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Certificate in Speech-Language Pathology (India)

Fluency Disorders

Abrupt Onset — A sudden start of speech without the typical preparatory movements seen in fluent speech.
Related terms: stuttering onset, dysfluency. Example: a child begins a sentence with a rapid burst of sound,
skipping the usual gentle onset. Practical application: clinicians assess onset patterns to differentiate
developmental stuttering from neurogenic causes. Challenge: distinguishing abrupt onset from normal
rapid speech in high-energy contexts.

Acoustic Analysis — Objective measurement of speech sounds using spectrography or waveform display.
Related terms: acoustic-phonetics, spectrograph. Provides quantitative data on frequency, intensity, and
duration of stuttered events. Example: measuring the average duration of a prolongation in a client’s
speech. Application: tracking therapy progress through objective metrics. Challenge: requires specialized
software and training.

Adaptation Theory — A psycholinguistic model proposing that speakers adapt their speech planning to
reduce stuttering. Related terms: feedback-control model, speech planning. Suggests that increased
awareness of dysfluency leads to compensatory strategies. Example: a speaker slows down after noticing
frequent repetitions. Clinical use: informs therapy that targets self-monitoring. Challenge: limited empirical
support for all age groups.

Adult-Onset Stuttering — Stuttering that begins after the age of 18, often linked to neurological events.
Related terms: neurogenic stuttering, acquired stuttering. Example: a surgeon develops stuttering after a
traumatic brain injury. Application: requires medical evaluation to rule out neurological causes. Challenge:
distinguishing from psychogenic origins.

Auditory Masking — Use of background noise to reduce the speaker’s self-monitoring, facilitating fluency.
Related terms: altered auditory feedback, delayed auditory feedback. Example: a client reads aloud while
listening to pink noise through headphones. Application: incorporated in fluency-enhancing devices.
Challenge: habituation reduces long-term effectiveness.

Automatic Speech — Speech that occurs without conscious planning, such as counting or reciting familiar
phrases. Related terms: overlearned speech, formulaic language. People who stutter often show increased
fluency during automatic speech. Example: a child speaks fluently while singing a song. Clinical relevance:
used to build confidence and as a therapeutic cue. Challenge: transferring fluency from automatic to novel
contexts.

Baseline Assessment — Initial comprehensive evaluation of a client’s fluency profile. Related terms: case
history, speech sample. Includes frequency counts, severity ratings, and impact questionnaires. Example:
collecting a 300-word conversational sample to establish dysfluency rate. Application: guides individualized
treatment planning. Challenge: ensuring ecological validity of the sample.

Behavioral Therapy — Intervention focusing on modifying speech behaviors through practice and

Read online: https://certificates.uksm.org.uk/glossaries/4739737/ London School of Planning and Management - 29 Jun 2026
fluency-disorders



U KS Mimat GLOSSARY

RESPECTED AND RECOGNISED QUALIFICATIONS

reinforcement. Related terms: operant conditioning, speech shaping. Example: using a “slow-to-slow”
technique where the client repeats a phrase at progressively slower rates. Application: common in
developmental stuttering treatment. Challenge: requires high motivation and consistent practice.

Bottleneck Theory — A model suggesting that stuttering results from a temporary blockage in speech motor
planning. Related terms: speech production bottleneck, motor planning. Predicts that increased linguistic
load heightens dysfluency. Example: a speaker exhibits more repetitions when using complex syntactic
structures. Clinical implication: therapy may target reducing linguistic complexity temporarily. Challenge:
limited direct evidence.

Ceiling Effect — A limitation in measurement where scores cannot exceed a certain level, obscuring true
change. Related terms: floor effect, measurement limitation. Example: a fluency scale that caps improvement
at a low threshold, masking subtle gains. Application: selecting sensitive outcome measures. Challenge:
choosing instruments with appropriate scaling.

Clinician-Client Partnership — Collaborative relationship emphasizing shared goals and mutual respect.
Related terms: therapeutic alliance, client-centered care. Essential for effective fluency intervention. Example:
therapist involves the client in setting weekly fluency targets. Application: improves adherence and
satisfaction. Challenge: navigating cultural expectations in Indian contexts.

Co-Articulation — Simultaneous movement of speech articulators during sound production. Related terms:
articulatory coordination, speech motor control. Dysfluencies often disrupt co-articulation patterns.
Example: a prolongation may cause delayed onset of the following consonant. Clinical use: articulatory
placement drills can improve timing. Challenge: requires precise auditory-visual feedback.

Compensatory Behaviors — Secondary strategies adopted to avoid dysfluency, such as word substitution or
avoidance. Related terms: avoidance, coping strategies. Example: a speaker replaces a difficult word with a
synonym. Application: therapy addresses both primary stutter and compensatory habits. Challenge:
ingrained habits may be resistant to change.

Computer-Based Therapy — Use of software programs to deliver fluency training. Related terms: telepractice,
e-therapy. Example: a client practices “soft starts” using a tablet app that provides visual cues. Application:
expands access in remote Indian regions. Challenge: ensuring reliability of internet connectivity and user
engagement.

Connectivity Model — Neural framework proposing that stuttering arises from disrupted connections
between language and motor regions. Related terms: neuroimaging, white-matter pathways. Example:
diffusion tensor imaging shows reduced integrity in the arcuate fasciculus of people who stutter. Clinical
relevance: informs multidisciplinary approaches. Challenge: translating neuroimaging findings into concrete
interventions.

Contextual Variability — Fluctuation of dysfluency severity across different speaking situations. Related terms:
situational factors, stress impact. Example: a child stutters more in classroom presentations than during play.
Application: assessment must include varied contexts. Challenge: predicting performance in novel
environments.
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Continuous Fluency — Speech that proceeds without any observable dysfluencies. Related terms: fluent
speech, smooth speech. Goal of many therapy programs. Example: a client achieves continuous fluency
during a structured reading task. Application: used as a benchmark for progress. Challenge: maintaining
fluency outside the therapy setting.

Contrastive Stress — Emphasis placed on a word to signal contrast or focus. Related terms: prosodic
emphasis, intonation. Stuttering may increase on contrastively stressed words. Example: a speaker hesitates
on the word “*now*” when contrasting with “later.” Clinical use: teaching controlled stress patterns to
reduce tension. Challenge: balancing natural prosody with fluency strategies.

Delayed Auditory Feedback (DAF) — Technology that plays back the speaker’s voice with a short delay, often
improving fluency. Related terms: altered auditory feedback, auditory perturbation. Example: a client’s
dysfluency rate drops when hearing their voice delayed by 50 ms. Application: incorporated in portable
fluency-enhancing devices. Challenge: individual differences in optimal delay length.

Developmental Stuttering — Stuttering that emerges in early childhood and follows a typical developmental
trajectory. Related terms: childhood fluency disorder, early-onset stuttering. Example: a 4-year-old begins to
repeat syllables during spontaneous speech. Application: early identification and intervention are crucial.
Challenge: distinguishing from normal disfluencies in toddlers.

Dysfluency Types — Classification of stuttering events: repetitions, prolongations, blocks, and interjections.
Related terms: stuttered moments, speech disfluencies. Example: a client exhibits “*ba-ba-ba*" repetitions
and a block on the word "*computer*.” Clinical use: guides targeted therapy techniques. Challenge: accurate
identification across languages and dialects.

Ecological Validity — Extent to which assessment or therapy reflects real-world communication. Related
terms: generalization, functional outcomes. Example: a therapy session that uses role-play mimicking a job
interview. Application: ensures gains translate to daily life. Challenge: balancing controlled tasks with
authentic interaction.

Emotional Regulation — Ability to manage feelings that may exacerbate stuttering. Related terms: anxiety
management, stress coping. Example: teaching relaxation breathing before speaking reduces
tension-related dysfluency. Application: incorporated in holistic stuttering programs. Challenge: cultural
stigma may limit open discussion of emotions.

Etiology — Study of causes underlying fluency disorders. Related terms: pathogenesis, risk factors. Includes
genetic, neurophysiological, and environmental contributors. Example: family history of stuttering suggests
hereditary component. Clinical relevance: informs prognosis and counseling. Challenge: multifactorial nature
makes pinpointing a single cause difficult.

Evidence-Based Practice (EBP) — Integration of research findings, clinical expertise, and client values in
treatment decisions. Related terms: clinical guidelines, outcome research. Example: selecting a therapy
model supported by randomized controlled trials. Application: ensures interventions are scientifically
justified. Challenge: limited high-quality studies specific to Indian populations.
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Extrapolation — Generalizing therapy outcomes from a controlled setting to everyday communication.
Related terms: transfer of training, generalization. Example: a client maintains fluency when moving from
clinic to classroom. Application: informs the design of functional tasks in therapy. Challenge: measuring true
extrapolation over time.

Feedback Control Model — Theoretical framework where speakers monitor auditory feedback to adjust
speech output. Related terms: feedforward system, speech monitoring. Predicts that altered feedback can
disrupt or improve fluency. Example: DAF interferes with the feedback loop, sometimes reducing stutter
frequency. Clinical implication: manipulation of feedback can be therapeutic. Challenge: individual variability
in response.

Fluency Shaping — Therapy approach focusing on producing smooth, effortless speech through continuous
practice. Related terms: modification techniques, speech retraining. Example: the “easy onset” technique
teaches gradual initiation of phonation. Application: widely used in both children and adults. Challenge:
may produce speech that sounds unnatural to the speaker.

Frequency Count — Quantitative tally of stuttered events within a speech sample. Related terms: dysfluency
rate, percentage of syllables stuttered. Example: a 120-word sample yields 12 repetitions, resulting in a 10 %
dysfluency rate. Use: baseline and progress monitoring. Challenge: inter-rater reliability and sample size
considerations.

Functional Communication — Use of speech for everyday purposes such as requesting, informing, or
socializing. Related terms: pragmatic language, daily interaction. Fluency disorders impact functional
communication by reducing participation. Example: a student avoids answering questions in class due to
fear of stuttering. Clinical focus: improve confidence and participation. Challenge: measuring functional
outcomes beyond speech metrics.

Genetic Predisposition — Inherited factors that increase susceptibility to stuttering. Related terms:
heritability, familial patterns. Example: twin studies show higher concordance rates among monozygotic
twins. Application: informs counseling of families about risk. Challenge: genes identified explain only a
portion of variance.

Global Assessment of Functioning (GAF) — Scale rating overall psychological, social, and occupational
functioning. Related terms: WHO-DIS, disability rating. May be used to document the impact of stuttering
on life. Example: a client scores low on GAF due to avoidance of public speaking. Application: helps justify
need for services. Challenge: limited specificity for speech-language disorders.

Guided Oral Reading — Structured reading activity where the clinician provides cues and feedback. Related
terms: reading fluency, oral reading practice. Example: a child reads a passage while the therapist models

proper pacing. Application: integrates fluency techniques with literacy development. Challenge: balancing
reading accuracy with fluency focus.

Habituation — Decrease in stuttering frequency with repeated exposure to the same speech material.
Related terms: repeated reading, exposure therapy. Example: a client shows fewer repetitions after reading
the same paragraph multiple times. Clinical use: can be harnessed in therapy to reduce anxiety. Challenge:
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habituation may be temporary without broader strategies.

Hand-On-Mouth Technique — Physical cue where the client lightly touches the mouth while initiating
speech, aimed at reducing tension. Related terms: tactile cueing, motor facilitation. Example: a therapist
places a finger on the client's lower lip during a “soft start.” Application: used in some modification
approaches. Challenge: may be viewed as intrusive or culturally inappropriate.

Heterogeneity — Variation in presentation, severity, and response to treatment among individuals with
stuttering. Related terms: individual differences, variability. Example: two children with similar dysfluency
rates may differ in anxiety levels. Clinical implication: therapy must be individualized. Challenge: designing
research that accounts for heterogeneity.

Holistic Approach — Treatment that addresses speech, emotional, social, and environmental factors. Related
terms: multidisciplinary care, person-centered therapy. Example: combining fluency shaping with counseling
and classroom accommodations. Application: aligns with modern best-practice standards. Challenge:
requires coordination among multiple professionals.

Impact Scale — Questionnaire measuring the personal and social consequences of stuttering. Related terms:
self-report inventory, quality-of-life measure. Example: the “Overall Assessment of the Speaker’s Experience
of Stuttering” (OASES) yields a score indicating perceived handicap. Use: monitors change in psychosocial
domains. Challenge: cultural adaptation for Indian languages.

Indeterminate Stuttering — Cases where the cause of stuttering remains unclear after thorough evaluation.
Related terms: idiopathic stuttering, unknown etiology. Example: an adult presents with persistent
dysfluency but no neurological or psychological findings. Clinical relevance: may still benefit from therapy
despite uncertain origin. Challenge: communicating uncertainty to clients.

Induced Fluency — Temporary increase in fluency produced by external cues such as metronome pacing.
Related terms: external pacing, rhythmic cueing. Example: a speaker reads a passage in time with a 120-bpm
metronome and shows reduced repetitions. Application: used as a bridge to internalized fluency techniques.
Challenge: dependence on external cues can limit carryover.

Instrumentation — Use of devices such as electromyography or kinematic sensors to capture speech motor
patterns. Related terms: speech kinematics, biofeedback. Example: surface EMG records muscle activity
during a block, revealing abnormal co-contraction. Clinical relevance: provides objective data for diagnosis.
Challenge: high cost and need for technical expertise.

Intervention Fidelity — Degree to which therapy is delivered as intended by the protocol. Related terms:
treatment adherence, protocol compliance. Example: a therapist consistently applies the “slow-to-slow”
technique across sessions. Importance: ensures validity of outcome research. Challenge: maintaining fidelity
in busy clinical settings.

Interjectional Dysfluency — Insertion of filler words such as “um,” “uh,” or “you know" within speech. Related
terms: filler usage, verbal clutter. Example: a client says “I ... um ... want to go.” Clinical relevance: may serve
as a coping strategy. Challenge: distinguishing functional filler from stutter-related interjections.

Read online: https://certificates.uksm.org.uk/glossaries/4739737/ London School of Planning and Management - 29 Jun 2026
fluency-disorders



U KS Mimat GLOSSARY

RESPECTED AND RECOGNISED QUALIFICATIONS

Language Load — Complexity of linguistic content, influencing cognitive demand during speech. Related
terms: syntactic complexity, lexical difficulty. Example: a speaker shows more repetitions when using
multisyllabic words. Application: therapists may manipulate language load to gradually increase challenge.
Challenge: balancing natural language use with therapeutic control.

Lexical Retrieval — Process of selecting appropriate words from the mental lexicon. Related terms: word
finding, naming. Stuttering can interfere with lexical retrieval, leading to hesitations. Example: a client
pauses while searching for the word "mountain.” Clinical focus: incorporate word-finding drills. Challenge:
separating lexical difficulty from motor planning issues.

Listening Skills Training — Exercises that improve a client’s ability to monitor their own speech. Related
terms: self-monitoring, auditory discrimination. Example: a client watches recordings of their speech to
identify subtle dysfluencies. Application: enhances internal feedback loop. Challenge: clients may become
overly self-critical.

Longitudinal Study — Research design that follows participants over an extended period. Related terms:
cohort study, follow-up assessment. Example: tracking a group of children with stuttering from age 4 to 10
to observe natural recovery rates. Clinical value: informs prognosis. Challenge: participant attrition and
resource demands.

Mandibular Tension — Excessive muscular activity of the jaw during speech, often associated with stuttering.
Related terms: orofacial tension, muscle hypertonicity. Example: a speaker’s jaw remains clenched during
prolonged sounds. Intervention: relaxation and massage techniques. Challenge: tension may be subtle and
difficult to detect.

Metacognitive Strategies — Techniques that encourage awareness and regulation of one’s own speech
processes. Related terms: self-reflection, cognitive restructuring. Example: a client keeps a diary noting
situations that trigger stuttering and plans coping actions. Application: supports self-advocacy. Challenge:
requires higher-order thinking skills.

Modified Speech Technique — Any approach that alters speech timing, voicing, or articulation to improve
fluency. Related terms: fluency modification, speech restructuring. Example: “soft glottal onset” where the
speaker gently initiates voicing. Use: core component of many therapy programs. Challenge: may produce
speech that feels unnatural to the client.

Motor Planning Deficit — Impaired sequencing of speech movements, hypothesized in some stuttering
models. Related terms: apraxia of speech, speech motor control. Example: a client struggles to coordinate
lip and tongue movements for rapid consonant clusters. Clinical implication: therapy may include motor
sequencing drills. Challenge: differentiating from pure linguistic deficits.

Multimodal Therapy — Integration of auditory, visual, and tactile cues during fluency training. Related terms:
sensory integration, combined modality. Example: a client practices “soft start” while watching a visual cue
and feeling a gentle hand tap. Application: addresses diverse learning preferences. Challenge: ensuring each
modality contributes positively without overload.
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Neurogenic Stuttering — Stuttering resulting from neurological injury, such as stroke or traumatic brain
injury. Related terms: acquired stuttering, post-traumatic dysfluency. Example: a patient develops stuttering
after a left-hemisphere stroke affecting Broca's area. Treatment: often focuses on speech motor re-training.
Challenge: prognosis depends on extent of brain damage.

Neuroimaging Correlates — Brain imaging findings associated with stuttering, such as altered activation
patterns. Related terms: fMRI, PET scans. Example: functional MRI shows over-activation in the right inferior
frontal gyrus during speech tasks in people who stutter. Relevance: supports neurobiological models.
Challenge: translating findings into clinical practice.

Non-Fluent Speech — Speech that contains dysfluencies, pauses, or irregularities. Related terms: stuttered
speech, disfluent output. Example: a client's description of a picture includes repeated syllables and blocks.
Clinical use: baseline descriptor for assessment reports. Challenge: ensuring objective classification.

Normalization — Process of reducing stuttering to a level comparable with typical speakers. Related terms:
reduction, remission. Example: a child’s dysfluency rate falls from 15% to 3 % after six months of therapy.
Goal: often a primary objective in treatment plans. Challenge: complete elimination is rarely realistic.

Occupational Impact — Effect of stuttering on work performance and career advancement. Related terms:
vocational outcomes, employment barriers. Example: an adult avoids client-facing roles due to fear of
stuttering. Intervention: includes workplace accommodations and confidence building. Challenge: stigma
may limit disclosure.

Onset Pattern — The way a phoneme is initiated, such as abrupt, gradual, or soft. Related terms: phonatory
onset, initiation type. Example: a “soft onset” reduces tension before voicing, decreasing block frequency.
Clinical relevance: onset training is central in many therapy models. Challenge: client may revert to habitual
patterns under stress.

Operant Conditioning — Learning process where behavior is shaped by reinforcement or punishment.
Related terms: behavior modification, reinforcement schedule. Example: a therapist provides praise when
the client produces a fluent sentence. Application: strengthens desired speech patterns. Challenge:
over-reliance on external reinforcement may limit intrinsic motivation.

Outcome Measures — Instruments used to evaluate therapy effectiveness. Related terms: assessment tools,
progress monitoring. Example: the “Stuttering Severity Instrument-4" (SSI-4) provides a composite score of
frequency, duration, and physical tension. Use: informs clinical decision-making. Challenge: selecting
culturally appropriate tools for Indian populations.

Paralinguistic Features — Non-verbal aspects of speech such as facial expression, gesture, and prosody.
Related terms: suprasegmental cues, non-verbal communication. Stuttering often coincides with increased
facial tension. Example: a speaker may raise eyebrows during a block. Clinical focus: reducing excessive
tension. Challenge: distinguishing functional expressiveness from compensatory tension.

Phonological Awareness — Ability to recognize and manipulate sound units in language. Related terms:
phonemic skills, sound discrimination. Strong phonological awareness can support speech motor planning.
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Example: a child practices segmenting words into syllables to improve timing. Application: incorporated into
early intervention. Challenge: limited research linking directly to fluency outcomes.

Phonatory Onset — The moment vocal folds begin vibrating. Related terms: voice onset time, glottal
initiation. Soft phonatory onset reduces abruptness that may trigger blocks. Example: teaching a client to
gently start voicing on /b/ reduces repetitions. Clinical relevance: central to many fluency-shaping protocols.
Challenge: client may find the sensation unnatural.

Picture Description Task — Standardized speech sample where the client describes a visual scene. Related
terms: narrative sampling, elicitation task. Example: the “Frog Story” used to elicit spontaneous speech. Use:
provides consistent material for dysfluency counting. Challenge: cultural relevance of pictures for Indian
children.

Placebo Effect — Improvement due to expectations rather than specific therapeutic ingredients. Related
terms: expectancy bias, non-specific factors. Example: a client reports reduced stuttering after a brief
demonstration of a device, even if the device is inactive. Clinical implication: underscores importance of
therapist rapport. Challenge: isolating true treatment effects in research.

Practice Effect — Gains resulting from repeated exposure to the same task. Related terms: repetition benefit,
learning curve. Example: a client’s dysfluency rate declines after several readings of the same passage.
Application: can be harnessed in therapy to build confidence. Challenge: ensuring gains transfer to new
material.

Premonitory Sensation — Internal feeling that precedes a stuttered event, often described as tension or
pressure. Related terms: urge to stutter, internal cue. Example: a client feels a “tightness” before a block.
Clinical use: awareness training helps the client anticipate and modify speech. Challenge: sensations are
subjective and vary widely.

Prosody — Rhythm, stress, and intonation patterns of speech. Related terms: intonation contour, speech
melody. Dysfluency can disrupt natural prosody. Example: a speaker’s pitch falls unnaturally after a
prolongation. Therapy may include melodic intonation training. Challenge: maintaining natural prosody
while applying fluency techniques.

Qualitative Analysis — Description of speech characteristics beyond numeric counts, focusing on patterns
and themes. Related terms: narrative description, thematic analysis. Example: noting that a client’s blocks
increase during high-stress topics. Use: complements quantitative data for comprehensive assessment.
Challenge: requires skilled clinician interpretation.

Recursive Feedback Loop — Ongoing process where speech output influences subsequent planning and
execution. Related terms: feedforward-feedback system, iterative monitoring. Stuttering may interrupt this
loop, leading to repeated attempts. Example: a speaker’s block triggers a pause, which then alters timing of
the next syllable. Clinical relevance: interventions aim to restore smooth looping. Challenge: abstract
concept for clients to grasp.

Receptive Language — Ability to understand spoken language. Related terms: comprehension, auditory
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processing. While fluency disorders primarily affect production, receptive deficits may coexist. Example: a
child with limited comprehension may experience heightened anxiety, worsening stuttering. Assessment:
includes both expressive and receptive measures. Challenge: distinguishing language delay from fluency
impact.

Recovery Rate — Proportion of individuals whose stuttering resolves without intervention. Related terms:
spontaneous remission, natural recovery. Example: approximately 70 % of children who stutter recover by
age 10. Clinical implication: informs decisions about early therapy. Challenge: predicting which cases will
persist.

Reliability — Consistency of measurement across time, raters, or instruments. Related terms: inter-rater
reliability, test-retest stability. Example: two clinicians independently count dysfluencies and achieve 90 %
agreement. Importance: ensures credible assessment data. Challenge: training raters to achieve high
agreement.

Resonance Therapy — Technique focusing on oral cavity resonance to facilitate smoother airflow. Related
terms: oral pressure, speech resonance. Example: a client practices “nasal humming” to reduce oral tension
before speech. Application: used as adjunct in some fluency-modification programs. Challenge: limited
evidence base.

Rhythmic Speech Cueing — Use of rhythm (e.g., tapping, metronome) to regulate speech timing. Related
terms: pacing, temporal cueing. Example: a child taps a drum while speaking, aligning syllables with the
beat. Clinical benefit: provides external timing scaffold. Challenge: dependency may develop if cues are
removed.

Risk Factors — Variables that increase likelihood of developing a fluency disorder. Related terms:
predisposing factors, vulnerability. Include family history, male gender, and early onset. Example: a boy with
a parent who stutters has higher risk. Application: informs screening priorities. Challenge: interplay of
genetic and environmental influences.

Role-Play — Simulated conversation used to practice speech in realistic contexts. Related terms:
dramatization, functional rehearsal. Example: client rehearses ordering food at a restaurant. Use: enhances
generalization of fluency skills. Challenge: creating authentic scenarios that match client’s daily life.

Self-Monitoring — Ongoing internal check of speech output for errors or dysfluencies. Related terms:
internal feedback, metacognition. Example: a speaker notices a repetition and attempts to correct it
mid-utterance. Therapeutic focus: strengthening accurate self-monitoring without increasing anxiety.
Challenge: over-monitoring can exacerbate stuttering.

Severity Rating — Qualitative judgment of stuttering impact, often using scales such as the SSI-4. Related
terms: clinical rating, global impression. Example: a therapist assigns a “moderate” severity based on
frequency and physical tension. Use: guides treatment intensity. Challenge: subjective nature may vary
between clinicians.

Speech-Language Pathologist (SLP) — Certified professional trained in assessment and treatment of

Read online: https://certificates.uksm.org.uk/glossaries/4739737/ London School of Planning and Management - 29 Jun 2026
fluency-disorders



UK School of
U KS Management GLOSSARY

RESPECTED AND RECOGNISED QUALIFICATIONS

communication disorders. Related terms: therapist, clinician. In India, SLPs must complete a Bachelor's in
Speech-Language Pathology and pass the certification exam. Role: conduct evaluations, design therapy, and
provide counseling. Challenge: limited availability of specialized training programs in some regions.

Speech Motor Control — Coordination of respiratory, phonatory, and articulatory subsystems to produce
speech. Related terms: articulatory timing, neuromuscular coordination. Stuttering is often conceptualized
as a disruption in this control system. Example: a client shows delayed onset of voicing after a consonant.
Therapeutic target: improve timing and sequencing. Challenge: complex interplay of neural and muscular
factors.

Stamina Training — Exercises aimed at increasing the endurance of speech muscles for longer fluent speech.
Related terms: vocal endurance, speech fatigue. Example: client practices reading aloud for progressively
longer intervals. Application: supports sustained fluency in extended speaking tasks. Challenge: risk of
over-exertion and increased tension.

Stuttering Severity Instrument-4 (SSI-4) — Standardized tool measuring frequency, duration, physical
concomitants, and naturalness. Related terms: assessment battery, severity index. Provides a composite
score categorizing stuttering from “very mild” to “severe.” Example: a child scores 22, indicating moderate
severity. Use: baseline and outcome measurement. Challenge: requires training for reliable scoring.

Stuttering Therapy — Structured intervention designed to reduce dysfluency and improve communication
confidence. Related terms: fluency intervention, speech modification. May include fluency shaping,
modification, counseling, and assistive technology. Example: a program combines “easy onset” with anxiety
management. Goal: enhance overall communication effectiveness. Challenge: ensuring long-term
maintenance.

Stuttering-Related Anxiety — Emotional response characterized by fear or avoidance of speaking situations.
Related terms: social anxiety, communication apprehension. Example: a teenager avoids class presentations
due to anticipated stuttering. Intervention: cognitive-behavioral strategies integrated with fluency work.
Challenge: stigma may prevent disclosure.

Sub-lexical Level — Speech processing that occurs below the word level, such as phoneme sequencing.
Related terms: phonemic planning, sub-phonemic. Dysfluencies often arise at this level during rapid speech.
Example: a block occurs before a consonant cluster. Clinical implication: drills focus on sub-lexical
sequencing. Challenge: isolating sub-lexical deficits from higher-order language issues.

Support Group — Peer-led meetings providing emotional and informational assistance to people who
stutter. Related terms: self-help, community network. Example: a local chapter meets monthly to share
coping strategies. Benefit: reduces isolation and promotes advocacy. Challenge: limited availability in rural
areas.

Therapeutic Alliance — Collaborative bond between clinician and client, essential for successful outcomes.
Related terms: rapport, partnership. Example: therapist actively solicits client’s preferences for therapy
activities. Clinical impact: stronger alliance predicts greater fluency gains. Challenge: cultural differences may
affect communication styles.
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Timing Cue - External signal (e.g., metronome click) that guides speech rhythm. Related terms: pacing cue,
temporal scaffold. Example: a client speaks in sync with a 70 bpm beat, reducing repetitions. Application:
transitional tool toward internal timing. Challenge: dependence on cue can hinder autonomous speech.

Transcranial Magnetic Stimulation (TMS) — Non-invasive brain stimulation technique explored as a treatment
for neurogenic stuttering. Related terms: neuromodulation, cortical excitability. Example: low-frequency TMS
applied to the left premotor cortex reduces block frequency in a pilot study. Potential: offers alternative for
refractory cases. Challenge: limited research and regulatory considerations.

Turn-Taking — Conversational skill involving the exchange of speaking roles. Related terms: conversational
dynamics, discourse management. Stuttering can disrupt smooth turn-taking, leading to interruptions.
Example: a client hesitates to claim the floor after a pause, fearing a block. Therapy may include role-play to
practice assertive turn-taking. Challenge: cultural norms around speaking hierarchy.

Unilateral Stuttering — Stuttering that predominantly occurs on one side of the body, often linked to right-
or left-hemisphere lesions. Related terms: lateralized dysfluency, hemispheric dominance. Example: a patient
exhibits blocks only when speaking with the left hand on the table. Clinical relevance: may indicate
underlying neurological pathology. Challenge: rare presentation, requiring specialized assessment.

Validity — Degree to which an instrument measures what it intends to measure. Related terms: construct
validity, criterion validity. Example: an impact questionnaire shows high correlation with self-reported
communication satisfaction. Importance: ensures assessment tools accurately reflect fluency status.
Challenge: adapting validated tools for diverse Indian languages.

Variability Index — Metric quantifying fluctuations in dysfluency rate across different speech samples. Related
terms: dispersion measure, instability coefficient. Example: a client’s dysfluency rate ranges from 5% in
casual conversation to 15% in formal speech, yielding a high variability index. Clinical use: identifies
contexts needing targeted intervention. Challenge: requires multiple sampling sessions.

Vocal Fatigue — Decrease in voice quality and control after prolonged speaking, potentially exacerbating
stuttering. Related terms: phonatory exhaustion, voice strain. Example: a teacher’s stutter intensifies after a
2-hour lecture. Intervention: incorporate voice rest and hydration strategies. Challenge: distinguishing
fatigue-related dysfluency from baseline stuttering.

Voice Onset Time (VOT) — Interval between release of a stop consonant and onset of voicing. Related terms:
acoustic timing, phonetic measurement. Altered VOT patterns have been observed in people who stutter.
Example: a client exhibits prolonged VOT on /p/ leading to block. Therapy may target timing adjustments.
Challenge: requires precise acoustic analysis.

Weaning Phase — Stage in fluency shaping where external cues are gradually removed to promote
independent speech. Related terms: fading, transition. Example: therapist reduces metronome volume over
several sessions. Goal: sustain fluency without reliance on devices. Challenge: risk of relapse if weaning is
too rapid.

Word-Finding Difficulty — Trouble retrieving specific lexical items, sometimes co-occurring with stuttering.
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Related terms: anomia, lexical access. Example: a client pauses searching for “umbrella.” Therapy may
incorporate semantic cueing. Challenge: differentiating true word-finding deficits from stutter-induced
pauses.

Working Memory — Cognitive system responsible for temporary storage and manipulation of information.
Related terms: short-term memory, executive function. High working-memory load can increase stuttering
severity. Example: a client struggles with longer sentences due to limited capacity. Intervention: break tasks
into smaller chunks. Challenge: limited direct remediation techniques.

Yielding Technique — Fluency-modification method where the speaker relaxes and allows the stuttered
moment
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