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Abstract
A recent forum in JFD (28/3, 2003) evaluated the status of evidence-based practice in fluency
disorders, and offered recommendations for improvement. This article re-evaluates the level of
support available for some popular approaches to stuttering therapy and questions the relative value
placed on some types of programs endorsed by the forum. Evidence-based practice is discussed
within the context of emerging concerns over its application to non-medical interventions and
suggestions are made for grounding fluency interventions by reference to empirically supported
principles of change. A popular, evidence-based intervention for stuttering in young children (the
Lidcombe program) is evaluated within the suggested parameters.

Educational objectives: After reading this article, the reader will be able to: (1) evaluate the
status of evidence-based practice in fluency disorders; (2) list concerns about the impact of narrow
interpretation of EBP on research and practice in the field of fluency disorders and other non-medical
domains; (3) articulate the role of theory and basic research in selecting among and evaluating therapy
approach options.
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In a recent issue of JFD (28, 3) (hereafter, 28/3), a number of authors (Bothe, 2003;
Finn, 2003; Ingham, 2003; Onslow, 2003) proposed certain standards to which stuttering
treatment should be held and further suggested that only a limited number of therapy programs currently meet such evidence-based practice (EBP) standards. In the same series of
articles, some authors appeared to imply that treatment programs not meeting the specified
standards, and the clinicians who administer them, may in fact be engaging in less than
ethical clinical practice, since they volitionally forgo a small set of “validated” techniques
for those seemingly supported by a lesser evidence base. In this space, I would like to
further discuss such implications as well as related, seemingly provocative issues. I will
also address larger issues in evaluating the degree to which EBP is currently fully “ready
for prime time” implementation in the field of fluency disorders. In doing so, I will frame
my comments in the form of a series of questions that I think we need to ask and consider
answering before applying some of the extended principles of EBP to the field of stuttering
intervention.
On the surface, EBP is a noble concept and goal. Indeed, it would seem nonsensical to
argue for therapeutic practice that is not based on some body of evidence. I will not, therefore, position myself as saying that EBP is wrong. At the same time, certain embodiments
and extensions of EBP seem less obviously of value and may in fact pose difficulties for
researchers, clinicians and their patients.
In framing this article partially as a response to the authors in 28/3, I prefer to start
with areas of agreement. I wholeheartedly concur with the obvious need for practitioners
to document the rationale for their selection of therapy approaches. As such, I also most
wholeheartedly agree with the general consensus of the authors in the issue that we need far
more research into therapeutic efficacy in stuttering treatment. Thus, I agree with Ingham
(2003) that researchers need to develop more interest in therapy trials, and that our funding
agencies, particularly the American National Institutes of Health, need to invest in them
more aggressively. It is possible to conjecture that the lack of funded research in therapy
efficacy is at least in part due to the relative paucity of such applications when weighed
against the bulk of submissions that propose basic research questions. Despite these strong
areas of agreement, however, my affinity for some, if not many, of the arguments raised in
the issue begins to wane considerably, because they raise a number of vexing questions. I
address what I view to be the most important of these questions in the remainder of this
article. Among the issues that I will consider are:

1) The nature and scope of “evidence” and its relationship to clinical practice;
2) The limitations that may be associated with the use of a single framework to implement
EBP across medicine and the many health-related professions;
3) The role of different types of evidence in determining the value of specific therapy
approaches in stuttering;
4) The role of theory in evaluating treatment approaches;
5) Potential barriers to the gathering of clinical evidence and its implementation by practitioners; and finally,
6) Some logical “next steps” that will be required if practitioners and researchers are to
bridge the perceived gaps between evidence and practice in stuttering treatment.

