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Background and Objectives: Cluttering is a speech fluency disorder in which individuals 
cannot regulate their speech rate to match syntactic or phonological demands in time. Similar 
to stuttering, there is currently no known cause for cluttering. Due to low awareness of their 
disorder, individuals with cluttering often do not seek speech therapy or pursue treatment 
independently. This lack of awareness has resulted in limited clinical experience among speech 
and language pathologists, especially younger therapists, regarding assessment and treatment 
processes for these individuals, despite the theoretical information available in the scientific 
literature. Therefore, this study aims to examine the speech and language characteristics of a 
person with cluttering, assess them, and provide a therapeutic plan through a case study format. 

Case Presentation: In this study, the speech and language characteristics of a 34-year-old man 
who was referred to the clinic with a complaint of speech disorder were evaluated and analyzed. 
Finally, based on the evaluation results, the diagnosis, prognosis, and treatment recommendations 
were presented.

Conclusion: This is the first case report of cluttering disorder in Iran. The results, prognosis, 
and treatment approaches discussed in this article can serve as useful resources for speech and 
language pathologists.
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Introduction

luttering is a speech fluency disorder in 
which individuals cannot adequately regu-
late their speech rate according to syntactic 
or phonological demands [1]. According to 
Ward, cluttering is a speech and language 

processing disorder that results in fast, unrhythmic, dis-
organized, unstructured, and often unclear speech. Al-
though rapid speech does not always occur, language 
formulation issues are always present. These differences 
highlight the multifaceted nature of cluttering, making 
diagnosis challenging [2]. Similar to stuttering, there is 
currently no known cause for cluttering. Some research-
ers have suggested a genetic basis for cluttering, and it 
has been observed that, like stuttering, cluttering tends to 
run in families. The prevalence of cluttering varies from 
0.4% to 11.5% [3]. A European study calculated that the 
prevalence of cluttering was 1.1% and 1.2% in the Neth-
erlands and Germany, respectively [4]. Additionally, 
cluttering is more common in men than women, with a 
ratio of four to one [2].

In a widely accepted definition known as the “lowest 
common denominator,” proposed by Louis and Schulte, 
the main criterion for diagnosing cluttering is a speech rate 
that appears rapid or irregular to the listener. When this 
criterion is met, at least one of the following three symp-
toms must also be present to diagnose cluttering [5]:

Natural dysfluencies: Includes phrase-level and word-
level repetitions without muscle tension, pauses, and re-
visions.

Over-coarticulation: Excessive coarticulation in which 
sounds overlap or are omitted.

Abnormal speech rhythm: Characterized by unusual 
pauses and stress patterns.

When examining an individual’s cluttering characteris-
tics, two key components are considered: The motor and 
language components [2].

Motor component characteristics

The following features can be attributed to the motor 
component of cluttering:

Tachylalia (rapid speech): Although cluttered speech 
often appears rapid, this perception may stem from sud-
den impulsive bursts in certain words or phrases that 
make the speech sound rushed rather than consistently 
fast.

Articulation errors: Includes distorted sounds, sim-
plifications, and excessive co-articulation.

Loss of speech rhythm: Often identified by staccato-
like speech, which appears fragmented.

Repetitions and dysfluencies: Repetitions at the 
phrase, word, or part-word level, which can sometimes 
be mistaken for stuttering.

Language component characteristics

The language-related features of cluttering include:

Grammatical and syntactic issues: Difficulties with 
verb conjugation, improper word order, and incomplete 
or unfinished sentences.

Word retrieval problems: Challenges in accurately 
retrieving and using words.

C

 What is “already known” in this topic:

Cluttering is a speech fluency disorder characterized by rapid, nonrhythmic, and disorganized speech that is often 
unclear. While fast speech is not always present, individuals with cluttering consistently experience difficulties in 
language formulation. These various factors highlight the complex nature of cluttering, making it challenging to 
diagnose and intervene.

 What this article adds:

In this article, we explored the methods used to assess and implement an intervention program for an adult 
with cluttering. Due to the scarcity of similar studies in this area, we hope that our findings will help improve the 
understanding of speech and language pathologists and provide valuable insights for clinical interventions.
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Pragmatic issues: Difficulty maintaining the topic and 
organizing information coherently in discourse. Clut-
tered individuals often struggle to focus their thoughts 
on the sentences they are speaking and may have dif-
ficulty connecting sentences logically. Additionally, they 
often struggle to summarize, order information correctly, 
and focus on the main topic. These individuals tend to 
add extraneous phrases and words that do not contrib-
ute to the content of their speech [6]. Removing these 
extra parts does not alter the speech’s overall meaning 
or content.

Cluttering can often co-occur with other disorders, 
including attention deficit hyperactivity disorder, audi-
tory processing issues, reading and learning disorders, 
and even stuttering [2, 6]. Unlike stuttering, individuals 
with cluttering are often unaware of their speech issues. 
Teenagers and adults with cluttering may sometimes rec-
ognize a problem but feel unable to address it or may be 
unaware of their speech’s impact on listeners. As a result, 
behaviors, such as avoiding speaking situations or feel-
ing anxious about specific sounds or words, are rare in 
cluttering, and individuals easily participate in everyday 
conversations. Additionally, when they put extra effort 
into speaking clearly, they can often manage the problem 
more effectively [6].

Given these factors, in addition to cluttering being a 
relatively rare speech fluency disorder, individuals with 
cluttering do not seek speech therapy or treatment. This 
lack of engagement has resulted in speech and language 
pathologists, particularly younger therapists, rarely en-
countering these clients, leading to limited clinical ex-
perience in the assessment, diagnosis, and treatment of 
cluttering. Furthermore, a search of research databases 
suggests that no studies have been conducted in this 
field in our country to date. However, few case stud-
ies on cluttering have been reported in other languages, 
particularly English. For example, Daly et al. reported a 
case of a 9-year-old child who was clogged. They used 
two tools for assessment and diagnosis: A checklist for 
the possibility of cluttering and a profile analysis form 
for treatment planning [7]. Although these tools have not 
been standardized in our country, their use in this study 
undoubtedly contributed to a more accurate diagnosis.

Healey et al. examined the effectiveness of two thera-
peutic approaches, pausing and exaggerated stress, in a 
case report involving a 13-year-old male adolescent with 
cluttering. The study found that the pausing technique 
was more effective in reducing over-coarticulation and 
production errors in a cluttered person [8].

The present study examined the characteristics, assess-
ment methods, and reporting of clinical interventions for 
addressing speech and language disorders in a person 
with cluttering, presented in a case report format.

Case Description

The case concerns a 34-year-old man referred to the 
Avaj Speech Therapy Clinic in Tehran with his sister, 
who reported stuttering and unclear speech. The assess-
ments conducted by the therapist are as follows:

History taking

Personal and family history

The client was 34 years old, the youngest child in his 
family, single, and self-employed. His educational back-
ground included only primary schooling (he completed 
fifth grade). During an interview with his family, they 
could not specify the exact age at which his speech prob-
lems began but mentioned that he had been dysfluent 
since childhood. No family history of speech fluency 
disorder was reported.

Medical history

The family reported no specific medical diseases or 
history of neurological disorders or injuries, such as ac-
cidents, seizures, or head trauma. Additionally, he was 
not reported to be on any other medications.

Speech and language history

The client and his family provided limited information 
regarding his speech and language development. How-
ever, he experienced delayed speech onset in childhood. 
Around age five, he began exhibiting issues, such as 
word repetition and rapid speech.

Rehabilitation history

The family reported that he had attended speech thera-
py sessions during his school years, although these ses-
sions were discontinued due to a lack of progress and the 
family’s financial constraints.

Reason for seeking treatment:

The client’s visit to the clinic was primarily due to his 
family’s insistence on seeking treament. During the in-
terview, family members expressed concern about his 
speech problem’s significant impact on his quality of 
life. They believed that if his speech issues were treated, 
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he could experience improvements in his professional 
and social life. However, the client was not fully aware 
of how his speech disorder affected his quality of life.

Speech and language assessments

For more detailed evaluations, speech samples were 
obtained from the client in the following contexts:

1. Defining daily activities, expressing memories, and 
talking about the job;

2. Reading simple text: Because the client has a low 
level of education, he had problems reading even simple 
texts; therefore, the analysis was performed only in con-
tinuous speech.

To diagnose, the speech samples were analyzed by the 
therapist as follows:

Frequency and type of dysfluencies: The analysis of 
the client’s speech samples concluded that all dysfluen-
cies are pauses and repetitions at the words, syllables, 
and sounds level. Also, the percentage of dysfluency was 
estimated to be 3% by analyzing a 210-syllable sample 
of the client’s speech in the context of describing daily 
events. Although the frequency of dysfluencies is not 
high, the types are consistent with the definitions and 
characteristics of cluttering.

Rhythm and rate of speech: The rate evaluation in 
the speech sample was calculated to be 210 syllables 
per minute, which, according to the average rate of the 
norm in speech (196 syllables per minute), the client’s 
speech rate was slightly higher than the standard limit 
[6]. Although perceptually, the rate of the client’s speech 
seemed high, the point that was more crucial than the 
high rate of his speech was the sudden and abundant im-
pulses at the beginning of the client’s utterances, which 
caused the speech to have a rapid state (tachylalia). Re-
garding the rhythm and tone of the speech, in addition to 
the monotony of the prosody, a rasping tone was heard at 
the end of all the client’s sentences, which significantly 
negatively affected the natural prosody of the speech.

Analysis of meaningful syllables from extra syllables: 
To calculate this item, we divided the proportion of syl-
lables that convey the message and meaning by the to-
tal number of syllables in the speech sample to deter-
mine the amount of filler and extra words in the client’s 
speech. After analyzing a part of the client’s speech sam-
ple (210 syllables), 25 extra syllables were observed in 
the speech that did not help convey meaning. Therefore, 

185 useful syllables were identified, and the ratio of ef-
fective syllables conveying meaning to the total number 
of syllables expressed was 88%. A total of 12% of the 
statements in the analyzed sample were extra and did not 
help the meaning.

Language assessment: Due to the lack of official lan-
guage assessment scales appropriate to the client’s age, 
only informal assessments were done in this section, 
analyzing conversational speech samples and picture de-
scription contexts. The results of these assessments are 
as follows:

Phonology: Phonological processes, such as consonant 
deletion in different parts of words, weak syllable dele-
tion, co-articulation, simplification, and distortion, were 
observed in the client’s speech.

Syntax: One of the crucial errors in the client’s speech 
was not paying attention to the grammatical structure of 
sentences, such as producing sentences without verbs. 
Also, the sentences were often short and simple, and 
the client did not use complex sentences in his speech 
samples.

Semantics: The client’s speech primarily utilized sim-
ple and objective words, while abstract terms were used 
less frequently. Moreover, not only was the expression 
of abstract words challenging but comprehending these 
concepts proved difficult.

Pragmatics: One of the specific issues in the client was 
the inability to organize and maintain the coherence of 
multiple sentences to continue a conversation or express 
narratives. In defining daily events, the client mainly ex-
pressed a series of simple and repetitive sentences. If the 
therapist asked a new question about the client’s daily 
events, the client could not answer appropriately and 
completely. Also, when describing memories, he usually 
paid more attention to unimportant details and deviated 
from telling the story. 

Diagnostic process

Based on the evaluation results, the speech charac-
teristics of the client closely aligned with the features 
commonly associated with cluttering as described in the 
literature. Certain key points help guide the diagnosis of 
cluttering in differentiating between cluttering and stut-
tering [2, 6].
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Speech rate: Stuttering typically involves a slow rate, 
whereas a hallmark of cluttering is rapid and sometimes 
explosive speech.

Rhythm disruption: In stuttering, rhythm disruptions 
occur due to fluency breaks interrupting the natural flow 
of speech. However, rhythm issues are present in clut-
tering even when no fluency disruptions, such as repeti-
tions.

Types of dysfluencies: Dysfluencies like prolonga-
tions and blocks are characteristic of stuttering and are 
not observed in cluttering. In cluttering, the dysfluency 
pattern often involves repetitions at the sound, part-
word, whole-word, and phrase levels.

Fear and avoidance: Unlike stuttering, cluttering is 
not associated with fear, avoidance behaviors, or height-
ened awareness of speech disorders.

Phonological errors: Adult stuttering is typically not 
accompanied by phonological errors, whereas cluttering 
may involve such production and phonological errors.

Language impairments: Stuttering does not involve 
language impairments (especially in adults), whereas 
one of the defining features of cluttering is difficulty in 
formulating linguistic structures.

To ensure diagnostic accuracy, the center consulted 
another speech and language pathologist specializing in 
stuttering treatment. After reviewing the evaluation re-
sults and observing the client during the session, this col-
league also concurred with the diagnosis of cluttering.

Prognosis and intervention plan

Based on the evaluation results, several factors were 
identified to assess prognosis (Table 1). A favorable 
prognosis was not anticipated, but the client’s family 
demonstrated high motivation, and the client showed 
relatively good cooperation. The following goals and in-
tervention plans were considered for treatment:

Enhancing client awareness of speech problems; 
strengthening self-monitoring skills; correcting inappro-
priate speech patterns; generalizing learned techniques 
to various communication situations for daily interaction 
improvement.

Enhancing awareness of the speech problems

The following activities were considered to raise the 
clients’ awareness of their speech issues:

Explaining the client’s condition: First, a detailed ex-
planation of the client’s speech disorder was provided, 
clarifying the differences between cluttering, stuttering, 
and other speech disorders.

Raising awareness of speech patterns through audi-
tory feedback: We used auditory feedback (recording 
and playback of the client’s speech) to help the client 
recognize specific issues in their speech. These record-
ings highlighted features, such as a high speech rate, 
repetitions, explosive word onsets, and extraneous filler 
words. This exercise helped the client identify problem-
atic behaviors in their speech.

Strengthening self-monitoring

To build the client’s self-monitoring skills, we asked 
him to actively identify and monitor cluttering patterns 
in his speech. This exercise increases the client’s sen-
sitivity and awareness of cluttering behaviors, such as 
high speech rate and co-articulation. Auditory feedback 
through voice recording was also helpful at this stage.

Correcting speech characteristics

Fluency-shaping techniques were employed to modify 
cluttering speech patterns, especially in reducing speech 
rate, explosive onsets, and repetitions. A key recommen-
dation was to address speech rate reduction as a funda-
mental part of the intervention, as slowing down can im-
prove speech clarity and reduce articulation errors.

Generalizing techniques to other speaking situations

One common challenge in treatment is the limited 
generalization of learned techniques to different speak-
ing environments. To address this, a hierarchy of speech 
situations outside therapy sessions was created, encour-
aging the client to gradually apply fluency-shaping tech-
niques in varied contexts. This application was moni-
tored through recorded speech samples, family reports, 
and client self-reports shared with the therapist.

The client participated in 15 weekly intervention ses-
sions, each lasting between 30 and 45 minutes. The ini-
tial sessions aimed to enhance the client’s awareness of 
their speech disorder and develop self-monitoring skills. 
Subsequently, the client was introduced to a speech pat-
tern that emphasized slow-paced, melodic speech. The 
speech pattern instruction began with simple vocabulary 
and progressed to continuous speech by the end of the 
treatment period. In the final session, we discussed how 
to apply the learned speech patterns in various speaking 
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situations with the client. Table 2 presents detailed de-
scriptions of the interventions conducted in each session.

Post-intervention evaluation

The exercises utilized sentences and texts from pre-
school children’s storybooks to facilitate the client’s 
reading. The treatment approach involves gradually 
helping the client stabilize the method of slowing down 
speech rate and using a melodic tone. Each time clients 
mastered a level, they progressed to the next stage.

By the eleventh session, the client had effectively ap-
plied the taught methods to describe everyday events, 

and the thirteenth session consolidated this proficiency. 
By the end of the fifteenth session, the client demonstrat-
ed good control over speech rate. Additionally, enhanc-
ing self-monitoring skills led to a significant reduction in 
articulation errors and increased speech clarity.

However, despite positive progress after 15 interven-
tion sessions, generalization of the learned speech pat-
terns to other speaking contexts remained limited.

Discussion 

This case study is the first report on written cluttering 
in Iran. In this study, beyond examining the speech and 

Table 1. Client prognostic criteria based on evaluation results

Prognostic Criterion Evaluation Result Impact on Prognosis

Client’s age Older Negative

Gender Male Negative

Severity of disorder Relatively high Negative

History of previous treatment One unsuccessful treatment cycle Negative

Associated conditions Cognitive and language issues Negative

Socioeconomic status Inadequate Negative

Duration of disorder Disorder present for many years Negative

Change in severity during the time No improvement Negative

Behavioral Issues None Positive

Client and family cooperation Relatively cooperative and motivated Positive

Table 2. Intervention plan during the sessions

Sessions Intervention Plan

1-2 - Enhancing awareness of the speech problems (explaining the speech disorder, using auditory feedback)
- Improving self-monitoring

3 - Instruction of fluency-shaping techniques in single words
- Improving self-monitoring

4-5 - Using fluency-shaping techniques in combined words
- Improving self-monitoring/ auditory feedback

6-7 - Using fluency-shaping techniques in sentences/ reading short texts
- Auditory feedback

8-9 - Using fluency-shaping techniques in  reading texts
- Auditory feedback

10-11 - Using fluency-shaping techniques in  the narration context
- Auditory feedback

12-13 - Using fluency-shaping techniques in  the simple conversations
- Auditory feedback

14-15 - Using fluency-shaping techniques in  the long conversations
- Planning a hierarchy of speech situations outside the therapy sessions 
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language characteristics of a person with cluttering, as-
sessment procedures, and therapeutic approaches were 
also reviewed. This report offers valuable insights for 
researchers and therapists regarding the symptoms and 
characteristics of cluttering. A significant finding from 
the examination of speech and language traits in patients 
with cluttering is that they exhibit notable language defi-
cits in addition to distinct speech characteristics. This 
observation aligns well with other studies and sources 
in the field [2, 6]. While this is the first case report on 
cluttering in Iran, research has been conducted interna-
tionally.

Hashimoto et al. reported a 57-year-old woman with 
dementia who gradually exhibited cluttering-like symp-
toms as her condition progressed. These symptoms in-
cluded monotone speech and a very high speech rate, 
which became even faster toward the end of sentences, 
easily skipping over several syllables and words [9]. In 
this case, the symptoms were consistent with those of St. 
Louis’s definition of cluttering and share some charac-
teristics observed in the present study, highlighting the 
significance of speech rhythm and rate as core features 
of cluttering.

In another study, Scott compared cluttering symptoms 
among school-aged children with cluttering to those of 
typically developing children across different contexts, 
including monologue, conversation, and expository dis-
course. The results indicated two primary features in the 
childeren’s speech with cluttering: Excessive co-artic-
ulation and natural dysfluencies, including repetitions 
[10]. These characteristics are also highlighted in the 
current case report.

Daly et al. reported a case of a 9-year-old child with 
cluttering. They utilized two tools for assessment and di-
agnosis: “A checklist for possible cluttering” and a “pro-
file analysis for treatment planning” [7]. Van Borsel et 
al. also employed a “predictive cluttering inventory” to 
identify cluttering features in 76 individuals with Down 
syndrome, aged 3.8 to 57.3 years [11]. Although their 
study found that this tool was ineffective in the Down 
syndrome population, the use of such tools in research 
contributes to more precise diagnosis. In the current 
study, informal assessments and consultations with an-
other speech-language pathologist specializing in fluen-
cy disorders were used for diagnosis due to the absence 
of standardized tools in Persian.

Regarding therapeutic approaches, several studies have 
provided methods that can be compared to the treatment 
approaches suggested in this case. Marriner et al. applied 

a behavioral treatment approach to a 26-year-old woman 
with cluttering at a psychiatric hospital in Australia. The 
program, jointly designed by a clinical psychologist and 
a hospital speech-language pathologist, targeted three 
specific areas: Dominance (measured as the number of 
verbal interactions in 5-second segments), appropriate 
responses to interruption, and speech rate (syllables per 
minute). Techniques included visual feedback through 
syllable counters and graphs to reduce speech rate, ex-
planations regarding interruptions, and training the client 
to ask questions appropriately. The results showed that 
this intervention effectively reduced cluttering behaviors 
in the client [12].

In a recent study, Healey et al. assessed the effective-
ness of two therapeutic approaches, pause, and excessive 
emphasis, in a 13-year-old boy with cluttering. Their re-
sults indicated that the pause method was more effective 
in reducing excessive co-articulations and articulation 
errors in cluttering [8]. In the present study, the post-test 
assessments indicated that interventions for speech rate 
reduction and improving self-monitoring could be ben-
eficial in reducing co-articulation.

Conclusion

In conclusion, the present study attempted to describe 
speech and language characteristics and conduct an in-
tervention for a person with Persian-language cluttering. 
Since research on cluttering remains limited, this study’s 
results could stimulate future studies and investigations. 
Furthermore, the results can help identify differentiate 
these clients from stuttering.

Despite this study’s numerous limitations and chal-
lenges, such as the lack of standardized assessment tools 
and the therapist’s limited experience with cluttering 
cases, the results could serve as a foundation for further 
research in this relatively unexplored area. Subsequent 
research by speech-language pathologists should focus 
on evaluating the efficacy of different therapeutic ap-
proaches and standardizing cluttering diagnostic tools.
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