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Foreword 

 
Submitted in partial fulfilment of the requirements of the BSc Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission to a 

peer reviewed journal. 
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Abstract – English 
Stuttering usually begins in childhood with a prevalence approximated to be 1% of the 

world population. The goal of the present study was to examine if Icelanders who stutter 

report more anxiety social anxiety, fear of negative evaluation and use of safety behavior 

than those that do not stutter and to examine gender differences and negative cognition 

among those that stutter. Participants, recruited through Facebook and the website stam.is 

were 63 and 102 individuals that did and did not stutter respectively. The main findings 

were that individuals that stutter reported more social and trait anxiety than non-stuttering 

individuals. Among individuals that stutter higher levels of negative thoughts about 

stuttering, fear of negative evaluation and use of safety behavior were associated with higher 

levels on state, trait and social anxiety. Lastly, women who stutter had higher levels of 

social and trait anxiety which may be due to their higher levels of negative cognitions about 

stuttering and use of safety behaviors. These findings indicate that it is important to apply 

interventions that reduce negative cognitions (i.e. negative thoughts about stuttering and fear 

of negative evaluations) and teach individuals to replace their coping method of using safety 

behaviors with more efficient coping skills. 

Abstract– Icelandic 

Stam byrjar oftast í barnæsku og er algengi þess um 1%. Tilgangur rannsóknarinnar var að 

skoða hvort Íslendingar sem stama upplifi meiri kvíða, félagskvíða, ótta við neikvætt mat 

annarra og noti meiri öryggishegðun en þeir sem ekki stama. Jafnframt var kynjamunur 

skoðaður og neikvæðar hugsanir þeirra sem stama. Gagna var aflað í gegnum Facebook síðu 

og vefsíðunnar stam.is og alls bárust svör frá 63 einstaklingum sem stama og 102 svör frá 

þeim sem ekki stama. Niðurstöður rannsóknarinnar sýndu fram á að þeir sem stama upplifa 

meiri kvíða og félagskvíða en einstaklingar sem ekki stama. Hærri tíðni neikvæðra hugsana, 

ótta við neikvætt mat annarra og notkun öryggishegðunar tengdist meiri kvíða og 

félagskvíða. Konur sem stama upplifðu meiri kvíða og félagskvíða en karlar sem stama sem 

mögulega stafar af hærri tíðni neikvæðra hugsana kvennanna og öryggishegðunar. 

Niðurstöður rannsóknarinnar benda til þess að mikilvægt sé að beita íhlutun sem dregur úr 

neikvæðum hugsunum (neikvæðum hugsunum um stam og ótta við neikvætt mat annarra). 

Ennfremur að mikilvægt sé að kenna einstaklingum sem stama að nota skilvirkari aðferðir í 

stað öryggishegðunar.   
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Social anxiety, fear of negative evaluation and safety behavior among those who do and do 

not stutter. 

 Stuttering is a communication disorder, in which the fluency of the speech is 

disrupted by involuntary repetitions, broken and blocking words, sound prolongations and 

often causes stress in a social situation by avoiding use of certain words (Craig, Blumgart & 

Tran, 2009). Stuttering usually begins in childhood and is apparently not uncommon, with 

prevalence approximated 1% of the world population.  As of yet, no research has been done 

on the prevalence of stuttering in Iceland. A minority of children go through a time where 

they stutter for a few months. Onset is most often between 2 to 5 years old when they are 

developing language and speech skills (Yairi, Ambrose & Cox, 1996).  Stuttering is more 

common for boys than for girls with boys being three to four times more likely to stutter 

than girls (The Stuttering Foundation, 2018). As discussed below increasing evidence 

suggests that stuttering is associated with social anxiety (Iverach et al., 2018).  

Social Anxiety and Stuttering  

Social anxiety disorder (SAD) has been defined as the fear of being judged and 

evaluated negatively by other people, leading to feelings of inadequacy, inferiority, self-

consciousness, embarrassment, humiliation, and depression (Social Anxiety Institute, no 

n.d.). According to DSM, social anxiety is associated with physical symptoms such as 

“trembling, sweating, blushing and stumbling over one´s words (APA, 2013, p.203).  The 

disorder is said to be the most common anxiety disorder with prevalence reported to be as 

high as 12,1% (Stein & Stein, 2008).  

Social anxiety is common among those that stutter and it has been reported that 

22%-66% of adults who stutter meet the criteria for social anxiety disorder (Blumgart, Tran 
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& Craig, 2010).  Mulcahy and colleagues measured social anxiety within a stuttering group 

and a non-stuttering group. Participants answered the STAI (Spielberger, 1983) for 

measuring state and trait anxiety, the FNE (Watson & Friend, 1969) for measuring fear of 

negative evaluation and the OASES-T which measures the experience of the speaker teen 

who stutters (Yaruss & Quesal, 2006). There was reported higher state, trait and social 

anxiety within the stuttering group than the control group (Mulcahy et al., 2008). Davis and 

colleagues (2007) accessed social anxiety among three groups. Two groups had undergone 

treatment for stuttering, one group or the persistent group contained individuals that 

continued to stutter after the treatment while the other group had individuals who once 

stuttered but had been able to stop stuttering after treatment and the third was a control 

group with non-stuttering individuals.  Social anxiety was accessed in the following 

situations: talking to a friend on a phone, asking for something in a shop, answering a 

question in front of the class and talking with a group of friends.  Results showed that the 

persistent group had higher anxiety in three out of four speaking situations, than the other 

two groups; the situation they did not differ in were talking with a group of friends. 

Similarly, Kraaimaat, Vanryckegheim & Dam-Baggen (2002) conducted a study in the 

USA. The research included two groups, a stuttering group which included 89 adults and a 

control group which consisted of individuals with fluent speech.  The results showed that 

adults that stuttered reported significantly more emotional tension and discomfort in social 

situations than the control group.  

 Miller and Watson (1992), on the other hand, found no differences in social anxiety 

between a stuttering and a group with fluent speech. Mahr & Torosian measured social 

anxiety among individuals diagnosed with social anxiety and among individuals that 
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stuttered but had not been diagnosed with social anxiety. Their results showed that social 

anxiety was lower within the stuttering group than within the social anxiety group (Mahr & 

Torosian, 1999).  

What maintains social anxiety among those that stutter?  

According to cognitive models,  negative thoughts about stuttering is thought to be 

an important component in maintaining social anxiety within stuttering adults (Iverach, 

Rapee, Wong & Lowe, 2017).  Iverach and colleagues (2011) measured 140 adults that 

stuttered. Participants completed the UTBAS-6 scale that is a self-report measure of 

psychological functioning. The UTBAS-6 scale measures unhelpful thoughts and beliefs 

about stuttering.  The results showed that those who stuttered and scored high on the 

UTBAS-6 scale had higher social anxiety than those that stuttered but scored low on the 

UTBAS-6 scale.  

 According to cognitive models,  fear of negative evaluation is also thought to be an 

important component in maintaining social anxiety within stuttering adults (Iverach et al., 

2017).  Fear of negative evaluation has been defined as apprehension about evaluation from 

others, distress about the negative evaluations, avoidance of evaluative situations and the 

expectation that others would evaluate them negatively (Watson & Friend, 1969). 

Messenger and colleagues (2007) examined stuttering and having a fear of negative 

evaluation. In their research,  there were two groups a stuttering group which included 34 

adults recruited from a waiting list of a speech pathology in Sydney and a control group 

with 34 adults that didn´t stutter recruited from the Staff of the University of Sydney. 

Results showed that the stuttering group had higher scores on the “New/Strange situations 

and “Social Evaluation” subscales on the fear of negative evaluation scale indicating that 
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people who stutter have more fear of negative evaluation in a social situation (Messenger et 

al., 2007). Another research found similar results. The research consisted of two groups or 

19 individuals that stuttered and a control group which had non-stuttering individuals.  Both 

of the groups were measured on the Fear of Negative Evaluation Scale. Results showed that 

the stuttering group reported greater fear of being negatively evaluated than their non-

stuttering peers (Mulcahy et al., 2008).  

Other research has pointed to the opposite, Iverach and colleagues (2009) accessed 

fear of negative evaluation among adults seeking speech therapy for stuttering. They found 

that the fear of negative evaluation was not as high as it had been previously reported.  

A study by Lowe et al. (2012) found that there was no difference on the fear of negative 

evaluation scale between the stuttering group and their controls, even though the stuttering 

group reported higher levels of social anxiety.   

 Safety behaviors are also thought to be an important component in maintaining 

social anxiety within stuttering individuals (Iverach et al., 2017). Safety behaviors have 

been defined as overt or covert cognitive or behavioural strategies used by anxious 

individuals to avoid a negative outcome or a threatening event (Helgadottir, Menzies, 

Onslow, Packman & O´Brian,  2014). In a recent research,  the safety behaviour of 133 

individuals who stuttered was measured. Participants answered a questionnaire about their 

safety behaviour in anxious situations. The list consisted of 27 safety behaviours and 

participants were instructed to select a button next to the safety behaviour they used. Results 

showed that 132 of 133 reported using at least one of the safety behaviours when they feel 

anxious in a situation. (Lowe et al., 2017).  Another research found that speech-language 

pathologist (SLPs) recommended stuttering individuals to use safety behaviours to manage 
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their stuttering. In that particular study, they found five common safety behaviours: general 

safety behaviours, practice and rehearsal, general avoidance, choosing safe and easy people 

and control related safety behaviours (Helgadottir et al., 2014).    

The present study 

The above literature suggests that individuals that stutter have high levels of social 

anxiety fear of negative evaluation and/or safety behaviour.  However, there is a sparse 

literature on gender differences in social anxiety among those that stutter which is surprising 

given that women have been found to be more likely than men to have social anxiety (Xu et 

al., 2012; Asher, Asnaani & Aderka, 2017) and report greater clinical severity (Asher et al., 

2017). Some studies have even found higher fear of negative evaluation among women 

(Biocati, 2017).  The present study will address these limitations by addressing the 

following hypotheses. First, those who stutter experience more social anxiety state and trait 

anxiety, fear of negative evaluation and use of safety behaviours than those who do not 

stutter. Second, negative thoughts about stuttering, fear of negative evaluations and safety 

behaviours will be associated with higher levels of social anxiety and state and trait anxiety. 

Third, women who stutter will report higher levels of social anxiety, fear of negative 

evaluation and use more safety behaviours than men that stutter.    

 
Method 

 
Participants  
 

The study sample consisted of 167 individuals, 103 (61.68%) females and 64 

(38.32%) male, total 63 (37.8%) participants stated they stutter of which 13.2% were 

females and 24.6% males.  The majority were married (52.7%), 50 years or older (55.69%) 

and had completed at least a college degree (55.09%). 
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Procedure 

Participants who stuttered were recruited through the Facebook group “Málbjörg, 

félag um stam” and on the website stam.is, where the study was introduced and participation 

was encouraged. Along with the introduction a link was attached which guided the 

participants on an online survey development cloud-based software (surveymonkey.com). 

By opening the link and answering the questionnaire, participants gave their informed 

consent. The control group consisted of individuals who did not stutter and were recruited 

from researchers own Facebook page. Participants were asked to share the survey with their 

friends. The administrator for the site stam.is and for the Facebook group “Málbjörg, félag 

um stam” sent one reminder, in order to stimulate participation in the study. The study was 

accepted by The National Bioethics Committee and The Data Protection Authority before 

participation started.  

Measures 
 

A standard demographic questionnaire was used to assess demographic 

characteristics e.g. age, marital status, education).The State and Trait Anxiety Inventory 

(STAI) is a commonly used scale to measure trait and state anxiety (Spielberger et al., 1983). 

The self-report scale consists of forty items, twenty measuring state anxiety (e.g. I am tense” 

and “I feel calm) and twenty measuring trait anxiety (e.g. I need more self-esteem” and “I 

feel nervous and restless.  The STAI scale is on a 4-point: 1 = almost never and 4 = almost 

always, with higher scores indicating greater anxiety (Spielberger, 1983).  There were 19 

variables computed meaning the lower the score the higher the state or trait anxiety was. 

The scale has been found to have high reliability and the alpha in the present study was .96.  
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 Liebowitz Social Anxiety Scale (LSAS) accesses the way social anxiety affects an 

individual in various situations. The scale consists of 24 items on a 4-point Likert scale from 

(1) none to (4) severe. Examples of items are “Telephoning in public” and “Talking with 

people you don´t know very well” (Liebowitz, 1987). The scale has been found to have high 

reliability and the alpha in the present study was .96. 

The Subtle Avoidance Frequency Examination (SAFE) examines how often 

individuals use certain safety behaviors when they feel anxious in a social situation. The 

items are answered on a 5-point scale from 0 (never) to 4 (always) (Cuming et al., 2009). 

Examples of items are “Remain silent” and “Avoid eye contact”. The scale has been found 

to have high reliability and the alpha in the present study was .95. 

 A brief version of the Fear of Negative Evaluation Scale (BFNE) consists of twelve 

items e.g.  “I worry about what other people will think of me when I know it doesn´t make 

any difference” and “I am afraid others will not approve of me”. The scale is on a 5-point 

Likert scale from 1= not at all characteristic of me and 5= extremely characteristic of me 

(Leary, 1983). There were 4 variables which were recoded. The lower the score was on 

these 4 variables the more fear of negative evaluation. The scale has been found to have 

high reliability and the alpha in the present study was .91.  

A Brief Version of the Unhelpful Thoughts and Beliefs About Stuttering Scales (THE 

UTBAS-6) provides a measure of unhelpful cognitions and beliefs about stuttering and 

contains 66 items. The scale has 3 components (frequency, belief and anxiety) which are 

scored individually (Iverach et al., 2016). The scale is scored on a five-point Likert scale 

from 1 = never have the thought and 5 = always have the thought. The shortened version of 

UTBAS has high reliability and validity within stuttering individuals (St. Clare et al., 2008). 



SOCIAL ANXIETY AMONG THOSE WHO DO AND DO NOT STUTTER 
 

11 

In the present study,  Cronbach´s alpha was .97. Only those who answered “Yes” to the 

question “Have you ever stuttered in your life?” answered this scale.  

Design and data analysis  

The independent variable of the study was stuttering while the dependent variables 

were the anxiety variable (e.g., social anxiety, state and trait anxiety) and the cognitive 

variables (e.g., fear of negative evaluation, safety behaviors and negative thoughts about 

stuttering)  

One-way analysis of variance (ANOVA) was used to compare those that stutter and 

those that do not on social anxiety, fear of negative evaluation and use of safety behaviours. 

One-way ANOVA was also computed to examine if males and females that stuttered 

differed from each other on social anxiety, fear of negative evaluation and use more safety 

behaviours and negative thoughts about stuttering. 

Results 

Demographic characteristics are shown for individuals that do and do not stutter in 

Table 1.   The stuttering group included significantly more males, younger and less educated 

individuals than the non-stuttering group.  

Table 1  

Sample Characteristics 

Characteristic Do stutter Do not stutter Chi-Square 

Gender   29.67*** 
   Male  41(65.0%) 23 (22.5%)         
   Female 22 (34.9%) 79 (77.5%)  
Age    10.67** 
   49 and younger 38 (60.3%) 25 (39.7%)  
   50 and older 35 (34.3%) 67 (65.7%)  
Relationship status   1.60 
   Single 18 (30.0%) 23 (23.2%)  
   In a relationship 15 (25.0%) 21 (21.2%)  
   Married  27 (45.0%) 55 (55.6%)  
Education   6.22** 
   Less than College degree 31 (57.2%) 38 (37.3%)  
   College degree or higher 27 (42.8.%) 64 (62.7%)  
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One way ANOVA was computed to examine the hypothesis that those that stutter 

would report more social anxiety, trait and state anxiety, fear of negative evaluation and use 

of safety behaviours than those that do not stutter.   The results revealed that there was no 

difference between the groups on fear of negative evaluation (F(1,137) = 0.31, p = .31)  use 

of safety behaviours (F(1,117) = 2,67, p = .105) and state anxiety (F(1,81) = 1.62, p = .20).  

On the other hand, the stuttering group reported significantly higher levels of social anxiety 

(F(1,122) = 4.79, p = .03) and  trait anxiety (F(1,81) = 9.07, p = .004) than the non-

stuttering group (see Table 2). As the stuttering and non-stuttering groups differed on age 

and education, these demographic differences were entered as covariates but that did not 

change the results.  

Table 2 
 
Fear of negative evaluation, state and trait anxiety, social anxiety and safety behaviors  
 

 BFNE STAI LSAS SAFE 
       State      Trait   

Stutter 38.8    30.1        24.1*   56.4* 74.0 

Do not stutter 36.8      22.9        21.9 49.4 67.1 

Note. BFNE = Brief Measure of Fear of Negative Evaluation; STAI = The State and Trait 
Anxiety Inventory; LSAS = Liebowitz Social Anxiety Scale; SAFE = Subtle Avoidance 
Frequency Examination. 
*p < .05.   
 

Pearson correlation was computed to examine the hypotheses that within the 

stuttering group negative thoughts about stuttering, fear of negative evaluation and safety 

behaviours would be associated with higher levels of social anxiety, and state and trait 

anxiety. As shown in Table 3 the hypothesis confirmed, as there was a significant positive 

correlation between negative thoughts about stuttering, fear of negative evaluation, safety 
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behaviours, social anxiety, and trait anxiety, though there were not significant correlation to 

state anxiety. 

Table 3 

Summary of correlation between the participants answers on the scales measuring social 

anxiety, fear of negative evaluating and safety behaviours 

 UTBAS-6 BFNE STAI LSAS SAFE 
   State      Trait   

UTBAS-6 _ .62*** .33*    .51*** .62*** .57*** 

BFNE _ _ .27      .64***              .80***  .70*** 

STAI                                                                                         

   State _ _ _         .60*** .58*** .63*** 

   Trait _ _ _           _    .60*** .58*** 

LSAS _ _ _ _ .84*** 

SAFE _ _ _ _ _ 

 
Note. UTBAS-6 = Brief Version of The Unhelpful Thoughts and Beliefs About Stuttering 
Scales; BFNE = Brief Measure of Fear of Negative Evaluation;State and trait = State and 
trait anxiety subscales from the State and Trait Anxiety Inventory; LSAS = Liebowitz Social 
Anxiety Scale; SAFE = Subtle Avoidance Frequency Examination. 
*p < .05, ** p < .01, p*** < .001. 

 

One way ANOVA was also computed to examine the hypothesis that females that 

stutter would report higher levels of social anxiety, trait and state anxiety, fear of negative 

evaluation and use of safety behaviours than men that stutter.  As shown in Table 3, the 

results revealed that women that stutter reported significantly more social anxiety than men 

that stutter (F(1,46) = 2.98, p = .049)  as well as they reported significantly more trait 
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anxiety (F(3, 26) = 3.31, p = .025) and there was a trend for women that stutter to report 

higher levels of safety behaviours (F(1,45) = 2.77, p = .092) and fear of negative evaluations 

than men that stutter  (F(1,49) = 2.90, p = .091). 

Table 4  

Gender differences among those who stutter 

  BFNE STAI LSAS SAFE 
Gender   State        Trait   

Male 2.49 37.06     23.79        28.82 53.50 69.59 

Female 2.50 42.24+     24.42        32.90* 61.88* 81.94+ 

Note. BFNE = Brief Measure of Fear of Negative Evaluation;State and trait = State and trait 
anxiety subscales from the State and Trait Anxiety Inventory; LSAS = Liebowitz Social 
Anxiety Scale; SAFE = Subtle Avoidance Frequency Examination. 
*p < .05, +p > 0.10  

Discussion 

The overall goal of the present study was to examine if those who stutter report more 

social anxiety, trait and state anxiety, fear of negative evaluation and use of safety behaviors 

than non-stuttering individuals and to examine gender differences and negative cognition 

among those that stutter. The main findings were that individuals that stutter reported more 

social and trait anxiety than non-stuttering individuals did. Among individuals that stutter 

higher levels of negative thoughts about stuttering, fear of negative evaluation and use of 

safety behavior were associated with higher levels on state, trait and social anxiety. Lastly, 

women who stutter had higher levels of social and trait anxiety which may be due to their 

higher levels of negative cognitions about stuttering and use of safety behaviors. 
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The finding that those who stutter reported more social and anxiety and trait anxiety 

is consistent with previous findings. For example, Mulcahy and colleagues (2008) found 

that individuals that stuttered had significantly higher levels of social anxiety and trait 

anxiety compared to individuals that did not stutter. Inconsistent with current finding, which 

found no differences in state anxiety Mulcahy et al. (2008) found a significant difference 

between those that do and do not stutter. A possible explanation for this difference is that 

the population differed between the studies. The participants in Mulcahy study were 

adolescents while the age group was mixed in the present study.  

The findings that the stuttering group did not have higher levels of fear of negative 

evaluation and use of safety behaviors compared to the non-stuttering group is consistent 

with previous research (Iverach et al., 2009; Lowe et al., 2012).  However, other research 

have found differences in fear of negative evaluation and safety behaviors among those that 

do or do not stutter (Messenger et al., 2007; Mulcahy et al., 2008; Helgadottir et al., 2014). 

These discrepant findings may be due to the fact that the stuttering population is different 

between studies in variables such as age, severity of stuttering and length of time that the 

individuals have stuttered. 

Within the stuttering group the present study found that negative thoughts about 

stuttering were associated with higher levels of social anxiety, state and trait anxiety among 

individuals that stutter which is in line with previous studies. Iverach et al. (2017), for 

example, using the same questionnaire to assess negative thoughts about stuttering, found 

that those that stutter reported more negative thought about stuttering than those that did not 

stutter. These findings are consistent with cognitive models of anxiety which state that 

negative thoughts about stuttering, fear of negative evaluation and safety behaviours are 
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important components in maintaining social anxiety within stuttering adults (Iverach et al, 

2017).   

These findings also suggest that interventions aimed at decreasing negative 

cognitions about stuttering and fear of being negatively evaluated by others might reduce 

both social and trait anxiety. Also, the findings indicate that it is important to teach 

individuals that stammer different methods than safety behaviors to cope with their anxiety.   

The present study is one of the first to show gender differences in social and trait 

anxiety with women who stuttered reporting more anxiety that men who stutter. This gender 

difference is in line with previous research as it has been found that women in the general 

population are more likely to suffer from social anxiety (Xu et al., 2012; Asher et al., 2017) 

and to hold more negative evaluation than men (Biocati, 2017).  Although not statistically 

significant the results also showed that there was a trend (p´s <.10) for women that stutter 

tended to have higher levels of negative thoughts about stuttering and  to use  more safety 

behaviours in coping with their anxiety. This finding, according to the cognitive models 

Iverach et al, 2017) may explain why women that stutter are more anxious than men that do 

not stutter as fear of negative evaluation and use of safety behaviour are important factors in 

maintaining anxiety. 

This study is not without limitations. As research has indicated, stuttering is more 

common for men than women, a more balance between gender would have been better, as 

over 60% of the participants in the present study were women. Also, the sample size was 

small – with 167 participants. As the research participants consisted of voluntary sample, 

e.g. self-selected sample, it is possible that those who chose to answer the survey differ in 

some way from those who did not respond or did not have access to the survey. Lack of 
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compliance is worth mentioning, many participants chose to ignore answering some of the 

survey questions. This compliance issue may be due to the length of the survey, consisting 

of 118 questions. Another reason for the non-compliance could be that by answering the 

questions, for those participants who stutter, could have caused anxiety and discomfort. 

Lastly, the correlation nature does now allow for causality.  For example, fear of negative 

evaluation may not cause anxiety as the reverse could be true that anxiety causes fear of 

negative evaluation. 

Longitudinal research on those who stutter are needed in Iceland. It is important to 

understand which factors maintaining stuttering as that will help professionals to meet the 

needs of those who stutter by offering them appropriate therapy in order to decrease their 

anxiety and support them in coping with situations.  

In summary, the present study showed that Icelanders that stutter have higher levels 

of social and trait anxiety than Icelanders that do not stutter. Within the stuttering group, 

negative thoughts about stuttering, fear of negative evaluation and use of safety behaviors 

were associated with higher levels of trait and state anxiety. These findings indicate that it is 

important to apply interventions that reduce negative cognitions (i.e. negative thoughts 

about stuttering and fear of negative evaluations) and teach individuals to replace their 

coping method of using safety behaviors with more efficient coping skills.  
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