Stammering Self-Rating Profile

Name:






Date:

Please rate each of the following aspects of your stammer from 1 (“None”) to 7 (“Very severe”). 

Place a circle round the number which you judge best describes each aspect of your stammer.

Stammering behaviours



       None




    Very Severe

Frequency of stammer




1
2
3
4
5
6
7

Physical struggle during stammer



1
2
3
4
5
6
7

Duration of stammer




1
2
3
4
5
6
7

Uncontrollable stammer




1
2
3
4
5
6
7

Urgency/fast speech rate




1
2
3
4
5
6
7

Associated facial/body movements


1
2
3
4
5
6
7

General level of physical tension



1
2
3
4
5
6
7

Loss of eye contact





1
2
3
4
5
6
7

Other (describe)





1
2
3
4
5
6
7

Thoughts about stammering

Negative thoughts before speaking


1
2
3
4
5
6
7

Negative thoughts during speaking


1
2
3
4
5
6
7

Negative thoughts after speaking



1
2
3
4
5
6
7

Stammering Self-Rating continued…

Feelings about stammering





Frustration






1
2
3
4
5
6
7

Embarrassment





1
2
3
4
5
6
7

Fear







1
2
3
4
5
6
7

Anger







1
2
3
4
5
6
7

Helplessness






1
2
3
4
5
6
7

Other (describe)





1
2
3
4
5
6
7

Avoidance due to stammering

Of words






1
2
3
4
5
6
7

Of situations






1
2
3
4
5
6
7

Of talking about stammering with others


1
2
3
4
5
6
7

Of admitting the difficulty to yourself


1
2
3
4
5
6
7


Disadvantage due to stammering

At home






1
2
3
4
5
6
7

Socially






1
2
3
4
5
6
7

Educationally






1
2
3
4
5
6
7

At work






1
2
3
4
5
6
7

What are your best hopes for your “Moving Forward” speech therapy programme?

(Please describe)

(Adapted from Wright & Ayre Stuttering Self-Assessment Profile)

