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Abstract

Introduction: Intensive fluency programs are a service delivery option for adults and
adolescents who stutter and can act as clinical education opportunities for speech
pathology students. Previous research established that student participation in a 5-day
intensive fluency program resulted in increased student confidence, knowledge and
interest while decreasing student anxiety. Though effective, this service delivery model
is time and resource intensive for students and clients alike. The aim of this study was
to investigate students’ levels of confidence, knowledge, interest and anxiety pre- and
post-participation in a shorter, 2-day intensive fluency booster program.

Methods: Participants in this study were speech pathology students at an Australian
university. This mixed methods study used pre- and post-program Likert scale surveys
to explore students’ perceptions of their learning. In addition, students’ general
perceptions of the program were examined through responses to open-ended questions.
Quantitative results were analysed using the Wilcoxon signed ranks test, and results of
the qualitative data were analysed using content analysis.

Results: Data was obtained from 68 students. Statistically significant changes (p <.001)
were observed on all surveyed items of confidence, knowledge, interest and anxiety. In
their responses to open-ended questions, students reported that the booster program
was well-structured and offered supported learning opportunities and a valued means
to interact with clients who stutter. Recommendations for program improvements were
noted.

Conclusions: Results from this study indicate that a 2-day fluency booster program
may be an appropriate clinical learning opportunity for speech pathology students.
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Introduction

Stuttering is reported to occur in approximately 0.72% of the population, with a
higher prevalence of stuttering in younger children than adolescents and adults (Craig,
Hancock, Tran et al., 2002). If targeted early, childhood stuttering can be remediated
(Onslow et al., 2012). However, for adults and adolescents who stutter (AWS), there are
likely to be negative impacts on quality of life (Beilby, 2014), mental health concerns
(Craig, Blumgart, & Tran, 2009), job prospect issues (Klein & Hood, 2004) and social
anxiety (Blumgart et al., 2010). Consequently, it is important that speech pathology
services are available for AWS in order to reduce stuttering and, therefore, mitigate the
impact.

Services for AWS in Australia are currently restricted, partially due to the limited
availability of public funding and under-resourcing of speech pathologists nationally
(The Senate, 2014). This issue is further compounded by reports that speech pathologists
feel that they lack preparation for (Kelly et al., 1997) and comfort in (Lee, 2014;
Mavis et al., 2013) working with those who stutter, more so than working with other
communication disorders, such as speech and articulation disorders (Crichton-Smith
et al., 2003; Mavis et al., 2013). Given practitioners’ lack of comfort, it is unsurprising
that speech pathology students are also reported to harbour negative self-beliefs towards
working with AWS, such as reduced confidence in stuttering management (Cardell &
Hill, 2013).

Speech pathology students are service providers of the future and, as such, require
opportunities to develop confidence in their knowledge and clinical skills in the area
of fluency upon graduation. A mixed-methods pilot study by Koutsodimitropoulos
et al. (2016) reported that students felt that they lacked preparation for working with
those who stutter clinically. In addition, the authors reported that students felt they had
adequate theoretical knowledge about stuttering however lacked confidence translating
this theory into practice. Clinical exposure to clients who stutter was identified by
students as integral to having confidence and competence working in this area. Although
this study had a small sample size of 13, and its fluency program participants, content
and structure were not detailed, it highlighted the importance of providing students
with fluency-related clinical experiences in order to increase their confidence in their
clinical abilities.

Confidence and belief in one’s ability to complete and achieve specific tasks is
described as self-efficacy (Bandura, 1977). A study by Pasupathy and Bogschutz (2013)
investigated the clinical self-efficacy of first- and second-year students in a US graduate
speech pathology program. There was a positive relationship between the graduate
students’ perceived self-efficacy and clinical performance, with perceived self-eflicacy
increasing in proportion to increased direct clinical hours (Pasupathy & Bogschutz,
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2013). Accordingly, providing students with clinical experiences that will increase
their self-eflicacy and confidence in their clinical skills is an appropriate objective, but
sourcing sufficient placements to enable this is a challenge (SPA, 2018). Additional
placement opportunities must be developed to redress this shortage.

Programs delivered in an intensive model can provide learning opportunities and
increase student self-efficacy (Flasch et al., 2017). Intensive therapy programs are widely
used across speech pathology to support adults with communication disorders (Block
et al., 2005; L. Brown et al., 2016; Cardell & Hill, 2013; Irani et al., 2012; Park et al.,
2015; Rodriguez et al., 2013; Rose et al., 2013). While a range of intensive programs
have included students in their service delivery (Block et al., 2005; L. Brown et al.,
2016; Cardell & Hill, 2013; Irani et al., 2012; Rodriguez et al., 2013), limited research
exists within the field of speech pathology addressing student outcomes following
participation in such a program (Cardell & Hill, 2013).

Cocks et al. (2014) investigated student learning outcomes after participation in a 5-day
dysphagia intensive placement. Findings from this study revealed that students perceived
they had increased knowledge, experience, awareness of clinical skills, confidence and
competence in managing clients with dysphagia after participating in this intensive
clinic. Similar outcomes were reported from a study by Cardell and Hill (2013).
Students rated their confidence, knowledge, interest and anxiety levels before and after
participating in a 5-day student-led intensive smooth speech clinic. Results indicated
that students’ confidence, knowledge and interest scores increased significantly while
their perceived anxiety levels decreased (Cardell & Hill, 2013). While the 5-day service
delivery option may hold promise for positive learning outcomes for students, this
program structure is time and resource consuming for students, educators and clients
alike. Consequently, a shorter intensive fluency program may be more acceptable.
However, such a program’s capacity to yield comparable student learning outcomes to

those obtained in the study by Cardell and Hill (2013) is unknown.

Therefore, this study investigated students’ perceptions of a 2-day intensive fluency
booster program for AWS. Specifically, this research aimed to determine if participation
in this program increased students’ perceived levels of confidence, knowledge and
interest and decreased their anxiety. In addition, the study explored students’ views on
what they liked and did not like about the program, and possible improvements that
could be made.

Methods

Ethical clearance for this study was acquired through The University of Queensland
Human Research Ethics Committee (approval number 2009000052). This mixed-
methods study adopted a concurrent triangulation design (Creswell et al., 2002),
consisting of quantitative data collection from pre- and post-program surveys and
qualitative data obtained from responses to open-ended questions within the post-
program survey. Data was collected over six iterations of the 2-day fluency booster
program between 2014 and 2016.
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Participants

Seventy-one final-year speech pathology students (18 graduate-entry masters and 53
undergraduate) from The University of Queensland volunteered to participate in the
fluency booster program. All students had previously completed a university course in
fluency disorders, which focused on academic and in-class practical tasks only. There
were 66 females and five males aged between 20 years and 43 years (mean 24 years;
SD = 4.21 years). This gender balance is reflective of the speech pathology profession
in Australia (HWA, 2014). Students were invited to participate in the current study on
the fluency booster program training day (described below) and were advised that their
consent to participate in the study was voluntary and involved the completion of a pre-
and post-program survey only. They were also informed that their clinical skills would
not be formally assessed and that they were free to withdraw from the study at any time.
Students provided written consent to participate in the study. They were excluded from
the study if they did not attend the training day conducted prior to the fluency booster
program and each of the two program days.

Procedure

Prior to the fluency booster program, students participated in a 1-day training session
with two speech pathologists experienced in fluency management (first author and
another clinician). This session focused on revising fluency disorders theory and the
practical requirements of the program, which included identifying stuttering behaviours,
measuring syllables per minute (SPM), measuring percent syllables stuttered (%SS) and
practising smooth speech skills, with feedback provided by the clinicians. The students
were given access to audio exemplars to facilitate independent home-based practice of
smooth speech and rating prior to the program.

Clients attended the fluency booster program for 2 days and participated in 8 hours per
day of individual and group therapy with student clinicians who worked individually
or in a pair. They were supervised by speech pathologists at all times either within the
clinic room or through synchronous viewing in a monitor room. The supervision ratio
of speech pathologist to student was typically one to four (1:4).

The fluency booster program was developed and adapted from various smooth speech
programs, such as the La Trobe program (Block et al., 2005), and incorporated known
program components of easy onsets, group therapy and cognitive restructuring. Smooth
speech is a form of speech restructuring, a fluency treatment that makes changes to a
person’s breathing, phonation and articulation in order to change speech output (L.
Brown et al., 2016). It typically involves teaching clients to use gentle onsets, slide into
words, elongate vowels and run all words together at increasing speech rates (Block et

al., 2005).

Clients were adolescents (between 12—17 years of age) and adults who presented with
fluency disorders and had previously received speech restructuring therapy. The clients
completed tasks including monologue, conversational and reading tasks, according to
pre-set criteria achievement. These occurred at different speaking rates—beginning
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at 100-120 SPM, progressing to 150 SPM and, when able, using “comfort rate”,
defined as the rate at which a client is able to maintain fluency with natural sounding
speech using smooth speech techniques (Block et al., 2005). Transfer activities, such as
making phone calls, were introduced on day one, along with relaxation and cognitive
restructuring activities. Cognitive restructuring is based on cognitive behavioural
therapy and requires the client to challenge their negative beliefs about stuttering
(Menzies et al., 2009).

Data collection tools

Data was gathered using two surveys, which investigated the students’ confidence,
knowledge, interest and anxiety working with AWS. Students completed the first survey
at the beginning of the training session and the second after the program concluded.
The surveys used in this study were adapted from those used by Cardell and Hill (2013),
as these questions were considered suitable to provide specific and relevant information
about students’ confidence, knowledge, interest and anxiety. The pre-program survey
contained 22 items, with responses made on 5-point Likert scales. Students’ confidence
was explored in 14 statements, where a rating of 1 represented strongly disagree and a
rating of 5 represented strongly agree. Students rated their knowledge in six statements,
on a scale where 1 represented 7o knowledge and 5 represented very good knowledge. The
remaining two questions addressed students’ interest and anxiety, where a rating of 0
represented not interested/not anxious and a rating of 4 represented extremely interested/
extremely anxious. The post-program survey included the same 22 items as the first
survey, however it also incorporated four open-ended questions exploring what students
liked most/least about the program and their recommendations for improvements.

Data analysis

Descriptive statistics were used to compare the medians and ranges of the students’
pre- and post-program self-ratings. The Wilcoxon signed rank test was used to analyse
the results (Statistical Package for the Social Sciences (SPSS) version 19) and highlight
any significant differences between pre and post scores. A p-value of p < .01 denoted
statistical significance in this study.

Content analysis (Graneheim & Lundman, 2004) was used to analyse the qualitative
data from responses to open-ended questions. Students’ responses to each question were
analysed into meaning units, defined as “words, sentences or paragraphs containing
aspects related to each other through their content and context” (Graneheim &
Lundman, 2004, p. 106). Meaning units were reduced into condensed meaning units
and codes. The final codes were clustered to create sub-categories and categories. Rigour
in analysis of the data obtained in this study was achieved through the following method:
the second author initially coded all data into meaning units; discussion between all
authors followed, related to translation of meaning units into codes; clustering of
codes into sub-categories was then undertaken by the second author; refinement of the
coded data was completed through consensus from all authors; and the final phase of
clustering sub-categories into categories was again undertaken by all authors.
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Results
Quantitative data

Data sets were available from 68 participants. Not all participants completed response
ratings for each survey section, therefore complete data sets differ in number across
sections. Statistically significant increases in confidence were observed from pre- to
post-program in all clinical skills related to stuttering assessment and management (see
Table 1). The largest change in pre- to post-program confidence scores was reported by
students in their responses to statements relating to: conduct an assessment, use smooth
speech, provide smooth speech, teach on error, mentor other clinicians, and use cognitive
restructuring.

Table 1
Students’ (n = 68) Median Pre-Post Program Ratings of Confidence Levels in Working With Adults and Adolescents
Who Stutter

Survey statements Pre-program Post-Program* Wilcoxon Signed Rank
.o .

“lfeel confident in my ability to ..."” .Ratmgs .Ratmgs e
Median | Range | Median | Range

Establish rapport with a client who 4 (2-5) 5 (4-5) 7=-6.951, p<.001**

stutters

Interview a client who stutters about 4 (2-5) 5 (4-5) 7=-6.675, p<.001**

personal information

Interact in a professional manner with a 4 (2-5) 5 (4-5) 7=-6.517, p<.001**

client who stutters

Conduct an assessment with a client 2 (1-4) 4 (4-5) 7=-6.999, p<.001**

who stutters

Identify and classify stuttering behaviours 3 (2-4) 4 (3-5) 7=-6.472, p< .001**

Calculate stuttering frequency 3 (1-5) 4 (3-5) 7=-6.710, p< .001**

Accurately rate the speech of a client 3 (1-4) 4 (3-5) 7=-6.754, p< .001**

who stutters

Select the appropriate treatment program 3 (1-4) 4 (2-5) 7=-6.460, p< .001**

for a client who stutters

Use smooth speech skills effectively to 2 (1-4) 4 (1-5) 7=-7.069, p<.001**

assist treatment

Provide smooth speech treatment to a client 2 (1-4) 4 (3-5) 7=-71.114, p< .001**

who stutters

Teach on error when smooth speech 2 (1-4) 4 (2-5) 7=-7.008, p<.001**

is incorrect

Write a report outlining assessment and 3 (1-4) 4 (2-5) 7=-5292, p<.001**

treatment for a client who stutters

Mentor other clinicians who are 2 (1-4) 4 (1-5) 7=-7.100, p< .0017**

inexperienced in stuttering management

Use cognitive restructuring strategies to 2 (1-4) 4 (2-5) 7=-6.224, p< .001**

manage client’s negative self-perceptions

due to their stutter

*Responses were obtained on a scale of 1to 5 where 1 = strongly disagree and 5 = strongly agree.
** = statistically significant result p<.01; p-values are two-tailed.
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Statistically significant increases between pre- and post-program perceived knowledge
levels related to stuttering assessment and treatment are detailed in Table 2. Knowledge
of service delivery formats represented the largest change in pre- to post-program
knowledge scores.

Table 2

Students’ (n = 68) Median Pre-Post Program Ratings of Level of Knowledge About Stuttering

Areas of Knowledge Pre-program Post-Program* Wilcoxon Signed Rank

Ratings* Ratings Test Values

Median | Range | Median | Range

The disorder of stuttering 3 (2-5) 4 (3-5) 7=-5.873, p<.001**

The assessment of stuttering behaviours 3 (2-4) 4 (3-5) 7=-6.681, p<.001**

The treatment of stuttering 3 (2-5) 4 (2-5) 7=-6.811, p<.001**

The impact that stuttering has on a person 4 (2-5) 5 (3-5) 7=-5.945, p< .001**

The technique of smooth speech 3 (2-5) 4 (2-5) 7=-7.012, p<.001**

The service delivery formats for stuttering 2 (1-4) 4 (3-5) 7=-6.990, p< .001**

intervention

*Responses were obtained on a scale of 1to 5 where 1 = strongly disagree and 5 = strongly agree.
** = statistically significant result p<.01; p-values are two-tailed.

Students’ (n = 68) interest in working with AWS increased significantly (z = -4.811,
2 < .001), and students’ (n = 62) level of anxiety decreased significantly (z = -6.099,
2 <.001) from pre-program to post-program ratings.

Qualitative data

Responses to open-ended questions were obtained from 66 participants and are outlined
in detail below.

What did you like most about the booster program?

Responses to this question yielded three categories from 264 codes and eight sub-
categories (see Table 3). Firstly, students liked the learning opportunities provided
by the program. The opportunity for students to perform fluency-related tasks was
identified as key to student learning, enabling students to “interact with clients of all
ages and severity levels, to be exposed to many different aspects of stuttering and the impact
it can have” (S116) and “gain experience in fluency treatment” (S88). Participation in the
fluency booster program enabled students to be exposed to stuttering. Students were
able to “see the positive impact the program has on the participants” (S65) and “see how the
work we were all doing was helping in the real world” (S104). Some students explained
that the fluency booster program provided the opportunity to gain knowledge, “/7/
learnt so much that couldnt be learnt in a lecture/textbook” (S72), and confidence, “the
confidence you gain to take on a fluency client” (5109).
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Satisfaction with the format of the fluency booster program was another category
identified by students. The activities within the program were positively perceived,
including group sessions, “Group sessions were really great for getting to know the other
clients better” (§105), and functional components of the program, “I loved the transfer
tasks” (S104). Students also stated that they enjoyed the program’s design, “zhe intensive
allowed me to learn on the fly” (S84) and structure, “the clear structure that could be
modified to suit the client” (S§123).

Support received throughout the fluency booster program was the final category
revealed in response to this question. Students identified support from others, such as
“support and useful advice and strategies from SLPs when struggling” (S66), and support
from other students, “/r was good to have another student’s inpur” (S83), as positive
aspects of the program. Finally, students reported they liked the program’s supportive

environment, “Booster is a positive and supportive environment” (S45).

Table 3

Categories, Sub-categories and Codes From Student Responses to Post-program Survey Question “What Did
You Most Like About the Program?”

Category

Liked learning opportunities (n = 143)

Sub-categories

Liked the opportunity to
perform fluency related tasks
(n=69)

Liked the opportunity to
be exposed to fluency
experiences (n = 44)

Liked the opportunity to gain
knowledge and confidence
(n=30)

Codes

Liked the opportunity for
students to interact with
clients (n=34)

Liked the opportunity to
provide therapy (n =10)

Liked the opportunity to work
individually with the client
(n=9)

Liked the opportunity to
practise smooth speech
(n=5)

Liked the opportunity to gain
general fluency experience
(n=5)

Liked the opportunity for
clients to interact with clients
(n=4)

Liked the opportunity to
develop assessment skills
(n=2)

Liked the opportunity to see
client improvement (n = 27)

Liked the opportunity to see
the application of treatment
(n=6)

Liked the opportunity to be
exposed to stuttering and
how it presents (n = 6)

Liked the opportunity to see
the outcomes of speech
pathology service (n =b5)

Liked the opportunity to

learn more about stuttering
assessment and management
(n=9)

Liked that the program
provided the opportunity to
extend learning (n = 6)

Liked the opportunity to learn
from others (n=7)

Liked the opportunity to gain
confidence (n = 4)

Liked the opportunity to see
student improvement (n = 4)
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Table 3
Categories, Sub-categories and Codes From Student Responses to Post-program Survey Question “\What Did
You Most Like About the Program?” (contd.)

Category Liked the format of the program (n = 93)

Sub-categories Liked the program activities Liked the design of the Liked the structure of the
(n=35) program (n = 26) program (n = 32)

Codes Liked the group involvement Liked the program'’s intensive Liked that the program had a
(n=17) design (n=17) set structure (n = 26)
Liked the functional tasks Liked the program’s hands-on Liked that the program had a
(n=12) approach (n=9) flexible structure (n = 6)
Liked hearing client stories
(h=4)
Liked the training day (n = 2)

Category Liked the support received throughout the program (n = 28)

Sub-categories Liked the support from others in the program Liked the supportive environment (n = 6)
(n=22)

Codes Liked the support from the CEs (n=12) Liked the supportive environment (n = 6)

Liked the positivity brought by the CEs (n = 5)

Liked the support from other students in the
program (n = 5)

Note: Numbers in brackets are the number of condensed meaning units per category, sub-category and code.

What did you like least about the booster program and how could it be improved?

Responses to this question yielded two categories from 122 codes and four sub-
categories relating to the program’s format, content and timing (see Table 4). Students
did not like the reduced amount of time given to preparation and reported a dislike of
feeling unprepared, “I felt a bit unprepared with my smooth speech skills” (S54). Students
also disliked some aspects of the program’s design. They reported that the intensity of
the program was tiring and stressful, “/ felt so tired at the end of the day” (S87), and that
the program “felt a little rushed” (S65) and should be extended in length, “make it a
Jfive-day program” (S63). Students disliked that “there was no time allocated for practising
with our clinic partners as part of the training day” (S60) and suggested redesigning the
training day, “/ feel that training hours would best be utilised by smooth speech practice and
feedback on smooth speech” (S74). The inclusion of group tasks within the program for
clients was perceived as beneficial, “ir would have been a little beneficial for some clients
to have more group tasks” (S86).

40
ISSN 1442-1100



FOCUS ON HEALTH PROFESSIONAL EDUCATION: A MULTI-PROFESSIONAL JOURNAL

Table 4

SPEECH PATHOLOGY STUDENTS' PERCEIVED LEARNING OUTCOMES

Categories, Sub-categories and Codes From Student Responses to Post-program Survey Questions “What Did
You Like Least About the Program?” and “How Do You Think the Program Could Be Improved?”

Category

Did not like some elements of the program’s format (n = 42)

Sub-categories

Did not like the amount of preparation prior to
the program (n = 16)

Did not like some aspects of the program’s
design (n = 26)

Codes

Did not like feeling unprepared and wanted
more training (n = 16)

Did not like how the program felt rushed
(n=11)

Intensity of the program was tiring and
stressful (n = 8)

Working in groups was beneficial for clients
but not always for students (n = 4)

Did not like limited time to plan with student
partner (n = 3)

Category

Improvements to program’s content and time

(n=280)

Sub-categories

Make changes to program content (n = 52)

Make changes to program length and timing
(n=28)

Codes

Redesign the training day (n = 23)

Provide more information to students (n = 10)
Include more group work (n = 8)

Include more client interaction (n = 4)

Other additions to program (n =7)

Extend the length of the program (n = 16)
Alter timing within the program days (n=12)

Note: Numbers in brackets are the number of condensed meaning units per category, sub-category and code.
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Discussion

This mixed-methods study examined student learning outcomes following participation
in a 2-day fluency booster program. Students in this study reported statistically
significant changes in perceived confidence, knowledge, interest and anxiety. These
outcomes were further supported by qualitative responses, where students reported
satisfaction with the learning opportunities provided throughout the program, with
the program’s format and with the support provided throughout the program. Findings
from this study build on previous research by determining that student participation
in intensive programs, even of short duration, has the capacity to improve their self-
reported learning outcomes.

Student participants reported significantly improved confidence levels on all specified
skills. These findings concur with those of Cardell and Hill (2013), who reported
similar improvements in student confidence after participation in a 5-day intensive
fluency clinic. Research in other health domains has similarly reported increases in
student confidence following participation in a placement or clinical experience (Al-
Sagarat et al., 2015; Hatton & Mandrusiak, 2018; Porter et al., 2013). In the current
study, interacting directly with AWS and observing their improvements may have
contributed to this change in confidence, a concept supported by research suggesting
that direct clinical experience can increase self-efficacy of clinicians working with
those who stutter (Pasupathy & Bogschutz, 2013). Survey and qualitative data in the
current study support the notion that students perceive a benefit in practical experience
working with AWS.

Students reported the greatest change in pre- and post-program confidence levels related
to smooth speech skills. While the opportunity to use smooth speech techniques within
the program might have facilitated the change in confidence due to increased clinical
self-efficacy (Pasupathy & Bogschutz, 2013), this notion is not consistently supported
throughout the literature. A study by Lee (2014) reported that increased stuttering
clinical experience negatively impacted some clinicians’ and students’ perceived
comfort providing stuttering therapy. Lee (2014) alluded to the possibility that
increased exposure to stuttering highlighted knowledge gaps that decreased comfort
levels. These results highlight that confidence regarding therapy may not depend solely
on having a clinical experience or on its duration, but rather on its nature. Therefore,
the current study’s finding that a 2-day program is an effective model for improving
student confidence regarding smooth speech should be further explored related to
clinical experiences in stuttering with alternative content.

Students’ reported levels of knowledge improved significantly from pre- to post-
program in all measured areas, and students enjoyed the increased knowledge the
program provided. Of note, pre-program ratings across six areas of knowledge ranged
between “some knowledge” and “quite a bit of knowledge”, suggesting that students
had adequate initial knowledge, potentially due to classroom experiences. Previous
fluency research also identified that students felt they had adequate theoretical
knowledge about stuttering without having completed a fluency placement (Cardell
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& Hill, 2013; Koutsodimitropoulos et al., 2016). As speech pathology students are
reported to have a preference for learning through “concrete” or practical experiences
(T. Brown et al., 2008) and feel these experiences are key to building knowledge in
fluency (Koutsodimitropoulos et al., 2016), high quality practical clinical education
experiences, such as the fluency booster program, are an appropriate means for

increasing student knowledge for working with AWS.

Statistically significant gains were seen in student interest levels for working with
AWS from attending this 2-day program, an outcome comparable with gains reported
following a 5-day program (Cardell & Hill, 2013). Students’ pre-program moderate
level of interest may be explained by their status as volunteers in the program, therefore,
self-selecting potentially due to pre-existing interest. Fluency interest improved in
post-program measures, in line with research suggesting that participation in clinical
placements increases student interest in a particular area (O'Brien et al., 2008). A
study by Reeve et al. (2012) found that physiotherapy students’ interest to work in a
particular area was influenced by the clinical exposure students obtained in that area.
Increased student interest could potentially lead to increased numbers of clinicians who
practise in this area. This is a promising outcome, given the prevalence of stuttering and
clinicians’ reported low confidence and comfort working in this area (Lee, 2014; Mavis
et al., 2013). Future research should determine whether students who obtain practical
fluency experience as a student work with AWS as graduate speech pathologists.

Participation in the booster program resulted in a statistically significant decrease
in students’ perceived anxiety. This result concurs with findings by Cardell and Hill
(2013), suggesting comparable decreases in anxiety can be seen following the booster
and 5-day intensive fluency programs. Qualitative responses revealed that scaffolding
and support provided throughout the program was valued by the students, potentially
contributing to the change in anxiety levels. Support and mentoring from peers and
clinical educators, and clearly understanding a program’s structure, are reported to
decrease student anxiety within the clinical learning environment (Brumfitt & Freeman,
2007; Moscaritolo, 2009). In the current study, students disliked feeling “unprepared”
at the beginning of the program and recommended a redesign of the training day to
alleviate this. Students’” general satisfaction with the program’s support and structure
suggests that student anxiety levels can decrease, even if they initially feel unprepared,
provided these supportive structures are in place. Given this decreased anxiety and the
increased interest, confidence and knowledge reported by students in this study, the
fluency booster program may be a more time- and cost-effective model than a 5-day
intensive model. This study did not explore client perceptions and outcomes or clinical
educator perceptions, which offer opportunities for further research.

The outcomes of this study may provide insight into considerations for development
of clinical experiences for students in other health disciplines. Specifically, this study’s
finding that a learning experience of a shorter duration may have similar outcomes to
those achieved from longer experiences may provide support for implementation of
experiences that are more time- and cost-effective for both staff and students. Provision
of shorter clinical experiences may still assist in alleviating placement shortages that are
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reported across the health sector (Taylor et al., 2017) and may be sufficient to increase
students’ interest and decrease their anxiety related to future employment within that
caseload or context.

This study has some limitations. Firstly, results from this study may not be fully
representative of broader student cohorts, as it included volunteer students and not
students on assessed clinical placements. Additionally, students’ perceptions of their
confidence and knowledge in the area of fluency may not translate into clinical
competency. Future research could investigate student competency outcomes. Finally,
while the presence of qualitative data adds greater depth to the study, the four open-
ended questions did not allow for deep qualitative analysis. Future research could
use focus group methodology to enable deeper exploration of student perceptions of
individual aspects of the booster program and the contribution of the pre-program
training to their perceived learning outcomes.

Conclusion

This research has demonstrated that a 2-day fluency booster program has the capacity
to improve students’ perceived confidence, knowledge and interest whilst decreasing
anxiety associated with working with AWS. These results are comparable to other 5-day
intensive fluency clinics (Cardell & Hill, 2013). While students reported that they liked
the learning, support and format of the program, some wished the program were longer.
Despite this, quantitative data indicate that positive self-reported learning outcomes
can be obtained from shorter programs, which serve as more time- and cost-effective
options for clients, clinicians and students. Outcomes of this study may inform the
development of suitable clinical experiences for students in other health disciplines.
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