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Purpose : This study aims to investigate the application and effectiveness of an integrated
treatment approach of traditional stuttering therapy and sand tray therapy for adolescents
who stutter. The focus was placed on observing multi-dimensional changes in both overt
fluency and the underlying “iceberg” of internal psychological and cognitive characteristics.
Methods : Two male adolescents who stutter (one with co-occurring ADHD, OCD, and tics,
and the other with bilingualism) received treatment for approximately one year. A
specialist holding dual certifications (speech-language pathologist and level 1 sand tray
therapist) conducted weekly speech therapy sessions and biweekly sand tray therapy. The
Paradise-Fluency Assessment-1I (P-FA-1) for fluency and communication attitudes,
solution-focused brief therapy (SFBT) scales for goal attainment, and an analysis of
wounding and healing themes within the sand tray sessions were conducted to determine
progress during treatment.

Results: Both participants demonstrated significant improvements in speech fluency and
communication attitudes. SFBT scores indicated that both the participants and their
parents perceived a high degree of progress toward their recovery goals. Furthermore,
sand tray analysis revealed a clear shift from wounding themes to healing themes,
indicating internal psychological growth. However, the progress in fluency and
psychological themes was non-linear, showing periodic fluctuations rather than a simple
straight-line improvement.

Conclusions: The integration of traditional intervention and sand tray therapy was
confirmed as an effective approach for adolescents with complex needs by lowering
psychological resistance and addressing the underlying ‘iceberg” base. This study
emphasizes the necessity of long-term and non-linear intervention and notes the
limitations of generalizing these results as a case study without a control group.
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Table 1. Changes in P-FA-Il scores of participant A

Communication

Speech scores .
attitude scores

Before treatment (ND:H;?.[G\D:@.?)) %
4 months (ND=2.61,3£D:10~4) '
8 months (ND=0. 12 .2AD=2. D P
12 months (ND=5.68,.2AD=2.6) "

Note. P-FA-II=Paradise Fluency Assessment-Il (Sim et al.,
2010); ND=normal disfluency scores; AD=abnormal disfluency
scores.
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Table 2. Changes in SFBT scores of participant A and parents

Participant Mother Father
Before treatment 4 2 2
4 months 7 7 5
8 months 7 3 3
12 months 8 6 6
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Figure 1. Frequency of wounding and healing themes of
participant A across treatment session
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Figure 2. Relative distribution(%) of wounding and healing
themes of participant A across treatment session
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Table 3. Changes in P-FA-II scores of participant B

Speech Communication
scores attitude scores
Before treatment (ND=4. 67 .OAD=2. 4 16
4 months (ND=O.53,'4AD=5.1) 12
8 months (ND=2.(Z,'3AD=5.3) 11
12 months (ND=O.74,.7AD=4.O) 10

Note. P-FA-TI=Paradise Fluency Assessment-1I(Sim et al., 2010);
ND=normal disfluency scores; AD=abnormal disfluency scores.
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Table 4. Changes in SFBT scores of participant B and parents

Participant Mother Father
Before treatment 5 6 6
4 months 8 7 7
10 months 7.5 8 8
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Appendix 1. Session treatment plan for participant A
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PEasier relaxed approach with smooth movement (Gregory et al., 2003)

“S=subjective data; O=objective data; A=assessment; P=plan for next session.
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Appendix 2. Session treatment plan for participant B
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Appendix 3. Sandtray therapy outcome
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27] A FA SN A AR FAPE AR Al el dEERloM, ot A &
A2 HgE PP AAtdolx] gl A= 3 F uARAQ 78S Hole SA4E UERth

FE: AT SRt HeAAIRe] T ARl AgE WAL A Y] TS EoEN EY
S5 7R T B HENds Sk 2 A A1l widgE
A BoRE Zdxsh, vl Fdo] fe ARl HugA ZARS diskls H A 9SS
gRRlct.
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