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Cluttering

Indexing Metadata/Description
› Title/condition: Cluttering
› Synonyms: Tachyphemia
› Anatomical location/body part affected: Cluttering is hypothesized to result from an

underlying neurological deficit; specific neurological mechanisms have been proposed
(e.g., hyperactivation and dysregulation of the medial frontal cortex), but further studies
are needed to confirm the specific neurological processes(1,2)

› Area(s) of specialty: Fluency Disorders
› Description: See Presentation/signs and symptoms, below
› ICD-9 codes

• 307.0 stuttering and/or cluttering
• 315.35 child onset fluency disorder

› ICD-10 codes
• F80.81 childhood onset fluency disorder

(ICD codes are provided for the reader’s reference, not for billing purposes)
› G-Codes

• Other Speech Language Pathology G-code set
–G9174, Other speech language pathology functional limitation, current status at time of

initial therapy treatment/episode outset and reporting intervals
–G9175, Other speech language pathology functional limitation, projected goal status at

initial therapy treatment/outset and at discharge from therapy
–G9176, Other speech language pathology functional limitation, discharge status at

discharge from therapy/end of reporting on limitation

.
G-code Modifier Impairment Limitation Restriction

CH 0 percent impaired, limited or restricted

CI At least 1 percent but less than 20 percent
impaired, limited or restricted

CJ At least 20 percent but less than 40 percent
impaired, limited or restricted

CK At least 40 percent but less than 60 percent
impaired, limited or restricted

CL At least 60 percent but less than 80 percent
impaired, limited or restricted

CM At least 80 percent but less than 100 percent
impaired, limited or restricted

CN 100 percent impaired, limited or restricted

Source: https://www.cms.gov/

.



› Reimbursement: Reimbursement for therapy will depend on insurance contract coverage; no specific issues or information
regarding reimbursement has been identified

› Presentation/signs and symptoms: Disagreement exists regarding the essential and peripheral characteristics of cluttering.
Some definitions emphasize the motoric and fluency aspects of cluttering, in which speech is characterized as abnormally
fast, irregular, or both.(3) Speech is disfluent but does not have stuttering-like disfluencies (e.g., sound or syllable repetitions,
prolongations, blocks). In addition, the person who clutters fails to maintain expected sound, syllable, and phrase pausing
patterns.(3) Other definitions describe a significant language disorder in addition to speech difficulties. Language is
characterized as disorganized with evidence of poor word finding and numerous revisions, restarts, filler words, and filler
phrases.(4) Common symptoms of cluttering were compiled in a survey of 60 researchers and clinicians worldwide in
2006.(5) These features include:
• Telescoping or condensing words (e.g., omitting sounds or syllables in words)
• Absence of effective self-monitoring skills
• Lack of pauses between words; lack of pauses between sentences
• Lack of awareness of cluttering and communication breakdowns
• Imprecise articulation (e.g., sound distortions)
• Irregular speech rate: spurts of fast speech and overall rapid rate with poor articulation
• Interjections, fillers, and revisions (e.g., "um,” “like,” “you know")
• Compulsive talking with frequent circumlocutions
• Disorganized language (e.g., poor word finding and numerous revisions, restarts, filler words, and filler phrases)
• Verbalization before adequate thought formulation
• Excessive normal disfluencies
• Lack of self-correction of mistakes
• Words with more length and complexity are mispronounced more often
• Disfluencies are not related to situations or specific sounds
• Cluttering often co-occurs with attention-deficit/hyperactivitydisorder (ADHD)
• Patient has difficulty with vowel discrimination
• Patient is unwilling to believe that treatment is necessary

Causes, Pathogenesis, & Risk Factors
› Causes

• The incidence of cluttering has been calculated from self-report data and ranges from 1.2% to 8.9%.(8) The exact incidence
is difficult to determine because many persons who clutter do not recognize that they have a speech disorder and do
not seek help.(25) There is presently no known cause of cluttering.(4) It is theorized that cluttering is caused by atypical
brain structure or function that is related to speech rate control, speech-language planning, and other fluency-related
behavior.(1,25)In a small study conducted in the United Kingdom with 17 adults who clutter and 17 typically fluent adults,
researchers found that cortical activation patterns were very similar; however, there was some evidence of abnormal
overactivation of the basal ganglia and premotor cortex during speaking tasks.(36) There is emerging evidence that
cluttering has a genetic component(25)

› Pathogenesis
• The symptoms of cluttering are usually not apparent until a person's language is developed, in late childhood or early

adolescence.(6) It is hypothesized that cluttering results when a person tries to speak too quickly and puts excessive
demands on language-output capabilities(3)

› Risk factors
• Tourette’s syndrome, of which cluttering is a feature(4)

• Presence of ADHD(4)

Overall Contraindications/Precautions
› The speech-language pathologist (SLP) needs to be aware of cultural considerations when assessing communicative

functioning and when developing treatment goals. In some cultures, persons have negative attitudes towards fluency
disorders, including cluttering(35)



› It is important that the SLP evaluating an individual with cluttering has an adequate knowledge base about cluttering and
how it differs from stuttering and other fluency disorders(37)

Examination
› Contraindications/precautions to examination

• Hearing loss should be ruled out or identified before a speech-language evaluation
• SLPs should complete a review of an individual’s medical and developmental history prior to conducting an assessment or

intervention
• The SLP should always consider the language(s) that the individual speaks at home, at school, and in the community

when evaluating language ability. For detailed information on evaluating language abilities in bilingual individuals, please
see Clinical Review…Language Disorders: Bilingual School-AgedChildren; CINAHL Topic ID Number: T709066 and
Clinical Review…Language Disorders: Aphasia in Bilingual Adults; CINAHL Topic ID Number: T708880

› History
• History of present illness/injury: When was the onset of cluttering? Has the individual ever experienced any other speech

and language difficulties? Has the individual ever experienced any other learning, cognitive, or attention difficulties?
–Mechanism of injury or etiology of illness: When was cluttering first noticed? Who referred the individual for

assessment?
–Course of treatment

- Medical management: Determine whether or not the individual is receiving medical care for other conditions
- Medications for current illness/injury: Determine what medications the physician has prescribed, if any. Are they

being taken?
- Diagnostic tests completed: Cluttering is most apparent when language is developed, and it is difficult to diagnose

cluttering before the age of 8 years. Errors in fluency, sound production, and language formulation will most likely be
diagnosed as an articulation, fluency, or language disorder when the child is younger than age 8 years.(6) Usual tests for
this condition are the following:
- Cluttering evaluation (please see Special tests specific to diagnosis, below)
- Language and/or speech evaluation
- Psychiatric evaluation

- Home remedies/alternative therapies: Document any use of home remedies or alternative therapies and whether or not
they help (e.g., relaxation techniques, yoga)

- Previous therapy: Document whether the individual has had speech therapy or another intervention for this or other
conditions and what specific treatments were helpful or not helpful

–Aggravating/easing factors: Determine factors that appear to affect cluttering in certain situations:
- Does the individual's speech improve when told to speak slowly?
- Does the individual's speech/language vary with situations or different persons?

–Nature of symptoms: Document nature of symptoms:
- Does the individual appear to talk too quickly at times?
- Does the individual get frustrated when he or she is misunderstood? Even though people who clutter are often unaware

of the specific nature of their communication difficulties, they can get frustrated at their failure to communicate
- Is the individual's speech often difficult to understand?
- Some researchers have identified two subtypes of cluttering: syntactic and phonological(40)

- Syntactic: cluttering characterized by a high rate of speech with errors of grammar and word-finding(40)

- Phonological: cluttering characterized by a high rate of speech with errors in word production/articulation; more errors
occur on multisyllabic words(40)

–Rating of symptoms: Use a visual analog scale (VAS) or 0–10 scale to assess the individual's level of cluttering in
different environments(7)

–Other symptoms: Document other symptoms patient might be experiencing that could exacerbate the condition and/
or symptoms that could be indicative of a need to refer to physician or psychotherapist. The following symptoms often
co-occur with cluttering:(3)

- Poor handwriting
- Confusing, disorganized language/poor discourse skills
- Social or vocational problems



- Distractibility
- Hyperactivity
- Auditory perceptual difficulties
- Learning disabilities
- Apraxia

–Psychosocial status
- Does the individual have difficulty with social relationships?
- Is the individual depressed, anxious, or frustrated by his/her communication ability?

–Hearing: Document any hearing or vision difficulties
–Barriers to learning

- Are there any barriers to learning? Yes __ No __
- If Yes, describe _______________________

• Medical history
–Past medical history: A complete medical history and history of speech and language development should be obtained as

part of a comprehensive communication evaluation
- Previous history of same/similar diagnosis: Does the individual have a history of other speech and language

disorders? Is there a family history of speech and language disorders?
- Comorbid diagnoses: Cluttering rarely occurs in isolation and is often associated with the following disorders. While

taking the case history, ask the family or individual about co-occurringdisorders:(3,8)

- Stuttering
- Language organization
- Auditory processing disorder
- ADHD
- Writing difficulties (organization of written language)
- Oral motor difficulties (e.g., apraxia)
- Learning difficulties
- Behavior difficulties
- Down syndrome: Stuttering and/or cluttering occurs in individuals with Down syndrome at rates of 10–45%.(32) For

detailed information on evaluating and treating communication disorders in children with Down syndrome, please see
Clinical Review…Down Syndrome: Communication Disorders; CINAHL Topic ID Number: T708772

- Intellectual disability (ID): A study of 28 adults with ID and speech difficulties in the Netherlands found that 21%
exhibited cluttering,29% exhibited cluttering and stuttering, and 25% exhibited cluttering at a normal articulatory
rate.(34) No subject exhibited any typical stuttering disfluencies. The authors concluded that intervention for
individuals with ID and disfluency should focus on cluttering rather than stuttering

- Medications previously prescribed: Obtain a comprehensive list of medications prescribed and/or being taken
(including over-the-counter drugs)

- Other symptoms: Ask patient or caregiver about other symptoms the patient is experiencing
• Social/occupational history

–Patient’s goals: Document what the individual or individual's family hopes to accomplish with therapy and in general
(social/vocational goals that extend beyond the therapy setting)

–Functional limitations/assistance with ADLs/adaptive equipment: Does the individual have difficulty with daily
functional communication, such as making phone calls or meeting new people? Does the individual have difficulty
communicating at work/school?

–Vocation/avocation and associated repetitive behaviors, if any: Things to consider include: Does the individual's
speech impact his or her ability to participate in educational, professional, or leisure activities?

–Living environment: What language(s) are spoken in the home? Does the individual speak one language better than
another? Does the individual prefer one language to another?

› Relevant tests and measures: (While tests and measures are listed in alphabetical order, sequencing should be
appropriate to the patient's medical condition, functional status, and setting)
• Arousal, attention, cognition (including memory, problem solving): Has the individual received cognitive or psychiatric

testing by a psychologist or psychiatrist? Document results of any cognitive or psychiatric evaluation
• Speech and language evaluation: Screen and/or assess expressive and receptive language skills through formal and

informal measures



• Reading and writing: Assess reading and written language abilities if there are concerns
• Swallow examination: Assess swallowing function if there are concerns about swallowing
• Special tests specific to diagnosis

–Cluttering: Comprehensive assessment for cluttering requires a comparison and analysis of the individual's speech
in a variety of contexts such as imitation, oral reading, and conversation.(25) The individual might clutter in some
situations and not in others.(3) The following informal and formal measures can be used to assess the speech and language
components of cluttering as well as the perceptions of the individual regarding communication:
- Speech/language sample: Collect a language sample (10 minutes) that represents the individual's conversation in

everyday use (e.g., interview with the individual about a recent holiday, description of the individual's job, favorite sport
or leisure activities) as well as a language sample in a structured activity (e.g., narrative, picture description, reading a
passage aloud).(6) Evaluate intonation patterns, pausing patterns, pragmatic skills, syntax, and vocabulary usage

- Speech and fluency analysis: Articulation errors in cluttering are hypothesized to be caused by motor planning
problems rather than articulation defects.(6) Calculate the percentage of articulation errors and the percentage of
non-stuttering-like disfluencies from a recorded or online 100-word speech sample (phrase repetitions, revisions, and
interjections)

- Speech rate: A perceived fast rate of speaking has been cited as a characteristic of cluttering that distinguishes it from
stuttering; however, disagreement exists on the definition of a fast rate of speech.(9) Some research has shown that
individuals who clutter do not speak at a faster than average rate; however, they have been described as speaking at
a faster rate than they can manage.(28) Authors of a study in Brazil compared the speaking rate of 7 individuals who
exhibited cluttering with the speaking rate of 7 individuals who did not clutter.(33) They found that the speaking rate of
those who cluttered was significantly faster (words per minute/syllables per minute) than the speech of the subjects who
did not clutter. The authors also found that the number of common disfluencies increased as speaking rate increased for
both groups

- Therapy to better control rate of speech is proposed, necessitating accurate baseline measures of rate to assess progress.
Calculate syllables per minute (SPM) from a speech sample. Document rate differences between the individual’s slowest
rate of speech and fastest rate of speech (range). The following are reported average rates for English speakers:
- Preschoolers: 110–180 SPM(3)

- Elementary school-aged children: 140–200SPM(3)

- Adults: 180–220 SPM(3)

- Oral structure and oral motor function: Assess the individual’s oral motor skills during speech, imitation of motor
movements, diadochokinesis (DDK) tasks, and strength testing tasks

- Oral reading: Collect a sample of oral reading. The materials should vary in level of difficulty:
- The individual might produce more cluttering behaviors with passages containing more multisyllabic words(6)

- Unlike persons who stutter, those who clutter might have more disfluent speech when the text is well-known and less
when the text is unknown(6)

- Perceptual ratings: Use a 9-point scale (with 1 being the most typical or natural) to rate short speech samples of the
individual on intelligibility, naturalness, overall speech rate, regularity of rate, disfluencies, overall articulation accuracy,
and pragmatic language appropriateness(3)

- Phonological/multisyllabic word tasks: Assess the individual's ability to produce multisyllabic words. The following
are some examples of tasks:
- Count backwards from 100 by 3s(6)

- Read words that are difficult to pronounce (e.g., statistical, chrysanthemum). After the individual reads the word, have
him or her produce the word 3 times in succession, first at a normal rate and then at a faster rate.(6) A person who
clutters might have more difficulty pronouncing the words correctly at a faster rate

- Read words with changing stress patterns (e.g., economics, economy, economical).(6) A person who clutters might
misplace the stress

- Auditory memory: Assess the individual's ability to imitate sentences of varying length and complexity. These
tasks provide information on auditory memory and on the level of language complexity at which the individual's
communication breaks down. Many standardized tests of language have sentence imitation tasks(6)



- Disfluency analysis: To determine if cluttering and stuttering coexist, categorize disfluencies into typical nonstuttering
disfluencies and stuttering-type disfluencies by using a tool such as the Systematic Dysfluency Analysis.(10)

Stuttering-type disfluencies include sound or syllable repetitions, prolongations, and blocks. Typical nonstuttering
categories include hesitations, interjections, revisions, unfinished words, and phrase repetitions. Word repetitions go in
either category(3)

- Researchers in the United States compared disfluencies of 18 adults who exhibited cluttering to disfluencies of 20
typically speaking adults and found that types and frequencies of disfluencies are as similar for persons who clutter
as for typical speakers.(31)They confirmed findings of previous research that cluttering is associated with typical
disfluencies rather than stuttering-type disfluencies (atypical disfluencies). In this study, stuttering-typedisfluencies
made up only 3% of total disfluencies for the participants who exhibited cluttering. Similarly, stuttering-type
disfluencies made up 2% of total disfluencies of typical speakers. This study emphasized that cluttering is a
multidimensional disorder that is associated with a combination of speech and language dimensions and cannot be
identified from disfluency analysis alone

- Self-assessment (attitude toward communication): Although many persons who clutter are unaware of the details
of their difficulty, they might develop communication anxiety when they have been misunderstood repeatedly.(6)

Self-assessment tests for those who stutter can be adapted for those who clutter:
- Behavior Assessment Battery, Communication Attitude Test – Revised:(11,12) The battery contains 1) two

speech situation checklists for assessing an individual's emotional reaction to speech disruptions, 2) the
Behavior Checklist (BCL) for assessing how an individual copes with disfluencies, and 3) the Communication
Attitude Checklist to measure an individual's attitude towards his or her speech. This assessment can
be used with children aged 6–15years. The Communication Attitude Test is available for download at
https://www.pdffiller.com/13617671-fillable-printable-test-of-attitude-form-un (13)

- Overall Assessment of the Speaker's Experience of Stuttering (OASES):(14) An assessment of the functional impact
of stuttering, including the impact on lifestyle and the cognitive/emotional reactions related to stuttering. Available in
both English and Spanish for ages 7 through adulthood

- Self-Awareness of Speech Index (SASI): A short scale of an individual’s awareness of his/her own speech and
voice(26)

- Perceptions of Stuttering Inventory (PSI):(15) A 60-item inventory designed to assess speech struggle, avoidance, and
assumptions and beliefs of the individual regarding the ability to speak successfully

- St. Louis Inventory of Life Perspectives and Speech/Language Difficulty (SL-ILP-S/L): A short scale of self-perceived
difficulty, handicap, severity, and associated problems as a result of a speech or language deficit(27)

- Specific assessments for cluttering
- Cluttering checklist: The Predictive Cluttering Inventory, a checklist of cluttering behaviors to be completed by

SLPs, was developed in 2006.(5) This inventory was updated in 2009 due to the original's poor sensitivity (the ability
of a test to identify people who clutter) and specificity (the ability to correctly identify only those who clutter and
not incorrectly identify those who do not). The updated version was found to have low but acceptable sensitivity and
sufficient specificity to detect possible cluttering behavior. It has been suggested that this revised version could be used
as a screening tool for cluttering, but that further assessment to verify cluttering should be performed(9)

- The Cluttering Assessment Program (CLASP): A freeware tool designed to determine the percentage of talking
time that a person clutters. Available at https://associations.missouristate.edu/ICA/cluttering_assessment_program.htm
(23)

- Cluttering Severity Instrument (CSI): A formal instrument for assessing cluttering severity for both Spanish and
English speakers. The instrument relies on the perception of cluttering severity by use of rating scales for overall
intelligibility, rate regularity, rate, articulatory precision, typical disfluency, language organization, %sample duration
cluttered, discourse management, and prosody. A description of the program, training samples, instructions, and the
free software are available at https://associations.missouristate.edu/ICA/ (24)

- Reichel’s Brief Cluttering and Stuttering Questionnaire (BCSQ): a 10-item,qualitative questionnaire that is to be
completed by the patient aimed at helping the patient identify appropriate goals for speech therapy(39,40)



Assessment/Plan of Care
› Contraindications/precautions

• The SLP needs to be aware of cultural considerations when assessing communicative functioning and when developing
treatment goals

› Diagnosis/need for treatment: A comprehensive evaluation for cluttering in combination with the individual's desire to
pursue therapy for cluttering will determine need for treatment

› Rule out
• Developmental stuttering (childhood-onset fluency disorder)

–Developmental stuttering includes primary stuttering behaviors such as repetitions, prolongations, interjections, and
blocked words as well as secondary behaviors that are counterproductive adaptations that individuals might adopt to
overcome their primary stuttering behaviors.(16) These symptoms can range in severity from mild to severe(17)

–A perceived fast articulatory rate has been cited as a characteristic of cluttering that distinguishes it from stuttering;
however, disagreement exists on the definition of a fast rate of speech(9)

–Some other differences between stuttering and cluttering are:
- stuttering is associated with specific word/sound fears; cluttering is not
- stuttering in adulthood is associated with typical language skills; cluttering is not
- stuttering is associated with moments of visible struggle and increased tension; cluttering is not
- stuttering can be worsened by high levels of anxiety and fear; cluttering is not affected by anxiety or fear
- individuals who stutter are aware of their stuttering; individuals who clutter often are unaware of their speech disorder

–The differential diagnosis is complicated by the high incidence of stuttering and cluttering co-occurrence(3)

–See the series of Clinical Reviews on developmental stuttering for more information on symptoms in children and adults
• Neurogenic stuttering

–Neurogenic stuttering results from a demonstrable neurological pathology such as a brain tumor, degenerative CNS
disease, traumatic brain injury, Parkinson's disease, or drug usage(18,19)

• Psychogenic stuttering
–The onset of psychogenic stuttering usually is sudden and related to a significant event.(20) This type of stuttering

is relatively rare, can appear suddenly, and is often related to a significant traumatic event such as the breakup of a
relationship, a death of a close friend or relative, physical trauma, or personal health concerns(18)

• Language learning difficulties
–Individuals might have language organizational difficulties as well as disfluencies due to learning to speak a second (or

third) language
› Prognosis: It is difficult to predict prognosis or potential benefit from speech therapy. Those who benefit most are motivated

because they are aware that they have a speech problem; those who benefit least are unaware of their communication
difficulties.(21) Initial therapy sessions might focus on increasing the individual’s awareness of his or her difficulties

› Referral to other disciplines: Refer to an audiologist if there are concerns about auditory processing. Refer to a behavior
specialist if there are behavior difficulties. Refer to a learning disabilities specialist if the individual has learning problems

› Treatment summary
• There are few studies investigating particular treatments for cluttering; treatment is multifaceted and should be tailored to

the individual's unique difficulties.(3) Treatment for cluttering can address some or all of the following goals:
–Improved awareness of cluttering (29,38)

–Reduction in speech rate (29,38)

–Improved ability to self-monitor speech(29,38)

–Increased precision in the articulation of words and syllables(29)

–Improved organization of sentences and narratives(29)

–Improved coordination of speech and respiration(38)

• Authors of a review of the literature on theoretical considerations for cluttering therapy published in 2014 recommend
including the following four elements in a treatment plan for a person who clutters



–Addressing cognitive factors; discussing negative attitudes a person who clutters has about his or her speech and trying to
change or reframe these negative attitudes. Additionally, the person need to develop increased self-awareness in order to
monitor speech as therapy progresses(40)

–Addressing emotional factors; discussing how cluttering affects the person’s self-esteem, anxiety levels, and social
interactions and increasing awareness of the interplay between cluttering and emotions(40)

–Addressing verbal-motor aspects of cluttering; working to slow the person’s rate of speech with tapping, visual feedback,
auditory feedback, or metronome drills. In addition to slowing the rate of speech, it is essential to teach a person who
clutters about the importance of appropriate pausing during conversational speech(40)

–Addressing communication; identifying and changing any negative pragmatic communication behaviors the person who
clutters uses, such as poor listening and turn-takingskills, impulsivity, and verbosity(40)

• Improved recognition of listener cues of misunderstanding. Authors of a single-subject study investigated the effects of
a pausing treatment on cluttering. An 8-year-old female in whom cluttering and stuttering were diagnosed was taught
in two individual treatment sessions to insert pauses in her speech after short phrase groups of three to six syllables. No
information was provided regarding the specifics of instruction or the duration of the treatment sessions. The percentage of
stuttered syllables increased in three of the four treatment conditions, and the percentage of the nonstuttered disfluencies
increased during half of the treatment sessions and decreased during the other half of the treatment sessions. It was not
possible to determine whether the decreases or increases were significant. The authors concluded that this case showed that
added pausing leads to decreased rate of speech but recommended further investigation of this treatment approach(30)

• In therapy, it is important to target any contributing problems, such as language and speech articulation, as well as speech
fluency(3)

.
Problem Goal Intervention Expected Progression Home Program

Lack of awareness of
speech difficulty

Increase awareness of
speech difficulty

Use of recordings and
visuals to make the
individual aware of
speech difficulties
The SLP might record
a speech sample
and write out some
sentences, indicating
when words are rushed
or run together. By
hearing the sample
and seeing a visual
representation of
his or her speech,
the individual might
become better aware
of pausing and rate
differences(3)

Hierarchy might be
increased awareness of
speech in the therapy
setting, progressing
to better awareness
outside of the therapy
setting

The individual can
keep a logbook or
journal indicating
times when he or she is
misunderstood



Cluttering/fast rate of
speech

Reduce cluttering Slow rate of speech
_
The following methods
have been suggested
for use with individuals
who clutter to reduce
their rate of speech.
A person who clutters
has more difficulty
reducing rate of speech
than an individual who
does not clutter;(3) the
SLP might have to
try different strategies
to find an effective
method:
•Delayed auditory
feedback (DAF): A
DAF device provides
an electronically
altered speech signal
so that the speaker
hears his or her voice
differently and speaks
more slowly. The
individual might
practice speaking
with the DAF device
and then without the
DAF device to slow
speech in different
conversational
situations(3)

•Clinicians can signal
the individual during
conversation when
the rate of speech
increases. For younger
children, the SLP
can give "speeding
tickets" when the
child rushes or omits
spaces between.
The SLP might
use a toy or hand-
made speedometer
to manipulate as the
individual's speech
rate changes(3)

•The individual
might practice
slowing speech by
matching the rate to a
prerecorded sentence
model(3)

Hierarchy might
include reducing
speech rate in different
environments (e.g.,
clinical setting, over
the phone, during
presentations). The
individual might
also progress from
responding to cues by
the therapist to self-
cueing

The individual will
practice a slowed rate
of speech at home



Cluttering/fast rate of
speech

Increase ability to
monitor speech

Practice in self-
monitoring
•The individual might
practice identifying
moments of his or her
own increased rate of
speech by listening to
audiotape or watching
videotapes of recorded
conversations

•The individual and
SLP can produce
examples of the
individual's best and
worst speech and
the individual might
adopt a practice of
listening to the tape to
enhance monitoring
and remember to slow
rate(3)

The individual will
become more aware of
rate increases in his or
her own speech

The individual might
do self-monitoring
activities at home

Cluttering/poor
articulation

Use clear articulation Practice in clear
articulation
•The SLP might
address any speech
errors (e.g., cluster
reduction) that are
contributing to lack of
intelligibility

•The individual
might practice
short sentences and
multisyllabic words
to achieve clear,
uncluttered speech(3)

The individual might
practice specific
sounds, sound blends,
or multisyllabic words
in increasingly longer
contexts (e.g., words,
phrases, sentences)

The individual should
practice articulation at
home



Cluttering/unorganized
language

Increase awareness
and use of acceptable,
organized language

Practice identifying
and using clear
language
_
The SLP can transcribe
the individual's
mazes (tangential
conversation), run-
ons, or cluttered
utterances so that
the individual has a
visual representation
and can become
aware of essential
and nonessential
information. Phrases
or sentences can be
repeated to make them
more clear(3)

The individual
might practice
"clear" language
in progressively
more difficult tasks
such as picture
descriptions, narratives,
explanations, or giving
directions

The individual should
have a home program
to practice clear and
organized language

Cluttering/poor
pragmatic skills

Increase pragmatic
(discourse) skills

Social language
training
•The SLP can assist
the individual in using
pragmatic skills such
as appropriate eye
gaze, turn-taking,
listening to the
conversational partner,
checking in with
the conversational
partner ("Did you get
that?"), and identifying
the conversational
partner's level of
interest in the topic(3)

•The SLP can assist
in the individual in
better recognizing
signs that the listener
doesn’t understand
(e.g., confused look,
furrowed brow)

•Instruction on the use
of appropriate pausing
and use of silence
during conversations
might be beneficial.
Cluttering often
is associated with
excessive talking(22)

Discourse skills might
be taught in individual
sessions and then
practiced in group
sessions

When possible,
discourse skills should
be practiced and
monitored at home for
generalization



Cluttering/unnatural
rhythm and prosody of
speech

Increase naturalness
of rate and rhythm of
speech

Instruction in varying
syllable durations and
intonation contours 
(3)

•Instruct the individual
to use more natural
speech patterns
by using feedback
methods such as a
Visi-Pitch

•During practice of
multisyllabic words,
stressed syllables
might be exaggerated
so that unstressed
syllables are not
omitted(21)

•Have the individual
practice using
different types of
intonation (e.g.,
asking questions vs.
making statements).
Use contrastive drills
to practice patterns
("Tell Me or Ask Me
game")(22)

The individual will
increase the naturalness
of his/her speech.
Progression will depend
on the individual's
level and might begin
with single words and
phrases and progress
to conversation/story-
telling

N/A

Cluttering and
stuttering

Reduce speech
disfluencies

Stuttering therapy
•If the individual
shows stuttering-
like disfluencies in
addition to cluttering,
target stuttering in
therapy, preferably
after components
of cluttering have
been addressed.(3)

Techniques used in the
stuttering therapy, such
as easy onset of voice,
prolonged syllables,
and correct breathing,
can also assist with
management of
cluttering symptoms.
For detailed
information on
stuttering therapy, see
the series of Clinical
Reviews on this topic

Progression will depend
on the approach to
stuttering therapy

The home program will
depend on the approach
to stuttering therapy

.



Desired Outcomes/Outcome Measures
› Improved awareness of cluttering(29,38)

• Behavior Assessment Battery, Communication Attitude Test –Revised
• OASES
• SASI
• PSI

› Reduction in speech rate(29,38)

• Calculation of SPM from a speech sample
› Increased fluency of speech

• Systematic Disfluency Analysis
• Predictive Cluttering Inventory
• CLASP
• CSI

› Improved ability to self-monitor speech(29,38)

› Increased precision in the articulation of words and syllables(29)

• Phonological/multisyllabic word tasks
› Improved organization of sentences and narratives(29)

› Improved coordination of speech and respiration(38)

› Improved quality of life
• SL-ILP-S/L

Maintenance or Prevention
› Several follow-up sessions might be necessary after the individual has finished formal therapy; generalization and

maintenance are often difficult for individuals who clutter(22)

Patient Education
› See downloadable brochures and patient information on cluttering ("Cluttering") from the Stuttering Foundation, https://

www.stutteringhelp.org/cluttering
› See patient and clinician information, including assessment tools, from the International Cluttering Association, https://

associations.missouristate.edu/ica/

Note
› Recent review of the literature has found no updated research evidence on this topic since previous publication on November

11, 2016

Coding Matrix
References are rated using the following codes, listed in order of strength:

M Published meta-analysis

SR Published systematic or integrative literature review

RCT Published research (randomized controlled trial)

R Published research (not randomized controlled trial)

C Case histories, case studies

G Published guidelines

RV Published review of the literature

RU Published research utilization report

QI Published quality improvement report

L Legislation

PGR Published government report

PFR Published funded report

PP Policies, procedures, protocols

X Practice exemplars, stories, opinions

GI General or background information/texts/reports

U Unpublished research, reviews, poster presentations or
other such materials

CP Conference proceedings, abstracts, presentation
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