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Clinical Bottom Line 
The natural recovery rate from early stuttering in clinically-presenting preschool-age children 
appears to be no different from that of community cohorts. Clinicians should confirm a 
parent’s report of natural recovery in a preschool-age child because many parents who 
thought their child had recovered were incorrect. In this study 6.3% of children recovered; 
75% of children whose parents thought they had recovered were still stuttering. 
 
Clinical Question 
In preschool-age children who present to a clinic for stuttering, is the natural recovery rate 
similar to that for preschool-age children who are studied as part of a community cohort? Are 
parents of preschool-age children accurate in their assessment of natural recovery? 
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Design 
Prospective cohort study. Data from each participant are presented. 
 
Participants 
Participants were 16 preschool-age children (4 girls, 12 boys) who presented to a 
stuttering-treatment clinic. Five speech pathologists with substantial experience in stuttering 
were involved in the study. Agreement on stuttering diagnosis between parent and clinician 
was achieved for all participants. Participants’ age range was from 26 to 47 months. Parents 
reported stuttering onset occurred between 1 and 15 months prior. 
 
Participants were included regardless of the severity or frequency of stuttering and 
regardless of a positive or negative family history of stuttering. Children were excluded from 
the study for any of these reasons: if the parent didn’t have functional English, if the child 
had received previous treatment for stuttering, if there were plans for the child to start school 
within the next 12 months, if the child and/or parent were very anxious about the stuttering, if 
the child had a serious comorbid medical condition, or if treatment rather than monitoring 
was appropriate. 
 
Experimental Group 
Participants were recruited over an 18 month period and then followed for between 24 and 
122 weeks, until natural recovery was thought to have occurred or until stuttering treatment 
was offered. 
 



Participants were observed on 5 occasions, the first being their initial presentation to the 
clinic. After the initial presentation, clinical contact was by telephone or in person. Contact 
occurred at intervals of between 1 month and 3 months. For each participant the clinician 
and parent together determined the most appropriate contact type and frequency. 
 
At the first contact the clinician observed the child conversing with the parent and gave a 
stuttering severity rating. Parents were taught to assign severity ratings. At each subsequent 
contact parents were asked for a typical severity rating for their child’s stuttering over the 
preceding week. Parents were also asked whether they thought their child had stuttered at 
any time over the preceding month. 
 
In-clinic and beyond-clinic audio or audiovisual recordings of speech samples were collected 
at the first and final contact. Two speech pathologists independently listened to one sample 
from the initial contact and one sample from the final contact to assess whether stuttering 
was present or absent. Beyond-clinic samples were used when available. One of the speech 
pathologists was involved in the collection of the samples. The other speech pathologist had 
no knowledge of the study; samples were presented in random order. Both speech 
pathologists were experienced with stuttering and their agreement was 100%. 
  
Control Group 
A control was not included. This type of longitudinal design is valid in epidemiological 
research.  
 
Results 
The natural recovery rate was 6.3%. Parents of 4 participants thought they had recovered 
from stuttering but speech pathologist observation found this to be true for only 1 participant. 
Participation stopped for 7 children because a decision was made to begin treatment. 
 
Comments on design 
Design weaknesses are the recruitment of a small number of participants from a single clinic 
with a large range in observation duration. The paper is rich in individual participant data and 
anecdotes that are of clinical relevance. 
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