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INTRODUCTION

The stuttering experience and its relation to emotions 
Adults who stutter (AWS) experience social, academic, and professional difficulties be-

cause of the disruptions in their fluency [1]. These different communication experi-

ences affect AWS throughout their lives, and they may develop negative emotions and 

behaviors in response to the challenges they encounter in social situations [2]. Anxiety 

can develop as a part of AWS’s daily life as a result of these social interactions [2,3]. The 

daily lives of AWS are also affected by the difficulties they experience in establishing so-

cial relations, as well as the severity of their stuttering and their personalities and 

Purpose: Few studies have examined the emotional responses of adults who stutter (AWS) 
in specific situations. The aim of this study is to determine the emotions of AWS in different 
communication situations at various times in communication. 

Methods: The study included 38 AWS. The first stage of the study determined the difficulties 
related to stuttering in communication situations by requiring the participants to complete a 
questionnaire consisting of open-ended questions. The four SLTs scored these situations 
from various aspects (e.g., common experience of difficulty for AWS) and the final version of 
the 19-item list of situations in the “Determining Emotions Regarding Communication Situa-
tions in Stuttering Questionnaire (DERCSQ)” has been reached. The DERCSQ also provided 
a list of 90 emotions related to communication situations and stuttering. The participants 
completed the DERCSQ by indicating their feelings in three communication situations (be-
fore, during, and after communication). 

Results: The results indicated that AWS frequently experience negative emotions in different 
communication situations. The participants indicated that they experience the following emo-
tions in pre-communication: excited (194), anxious (143), restless (142), tense (128), and 
concerned (118). During the communication, the participants experience the following emo-
tions: uneasy (90), excited (88), uncomfortable (81), insufficient (78), and restless (75). Dur-
ing the after-communication period, the participants indicated that they experience the fol-
lowing emotions: anxiety (38), uneasy (34), uncomfortable (34), insufficient (33), and self-
rage (32). 

Conclusions: The emotions obtained are compatible with the stuttering and psychology liter-
ature, it is remarkable that emotions such as anxiety and uneasy after stuttering were promi-
nent.
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thoughts. These social experiences and their difficulties can 

differ to the relation itself. As the negative thoughts and emo-

tions of AWS related to their stutter increase, they experience 

more difficulties communicating in their daily lives [4]. Boyle 

and Gabel [5] concluded from their study that AWS often ab-

stained from talking on the phone, raising their hands in class, 

speaking in crowded environments, and expressing their 

thoughts and emotions in communication situations. These 

limitations prevent AWS from participating in daily life and 

communicating with others. In fact, individuals who stutter 

have explained that because they are left behind in social life, 

they feel incompetent, which negatively affects their life [5].

AWS explain that their stuttering experiences vary depend-

ing on the social situation [5-7]. For example, AWS state that it 

is easier for them to talk when they are alone compared to 

talking in front of a group of people [6]. In particular, the fol-

lowing factors may affect the speaker’s stuttering experience, 

thoughts and emotions about communication situations: (a) 

the listener’s age and affinity with (b) degree of importance to 

the speaker as well as the speaker’s personality (c) his or her 

anxiety about the intended message [8,9]. These variations of 

stuttering experience are also affected by the emotions during 

that social event [6]. 

In literature stuttering is frequently associated with emo-

tions such as fear, anxiety, worry, disappointment, embarrass-

ment and tension [5,6,8-14]. Previous studies have shown that 

stuttering is specifically associated with embarrassment and 

the fear of being disgraced [6,15,16]. In addition to these emo-

tions, the negative thoughts that AWS experience in social sit-

uations make them feel uncomfortable when communicating 

with others [16]. Research has indicated that exposure to neg-

ative attitudes about stuttering increases the negative emo-

tions related to stuttering in AWS [9,11,14,17].

Emotions related to stuttering in the context of culture
Various factors, such as specific communication situations 

and cultural factors, affect the emotions that individuals feel 

in social situations [18,19]. For example, individuals raised in 

the Turkish culture feel emotions of guilt and embarrassment 

more frequently than those raised in the cultural environment 

in the Netherlands [19]. Ozdemir et al. [20,21] and St. Louis et 

al. [22] conducted studies that showed that people have nega-

tive emotions toward stuttering in the Turkish culture and dis-

play negative attitudes toward AWS. Thus, culture also affects 

the emotions that AWS experience in communication situa-

tions. Similarly, Cangi and Alpay [23] found from their study 

that Turkish participants display more behaviors, such as 

“completing sentences and consecutively asking questions” 

in comparison to non-Turkish participants, and this tendency 

affects the anxiety levels of AWS. Thus, exposure to the types 

of negative attitudes highlighted in these studies can affect the 

emotions of individuals who stutter and who are raised in the 

Turkish culture.

Purpose
To better understand the effects of stuttering on social life 

many authors suggested the emotional statuses of AWS in dif-

ferent communication events [6,7,9,24]. Thereafter, the diffi-

cult situations and emotions that AWS experience during vari-

ous periods of communication should be examined and ad-

dressed in the intervention process [e.g., 14,25]. Timing based 

(e.g., before, during, and after communication) investigation 

of the stuttering may help us better understanding of how 

emotions work in communication situations. Different com-

munication situations are evoking the different emotions [6].  

So, it would be important to evaluate different communica-

tions situations for understanding the perspective and experi-

ence of AWS. Timing based emotional scoring of AWS in dif-

ferent communication situations may help SLPs for under-

standing the underlying treatment process. Many situations 

have varying degrees of emotions, the individual with stutter-

ing feels various emotions in communication situations. The 

literature review included studies that examined the emotions 

of AWS, especially in English-speaking populations. However, 

no available studies have investigated the emotional experi-

ences of AWS in Turkey. Hence, the present study aimed to in-

vestigate the emotions and the degree to which Turkish AWS 

feel these emotions before, during, and after stuttering in 

communication. In addition, the study aimed to examine 

these emotional choices and their intensity in terms of certain 

demographic variables and qualities related to different com-

munication situations. The study sought to answer the follow-

ing questions:

1)  What emotions and to what degree do individuals who 

stutter feel in the three stages of communication (before, 

during, and after communication/stuttering)?

2)  Do the mean scores of individuals who stutter relate to 

their emotional reactions before, during, and after com-

munication and vary according to their sociodemo-

graphic characteristics and therapy history?
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METHODS

Participants
The study participants consisted of 38 (16 females, 22 males) 

adult individuals who had developmental stuttering (Table 1). 

The inclusion criteria determined within the scope of the 

study were: a) having developmental stuttering which started 

before the age of seven, b) being 18 years old and above, c) not 

being diagnosed with a neuropsychiatric disease and not tak-

ing drugs related to this disease, d) not having any linguistic 

and speech disorders other than stuttering. For these criteria, 

the declarations made by the cases were accepted as true.

Ethical approval for the study was obtained from the Ethics 

Committee of Uskudar University with the decision dated 

01/28/2021 and numbered 61351342/ 2021-73.

Data collection tools
Sociodemographic information form

This form includes questions inquiring about gender, age, ed-

ucational level, history of linguistic and speech therapy, pres-

ence of a psychiatric disorder such as social anxiety disorder 

(social phobia), history of psychiatric therapy, and status of 

using psychiatric drugs. These demographic information’s 

were taken as independent variables in the study. 

Determining emotions regarding communication situations 
in stuttering questionnaire (DERCSQ)
The questionnaire was developed by the authors in order to 

determine the emotions that adult individuals who stutter feel 

in various communication situations. The questionnaire is 

made up of 19 items under three subscales (before communi-

cation – 9 items, during communication – 7 items, after com-

munication – 3 items). The participants were asked to match 

each item with 90 emotions. 

Determination of DERCSQ communication situations

In the study, the questionnaire development method of Rob-

son [26] was used. In the development stage of DERCSQ, 20 

AWS were asked to write down five communication situations 

which they encountered and experienced the most difficulty 

in academic, professional, and social environments. Authors 

classified total 100 situations according to their frequencies. 

After that, they grouped as before communication, during 

communication, and after communication. This grouping 

was performed by four different speech and language thera-

pists (SLP) in order to avoid bias. By examining the literature 

on stuttering, communication situations were revised in 

proper forms [8,27,28]. In the final stage of the questionnaire 

development, an SLP specialist and faculty member checked 

the categorization and linguistic cohesion of the items. Spe-

cialists check the items to the following criteria’s;

a) Compatible with daily life of AWS

b) Compatible with the stuttering literature

c) Compatible with the Turkish language and Turkish cul-

ture

d) Compliance with the purpose of the research

Thus, the first format of 19-item DERCSQ was created (Annex 1). 

Pilot study
The first format of DERCSQ was presented to five individuals 

who stutter, and they were asked to score the questionnaire 

items with a Likert type scoring system (1- Not Suitable At All, 

2- Not Suitable, 3- Suitable But Needs To Be Changed, 4- Suit-

able, 5- Definitely Suitable). The items with a mean score of 3, 

4, and 5 were used in the later stages of the study. All items 

within the scope of the study were scored higher than the av-

erage and used in the study. The items who get between 3-4 

points were revised and added to the final form of the DERSQ. 

The scores given to the DERCSQ items by the participants in 

the pilot study were presented in Table 2.

Creation of DERCSQ list of emotions

The list of emotions was prepared by reviewing the literature 

on stuttering. In determining the emotions, the studies con-

ducted by Gem [29], Plutchik [30], and Guntupalli et al. [15] 

Table 1. Demographics

   
Min-Max M±SD

n %

Gender Female 16 42.1

Male 22 57.9

Education level High school 11 28.9

College or Undergraduate 22 57.9

Graduate or Doctora 5 13.2

Therapy 
background

None 14 36.8

Yes 24 63.2

Therapy session 
(n=24)

1-9 11 45.8

10 or more 13 54.2

Therapy session 
(n=24) 
(median)

1-60 13.88±13.49 (10)
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were benefited from. There are 90 emotions in the list (Annex 

2). The list of emotions was prepared objectively, listed alpha-

betically, and includes both positive and negative emotions. 

All possible Turkish counterparts of the emotions indicated in 

the English stuttering literature were included (e.g., “utanç” 

for shame, “kaygı” for anxiety, “öfke” for rage (against self and 

others), “endişe” for concern, etc.).

Data collection procedure
Before presenting the questionnaire to the participants, their 

informed consent form was taken, and then, they were ad-

ministered the sociodemographic information form. In filling 

out the questionnaire, the participants were asked to choose 

among 90 emotions for 19 communication situations. 90 

emotion tables are presented in the continuation of each 

communication item. Every participant filled 19 different 

emotion table for each communication item. After making 

emotion choices for each item, they were also asked to score 

the severity of the emotions they choose for each communi-

cation situation on a 10-point scoring system (1 – I feel it very 

little, 10 – I feel it at a severe level). These data are also added 

to the analysis separately.

Analysis of DERCSQ data 
In order to determine of the AWS’s emotions in the communi-

cation items (pre-communication, during communication 

and after-communication), the emotions they chose in the 

emotion list were calculated in the pre-communication (nine 

items), during communication (seven items) and after-com-

munication (three items) groups. Emotions were calculated 

separately for the three communication times. For this;

a)  The emotion/emotions chosen by each participant for 

each item were calculated. Ranking was carried out from 

the most chosen emotion to the least chosen emotion.

b)  The number of emotions selected for an item was calcu-

lated and compared according to demographic charac-

teristics.

c)  Scores from 1 to 10 of the selected emotion expressions 

were also collected.

d)  These scores were also compared according to socio-de-

mographic characteristics. 

Statistical analysis 
For the statistical analysis of the study data, IBM SPSS Statis-

tics 22 (IBM SPSS, Turkey) software was used. The normal 

distribution of the parameters was tested through Kol-

mogorov-Smirnov test. In addition to descriptive statistical 

methods (mean, standard deviation, and frequency), in the 

comparison of quantitative data, One-Way ANOVA test was 

used in the intergroup comparison of the parameters with 

normal distribution. In the intergroup comparison of the pa-

rameters without normal distribution, Kruskal-Wallis test was 

used, while Dunn’s test was employed in determining the 

group that created the difference. In the comparison of the 

parameters with normal distribution between two groups, 

Student’s t test, and in the comparison of the parameters 

without normal distribution, Mann-Whitney U test were used.  

Pearson correlation analysis was employed in examining the 

parameters that showed normal distribution. Significance 

level was evaluated at p< 0.05. 

RESULTS

In this section, information about the emotion terms that the 

individuals who stutter chose among the communication sit-

uations and the questionnaire items is presented, respec-

tively.  At the same time, information on some items were also 

shared in Table 3.

Table 2. DERCSQ items points of the pilot study 

P1 P2 P3 P4 P5 Mean

Item 1. 5 5 5 3 1 3,8

Item 2. 5 3 5 1 1 3

Item 3. 4 2 4 1 5 3,2

Item 4. 5 4 5 5 4 4,6

Item 5. 5 3 3 1 3 3

Item 6. 5 2 5 2 3 3,4

Item 7. 5 5 5 2 5 4,4

Item 8. 5 5 5 3 5 4,6

Item 9. 3 3 3 3 3 3

Item 10. 4 3 5 1 2 3

Item 11. 5 5 5 5 5 5

Item 12. 4 5 5 1 5 4

Item 13. 5 5 5 5 5 5

Item 14. 5 5 5 5 5 5

Item 15. 5 5 5 3 2 4

Item 16. 5 5 1 3 5 3,8

Item 17. 5 5 5 5 5 5

Item 18. 5 5 5 3 5 4,6

Item 19. 5 3 3 3 5 3,8



116

Clinical Archives of Communication Disorders / Vol. 7, No. 3:112-124 / December 2022

Analysis of chosen emotions related to before, during, and 
after communication on DERCSQ 
The first 20 emotion terms that the participants chose the 

most in the questionnaire items related to before, during, and 

after communication are presented in Table 2.  

It was determined that five emotions that the participants 

chose the most in the items related to before communication 

were Excited, Anxious, Restless, Tense, and Concerned, in the 

items related to during communication, the most chosen 

emotions were Uneasy, Excited, Uncomfortable, Insufficient, 

and Restless, and regarding the items related to after commu-

nication, the five items that they chose the most were Anxious, 

Uneasy, Uncomfortable, Insufficient, and Self-Rage.  

The number of emotions chosen and scores regarding the 
emotions before, during, and after communication with 
respect to the participants’ demographic characteristics

In Table 3, the comparison of the participants’ choices and 

emotion scores on before, during, and after communication 

items on DERCSQ with respect to gender is presented. No sta-

tistically significant difference was found between the lowest 

score, the highest score, the highest number of emotions cho-

Table 3. The DERCSQ items that participants scored most and least 

Emotion Score/Communication Time Pre-Communication During Communication Post-Communication

Lowest Score “Before speaking to people in my 
immediate circle” (Item 3)

“While speaking during an event in 
which I experience change of 
emotions” (Item 4)

“When people I am speaking to 
notice my stutter” (Item 18)

Highest Score “Before speaking in front of an 
audience” (Item 1)

“When I think that I cannot express 
myself clearly due to my stuttering” 
(Item 11)

“When I am making a speech that 
contains too much stuttering” (Item 
17)

These items were created by (1) the all participants negative emotion word choose number in the item & (2) calculating 1-10 points for the negative emotion 
words of the all participants.

Table 4. Frequency table regarding the emotions chosen in the items related to before, during, and after communication 

Before Communication During Communication After Communication

Excited 194 Uneasy 90 Anxiety 38

Anxious 143 Excited 88 Uneasy 34

Restless 142 Uncomfortable 81 Uncomfortable 34

Tense 128 Insufficient 78 Insufficient 33

Concerned 118 Restless 75 Self-Rage 32

Panicked 118 Tense 72 Desperate 31

Uneasy 106 Helpless 69 Embarrassed 31

Fearful 106 Agonized 68 Self-Pitying 30

Uncomfortable 105 Anxiety 66 Helpless 29

Avoiding 85 Self-Pitying 66 Agonized 29

Incomprehensible 80 Self-Rage 65 Concerned 26

Insufficient 78 Desperate 64 Tense 25

Comfortable 73 Concerned 62 Disappointed 25

Unsafe 69 Angry 62 Unsuccessful 24

Desperate 66 Irritated 61 Overwhelmed 24

Embarrassed 66 Panicked 57 Valueless 24

Willing 65 Exasperated 53 Frustrated 24

Weak 63 Disappointed 53 Weak 23

Helpless 62 Unsuccessful 52 Restless 23

Unsuccessful 61 Overwhelmed 52 Depressed 22
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sen, and the least number of emotions chosen with respect to 

the participants’ gender (Mann-Whitney U test; p> 0.05).   

In Table 4, the comparison of the number of emotions cho-

sen and emotion scores in before, during, and after communi-

cation on DERCSQ with respect to their educational status is 

presented.  A statistically significant difference was found in the 

participants’ highest scores related to during communication 

with respect to their educational status (Kruskal-Wallis test; 

p=0.046<0.05). This difference resulted from the highest scores 

of high school graduates and those of the participants with 

postgraduate degrees (Mann-Whitney U test; p=0.047<0.05).  

A statistically significant difference was determined between 

the highest number of emotions chosen during communica-

tion (Kruskal-Wallis test; p=0.035 <0.05). This difference 

stemmed from the difference between the highest number of 

emotions chosen by high school graduates and the highest 

number of emotions chosen by the participants with master’s 

or doctoral degree (Mann-Whitney U test; p=0.036 <0.05). 

Other than these, there was no statistically significant difference 

between the participants’ lowest scores, highest scores, the 

highest number of emotions chosen, and the least number of 

emotions chosen with respect to their educational status (Krus-

kal-Wallis test; p>0.05).

In Table 5, the comparison of the number of emotions cho-

sen and emotion scores in before, during, and after commu-

nication on DERCSQ with respect to the participants’ therapy 

history is presented. No statistically significant difference was 

found between the participants’ lowest scores, highest scores, 

the highest number of emotions chosen, and the least num-

ber of emotions chosen related to before, during, and after 

communication with respect to their therapy history (Mann-

Whitney U test; p> 0.05).

The comparison of the participants’ highest scores, lowest 

scores, the highest number of emotions chosen, and the least 

Table 5. Comparison of the scores on before, during, and after communication situations with respect to gender

Gender N Av±SD 
(median)

Mean 
rank

Rank 
sum U Z p

The highest score on before communication Female 16 155±120.34 (124) 23.50 376.0 112 -1.892 0.058

Male 22 115.64±113.26 (87) 16.59 365.0

The highest score on during communication Female 16 140.25±112.56 (107) 21.75 348.0 140 -1.065 0.287

Male 22 125.64±126.26 (88.5) 17.86 393.0

The highest score on after communication Female 16 114.56±100.75 (91) 21.72 347.5 140.5 -1.050 0.294

Male 22 107.82±128.9 (53.5) 17.89 393.5

The lowest score on before communication Female 16 47.25±54.43 (27) 21.84 349.5 138.5 -1.109 0.267

Male 22 33.82±36.08 (24.5) 17.80 391.5

The lowest score on during communication Female 16 63.31±111.85 (24) 21.81 349.0 139 -1.095 0.273

Male 22 37.55±48.3 (16.5) 17.82 392.0

The lowest score on after communication Female 16 68.81±94.95 (36.5) 21.91 350.5 137.5 -1.139 0.255

Male 22 61.23±103.84 (28.5) 17.75 390.5

The highest number of emotions before communication Female 16 19.81±13.61 (18) 22.00 352.0 136 -1.184 0.236

Male 22 17.09±14.4 (12.5) 17.68 389.0

The highest number of emotions during communication Female 16 16.38±12.02 (12) 19.59 313.5 174.5 -0.044 0.965

Male 22 16.68±13.39 (11.5) 19.43 427.5

The highest number of emotions after communication Female 16 14.25±11.86 (11) 20.25 324.0 164 -0.357 0.721

Male 22 14.41±14.04 (8.5) 18.95 417.0

The least number of emotions before communication Female 16 7±8 (4) 20.63 330.0 158 -0.537 0.592

Male 22 5.55±5.18 (4) 18.68 411.0

The least number of emotions during communication Female 16 7±11.11 (3) 19.47 311.5 175.5 -0.015 0.988

Male 22 5.68±5.93 (3) 19.52 429.5

The least number of emotions after communication Female 16 8.94±9.53 (5) 21.28 340.5 147.5 -0.847 0.397

Male 22 8.36±11.3 (5) 18.20 400.5
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number of emotions chosen related to before, during, and af-

ter communication on DERCSQ with respect to their number 

of therapy sessions is presented in Table 6. There was no statis-

tically significant difference in terms of the highest and lowest 

score and the highest number of emotions chosen before, dur-

ing, and after communication with respect to the number of 

therapy sessions (p>0.05) (Table 7). The least number of emo-

tions chosen by the group with the number of therapy sessions 

Table 6. Comparison of the scores on before, during, and after communication situations with respect to educational status

Educational status N Av±SD (median) Mean 
rank

Kruskal 
wallis H SD p

The highest score on before 
communication

High school graduates 11 209.18±183.35 (113) 24.50 4.215 2 0.122

Bachelor’s degree 22 106.32±52.1 (89.5) 18.52

Master’s or doctoral degree 5 76.8±56.01 (60) 12.80

The highest score on during 
communication

High school graduates 11 216±182.87 (143) 25.14 6.151 2 0.046*

Bachelor’s degree 22 104.41±56.46 (92) 18.70

Master’s or doctoral degree 5 67±49.96 (56) 10.60

The highest score on after 
communication

High school graduates 11 195.82±184.65 (150) 24.82 3.841 2 0.147

Bachelor’s degree 22 76.86±41.62 (58) 17.89

Master’s or doctoral degree 5 72±54.54 (48) 14.90

The lowest score on before 
communication

High school graduates 11 71.27±70.67 (31) 25.73 4.942 2 0.084

Bachelor’s degree 22 26.09±17.26 (22.5) 16.68

Master’s or doctoral degree 5 28.4±19.82 (24) 18.20

The lowest score on during 
communication

High school graduates 11 100.73±136.56 (37) 23.64 2.155 2 0.340

Bachelor’s degree 22 27.73±23.55 (20) 17.75

Master’s or doctoral degree 5 24.2±23.47 (14) 18.10

The lowest score on after 
communication

High school graduates 11 132.64±165.72 (53) 23.00 1.796 2 0.407

Bachelor’s degree 22 35.95±20.64 (34) 18.59

Master’s or doctoral degree 5 39.6±40.46 (25) 15.80

The highest number of emotions 
before communication

High school graduates 11 27.27±21.08 (20) 24.36 4.491 2 0.106

Bachelor’s degree 22 15.45±7.75 (13) 18.77

Master’s or doctoral degree 5 10.6±5.86 (9) 12.00

The highest number of emotions 
during communication

High school graduates 11 26±17.76 (20) 25.68 6.715 2 0.035*

Bachelor’s degree 22 13.64±7.63 (11) 18.39

Master’s or doctoral degree 5 8.6±4.34 (9) 10.80

The highest number of emotions after 
communication

High school graduates 11 23±19.73 (18) 23.32 2.376 2 0.305

Bachelor’s degree 22 11.27±7.13 (8.5) 18.68

Master’s or doctoral degree 5 8.8±5.12 (8) 14.70

The least number of emotions before 
communication

High school graduates 11 10.18±9.77 (6) 25.23 4.180 2 0.124

Bachelor’s degree 22 4.59±3.9 (4) 17.18

Master’s or doctoral degree 5 4.2±2.17 (3) 17.10

The least number of emotions during 
communication

High school graduates 11 12.27±13.47 (7) 25.27 4.724 2 0.094

Bachelor’s degree 22 3.73±3.06 (2) 16.48

Master’s or doctoral degree 5 4±2.83 (3) 20.10

The least number of emotions after 
communication

High school graduates 11 15.82±16.78 (12) 22.77 1.403 2 0.496

Bachelor’s degree 22 5.73±4.19 (5) 18.39

Master’s or doctoral degree 5 5.4±3.78 (4) 17.20
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between 1-9 in the items related to before communication 

(p=0.041; p<0.05) and during communication (p=0.037; p< 

0.05) was found to be statistically significantly higher than the 

group with the number of therapy sessions 10 and above. No 

statistically significant difference was found in terms of the 

least number of emotions chosen in the items related to after 

communication (p>0.05) (Table 8). 

DISCUSSION

The study examined the emotions that AWS feel in communi-

cation situations. Notably, these emotions were frequently 

negative. As expected, the number of emotions and their se-

verity varied before, during, and after communication. The 

data from the study indicated that the emotional choices of 

the participants varied according to (1) the status of the per-

son/people with whom they communicated as part of their 

close or distant circle, (2) the communication environment, 

(3) the number of people in the communication environment, 

(4) the temporal phases of communication, and (5) the per-

ceived severity of stuttering. 

The DERCSQ found that the emotional experiences of AWS 

vary in different communication situations (e.g., meeting 

someone new or talking on the phone). According to a study 

by Plexico et al. [9], the emotions of AWS vary depending on 

the communication environment. Similarly, Alameer et al. [8] 

presented nine different communication situations to indi-

viduals who stutter. The researchers reported that the partici-

pants’ anxiety scores for speaking varied in these situations. In 

addition, it was observed that they felt different emotions in 

different intensities in different communication moments and 

time periods. These studies support the results obtained from 

Table 7. Comparison of the scores on before, during, and after communication situations with respect to the participants’ therapy history

Therapy history N Av±SD (median) Mean 
rank

Rank 
sum U Z p

The highest score on before communication No 14 152±141.15 (91) 20.57 288.0 153 -0.454 0.650

Yes 24 120.67±100.71 (98.5) 18.88 453.0

The highest score on during communication No 14 151.86±130.56 (96) 21.86 306.0 135 -0.999 0.318

Yes 24 120.08±113.5 (88.5) 18.13 435.0

The highest score on after communication No 14 122.14±126.44 (66.5) 20.43 286.0 155 -0.393 0.694

Yes 24 103.96±112.45 (61) 18.96 455.0

The lowest score on before communication No 14 48.07±60.35 (28.5) 20.43 286.0 155 -0.394 0.694

Yes 24 34.46±32.61 (25.5) 18.96 455.0

The lowest score on during communication No 14 70.21±121.94 (24) 19.36 271.0 166 -0.061 0.952

Yes 24 35.67±41.14 (19) 19.58 470.0

The lowest score on after communication No 14 78.14±108.34 (34) 20.25 283.5 157.5 -0.318 0.750

Yes 24 56.42±94.51 (30.5) 19.06 457.5

The highest number of emotions before communication No 14 19.57±16.66 (13.5) 19.46 272.5 167.5 -0.015 0.988

Yes 24 17.46±12.43 (16) 19.52 468.5

The highest number of emotions during communication No 14 18.57±13.68 (13.5) 21.82 305.5 135.5 -0.985 0.324

Yes 24 15.38±12.18 (11) 18.15 435.5

The highest number of emotions after communication No 14 15.14±14.65 (8.5) 19.43 272.0 167 -0.030 0.976

Yes 24 13.88±12.24 (10) 19.54 469.0

The least number of emotions before communication No 14 6.86±8.42 (4) 19.68 275.5 165.5 -0.076 0.939

Yes 24 5.75±5.15 (4) 19.40 465.5

The least number of emotions during communication No 14 8.29±12.3 (3) 19.68 275.5 165.5 -0.077 0.939

Yes 24 5.04±4.88 (3) 19.40 465.5

The least number of emotions after communication No 14 9.57±11.94 (5) 18.64 261.0 156 -0.365 0.715

Yes 24 8.04±9.72 (5) 20.00 480.0

Mann-Whitney U test p<0.05.
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this research. In order to better understand this situation, it’s 

important to examine emotions in different time periods.

An analysis of the participants’ scoring of items before, dur-

ing, and after communication on the DERCSQ indicates that 

the participants in the present study experienced fewer emo-

tions with less severity in the item “Before speaking to people 

in my immediate circle” (Item 3). However, the participants 

selected more emotions and indicated a higher emotional se-

verity for the item “Before speaking in front of an audience” 

(Item 1). Consequently, the findings indicate that the number 

of people in the communication environment and the rela-

tionship between the AWS and the listener affect the emo-

tions of AWS. The participants chose the highest number of 

emotions and indicated the highest severity of emotion for 

the during-communication item “When I think that I cannot 

express myself clearly due to my stuttering” (Item 11) and the 

after-communication item “When I make a speech that con-

tains too much stuttering” (Item 17). Researchers have ex-

plained that the thoughts in different social situations deter-

mine the emotions [8,28,31-33]. So, the thoughts of AWS that 

they cannot display adequate fluency performance affect the 

number and severity of the emotions they feel related to com-

munication.  

Emotions felt in stuttering in communication situations 
Alqhazo et al. [34] used a data collection tool for their study 

that included 10 emotions, and Guntupalli et al. [15] used a 

tool that contained 18 emotions. Interestingly, the lists of 

emotions used in these studies mostly included negative 

emotions. The present study used a list of emotions that in-

cluded 90 emotions. In addition, the participants chose emo-

tional terms according to 19 specific situations that aligned 

Table 8. Comparison of the scores on before, during, and after communication situations with respect to the participants’ number of therapy sessions

Number of therapy sessions N Av±SD (median) Mean rank Rank sum U Z p

The highest score on before communication 1-9 11 154.55±131.07 (117) 15.00 165.0 44 -1.593 0.111

10 and above 13 92±56.4 (70) 10.38 135.0

The highest score on during communication 1-9 11 162.91±151.99 (143) 14.64 161.0 48 -1.362 0.173

10 and above 13 83.85±48.35 (68) 10.69 139.0

The highest score on after communication 1-9 11 139.45±154.5 (108) 13.82 152.0 57 -0.840 0.401

10 and above 13 73.92±47.02 (51) 11.38 148.0

The lowest score on before communication 1-9 11 47±42.68 (37) 15.09 166.0 43 -1.653 0.098

10 and above 13 23.85±15.95 (20) 10.31 134.0

The lowest score on during communication 1-9 11 49.36±54.57 (42) 14.23 156.5 52.5 -1.101 0.271

10 and above 13 24.08±21.1 (17) 11.04 143.5

The lowest score on after communication 1-9 11 83.45±135.26 (42) 14.32 157.5 51.5 -1.160 0.246

10 and above 13 33.54±25.24 (30) 10.96 142.5

The highest number of emotions before 
communication

1-9 11 21.82±14.63 (20) 15.41 169.5 39.5 -1.858 0.063

10 and above 13 13.77±9.26 (13) 10.04 130.5

The highest number of emotions during 
communication

1-9 11 20±14.84 (18) 14.95 164.5 44.5 -1.568 0.117

10 and above 13 11.46±8.04 (10) 10.42 135.5

The highest number of emotions after 
communication

1-9 11 17.55±15.54 (13) 14.36 158.0 51 -1.194 0.232

10 and above 13 10.77±7.94 (8) 10.92 142.0

The least number of emotions before 
communication

1-9 11 7.45±5.8 (6) 15.68 172.5 36.5 -2.044 0.041*

10 and above 13 4.31±4.23 (3) 9.81 127.5

The least number of emotions during 
communication

1-9 11 7.27±6.12 (6) 15.73 173.0 36 -2.082 0.037*

10 and above 13 3.15±2.44 (2) 9.77 127.0

The least number of emotions after 
communication

1-9 11 11.18±13.3 (7) 15.00 165.0 44 -1.602 0.109

10 and above 13 5.38±4.11 (4) 10.38 135.0

Mann Whitney u test; p<0.05.
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with the three periods of communication. Therefore, the find-

ings obtained in the present study are more comprehensive 

than those of other studies. This situation gave the opportu-

nity to examine the emotional change of stuttering on indi-

viduals. At the same time, it is thought that having both posi-

tive and negative emotions allow individuals who stutter to 

evaluate their choices impartially. 

 The stuttering literature frequently associates stuttering with 

emotions such as anxiety, fear, concern, and tension [5,6, 

9,11,12,14,35]. Similar to other studies, the present study found 

that AWS frequently feel emotions such as anxious, concern, 

and tension in communication situations. In contrast to other 

studies, the present study found that AWS also frequently feel 

emotions such as excitement, restlessness, uneasiness, dis-

comfort, insufficiency, and self-rage. This study identified the 

wide variety of emotions that AWS feel in communication situ-

ations by examining the emotions of AWS before, during, and 

after communication and presenting an extensive list of emo-

tions to the participants that included 90 emotions.  

The participants frequently selected “excitement” before 

communication, “uneasiness” during communication/stut-

tering, and “anxiety” after communication/stuttering. How-

ever, the five emotions that AWS chose most frequently at dif-

ferent communication times did not appear to be common. 

This suggests that the participants had a certain level of 

awareness about emotions and made careful choices while 

completing the questionnaires. To clearly understand this in-

formation, it is crucial for the present study to measure aware-

ness of emotions. The awareness of emotions was also tried to 

investigate by scoring the emotions chosen by the participants 

from 0 to 10.

Individuals who stutter consider potential situations before 

communicating. Consequently, in the present study, the par-

ticipants frequently chose the emotion of excitement pre-

communication and during communication. This may have 

occurred because of the participants’ uncertainty about what 

type of attitude they would display considering the situation 

they encountered before and during communication. Previ-

ous studies have associated the emotion of excitement with 

future experiences, which results from the individual’s indeci-

sion about the response he or she may give in a particular sit-

uation [36]. 

Furthermore, embarrassment ranked among the top 10 

emotions experienced after communication. The participants 

ranked the emotion of embarrassment after, during, and be-

fore communication from the highest to the lowest, respec-

tively. In contrast, other studies have found that stuttering is 

particularly associated with embarrassment and the fear of 

being disgraced by listeners and AWS [6,15]. Participants 

chose the emotion of embarrassment less in the present study 

because it investigated emotions as situational reactions. 

However, previous studies have explained that embarrass-

ment is a widespread emotion related to attitudes.  

The findings from the present study indicate that Turkish 

culture affects the emotions that individuals experience. 

Cambria et al. [18] conducted a study to analyze emotions 

and found that the effect of culture should not be ignored. 

Hofstede [37] stated that Turkish culture has a collectivist 

character (i.e., group aims are superior to individual aims). 

Several studies have considered the effects of culture on emo-

tions. For example, Cangi and Alpay [23] found that Turkish 

listeners displayed more negative attitudes and behaviors to-

ward AWS during communication than did non-Turkish lis-

teners. Ozdemir et al. [20,21] obtained similar results with the 

data from the The Public Opinion Survey of Human Attri-

butes-Stuttering (POSHA-S) scale that measures attitudes re-

lated to stuttering. St. Louis et al. [22] examined attitudes to-

ward stuttering in four countries by using the POSHA-S scale. 

The study found that Turkish individuals experienced more 

negative emotions toward stuttering and displayed more neg-

ative attitudes toward AWS, which affected the emotions of 

AWS in relation to their stuttering. For this reason, it is thought 

that the information obtained in the research supports and 

contributes to the current literature.

Analysis of the sociodemographic characteristics of the 
DERCSQ results  
The frequency and severity scores for the emotions in the 

DERCSQ varied according to the educational status of the par-

ticipants and the number of therapy sessions they had com-

pleted. The number of completed therapy sessions affected 

the number of emotions that the participants chose before and 

during communication. The group of participants who com-

pleted 10 or more therapy sessions chose a lower number of 

emotions during communication than the group who com-

pleted up to nine sessions, and this difference was statistically 

significant. This result aligns with the conclusions from other 

studies. For example, Irani et al. [38] concluded from their 

study that as the number of completed therapy sessions in-

creased, the negative emotions related to stuttering decreased. 

The number of emotions and the severity scores that the 

participants with master’s and doctoral degrees chose for the 
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items during communication had a low statistical signifi-

cance. Similarly, O’Brian et al. [39] presented eight communi-

cation situations to AWS and asked them to evaluate their 

perceptions of their stuttering severity. Although the research-

ers did not analyze emotions as a variable, they determined 

that as the level of education increased, the participants as-

signed lower scores to their perceptions of their stuttering. 

The fact that all participants with a master’s or doctoral degree 

had received at least ten therapy sessions affected this result. 

Hence, the educational level and number of completed ther-

apy sessions of the participants affected the emotions they ex-

perienced during communication. Although the study did not 

reach a clear conclusion, it indicated that stuttering therapy 

may effectively reduce the negative emotions that AWS expe-

rience in communication situations. 

When the items for the three temporal phases of communi-

cation on the DERCSQ were examined according to gender, 

no significant difference was found in any of the subscales. 

However, Samson et al. [40] reported in their study that stut-

tering negatively affected the lives of females who stutter more 

than males. Sells and Martin [41] found in their study that fe-

males expressed their emotions more than males. The find-

ings of the present study do not support these views. 

Limitations of the study and recommendations
The main limitation of the study is that it did not use a stan-

dard tool in the data collection process to examine emotional 

reactions to stuttering. As more specific scales are developed, 

studies should be able to reach conclusions based on more 

valid and reliable data. Also, details related to the type and 

method of therapy the participants in the study received are 

unknown. In addition, the study did not provide data regard-

ing the severity of the participants’ stuttering. Considering dif-

ferent variables (i.e., experience, other psychological aspects, 

stuttering severity) related to stuttering will enable the ques-

tions to be addressed in a more comprehensive and detailed 

manner.
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