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ABSTRACT Objective: The collaboration between speech and lan-
guage therapists (SLT) and pediatricians is highly important.' Because
pediatricians’ knowledge on the subject will ensure that children are
referred SLTs for further evaluation without delay and for early inter-
vention when necessary. In this regard, the aim of this study has been
determined as evaluating the referral processes of pediatricians for chil-
dren who stutter. Material and Methods: A total of 61 pediatricians
participated in this study. The Turkish-adapted version of a question-
naire found in the literature was used as a data collection tool. The sta-
tistical analysis of the data was conducted using the SPSS 25 software
package. Results: Among the different specialties to which pediatri-
cians make referrals for stuttering evaluation, SLTs had the highest re-
ferral rate, with an average score 6.49 (SD=0.94). In terms of referral
criteria, the highest average score was calculated for the criterion of
sound and syllable repetition 6.74 (SD=0.54). Regarding the referral of
children exhibiting general stuttering characteristics to the relevant spe-
cialists (the healthcare professional each pediatrician considered ap-
propriate for the case), the fictional case vignettes with the highest
overall referral rates were example case 3 [6.84 (SD=0.49)] and exam-
ple case 2 [6.67 (SD=0.72)] while the lowest rates were observed for the
fictional case vignettes of example case 1 [5.13 (SD=1.79)] and exam-
ple case 4 [4.97 (SD=1.89)].%* Conclusion: It is considered that pedi-
atricians need training and informational programs aimed at their
professional development in order to develop a comprehensive per-
spective on stuttering.
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OZET Amag: Dil-konugma terapistleri (DKT) ve pediatri hekimleri
arasindaki etkilesim olduk¢a 6nemlidir.® Ciinkii pediatri hekimlerinin,
konuya yonelik bilgi diizeyleri, ¢ocuklarin vakit kaybi olmadan ileri
degerlendirme ve gerekli durumlarda erken miidahale i¢cin DKT’lere
yonlendirilmelerini saglayacaktir. Bu dogrultuda, bu arastirmanin
amaci, pediatri hekimlerinin kekemeligi olan ¢ocuklar1 yonlendirme
stire¢ ve islemlerinin degerlendirilmesi olarak belirlenmistir. Gereg ve
Yontemler: Bu arastirmaya, 61 pediatri hekimi katilmistir (Ortalama
yas 38,08+9,59). Alanyazinda yer alan bir anketin Tiirk¢eye uyarlanmig
formu, veri toplama araci olarak kullanilmistir. Verilerin istatistiksel
degerlendirmesi, SPSS 25.0 paket programui ile yapilmistir. Bulgular:
Pediatri hekimleri tarafindan farkli branglara yonlendirilen ¢ocuklar
arasinda en yiiksek yonlendirme ortalamasi 6,49 (SS=0,94) ile
DKT’lere olmustur. Pediatri hekimlerinin yonlendirme kriterlerinde ise
ortalama degerlendirmede en yiiksek ortalama, ses ve hece tekrari kri-
teri 6,74 (SS=0,54) olarak hesaplanmistir. Kekemelik 6zellikleri sergi-
leyen c¢ocuklarr ilgili uzmana (yani her bir pediatri hekiminin vaka
0zelinde uygun gordiigl saglik uzmanina) yonlendirme ile ilgili kur-
gusal vaka ornekleri genel katilim ortalamasi en yiiksek olan drnekler;
vaka 3 [6,84 (SS=0,49)] ve vaka 2 [6,67 (SS=0.72)] olurken en diisiik
oran ise vaka 1 [5.13 (SS=1.79)] ile vaka 4’iin [4.97 (SS=1.89)] or-
nekleri olmugtur.* Sonug: Pediatri hekimlerinin, kekemelige iliskin
kapsamli bir bakis agis1 gelistirebilmeleri i¢in mesleki gelisimlerine yo-
nelik egitim ve bilgilendirme ¢aligmalarina ihtiyag duyduklart diisii-
niilmektedir.

Anahtar Kelimeler: Erken miidahale; pediatrist;
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Stuttering, a type of fluency disorder, typically
manifests as sound or word repetitions, sound pro-
longations and blocks, all of which disrupt the natu-
ral flow of speech and may adversely impact an
individual’s psychosocial functioning.!? Based on its
etiology, stuttering is categorized into 3 types: neu-
rogenic, psychogenic and developmental.’

Developmental stuttering is the most common
form and affects over %80 of individuals who stut-
ter.* The risk of stuttering varies across age groups
and is reported to be higher in children (6-10 years)
than in adults.’ Some publications state that the
prevalence of developmental stuttering in society
may be more than 5%, and the general prevalence
may be less than 1%.°

Contemporary perspectives define stuttering as a
multifactorial neurodevelopmental disorder. Thus, it
is highlighted that multiple factors, such as emo-
tional, linguistic and motor factors, may play a role in
the emergence of stuttering and stuttering has a dy-
namic nature.” Within the framework of the Interna-
tional Classification of Functioning, Disability and
Health, stuttering is conceptualized not only as a
speech disorder but also as a condition that impacts
an individual’s ability to participate in social interac-
tion.®

Most preschool children who begin to stutter re-
cover spontaneously with or without therapy. How-
ever, recovery rates decline with age: while
approximately 80% in children aged 2-3 years, the
rate drops to around 50% in children aged 4-5.° Var-
ious risk factors have been identified to help clini-
cians predict which children are at risk for persistent
stuttering and which are more likely to recover spon-
taneously. For instance, several risk factors such as a
family history of stuttering, the child being male, stut-
tering starting at a late age, high frequency of stut-
tering-like disfluencies, low accuracy in speech
sound production, and weakness in receptive and ex-
pressive language skills are among the risk factors for
the chronicization of stuttering.!® Furthermore, the
longer stuttering lasts after its onset, the lower the
likelihood of recovery is.!! The decrease in the sever-
ity of stuttering over time and the decrease in the fre-
quency of disfluencies are factors that positively

predict the prognosis for spontaneous recovery in
stuttering.'>!3 In addition, the temperament traits of
the child are another risk factor for spontaneous re-
covery. Accordingly, children with lower negative af-
fectivity and higher self-regulation skills are less
likely to have chronic stuttering.'*!3

Considering the possible negative psychosocial
effects of stuttering on the individual and family the
importance of early intervention (EI) becomes
clearer.'s!® Besides, given that it is not yet possible to
predict whether a preschool child with stuttering will
recover without intervention, EI is considered the
best practice.'’

EI in speech-language therapy encompasses a
wide range of services provided to infants and young
children at risk for communication difficulties.?
These services includes screening, assessment, goal
setting, coordinated intervention and family centered
planning. Speech and language therapists (SLTs) play
a central role in providing EI services either inde-
pendently or as members of multidisiplinary teams.?!

Pediatricians in turn, are often the first profes-
sionals to observe early signs of developmental diffi-
culties and serve as gatekeepers in the referral process
for EI referrals.?? They are responsible for preventive
healthcare, diagnosis, and treatment of various acute
and chronic medical conditions.? In addition, they
are often the initial point of contact for families with
developmental concerns, including speech and lan-
guage difficulties. Most families reach out to a pedi-
atrician before consulting a SLT. The studies on
stuttering for pediatricians point out that instead of a
wait-and-see approach, pediatricians should refer
children with risk factors for stuttering to SLTs for
evaluation without delay.*

However, the absence of standardized referral
guidelines regarding stuttering for pediatricians may
result in inconsistent practices. A study on pediatri-
cians’ referral processes regarding children with stut-
tering in the USA found that pediatricians are more
likely to refer children who exhibit negative commu-
nication attitudes or who show stuttering symptoms
during assessments.”* In the USA, the Childhood
Stuttering Screening for Physicians was developed to
address this need. This 10-item screener guides pedi-



atricians in recognizing early risk indicators for per-
sistent stuttering and appropriate referral decisions to
SLTs.?

Costa and Kroll, stated that symptoms such as 3
or more stuttering-like disfluencies in a 100-syllable
speech sample, avoidance behaviors, and feelings of
tension or discomfort during speech are clues that pe-
diatricians can pay attention to when referring a child
to a SLT.?” Also, parents should be informed about
positive (e.g. not interrupting their speech) and neg-
ative (e.g. giving well-intentioned but ineffective
comments such as “relax” or “breathe”) communica-
tion attitudes that can help or harm their children and
how these attitudes can affect the way the child re-
lates to his/her own speech.”® Since EI is a key ele-
ment of the preventive approach in healthcare, the
collaboration between SLTs and pediatricians is cru-
cial. Pediatricians’ knowledge and attitudes towards
the importance on EI in stuttering can ensure that
children are referred to SLTs for further evaluation
and timely support if a need for therapy is identified.?
However, in the Turkish context, there is no validated
referral tool nor a national guideline available for pe-
diatricians to use in cases of childhood stuttering.
Furthermore, prior research, has shown that medical
students in Tiirkiye demonstrate limited awareness
and understanding of the speech-language therapy
profession, suggesting that inderdisciplinary readi-
ness may be insufficient.’

Despite the growing importance of structured re-
ferral systems, little is known about how pediatricians
in Tirkiye make decisions regarding children who
stutter. Therefore the current study aims to investi-
gate the criteria, tendencies and attitudes of pediatri-
cians in Tirkiye regarding referrals for children who
stutter. In line with this, answers to the following
questions were sought within the scope of the study:

1. What are the mean referral scores of the pedi-
atricians participating in the study for children who
stutter to different healthcare providers (e.g. SLTs,
psychiatrists, psychologists, social workers, neurol-
ogists)?

2. What are the study participant pediatricians’
mean referral scores for children with stuttering for
stuttering evaluation according to various criteria

(e.g. family history of stuttering, gender, age of onset
after 3.5 years etc.)?

3. What are the mean referral scores of the study
participant pediatricians for children who stutter-
whose characteristics were described through fic-
tional case vignettes to SLTs?

4. What is the percentage distribution of the
study participant pediatricans’ initial diagnostic ten-
dencies for children who exhibit stuttering and whose
characteristics were defined through fictional case vi-
gnettes?

5. Which referral criteria (e.g. age of onset, gen-
der, repetition of sounds etc.) influence the study par-
ticipant pediatricians’ decisions to refer children who
stutter, based on fictional case vignettes?

I MATERIAL AND METHODS
RESEARCH MODEL

This study was designed with cross sectional de-
scriptive research design. Also this study received
ethical clearance from the Ethics Committee of Uni-
versity of Health Sciences Hamidiye Scientific Re-
search (date: December 14, 2021; no: E-46418926-
050.01.04—84467). The study was conducted in ac-
cordance with the principles of the Declaration of
Helsinki.

PARTICIPANTS

This study used the convenience sampling method. It
was conducted as an online questionnaire via Google
Forms.

All participants were medical doctors who com-
pleted their specialty training in the field of pediatrics
(child health and diseases). Participation was volun-
tary and anonymous. Informed consent was obtained
through a mandatory item at the end of the question-
naire. Specifically, participants were asked: “Do you
voluntarily agree to participate in this study?” and
only those who selected “Yes” were able to submit
the questionnaire. To prevent multiple responses
from the same individual, Google Forms “Limit to 1
response” feature was enabled.

Pediatricians who currently work in .... (city
name) and/or completed their specialty training at



XXX (university name) and who voluntarily agreed
to participate in the study constituted the inclusion
criteria.

DATA COLLECTION TOOLS

The questionnaire used in this study was originally
developed by Winters and Byrd and was translated
into Turkish by the researchers.?® Thus, firstly, the
permission to use the questionnaire was obtained via
e-mail from the authors who developed the original
questionnaire. Then, it was translated into Turkish by
2 researchers fluent in both English and Turkish, one
holding a Master’s degree and the other a PhD. To
ensure conceptual clarity and linguistic accuracy, the
translation was reviewed by an external expert profi-
cient in English who was not involved in the research
process.

The 1% part of the questionnaire consists of 4 fic-
tional case vignettes, each representing a child with
different stuttering-related characteristics. These vi-
gnettes were developed to assess how pediatricians
evaluate and respond to varying clinical risk factors.
Each vignette has 2 Likert-type questions about the
definition of stuttering and referral to the relevant
specialist. For 4 different fictional case vignettes cre-
ated in this way, there are 8 question items in total.

For example, 1 vignette described a 4 years old
boy who had a family history of stuttering. His
mother reported concerns about possible stuttering
behaviors, noting that he often avoided speaking in
social situations. During the clinical interview, he ex-
hibited sound prolongations and repetitions. The
other vignettes followed a similar format, each high-
lighting different onset patterns, observed behaviors
or parental concerns.

In the 2™ part of the questionnaire, a total of thir-
teen question items (6 with multiple-choice answers
and 7 open-ended questions) were adapted regarding
the descriptive characteristics of the participants. The
open-ended questions inquire about the participants’
age, gender, the region where they work, and the age
distribution of the children they serve. Two of the
questions with multiple-choice are related to the de-
mographic characteristics of the participants, namely
years of service and workplaces. The other 4 assess
whether the participants are familiar with stuttering.

The 1%'section of the questionnaire’s last part has
4 7-point Likert-type questions on to which special-
ists a child with suspected stuttering is likely to be re-
ferred for evaluation or consultation and the
likelihood of each referral option. The 2™ section con-
tains 9 7-point Likert-type questions on the likelihood
of referring a child to SLTs for evaluation or consul-
tation based on nine different criteria (family history
of stuttering, age of onset (after 3.5 years), duration
since onset (6-12 months), male gender, presence of
other speech-language concerns, repetition of
sounds/syllables, physical signs such as eye blinking
or tension, child’s frustration or embarrassment and
parental concern regarding fluency).

In the original version of the questionnaire, each
vignette was followed by an open-ended question
[“Which factor(s) (if any) drove your decision to refer
or not to refer?”’]. This question was excluded in the
current study due to the focus on quantitative analysis.

The questionnaire link was distributed via email
to participants. The researchers obtained the contact
information through professional networks, pediatric
residency alumni groups and instituonal email direc-
tories.

DATAANALYSIS

The data analysis was performed via the SPSS 25.0
package program. A total of 61 pediatricians joined
the study, and the demographic characteristics were
given as percentages. Numerical parameters were
tabulated with their means and standard deviations.
Based on the results of the normality analysis, One-
way analysis of variance and the independent sam-
ples t-test were used to compare the likelihood of
pediatricians making referrals to SLTs according to
their demographic characteristics and their experi-
ence with stuttering cases. The significance level was
taken as (0=0.05).

I RESULTS

THE PARTICIPANTS’ DEMOGRAPHIC
CHARACTERISTICS

According to Table 1, 62.3% of the participant pedi-

atricians were female. The mean age was 38.08+9.59
years (SD=9.59, minimum=27.00, maximum=65.00).



TABLE 1: Percentage distribution of participants’ demographic
characteristics
n %
Age groups 26-30 17 278
31-35 14 23.0
36-40 13 21.3
41+ 17 279
Gender Male 23 37.7
Female 38 62.3
Serviced area Eastern Anatolia Region 13 21.3
Aegean Region 22 36.1
Central Anatolia Region 4 6.6
Marmara Region 21 344
Abroad 1 1.6
Years of service  0-5 years 19 311
6-10 years 17 279
11 + years 25 41.0
Workplace Public hospitals 14 23.0
Education and research hospitals 24 39.3
Private hospitals 8 13.1
Private clinics 10 16.4
Healthcare centers 5 49
(refers to maternal and
child halth units or or
public outpatient clinics
where some peditricians may
occasionally work)
City hospitals 2 33

Geographically, participants were mainly from the
Aegean, Marmara and Eastern Anatolia regions. In
terms of workplace, the majority were employed at
education and research hospitals, followed by public
hospitals and private institutions.

DESCRIPTIVE QUESTIONS REGARDING
THE PARTICIPANTS’ KNOWLEDGE OF
STUTTERING

In the 2" part of the questionnaire, participants were
asked about their familiarity and professional experi-
ence with stuttering. As presented in Table 2, 75.4%
of the pediatricians reported that they know someone
who stutters. None of the participants identified
themselves as individuals who stutter. Additionally,
49.1% stated that they had encountered children who
stutter either in the past and 19.7% reported currently
following such cases. Furthermore, 65.6% indicated
that they had previously referred a child for a stutter-
ing evaluation.

THE PARTICIPANTS’ DISTRIBUTION ACCORDING
TO THE AGE RANGE OF CHILDREN
THEY EXAMINE

The mean percentages of the age groups for the chil-
dren examined by the participants were as follows:
0-2 years old for 24.9% (M=24.9, SD=23.37), 3-6
years old for 29.22% (M=29.22, SD=24.29), 7-10
years old for 19.74% (M=19.74, SD=16.53), and 11
years old and above for 16.67% (M=16.67,
SD=15.45). Also the Table 3 shows rates of the pe-
diatricians to different specialties, along with the cor-
responding percentages for each referral criterion.

As shown in Table 3, the highest referral rate for
stuttering evaluation was to SLTs with a mean of 6.49
(SD=0.94), followed by psychiatrists (M=6.16,
SD=1.23) and child psychologists or social workers

TABLE 2: The participants' responses to the questions about stuttering

Questions Responses n %
Do you know anyone with stuttering? Yes 46 754

No 15 24.6
Are you an individual with stuttering? No 61 100.0
Is there any child with stuttering among Yes, | have worked with children who stutter in the past. 30 49.1
your previous or current caseload? Yes, | have had worked with children who stutter in the past, 4 8.8

and | also currently follow children who stutter

Yes, | currently follow children who stutter. 12 19.7

No, | have not worked with any, nor do | currently follow any. 15 24.8
Have you ever referred Yes 40 65.6
a child for a stuttering evaluation? No 21 34.4




TABLE 3: Rates of pediatricians’ referrals to different specialties and the corresponding percentages based on referral criteria

Refer to provider
Speech-language pathologist
Psychiatrist

Psychologist or social worker
Neurologist

Referral criteria

Family history of stuttering

Age of onset after 3.5 years

6-12 months since onset

Male gender

Other speech-language concerns
Repetition of sounds and syllables

Child frustration or embarrassment

Parent concern regarding speech fluency

Extremely
unlikely (1)

0.0
0.0
16
6.6

16
0.0
0.0
0.0
0.0
0.0

Eye blinking, averted gaze, physical tension while speaking 0.0

0.0
16

Moderately
unlikely (2)

0.0
1.6
0.0
4.9

1.6
0.0
0.0
0.0
0.0
0.0
0.0
1.6
0.

Slightly Neither likely ~ Slightly Moderately ~Extremely
unlikely (3)  nor unlikely (4) likely (5) likely (6) likely (7) X (SD)

3.3 0. 1.5 14.8 705  6.49(0.94)
4.9 1.6 16.4 18.0 574  6.16(1.23)
16.4 6.6 131 26.2 36.1 5.52 (1.57)
246 6.6 19.7 213 164 4.57(1.81)
6.6 8.2 14.8 27.9 393 5.74(145)
0.0 8.2 6.6 23.0 623  6.39(0.94)
3.3 1.6 6.6 16.4 721 6.52 (0.94)
3.3 16.4 16.4 29.5 344 575(1.19)
0.0 0.0 6.6 23.0 705  6.64(0.61)
0.0 1.6 0.0 1.5 869  6.74(0.54)
6.6 3.3 8.2 23.0 590  6.25(1.16)
3.3 0.0 1.5 26.2 574 6.30(1.09)
4.9 6.6 14.8 32.8 393  5.89(1.29)

SD: Standard deviation

(M=5.52, SD=1.57). The least frequent referrals were
to neurologists (M=4.57, SD=1.81). Among the refer-
ral criteria, the repetition of sounds and syllables had
the highest mean (M=6.74, SD=0.54) while family his-
tory of stuttering had the lowest (M=5.74, SD=1.45).

According to Table 4, rating of pediatricians re-
garding the likelihood of children exhibiting stutter-

ing characteristics based on fictional case vignettes

According to Table 5, regarding the percentages
of the pediatricians referring children who stutter and
whose characteristics were defined through fictional
case vignettes;

As shown in Table 6, there is no significant dif-
ference in the comparison conducted for the pediatri-

TABLE 4: Rating of pediatricians regarding the likelihood of children exhibiting stuttering characteristics based on fictional case vignettes

The case of example 1 being a child with stuttering
The case of example 2 being a child with stuttering
The case of example 3 being a child with stuttering
The case of example 4 being a child with stuttering

Extremely
unlikely (1)
1.6
1.6
0.0
3.3

Moderately
unlikely (2)
14.8
1.6
1.6
23.0

Slightly Neither likely Slightly ~ Moderately ~ Extremely
unlikely (3) nor unlikely (4) likely (5) likely (6) likely (7)  X(SD)

1.5 9.8 31.1 23.0 82  4.56(1.60)
0.0 0. 1.5 41.0 443  6.18(1.10)
0.0 3.3 6.6 29.5 59.0  6.39(0.95)
131 131 16.4 213 98  4.20(1.81)

SD: Standard deviation

TABLE 5: Percentages of the pediatricians referring children who stutter and whose characteristics were defined through fictional case
vignettes, to SLTs or other specialists they deem appropriate

Referring example case 1to a specialist for stuttering
Referring example case 2 to a specialist for stuttering
Referring example case 3 to a specialist for stuttering
Referring example case 4 to a specialist for stuttering

Extremely
unlikely (1)
33
0.0
0.0
4.9

Moderately
unlikely (2)
6.6
0.0
0.0
6.6

Slightly Neither likely ~ Slightly ~ Moderately ~ Extremely
unlikely (3) nor unlikely (4) likely (5) likely (6) likely (7)  X(SD)

16.4 15 213 213 295  513(179)
16 0.0 49 16.4 770 667(0.72)
0.0 15 0.0 15 86.9 684 (049)
16.4 15 8.2 26 279 4.97(1.89)

*The term “specialist” refers to the healthcare professional (e.g. SLTs, psychologists, neurologists etc.) the pediatrician considers suitable based on the case characteristics.

SD: Standard deviation



TABLE 6: Comparison of the pediatricians’ likelihood of
referring to SLTs according to the age groups and experience
n X SD F p value
Age 26-30 17 62941  1.10480 0.355  0.786
Groups 31-35 14 65714  0.75593
36-40 13 6.6154  0.76795
41+ 17 65294 1.06757
Years of 0-5 19 6.2105  1.08418 1.603 0.210
experience  6-10 17 6.7647  0.66421
11+ 25 6.5200  0.96264

*One-way analysis of variance was used for the analysis in this table;
SD: Standard deviation

cians’ likelihood of referral to SLTs according to the
age groups and experience (p>0.05). Also, no statis-
tically significant difference was observed in pedia-
tricians’ referral tendencies to SLTs in relation to
gender, workplace and familiarity with individuals
who stutter (p>0.05 for all).

I DISCUSSION

This study investigated Turkish pediatricans’ refer-
ral tendencies regarding preschool children who stut-
ter, using fictional case vignettes that depicted
stuttering-related features. The American Academy
of Pediatrics recommends that all professionals work
on screening and monitoring to detect different de-
velopmental disorders and refer children to the rele-
vant specialists at an early age.’! Accordingly,
pediatricians’ awareness and knowledge levels about
developmental stuttering affect the referral processes
of children to SLTs. For instance, pediatricians with
limited awareness and knowledge about stuttering
may delay referring children to speech-language ther-
apy services, which can negatively affect the timing
and effectiveness of EL.»

In this study, pediatricians’ referral processes for
young children with stuttering were examined
through short fictional case vignettes. It was con-
ducted with the participation of 61 pediatricians
working in different regions across Tiirkiye.

The study also examined the percentages of the
participant pediatricians referring children who ex-
hibited stuttering and whose characteristics were de-
fined through fictional case vignettes to SLTs. It was

observed that cases in which stuttering symptoms
were stated to be clearly observable in a clinical set-
ting were associated with slightly higher referral rates
compared to those in which the symptoms were de-
scribed as less noticeable or not directly observable.
Although the differences were not statistically signif-
icant, this pattern suggests that pediatricians may feel
more confident referring children when they can an-
ticipate observing concrete signs of stuttering in the
clinic. Overall, this finding may indicate a potential
bias toward observable symptoms in clinical decision-
making which could delay referrals in cases where the
symptoms are present but not overtly visible.

Similar to the results of this study, Winters and
Byrd found that pediatricians are more likely to refer
children when they detect observable signs of stut-
tering to SLT. Consistent with the findings of Win-
ters and Byrd, this study also revealed that participant
pediatricians did not consistently pay attention to
negative communication attitudes (e.g. Child frustra-
tion or embarrassment).?

In the context of Tiirkiye, one potential expla-
nation for the limited attention to emotional or com-
municative indicators may be the time constraints
commonly observed in pediatric outpatient settings.
Due to the need to examine a high number of chil-
dren within a limited timeframe, pediatricians may
tend to focus on more overt and immediately observ-
able speech characteristics during evaluations. To
better understand this tendency, future research could
investigate the relationship between pediatricians’
working conditions-such as the number of cases seen
per day or average consultation duration-and their re-
ferral behaviors. Building on this, future research
could incorporate qualitative methods to gain deeper
insights into the contextual factors influencing pedi-
atricians’ referral decisions. This would allow for a
more contextualized interpretation of their responses.
Considering the variable nature of stuttering, even if
a child does not exhibit stuttering characteristics dur-
ing the evaluation, s’/he may exhibit them after leav-
ing that environment. Therefore, observation of
speech characteristics in a limited period of time is
not sufficient.?> Also, even if the child’s stuttering
severity is low, the emotional response and avoidance
behaviors to disfluencies significantly influence the



course of stuttering. Thus, pediatricians should also
consider children’s emotional and avoidance reac-
tions as part of their referral decision-making pro-
cess.!

The onset age of developmental stuttering is
often reported as 2-5 years. This period is stated as a
period when children’s language development is
rapid, and normal disfluencies are frequently en-
countered in this period. Accordingly, pediatrican’s
knowledge of the distinction between stuttering and
normal disfluency that can be seen in the preschool
period will facilitate the referral of appropriate cases
to SLTs.”’

For instance, criteria such as male gender, late
onset age of stuttering, family history of stuttering;
long-standing stuttering behaviors; persistent and
steadily worsening stuttering, without periods of im-
provement, and the child having sensitive and reac-
tive temperament traits with low self-regulation skills
are stated to be important risk factors for stuttering to
become chronic.!®!1314 Thus, pediatricians’ prelim-
inary evaluation focusing only on children’s speech
disfluency characteristics can negatively affect the re-
ferral practices. This highlights a potential limitation
in current pediatric referral practice, where a narrow
focus on overt symptoms may lead to the under-
recognition of children who exhibit subtler signs re-
lated to emotional, behavioral or temperamental
characteristics. Pediatricians’ awareness of this di-
versity is essential for making informed decisions
about early referral and preventing delays in inter-
vention.

Families of children who stutter may experience
fear and anxiety about their child’s speech difficul-
ties and the possibility of long term communication
challenges which can have an impact on the course of
the disorder.!” At this point, it is crucial that they re-
ceive early information about how to manage the pro-
cess. Thus, pediatricians should make a preliminary
evaluation by considering the family’s anxiety level,
as much as focusing on the child.

In addition, it was observed that individual fac-
tors such as age, duration of experience, gender, hos-
pital where they work, knowing someone who
stutters, or stuttering accompanying in their caseloads

do not influence the referral processes of the study
participant pediatricians. This result is in line with the
results of the study by Winters and Byrd. Therefore,
it is clear that pediatricians with all levels of experi-
ence can benefit from a training program to make ap-
propriate referrals for children with stuttering.?

LIMITATIONS

This study has several limitations. First, the sample
size was relatively small, and the regional distribu-
tion of pediatricians across Tiirkiye was not balanced,
which may limit the generalizability of the findings.
Second, although demographic data such as serviced
area and age ranges of the children they serve were
collected, this study did not aim to analyze how these
variables may be associated with referral responses.
Third, contextual variables such as pediatricians’
daily workload or appointment durations were not as-
sessed in this study, which may have influenced their
referral responses. Additionally, although the ques-
tionnaire was carefully translated into Turkish, the
translated version was not subjected to formal valid-
ity and reliability testing, which may have affected
the consistency of the results. These limitations sug-
gest the need for further research with larger, more
demographically diverse samples and stronger vali-
dation of the measurement tools.

I CONCLUSION

In summary, the current findings suggest that pedia-
tricians may not adequately identify children who do
not exhibit stuttering characteristics during their eval-
uations; and therefore, speech and language therapy
services may be delayed. According to the study re-
sults, it is thought that pediatricians need training on
stuttering. Such a program should include basic in-
formation on the characteristics of stuttering, risk fac-
tors for persistent stuttering, the importance of early
referral and awareness of emotional and behavioral
signs-such as avoidance behaviors or communication
related anxiety that may not be overtly observable
during clinical evaluations. These components can
help pediatricians make more accurate and timely de-
cisions when referring children to SLTs. In practice,
in addition to formal training, pediatricians may ben-
efit from brief, evidence-based reference materials or



informational handouts to assist in identifying and re-
ferring children with stuttering more effectively.
Considering the possible negative effects of stuttering
in the future, training processes are predicted to be
functional within the scope of preventive healthcare
services in managing stuttering in children.*>%

Furthermore, it is recommended that SLTs play
an active role in developing and delivering these
trainings. Interdisciplinary workshops or collabora-
tive case meetings may also strengthen awareness
and cooperation. Additionally, stuttering-related con-
tent should be integrated into all levels of pediatric
medical education-from undergraduate studies to res-
idency and post-specialization training-to ensure that
early identification and referral decisions are consis-
tently supported.

In order to reach more detailed results on the
issue, the study can be repeated with a larger group of
participants from different regions in Tirkiye. Fur-
thermore, studies can be conducted to examine the
effectiveness of the training programs on stuttering
for pediatricians or medical faculty students.
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