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Multidimensional Individualized Stuttering Therapy (MIST):  
An effective approach for people who stutter

Purpose of the chapter

The main purpose of this chapter is to present an approach which emphasizes in-
dividual-centered care and personal values in daily life settings. This approach is 
termed Multidimensional Individualized Stuttering Therapy, with the acronym MIST. 
The therapy format in MIST is individual and holistic, and it is grounded in prac-
tice-based evidence. Based on personal feedback from people who stutter (PWS), 
MIST was developed and systematized by Sønsterud (Sønsterud, 2020; Sønsterud, 
Halvorsen, Feragen, Kirmess, & Ward, 2020).

MIST combines value- and awareness-based elements from Acceptance and 
Commitment Therapy (ACT) with stuttering and speech modification interventions. 
The value-based focus in the approach is anchored within pluralistic, goal-led ther-
apy (McLeod, 2018), and within the ACT perspective (Harris, 2019; Hayes, Stro-
sahl, & Wilson, 2012). This chapter does not cover all aspects of MIST. However, 
some philosophical principles and clinical considerations are highlighted, as well 
as describing in more detail the elements in the therapy. The MIST approach is 
grounded in the idea that the speech-language therapist (SLT) is merely a guide 
or a provider of resources, which someone might benefit from at a specific time 
point during his or her life journey. The approach is experience-based, and the 
person’s experience of exploring therapy elements and/or tasks and finding them 
helpful, or not, is highlighted in the evaluation process. In many ways, the person 
who stutters and the SLT should aim to construct something meaningful together, 
to reflect this collaborative perspective. In MIST, the SLTs are regarded as impro-
visers, crafters, or designers (McLeod, 2018), who can learn from clients. In MIST, 
the SLT must work flexibly, and in collaboration with the person him- or herself, 
to achieve significant changes in daily personal life contexts. The MIST approach 
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is integrated, and combines various therapy elements to form a multidimension-
al, individual package.

Integrative stuttering therapy considered within a broader perspective of 
outcome goals

The stuttering literature often divides stuttering treatment into two main traditions, 
‘Fluency Shaping Therapy’ and ‘Stuttering Modification Therapy’. At the same time, 
a number of therapy approaches combine various elements from the two thera-
py traditions, which some authors have called ‘integrated’ or ‘integrative’ thera-
pies (Guitar, 2014; Logan, 2015; Shapiro, 2011; Ward, 2018). These often highlight 
the principle that stuttering treatment should be tailored to each person’s needs 
and wishes. Integrated or combined therapy approaches are already well estab-
lished within the field of fluency disorders, and people who stutter often benefit 
from a mixture of behavioral and emotional- or cognitive-based approaches (Beilby, 
Byrnes, & Yaruss, 2012; Langevin, Kully, Teshima, Hagler, & Narasimha Prasad, 2010; 
Menzies et al., 2019). However, to optimise therapy outcomes, the relative weighting 
given to specific elements in combined approaches needs to vary from individual to 
individual (Manning, 2010; Shapiro, 2011; Sønsterud et al., 2020; Ward, 2018). Stut-
tering- and speech-modification elements explored in therapy might therefore be 
used differently and flexibly, if the aim is to maintain changes to speech, communi-
cation and/or social behavior, either permanently, or during a period of importance 
for the person. Stuttering treatment often requires careful clinical management of 
both the stuttering itself and its associated psychological consequences, in order 
to prevent the development of psychological and/or social difficulties (Iverach et 
al., 2017). In clinical practice, one can often observe that a focus on stuttering and 
speech modification approaches can contribute to a reduction in the level of fear, 
an increase in self-esteem, and acceptance of oneself as a person who stutters. 
Similarly, a reduction in the level of fear and an increase in acceptance and self-es-
teem can facilitate improved communication skills and ease of participation in dai-
ly-life-settings (Jørgensen, Sønsterud, & Reitz, 2008).

Carter et al. (2017) found that self-efficacy emerged as a strong positive pre-
dictor of quality of life for adults living with stuttering, while studies by Hayhow, 
Cray, and Enderby (2002) and Sønsterud, Feragen, Kirmess, Halvorsen, and Ward 
(2019) found that gaining control over stuttering was highly valued by the majority 
of participants in their cohorts. Lack of control, as perceived by the speaker, has 
often been associated with stuttering (Helgadottir, Menzies, Onslow, Packman, & 
O’Brian, 2014). There is also some evidence suggesting that the subjective experi-
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ence of speech control can be a significant predictor for a positive therapy outcome 
(Craig & Andrews, 1985; De Nil & Kroll, 1995). Individual stuttering approaches may 
also require a substantial amount of self-discipline and home-based practice over 
time in order to maintain positive changes.

It is assumed that a wide range of factors can influence the treatment process 
and outcomes for people who stutter. These relate to individual clients, clinicians, 
support (or lack of) from others, social and environmental aspects, the quality of 
the therapeutic alliance, etc. (Sønsterud et al., 2019). For many people who stutter, 
daily life with a speech disorder that potentially affects their social interactions 
can exact a psychosocial and psychological toll. According to Craig, Blumgart, and 
Tran (2011), there are three unique contributors to adaptive outcomes: self-effica-
cy, social support and healthy social functioning. Clinical experience suggests that 
the individual’s general social functioning can be a decisive factor affecting therapy 
outcomes. Other factors include the degree of awareness, social and communica-
tion skills, overall speaking ability, and self-discipline. The intensity of therapy, the 
types and degree of obstacles experienced in daily life, and the individual’s level 
of motivation and willingness to invest time in independent training are also influ-
ential. The structure of the therapy process is also important – for example, some 
elements may need to be introduced and established within the clinic setting be-
fore they can be successfully transferred to other environments.

Ease of participation in everyday communication settings

The individual’s experience of their own ability to communicate is an important 
factor and, according to Karimi et al. (2018), the person’s satisfaction with commu-
nication in everyday speaking situations is a primary therapy outcome reflecting 

“a fundamental treatment gain that overarches all stuttering treatments” (p. 82) . 
To address these issues as part of the treatment, SLTs need to explore speaking 
situations that matter the most to the person who stutters. If we consider the 
meaning of the word ‘communication’, the origin Latin word is ‘communicare’, and 
means ‘to share’. However, several definitions are needed to cover this concept 
more broadly. Communication is to exchange information by speaking, writing, or 
using some other medium (Summers, 2009), and is also conceptually related to 
the successful conveying or sharing of ideas, thoughts, and feelings. According to 
Hayes (2005), people use language in both public and private domains: public use 
includes forms such as talking, gesturing, writing, painting, singing, dancing and 
acting, while private use includes forms such as thinking, imagining, day-dream-
ing, visualizing, planning, fantasizing and worrying. I believe it is a common un-
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derstanding that improving communication skills by sharing thoughts and feelings 
and actively participating in a value-based and meaningful life, may be the most 
important goal of therapy, regardless of whether you are working within the stut-
tering field or not.

Communication is multi-faceted, and much of our communication is achieved 
through non-verbal means, or expressed through prosodic factors such as tone of 
voice. According to DeVore and Cookman (2009), only about 7% of our meaning is 
conveyed through the words we use, while tone of voice conveys 38% of meaning, 
and body language the remaining 55%. Nevertheless, it seems that the focus for 
many people who stutter is the level of fluency they experience when speaking 
words and sentences. It is essential to keep this perspective in mind when work-
ing with people who stutter. Finding our most natural or most efficient voice is an 
important factor in speech and communication settings. Effective speech produc-
tion requires coordination between three interrelated motor speech subsystems: 
the respiratory system (lungs), the phonatory system (larynx) and the articulato-
ry system (oral and nasal cavities, tongue, lips, teeth and soft palate) (DeVore & 
Cookman, 2009).

The aim for many SLTs is to best serve the people who seek help. When people 
who stutter approach a clinic, they usually want to change something in their lives, 
and whatever best serves this purpose can be considered as the truth in this help-
ing process (Ramnerö & Törneke, 2008). Bothe and Richardson (2011) use the term 
personal significance to refer to goals, and changes that are of high value to the indi-
vidual. Ingham and colleagues suggest that therapies may require changes that are 
designed to deal with what is especially significant for the individual (Bernstein Rat-
ner, 2005; Bothe & Richardson, 2011; Finn, 2003; Ingham, Ingham, & Bothe, 2012), 
on which the MIST approach is based.

Clients’ motivational readiness for change

Psychologists have proposed a variety of theories to explain motivation (Cox & 
Klinger, 2004). Based on Seo et al.’s ‘work motivation model’ (Seo, Bartunek, & 
Barrett, 2010), a person’s feelings may play an important role in motivation. This 
model includes three core components of motivation: generative-defensive ori-
entation, effort, and persistence. Generative-defensive orientation is characterized 
by active engagement to achieve anticipated positive outcomes, or it can indicate 
the opposite – defensiveness. The generative orientation might be reflected in 
behaviors such as exploring, innovating or risk-taking. Effort refers to how much 
time and energy a person devotes to complete a given task, and persistence re-
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fers to maintaining an initially chosen course of action over time (Seo et al., 2010). 
People who stutter need to be ready for change. In the study of Sønsterud et al., 
(2019), the person’s motivation was strongly correlating with treatment outcomes 
six months after the end of therapy. In MIST, motivation is regarded as compris-
ing both psychological and socially, and refers to all goal-related components de-
scribed above.

Multidimensional Individualized Stuttering Therapy (MIST) –  
some basic principles

The collaboration between the person who stutters and the SLT should be based 
on an agreed consideration of the individual’s hopes and goals. MIST emphasizes 
the importance of working collaboratively, and regards the client as an active re-
searcher in his/her own condition and everyday life. McLeod (2018) suggests that 
the client can be active in investigating the therapy process itself, and in devel-
oping opinions on what has been helpful or unhelpful in treatment sessions. The 
feedback from the ‘investigator’ (client) is incorporated into the MIST process, and 
it is important that the SLT makes space for the client’s feedback, because each 
person is his/her own control and should be invited to give feedback throughout 
the whole therapy process. If the expected outcome is not achieved during the 
therapy sessions, the approach needs to be modified according to the person’s 
own therapy goals and wishes.

Tailoring the right approach to each person’s individual needs and goals is one 
major challenge in the field of fluency disorders, as well as in the MIST approach. 
With regard to stuttering management, Bloodstein (1997) highlights that the SLT 
should not disparage a person’s goals and choices, as the person him/herself is 
competent to weigh the costs and benefits when considering therapy (Curlee & 
Siegel, 1997). However, in creating individually-tailored therapies, a broader defi-
nition of what constitutes ‘improvement’ is required, as well as SLTs needing to 
acknowledge the validity of a variety of outcomes (Bernstein Ratner, 2005). The 
World Health Organization’s (WHO) (2018) classification system, the Interna-
tional Classification of Functioning, Disability and Health (ICF), is often used as 
a framework of stuttering (St. Louis & Tellis, 2015). It considers the effect of func-
tion, disability and health across a wide range of factors, and different aspects of 
life, including impairment in body function, activity limitation and participation 
restriction, and environmental factors (World Health Organization, 2018). The ICF 
has provided a framework for understanding and assessing stuttering and stutter-
ing therapy in a contextual setting. This includes quality of life, overall well-being, 
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self-stigma, and social aspects which may be regarded as particularly important for 
people who stutter (Boyle & Fearon, 2017; St. Louis et al., 2017; Sønsterud, Fera-
gen, et al., 2019; Yaruss, 2010).

MIST – an individualized, goal-led approach

Stuttering identity, stuttering acceptance and avoidance-behavior may be regard-
ed as three important concepts in the field of stuttering, and may influence the 
clients’ priorities regarding the goals and desired outcomes of therapy. Indeed, 
there is a need to be careful in defining what exactly ‘improvement’ entails for 
each individual in general (Sønsterud et al., 2020; Ward, 2018). Sønsterud et al. 
(2019) states that an individualized goal-setting approach in many ways mirrors the 
client’s optimal level of functioning, and this was the main purpose of develop-
ing an extended form of the ‘Client Preferences for Stuttering Therapy’ (CPST-E). 
The CPST-E is one tool used within the MIST approach (McCauley & Guitar, 2010; 
Sønsterud, Howells, & Baluyot, 2017).

The original CPST covers a brief overview of therapy goals, the person’s own 
considerations regarding their speech fluency, their ease of participation in dif-
ferent speaking situations, and being in-control. Items are rated on a Likert scale 
ranging from 1–5 (not at all important – very important). The extended version 
developed by Sønsterud et al. (2017) also includes two additional sections which 
measure motivation and expectations for therapy in more detail than the original 
version. The section ‘Motivation and expectations’ addresses five questions re-
garding personal characteristics, including aspects related to the person’s motiva-
tion based on Seo et al.’s (2010) ‘work motivation model’. It comprises questions 
probing: a) people’s level of persistence (the maintenance of an initially chosen 
course of action over time), b) their degree of motivation to work actively with 
their stuttering, c) the amount of time they are willing to set aside for independ-
ent training, d) how much help and support they expect during the therapy pe-
riod, and e) their expectations of the outcome. The CPST-E also includes open 
text units where people who stutter can specify their own goals and desired out-
comes of therapy, their needs in order to achieve those goals, and other factors 
they consider important in their collaboration with the SLT. The form contains 
the following main question: ‘Describe, using your own words, your goals and wish-
es for the therapy’. This form is available in English, Norwegian and Swedish, and 
fits well with the ICF framework regarding personal and environmental factors as 
discussed by, for example, Yaruss and Quesal (2004), Logan (2015), and McCauley 
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and Guitar (2010). The form is available for anybody who is interested, and can be 
obtained by contacting the author.

According to Logan (2015), people “function most effectively when their daily ac-
tivities are aligned with the goals or destinations that they hope to reach” (p. 469). 
McLeod (2018) claims that a person’s goals can be stated, but cannot always be 
easily evaluated. The goals or tasks may therefore need to be broken down further 
into specific, meaningful and measurable sub-goals or tasks. This statement is in 
accordance with the work of Sønsterud et al. (2019, 2020), and is also integrated 
into the MIST approach. Pre-treatment reflections should take into account both 
personal goal-setting and decision processes which, in many ways, are integrated 
into the ‘working alliance philosophy’ (Horvath & Greenberg, 1989), which reflects 
the quality of the relationship between clinicians and clients. Thus, the direction 
of therapy must be taken from the people who stutter, at least when adolescents 
and adults are concerned.

As a form of behavior therapy which addresses emotions, MIST can involve 
committed action by the individual in work, educational, or social settings. MIST 
incorporates exposure-based strategies, and it is assumed that the choice to ex-
plore and transfer speech- and/or awareness-based actions into daily life settings 
may improve a person’s speaking ability, confidence in communication, and quality 
of life. The principles of practice-based evidence are required in all interventions, 
and I therefore believe that treatment efficacy should be based on multi-factor 
measures, and should include client perspectives and functional outcomes (Baxter 
et al., 2015; Bothe & Richardson, 2011). Functional outcomes are of importance in 
MIST, and some examples of positive outcomes regarded in a broader perspective 
may be given here: being able to use the telephone, increasing social participation 
in life, finding a partner, or starting a meaningful education.

The importance of the working-alliance in stuttering therapy

The quality of the working-alliance is one of the causal agents which may influence 
therapy outcomes. Flückiger and colleagues (2018) describe how the “alliance rep-
resents a proactive collaboration of clients and therapists across sessions and in 
moment-to-moment interactions” (p. 330). The concept of the working alliance has 
its roots in psychodynamic theory (Wampold, 2015), and can be formally described 
as a proactive collaboration between clients and therapists across treatment ses-
sions (Flückiger, Del Re, Wampold, & Horvath, 2018). It was Bordin (1979) who first 
named the relationship between a person seeking support and a clinician as the 



Hilda Sønsterud274

‘working alliance’. It has been suggested that the working alliance has its founda-
tion in the following three processes: a) the emotional bond between the client and 
clinician, b) the extent to which the client and clinician agree on the goal of treat-
ment, and c) the extent to which the client and clinician consider the treatment 
tasks as relevant (task).

According to Flückiger and colleagues (2018, 2019), it has been demonstrated 
that a client’s opinion of treatment as effective or ineffective is influenced by their 
experience of the collaborative process in clinic (Flückiger et al., 2018; Flückiger 
et al., 2019). This is in line with the work of Manning (2010) and Plexico, Manning 
and Dilollo (2005, 2010). According to Zebrowski and Kelly (2002), individual stut-
tering therapy “allows the SLT and client to develop rapport – a trusting, coopera-
tive, and respectful relationship that facilitates disclosure and change” (p. 41). It is 
therefore reasonable to believe that the therapeutic alliance also is of importance 
in stuttering therapy. It is worth questioning what is it that makes this relationship 
between the person seeking support and the therapist successful or unsuccessful. 
Process evaluations in stuttering therapy should incorporate consideration of the 
clinician-client relationship, and perhaps in particular from the perspective of the 
person who stutters (Sønsterud, Kirmess, et al., 2019). As the study of Sønster-
ud et al. is documenting, the relationship between people who stutter and SLTs 
affects the course of therapy and its outcomes. Therefore, the relationship real-
ly matters, and this importance is acknowledged within the wider community of 
people who stutter.

However, although there is already consensus that SLTs should openly and 
honestly discuss an individual’s goals and expectations for therapy in general, there 
has been little previous investigation of the impact of personal motivation and the 
working alliance for people who stutter (Sønsterud, Kirmess, et al., 2019). Fortu-
nately, over recent years, there has been an increasing interest in the therapeutic 
relationship as an evidence-based component of interventions in speech and lan-
guage therapy. The findings of Sønsterud, Kirmess, et al. (2019) suggest that the 
working alliance that grows from describing, discussing and agreeing goals and 
tasks between a person who stutters and a SLT, is a critical element in success-
ful stuttering therapy. Based on this research, it is recommended that evaluation 
of the working alliance, particularly from the perspective of the individual seek-
ing support, should be incorporated into stuttering therapy. The findings indicate 
that how you feel about your SLT, and the content of the stuttering therapy, really 
matters (Sønsterud, Kirmess, et al., 2019). It is important for the person who stut-
ters and the SLT to understand the specific goals, so that the SLT can identify ap-
propriate approaches or activities. If something does not feel ‘right’ or relevant, it 
is important for the person to speak out – and the SLT to make room for this, and 
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to listen carefully. The MIST approach highlights the importance of open discus-
sion around not only the person’s goals for therapy, but also the tasks or activities 
to be incorporated in that therapy. It further suggests that incorporating evalua-
tions of the working alliance at an early stage in the therapeutic process may help 
ensure that relevant goals have been identified and agreed, and that meaningful 
tasks are in place. Such evaluations can also help therapists and people who stut-
ter to identify, acknowledge and repair challenges more easily if they arise. Tools 
for evaluating the working alliance are available, for example the Working Alli-
ance Inventory – Short Revised version (WAI-SR) (Hatcher & Gillaspy, 2006). This 
tool was used in the study by Sønsterud et al. (2019) referred to above. WAI-SR is 
quick and easy to use, and explores the working alliance across the three domains 
of bond, goal and task.

The importance of personal and context-sensitive feedback

A prerequisite for change is that people who stutter themselves perceive the stut-
tering therapy as appropriate, effective and meaningful (Binder, Holgersen, & Niels-
en, 2010; Bothe & Richardson, 2011; Collier-Meek, Fallon, & Gould, 2018; Ingham 
et al., 2012). However, according to Lambert, Whipple, and Kleinstäuber (2018), cli-
nicians tend to hold overly optimistic views of their clients’ treatment progress in 
relation to measured change. In an effort to counter this, they recommended Rou-
tine Outcome Monitoring (ROM), whereby client progress is regularly measured 
with standardized self-report scales throughout therapy, thus providing clinicians 
with this information during the therapy process (Lambert et al., 2018). Contextu-
alized feedback suggests that the value of client feedback through session-by-ses-
sion assessments is the way in “[…] which the information provided goes beyond 
what a clinician can observe and understand about client progress without such 
information.” (Lambert et al., 2018, p. 521). Egan (2014) suggests that one way to 
collect information about how clients perceive therapy, is simply to ask regularly 
whether the help is really helping. This may also help facilitate and validate clients’ 
awareness of their values, preferences and needs regarding their treatment plans 
and goals. This also fits well with individual-oriented therapy approaches which 
emphasize that each person should receive the best therapy related to their own 
goals, and which further contribute to positive changes in their daily life and com-
munication settings (Baxter et al., 2015; McLeod, 2018). The identification and ex-
ploration of therapy elements which may be meaningful and context-sensitive for 
each person, is regarded as the most important focus in MIST. As McLeod (2018) 
suggests, the client is also active in investigating the therapy process itself, and 
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developing views on what has been helpful or unhelpful in therapy sessions. This 
suggestion is incorporated into MIST where each person has the opportunity to 
give both written and oral feedback throughout the therapy process. For example, 
the therapy preferences of a person who stutters are supposed to be identified 
through ongoing dialogue between them and the SLT. A Therapy Preferences Form 
(TPF) is developed to document preferred elements and the effect of the therapy 
elements or strategies adopted, and this form is a good tool for the SLTs for de-
signing an individualized therapy plan. The use of the TPF can be regarded as ‘rou-
tine’ outcome monitoring, as described by Lambert et al. (2018). In MIST, clients 
are invited to rate the success of each element across two dimensions, using the 
Likert scale ratings 1–7: (1) How useful they find the specific element, and (2) How 
often they use the elements in their home-based practice/training. A range of rel-
evant elements, strategies or tasks – which are regarded by the person as useful 
and relatively easy to transfer into daily life – may be recorded and summarized 
in the TPF. If the person finds the exercises helpful, they are then invited to prac-
tice these exercises at home, or in social, work or educational settings. Where the 
expected outcome is not achieved, it is expected that the SLT should modify or 
withdraw therapy elements, based on the person’s feedback.

Overview of the key elements of MIST

MIST is a stuttering therapy approach that combines value- and awareness-based 
elements from Acceptance and Commitment Therapy (ACT), and elements from stut-
tering and speech modification interventions (Sønsterud et al., 2020). Between 
2009 and 2012, a case study was conducted, based on explorative clinical work. It 
included a male aged 39 who stuttered, and who received individual, multidimen-
sional therapy. He evaluated the following elements as being most valuable: a) ‘an-
choring’ the breath deeper in the body to improve speech control, b) flexible speech 
rate (including increasing awareness of slowing body movements in general), and 
c) conscious exhalation (‘breathing-out’) (Sønsterud & Løvbakk, 2012). According 
to the participant, the ‘breathing-out’ maneuver was particularly valuable in help-
ing him improve his ease of speaking. Thanks to external research grants from the 
Dam Foundation (the Norwegian Extra Foundation for Health and Rehabilitation), 
the single-case study was further extended, and in 2016 an A-B-A multiple case 
study was conducted. The therapy format in the treatment study was grounded in 
practice-based evidence.

Several researchers and clinicians within the field of stuttering consider non-judge-
mental awareness and self-acceptance as essential components of therapy for stut-
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tering (Beilby et al., 2012; Boyle, 2011; Cheasman, Simpson, & Everard, 2015, Søn-
sterud et al. 2020). The words ‘Multidimensional’ and ‘Individualized’ within MIST 
emphasize the value of the interaction between personal values, awareness, and 
physical processes, as shown in Figure 1.

Figure 1. A simplified model of Multidimensional Individualized Stuttering Therapy (MIST)

One of the main reasons for incorporating awareness-based elements into MIST, 
was to facilitate stuttering management at both psycho-social and sensory-mo-
tor levels, in order to improve a person’s ability to cope with and manage stutter-
ing. The value-based focus in the approach is anchored within pluralistic, goal-led 
therapy, and within the ACT- perspective, is maintained and enhanced by partici-
pants’ awareness of personal values (Harris, 2019; Hayes et al., 2012). The concept 
of awareness is incorporated in different ways, which will be described in more de-
tail below. MIST works through a combination of clinician and client selection from 
a range of factors across five areas.

The elements in MIST are systematized partly in accordance with the three inter-
related motor speech subsystems, termed respiratory, phonatory and articulatory 
(DeVore & Cookman, 2009), and partly from ACT and general presentation skills 
used in clinic (see below for more details). A pentagon is used to conceptualize 
the individualized nature of the approach, with the relative weighting of different 
sub-components varying from individual to individual. As can be seen in Figure 2, 
internal pentagons (in blue) can vary in shape and size.
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Figure 2. A pentagon with internal, individual pentagons within.

During the therapy period, multiple therapy elements are introduced and explored 
in collaboration with the people who stutter, and include (although not limited to) 
awareness, breath support, softer phonation, block release and/or general pres-
entation skills. This approach has five main areas of focus: 1) general breathing pat-
terns and body tension, 2) breathing patterns during speech production, 3) vocal 
features in speech production, 4) value- and mindfulness-based strategies, and 5) 
general communication and/or presentation skills. These five areas are described 
in the Sønsterud et al. (2020), and further listed below.

1) General breathing patterns and body tension
For example, this might involve the introduction of slower body movements, or 
the practice of paying mindful attention to the breath, with the aim of improving 
general well-being or proprioceptive awareness, or for general stress management.

2) Breathing patterns during speech production
For example, this might involve monitoring changes in abdominal wall positioning 
during speech, considering breath support while speaking, or experimenting with 
calm, smooth breath flow (passive or active) when speaking, with the aim of attain-
ing relatively steady exhalation and general low levels of respiratory effort and ten-
sion during speech.

3) Vocal features in speech production
Examples here include experimenting with stretched/prolonged speech, gentle 
onset, continuous phonation, softer articulatory contacts (including easy or soft 
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onset), awareness of pitch range (high or low pitch range might involve more ten-
sion in the vocal folds), changes in voice intensity (varying loudness of voice tone) 
(Ward, 2018), and other speech modification methods such as a pull-out from 
a moment of stuttering (Van Riper, 1973). To release stuttering blocks by ‘pulling 
out of’ disfluent words, either via a smooth build-up of phonation (‘voicing-out’) 
which mirrors the ‘pull-out’, and/or easing or smoothing out blocks by releasing 
the airway through consciously exhaling (‘breathing-out’) could, in this context, be 
considered as a modified version of Van Riper’s pull-out. The main aim of area 3 
is to make speech and communication less effortful, so as to expend less energy 
in speech production.

4) Value- and mindfulness-based strategies
Examples here include: observing or paying attention to inner experiences (‘the ob-
serving self’); working with ‘the choice point’ which is a form were you are supposed 
to choose between values-consistent and values-inconsistent behaviors (described 
by Harris (2019) among others); developing in-the-moment awareness (‘the being 
mind’ as opposed to ‘the doing mind’); exploring kindness, self-compassion, and 
value-focused perspectives; developing greater states of calmness; and accepting 
thoughts without judgements attached.

5) General communication and/or presentation skills
Examples include individually-tailored use of pauses; variable speech-rate, intona-
tion or prosody; flexible use of stress within sentences to emphasize words; eye 
contact adapted to contexts; and body posture.

Focus areas may sometimes overlap, particularly areas 1 and 4, and depend on 
the person’s individual response and preferred area(s) of emphasis. For example, 
one way to develop in-the-moment awareness is to turn one’s attention to one’s 
breathing pattern, and simply follow the breathing while exhaling and inhaling. For 
the specific purpose of practicing mindful attention to breath, this task would be 
organized within area 4, whereas when the aim is more to improve general well-be-
ing or assist general stress management, the task would be organized within area 
1. However, the nature of a multi-faceted, individualized approach means that the 
relative weighting of different sub-components in therapy needs to vary from indi-
vidual to individual. MIST is, to some extent, reflected in the work of Logan (2015) 
and Ward (2018), who take a synergistic view, noting that changes or adjustments 
in one part of the motor speech system are likely to lead to changes in other parts 
of the system. Furthermore, by making small changes to specific aspects of the mo-
tor speech system, people who stutter may be able to effect larger changes in their 
speech, experiential avoidance, and emotional regulation.
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Stuttering management through awareness- and value-based work

Many stress management programs teach body awareness and deep breathing as 
a primary technique for stress reduction, relaxation, and general well-being. Mind-
fulness-based approaches have become popular interventions in the stuttering field 
(Boyle, 2011; Cheasman, Simpson, & Everard, 2013, Sønsterud et al., 2020). Based 
on Kabat-Zinn’s (2003) definition of the term, mindfulness means paying attention 
in a particular way that is deliberate, in the present moment, and non-judgmental. 
According to Boyle (2011), mindfulness practice might decrease avoidance behav-
ior and increase emotional regulation.

Mindfulness has been described and defined by many clinicians and researchers 
(Kabat-Zinn, 2003; Teasdale, Segal, & Williams, 2003). Aiming to further develop 
and improve the precision and specificity of a definition for clinical research, Bish-
op et al. (2004) developed an operational definition of mindfulness. Mindfulness 
begins by bringing awareness to current experiences, and attending and observing 
thoughts, feelings and bodily sensations from moment to moment by regulating the 
focus of attention. According to Bishop et al. (2004), the self-regulation of atten-
tion also fosters non-elaborative awareness of thoughts, feelings, and sensations 
as they arise. Rather than getting caught up in ruminative thoughts about one’s 
experiences, implications and associations, mindfulness involves a direct experi-
ence of events in the mind and body. Instead of instructing the client to produce 
a particular state or to change what he or she is feeling, the client is instructed 
to “make an effort to just take notice of each thought, feeling, and sensation that 
arises in the stream of consciousness” (p. 231). The authors (ibid.) propose a mod-
el of mindfulness that involves adopting an orientation toward one’s experienc-
es in the present moment; an orientation that is fostered by curiosity, openness, 
and acceptance (Hayes et al., 2012). According to Bishop et al. (2004), mindful-
ness is a process of self-observation, and differs from a mindfulness-meditation 
technique. The authors (ibid.) further consider that mindfulness is, rather, a mode 
of awareness that is evoked when attention is regulated. MIST does not include 
any specific mindfulness-meditation techniques, but is, rather, aiming to improve 
awareness skills relating to different aspects of the body and/or mind, regardless 
of whether one intends to speak or not. Examples of awareness-based tasks in 
MIST may include use of the ‘dropping anchor’ exercises, observing or paying at-
tention to inner experiences (‘the observing self’), and/or working with ‘the choice 
point’, where people are invited to define their own ‘away’ and/or ‘towards’ move, 
where ‘away’ moves are ‘unworkable’, and ‘towards’ moves are ‘workable’ behavior, 
thoughts, and situations. Integrating the choice point into therapy may help cli-
ents become more aware of what matters in life, and help them in moving toward 
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a richer and more meaningful life. Awareness skills, both within and between per-
sons who stutter, seem to vary greatly, yet awareness skills should be measured 
more systematically both in clinical and research settings in the future.

In MIST, as with other mindfulness-based approaches, there is an ongoing in-
vitation to ‘just notice’, for example, breathing or body sensations. Inviting peo-
ple to improve awareness skills, to ‘be present’, ‘open up’, and ‘do what matters’ 
may help them to develop psychological flexibility. This can be defined as the abil-
ity to ‘be present’ with full awareness and openness to experiences in life, and 
to take action guided by one’s own values (Harris, 2019). Behavioral awareness 
in the context of MIST refers to the extent to which a person can feel, and be 
consciously aware of, what he or she is physically doing when speaking and/or 
stuttering. Awareness-based approaches may demand a level of familiarity. For 
example, mindfulness-based approaches focus on awareness of present moment 
experiences (Hayes et al., 2012), and when awareness-based approaches are used 
within speech therapy, it may therefore be necessary for the SLT to create an en-
vironment where the individual carries out a specific task, action or change whilst 
simultaneously observing their own thoughts, feelings and physiological experi-
ences in the moment. During the therapy process, rather than providing detailed 
verbal instructions of changes which people could make or experiment with, the 
SLT should be encouraging people to observe and feel their own experience, and 
to continue practicing and developing awareness of self, both in and outside the 
clinic. However, for an individual to be consciously aware of physical sensations, 
while at the same time remaining present and responsive within their social envi-
ronment, requires a high degree of skill.

Collaborative work in this area involves supporting a person in improving their 
awareness of factors such as breathing patterns, voicing, and/or physical sensations 
in the body. This process might involve experimenting with, and purposefully ad-
justing, airflow, tension, and/or voicing, while remembering at all times to acknowl-
edge that people themselves are best placed to decide what they find optimal in 
their own daily life settings. Modifying particular speech or breathing patterns or 
consciously regulating vocal production for speech, whilst simultaneously striving 
to increase in-the-moment awareness may, at first glance, appear to impose an im-
possibly high cognitive load (Sønsterud et al., 2020). However, reminding clients that 
skills develop with practice over time, and anchoring the concept of ‘good enough 
for now’, may support and encourage continued mindfulness practices. Further re-
search is needed to disentangle potential associations between awareness skills 
and stuttering therapy outcomes.
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Conclusion

MIST is unique in that the overall goal is not to teach fluency-enhancing techniques, 
but rather to facilitate a greater awareness of tensions in the body, breathing and 
voice mechanisms, and to reduce acquired tensions by finding alternative and less 
effortful ways to speak and communicate. MIST is including assessment of the per-
sons level of satisfaction, and the approach has been co-designed with persons who 
stutter. Tailoring therapy to the unique needs and preferences of each person has 
become a strategy for many interventions, and is increasingly becoming a feature of 
health care in general. The rationale underlying MIST is that adherence and effec-
tiveness will be greater if the intervention accommodates personal variability. Within 
this perspective, SLTs need to be sensitive to clients’ motivation, needs, goals, values, 
and responses to therapy. This in turn accentuates the need for clinicians to be able 
to work flexibly and to be more open towards therapy elements which seem to work.

Multiple choice questions

1. Communication is multi-faceted, and is expressed through verbal and non-verbal 
means. According to DeVore and Cookman (2009):
a) About 38% of our meaning is conveyed through the words we use, tone of 

voice conveys 7% of meaning, and body language the remaining 55%.
b) About 7% of our meaning is conveyed through the words we use, tone of 

voice conveys 38% of meaning, and body language the remaining 55%.
c) About 55% of our meaning is conveyed through the words we use, tone of 

voice conveys 38% of meaning, and body language the remaining 7%.
2. Karimi and colleagues (2018) state that the following factor constitutes the pri-

mary therapy outcome, reflecting a fundamental treatment gain that overarches 
all stuttering treatments:
a) Improved quality of life.
b) Improved self-confidence.
c) Satisfaction with communication in everyday speaking situations.
d) Ease of participation.

3. The term ‘working alliance’, described as a proactive collaboration between cli-
ents and therapists across treatment sessions, was first named by:
a) Wampold.
b) Bordin.
c) Flückiger and colleagues.
d) Horvath.
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4. The number of main focus areas in the Multidimensional Individualized Stuttering 
Therapy (MIST) is:
a) 4.
b) 6.
c) 5.
d) 3.

Suggested reading

Bloodstein, O., Bernstein Ratner, N., & Brundage, S. (2021). A Handbook on Stuttering (7th ed.). 
Plural Publishing Inc. Harris, R. (2019). ACT made simple: An easy-to-read primer on Accept-
ance and Commitment Therapy (Second ed.). New Harbinger Publications.

Logan, K. (2022). Fluency Disorders: Stuttering, Cluttering, and Related Fluency Problems 
(2nd ed.). Plural Publishing, Inc.

Sønsterud, H., Kirmess, M., Howells, K., Ward, D., Feragen, K.B., & Halvorsen, M.S. (2019). 
The working alliance in stuttering treatment: A neglected variable? International journal of 
language & communication disorders, 54(4), 606–619. 

Sønsterud, H., Halvorsen, M.S., Feragen, K.B., Kirmess, M., & Ward, D. (2020). What works 
for whom? Multidimensional Individualized Stuttering Therapy (MIST). Journal of Commu-
nication Disorders. 

Ward, D. (2018). Stuttering and Cluttering: Frameworks for Understanding and Treatment (Sec-
ond ed.). New York Routledge.

References

Baxter, S., Johnson, M., Blank, L., Cantrell, A., Brumfitt, S., Enderby, P., & Goyder, E. (2015). 
The state of the art in non-pharmacological interventions for developmental stuttering. 
Part 1: a systematic review of effectiveness. International Journal of Language and Commu-
nication Disorders, 50(5), 676–718. 

Beilby, J.M., Byrnes, M.L., & Yaruss, J.S. (2012). Acceptance and Commitment Therapy for 
adults who stutter: Psychosocial adjustment and speech fluency. Journal of Fluency Dis-
orders, 37(4), 289–299. 

Bernstein Ratner, N. (2005). Evidence-based practice in stuttering: Some questions to con-
sider. Journal of Fluency Disorders, 30(3), 163–188. 

Binder, P.-E., Holgersen, H., & Nielsen, G.H. (2010). What is a “good outcome” in psychother-
apy? A qualitative exploration of former patients’ point of view. Psychotherapy Research, 
20(3), 285–294. 



Hilda Sønsterud284

Bishop, S.R., Lau, M., Shapiro, S., Carlson, L., Anderson, N.D., Carmody, J., . . . Devins, G. 
(2004). Mindfulness: A Proposed Operational Definition. Clinical Psychology: Science and 
Practice, 11(3), 230–241. 

Bloodstein, O. (1997). Stuttering as an anticipatory struggle reaction. In: R.F. Curlee & 
G.M. Siegel (Eds.), Nature and treatment of stuttering: New directions (Second ed., pp. 167–
181). Allyn and Bacon.

Bordin, E.S. (1979). The generalizability of the psychoanalytic concept of the working alliance. 
Psychotherapy: Theory, Research and Practice, 16(3), 252–260.

Bothe, A.K., & Richardson, J.D. (2011). Statistical, practical, clinical, and personal significance: 
definitions and applications in speech-language pathology. American Journal of Speech-Lan-
guage Pathology, 20(3), 233–242. 

Boyle, M.P. (2011). Mindfulness training in stuttering therapy: A tutorial for speech-language 
pathologists. Journal of Fluency Disorders, 36(2), 122–129. 

Boyle, M.P., & Fearon, A.N. (2017). Self-stigma and its associations with stress, physical health, 
and health care satisfaction in adults who stutter. Journal of Fluency Disorders. 

Carter, A., Breen, L., Yaruss, J.S., & Beilby, J. (2017). Self-efficacy and quality of life in adults 
who stutter. Journal of Fluency Disorders, 54, 14–23. 

Cheasman, C., Simpson, S., & Everard, R. (2013). Stammering therapy from the inside : new per-
spectives on working with young people and adults. J & R Press.

Cheasman, C., Simpson, S., & Everard, R. (2015). Acceptance and Speech Work: The Challenge. 
Procedia – Social and Behavioral Sciences, 193, 72–81.

Collier-Meek, M.A., Fallon, L.M., & Gould, K. (2018). How Are Treatment Integrity Data As-
sessed? Reviewing the Performance Feedback Literature. School Psychology Quarterly, 33(4), 
517–526. 

Cox, W.M., & Klinger, E. (2004). Handbook of Motivational Counseling: Concepts, Approaches, 
and Assessment: John Wiley & Sons, Ltd.

Craig, A., & Andrews, G. (1985). The Prediction and Prevention of Relapse in Stuttering: The 
Value of Self-Control Techniques and Locus of Control Measures. Behavior Modification, 
9(4), 427–442. 

Craig, A., Blumgart, E., & Tran, Y. (2011). Resilience and Stuttering: Factors that Protect Peo-
ple from the Adversity of Chronic Stuttering. Journal of Speech, Language, and Hearing Re-
search, 54(6), 1485–1496. 

Croft, R.L., & Watson, J. (2019). Student clinicians’ and clients’ perceptions of the therapeu-
tic alliance and outcomes in stuttering treatment. Journal of Fluency Disorders, 61, 105709. 

Curlee, R.F., & Siegel, G.M. (1997). Nature and treatment of stuttering: New directions (2nd ed. 
ed.). Allyn and Bacon.

De Nil, L.F., & Kroll, R.M. (1995). The relationship between locus of control and long-term stut-
tering treatment outcome in adult stutterers. Journal of Fluency Disorders, 20(4), 345–364. 



Chapter 9: Multidimensional Individualized Stuttering Therapy (MIST)… 285

DeVore, K., & Cookman, S. (2009). The Voice Book. Caring for Protecting, and Improving Your 
Voice (1st Ed. ed.). Review Press, Incorporated

Egan, G. (2014). The skilled helper : a client-centred approach (10th edition. ed.). Cengage Learn-
ing.

Finn, P. (2003). Evidence-based treatment of stuttering:: II. Clinical significance of behavioral 
stuttering treatments. J Fluency Disord, 28(3), 209–218. 

Flückiger, C., Del Re, A.C., Wampold, B.E., & Horvath, A.O. (2018). The Alliance in Adult Psy-
chotherapy: A Meta-Analytic Synthesis. Psychotherapy, 55(4), 316–340. 

Flückiger, C., Hilpert, P., Goldberg, S., Caspar, F., Wolfer, C., Held, J., & Vîslă, A. (2019). Inves-
tigating the Impact of Early Alliance on Predicting Subjective Change at Post-treatment: 
An Evidence-Based Souvenir of Overlooked Clinical Perspectives. Journal of Counseling 
Psychology, Advanced online.

Guitar, B. (2014). Stuttering: An integrated approach to its nature and treatment (4th ed. ed.). 
Lippincott Williams & Wilkins.

Harris, R. (2019). ACT made simple: An easy-to-read primer on Acceptance and Commitment 
Therapy (Second ed.). New Harbinger Publications.

Hayes, S.C. (2005). Get out of your mind & into your life: The new acceptance & commitment 
therapy. New Harbinger Publications.

Hayes, S.C., Strosahl, K.D., & Wilson, K.G. (2012). Acceptance and Commitment Therapy: The 
process and practice of mindful change (2nd ed. ed.). Guilford Press.

Hayhow, R., Cray, A.M., & Enderby, P. (2002). Stammering and therapy views of people who 
stammer. Journal of Fluency Disorders, 27(1), 1–17. 

Helgadottir, F.D., Menzies, R.G., Onslow, M., Packman, A., & O’Brian, S. (2014). Safety Be-
haviors and Speech Treatment for Adults Who Stutter. Journal of Speech, Language, and 
Hearing Research, 57(4), 1308–1313. 

Horvath, A., & Greenberg, L. (1989). Development and Validation of the Working Alliance In-
ventory. Journal of Counseling Psychology, 36(2), 223–230.

Ingham, R.J., Ingham, J.C., & Bothe, A.K. (2012). Integrating functional measures with treat-
ment: A tactic for enhancing personally significant change in the treatment of adults and 
adolescents who stutter. American Journal of Speech-Language Pathology, 21(3), 264–277. 

Iverach, L., Lowe, R., Jones, M., O’brian, S., Menzies, R.G., Packman, A., & Onslow, M. (2017). 
A speech and psychological profile of treatment-seeking adolescents who stutter. Journal 
of Fluency Disorders, 51, 24–38. 

Jørgensen, M., Sønsterud, H., & Reitz, L. (2008). Å bygge bro mellom McGuire-programmet og 
den logopediske stammebehandlingen. Paper presented at the Nordic Conference on stut-
tering and cluttering, Nyhavn, Danmark

Kabat-Zinn, J. (2003). Mindfulness-Based Interventions in Context: Past, Present, and Future. 
Clinical Psychology: Science and Practice, 10(2), 144.



Hilda Sønsterud286

Karimi, H., Onslow, M., Jones, M., O’Brian, S., Packman, A., Menzies, R., . . . Jelčić-Jakšić, S. 
(2018). The Satisfaction with Communication in Everyday Speaking Situations (SCESS) 
scale: An overarching outcome measure of treatment effect. Journal of Fluency Disorders, 
58, 77–85. 

Lambert, M.J., Whipple, J.L., & Kleinstäuber, M. (2018). Collecting and Delivering Progress 
Feedback: A Meta-Analysis of Routine Outcome Monitoring. Psychotherapy, 55(4), 520–537. 

Langevin, M., Kully, D., Teshima, S., Hagler, P., & Narasimha Prasad, N.G. (2010). Five-Year 
Longitudinal Treatment Outcomes of the ISTAR Comprehensive Stuttering Program. Jour-
nal of Fluency Disorders, 35(2), 123–140. 2

Logan, K.J. (2015). Fluency disorders. San Diego, CA: Plural Publishing.
Manning, W.H. (2010). Evidence of clinically significant change: the therapeutic alliance and 

the possibilities of outcomes-informed care. Seminar Speech and Language, 31(4), 207–216. 
McCauley, R.J., & Guitar, B. (2010). Treatment of stuttering: Established and emerging interven-

tions. Lippincott Williams & Wilkins.
McLeod, J. (2018). Pluralistic therapy : Distinctive features. In Psychotherapy & counselling dis-

tinctive features series, T.F. Group (Ed.).
Menzies, R.G., O’Brian, S., Packman, A., Jones, M., Helgadóttir, F.D., & Onslow, M. (2019). Sup-

plementing stuttering treatment with online cognitive behavior therapy: An experimental 
trial. Journal of Communication Disorders, 80, 81–91. 

Plexico, L., Manning, W.H., & Dilollo, A. (2005). A phenomenological understanding of suc-
cessful stuttering management. Journal of Fluency Disorders, 30(1), 1–22. 

Plexico, L., Manning, W.H., & Dilollo, A. (2010). Client perceptions of effective and ineffec-
tive therapeutic alliances during treatment for stuttering. Journal of Fluency Disorders, 
35(4), 333–354. 
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