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ABSTRACT

Stuttering is not just a speech disorder. It can cause negative feelings and emotions in a person
especially in children. Therefore, we need a standard tool to identify, study and measure these negative
effects and then try to eliminate or reduce them. Considering the increased clinical and research needs
for a valid and reliable tool to assess the negative effect of stuttering in Iran, this study aims to design
and validate a questionnaire (parents form) for assessment of social/emotional /behavioral disorders in
preschool children with stuttering

This is a methodological study that was conducted in three steps in spring and summer
of 2018 in Isfahan, Iran. Participants included 60 parents of preschool children with stuttering aged 3 to 5 years
and 11 months (36 boys and 24 girls), who had referred to speech therapy clinics in Isfahan. In the first stage,
10 parents received in-depth and open-ended interviews to collect information about social, emotional and
behavioral disorders in children with stuttering. Afterwards, based on these information and the opinions of
experts in psychology and speech therapy, the main constructs of the questionnaire were identified: "uncom-
promising/ hyperactive behavior", "social skills", "communication skills", "aggression", "fear", and "separation
anxiety". In the second stage, in order to determine the face validity, 10 experts were interviewed face to
face. In order to determine the content validity, 15 other experts were asked to examine each item according.
Content validity was determined by calculating the content validity ratio (CVR), content validity index (CVI),
and total content validity (Lawshe method). Confirmatory factor analysis was used to examine the construct
validity. In the last step, the internal consistency was determined by calculating Cronbach's alpha coefficient,
and the relaibility was determined by test-retest method and intraclass correlation coefficient (ICC)

[TETE The initial version consisted of 61 items and 6 subscales. According to the experts, by merging items
with overlapping concepts, the number of items were reduced to 40. In the face validity assessment stage,
items were examined based on difficulty, relevance, and ambiguity. The phrases were read several times, and
the opinions of experts were applied. Then, it was reviewed by two experts in Persian literature and finally was
approved. The CVR and CVI vaues were obtained 0.76 and 0.90, respectively. For its internal consistency, the
Cronbach's alpha coefficient was obtained 0.89 and ICC was more than 0.7 and significant (P<0.001). For the
construct validity assessed in AMOS software, the calculated X2 was 631.25. The low number of X? indicated a
good fit of the model (P<0.000).
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Extended Abstract

Introduction

tuttering occurs when a person shows dis-

ruptions or blockages during speech. It

usually presents as repeating a part of the

word, stretching the voice, and locking [1].

The first signs of developmental stuttering
are seen between 3 and 5 years, followed by a relatively
fluent speech period [2]. On average, the prevalence of stut-
tering in preschool children is 3% to 5% and is 3 to 4 times
higher in boys than girls [3]. In addition to the mentioned
symptoms, some secondary behaviors are added to stutter-
ing, which causes negative attitudes and feelings towards
speaking [4]. Over time and as a result of these consequenc-
es, a person experiences various emotions such as failure,
frustration, fatigue, and fear. These negative emotions are
added to the early symptoms and reduce a person’s social
participation in various social situations [5]. Currently, most
clinical experts and specialists pay attention only to the ex-
ternal and visible aspects of stuttering, and the important
internal aspect of a person with stuttering, especially in chil-
dren, is neglected.

In treating hidden aspects of stuttering, like other preven-
tative measures, the skills must first be turned into reliable
information. Given that the negative impact of stuttering on
social relations, emotions, and behaviors of a person with
stuttering has been proven in various studies [3, 9], the first
test to assess the attitude of children with stuttering was
made by Silverman in 1970 in which the individual’s atti-
tude and strategies for communication were evaluated [10].

One of the common tools for measuring attitude in pre-
school children with stuttering is Kiddy CAT, which di-
rectly assesses their communication attitude. Kiddy CAT
examines the hidden characteristics of stuttering and is
designed to measure a person’s emotional, behavioral, and
cognitive reactions to stuttering [13].

Among the studies done in Iran in this field, we can men-
tion the study of Yadegari et al. (2005), but with a different
age group from ours. In this study, the communication at-
titude test was translated into Persian, and its psychometric
properties were assessed among 48 students with stutter-
ing and 312 students without stuttering, aged from 8 to 15
years, and natives of the Persian language. According to the
results, the Cronbach a coefficient was equal to 0.83, the
Guttmann split-half reliability coefficient of the test was
equal to 0.76, and the Spearman-Brown correlation coef-
ficient was equal to 0.78. The results proved that children
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with stuttering had more negative communication attitudes
than children without stuttering [18].

Therefore, in the first place, we need a suitable and valid
tool to identify and measure these adverse effects and then
take the necessary actions to eliminate or reduce them. Con-
sidering the inquiries done by the researchers of the present
study, unfortunately, there is no suitable tool for evaluating
and examining these aspects for children with stuttering in
Iran. So, we must provide such a tool for this group of chil-
dren in the country [9].

Materials and Methods

This study is a methodological and validation study and
was conducted for 6 months in the spring and summer of
2018 in Isfahan City, Iran. Sixty subjects included the par-
ents of preschool children with stuttering who were literate,
and the age of their children ranged from 3 to 5 years and
11 months old, 36 boys and 24 girls who went to speech
therapy clinics at this level in Isfahan.

It should be noted that these subjects had been referred
to the speech therapy clinic for the first time, and the
treatment interventions had not yet started for them;
they had no previous history of speech therapy. They
participated in our study after doing the necessary as-
sessments and ensuring stuttering and their families’
consent. The study procedure included test design, va-
lidity review, reliability review, and data analysis. The
inclusion criteria were being 3 to 6 years old, receiv-
ing no previous treatment for stuttering, the presence
of stuttering symptoms in a child with average intel-
ligence, normal hearing, lacking perceptual language
and speech disorders except stuttering, and the natural
speech processing based on the history taking and lan-
guage and speech pathologist’s evaluation. Also, the
parents should be literate, and written consent from the
parents was required before the study. The exclusion
criteria were the incidence and confirmation of natural
speech impairment of the child during sampling and the
unwillingness of the participants to continue the study.
This study consisted of several stages as follows.

Step 1: Questionnaire design

This stage was qualitative, and its purpose was to gather
information about children’s behaviors and attitudes about
stuttering. In the questionnaire design stage, the participants
were selected from the parents of children with stuttering
based on purposive sampling. Ten parents participated in
this stage. Unstructured and in-depth interviews were used
to collect information. The sampling process continued until
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Table 1. Model fit of the questions based on the content validity results

Indexes Rate Interpretations
Chi-square (x?) 631.25 Complete fit at the level of a=0.001
Root of Mean Square Error of Approximation (RMSEA) 0.067 Excellent fit (criterion over 0.05)
Good fit index 0.92 Excellent fit (Criterion over 0.80)
Modified Fit Goodness Index (AGFI) 0.85 Excellent fit (Criterion over 0.70)
Rehabilitation
no new data appeared during the data acquisition. In other Results

words, the data became saturated. Then, based on the results
of the interviews and the opinions of experts, as well as ques-
tions that are very similar to the Diagnostic and Statistical
Manual of Mental Disorders, 5% Edition (DSM-5) diag-
nostic categories, the following scales were obtained. The
concepts were divided into the dimensions of social, emo-
tional, and behavioral disorders, and the main constructs of
the questionnaire included the structure of “uncompromis-
ing/hyperactive behavior,” “social skills,” “communication
skills,” “aggression,” “fear,” and “separation anxiety.”

LR

Step 2: Determining the validity of the questionnaire

In the second stage, three methods were employed to eval-
uate the validity of the questionnaire, including face validity
(qualitatively), content validity (content validity ratio and
content validity index), and construct validity using confir-
matory factor analysis (Analysis of moment structures).

Step 3: Determining the reliability and stability of the
questionnaire

In the third stage, 60 parents of preschool children were
asked to fill in the questionnaire to determine the internal
consistency using the Cronbach a. To evaluate the stability in
the interval of two weeks to one month in the first test, it was
repeated for 30 of the prototype volumes. The results were
calculated by the test-retest method and comparing scores of
the two stages through the cluster correlation index.

Table 2. Estimation of path coefficients

In this study, test design, validity review, reliability re-
view, and data analysis were performed as follows. In the
test design stage, 61 initial items in 6 scales of the question-
naire were reduced to 40 after merging the expressions with
overlapping concepts. The tool contains very low “1,” low
“2,” medium “3,” high “4,” and very high “5” options. Be-
cause of the non-uniformity of the questions and prevention
of the parents’ being directed about the child’s disorders,
we attempted to express the questions in forwarding and
inverse ways. Questions 2, 11, 12, 14,15, 17, 18, 36, and 40
are scored in reverse, so the answers “I completely agree”
and “I completely disagree” got scores of 1 and 5, respec-
tively. For example, in question 2, “He takes the turn” is
a reverse question, and therefore the answer “I completely
disagree” from the parent indicates the existence of a disor-
der in the child. In contrast, there are direct questions, so “I
strongly agree” gets a score of 5, and “I strongly disagree”
gets a score of 1. For example, question 1, “It disturbs oth-
ers,” will prove a sign of a disorder in the child if the par-
ents answer “I completely agree.” It should be mentioned
that unanswered questions will be given a score of zero.
The minimum total score of this questionnaire is 0, and the
maximum total score is 200.

These items are grouped in 6 constructs or subtests:
“uncompromising/hyperactive behavior (containing 12
items)”, “social skills” (containing 6 items), “communi-
cation skills” (containing 8 items), “aggression” (contain-
ing 5 items), “fear” (containing 4 items),” and “separation

anxiety” (containing 5 items). The tool has very low “1,”

Dimension and the Questions Number Path Coefficient Standard Deviation Sig.
Social skills—»Question 18 0.35 0.30 0.07
Separation anxiety—»Question 39 -0.07 0.32 0.12
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Table 3. Determination of internal consistency using the Cronbach's a of the Questionnaire

Dimensions

Cronbach'a Value

Uncompromising behavior
Social skill
Communication skill
Aggression
Fear
Separation anxiety

The whole questionnaire

0.74

0.84

0.83

0.78

0.79

0.70

0.89

low “2,” medium “3,” high ““4,” and very high “5” options.
Based on the results, the values of content validity ratio
(CVR) and content validity index (CVI) of the whole ques-
tionnaire were 0.76 and 0.90, respectively, but the validity
of some questions was less than the minimum which they
were removed or corrected according to the comments re-
ceived from the experts.

In the construct validity index, according to the output of
AMOS software, the calculated value of * equals 631.25.
The presence of lower  indicates the proper fit of the mod-
el (P=0.000) because the lower the value of ¥ the better the
proposed model. The following results are obtained from
the software output (Table 1).

The results of non-standard estimation software demon-
strated that the measurement model is suitable because its
Chi-square and RMSEA values are less than 0.07, and GFI
and AGFI values are more than 0.8. The values showed
a significant level so that only questions 39 and 18 were
excluded from the model. This means these two questions
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do not have a significant coefficient in the desired dimen-
sion and should be removed from the model. Because of
the limitation in the volume of the article, Table 2 presents
only the results of estimating the path coefficients, standard
deviation, and significance of questions 18 and 39, which
lacked the desired significance level.

Internal consistency of the questionnaire was equal to 0.82
before considering the validity of the structure using the
Cronbach a coefficient. In the second stage, after doing fac-
tor analysis, the Cronbach a of the questionnaire in general
and in all dimensions (by omitting two questions, 39 and 18
in factor analysis) was obtained: the results are presented
in Table 3.

Stability assessment was repeated by the test-retest method
using the Intracluster Correlation Index (ICC) criterion
with an interval of two weeks to one month for 30 proto-

types; the results are presented in Table 4.

Table 4. Determining the stability of the questionnaire using the Intracluster Correlation Index (ICC)

Dimensions MeanzSD Correlatiolr:: (C:oefﬁcient ‘%;:f;;);f(i:ﬁgée p
First Test Second Test

Uncompromising behavior 27.5048.16 26.1616.17 0.70 0.37-0.88 <0.001
Social skill 14.05+7.06 12.94+4.95 0.75 0.45-0.90 <0.001
Communication skill 19.06+8.94 17.87+8.81 0.75 0.42-0.90 <0.001
Aggression 8.31+2.92 7.26x2.64 0.78 0.18-0.84 <0.001
Fear 6.47+3.04 743.17 0.71 0.09-0.78 <0.010
Separation anxiety 16.94+6.63 15.78+6.72 0.79 0.54-0.91 <0.001
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Discussion and Conclusion

In the content validity section, the CVR and the CVI were
calculated, which led to the omission of question 2 from
the dimension of uncompromising/hyperactive behavior.
Questions 4, 5, 12, 20, and 21 were also changed in spell-
ing. Hyrkas et al. (2003) recommended a score of 0.79
and above for accepting items based on a CVI score [26].
In the next step, based on the mean scores of the content
validity index of all expressions of the questionnaire, the
Average Content Validity Index (S-CVI/Ave) of the ques-
tionnaire was calculated. Polit and Beck (2006) recom-
mended a score of 0.90 or higher for S-CVI/Ave accep-
tance [16]. The S-CVI/Ave of the questionnaire was also
calculated, which was 0.9; considering that it is more than
0.79 and based on the content validity sources, the present
questionnaire has content validity. Based on the findings,
the S-CVI/Ave of the questionnaire had a desirable level
(0.90), except for question 32, which was transferred to the
separation anxiety dimension due to lack of relevance and
having a score less than 0.90. Also, the CVR for the whole
questionnaire was 0.76. According to the Lawshe method,
when 15 experts are used to determine the content validity,
the CVR should be 0.51 and higher. So, the validity index
of the social, emotional, or behavioral disorders question-
naire of preschool children with stuttering is confirmed.
The strength of this study compared to other studies is
that a quantitative method has been used to determine the
validity of the content [24]. The construct validity of the
questionnaire was assessed by confirmatory factor analysis
on the remaining 39 questions. The results showed that the
values of the Chi-square and RMSEA were less than 0.07,
and the values of GFI and AGFI were more than 0.8, so the
model had a good fit (P<0.001). On the other hand, esti-
mation of path coefficients showed that questions 18 and
39 with path coefficients of 0.35 and -0.07, respectively,
could not remain in the model and were therefore excluded
from the study (P>0.05). Therefore, the confirmation of
the validity of the questionnaire by confirmatory factor
analysis and according to the results of the model and coef-
ficients of the paths and by removing the above two ques-
tions proved that these study results are consistent with
Dadsetan’s study [6]. The psychometric properties of the
social and emotional skills questionnaire were examined
in normal preschool children, while the present question-
naire has reported a specific and detailed study of disorders
among children with stuttering; so far, no attention has
been paid to such disorders as stuttering in children.

A value of more than 0.7 of the Cronbach o coefficient
indicates good and desirable coherence of questions; a
value of zero of this coefficient indicates unreliability,
and +1 indicates complete reliability [25]. Therefore,
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the Cronbach o coefficient of the presently designed
questionnaire equals 0.89, indicating the internal consis-
tency above the instrumental expressions. It confirms
the reliability of the questionnaire for measuring so-
cial, emotional, and behavioral disorders in preschool
children with stuttering. This study is consistent with
the study of Shahim (2008) [20], who used the Cron-
bach o coefficient to measure the reliability of the pre-
school children’s behavioral problems questionnaire,
which were 0.89, 0.80, and 0.70 for the three factors
of aggression, inattention and childish behaviors, and
isolation and anxiety, respectively. It is also similar
to the study of Yadegari (2005) [18], which translated
the communication attitude test into Persian, and its
psychometric properties were assessed among 48 stu-
dents with stuttering and 312 students without stut-
tering, aged from 8 to 15 years and natives of Persian
language. The Cronbach o was equal to 0.83. One of
the differences between this study and Shahim (2008)
[20]and Yadegari (2005) [18] is the study population. In
Shahim’s study, the population was normal preschool
children, while in ours, the study population was pre-
school children with stuttering. On the other hand, the
population of the present study consisted of 3 to 6 years
old preschool children with stuttering, but the statistical
population of Yadegari’s study was 8 to 15 years old
preschool children with stuttering [18]. Also, the stabil-
ity of the present questionnaire was evaluated using the
test-retest method, which was the criterion for measur-
ing the stability of the questionnaire of the ICC. If this
index is higher than 0.70, the stability rate is desirable.
The closer the number to 1, the more desirable it is
[25]. According to the results, the correlation between
the questionnaire clusters was statistically significant
(P<0.001). The results of this study are consistent with
the study of Yadegari et al. (2005), in which the reli-
ability of the communication attitude test among 8 to
15 years old primary school children with stuttering,
obtained through the Guttman split-half coefficient and
Spearman-Brown correlation coefficient, were equal
to 0.76 and 0.78, respectively [18]. Considering the
results, this questionnaire has good stability over time
(not limited to a specific time), so the results have suf-
ficient stability, too. It means that if 3 to 6 years old
preschool children with stuttering are sampled twice in
the intervals of two weeks to one month, there is no
significant difference between the first and the second
samplings, and the results are highly correlated.

The study results show that the questionnaire has good
internal consistency, test stability, and, in general, good reli-
ability. The analysis also proved that all the test questions
have good reliability and validity and can be used in clinical
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and research applications. According to the obtained results,
the Persian version of the questionnaire for assessing social,
emotional, and behavioral disorders in preschool children
(especially parents) has adequate validity and reliability to
determine the effect of negative feelings and emotions on
preschool children and their parents. It can be used as a suit-
able and useful tool. This way, it helps evaluate the child
before treatment and obtain more information about stut-
tering. It can also be employed as a suitable tool to measure
the treatment results and determine the therapeutic effects.

The limitations of this study are the small sample size, dif-
ficulty in finding samples with the necessary conditions,
the lack of similar tools in Persian to check the concurrent
validity of the questionnaire, and the study setting, which
was only in one city (Isfahan).
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1. Communication Attitude Test
2. Kiddy Communication Attitude Test
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6. Cronbach's alpha
7. Kindergarten Inventory of Social / Emotional Tendencies
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3. Cronbach's alpha
4. Gottman
5. Spearman's rank correlation coefficient
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8. Diagnostic and Statistical Manual of Mental Disorders (DSM_IV)
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11. Analysis of Moment Structures
12. Intraclass Correlation Coefficient (ICC)
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9. Content Validity Ratio (CVR)
10. Content Validity Index (CVI)

ety d39) Slmtd iy o8I 4 Mo 15355 (5,)U8 Slomad] Sl WS yboind Aol byt (P lg) ST 329 (3519 P obe )02 g (S yaol doguana



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y oslasds. YY 095 1P+ oo

‘53.”!.& ‘51‘5) )‘ o‘.\.nig:.u.nédg c.ll.'i; unL.:‘ » QY‘}‘A C)‘M Yy J’A?

g a3 31 S2s g yusdS 31 B g a2 9 8 o
Y S & Sl b ,»ww jzim 9 oPes Blad > 4 sl &S Jlo o Loty €S g0l 4Bl 5o S 0o 5 ¥ Sl
ol g S g9 5> )"‘ Bl o8 {5&3 e bblilp g4z o,S . )')3‘)9)' 2y ‘M’& alebblsly S B S 8 28 g
iagS (0 93 {3295 oo 595
FESRUERIPRIOTINSNGIN SIS PN DO ";"é’:;:‘):;’jf pak €S o 38l Ll il Y5 ast 0 F Sl
A5 o a2 (Lng3liolia (OIS JUS" 4)) cpplly azislgs- & K “zﬂlhd}l*""lfj _\;’;"‘ i3 €S 4938/ ailli Bl S8 st )3 VY Sl

LS g0 ol (092 (fl9y0) (1955 Cario 0976 Ay &S o (b )b elua] (5055 Cusno 0956 dy Causs € bls)) slacslooy sx Yo Sl

FaS3 5, 5 Jgeno s sla)ls’ dgui dergi gl 4 45 90
B3 o LS 295

a3 Jizie b Al i 4

RS 3- ESPy 2 WA

€ 55 1Y S

03 g0 plol 495 b (4l Jgine e o)l

sl €3 e 0 5 S 3 sl aedly
as 6_'{}”‘9,..: O .ol ..5055)9 J)La-‘ )’| ULM “"”5 r‘,nsb.a MalS
0 yoo JSL.\> 3).564: dl’“’ 0 0403 ol 005 o0ls 0_319.?
Mbwf JS 0 yos J,SL):- 9 Sl Jr d.abwf O.’.l JS

RO

b o atls) s copel b asllle ol o
59 ol iz aaS ol plodl Dledbl o 5 4y 520 g
gyorme adligiunn Ogajlos,s & 55 wgeil (b al>ye
x4 05 W £ Jolis dmlias Sl i s gl sloaysS
adls sy loaysS o lpann wanlie glyls e oleol
s sl 5 gl ealoly jlnlcdl rals o jle Froa
el Deolyy LS 5 Fooly; = Laste Y= V=S

@ 2zl s pSolr 9 DYlge SBHeSS poe e o

G50 90 Ay OB 0l rw « S35 WM 5 50 40 ally
A0 AT AY AY YY) OVl sl la wsSas § paiias
a3 )3 7y 003 e MalS Fewly 5 S 0 p0d ipidlae DalS
Slow S oo Coley 1) Cog ¥ Jlaw jo (Jlie (gl el

093U e S8, (yg03les 3 ojl 7 o aaysS
69[}) LSCLA..}‘ LSLQU)L@{Q» ;«(4.;; oo)'ljo LSSL’>) kS"“"S
QaeS cutd o) blo)l slac ooy «(ae5 il
€55 oz 9l (w5 o lass g l>) 6, X8l
ool Il eulas «(a55 7 (s9l>) (sl s 4
9 f :Qle.j ‘V=Ja....45.'l.a ‘Y:‘QS ‘\:‘QS J.»_’; LsL‘bd.u)'f 6‘)10
Ll O=0L 5 L

‘9’“‘7:"’ ‘5{‘9) Cnns ua>L..u )LXD.A ‘o.),qu.)@ CJL».: U"L"‘J"

las o> 5l pieS SWlgs can oly, bl el cans 4 +/4
Ol icels jleaicdl jo ol o ay azgi b Y15 ] aS g
0dls Jlasl Sl s ¥ oo lads oo 40 45 aiouis C)Lo‘ L Wi

s ilis Wiy 5l wdllbee SblS gealy el by el woSias
BN sf Y ‘\) UY‘;AAJ JJLM )s) w‘ J«)}S )O J)Lo‘ Q?j
FAFY XFXONF ATV Y A AY N A ALY

el oo &3l

A W (Y‘q ¢ Y’/\ ‘Y'Y 6\"& ‘Ylf ‘Y'\" ‘Y'Y s\ﬂ\ ‘Y" GYQ
0 yo iellie JalS 4357 5 0 0 503 el MalS 4y 57 ol ol

lgzoeo 2lyy 5l oaelawons gubs ol ;3 SYIgw Jow (530 b dad e (slagasls F Jasa

o Ol sl
0o e daw > JolS 3510 AT 9 ygione
(-8 31 o SH) Jle 3310 el oy yglone uSilie (sllad
(1A 3 Sty S e 33l ¥ G g5 el
(1Y I e SHe) e 331 o ssspol (Bily (sSs pasls

219 034) (liamsd by COSI 4y Wiso (515355’ (5 )b ol o losin| ] (oo dolishaw pg (P slg) GBS H19 (3319 (Po0s!K0d g (J yuol doguane



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Voylod. YY 090 1F+ 5o SiADIgo

s 0 3000 F g

Ao 05b0ad 9 03 P oo iyt 8 obine gebans
WA s ERRIP ¥ S XY
YA Jso e ) A ¥y A5
e
aabi sy i S ST 31 o0l b gigyd (sl (et o Jgo
sl iuw y1 JS Elig,S ST Elis,S sl slaf
-Ive ailyb bl 3,
AIA® R
oAy bl ylee
RIS
«IYA &Sl
«/A oo
oY ke okl
e

olis gboline mhaw polie .l /A 5l yies Yoals Lo T wgal Jl38le 5 g, w4 axgi bojle oy, sl o
S e 5 e o YA I Y g5 o s X 5y el FYVYO bl odidnlone X ke

Iy dP=efo e v) Conl el o3 20\l
cars s a5 5 y50 s 5 Jlger 59 ol 4 Line oy a2 Ly Prelee) Sl Joe cenlio Al oainas

Wgas Ba> e 51l g 0090 (g loline g alamde b jns Yo ls Joudl el L
L lie w5 Codgamme o 4 F ojlad gz o Voo Jpuz) wloael oo 4 55005 (29 S

ULAAA-' ‘..\Jb}u g_:jl.’a.n C;‘)LDL».:A C.la.w (5‘)“) asYa 9 YA uy‘}w 9 U—‘ 99 6[5 )‘..U.A O Sl ‘SA-AAJLI.A J.\.A “_g)jo)lml J..\.A
ol 005 00l LoV 5l eSO o, Ol jgdome (uSiles (slas ads ) ke

Silp 255 atls 9 il p (29SS LSl Jlade g osg

2l el (6 pienlio Jote ounsasl) Joe il ;2aS X2 i

CL“‘J?JS 6[.&.” u.:)..o )l oolawl L) ML’L}““"’J‘) @j)b ‘;Lw«o.ﬁb
al> o 48wl Cavsdy /AT Jolas o5l <oy sy 3l 8
2 bt gligyS Sl (ele Lo plomil 5l s o9

13. AMOS
. 14. Root Mean Square Error of Approximation (RMSEA)
16. Adjusted goodness of fit index 15. Goodness of fit (GFl)

G300 (Siwwad (aLis 5l oolatul b ol iy LS Cpss & Joua

20340 dlols oo il 5t e Siluo
S sMlixe pelarw G o lipelo! Sansed o o - - Slayf
(Sszod #9 )kt 9o Jgl sk ogejl

<olos o[+=$VIM s YEISEV/AY B-/VPEYVIA ik )
<ol o/+-¥0/%- s AF/ALY/F VEIVE-0/+5 sl Cjlae
<ofesy oJo-$¥IA s AVIAVEAV/A VUAE-F/RF Sblo)olee
<efoey o[—\NAF -IVA YFISERVIY PARYENY &Sy
<ol of+=+AIVA ) ViYL /WY PV FL5Y o
<ofoey o/+=DF/A\ A YAVY£\D/5 AF/STEVSS e !

ety d39) Slmtd iy o8I 4 Mo 15355 (5,)U8 Slomad] Sl WS yboind Aol byt (P lg) ST 329 (3519 P obe )02 g (S yaol doguana



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Olplo «P>+/+ 0) wuls Bd dalllas 1 g 0iile s Bl
bsonl hele Jelowi b (o () & asbiinn 2y,
3l 392 Sl 90 B3> Lis e il 5 Jo i 4z g
L] el g ylsls anlllas b asdllas ) gulis 457 0
Aol e . Zriwylyy Sl Sig o)) SKad g lwols axllas
le Glawd i 05055 0 Sl 5 el Gla e
PS5 9 wotaiS joba jolo iy po Lol (ow)
oy Sl yy caST a Mie 5095 (o SIS vy 4
O oS iy WS iy a4 58 E aS el

g9 0duld d>g3 IS0gS

ploeasl oaima yLis #lig,S Wl ey /Y 5l s e
&_A.A.L’Lg (:d& emoul,m ).n.«a )‘J.AA ‘UY‘}» ugl.‘a,o 9 u9>
ol YOl ol Jols slazel codild oazms slas+) g olozel
Jolse a5 ol oais >l asli iy #Lss,S sl cul o
Nl lle YU Sgy0 (Slaved 0aiadlis wel Cawday +/AQ
JECCJUUNEVN 1 SO ORI  PYRSCOUNENL SNC P LT

i 6l 4 Consl gaad meged axlllas b aallan )

‘S.L..M.>u~..... OB 0sS (ks oS dnli i u_,l.‘l;
Ao Glp cupo pl aS oS colaul #lig,S sl co s
SrSadsS 5 alfaz slo)lis) 5 azsile (s Solp Jele
ailice Cppizmod ol Ve g +JAe A o 5 ay Sylasl
o by 2 1y (bl 15,55 903l 48 Cansl (6,0l anlllas
seelomdls FA o ol (minlsy o Sy 9 20,5 aex i
Jolee Zlis,S Gl oo mls Gk oS 0l Gromiw 05

Al Gy o JAY

aral> 5,50k g papeds andllas b aslllae ol glacgles ;)
OB 988 aslllas 5 50 dral> (g aslllas 1o .ol dalllas 5590
axol> axlllas (pl )0 a5 Jhgo 10 wisg Sliwws i sole
Al 05090 ZuST 4y e Slbwod oo 5065 caalllan 5590
S e e (Sl iy (5355 addllas (al slaoges]
SB0b andllas (g o] anel> Lol ciogs ole VY g JLo O LY
gy JLw VOB A casd a Miee Slwss (lS068

b9y 3l ol b ol el sy SLS (b5l (reioren
LS homiw 0 580 3590 lre a8 wb plowl (g0313k0y965]
ol azsliz gy gladigs(y5,0 (Kior 2Ll aeli i
st ool ogllae Sl e Bl IV Sl VL e ls
Sl @il 5 SGo3 G sae 4 az » vae opl aS ol
Ivol col

Y oslasds. YY 095 1P+ oo

P YV VA g 90 Bis 1) olul den j0 50 5 IS <l
@l 0 o les Jgoz 10 oyl bt a8 ael cwsas ((ale s

Sl 00

oo Slosliinl b g cyge3T3bsge3] gy 82,k 5l ols b))
VU azin ¥ o) alold b (gladig g0 (Siomran (a5l
2 Ol s a5 0 1S5 0)ligs adgl digad 51 LAY gl g ol
el 0 &) 8 o las Jgar
= .

0als g lgime oly)y Cad (a3l dyime oy, Gisu )0
VR oy oS 5 ol e Bl s S5 55T
lgioce 2y (AL 0 ped ulul p lagaT 30y sl 5V
Lv8] ailos S arogs

Slyome 25y aFLE Sl yed (eSilee (bl ey al> 5o 3
Velyme lyy pals hwgie @aliieny lle dcn
Sl ly AL g /80 0505 0S5 g Cdgy ol dalore Al
D] slos S avog Slgime 2y, (asles Lawgie Jindy
A b b 35 el Sl oilyy Lasls awgie
Gl <V ] i aSy) & 4 b g el s @ /4 e
lyxa 2ls) 5l pol asli i sy dyizme 2ls; mlio bl 52
oL Lage odolnnads glaazsly ol ol o5
g2 519,95 5 (+13+) (g9llae a5l Asli sy Slgime s,
3 yeS 0 e Bl g g dai o Jo 4 aSYY lg 3>
el Jll e Ol el ax 4 /8-

I Gly g Q) Cams (a3l ade e

‘w g;’"?) Oy 6‘)—.’ )Ja.)wl,a oo)'."l.; )‘ as G,eli;.m d..i’;gy
)JYlJ 9 < /O J.il) ‘9...7(.9 LS"B) M ua.‘>l.~u ‘03.“‘5@ oolazwl
q..;l; 3550 (Hlmnd i CiSd 45 Mls (S395 (5,L8 ) Sloms
Slalllae plo 4y Cond aslllas ol g8 alads cpdly o a5 ol
oolaiuwl ‘5...7:;7 ‘5“5) u.o...u Ls‘)" G;S Q°5) )l aS el U"‘ 5

YA n ol Glele Julow g, 5l aaliin s ojles s,

i aSGT g a5 by ol s gl s 0l 3Ly 5
Ol oy S ygdome (il sllas 4y jlada 5 )] olS
el g Ghilp (255 (el jlade g ogy ¢/ 5l S
ewlin 53l o wgs <A 5l iis ealiz Mol (3l o858
ols LiS s sl 15 3591 o B ko SL(P< /e + V) canlasils

17. Content Validity Index Average (CVI/Ave)

A



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y oylods. YY 0590 . 1F+) jle

M SV

o5 B Jgol 5l (59

IRMUIRESEARCH. gy ol B oS
.-l REC1393.055
ool

S ppale oSl Limgh Coglae Coles b adlllae ol
Sl FAPAYA £, oS 5 o alonil gl

‘:’@M‘ “93&5)%
Qilails o8 i alie ! g 5lweslal Jo yFars g ples
&8l 2 )5

S5 il o a3 allie ) o i s el iy

S (S sl f Jr 5 5o
(P<ele ) o sl Joliae SLalS” gl 135 5| b i
o el ) S g (550l dalllne b gucan dalllne ol gl
a4 Mo Gliasd 50557 50 (bl )l 15,55 (a5l (2LL o) 5o
VS Jolna oposlE (st g0 by, 4 Jloo 1O b5 A )

el s ay < IVA Jolao 5l (o] (S 2 9

ol oS Gl Glei e ool Cawsds ol 4 axg b
ol o9 n 2% DLl 58 by 535 50 Al n
Sgazs pol> o alaie 4y Lol Aol yiuwy a5 (glaigSa
SOl 6l saeliawsods mlis 15 ey CubdS L g s
S50sS 5l F1aS 5 ebas el by o] 5l ol bl g ol
aan ¥ Sloyalold pallu P U Y cusd 4y Slawws iy
G yeS diged | Jeol zolis g ploxil (g S diges Lgo anle V I
St Tl 5 3, (5 loline Dglis pgs (6 T aiged b sl
Syl YL

FILE

(590 Slo>e 3l aeli gty ol las axdllas ol b
sl loy9% 5 sasllae (bl 51 US 50 5 se3Tikiges] Sl
@bl 3l sl sladliw ples 05 Sl b flow (ioren
2R Gl e 5 an o e clie s g
3,5 oolaswl gl g sl sboo S

Olgise ol 5l ednlcassds gl 5 yol> anlllas 4 a>g5 b
LS i adli sy o) 4 45 35 el
(Hsd ey ST 4 Mo (S 055" (58 Sl geloz!
U e Sl el 2L 5 25y 5 (Cradly o59)
o g ceilio 5l S lstedr Wl oo g sl o555 L]
5 e 5365 o) gl o o o2l s 5 asliil
o 5 S s SaS i) 0,1, 5 lS’ ] S 5 o
a2 ey gl Liomies (gl conlio I3l 55 sty Wl oo
S s ) Gl ys leladl ol 156 5 39, 15

Wigad n2x (99 05 4 GlS o0 SRR (nl (seysgazs )
5o aline Sl oga e Ll i b pladiges (10,5 oy Coew
Sgazms g ael iy Glojed (2lsy (s Sl il 0L
5,5 0 Lal leasl i 4 asdlas e

39 0988 IS 50 (e o 50 (yga3T nl 09 oo Sloiin
Ot S Vb gl o> b g (S jloia hagh SO B
ssbiie 4 oyl 5l et Laled B 99 oy asli im0 alai
@ M (BSosS Sl claixli s, oW L)
oolaiul gloys g sl slalames jo ‘53|).1| O e, e
9 (w0 ) p Gloyd ST 50 Aeli s yy Sl (yizman )8



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://mui.ac.ir/fa
https://mui.ac.ir/fa

Archives of

Rehabilitation

References

[1] Clatk CE, Conture EG, Frankel CB, Walden TA. Communica-
tive and psychological dimensions of the KiddyCAT. Journal of
Communication Disorders. 2012; 45(3):223-34. [DOIL:10.1016/.
jcomdis.2012.01.002] [PMID] [PMCID)]

[2] Onslow M. Treatment of stuttering in preschool children. Behaviour
Change. 2004; 21(04):201-14. [DOI:10.1375/bech.21.4.201.66104]

[3] Proctor A, Yairi E, Duff MC, Zhang J. Prevalence of stuttering in
African American preschoolers. Journal of Speech, Language and
Hearing Research. 2008; 51(6):1465-79. [PMID]

[4] Bluemel CS. Primary and secondary stammering, Quarterly Journal of
Speech. 1932; 18(2):187-200. [DO1:10.1080/00335633209379870]

[5] Boey RA, Van de Heyning PH, Wuyts FL, Heylen L, Stoop R,
De Bodt MS. Awareness and reactions of young stuttering chil-
dren aged 2-7 years old towards their speech disfluency. Journal of
Communication Disorders. 2009; 42(5):334-46. [DOIL:10.1016/j.
jecomdis.2009.03.002] [PMID]

[6] Dadsetan P, Asgari A, Rahimzade S, Bayat M. [Kindergarten
Inventory of Social/Emotional Tendencies: A cross-validation
study (Persian)]. Developmental Pschology. 2010; 7(25):7-27.
[Link]

[7] DeVon HA, Block ME, Moyle-Wright P, Ernst DM, Hayden SJ,
Lazzara DJ, et al. A psychometric toolbox for testing validity and
reliability. Journal of Nursing Scholarship. 2007; 39(2):155-64.
[DOI:10.1111/j.1547-5069.2007.00161.x] [PMID]

[8] Guitar B. Stuttering: An integrated approach to its nature and
treatment. Philadelphia: Lippincott Williams & Wilkins; 2013.
[Link]

[9] Yaruss ]S, Quesal RW. Overall Assessment of the Speaker’s Expe-
rience of Stuttering (OASES): Documenting multiple outcomes in
stuttering treatment. Journal of Fluency Disorders. 2006; 31(2):90-
115. [DOI:10.1016/.jfludis.2006.02.002] [PMID]

[10] Silverman EM. Communication attitudes of women who stutter.
Journal of Speech and Hearing Disorders 1980; 45(4):533-9. [PMID]

[11] Guitar B, McCauley R]. Treatment of stuttering: Established and
emerging interventions. Philadelphia, PA: Lippincott Williams &
Wilkins; 2010. [Link]

[12] Vanryckeghem M, Brutten GJ. The BigCAT: A normative and com-
parative investigation of the communication attitude of nonstutter-
ing and stuttering adults.Journal of Communication Disorders. 2011;
44(2):200-6. [DOI:10.1016/j.jcomdis.2010.09.005] [PMID]

[13] Vanryckeghem M, Brutten GJ. Communication attitude test for
preschool and kindergarten children who stutter. San Diego, CA:
Plural Publishing; 2007. [Link]

[14] Anderson D, Pellowski MW, Conture EG, Kelly EM. Temperamen-
tal characteristics of young children who stutter. Journal of Speech,
Language, and Hearing Research. 2003; 46(5):1221-33. [PMID]

[15] Guttormsen L, Kefalianos E, Nass KA. Communication at-
titudes in children who stutter: A meta-analytic review. Jour-
nal of Fluency Disorders. 2015; 46:1-14. [DOIL:10.1016/;.
ifludis.2015.08.001] [PMID)]

April 2022. Vol 23. Num 1

[16] De Nil LE, Brutten GJ. Speech-associated attitudes of stutter-
ing and nonstuttering children. Journal of Speech and Hearing
Research. 1991; 34(1):60-6. [PMID]

[17] Bernardini S, Vanryckeghem M, Brutten GJ, Cocco L, Zmarich
C. Communication attitude of Italian children who do and do not
stutter. Journal of Communication Disorders. 2009; 42(2):155-61.
[DOI:10.1016/j.jcomdis.2008.10.003] [PMID]

[18] Yadegari E, Darooei A, Farazi M, Alipour Heidar M. Commu-
nication attitude in normal and stuttering students. Journal of
clinical psychology Andisheh va Raftar. 2005; 11(1):100-2. [Link]

[19] Hossein Zadeh N, Shahbodaghi M, Jalaei S. [Reliability and
validity of * behavioral checklist “ and”’communication attitude
test” in stuttering children and comparison with non stutters at
6-11 years old (Persian)]. Journal of Modern Rehabilitation. 2010;
4(1-2):30-7. [Link]

[20] Shahim S Yousefi E [Preschool Behavioral Problems Question-
naire Special for parents (Persian)]. Social Sciences and Humani-
ties of Shiraz University. 2008; 15(1):19-32. [Link]

[21] Paul Klein. Easy Guide factor analysis. Translation solvent Sad-
rossadat, Asghari enamel. Tehran: The study of designing books
Humanities University (left), 1380. 254 (1). [Link]

[22] Knapp TR, Brown JK. Ten measurement commandments that
often should be broken. Research in Nursing & Health. 1995;
18(5):465-9. [DOI:10.1002/nur.4770180511] [PMID]

[23] Lawshe CH. A quantitative approach to content validity. Personnel
Psychology. 1975; 28(4):563-75. [DO1:10.1111/j.1744-6570.1975.
tb01393.x]

[24] Polit DF, Beck CT, Owen SV. Is the CVI an acceptable indi-
cator of content validity? Appraisal and recommendations. Re-
search in Nursing & Health. 2007; 30(4):459-67. [DOI:10.1002/
nur.20199] [PMID)]

[25] Saifpanahi S, Sobhani Rad D, Afzali M, Izanloo S, Mardani N,
Gholamian M, et al. [An investigation of the correlation between
phonological and visual working memory with severity of stut-
tering in 6-12 years-old children (Persian)]. Journal of Paramedi-
cal Sciences & Rehabilitation. 2015; 4(4):20-6. [DOI:10.22038/
JPSR.2015.5344]

[26] Hyrkas K, Schmidlechner KA, Oksa L. Validating on instru-
ment for clinical supervision using an expert panel. International
Journal of Nursing Studies. 2003; 40(6):619-25. [DOI:10.1016/
S0020-7489(03)00036-1]

Amirkhani M. Assessment of Social, Emotional, and Behavioral Disorders. RJ. 2022; 23(1):50-67



https://doi.org/10.1016/j.jcomdis.2012.01.002
https://doi.org/10.1016/j.jcomdis.2012.01.002
https://www.ncbi.nlm.nih.gov/pubmed/22333753
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3334450
https://doi.org/10.1375/bech.21.4.201.66104
https://pubmed.ncbi.nlm.nih.gov/18664698/
https://doi.org/10.1080/00335633209379870
https://doi.org/10.1016/j.jcomdis.2009.03.002
https://doi.org/10.1016/j.jcomdis.2009.03.002
https://www.ncbi.nlm.nih.gov/pubmed/19394635
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=190884

https://doi.org/10.1111/j.1547-5069.2007.00161.x
https://www.ncbi.nlm.nih.gov/pubmed/17535316
https://www.google.com/books/edition/Stuttering/NI57ybiwlg0C?hl=en&gbpv=0

https://doi.org/10.1016/j.jfludis.2006.02.002
https://www.ncbi.nlm.nih.gov/pubmed/16620945
https://www.ncbi.nlm.nih.gov/pubmed/7442167
https://www.google.com/books/edition/Treatment_of_Stuttering/UKRePgAACAAJ?hl=en

https://doi.org/10.1016/j.jcomdis.2010.09.005
https://www.ncbi.nlm.nih.gov/pubmed/20947096
https://www.google.com/books/edition/KiddyCat/jQxrAAAACAAJ?hl=en

https://pubmed.ncbi.nlm.nih.gov/14575354/
https://doi.org/10.1016/j.jfludis.2015.08.001
https://doi.org/10.1016/j.jfludis.2015.08.001
https://www.ncbi.nlm.nih.gov/pubmed/26365773
https://www.ncbi.nlm.nih.gov/pubmed/2008082
https://doi.org/10.1016/j.jcomdis.2008.10.003
https://www.ncbi.nlm.nih.gov/pubmed/19095245
file:///C:/Users/E.hasanpour/Desktop/52813844011.pdf

 http://mrj.tums.ac.ir/article-1-100-fa.html

https://www.sid.ir/fa/journal/ViewPaper.aspx?ID=21492

https://www.routledge.com/An-Easy-Guide-to-Factor-Analysis/Kline/p/book/9780415094900#

https://doi.org/10.1002/nur.4770180511
https://www.ncbi.nlm.nih.gov/pubmed/7676079
https://doi.org/10.1111/j.1744-6570.1975.tb01393.x
https://doi.org/10.1111/j.1744-6570.1975.tb01393.x
https://doi.org/10.1002/nur.20199
https://doi.org/10.1002/nur.20199
https://www.ncbi.nlm.nih.gov/pubmed/17654487
https://dx.doi.org/10.22038/jpsr.2015.5344
https://doi.org/10.1016/S0020-7489(03)00036-1
https://doi.org/10.1016/S0020-7489(03)00036-1

This Page Intentionally Left Blank



