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Introduction: This study seeks to answer the question: “What is the difference between the 
basic psychological needs (survival, love and belonging, power, freedom, and fun) of stuttering 
and non-stuttering students?”

Materials and Methods: The present study was conducted on 15 stuttering students aged 13 
to 17 years as the case group and 15 non-stuttering students (13 males and two females) aged 
13 to 17 years as the control group. The formal validity, reliability, and internal consistency of 
the questionnaire were assessed.

Results: Analysis showed significant differences between the two groups in need of love and 
belonging, and fun (P<0.001) and stuttering students showed more desire for love, belonging, 
and fun. Furthermore; analysis indicated insignificant differences between two groups in 
survival, power, and freedom needs (P<0.001).

Conclusion: Stuttering students are more in need of love and belonging; that is, the need for 
relationships, social connections, giving and receiving affection, and feeling to be a part of a 
group. They, moreover, need more to find pleasure, to play, and to laugh.
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1. Introduction

tuttering is a systemic problem. It involves 
the speech, thoughts, and feelings of the 
speaker, but it may also affect communica-
tion with partners, other respondents, un-
knowing and knowing audiences, and by-

standers [1, 2]. According to Shapiro, stuttering is defined 
as the “individualized and involuntary interruptions in the 
forward flow of speech and learned reactions thereto in-
teracting with and generating associated thoughts and feel-

ings about one’s speech, oneself as a communicator and the 
communicative world, in which one lives” [3]. In adults, it 
is a social communication disturbance, which is chronic.

One of its major components is the individual’s re-
sponse to the “loss of control” during the stuttering event. 
As such, individuals who stutter often require assistance 
on fluency-increasing strategies and techniques, as well 
as attitudes and feelings about living with a chronic com-
munication disability [4, 5]. For students who stutter, the 
transition from childhood to adolescence may place them 
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at a higher risk for the development of anxiety issues and 
psychological distress as a result of the psychosocial ef-
fects of the disorder [6-10]. They may also be at high risk 
for psychological stress during this time because of the 
likelihood of “recovering” from developmental stuttering 
decreases. During adolescence, the awareness of stutter-
ing converting to a chronic disability becomes a reality 
for one of every five children, who exhibit stuttering be-
haviors [11]. Stuttering can be identified as both a speech 
event and a disorder [12].

As a speech event, stuttering is an involuntary disruption 
of the smooth execution of a speaker’s intentional speech 
act [4, 12]. As adolescents begin to feel greater pressure 
to communicate effectively in social situations, they may 
choose to avoid communication altogether, hide their stut-
tering with the word or phrase substitutions, and attempt 
to find functional solutions for their social communication 
disorder or establish secure social support networks [13].

The reasons for stuttering have not been clear at all. But, 
stuttering cannot have a single cause. It is always caused 
by the physical, emotional, social, or a combination of 
these factors. Many people with stuttering problem expe-
rience some psychological discomfort and social incom-
patibilities. In some cases, stuttering may be the result of 
nerve defects and disorders or some mild physiological 
abnormalities [14].

For over 50 years, Glasser was developing choice theory. 
The basis of his argument is the beliefs of internal and 
external control psychology. In the psychology of internal 
control, "humans have the ability and power to choose in 
relation to their individual and professional behavior". In 
the psychology of external control, “humans have the abil-
ity to communicate with others and play their roles in their 
relationship” [15].

Glasser began his work with the harsh criticism, stating 
that current treatments for mental health had not been effec-
tive, and for this reason, he created a reality therapy. Then, 
in 1998, he established the choice theory [16]. He stressed 
that the motive of all human behavior came from five es-
sential needs, which are innate, universal, and consistent.

In the choice theory, it is believed that we are eager to sat-
isfy our needs by establishing our own "qualitative world". 
The world of quality includes our interests, beliefs, and de-
sires. In any case, when there is a perceived difference be-
tween what we have achieved and what we want, we try to 
minimize or eliminate the failure as we approach our needs 
and fulfill our desires [14]. Accordingly, a relationship be-
tween the lack of satisfying basic psychological needs and 

behaviors in students can be predicted. Glasser’s descrip-
tion of the behavior is more humanistic than behavioral and 
uses five basic needs to describe how we behave. His choice 
theory divides basic human needs into five parameters of 
power, survival, love and belonging, freedom, and fun. 

The need for survival is a physiological need, which in-
cludes the need for food, shelter, and safety. Because we 
have genetic instructions to survive, not only as individuals 
but also as a species, this includes the need to reproduce. 
The sense of belonging consists of the need for love and 
affection, showing feelings and emotions to others, seeking 
intimacy, time and energy for the family communication, 
creating and maintaining friendships, as well as member-
ship in a group. Power and self-actualization include the 
needs for reaching the target, achievement, sense of control 
over the circumstances, having skills, having self-confi-
dence, sense of honor, influencing others, a sense of compe-
tition, following a pattern and being followed.

To be powerful is to achieve, to be competent, to be 
skilled, to be recognized for our achievements and skills, to 
be listened to, and to have a sense of self-worth. Freedom 
includes the need not to be limited and forced, the need to 
feel the freedom of action and decision-making, travel, in-
dependence of judgment and action, having plenty of choic-
es, autonomy, creativity, and expression without fear. The 
need to be free is the need for independence, autonomy, to 
have choices, and to be able to take control of the direction 
of one's life. The fun includes the need for laughing, learn-
ing, seeking variety, engaging in favorite hobbies, having 
fun, playing, and sense of humor and joy. The need for fun 
is the need to find pleasure, to play, and to laugh. If you 
doubt that this is as important as any of the others, imag-
ine a life without hope of any enjoyment. Glasser links the 
need for fun to learning. All of the higher animals (dogs, 
dolphins, primates, etc.) play. As they play, they learn es-
sential life skills. Human beings are not different. It is true 
that "play is a child's work" [14, 17].

This study aims to investigate the difference between 
the fundamental psychological needs among stuttering 
and non-stuttering students in Amol City, Iran. This 
study seeks to answer the question: “What is the differ-
ence between the basic psychological needs of stutter-
ing and non-stuttering students?”

2. Materials and Methods

Study participants

A sampling method was used to select 30 students aged 13 
to 17 years. They were divided into experiment and control 
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groups. A total of  15 students with the stuttering disorder 
(13 males and two females) were in the experiment group, 
and 15 students without stuttering disorders (13 males and 
two females) were in the control group. For each student, 
a standard questionnaire was implemented. The inclusion 
criteria for the stuttering group consisted of the age range 
of 13 to 17 years, the lack of psychological or neurological 
defects, reading and writing education, and stuttering. Also, 
the inclusion criteria for the control group consisted of age, 
gender, and education matching the stuttering group, and 
the lack of stuttering.

All participants received explanations on how to do the 
test, and they were given enough time to complete the ques-
tionnaire. After completing the questionnaire, the neces-
sary information related to each subject, such as age, sex, 
and education, was also gathered. Speech-Language Pa-
thologists (SLPs) were contacted regarding potential par-
ticipants. SLPs communicated with potential participants 
and their parents, who directly contacted the authors. After 
an explanation of the study and invitation to participate, the 
appointments were scheduled. The diagnosis of stuttering 
was confirmed, using: A.standardized procedures to evalu-
ate stuttering behaviors, including part-word repetitions, 
tense pauses, and prolongations; B. the participants’ his-
tory of stuttering (i.e. onset, duration, familial report, and 
developmental data.); C. 200-word monologues, reading 
samples, and conversational speech samples; and D. the 
severity of stuttering ratings using the stuttering severity 
instrument and scales measuring attitudes and feelings to-
ward stuttering.

Study instruments 

Glasser’s Questionnaire of Basic Psychological 
Needs

 William Glasser introduced basic psychological needs 
and highlighted five basic human needs, which are internal, 
universal, dynamic, and consistent with each other. Some 
researchers designed a questionnaire based on Glasser’s 
theory, comprising of 35 items, in which the intensity of 
each component (needs) was measured by a seven-point 
Likert scale [17]. The reliability coefficient obtained 
through Cronbach alpha in the present study was 0.77 for 
basic psychological needs, and they were  0.78, 0.78, 0.78, 
0.77, and 0.78 for the need for survival, love and belong-
ing, freedom, self-worth and empowerment, and fun and 
enjoyment, respectively, indicating an acceptable level of 
reliability. To evaluate the scale validity, the correlation of 
each question with the total score was calculated. 

Stuttering Diagnostic Inventory

This inventory was used to assess the stuttering disorder. 
Its validity was confirmed in previous studies, and the reli-
ability was obtained through Cronbach alpha (0.78).

Data analyses

Information obtained through questionnaires was ana-
lyzed, using SPSS V. 22. The research hypotheses were 
tested, using the t-test at the significance level of 0.01. 
The data of the participants were compared in stuttering 
and non-stuttering students.

This statistical test shows that the performance differ-
ences between the two groups are statistically significant. 
If the result of this test is less than 0.01, the difference will 
be significant. If the result of this test is not less than 0.01, 
the performance of the two groups will not be statistically 
significant. 

3. Results

Table 1 presents the results of the analysis through the 
student's t-test. The results of the analysis of t-test revealed 
significant differences in love and belonging and fun needs 
(P<0.001). The results indicated that compared to non-stut-
tering students, stuttering students more needed love, be-
longing, and fun. But, the analysis showed insignificant dif-
ferences in survival, power, and freedom needs (P<0.001).

4. Discussion

It is possible to assume that stuttering is a psycho-
logical and social phenomenon. Stuttering students also 
fear and avoid social situations because they consider 
themselves vulnerable to negative evaluations of oth-
ers. When people are in a social position, they assume 
that others are negatively monitoring and evaluating 
their appearance, behavior, and function. The analysis 
showed that differences in survival, power, and freedom 
needs between stuttering and non-stuttering students are 
not significant. Survival includes human health needs, 
the continuation of life and reproduction, the needs for 
security, and academic success. Power, prestige, respect, 
recognition by others, taking enjoyment from competi-
tions, the fear of vulnerability, making efforts, and fame 
because of endeavors and achievements are among the 
needs associated with self-worth and empowerment.

Freedom refers to the control of one’s lifestyle, the se-
lection of desired options, freedom of speech, cooperation 
with favorite people, the continuation of desired occupa-
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tion or activity, and being free from physical or psycho-
logical discomforts such as fear, stress, disrespect, and 
monotony [18]. As noted in the results section, stuttering 
students feel that they need more belonging and love in 
themselves, showing that they have problems with useful 
emotions in their social relations.

Stuttering students need a lot of love, affection, and af-
finity. There is a less fundamental psychological need 
for students without stuttering. One of the most important 
explanations for this finding can be the embarrassment of 
stuttering students, which reduces their self-esteem to the 
extent that shyness and diffidence result in their need for 
relationship. The usual reaction is that the person feels he 
or she is not good enough when his or her conduct/perfor-
mance is compared to the social norms and standards.

Stuttering students are more in need of love and belong-
ing in their relationships and social interactions, giving and 
receiving affection, and feeling to be a part of a group. Fun 
and enjoyment covers the need for pleasure, joy, laughing, 
playing, and having leisure time [14]. This result is sup-
ported by some studies [19-21]. It is often necessary to pay 
considerable attention to advanced stutterers’ negative feel-
ing and attitudes in therapy [22, 23]. So, besides the classic 
speech therapy procedures, additional psychological-based 
treatment and counseling should address problems possibly 
linked to the stuttering (e.g. social fears) [20, 21]. Here, the 
speech therapist could also examine the patient’s feelings, 
beliefs, and experiences, along with a focus on the treatment 
of the speech symptoms [24]. The results of this research, 

which examined the personality dimensions of stutterers, 
suggested that stuttering people, compared to the normal 
ones, showed higher levels of personality psychological 
needs and lower levels of externality [25].

The results of this study also indicated that stuttering 
students, who sought treatment for their stutter, showed 
higher levels of psychological needs compared to the con-
trol group (Table 1). Embarrassment is a kind of internal 
alarm that helps the person to find out when he is at risk of 
falling outside the scope of admission and social satisfac-
tion. A person who is shy and afraid of being embarrassed 
is concerned about being at the center of attention of oth-
ers. These people generally avoid public speaking, chatting 
with others, being motivated or in situations, where a large 
number of people gather together. Unfortunately, the same 
reaction increases the severity of this problem.

People who suffer from this problem always try to cover 
their faces unnecessarily, ignoring the fact that this action 
intensifies their problems. Fear of redness of the face can 
occur with other symptoms such as shortness of breath, 
dizziness, excessive sweating, chills, nausea, dry mouth, 
feeling sick, palpitations, inability to speak or think, fear of 
dying, fear of loss giving control, feeling unreliable, or at-
tacking anxiety [26]. Also, the results showed that stuttering 
students need more to find pleasure, to play, and to laugh. 
Need of love and belonging comprised individual’s love 
and intimacy, attention to one’s health status and that of 
other individuals, seeking acquaintance with other people, 
having close relationships with friends, feeling comfortable 

Table 1. Studying the difference in psychological needs between stuttering and non-stuttering students

Needs Group Mean±SD t Sig.

Survival
Stuttering 4.35±0.36

1.74 0.36
Non-stuttering 4.42±0.31

Love & belonging
Stuttering 3.45±0.32

4.79 0.001*
Non-stuttering 4.21±0.22

Power
Stuttering 4.24±0.30

1.85 0.22
Non-stuttering 4.31±0.28

Freedom
Stuttering 4.17±0.33

1.63 0.41
Non-stuttering 4.26±0.34

Fun
Stuttering 4.18±0.24

3.45 0.001*
Non-stuttering 4.74±0.29

*P=0.01

Akbari M, et al. Basic Psychological Needs in Stuttering and Non-stuttering Students. JMR. 2018; 12(4):253-258.

October 2018, Volume 12, Number 4



257

Journal of
Modern Rehabilitation

with family, and having satisfying relationships with one-
self and others. The results of this study are consistent with 
the findings of other studies [27, 28].

Anxiety, depression, and fear of negative evaluation 
experienced by individuals who stutter are secondary to 
stuttering and the result of having to cope with a serious 
communication problem [28-30]. As Guitar states, “…the 
experience of stuttering generates emotions, such as frustra-
tion, fear, and anger in everyone who stutters” [22]. This 
perspective is noted within the Diagnostic and Statistical 
Manual of Mental Disorders, as stuttering is mentioned as 
a condition, which may cause excessive social anxiety, but 
it is conceptualized as a reaction to this medical condition. 
It is worth mentioning that the observed differences in fun-
damental psychological needs between stutterers and non-
stutterers do not necessarily imply special psychological 
needs or specific personality patterns in stuttering students. 
There may be significant differences between stuttering and 
non-stuttering students with psychological and emotional 
social impacts of communication difficulties and adverse 
outcomes associated with stuttering throughout life. These 
differences arise when these individuals experience the 
negative stereotypical behaviors, worries, and social aban-
donment, as well as adverse reactions of the audience, fear 
of talking in the crowd, anxiety, and social fears [26, 31].

The results of the present study revealed that mean 
scores of the needs were significantly higher in students 
who stutter compared to the control group. Students who 
stutter need substantially more love and belonging, as well 
as fun compared with students in the control group. The 
results of this study were also supported by the findings of 
other studies [21, 32].

In summary, the findings of the study emphasized the im-
portance of psychotherapies along with speech therapies 
for treating the problems of students with stuttering  in es-
tablishing emotional and social relationships with others, 
having a sense of happiness, and in general, having posi-
tive experiences both during pre-treatment evaluation and 
planning for it and in the process of treatment. One of the 
main and most prevalent causes of depression, anxiety, and 
obsession that the authors have observed in the patients 
during the present study is the lack of a sense of happiness 
and enjoyment of social relationships. Stuttering is a lasting 
disorder that affects occupational, social, and educational 
development, as well as the achievements of people with 
stuttering. It is suggested that combined interventions be 
carried out with the help of speech therapists and psycholo-
gists to treat stuttering in students. It is also recommended 
that psychotherapy techniques be taught to speech thera-

pists so that they can use these interventions in treating stut-
tering.
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