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Laughter in Stuttering Therapy: Using Humor-Based Apps  
to Begin Meaningful Discussions

Purpose of the chapter

In this digital age, speech-language pathologists (SLPs) who provide therapy to indi-
viduals who stutter have access to numerous technologies to educate and engage 
their clients. Specifically, computer-based technologies, such as smartphones and 
tablet computers, which typically house a number of applications (apps), can be used 
as valid and relevant ways to provide meaningful therapy and support to school-
aged children who stutter (CWS). Through the intentional use of humor-based apps 
that allow users to manipulate personal photographs in a manner that might be 
described as funny, some CWS may be more willing to share with their clinicians 
a number of personal thoughts and feelings that directly relate to stuttering and the 
lived experience of having this particular communication difficulty.

The purpose of this chapter is to highlight and discuss three humor-based apps 
that could help CWS grow and evolve as communicators. I will describe these apps 
in detail that allow the client and the clinician to actively participate in and collab-
oratively create a new comedic version of personal photographs. As an SLP who 
works primarily with CWS, I have enjoyed the opportunity to explore humor-based 
apps with my clients. I believe that, when a clinician makes the choice to appropri-
ately infuse digital technology and humor into therapeutic experiences with CWS, 
a strong therapeutic relationship between the client and clinician develops. I hope 
that the practical information that I share in this chapter will help other clinicians 
to better imagine new ways to provide fun and functional therapy and support to 
CWS and will expand and enrich the 21st-century digital competencies of clinicians 
and clients.
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The Relevance and Benefits of Apps in Speech and Language Therapy

A significant number of adults own smart mobile computing devices, such as an 
iPhone or iPad. For example, a vast majority (81%) of adults within the United States 
have smartphones, and a little more than half (52%) of Americans aged 18 years and 
over own tablet computers (Pew Research Center, 2019). Furthermore, a majority of 
parents in the United States allow their children to use their smartphones and tablet 
computers on a daily basis for various digital activities (Kabali et al., 2015). Children 
having as much access to smart mobile computing devices as they do (Given et al., 
2014; Lauricella et al., 2014), with many of them first interacting with those digital 
technologies before their first birthday (Kabali et al., 2015), might be why today’s 
youth are sometimes referred to as digital natives (Prensky, 2006) who are a part 
of the technologically savvy mobile generation (Lauricella et al., 2014).

In an effort to provide current school-aged children with more attractive, enjoy-
able, and effective 21st-century learning opportunities, educators across the globe 
are designing speech and language lessons that allow their students to use digital 
devices in the learning environment (Hussain et al., 2020; Toki & Pange, 2010). Stud-
ies have found that this action is beneficial for children with speech and language 
difficulties because those students were observed to be highly motivated and en-
gaged while interacting with smart mobile computing devices during learning ac-
tivities (Fernández-López et al., 2013; Orr & Mast, 2014). Also, parents of children 
with speech and language difficulties have reported positive attitudes toward their 
children using smart mobile computing devices during learning activities (Fletch-
er-Watson et al., 2016). These optimistic findings have paved the way for SLPs to 
explore the use of smart mobile computing devices and, more specifically, particu-
lar apps on those devices to gauge the apps’ ability to enhance students’ and cli-
ents’ speech, language, and overall communication abilities (Davis & Sweeney, 2015; 
Ramsberger & Messamer, 2014).

Researchers have found that using apps in speech and language therapy gives 
SLPs the chance to model specific speech and language to their clients in ways 
that are reportedly both fun and functional (Davis & Sweeney, 2015). Also, because 
a substantial number of apps include customization features that can personalize 
the learning experience of a given user, clients have shown higher levels of therapy 
interest and satisfaction when they were encouraged to interact with apps during 
treatment with their SLPs (Heyman, 2020; Ramsberger & Messamer, 2014). In short, 
apps have demonstrated their ability to transform users from passive consumers of 
pre-made content to active creators of personalized content (Montgomery, 2015), 
that can directly coincide with individuals’ speech and language goals.
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The Case for Humor in Speech and Language Therapy

Studies show that using humor within therapeutic settings is beneficial for build-
ing rapport between adult clients and clinicians (Crepeau & Garren, 2011). From 
a speech-language pathology point of view, Walsh (2007) found that SLPs who in-
troduced humor and allowed it to occur in their therapeutic interactions with adult 
clients had a positive influence on those adults’ overall satisfaction levels. Also, Sim-
mons-Mackie and Schultz (2003) discovered that, in speech-language therapy with 
adults, humor can be used as a tool to build solidarity, mitigate embarrassment, and 
solicit cooperation with tasks. Examples of using humor in the therapeutic setting 
are making fun of oneself in a playful manner, making fun of a stimulus item, or 
laughing at something unexpected in the context of therapy.

On the topic of children, Fourie et al. (2011) explored the therapeutic relationship 
between SLPs and their younger clients. Their study focused on the children’s ex-
periences in speech-language therapy. One of the themes that the semi-structured 
interviews revealed was that the children saw the SLPs as a source of play and fun. 
Examples that support these findings are when a child described his SLP by stat-
ing, “She was funny!” (p. 316) and, when asked to imagine a bad SLP, another child 
responded, “She would say . . . ‘Stop laughing.’” (p. 316).

Not only do children with various communication difficulties appreciate humor in 
therapeutic settings, but parents of children with disabilities have also mentioned 
that they, too, appreciate humor, as it relates to the lives and care of their children 
(Rieger, 2004). Children naturally enjoy playing and participating in events that trig-
ger smiles and laughter. So, it simply makes sense that a healthy number of studies 
consistently reveal that humor is a positive aspect that helps clients meet their goals 
and objectives within the therapy room. The data shows that as children grow and 
mature into adulthood, the natural desire to engage in humor does not disappear. 
Instead, the natural inclination to engage in humor remains. Thus, it is crucial that 
SLPs understand this and actively incorporate aspects of humor into their therapy 
settings whenever possible and appropriate.

Digital Technology and the Humor-Learning Relationship

When working with school-aged children, educators have learned that humor can 
gain learners’ attention and increase their overall enthusiasm and motivation for the 
given subject at hand. For example, studies have found that showing funny pictures 
and telling jokes are valid parts of learning that students enjoy and appreciate (Ka-
vandi & Kavandi, 2016). In addition, when humor was purposefully integrated into 
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the learning experience of some high school–aged students, Çelik and Gündoğdu 
(2016) discovered that there were decreased levels of anxiety and increased levels 
of knowledge retention, with one student stating, “It is really pleasant to laugh and 
have fun while learning. I wish we were taught in the same way in other classes. 
I wouldn’t have any low marks then.” (p. 154).

Adults who have the privilege of working with children can set up a humor-learn-
ing environment that might help young learners experience lower levels of stress 
(Sánchez et al., 2017) or temporarily forget about negative experiences in their lives 
(Stuber et al., 2009). Laughing and talking about digital files, such as hilarious pic-
tures and silly movies, is a simple yet effective way to make meaningful connec-
tions with today’s youth (Mahdiloo & Izadpanah, 2017; Weitkamp & Burnet, 2007). 
My experience has been that, at times, some CWS experience high levels of stress 
and frustration related to their stuttering. Therefore, wonderful things can happen 
when SLPs create a humorous learning environment where smiles and laughter re-
volve around discussing a silly digital stimulus.

Stuttering Affects More Than Just the Individual’s Speech Patterns

Some of the most important goals in therapy have to do with helping CWS develop 
and maintain healthier thoughts and feelings about themselves as communicators 
(Chmela & Reardon, 2001). If SLPs can create an atmosphere where CWS feel com-
fortable talking about their stuttering-related thoughts and feelings, those clients 
might be able to grow and evolve as communicators. One of the ways that SLPs 
can do this is by discussing Sheehan’s (1970, 1997) iceberg analogy.

Sheehan’s iceberg analogy compares stuttering to an iceberg floating in water. 
The ice above the surface is the portion that people can see and hear. When com-
pared to stuttering, that small part of the iceberg represents the behavioral motor 
difficulties, or surface features, of stuttering. The part below the surface is, by far, 
the larger portion of the iceberg and should not be forgotten or ignored simply be-
cause it is not visible above the water’s surface. When compared to stuttering, that 
unseen part of the ice below the surface is just like the self-defeating thoughts and 
feelings that CWS sometimes experience. The potential shame, fear, guilt, and oth-
er thoughts, feelings, and emotions that may fill a speaker’s mind and heart during 
a moment of stuttering are hidden from the world because they exist internally, or 
below the surface. This analogy perfectly illustrates why creating goals and thera-
peutic activities that focus solely on the behavioral motor issues is limiting because 
doing so may fail to address the psychosocial components of stuttering (Healey et 
al., 2004).
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Many authors have commented on the challenges that SLPs face in the overall 
treatment for CWS, particularly with respect to their comfort when discussing the 
aspects of stuttering that are below the surface. Several studies have documented 
that clinicians are not comfortable working with CWS (Brisk et al., 1997; Kelly et al., 
1997; Mallard et al., 1988; Tellis et al., 2008), a fact that is particularly concerning 
given the negative impact that many CWS experience in their lives in association 
with their speaking difficulties (e.g., Yaruss & Quesal, 2016). Also, studies have found 
that a number of speech-language pathology graduate students are completing their 
education without ever treating clients who stutter. This may be why some of these 
graduate students have reported feeling unprepared to work with CWS, even after 
completing coursework in fluency disorders (Santus et al., 2019).

Perhaps certain humor-based apps could be used by clinicians and speech-lan-
guage pathology graduate students to help both clients and clinicians feel more 
comfortable discussing aspects of stuttering that are below the surface. The use of 
apps in therapy has not been thoroughly explored in the literature; however, there 
are numerous ways that SLPs can integrate such digital technology into therapy to 
increase motivation and personalization of the therapy experience for CWS. Spe-
cifically, SLPs can use humor-based apps to encourage CWS to examine their own 
emotional reactions to stuttering, to role-play different ways of responding to other 
people’s reactions to their stuttering, and to explore the negative impact of stutter-
ing and discuss ways that impact may be reduced.

The FIVES Criteria for App Selection

I selected the humor-based apps highlighted and discussed in this chapter by con-
sulting the FIVES criteria described by Sweeney (Davis & Sweeney, 2015; Sweeney, 
2010). The FIVES criteria urge SLPs to consider the following words before down-
loading any app for potential use with a client during a speech-language therapy 
experience:
•	 Free or fairly-priced (based on the app’s quality and utility)
•	 Interactive (based on the app’s potential engagement and creation of a digital 

product)
•	 Visual (based on the app’s ability to provide support and scaffolding for learning 

and practice through visuals)
•	 Educationally relevant (based on the app’s ability to assist students in accessing 

the curriculum)
•	“Speechie” (based on the app’s relevancy to speech and language and whether it 

can be repurposed for therapy use)
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Each of the humor-based apps discussed in this chapter perfectly meets the 
FIVES criteria.

Repurposing Apps for CWS

Edutainment is a term that combines the words education and entertainment (Addis, 
2005). Emerging digital technologies, such as humor-based apps that can be directly 
downloaded to smartphones and tablet computers, can easily be repurposed from 
being solely for entertainment to being therapeutic by directly motivating and en-
couraging CWS to use their voices to describe details about a humorous photograph. 
Then, the SLP can redirect the conversation to pair the humorous photograph with 
intentional discussions about communication in general and stuttering in particular. 
The following three humor-based apps that I discuss are Doodle Mirror (Kingdom of 
Fun), Face Booth, and AgingBooth.

Doodle Mirror (Kingdom of Fun)

Doodle Mirror (Kingdom of Fun) (Trend L, 2020) allows users to take a photograph 
of themselves with their smartphone’s or tablet’s camera and alter their picture so 
that they appear drastically different. For example, one of the settings enlarges peo-
ple’s eyes in a way that makes them look as if they were space aliens. See the be-
fore-and-after pictures in Figure 1. A silly and creative experience such as this could 
be ideal for CWS who are fascinated by science fiction books and movies, which 
could have characters in them that appear to be similar to the altered Doodle Mirror 
photograph. This humorous photograph could be used as a legitimate talking point 
to generate a healthy amount of conversation that could be carefully steered to-
ward the subjects of communication as a whole and stuttering when the time is right.

I have used Doodle Mirror to begin general conversations about feelings with CWS. 
In particular, I have frequently paired the following prompt with a Doodle Mirror pho-
tograph: “How would you feel if you randomly saw this space alien walking down 
the street?” After a few moments of thinking time, CWS may be able to share that 
they would perhaps feel surprised, scared, or nervous. Further expansions of the 
stated feelings might reveal how a client would be surprised because “it’s not every 
day that you walk outside your house and see a space alien” or “I would feel scared 
or nervous because I’m not sure if the space alien would be friendly or not.” Each 
of those responses to the shared feelings is more than appropriate and shows how 
the child is able to speak directly on the subject of personal feelings.
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When working together with CWS, an important question that should be asked 
is “How does your stuttering make you feel?” However, my experience has been 
that some CWS may not be ready to share such personal information. This experi-
ence connects to the literature that shows how a number of children (Blood et al., 
2003) and adults who stutter have stated that they rarely or never talk about their 
stuttering to anyone (Corcoran & Stewart, 1998). Not talking about talking seems 
to be an indicator that there is a strong self-perceived stigma associated with stut-
tering and a fear related to talking about talking (Beilby et al., 2013; Hughes et al., 
2011). Taking this into consideration, asking about feelings associated with seeing 
a space alien may gently ease CWS into the idea of talking about feelings that di-
rectly relate to communication as a whole and stuttering in particular.

Using the Doodle Mirror photograph as a starting point for discussing feelings 
could then allow the client and clinician to go beyond the science fiction–themed 
conversation to more personal topics. For example, while still pointing to the pre-
viously shared feelings of being surprised, scared, or nervous, I have shared with 
clients that I often feel those same things whenever I have to travel somewhere by 
airplane. I have stated, “Sometimes, when I’m on an airplane, the occasional bumps 
in the sky really surprise me, and, when I feel those bumps when I’m sitting in my 
seat while flying in the air, I get really scared and nervous that we might have to 

Figure 1: Doodle Mirror Results [Before / After]
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make an emergency landing.” Though, on its surface, this example might not nec-
essarily sound like a conversation that pertains to communication and stuttering, it 
does set the foundation for future conversations about communication and stut-
tering, and the feelings connected to those topics.

After the client and clinician have participated in broad conversations about 
feelings, the following prompt could be used as a way to transition to more com-
munication-based discussions that revolve around feelings: “Thank you for shar-
ing those words with me about the times you feel those things. Hey, since we’re 
in therapy, I’m wondering if you might be able to share with me a time you felt 
[surprised, scared, nervous] because of communication or stuttering.” On numer-
ous occasions, this approach has helped me uncover valuable therapeutic data 
that directly connects to the lived experiences of CWS. For example, a 6-year-old 
boy who stutters once shared the following with me: “I felt surprised when I went 
to the restaurant for my neighbor’s birthday party and I didn’t stutter when the 
waiter asked what drink I wanted.” The child then said, “I felt scared and nervous 
when the waiter came back around again asking if I wanted a refill. I didn’t want 
to break the no stutter streak.”

This was the first time that this particular client had mentioned the “no stutter 
streak” in therapy. Upon engaging in deeper discussion, the child was able to de-
scribe how he would mentally tally each moment of his verbal communication when 
stuttering was not auditorily present. He believed that his goal as a communicator 
was to “keep the no stutter streak going for as long as possible.” Through careful 
and caring conversations, I was able to help the client see how this particular way 
of thinking was not helpful. This is a clear example of how beginning the process 
of talking about feelings and talking about talking can help CWS consider differ-
ent types of thinking related to who they are as communicators who stutter. It all 
started with exploring a humor-based app like Doodle Mirror. According to clients, 
making the decision to start a conversation about stuttering and actively talking 
about talking and the thoughts and feelings that surround talking are beneficial 
(Irani et al., 2012).

The Doodle Mirror example shows the overlap that exists when the choice is made 
to discuss feelings. See the Venn diagram in Figure 2. On one side of the diagram is 
the experience of seeing the space alien walking down the street. On the other side 
is the stuttering-related experience of being in the restaurant. The feelings of being 
surprised, scared, or nervous seem to be attached to both experiences. Therefore, 
this approach might serve as an eye-opening activity for some CWS to participate in.

To recap, SLPs might consider creating a funny photograph using Doodle Mirror. 
The client and clinician can talk about that neutral photograph in a way that allows 
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them to speak broadly about the various feelings connected to an altered aspect 
of the photograph. Then, as the session progresses, the clinician can make the con-
scious decision to move the conversation closer to the subjects of communication 
and stuttering.

Face Booth

Face Booth (Ekmekci, 2017) allows users to take a photograph of themselves with 
their iPhone’s or iPad’s camera and alter the photograph so that their face shows 
a plethora of new and often unusual details. For example, one of the categories 
within Face Booth is animal. This category has more than 50 different animal fea-
tures, such as cat eyes, ram horns, pig noses, and dog ears. All these face details 
and more can be added to a user’s photograph. See Figure 3.

Like Doodle Mirror, Face Booth can facilitate humorous and potentially science 
fiction–themed conversations between client and clinician. For example, I have 
used Face Booth to begin imaginative discussions with CWS in which I ask them to 
envision a world in which an animal exists that has cat eyes, ram horns, a pig nose, 
and dog ears. In particular, I have shared the following prompt after I had created 
a picture of this unique animal using Face Booth: “How might this creature talk?” 
After a few moments of think time, CWS might be able to guess and vocalize the 

Figure 2: Doodle Mirror: Feelings

Stuttering in 
the Restaurant

Surprised
Scared

Nervous

Seeing the 
Space Alien



Erik X. Raj418

unique ways that the imaginary creature produces sounds and how it “talks.” One 
client might vocalize a type of strong growl, whereas another client might vocalize 
a high-pitched cackle. In my experience, this type of vocal activity almost always 
elicits a healthy amount of smiling and laughter. Highlighting these positive results 
is important because it might begin the process that allows CWS to see that their 
voices can be a source of fun and meaningful play.

One of the questions that I consistently ask CWS is, “Do you think it is possi-
ble to have fun with your voice?” Sometimes, this open-ended question results in 
responses that make it clear that clients do not think highly of their voices and do 
not view them as a source of fun, perhaps because of stuttering. Past literature has 
highlighted the feelings of people who stutter when they are asked to speak about 
the moments of stuttering. For example, individuals who stutter described their 
feelings during the moments of stuttering as follows:
•	“like I am a butterfly trying to fly, but I am constantly buffered by strong winds. 

I cannot move forward like I want and it is frustrating” (Manning, 2006, p. 155).
•	“a momentary suffocation . . . you get the feeling that you’re drowning” (Plexico, 

et al., 2009, p. 94).
•	“a black hole where time stands still until the word(s) get verbalized” (Tichenor & 

Yaruss, 2019, p. 4360).

Figure 3: Face Booth: Results [Before / After]
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In thinking back to Face Booth and the newly created photograph of the imaginary 
animal that has cat eyes, ram horns, a pig nose, and dog ears, the clinician could 
present the following feeling-related prompt to CWS: “How would you feel if one 
day you woke up and you were on a planet where all the animals looked like this?” 
After a few moments of think time, CWS might share that perhaps they would feel 
confused. Further conversations might reveal that the client would feel confused 
because “I never saw anything like this before!”

In an effort to move the conversation closer to the subject of stuttering, a clinician 
might say, “Hey, since we’re in therapy, I’m wondering how you would feel if one day 
you woke up and you were on a planet where everyone stutters.” This prompt might 
open up honest responses from CWS. For example, an 11-year-old boy who stutters 
once shared the following response with me: “I would feel confused because I’ve 
never met another person who stutters before.” The child then proceeded to say, 

“Wow! Imagine a planet where everyone was a person who stutters. That would be 
great because everyone would know exactly what I was going through.” This valua-
ble string of dialogue emphasized the importance of connecting people who stutter 
with other people who stutter to expand their network of those who might be able 
to provide additional support. The honest response that the child shared helped 
me see that the client would benefit from meeting other CWS, so I gave the child’s 
parents information about a local support group for youth who stutter.

The act of providing support group information to the client and his parents was 
fully aligned with the literature that focuses directly on people who stutter who 
choose to partake in stuttering-related support group experiences. One of the ways 
these individuals have been able to gain support for adverse stuttering-related feel-
ings and emotions is through experiences with other people who stutter. Stuttering 
support experiences are diverse (Trichon & Raj, 2018), with some being in-person 
experiences, such as national self-help conferences (Trichon & Tetnowski, 2011), lo-
cal self-help meetings (Yaruss et al., 2002), or summer camps exclusively designed 
for CWS (Byrd et al., 2016). Other stuttering support experiences are internet-based, 
such as social networking websites (Fuse & Lanham, 2016; Raj & Daniels, 2017) or 
audio podcasts (Dignazio et al., 2020). No matter what the stuttering support ex-
periences look like, one clear theme that all of them share is the sense that people 
who stutter benefit from knowing they are not alone, and that there are others out 
there who have similar lived experiences.

The example of the Face Booth photograph shows the overlap that exists when 
the choice is made to discuss feelings. See the Venn diagram in Figure 4. On one 
side of the Venn diagram is the experience of being on the planet with the unique 
animal that has cat eyes, ram horns, a pig nose, and dog ears, and on the other side 
is the experience of being on a planet where everyone stutters. The feeling of con-
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fused could describe both experiences. Therefore, this approach might serve as an 
appropriate activity for some CWS.

To recap, SLPs might consider creating a funny photograph using Face Booth. The 
clinician and the CWS could speak directly about that neutral photograph in a way 
that allows them to speak broadly about various feelings connected to an altered 
aspect of the photograph. Then, as the session progresses, the clinician can make 
the conscious decision to move the conversation closer to the subjects of commu-
nication and stuttering.

AgingBooth

AgingBooth (PiVi & Co, 2020) allows users to take a photograph of themselves 
with their smartphone’s or tablet’s camera then alter the photograph so that their 
face looks much older. See Figure 5. In my experience, this particular app has been 
one of the most helpful that I have used with CWS. First, AgingBooth seems to be 
a big hit with younger clients because many of them enjoy seeing older versions 
of themselves. Second, the photograph that the app creates almost always sparks 
a massive burst of smiles and laughter in the therapy room. Thirdly, and perhaps 
most importantly, the photograph can be used as a valid talking point to start fu-
ture-oriented conversations.

Figure 4: Face Booth: Feelings
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Having future-oriented conversations with CWS is necessary because research-
ers have found that CWS report lower levels of optimism for their futures when 
compared to children who do not stutter (Blood et al., 2011). When SLPs begin to 
have future-oriented conversations with CWS, the honest dialogue could give cli-
nicians a glimpse into how their clients see themselves and the mindset that may 
shape their particular thoughts and feelings (Caughter & Crofts, 2018). One of the 
ways in which I have used AgingBooth in therapy has been to pair it with the fol-
lowing prompt: “Let’s make some guesses about what you think the future might 
be like when you’re 100 years old.” In the past, this neutral prompt has generated 
responses that touched on the topic of stuttering, even if stuttering was not nec-
essarily mentioned in the prompt.

For example, a 13-year-old boy who stutters shared the following response with 
me: “When I’m 100 years old, things will be very different. Computers and iPhones 
might be microscopic. Space travel might be so fast that we could get to Mars in 
a day. Skateboards might have rockets attached to them. Stuttering pills might ex-
ist to cure stuttering. Robots might be able to do my homework when I’m tired.” All 
these responses were more than appropriate, and they showed a 13-year-old boy 
who truly enjoyed imagining the potential technological advances that the future 
might hold for all humanity. However, the prediction about stuttering pills stood 
out, which showed me that stuttering was on the client’s mind.

Figure 5: AgingBooth: Wyniki [Before / After]
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Knowing that the client was thinking about stuttering pills was an excellent op-
portunity for me to transition to conversations with him about feelings, such as 

“How would you feel if there was a pill that could cure stuttering? Would you take 
it? Why or why not?” (adapted from Reitzes, 2006, p. 244). These are deep conver-
sations for any person who stutters, let alone a 13-year-old child. However, the start 
of the therapy experience was filled with smiles and laughter as a result of creating 
and talking about funny photographs using AgingBooth. Therefore, it is my opinion 
that the client was far more willing to participate in these deep conversations that 
helped him and me better understand how stuttering impacted his perceived pres-
ent and future life.

I have also used AgingBooth in therapy by pairing it with the following prompt: 
“Let’s imagine that a time machine has been invented which allows you to talk to an 
older future version of yourself. How would that make you feel?” In the past, this 
science fiction–themed prompt has elicited unexpected conversations that had to 
do with the theme of feeling lucky. More specifically, a 14-year-old boy mentioned 
that he would “feel lucky because I would enjoy asking the older future version of 
myself lots of questions to see how I turned out.” Some of the questions that he 
wanted to ask were whether he owned a “big house” and “met anyone famous.”

After I had asked appropriate follow-up questions that allowed the client to un-
derstand what it means to feel lucky, I gave him ample opportunities to fully de-
scribe the house he hoped to own and to list the famous people he hoped to meet. 
Throughout this conversation where feeling lucky was the theme, I kept moving 
closer to the subject of communication as a whole. For example, I asked, “How 
might you introduce yourself to one of those famous people you hope to meet one 
of these days?” Perhaps this could be an ideal opportunity for me to begin to dis-
cuss various categories of communicative competence that might include learning 
about assertiveness and confidence in communication (Byrd et al., 2016; Chmela 
& Campbell, 2014).

As described by Chmela and Campbell (2014), CWS can choose to improve their 
communication abilities in many meaningful ways. For example, CWS can learn 
ways of being assertive that would help them feel comfortable with initiating con-
versations and participating in communicative interactions with familiar and unfa-
miliar listeners. Also, CWS can learn ways of being confident, which would entail 
understanding and intentionally using their body language and voice volume to 
clearly show their communication partners their desire to engage in a communica-
tion exchange.

After the conversation has come to a natural conclusion, the client and clinician 
could choose to revisit the theme of feeling lucky. One way that I have done this is 
to ask, “Do you ever feel lucky to be a person who stutters? If so, when?” Of course, 
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the ways in which CWS respond to that particular prompt is a strong indicator of 
where they are on their therapeutic journey, but on several occasions CWS have 
shared wonderful responses, such as the following one from a 12-year-old-girl who 
stutters. She said that she “feel[s] lucky to be a person who stutters because if it 
wasn’t for stuttering, I would have never met or become friends with [her friend 
who also stutters].” This idea of feeling lucky and other examples of positive emo-
tions directly related to being a person who stutters also appear in the literature 
(Klein & Hood, 2004; O’Dwyer et al., 2018).

To recap, SLPs might consider creating a funny photograph using AgingBooth to 
make the user’s face look much older. That neutral photograph could be directly 
addressed in a manner that allows the client and clinician to speak broadly about 
the future. Then, as the session progresses, the clinician can consciously move the 
conversation closer to the subjects of communication and stuttering. For example, 
the client and clinician could discuss various feelings that connect to the future.

Conclusion

Today’s technologically savvy generation of CWS deserve exciting and relevant ther-
apeutic experiences filled with smiles and laughter. My opinion is that all the hu-

Figure 6: AgingBooth: Fellings
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mor-based apps discussed in this chapter truly do allow fun and functional therapy 
to happen. As Pollak and Freda (1997) stated, “Students tend to remember teachers 
who take the trouble to express their messages in unusual ways” (p. 177). Some SLPs 
might consider these humor-based apps as unusual. However, embrace the unusual, 
and create unusual photographs with your CWS. Thank you to all the SLPs who are 
willing to become a space alien, a unique animal, or a time traveler, all in the hope of 
connecting with CWS. Your amazing clients will remember all of you amazing SLPs.

Questions

1.	 According to the Pew Research Center (2019), a little more than _______% of Amer-
icans 18 years of age and over own tablet computers.
a)	 27;
b)	 52;
c)	 72;
d)	 92.

2.	The following is not part of the FIVES criteria for App selection
a)	 Free or fairly priced;
b)	 Visual;
c)	 Covered by insurance;
d)	 Interactive.

3.	Which of the following is an app that allows users to take a photograph of them-
selves with their iPhone’s or iPad’s camera and alter their picture so that they 
appear drastically different.
a)	 Face Booth;
b)	 Aging Booth;
c)	 Mirror, mirror on the wall;
d)	 Doodle Mirror.

4.	Which of the following is an app that allows users to take a photograph of them-
selves with their iPhone’s or iPad’s camera and alter the photograph so that their 
face shows a plethora of new and often unusual details.
a)	 Face Booth;
b)	 Aging Booth;
c)	 Mirror, mirror on the wall;
d)	 Doodle Mirror.

5.	Which of the following is an app that allows users to take a photograph of them-
selves with their iPhone’s or iPad’s camera and alter the photograph so that their 
face looks much older.
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a)	 Face Booth;
b)	 Aging Booth;
c)	 Mirror, mirror on the wall;
d)	 Doodle Mirror.

Suggested reading

Mobile apps for treatment of speech disorders in children: an evidence‍‑based analysis of 
quality and efficacy: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6872533.

Quality of mobile phone and tablet mobile apps for speech sound disorders: Protocol for 
an evidence‍‑based appraisal: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5155082.

Critical review: Is the integration of mobile device apps’ into speech and language therapy 
effective clinical practice? https://www.uwo.ca/fhs/csd/ebp/reviews/2011-12/Sidock.pdf.

Mental health smartphone apps: Review and evidence‍‑based recommendations for future 
developments: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4795320.

User experience of Cognitive Behavioral Therapy apps for depression: An analysis of app 
functionality and user reviews: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6010839.

The digital psychiatrist: In search of evidence‍‑based apps for anxiety and depression: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC6872533.
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