovations hold significant potential. It is
imperative for clinicians to be well versed in the latest
evidence-based practices and to adapt these strategies to
meet the individual needs of each child. By creating a
comprehensive and  supportive environment that
encompasses the child, family, and school, we can
significantly enhance the effectiveness of stuttering
interventions and improve the quality of life for children
who stutter.
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