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Abstract: This study compared two groups of high school students who were seen at a medical facility for stuttering to
identify possible differences in profile and tendency for social anxiety. The students in one group were identified as hav-
ing a comorbid disorder(s) (psychoneurological or neurodevelopmental), while the students in the other group were not.
Findings revealed that the percentage of individuals with histories of receiving special education services and refusing to
attend school were higher among those with a comorbid neurological disorder(s) than those without. In addition, students
with comorbid neurological disorders were more likely to be referred for services by another medical institution because
of the family’s wishes, while students without comorbid neurological disorders were more likely to have decided to see
a doctor as a result of their own internet searches. While there were no between-group differences in initial test results for
stuttering frequency when reading sentences aloud, social anxiety levels were higher for the group with a comorbid neu-
rological disorder. These results suggest the importance of testing for neurological disorders in cases of stuttering during
adolescence. If a comorbid neurological disorder(s) does exist, then psychological considerations in addition to stuttering
may be needed to ensure that the individual and his/her family receives the necessary support services.
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