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BACKGROUND RESULTS

Stuttering is characterized by involuntary repetitions, prolongations, and interruptions during speech (Blumgart et al., Legend for the Following Figures:
2010). A(}COI‘dll’.lg to Blumgart, the prevaloence of stuttering in adultg is approx1mate}y 1 %. Stutt.ermg can negatively impact | [ Difference in Average Change Alpha Values for
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& Ayatollahi, 2021; Erickson et al., 2021). ctween virtual and In-rerson t-tests = 0.
The Institute for Stuttering Treatment and Research (ISTAR) offers a three-week intensive treatment program called the
Comprehensive Stuttering Program (CSP), which is one of the most effective treatment programs for adults who stutter. Change in Percent Syllables Stuttered in Conversation from Pre Change in Severity Rating from Pre to Post Treatment
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COVID-19 necessitated a full transition to remote delivery of the CSP. Prior research indicates that remote stuttering % -10 ¢ o G "a{ 7 = ol
treatment can decrease stuttering severity, but more studies are needed that compares remote and in-person stuttering s In Person 5 A
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treatment, especially with regards to factors that go beyond the standard outcome measures for stuttering and include & s . . p=0.28 3 0= 021
client’s perceptions and mental health (Jahromi et al., 2020; Yaruss & Quesal, 2006). P e o £ NOT
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For both the virtual and in-person groups, scores from pre to post For both the virtual and in person groups, scores from pre to post
treatment significantly decreased. This means the clients in both treatment significantly decreased. This means the clients in both
groups had a lower percentage of syllables stuttered (less stuttering) groups had a more mild perception of their stuttering severity after
. . . . . : after receiving treatment. Furthermore, there was not a significant receiving treatment. Furthermore, there was not a significant
The aim of this research project is to evaluate the efficacy of remote delivery of ISTAR’s difference between the virtual group and the in-person group. difference between the virtual group and the in-person group.
Intensive CSP in comparison to traditional in-person delivery.
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Gender
Percent Syllables Stuttering Severity Male 70% (23) 5 17 For both the virtual and in person groups, scores from pre to post For both the virtual and in person groups, scores from pre to post
Stuttered during Rating Female 30% (10) 5 5 treatment significantly decreased. This means the clients in both treatment significantly decreased. This means the clients in both
Conversational Speech oo G groups had a more mild perception of their stuttering after receiving groups had a more positive attitude regarding their communication
ge broup treatment. Furthermore, there was not a significant difference after receiving treatment. Furthermore, there was not a significant
10 - 19 years old 18% (6) 0 6 between the virtual group and the in-person group. difference between the virtual group and the in-person group.
20 - 29 years old 36% (12) 3 9
PSI S24 30 - 39 years old 21% (7) 4 3
40 - 49 years old 9% (3) 2 1
Perception of Stuttering Revised Communication 50 - 59 years old 9% (3) 1 2
Inventory Attitude Inventory 60 - 69 years old 3% (1) 0 1
Note: 4 remote clients were a part of a hybrid method (remote with an in-person component) . . . . . . . . .
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