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Stuttering Severity Instrument, 3 Ed.
(SSI-3, Riley, 1994)

Percentile and Severity Equivalents of
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* You have evaluated a child to rule out stuttering
.On SSI, you gave this child a picture description
task only because he cannot read. He produced
150 words and had disfluencies on 10 of them.
The duration of his stutters was (in seconds):
2.0,3,1.5,1.2,34,2.0,0.5,0.8,0.3, 1.00. You
gave him these grades on the physical
concomitants: Distracting sounds= 3, facial
grimaces= 4, head movement=3, and movement
of extremities= 4.

Calculate the SSI for this child and show the steps
you did in your calculations



Perceptions of Stuttering Inventory

Name Date Age

Hare are 60 statements about stuttering. Some of these may be characteristic of your stuttering.
Fead each item carefully and respond by placing a check mark in the square if the item describes
vou Each characteristic of me refers only to what you do now, not to what was true of your
stuttering in the past and which you no longer do; and not what you think vou should or should
not be doing. Even if the behanior described occurs only occasionally or only in some speaking
situations, if vou regard 1t as characteristic of your stuttering, place a check mark in the squara.
5= A= E=

[ 1. Avoid talking to people in authority (e.g., a teacher, employer, or clerzy member). (A)

[ z. Feeling that mxterruptions in vour speech (panses, hesitstions, or repetitions) will lead to stttering (E)
[ 3. Making the pitch of your veice higher or lower when you expect fo get “smck™ on words. (E)

[ 4. Hawing exra and nnnecessary facial movements (flaring your nostrils during speech attempts). (%)

[ 5. Using gestures as a substitute for speaking (nodding your head instead of saying “yes” or smuiling to
acknowledze gresting). (A)

[ 6. Avoiding asking for information (asking for directions or inguiring sbour 3 bus schedule). (A)

[ 7. Whispering words to yoursalf before saving them or practicing what vou are planning to say before
you speak. (E}

[ &. Choosing a job or hobby because little speaking would be required. {A)

[ 9. Adding sm extra and mmnecessary sound, word, or phrase to your speech (“ub,” “well,” or “let me
see™) o help zet yourself stamed. (E)

[ 10. Replying briefly using the fewast words possible. (A4)

[ 11. Making sudden jerky or forceful movements with your head, arms, or body during speech attempts
(clenching your fist, jerking your head o one side). (5)

[ 12. Repeating a sound or word with effort. (5)

[ 13. Acting in & manner intended to keep you out of a conversation or discussion (being a pood listensr,
pretending not vo ear what was said, acting bored, or prefending to be in deep thonght). (4)

[] 14. Awpiding msking a purchase {going inte a store or buying stamps in the post office). (A)
[ 15. Breathing nodsily or with zreat effort while trying to speak. (5)
[ 16. Making vour voice louder or sofier when stuttering is expected. (E}

[J17. Prolonging & sound or word (m-m-m-m-niy) while trving o push it out. (5)
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Appendix A. Sample OASES Form

J.S. Yaruss, RW. Quesal / Journal of Fluency Disorders 31 (2006) 90-115

Overall Assessment of the Speaker’s Experience of Stuttering (OASES)

Name:  Sample

Age: XX

se:p FoDate: 2005

Instructions. This test consists of four sections that examine different aspects of your experience of
stuttering. Please complete each item by circling the appropriate number. If an item does not apply to
you, leave it blank and move on to the next item.

Section I: General Information

J.S. Yaruss, RW. Quesal / Journal of Fluency Disorders 31 (2006) 90-115

Section II: Your Reactions to Stuttering

C. Overall, how do you feel about...?

Positively  Positively

A. General information about your speech. Always  Frequently Sometimes  Rarely Never
1. How often ar¢ you able to speak fluently? 1 2 5 E 5
2. How often does your speech ;?t;.]n’d?n;.u;aif T : 5 i 5

to you (i.c., like the speech of other people)? =

3. How coqsLstently are you able to maintain N 5 3 E 5
fluency from day to day?

4. How often do you use techniques, strategies, 1 2 3 4 E
or taols you learned in speech therapy?

5. How oﬂ.@ do you say exact!y what you want to 1 2 3 E 5
say even if you think you mght stutter?

B. How knowledgeable are you about...? Extremely Very Somewhat A Little Not At All

1. Stuttering in general 1 2 L) E S

2. Faclors that affect stuttering 1 2 3 5

3. What happens.wid'.a‘your speech when you stutter 1 2 3 4

4. Treatment options for people who stutter 1 2 3 E S

5. Self-help or support groups for people who stutter 1 2 2 E 5

Very Somewhat Somewhat Very

Neutral  Negatively Negatively

1. Your speaking ability

1

2 3 H 5

2. Your ability to communicate (i.¢., to get your

attended most recently

8 Being identified by other people as
a stutterer/person who stutters

message across regardless of your fluency) L & E 4 &

3. The way you sound when you speak 1 2 3 E 5

4, '_fcchn.iqu:s. for speaking ﬂuenﬂy ] 5 3 E 5
(e.g., techniques learned in therapy)

3 Tend iy sossoe: Ny~ %y “H g

77];;;3: p;mn whb 51.1;ttcrs 1 2 5 4 E

7. The speech therapy program you 1 Py B A 5

9. Variations in your speech fluency in
different situations

10. Self-help or support groups for people who stutter

=) =
w
&
W

A. When you think about your stuttering, how often do you feel... ? (ote: please compiete both col in this section)
Never  Rarely Sometimes Ofien  Always Never  Rarely Sometimes Often  Always
1. helpless 1 2 g 4 5 | 6. depressed 1 2 4 5
2. angry 1 2 3 E 5 7. defensive 1 2 3 E S
3. ashamed 1 2 3 4 E 8. cmbarrassed 1 2 2 4 E
4. lonely 1 2 B4 5 |9 guily 1 2 3 B s
5. anxious ! 2 3 E 5 10. frustrated 1 2 3 4 E
B. How often do you...? Never Rarely  Somctimes Frequently — Always
1. Experience physical tension when stuttering m 2 3 4 )
2. Experience physical tension when speaking fluently ﬂ 2 3 4 )
3. Exhibit eye blinks, facial grimaces, 1 i Al 4 5
arm movements, etc. when stuttering iy =) :
4. Preak eye contact or avoid lnoking at your listener 1 2 3 4 E
Avoid speaking in certain situations or o certain people 1 5 3 B s
6. Leave a situation because you think you might stutter | 2 3 E 5
7. Mot say what you want to say (e.g., avoid or substitute
words, refuse to answer questions, order something you 1 2 3 E 5
do not want because it is easier to say)
8. Use filler words or starters (¢.g., “am,” clearing throat),
or change something about your speech (e.g., nse an ) 2 3 4 E
aceent) to be more fluent. (Note: this does not refer )
1o techniques you may have learned in therapy.}
9. Experience a period of increased stuttering 1 5 3 E s
Jjust after you stutter on a word
10. Let somebody else speak for you 1 2 g 4 5
C. To what extent do you agree or disagree with Strongly  Somewhat Somewhat  Strongly
the following statements. Disagree  Disagree Neutral Agree Agree
1. I think about my stuttering nearly all the time. 1 2 3 4
2. People’s opinions about me are based primarily 1 5 3 E s
on how [ speak.
3. If I did not stutter, I would be better able to
s o 1 2 3 4 B
achieve my goals in life.
4. I do not want people to know that [ stutter. 1 2 3 E 5
5. When I am stuttering, there is nothing 1 5 N E <
T [CHdoaborgy il i . :
6. People should do cverything they can do to 1 5 3 E <
keep themselves from stuttering, i N
7. People who stutter should not take jobs that 1 2 & E 5
_require a ot of speaking : )
8. Tdo not speak as well as most other people. 1 2 3 4 E
9. T cannot accept the fact that I stutter. 1 2 3 4 5
10. T do not have confidence in my abilities as a speaker. 3F 2 3 E 5

Copyright ©2004 J. Scott Yaruss, PhD & Robert W. Quesal, PhD All Rights Reserved
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Section ITI: Communication in Daily Situations

(In this section, indicate how much difficulty you experience in these situations, not how fluent you are.)

J.S. Yaruss, R.W. Quesal / Journal of Fluency Disorders 31 (2006) 90-115

Section IV: Quality of Life

Not at all

Somewhat

A. How much is your overall guality of life

Stuttering negatively affects my quality of life ..

negatively affected by...” Not At All A lLittle Some ALot Completely
1. Your stuttering 1 2 3 H s
2. Your reactions to your stuttering 1 2 3 E N
3. Other people’s reactions to your stuttering 1 2 4 5

B. Overall, how much dees stuttering mre:_-fere

Stuttering interferes with my communication satisfaction...

A. How tﬁﬂicnll is it for you to cummumcm Not Very Very Extremely
in the following general situations? Difficult  Difficult  Difficult  Difficult  Difficuit
1. Talking with another person “one-cn-one™ 1 2 3 E 5
2. Talking while under time pressure 1 2 4 S
3. Talking in front of a small group of people 1 2 4 5
4, Talking in front of a large group of people 1 2 3 E s
5. Talking with people you do know well )
(e.g., friends) 1 P 4 >
6. Talking with people you de not know well
| s e F T o4 : + B
7. Talking on the tclephone in gcncral 1 2 £ 4 5
8. Initiating conversations with other people 1 2 3 E 5
_ (eg., introducing yourself) ' i i
9. Continuing to speak rcgard]css of how 1 5 3 E <
your listener respands to you » 5
10. Standmg up for yourself verbally (e.g., defending your 1 ﬂ 3 4 5
opinion, challenging someone who cuts in line in front of you)
B. How difficult is it for you to communicate Notatall Not Very Somewhat Very Extremely
in the following situations at work? Difficult  Difficult  Difficult  Difficult  Difficult
1, Us.ng the lclephonc at work 1 E 3 4 S
2. Gl\mg oral presemauons or speakmg 1 2 3 4 E
in front of other people at work
3. Talking with co-workers or other people i E 3 4 s
you work with (¢.g., participating in mectings) i &
4 Talkmg with cusmmers or chems 1 E 3 4 s
5‘ Talking with your supervxsor or boss 1 2 4 5
C. How difficuit is it for you to communicate Notatall Not Very Somewhat Very Extremely
in the following social situations? Difficult  Difficult  Difficult  Difficult  Difficult
1. Participating in social events (e.g.. making 1 2 Bl 4 S
“stoall talk™ at parties) =
2. Telling stories or jokes 1 2 3 4 B
3. Asking for information (e.g., asking for directions 1 P Q 4 5
or other pzople’s opinions) :
4. Ordering food in a restaurant 1 2 4 5
5. Ordering food at a drive-thru 1 2 E 4 5
D. How difficult is it for you to communicate Notatall Not Very Somewhat Very Extremely
in the following situations at home? Difficult  Difficult  Diflicult  Difficult  Difficult
1. Using the telephone at home 1 B s
2. Talking to your spouse / significant other 1 B 3 4 s
3. Talking to your children 1 2 3 4 5
4. Talking to members of your extended family 1 E 3 4 $
5. Taking part in family discussions 1 2 E 4 5

Copyright @ 2004 J. Scott Yaruss, PhD & Robert W. Quesal, PhD> All Rights Reserved

with your satisfaction with Not At All A Little Some ALot Completcly
1. Ingeneral 1 2 3 E 5
2. Atwork 1 2 Bl 4 5
3. Insocial situations 1 2 3 E 5
4. Athome 1 E 3 4 s
C. Overall, how much does stuttering interfere Stuttering interferes with my relationships. ..
with your...? Not At All A Little Some ALot Completely
1. Relationships with family il 2 3 4 s
2. Relationships with friends 1 E 3 4 s
3. Relationships with ather people 1 2 4 s
4. Intimate relationships 1 2 ﬂ 4 5
5. Ability to function in society 1 B 3 4 5
D: Overall, ho;'; much d;es stuttering inrz:féré Stunermg mter:feres wxlh my carcieirﬂ e S—
with your...? Not At Al AlLittle Some ALot Completely
1. Ability to do your job [i 2 3 4 5
2. Satisfaction with your job 1 2 3 4 5
3. Ability to advance in your career 1 2 4 s
4. Educational apportunities 1 2 4 s
5. Ability to eam as much as you feel you should 1 2 3 E S
E. Overall, how much does stuttering interfere Stuttering interferes with my personal life. ..
with your...? Not At All  AlLittle Some ALot Completely
Sense of self-worth or self-esteem 1 2 3 a S
2. Overall outlook on life 1 2 3 H 5
3. Confidence in yourself 1 2 3 E 5
4. Enthusiasm for life 1 2 3 E b
5. Overall health and physical well-being 1 ﬂ 3 4 5
6. Overall stamina or energy level i 2 3 4 5
7. Sense of control over your life 1 2 4 5
8. Spiritual well-being 1 B 3 4 5

Copyright® 2004 J, Scott Yaruss, PhD & Robert W. Quesal, PhD All Rights Reserved




110 J.S. Yaruss, R.W. Quesal / Journal of Fluency Disorders 31 (2006) 90-115

Overall Assessment of the Speaker’s Experience of Stuttering (OASES)
Scoring Summary

Instructions. Calculate Impact Seores for cach of the 4 sections on the OASES by {a) totaling the number of points in
cach section and (b) counting the number of items completed in cach section. Multiply the number of items completed
by 5 to obtain the total points possible for each section. The impact score for each section is equal to 100 times the
points in each section divided by the total points possible for that section. (Impact scores will always range between 20
and 100.) Determine Impact Ratings for each section based on the impact scores in the table at the bottom of the page.

Q. Y

Name: ¥ Age: XX Scx:E F  Date: 2005

Section I: General Information (20 Items Total)

Scction I Points: __76 Trems Completed in Section I: 20
Section I Points Possible (Section I Items Completed = 5): 100

Section I Impact Score: 76 Impact Rating: Severe

Section 1I: Reactions to Stuttering (30 Items Total)

Section IT Points: __ 117 Items Completed in Section II: 30
Section II Points Possible (Section II Items Completed x 5): 150

Section II Impact Score: 78 Impact Rating: Severe
Section III: C ication in Daily Situations (25 Items Total)
Section [11 Points: __74 Ttems Completed in Scetion 111 _24

Section ITT Points Possible (Section ITI Items Completed » 5): 120
Seetion 111 Impact Score: 61.7 Impact Rating: _Meoderate-to-Severe
Section IV: Quality of Life (25 Items Total)

Section I'V Points: _70 Items Completed in Section IV: 24
Section IV Points Possible (Section TV Ttems Completed x 5): 120

Section IV Impact Score: 383 Impact Rating: Moderate

TOTAL IMPACT SCORE (100 Items Total)

Total Points: 337 Total Iterns Completed: P
(Total Points = Section I Points + Section IT Points + Section T Points + Section IV Poiuts)
(Total Items Completed = Section I Items Completed + Section IT Items Completed + Section III Ttems Completed +

Section IV Iterns Completed)
Total Points Possible (Total Items Completed x 5): 490
Total Impact Score: 68.8 Impact Rating: _Moderate-to-Severe
Impact Rating Impact Scores
— T 1 e
Mild-to-Moderate 30.0 -44.9
Moderate 45.0 -59.9
Moderate-to-Severe 60.0 - 749
Severe 75.0 - 100

Copyright© 2004 J. Scott Yaruss, PhD & Robert W. Quesal, PhD All Rights Reserved
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Wilkins. Copyright 1991 by Williams & Wilkins. Reprinted with permission.
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