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Sakai et al., (2024) Multiple-Community-Based Epidemiological Study of Stuttering among 3-
Year-Old Children in Japan.
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Yairi and Ambrose (1999) Early Childhood Stuttering I: Persistency and Recovery Rates.

HARBRBDS  |TREER 3 FELUA,

Yairi and Ambrose (2005) Early childhood stuttering.
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Bloodstein, Bernstein Ratner and Brundage (2021) A handbook on stuttering.
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