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UMMARY

The atm ol this study was tu ertain the eflects

of a combined mixture of Trillooperazine and Amylobarbitone
(Amylozine) on adult turopean anu Arrican stuiterers, The
hypothesis underlying this study was that a reuuction in
gencral anxlety brought about by the drug would cause a re-
duction in the severity an' {requency of stuttering,

A perspective ol the literature on anxiety, stuf-

tering and related aspe

§ was presented. Generally it
appenrs that anxiety can be deseribed as anticipatory bie-
haviour due to apprehension of previously-feared experiences.
Contradictory results obt-ined Lrom previovs studies on the

measurements of anxiety were thought to be due to a lack of

agreement in establishing and accepting a critevion of what

constitutes anxiety. The refevence to anxiety in stuttering
fg based mostly on clinical dmpressions. The repmg "antici-
pation” ang "a.uildance” ol stuttering, as relerrsd to in the -

Literature, presupposes the presence ol learned anxiety and

fear brought about by the stutterer’s attitude towards poor
speach perlommances. The nature ol anxiety and stuttering

amotiy urbanlzed Alrvicans awmt thoir reacticn to druy therapy

appears to be similar to that observed asong Buropeans,

An attempt was made to execute a design that would,

to some extent, eliminate some of the apparent limitations
present in previous studies on druy therapy witn stutterers,

The study extended over live inree-weekly geriods. Subjects

received wither the drug or nlacebo during the second and
tourth periods of the soady, and the {irst, thicd and [itth |

periods constituted the non-medicuted periods. The duuble-

Blind technigue was aused, Forty-six subjects (37 Buropeans
and 9 Alricans) were rvardomly allovated the drug or placebo
in the second period, and thuese allocations were switched
tor the fourth period. Measurements concerning cloven
factors wssociated with stuttering bebaviour were tuken

onee in three weeks, These measurements [nceluded severity

Jratings ..
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ratings, ifrequency counts of the moments of stuttering,
ceading rate, an anxiety measure and subjocts' self.ratings.
A schedule was constructed which contained questions on
stuttering and which was completed daily by each subject,
The subjects’ evaluations of their vesponse to the drug and

placebo formed the verbatim material ol the study.

Apart from the eifccts of the drug on stuttering,
the outcome of various statistical procedures resulted in
subsidiary conclusions being drawn about facets of the

measurcnents of stuttering, which are:

1. That a single investigetor can make reliable
~ ratings of the severity of stuttering. High
correlations were found between the ratings of

tive judges with those made by the experimenter

2, That anxiety (as wmeasurved by the IPAT B-Parallel-
Form Anxiety Battery) may be more closely associa-
ted with severity of stuttering or with the as-
pect which causes stuctering moments to become

shorter, than with the other factors measured.

V/ 3, That stutterers are pour judges of thelr own
speech periormances. This clinical impression

was borne out by the results.

%, That adaptation to the same passage occurs when
resd at tiree-weckly intervals, The inifluence
v of taniliarity with the experimental situation
cannot be eliminated in the consideration of the
occurrence ol adaptation to stuttering.
5. That a daily schedule concerning aspects of stut-
v trring behaviour can be used as a tool ina
therapeutic programne with stutterers, or in
investigations studyiag stuttering change.
6. That the "trend" or variability in stutterving
over a pericd of time can be taken into account
when changes in stuttering under experimental

conditions are measured.

The benclicial effect of the combination of

/Trifluoperazine ...
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Trifluoperazine and Amylobarbitone was evident from three

sources of data. The lindings were:

L. According to the subjects' verbatim reports,
63.03% experienced varying dogrees of improve-

ment in speech with the drug.

2. When the trend of stuttering over two non-nedicated
periods was taken into account, besed on the
mean scores of the taily schedules, thirty-seven

(80,4835 saawed improved speech while on the drug.
3. A siynificant drug ettect was found based on the
experinenter’s severity ratings, While consider-
ing the relationship of severity ratings to the
measurement of anxiety as used in this study, it
was postrlated that reduction of anxiety and
tension, brought about by a drug, had greater in-
fluence on the severity of stuttering, than on
she Ireguency with which it oceurs.

From the resvuits ol the study, it can be deduced

that the combinstion of Trifluoperazine and Amylobarbitone

(Amylozine) is elfective i1 reducing aspects ol stutteving
in adult subjects, This and similar drugs could be used
with good effect in a therepeutic programme with adult stut-

terers.

i
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tAPTER L

INTIODUCTION

The communicative disorder that has recel/ed .nope
attention in speech pathology than any otheyr is stuctering.
Since the thirties, there has been a yreat deal of experimen-
tation on the features that make up the stutterving syndrome.
As A result ot the therapists' increasing awareness of the
problem encountered with stuttecers, and depending on toeir
background ot interest (psychoanalysis, learning theory, etce.)
varied theorics have been devived to explain the etiology of
the disovder, At the present vime there appears to be no one
theory ol the etiology of stuttering that could withstand criti-
cal evaluation, However, there are some authorities, notably
Johnson (63, 67) and Van Riper (131, 134) who have not only
conteibuted ariginal theories amd therapeutic techaiques, but
have sclected relevant intormation from other workers so that
their approach Is also eclectic, Their writings have been of
great value and have aneliorated, to some extent, much ol the
confusion abuut stutterim that contronts the student when
faced with the vast amoant of literature on vhe subject.
Despite this, there is still bittle univer.«l agreement about
the etiology of the disorder and, to a lesser degree, the
therapy. while there is some agreement about the factual
Pnfomiation available concerning the observable lacets ol
stuttering, there are no entirely consistent reasons oflered
for their occurrence, ©.g. sex ratio, lamilial and twinning
incidence, and variation in the lrequency and distribution

ol stuttering,

The carlier approaches to therapy with stutterers
were as varied as the theories concerning the cause of it
However, during the lLast twenty-five years, a majur contribu-
tion to the approach to therapy with stutterers has been made
amd this had its nucleus at the University ol lowa. The o
main protagonists ol this school are Johnsop and Van Riper.
Johnson's diagnosogenic theovy as to the onset of stuttering
int luenced his therapy which is orientioteu towards the reduc-

tion ol avoidance reactions with semantic re-evaluations ol

Jthe (..
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the stutterer’s attitudes (62, LUy, Van Riper has oont lnued
Lo expeviment purposciully and empiricaily on therapy with
stulierers at the University ol weste n Michisan. He hias not
only bees concerncd with the reduction ol avoidance react ions
and tears of the stutterer, but has contributed o great aeal in
cerms oL the teclniques which emphasize the modificution ol
stutteriog behaviour so that the winimur abuormality is pre-
sent, Rather than concentrate or aim for Fluency, as was

the case with the lraditional therapists, Van Riper suggests
thai stuftercvrs will always remain stutterers, but that they
can tearn to adopt o rew preparatovy set and learn to stutter
"iluently”, He has also used principles oi learning theory

in his approach (129, 121, L34y,

Although the new technigues are ol geeat value,
therapy with stutterers remains a diliioalt and lrusteoting

tash, Tt s i slow proce Irausht with fallures and emotion-

al vrises o the part of the stuttorver, some stubtierers, even
with intensive therapy over an extended period, how little

B improvenent, The Pirst requivements made on the stutterer
are Lhul he becomes aware ol what he does when he stutlers

and learns to practise non-svoldance ol stuttewving - thus he

has to learn to stutter openiy without recourse to the avoid-
ance devices that only add to his struggle reactions; ot the
same time he has to learn to enter leored situations These
therapeutjc demaads are in themselves anxiety-provoking, The
feetings ol frustration and anxiety causcd by the initial re-
quivements ol therapy can be sutiicienvly threatening to cause

immediate foilure and discouragement.

Van Riper has said that stutterers live with lrustra-

tion, penalty and nnxiv[y,( aad as a result, therapists cannot
hart or threaten them very mueh more {130} . He criticises

3 apeech therapists tor handling the stutterers "so gingerly™ for
fear that they (the stuiterers) will experience revulsion and
anx ety when learning to meet their moments ol stutleving, This
concept underlying the necessity for the stutterer "to touch the
moment ol stuttering” certainky has to be jmplemented for success -
iut therapy to take place. In this regard the speech therapist's
wprouach 1s very importait, Lut the writer teels that even the

wostocompotent therapist can iail to help some stuttere.ss

Joeoatront oL
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contront their speech problem. Many stutter-rs despondently
leave the therapy sivuation alter a period because of the early
failures and the emotional demands made upoii them, Not all
subjects are ol the "mettle" that the therapist desires, but all
must be attendea to. Treatment must then be moditied lor

many Chses, Although the nethods of treatment ai the present
time appear to be theorvetically vatiopal, in actual practice

they are not always satisfac.oory,

with the advent ol tranquillizers to reduce anxiety
and tension in psychological states, it has becume feasible to
consider the use of such medication for stutterers while unider-
going the initial stages of therapy. Because of the "cushion-
ing" eftect that tranquillizers might have, it is felt that
stutterers may cunceiv-.bly react less adversely to the threat
which initial therapy produces and the progress made in therapy

may he avcelerated.

Before attempting to usce medivation in the form of
a trangquillizer or sedative in conjunction with theiapy, it
appeared to the writer to be necessary to ascertain the possible
effects that a dreug might have on the symptoms of stuttering and
the general attitude ol th: stutterer to speaking situations,

without the adjunct ol formal soeech therapy.

Although @ number of studies have been published con-
cerning the use ol drugs with stutterers, the resulis are not
conclusive, In the majority ol studies daily assessments of
the speech ol stultercrs and their atrtitudes were not considered,
and in some cases subjects received therapy concurrvently with
the druy. Object ive measurementts were not used in all cases.
Many authorities acanowledge that the anxiety component of
stuttering Is its major leature, but little objective attention
has beeun palid to this aspect in druyg trials to date. In most
studies tranyuillizing agents were used, Althougzh these agrnts
have been reported in the medical Iiteraturve as being fairly

successtul in allaying onxiety tension states, they may not have

as ureat a calming eliect as is often desired, Tranquillizers
(ot the phenothiazine group such as used in studies with

stutterers) way act as vercbral stimulants and may cause mini-

mal symptums ol restlessness and teasion (1393, On the othep

shand L.




Barnd, the ame ol sedo et as Llatory eobijedc ts does not

appear practico by A e DT stion of ranguiiliver aud mild

sodative Do he some cdaind st tion would therelore appear to

be nosatisactory comprosise.

Tie pursose ol toe present study - tu ascertain the

ellects ol o conblnation ol tranguillizing aod sedatory agents

wiv sy ptoms ol stuttervioyg, while no speech therapy iIs con-
ducted, An attempt hos been made to constract an experimental

design that would take inte account the verying aspects ol

stuttering behaviour, A daily schedusre was devised which
attempts to reflect the seeliogs and attitudes ol the subjects
towards their stuttering, vtheir wactions to tne drug, and
generally to irdicate the average uctusbtions thil stutierers

experience in toweir speech. Hume 5

as 1 the anxiety

compungnt assucioted with stutteriog will also be considered,
The hypotrhesis underlying this experimental study is

rhat redu 01 in gencral arxiety will cause reduction in the

soveprity nd oreguency of stuttering aond that o trarquillizev/

sedative woavition will baing about o reduction In this

HpNieiy.

DEUINITIONS OF TERMS USLO IN THE TITLE

The results or ontcome which can be produced or

Llied

made <7 iribotable to wn nt ur cause.

Trillu serosine: A tringuillizer ol the phenothiuzine group.

"

It is sarhered under the trade-nawe "stelazine

11t A sedative ol the barbituric group of drugs.

Amyiol
Iv i

markeLed under the trade-names:  "Anobarbital”™, "Amytal”

B

well as TAmylobarbitone™,
Combinatioi: The above two d. uuys weve presented as a Combina-
tion of 2 mg, tritluoperazine and bs ., (L gr.) amylobarbitooe.

The trade name for this combiation Is "Amylozine".

Aduit: Por the purposes ol this study subjects of eighteen
years o over were considered cuulis.

Stutterers: These conprise Buropean aduit subjects and o
smill group of urbandzed African adult subjects, "Alrican”
reters to a Non-buropean person who is a meid. ul the Bantu-

speakiog bribes ob south Africa. Barapean refers to a white

Jsouth ..
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suuih Alrican who can be considered representative ot Western

sociely,

DLTINITION OF STUTTERING

Mty varicd uciinitions ol this disorder exist. For
the purposcs ol this dissertyd lun the writer allies hersell
with Van Riper's recently modified definition ol stuttering

(L34 p 310y

Stuttering ovcurs when the llow of speech is inter-

rupted abnormally by repetitions or prolongations

ol 4 sound or syllable or posture, or by avoidance

and strugele reactions,

sshnson's deljvition does not refer to any iopm of
speech behaviour itsell but it inlers the presence ol anxiety
(es Van Riper's definition does) which is relevant to this study
(67 p. 217y -

Stuttering is an anticipatory, apprehensive, nyper-

eoic aveoidance reaction.

Wood, in his "Terminuloygy and Jomenclature™ (147 p.65),
refers to stammering as beiny synonymous with stuttering. The
Speech Foundation of America a'so licts stammering as being the
same as stuttering (120 p.29). The term stuttering will be used
in this study, Stamnerige will be considered to have the same
meaning as stultering but will be referred to unly when contained

in a direct citation from an author.
SPLLLING

Stundard English spelling will be used throughout the
dissertation, Amevican spelling will wecur vily when contained

in direct citations,
ITALICS

Wards or phrases uaderlined in direct quotations re-

present  the emphasis made by the authors cited,
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RLELRUNCES

Relerences to specitic payes will be yiven for
cuutaticns v opinions of suthors wheo their work has been

contained in book jown, Cititions or opinions ol authors

appearing 1n journols will sot be reierred to by specific page

nunbes

in the text, but the complete page nuobers ol the

velevant articles will appear in the Bibliography.
PRESENTATION OF CHAPTERS

Chapter 2 is intended tv be a perspective oi the litera-
ture on anxieiy, stuttering ond its relationship to anxiety,
stuttering amony Alvicans, drugs in relation to stuttering,
the ellects ol Amylosine un anxiety states and the forms of

measurements of stuttering bebaviour and anxicty.

Chapter 3 deals with the sethod§ and procedure ol the
study which includes the subjects, pharmaceuticals, descrip-
tion o' the measurements used, general procedures and the
statistical approaches usea.

Chapter 4 cuncerns the results ol the study. The data
and statistical analyses will be presented for each aspeect
followed by discussion.

Chapter 5 deals with the vonclusions drawn, the Limita-

tions ol the experiment and suggestions lor future research.




HAP

A PERSPLCTIVE OF THEL LITURGTURL ON RELDVANT FACTORS
SSSOCTATIE Wiyt STUTTERING

The aim of Liis cnancer is to present o review ol the
Fitersture pertaiaing to the nature ol anxiety; its relation-
ship tu stutlering; stuttecioy among Alricans;  the results ol
druy therapy with stutterers: the eflects of Aanylozine on
auxiety states: ond the mapner Io which these lactors may be

agssessed Dy vaviovs loras ol mersurement.

Some at. ntioo will be given to the subject ol anxiety

us it deatures predominaatly in the problem ol stutterind

Anxiety lias been reierved to descriptively i clinical observa-

tions about stuttering, and it hos also been studied experi-

mentally in associatiou with vertein aspects ol the stuttering
symdrome ., The anticipation ol stutierving and the apprehension
felt abont Lwninent poor speech perfomuances, precipitates wervy
whd anxiety in the stutterer, A vommon contention amonyg the
cuthorities is that the amount ol anxiety ant lear felt about

stutteri

¢ bears s direct relation to the amount and severity
of stuttering. The relerence to anxiety in this study per-
tains to its reduction nussibly brought about by a drug,
thereby lessening the fregaency ind severity of siuttering.
Apart from the use ol an objective measurement ol anxiety in
this particular ctudy, the subject ol anxiety per se will not

be deslt with in wny great experimental detail.

SECTION 1 - ANXTLTY

The purpose wl this scetion is to put forward inter-
pretations explaining anxiely. Tt does ot purport to deal
with the subfect in any detail, nor will it indicate any
delinite intention on the writer's part to olly hersell with
any poavticulay viewpolnt. The tnlommation serves as 8 point
of pelerence wo the following section on the relationship of

anxicoty to stuttoring
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The interpredntions ol anxiety are diverse in nature
and appear to depend largely on the psychological orientation
ol the autlors cancerned, The explunations extend lrom a
biotogical viewpoint (Goldstein 45, 40), to a psychoanalytical
approach (Freud 41} to an appraisal boesed on learning theory
{Mowrer 493) . It will become wpparent that most ot the authors
cited are aware of the problem of the difierentiation between

"fear'™ and Manxiety”,

Goldstein’s (45, U6) coucepts ol lesr and anxlety
are derived from his work with brain-injured persons. In
delence ol this approach he says that a disease process is a
siynilicant moaification of & normal process and can be recog-

nized as an indication ol lawlul variations of the normal life

grocess (45 pp. L0-11). At the outset Goldstein says -
TAnxivty has no Tobject’. Tiwe brsis ol fear is threat ol the
onsct ol anxiety.”  {(p. 291). The person "in fear™, he says,

Kiows anxiety lrom past experience and anticipation (p. 297).
He difjlcrentiates feor trom anxiety in that it has an object
and has eppropriste defvnce reactions and patterns ol bodily

©

pression. Anxiety, on the other hand, causes "meaningless
frenzy” with rigid or distorted expression (p. 293). Gold-
stein states that it may be truc that an increasing state ol

fear may altimately tuen into stute of anxiety. This, he

cautions, may be misleading as the ewotional state of anxiety
should not be ronlfused with an emotion that recognizes specific
abjeots, Eisewhere (U6 p., 92) he explains that superiicially
tear may have many ui the cheracteristics of anxiety, but it

is intrinsically dillerent,

The catustrevhic reactions ol Goldstein's brain-

injured patients led him to believe that they contain the

charvacteristics ol anxiety. he ys - ... the anxiety has

0o corresponding content, and is lacking in object™ (45 p. 299).

Anxicty, says Goldstein, is present in the inlant who is still
in the process ot developing obstract attitudes - jear would
develop later, The mechanism uaderlying the reaction of
anxicty in patients with fmpaired abstract attitudes is impor-

tant, naintains Goldstei o tos understanciiog pormal hunan

bohaviour (86 p. 95) .
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Prewd wis diclined to pegird anxicty states as o re-

(41 p.133). e felt that

prodiction ol the trauma oi birt

anxiety was an atlective stute and that symptuas were created

to avoid the development of anxiety, Acoe cding Eo hdm anxiety

is the signel, and the ensuing sysptoms are created in order to
avoid the danser situation {pp. 134-135) . Mowrer {93 p.553)
conpares Ireud’s terms “objective” anxicty to Tfeer” and says
that Freud never discussed normal aoxiety which is difierent

from Tear and irom neurotic

Wieny. trewd, however, says the

S

following in his "Supplesentary Romarks un Anxiety™ (Wi p. 160):

Anxiety (Angst) has an unnistakeble relation toe ox-
pectation: it is amxicry about sometling, It
quality ol dndefinirenes ard Lack of object. In
precise speech we use the word "lear' (Furcht) rather
than "anxiety? (Aagst) 4 it bas {ound an object,

o

Irend goes on to say that reulistic anxiety (presumably

about real and known

the "normal” anxicty ol Moweer's) ocou

danger ard that neurotic anxiety is about an unkpown daager -
"Neurotic danger is thus o danger that has still to be dis-
coveraed” {(p, 103, In his conei ding remacks about anxiety
Fread says (p. 160):

Anxicty is therelore on the one band an expectation of

4 trauna, and on the othor o repetition of it in a
nitigated torm,

The subject ol anxic has received a great deal ol

attention {ros May {(86) who says that jts special cheracteristics

are the "feelinzs ol uncertainty and helplessness in the face of

dinger™ {p. 190) . May suugests that the problem can be made

mope fucid when we question "what' lias been threatened, in the

expericnce ol the individual, that produces the anxiety, He
has attespted to ditierentiate "fear” from "anxiety", Anxiety,
he states, Is the genervic tern - the oryganism rescts to threats

to its existence and values, end thus anxiety is the "basic
uniderlying reaction™. Alter meturation the organism is able

to difterentiate specilic objects ol danger by specilic protec-

tive reactions. This, May contends, is tear - it is "the ex-

prossion of the same capacity in its specitic, objectivited
Farm™ {p. 20U) . Acvaoriing to May various fears ave experienced
by the fudividuat on the basis ot the security pattern which
he has developed, but in the case of anxicty it is this seoeurity

pottern which is rhreatencd (pp. 208-205) . He does not go into
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the upplicatio ol leiening theory to anxicty and lear, but he
does say thut the particular events which hove threat value to
the individual degend upon fesrning and thay “these events are
the 'coaditioned stinali™” {p. 207). ho defines anxiety as
follows {p. 191):

Anxiety is the appreliension cued oil by a threat to

some value which the iouividaal hol cesential to bis
existence os o personality,

Cattell and scheier {29) have done a yreat deal ol

experinental guantitative research oa personality, and through

their approach ol factorial annlysis have developed a new atti-
tude to the study ol the range of personality. Anong the nany
factors studied, anxiety has received much ol their attention.
They have formulated thet anxiety is a single troit that is
stable und can be replicateld by measurement {(pp. 50-96) .
Abxiety appears in their empirical research as a single Jactor
dimension, They have also considered distinctions made within
the anxiety concept itself - i,e. free, situational, bound and
chavavterological anxicty (pp. 102-103) . Their pre-metric
clinical conception ol unxiety is that it is a rvesponse to
precursory sivaals of perception ol the true feared objects,
They elaborate tarther that it is a tentative alerting by cues
and syinbols rather than by danger thoat Qs present and concrete
and  therefore has the associated gualities of uncervainty

and a long-lasting cliect (p.12). Fear, cn the other hand, is
veferred to by these authors, as a specitic quality ol intro-
spected emot lon associated with hypothalmic and viscerai ve-
action patterns and s the atffective aspect ol the escape drive
(p. 14y, Ciottell and scheier state that they are uncertain ol
the process ol moditicaton Lrom fear to anxiety but describe

the process as follows (p. 12):
The anticipatory character, the fact that signals are
ot invariably iollowed by what they signal, the un-
certainties about stimulus generalization, the future
veference instead ol the present precept - all sutlice
to modily the guality, intensity, vertainty, and
duration of the lear vesponse pattern inco the pattern
which we are accustomed to catl anxiety,

Later in L9962, Catteil (20 p. 82(0) reiterated that
anxiety is a single anderlyisg foactor and & manilestation ol
ohmging stinudation ond invernal condition”, He criticized

viorious existing sersonality scales as they do not indicate

Jdifierences .
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ditiorences between pearotics and noesmals - “"they coniounded
searot icisn and anxaety’, He malncaing that the work result-

fng Trom a factoricl approsch sives ainiety an indepeadent

concept (p. H47) .

Mowrer (93), who bas wssocioted himsell with C,L, Hull's

tearning thoory, states thot anxicty as o leavned response,

Toceurrin, bo tslgaals’ (conditioned stinuli) that are pre-

tun

monitory ol s
and is thervclore "basically anticipatory in pature’, He
points out that anxiety in situations that are not dangerous,
or the lack of dnxiety in dongeroas situations, have a
“avsproport bonality oi eflect” and this can lead to psycho-
neurosis or peurotic anxiety (p. 20). The anbiguity that
arisve in the interprototion ol anxiety which is complicated
by the relerence to fear is alse considerea by Mowrer., He
puts lorward the theory that o normel person can have fear
without anxiety but that this fear may be one part of a con-
Ptice woich can be saliicient to reach anxiety proportions -

involvement ond threat-to-seli”

the fear "represeats e
{pp. 560-561). In his Jdelinition he appears to eguate fear

and anxicey (p. 17y - "oooaoxdety (fear) is the conditioned

For . the pain rveaction”, This anxiety, says Mowrer, has

o useful tunotion as it will metivate and reinforce behaviour

which will tead to avold or prevent the pain-producing stimulus

fran pecurring, He Jdistimguishes the "noveal anxiety” from

ses the fear

"neurotic anxiety" where an inajvidual repre
element in order to climinate the normal anxiety and resolve

the conflict (p. t7).

pibrer (33) vonsiders anxiety as a momentary state,
not as a "perseonal constant™ anid feels that it is directly re-
tated to the degree ol ambiguity in the situation where an
adjustive reaction must he made by the individual, The "un-
certainty" present in oo situstion is increased when thoere is
ambiguity., However, Dibner makes it clear that anxiety is
not always dependent on anbiguity in o situation. In this
instance (L would occur where the ego is involved and where an
adjustive response in callea for, pibner belicves that there
dre not only individual hierarchies ol defonees, but some indi-

vidi ' oo use Cheir defence systom for all

sothers

Cions of dojury or paln (unconaitioned stimuli)”,

conilict situstions
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others emply various reaction nechanisms, depending on the
nature ol the situational conflict and its relevance to the
unigue personality ol the individeai . He concludes that
anxiety may be an emotivnsl state not subject tu stable
measurenent in any groug of iondividuels or for any one person

in different circumstances of stress and motivation.

The problen of measurving anxiety by various scales

has been Jdi

cussed by Sureson (100) . He suggests that the

unreplicability ond inconsistencies that have been reported

are pnot aecessarily due to the unreliability of the meesuring
instrament, but rather to variables such as characteristies of
subjects and experimenters, the population tested, and the
instrument variables, These Lactors, he says, conltound the
anxiety measures,

Workers have encountereu some difticulties while

employing physioloyical measurements to test levels of anxiety.

Calvin et al. (%) lound that a physiological measurement
(Palaur Perspivation Index) Jdid not correlate with a psycho-
togical scale (Taylor Anxiety Scale) . They considered t}
the two lests measured two difterent {acets ol behaviour.

sion of

The difierences between fluctuant and steady expre
anxiety was lound by scheier (109) who showed that systolic
pulse pressure did not “assoclate with typical and permanent

anxiety-level diffcerences between differcit persons”. Similar

results were revorted by Berlinsky (L2) who did not {ind any
high correletions between four transient anxiety measures
(skin conductance, pulse rate, respiratory amplitude, and rate
ol rvespivation). He felt that each test was measuring dif-
ferent rvesponses with little relationship between any of the
individual patterns ol response, He also concluded that
there was confusion aond doubt in relating measurements to a

Usuppused anxiety state in e particular person'.

Recently Haywood (57) cunducted an experiment on the
eltects of delayed auditory icedback on palmar sweating, hearct
rote ad pulse pressure. The experimental situntion wis con-
cerned with cae deliborate disruption of speeh (not stulter-
i) . fle found no change in heart rate or pulse pressure, but

sidicant docrease in the Palmar sweat Index.

found a s
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It his been contended by Kamin et al,, (74) that the
seastrencnt ob dndividual didlerences in anxiety has  not kept
pave with the theoreticol advances that have been made, They
poelt thot the lundementol dadliculty o studying anxiety is
that the voncept does aot veler to a siugle unitary trait (as

Cattellb believes) Lut bt o nweber ol ndependent dimensions ol

behaviour which aust still be lsolated,

Lebmana (82 p. 110) ) while discussing the criteria
for entitics that ore Lavestigated in psychiatry and psycho-
pharmacology, Says that anxiety is one ol the most important
psychiatreic problems but wne whivh still presents serantic

and methodological confusion, Its meaning is determived al-

most by an arbitary choice ol criteris and  these, ho s.ys, are
made the basis of systematic investigations, In tevms of the
wethodological probleas, ne puints out that all diagoostic
criteria are devived fron clinical judgement and complains that
this fact is {requently ubscured and forygotten, He criticises
Lysench in this eegard, describing hism as one of the research
workers who has applied modern statistics on the basis ol origi-
nil elinfeal judgesments (o dervive cventral tendencies and factors
that represent secondary cviteria, Cattell, perhaps, can be
eriticised in the same manner as his approach is similar in that
he has used fnctorial analyses to denvte personality chavacteris-
ties (26, 29). Yet Cattell himseli (29 p. 439) has stated that
it is scieatiiicolly necessary to comnence an experiment with a
large pumber of alleged manilestations of anxiety inciuding
those that have been collected in the semantic reference ol
verbal labels - then it must be determined whether these mani-

"

y together”, or whather they can be
ttell

festations ol anxiciy "va

divided into several distinct varicties ol anxiety.

points wut {(p. 4h9)

... the chict concepts with which anxiety van be con-
rused, botl theorcetically and in setting up measure-
PeSpOnse ,

ment devices, ave neuroticism, stres
Lativue, and adrenergic response.

From the obove comnments LU aspears us if there is
sreat veriation in meaning as to what constitutes anxiety.

oxtonded Lurther because ol the use of the terms

The probfen
Tanxitety’ and Meav”, Ther majority ol writers cited seem to
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describe ansiely as belog anticipatory in sorure due to an
apprebension ol previosiy fearved experiences, This concept
of dely s oone bl sppears Lo bhave woit soceptanee among
coertain socceh patholovists when descoribine the vote of antici-
patios o ostutteving bebow o, The fact thot an accepted
velterin ol whal vonstitotes anxiety las not been established
is evident o the contradictory veporss on experbaentation
where use los beed made ol physiotogical meosurenents and

correlations with aoxlety scales,

SECTION T1 - STUTTURING ANo ANXTETY

Thoe deserdption ol the symptons, apparent emotions

and teelings of stutterers have been referved to in most of the

writings by speech pathologists. Many ol the respected autho-

rities in the Lield ol stuttevio, are, or have been, stutterers

themse lves (Jobmson, Von Riper, sheehan, Bluemel, Williams) and
this has given a poignancy to many ot tie remarks made, especially

those converniing the feelin vl the statteres, Attention has

alsu been puid to the stubtering act itsell ~ad the speaiking
situations with widoh the stutterver is condronted. The stutter-
er has beed referred to as being tense, neurotic, overseuasitive,

¢ive-conpulsive, to

hostile, sovially withdvawn, anxious, obses

metntion only a lew ol the descriptive terns used.

A nmber uf workers in the Lield regard stuttering as
A neuvotic symptom end the vesult ol decp-scated enot lonal con-

flicts, coviat (3V) considers that stuttering is a persistence

into wdult Lite ol inbantile nursing activities - "as narcissis-
tie infants they have compulsively pretarned them™, A similap

held by Travis (1200 p. 941 who says that

point ol view
stutierers "rovealed emdlessly o nostuigio for thelr cultuvally
disavowed, biotosivally sooted pleasures of sucking, eating,
evacuat ing and exploving.” He detines stuttoving as an
advert isement ol strowg, unconseious omotives ol which the
stuttorer is deeply asbamed” (p, 919) . In an earlicr work
Travis (123) reported that stutterving is o detenve desiygned to
provent anxicly rom develioping when certain impulses threaten
te expose the stettever,

Ti approach-avoidance conftict theory has been put

Siurward ..,
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Forward by Shechan (J1H) o explain the moment ol stuttering.
This coneept is Lased on tearnin: theory ol the lesr reduc-
ticn hypothesis, Reiervence, however, has also been cade to

this conibict in psychoanalytical terms by Glauber (U4), who
relerred to the expression oi the strugyle that the stutterer
has between the wish Lo spesic or not to soeak, Sheehan (111)
himsel! says that, apart {vow learned avoldances which result
from specific speech experiences, there are unconscious motives
for avoiding stuttering such as inhibition af unacceptable

feelings. He states that stuttering has o function similar

to that ol many neurotic symptoms - "ut "binds® the anxiety

and has the property ol veducing it7,

The view has also been expressed that stuttering is
1 covert expression ol hostility. Abbot (1) is of the opinion
that stutterers have a great deal ol repressed hostility be-
cause of the tear ol being rejected and embscrassed. He
suggests that the reason {or the stutterer’s reluctance to
discard his secondary symptoms during therapy may be due to
his need lor "seif punishment to atone for guailt teelings to-
ward the auditor”, Santosteiano (105) argues that anxioty
and hostility should be viewed as interreloted emotional states
and he developed the theory that "most stutterers, bec.use of
their enduring emotional disposivion, exhibit gereral anxiety

and hostility™.

Bluemel (17 p. 127) believes that stutterers have
personality traits which predispose them to the disorder -
he says that they are "diffident, sensitive, self-conscious,

indecisive, tense and easily confused”. The disorder, Bluemel

says, is due to a disorganization ol functicn and it is perpetua-
ted by comditioning. He likens stutlering .o psychoneurotic
disorders and refers to the obsessive-vompulsive reactions and

personality changes ol stuttevers.

The copcept ob anxiety in relation to stutteving has
been applied in various ways, fhe majority os writers in the
field veler to anxiety s the reaction uf the stutterer in an
ol tempt bo o gadn liveney. A smal ler group, however, suwch as
those with the psychoosnalycieal orientation as cited above,

believe that anxicty is basic andl stutteriong is a veactlon
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cod o syiptos ol thios (30, 123) . These views have come about
Pirososd s s popesadt ool clinteal observations aud the ap-
plhival iz o psyvioanalytical approacties and theovies, Only

it lew cases have projective and other psychological tests

beon upp!icd Loosunport this view (9,12,19,105, 103} |

Goudstein (44), shechan (112), Bloodstein (14) and

Adler {2) hive exanibed werous studies dealing with persona-

They all agree that

ity and projeclive tests on stutterers.
these tests lack goreement with each other, and further, that
there are no special personality characteristics which differen-
tiate stutfvrers §oon aormal speakers., Goodstein (43) tound
the siudies invonsistent wdue to methodological inadecusvies

gk fadtures o cruss vilidetion, He reviewed forty-tive
studies and cane to the conclusion that stutterers do not

appear to have o particurar personolity pattern and are not more
gevrolic or maladjustoed than son-stutterers, as is olten con-
tendoed, However, b did bisu some indication that stutterers
appear Msoncwhat more auxious, tense and socially withdrawn',
Sheehan (L12) critically evaluated twenty projective studies

i statlerers and Lound that they were not consistent eirher
Pnternatly or with each olher, and that, except for a lLower
Level of aspiration of stotterces, nv reliable differences
existed between stutterers and normal speaking controls,

it persvnality differences

Sheehan stated 1o vonclusion

are substanttal enough to be worih taliking about (they) should

have made their cppearanve ia several ol the stidie

The guestion may be asked, "Is the average stutterer
nore noeurot i oor maladjusted than aon-stutterers?”  Bloodstein

s elusive. He points out

(1 o) savs the answer o this
Lhal the woiyht ol evidence does not indicate that the average
womaladjusted, He adds thut there

that

stuttorer is neurotic .
Jdo ot appesr to be any typical personality traits
woulid distinguish stutterers frow normal speukers. However,

statement

! that there is some justilication for the

he does say

that "stutterers on the average do not appear to be quite
Following on

ns

well adijusted as ave typleal nermal speakers™,

fron this, he states rhat the stutterer o be distinguished in
tepms o) specilic attitudes associated with features ol the
specch process - that they avoid sociat contocts requiring

/speech ..




17

“

specch Yis teue by getiaition”, Adber (2) also come to the

. Gion b e Js N ;
conclusion that there §s no one personad ity tavtor common to

stutterces and that qoxicviy S ol beeo found Lo be present
incan abonormal decpvow anoay Lhem, He maies o sooibas commnend

to Goodstein (H8) thal those personality differen es hat have

been aoted fn sume stwdies ave probabic due to disierences i

procedure and Jdelinition rather than t any

dilierenve.

fnvestigators have used word- such o i’ £ X -

pectuney”, Tanticipation’, Vanxiety”", wvoidanee | Tapnreheasion’

when discussing stuttering behaviour, The ontent ol these words N
is  sbadlar and @s prebably highly ioterrv.osted waen idered
in relation to stutte img, They have beer agen 10 ConiExls
where empicical obsevvations about siootorinyg have been aade
rather ‘han where theoretical consiver iors have been oilered.

“without coxiety concevalie the stuttering, thers
woua-d e nu stuttering” state Johnsos Trotter {7i). They ’
feel tuat anxivty is the divect coas sautter iy ena o "
therapy should be directed t) reducio. o sbrensth oot

anviety.

There appears to bo a wi ot s whip betwsen the
degree of anticvipation of diiti il ven wmount ol -rutter-
ing which vonsequently ocours, T N co Blowdsten (1%)
it is possible to wmploy the wors Tlecs o spental s as

the anticipation ol irustratio pisodedinition

stuttering is probably always orecedec i . Fletebe: (as
quoted in Hahn, S4 p. 33) say-
L. it ds ot lear in Cral, dreco worry il anxiety
or worry In generial, bu: dp, dresie. worry i anxiet
experienced fn anticipas: oo ol thue wunily to speak
under certain definite pitiony wi sets oil the

stuiterer's pathologice: reactions.

sStuttering cones be expected, TEois wmualis
assuvciated wilh past expertince ol speects lailures, The cues
that set olt the expectancy o anticiparion ol stuttering are
related to sound, wornd and Sitnational Lears. The consistency

efiect, where the suments stuttering remd to oveur ol the
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same words, conbivms the presence ol anticipation of stutter-
ing., Juhnison gl Kpobt (69) tirst repovted this eliect in
L1947, I 1900, Bloodstein (15) lound ¢ ewr evidence ol the

existence ol consistency in stutterers of  three to six years

. of age, and voncluded Lhet ever baosuch youny children, antici-

pation "underlies the secuingly uncor

“ious repetitions and
prolongations L0 its very earilest foons™, He says later (16}
that when the stuttever ‘jears stuttering, he by definition

anticipates it7,

The tendency to avoid feared words and situations is
3 a cownon characteristic ol stutterers and this avoidence in
itseld incresses the problem, In the secondary stage ol

stuttering, according to Van Riper (134 p. 332} "we {ind fe:

as the major covert symptom and avoidance as the overt one'.

He says that the stutterver, as a result ol his experiences,
fears specilic words, communicative situations and certein
Listeners, amnd that he also tends to develop general anxiety
stotes, By fear Van Riper means the expectution or anticipa-
tion ol unplessantness (p. 335). van Riper stotes furthev
that when the word ls sald, irrespective of the stress con-
tained in the uttervance, it is fullowed by release from punish-
ment and consequently th stuttering moment "gets poweriul

reinforcement and strengthenimg, Lo {Iny must c

ea, the
actusl release trom blocking is due to the tact that the

L} stutterer hau sulficient abnopnality to satisiy his morbid
expectation”. (p. 335). This view has also been put forward
by shechan (LLE) and Wischner (M43} who say that, by hoving
the block, tiw stutterer immediately reduces the tension and

fenr that clicited it in the tirst ploce,

The evidence ol the existence of anticipat ion or the
expectoney ol stuttering, together with the lears associated
with it, is pravided by the ability ol tie stutterer to predict
his moments of difiicialty. Van Riper and Milisen (136) have
shown experimentally thoo predictions ol stuttering moments
can be made just belore the gpeech atteopt.

Johnson (03 p. 20) speaks of Tanxiety deconlimmacion”

in treatment with stulterers and says that, as the anxiety is

recuced, so the lrequency wud severity ol the avoidant

Jreactions ..




reactions will be reduced, He relers to anxiety and fear as
one compenedl dnd pultls out that "noemad speech lies in over-

costing The lear ol stutterin,.

Tt would appear that Jdohnsoun’s delinition (67 p. 217)

particulorly supports the views exprossod above:

stustering is an anticipatory, appreheniive, hypertonic
yidance reaction,

stutterer: we uxperienced many penalties in their
educat tonal, suci ind vocational Lives. It is ant surprising
that they become wixious about their speech when we consider
the premium set and the demands made by our cociety for fluent
speach, A higher incidence ol stuttering was found by Morgern-

stern (91) amony those sucio-economic groups who attached greater

imporiance to sneech fluency, The same observation was made by

Johason aond his associates (b5 p, 268) in their study of the

onset ol stuttericy, where ~ was poted that families ol

sturterers tendnd to be "upwardly mobile in their social class
orientation ... (and) may be particulariy motivated to mane
such reactiaons”. Moncur (90) found adverse environmental

influences operating in lamilies o' stutterers as compared with

families ol non-stutterevs, including "excessively high standards”.

He also reported that mothers cf stutterers tewded to huniliate
their children lor poor speech performances, ‘The assumption
was made by santostelanc (105) thay ihe stutterer is placed in
 fodirly vonstant state ol stress, not only because ol contioual
imminent newative reactions demonstrated by his environment, buy
also because of his seli-esteem, security and identity. The
stress, continucs Santostelano, ultimately results in predomi -

nant and emduring stages oi anxiety.

EXPLRIMONTAL STUBIES CONCERNING ANXTETY AND STUTTERING

fhe noture of anxiety associated with stuttering has

not been clearly ascertained and conflicting views have been

presented, Little systematic work been conducted experi-
mentatly in an abienpt (o resvlve, and pussibly define, the
Kind i cnxiety and the vole it plays in the stutterer's
problew Those tests thal havs been applied to stutierers,

wepe 0 the firslt place Jevised Lor the assessment oi general

/psychological ..




psychological states mnd are therefore not necessarily rele-

vani toe stutierers, The

ame Limitation applies to the use
ol physiological measurements to ascertain anxiety level in
stutterers where any anxiety present {s presupposed to be
similar to that exhibitcd by normal speakers., Some experi-
mental studies have deale with induced anxiety in stutterers
in the laoboratory situation and have bheen based on the tenets
oi learning theory, but agein the specilic nature ol the
stutterer's anxiety has not been established, This problem
has been referred to by Wischnor (145) wiao poses the guestion:
“Is anxiety in stuttering unique ... and does it bear a re-
lationstip to other behavior assumed to be driven by anxiety
mot o tion?, He concludes that anxiety has certain function-
al . owwerties similar to those assuned in other experiments

where anxiety has been wanipt ated,

wischner (L45) studied the role o1 expectancy and
anxiety in stuttering behaviour and found that any ¢ 2 din
a verbai stimulus, iollewing initial experience with that
stimulus, resulted in change in specific word anxiety.

Vi

ation in anxiety was also noted as the speech situations

were changed.

Berlinsky (12) used the Saslow Screening Test 0s 4
measure ol chronic anxiety .nd lound that the stutterer: ¢ d
not appear more anxious than the non-statierers. This ccntra-
dicts boland's (19) {indings that the level of c¢hronic ov
general manilest anxiety was higher for stutrerers than non-
stutterers on the welsh Aaxiety Index and Taylor's lowa Mani-
fest Anxiety Scale (both derived [rom MMPT scales) Besides
these measures, Buland used o speech anxliety projective test
devised by himsell (consisting ot cartoon tigures) and a self-
rating scale for stutterers. He noted that the level ol
anxiety was significantly higher in speech situations for
stutterers compared with non-stuttevers, and that the stutter-
ers tended o express theiv anxiety overtly rather than to
repress the anxiety. Persons with high levels ol speech
anxiety tended to vate rhenselves as less competent in speech
situntions. Because ol the Loy correlations obtuined between
Bolanu's measures, he suggests Lhat weneval anxiety and specch

anxiety may be relatively independent,

/Brutten ...
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Brutten (21) found that stutierers were not very Jdif-
terent from pon-statterers on the Maslow Teat of I[nsecurity
whent the cnxiety Lactor was considered, Tweaty-1ive pep cent
ol the stutterers in his study scored either "true neurotic”
or "situational neurotic”, and e sugyests that diflerent
tolerability levels exist omony stuttlerers due Lo psycho-social
Pressures, irick (W) dnvestigoted the eifect of threat and
administration of punishment {electric shock) upon the trequen-
vy ol stuttering, 1t was found that the greater the expected
penalty, the greater the trequency ol stuttering. He felt
that his rvesults supported the hypothesis that stuttering is

anxiety-motivated behaviour,

Sheechan (110} experimented on stutterers with a

variable which consisted of non-reiniorcement situation where

the subject read an experimenial passage and was asked to

stutter repeatedly on a word belore proceeding with the reading

of the passage, There was a signilicant reduction in stuttering.

This was considered as relief Lrom anticipatory anxiety, which

Sheehar says is learned b

The assumption wos made by Goss (49) that stuttering
trequoney is a direct function ob the stringth ol an antecedent
and/or concomitant anxiety state. He felt that it was a "joint
function of word stimulus charavietistics of speech situation
variables™, He applied learvning theory principles to stuttering
behaviour where anxiety and lear were considered a function
within the stimulus-response structure, and where the anxiety is
learned ana relatively stable. His theoretical problem was to
determine the polationship between anxiety and the duration ol

a stimalus arousing anxicty. He observed the relationship
between the ireguency ol stuttering and the vavying periods of
time ol word presentation, He found that the word-cue dura-
tion was downward-upward in rorm, The decay of anxiety occurred
with anticipation ol the word exposure. The subsequent rise
was otteibuted to the word-cue duration which was the experi-
mental variable. Accordingly, two sourves of anxiely were
observed - one was the anxiety resul Ling from the word exposure
thil was to come {antivipation), amd the second source was the
fine interval between the word stimilus and the signal to say

P ior g
. the woerd, Later Loss (a0) supported tiis ea Lier work and

Jeoncluded L.,
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conchided that there wis an increase in anxiety due to the

aunticipition of the presoatation ol word cues,

Wischaor (HH0) obtained siwilar results to Sheehan
(LI0) regarding the moment of stulvering, where he suggested
that a leared word arouscd anxiety tension which was reduced
upon completion of the siuttering act, with vonsequent reinforce~
ment ol stutteriog bebaviour, sheehan (110} refined his obe
servation further and said that the stutterer's attempt of the
word (befure the act is completed) is sutficient to decrease
the anxiety and tension and this allows him to complete the

word. More recertly Sheehan et al. (113} reiturated this -

... a signiticant lear reduction is held to occur during the

block, reducing aveidance sulficiently to pernit release of

the hiooked wopd™”,

In the Lhirties and Jorties much attention was paid
by investigacors tou the comditions under which stuttering
changes . Generally, there appenred to be a change in stutter-
ing behaviour assveiated with situations which provided more or
less anxlety. some ol the pertinent studies in this series
were conducted by Barber (on chorus reading) (6), Porter (on
the size and personnel ol the sudience} (101} and Johnson and

Rosen (on different rotes of veading) 70y .

An bmportait study was done in 1977 by Van Riper (leoy
o the preparatory set ol stuttercers. He defines the set as

Ta pre-stinglus nearomuscular adijustment which selects, deter-

mines and controls the response to the expected stimulus. ™

Van Riper explains how this set can inflaence the duration of

the stultering spasm and become habitual in association with

feared words. As early as this Van Riper saw the significonce

of the preparatory set in cerms o1 theprapy and suggested that
this set and the stuttering spasm be modil ied to a "form which

carries little socint penaity”, where lear and expectation ol

stuticring cun be decreased. The present avthoritative works

o therapy with stutterers by Van Riper rveler to many of the

priveiptes contalned in this curly arvticle (129, 131, 134}

Py hologisis hove b Ltilized physiological

measurementys to ascerkain charorter istics of and reaction to

Jemotion
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caction, focludinmg anxiety and tension. In some instances,

experinenial use ol these med

urements has  been nade with
stutievers, and in particalior, in relation Lo anxiety ubout
stuttering. Berlinaky (12) compared stuttevers with non-
stutterers in bour conditions ol experinentally induced
anxiety (Inniliavization, enxicty with speech permitted,
anxiety with vo speech permitted, and anxiely with specch used
to dirvect another operatory . He used Lour seasurves of tran-
sient anxiety In these situations (shin copsductance, pulse

rate, rvespiratory omplitude and rate ol respiration.) ie

tound that these measures did not correlate highly with gach

orher and that each test appenred to be measuring a different

type of response;  alse thal there seemed to be little relation-

ship between any ol the individuzsiized patterns ol response

(0. 58y,

Kecently Brutten (21} pointed out that the indepen-
deat measures ol anxiely used to supporc the rheory thot
sdaptation in stuttering was due to reduced anxiely, were
basicatly tautologzical. He used a pabmar sweat test and
found that this covaried positively with adaptation in stutter-
ing and that there was no such association with non-stutterers,
He {eit that the theory referred to was sup, ted by the pea
sults of this physiological measurement. Umedo {127) found

positive changes b

the golvanic skin rellex (GSR) among
stutterers {rom Usilent reading” to reading aloud as compared

with non-stutterers,

Berlinsky (12 p. b) feels that the lack ol experi-
mentol investization in terus of the measuremencs ol anxiety
in relation to stutiering may be due to the iollowing

L. At feulty of arousing and maintaining snxiety

i the lLaboratory.

2. sitliculty ol studying the anxieiy occurring
under normal conditions, and

3. Lack of interest on the part of speech lhm;ut
pials i verilying experimentally their clintcal
shscrval fons,

In view of the lack of objective and conclusive
evidencn it §s therelopre dilticult to ascertain whethe:

anxicty is o cause of stuttering or whether stuttering 1§

Ja ..
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A vause ol anxivty, The nature of anxiety itsell is con-
Pusior and sany fateppretations exist as was previously dis-
[IEE TN From the Literature on stultering it appearvs that

anviely, s o compenent ou Lhe stulterimg complex, has been

decepted but not claviiied io terms ol its exact neture or
role, The obscrvaetions about the association oi anxiety with
stutcering hove, @In the main, been based on vlicical obhserva-
tions, Irrespective ui the pole of anxiety in stutiering
behaviour {causative or consequent), this component cannot be

ighored {

v the handling of the stutterer's problem, and its
reduction nust be considerved a major aim ol therapy. It is
felt that the redvction of anxiety could possibly be brought
about by the action of a tranquillizer/sedative. Any lessen-
ing in the [reguency wmnd severity ol stutitering could be

attribulted to a Jecrease in the leelings ol anxiety and appre-

hension converning the stutterer's speech, This is not to say
that any druy will eliminete either the symptom or the poor
attituades displayed by stutterers in speaking situations. The
contention heve fs that, il anxiety is winimized, the stutterer
woulid expericnce groater Locility in speaking - this, with
speech bharap,, may lead to a matrix in which the stutterer
may be permitied to learn lu wmodily his stutier in a moce

acceptable manner,

SECTION 1if - ANXIETY AND STUTTERING AMONG AFRICANS

rhe ioveyoing material presented on stattering per-
tains to Europeins in Western civilization, and in particular
to Americans. Anthropological weitings on Alricans in this
country are fairly abundony bul there appears to be o paucity
ol literature on the personality ol the Atrican, especially
the urbanized Alrican, The transition irom the raval tribal
communities to the urban envirowsent, with [is strony European
intluence, has had, and continues to have, & profound eflect
o the social, economic, lingaistic, religious and psychologi-
cal Lile ol the Aleican, pe Ridder (32) recently administered
0 modilied version ol the Thematic Apperception Test on 2,500
male urban Africans, He stated that the personality of the
subjocts was charicterized by streony feelings oi anxiety and
Pnsecurity. The protocols ol his subjects indicated that

Lhis coelusion was Jdue to the nature o thedr lives in an

Jurban
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arbin township where Pinanedol difliculties are aceentuated
{12, 159, Amonyg Alrdicans in Nigeria, who are less urbanized
than in south Alrica, Lambo (79) observed that anxicty states
cons tituten vhe most oo type ol emotlonal disturbance,

He sadd - "in primitive Alricans it (anxicly) rans an acute
course L contrast to its tendency towsrds chronfcity in literate
Alricans™. Perhips the same obscrvation could be made 1ur
urbanized, as opposed to rurval, Alricans in this country.
Carothers {25 p. 149) feels that anxlety states in Africans
are closely simdilar to those seen amonyg buropeans and that
typiont sympltoms can take the lorm ol gastric and cardiac
NEUrOSes Psychiatrists working among urbanized Airicans in
Johannesbury, have reported to the writer that the anxiety
states tound in their patients resemble those ol the Europesns
(11, 103y, The manitestations that oveur are practically

identical - palpitations, dizey spells, headaches, ete, (L1,103).

The existenee ol stuttering among Africans of the
Bantu-spenking tribes of Suuth Afvica has beea established by
Aron (3) in & prelimivary exploratory study. Although the
survey concerned stutiering amony school-going chisdren on the
Witwatersrand, an urbanized area, it can be presumed that the
disorder luown as stuttering exists among Africans in this
country. A musber ol her subjects came from rural arcas
where the onset ol stuttering had already occurred before urbani-
zation (p. LHb). The presvnce of wopds in the varicus Bantu

languages to desoribe stuttoring was noted and wes thought to

exist belfore the advent oi the influence of white men (pp. 154~
195y . The fncidence of this disorder in the group that Aror

studicd, vamely 1,20 per cent of the population, is very similar

tu the incidence lor stutterers elsewhere (p. 99). In addition
it was observed that the general pature ol the stuttering
pattern amony these subjects, together with the type oi struggle
responses presented, did not dilier markedly trom what is known
and obscrved among European stutterers. She noted, however,
that a ownber of struggle reactions of the stutterers consisted
of Usimple™ yet "lLarge movements involving the hands and feet",
and thuse gave the impression ol being "unsophisticated”

. L26). The explanation was oliered that these "unreflined”
movements may possibly by due to a mininwn ot anxiety and

internal pressures on the part ol some of the childron in an

Jattempt ...
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#
sitenpt Lo conceal theiv overt symptoms,

The type ol oecupation pertformed by parents ol African
stuttereors and non-stutterers was reported by Aron (pp. 140-

. sy, Although 1t was diflicuat to assess the socio-economic
levels accarately, she lound that the parents ol stutterers
tended ta hold "higher ranking™ occupat fons than the parents of
nuit=stut tervers and oflered the comnent that such parvents may
be nore Tupwardly mobile" | be wmore wmbitious for their children,
and set relatively high standards In the home,

- To the knowledge o1 the present writer oo lurther
work has been done on the nature ol stuttering amonyg Alricans
in this country. Llinical observations on African stutterers
veceiving speech therupy have been nade by members of stali,
including the writev, at the speech Clinic, University ol the
Wilwutersrand, For the purposes ol this present study, o dis-
cussjon was held with members of the stali ol this Clinic in
order to gain their impressions ol Alrican stutterers in terms

’ i symptomatology and the ottitudes ol Alrican stutterers to-
wards their speech problem. it must be pointed out that their
impressions do not necessarvily apply to all Africen stutterers
and arve subjective olinical tnpressions. The following comnents
and ohservations were made:

1. ihe symptoms of stutterinyg, and its developmeni in
* Africans appears to be essenticily the same as b~
served in Buropean stuttevers,
2. 1t was noted that sone ol the secondary stuttering
reactions ol the Africans tended to be bizarre and
Munrel tned” . Trhis was also observed by Avon
{3 p. 120). 1t was felt by the clinicians that
this could possibly be due to some lack of inhibi~
> Lion in displaying stuttering behaviour on the part
ol Alricans, furapeans tend Lo be more reticent
and eontrobled about the symptoms which they allow
to be seen. Many ot the stuttering symptomsg ex-
hibited by Alricans appear to be more overt and
“phiysieal” G form than covert and "cantrolled™.
The sagpest ion was made that this "physical® mani-
. testat ion, which appears to be exaggerated in the

sAleican ..
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Alvican, may resuit [rom their beliel that stutter-
P has oo physical caose.
3. T was observed that Do sove Alricon stutterers
the sceguence oi the stutlering moments was almost
L vitaalistically stercotyped with each vecurrence,

Little variation oveurred with some case

freve

pective ol the stre centained in any type ol

gpenning siludeion, I relation to this it was
aoted that some stuttervers continued repeating or
prolonging sounds almost dndefinitely without
varied tension belore o "fade-ocut” tonk place -

© oy it almost wppeared as Il they were persevernting
eliortlessly tor a long period, This observation

wid not apply to all Afvican stutterers seen,

. Abricun stutterers attenuing the Clinic appear to
be s anxious about their speech problen as Euro-
(R N They also experience the same xind of word

and situntions! lears,

k] b The opinion was pul torward that the Alrican

stuttevers seen to express their anxietivs and

fears about stutterios on a more physical, emotion-
al and unsephisticated luvel than European stucter-
B

°rs ., They use such expressions as "sad”, “unhappy"

while deseribing their feelings about their speech.

» 6. Alpivan stuttercrs tene to be more suggestible in
teprms of therapy than Burvepeans and it was leit that
thus could be due !muvly to the subservient atifitude
that Africans showed when worling under the authority
ol Baropean thervapists, I addition 1t was thought
thai this factor may stem from theirv oriyinal cultu-

rial backygrowads {(e,yg. the beliel in the witchdoctor),

£y 7. e eye contact ol some African subjects was very

poot, aad this foct could nlso possibly be attei-

buted to the result of a subservient attitude. Gue

oo "I

Alrivan stutferer was reported to have

Took at your face, T oam being rude - 1 am black

yewp ave wlhite'™, Poor eye contact coubld also be due
to cultural jactors where the role ol parental and

adult authority 15 stressed,

R
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H. Pt wis lelt that the majority of Alricvan stutterers
who cRought aid at the Clinic came from Yamiljes vhere
cohigh level b oaspivation for their children existed,
T addition, i1 was telt that these Alrican cases ap-
peared to be hivhly motivated to improve their speech
su that they could conplete their higher education

amti obtain "status” employment . in view ol the
Lact that this observation was made only in terms
ot those Alvican stutterers attending the Clinie,
it must be borne in mind that this factor is not

nrcessarily applicable to all Alricen stutterers.

9. Thevapy with alrican stuttervers, at present, iollows
similar lines to that practised with Luropean
stulterers. However, all the cliniciens agree that
the problem of stutvering therapy with these subjects
was increased Jdue to the difference in cultural back-
grovinds and languages.

from bhe foregeing discussion it appears that there

are some slight ditleremes in stuttering symptomatology be-
tween Aly bvan and Lurupean stutterers. These ifterences are
nterpreted by the present writee as being superticial and asso-
cinted with particulae cultural bockgronnds and are considered
not basic to the stuttering problem per se. for the purpos:s
G this preseat study it will be assumed that the syndrome found
io Alrican stutterers presents virtually the same picture and

manijestations as in European stuttervers,
SECTICN 1V - DRUGS A STUTTURING

Bp to the present tine the majovilty ol investigators
who have used Jdrugs with stutterers lave worked on the assump-
Cion Uhat stuttering is o functivaal disoracr associated with
e fe by and apprehons font, Ne iolerence has been nade by these
Pnvestigators that the disorder is due to weblunclioning ol the

oo cine syscen or other bio-physiological systems, The

theopret fenl considerat inns anderlying Jdrag treatvent with

stutlerers hive been concerped with the reduction ol anxiety

asd tension in oorvder to bring about an improvement in the
statrerer's speech, The Lasis ol this theory derives fros
/the
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the paychiatevic ase o tranguillizers and sedatives Lo alble-
viale anxiely and toension states, 1t has been emphasized by
asiy workers that the use ol druzs sach as tranguillizers is

ot an e in o itsets - buy that they can become useful as

adjuiaets to verious other thorapics

Bluexet (17 p. 117) states tnat the elimination of
stroess is oine ol the Livst steps in the rehabilitation ol the
stutterer, and recomnends that the adult shoold ovold nervous
fatique aie should "pattern his lile in tranguiiity™, The

use ol sedotives to diminish tension could be used,

BHys
Bluemel, but they cannot be relied upon to relieve stuttering

continually.

pne ol thne cartiest relerences to medicarion and
stutieriog was by Glaser (43) in 1936 He feit thet where
siuttering represented conditioning, the symptoms might be in-
creased with ylandular stimulation, such as thyroid administea-
tion, jtis comments are based on the intoration obtaincd from
questionnaires sent Lo twenty-nine endocrin Dogists. In L340
Hogew ind (59 auministered Bellergal to stotierers shich cone
sisted of a'vasal sedative, a swapathetic sedative, and pheno-
barbital”. He found this medication to be "very efiective”

i managing the early stages ol troatment with stutterers. Hig

observations werc subjective a no particular design was
utibized in the study. the punber of subjects receiving this

druy was not mentioned,

Love ($3) studied the ellects of Nembutal and Benze-
drine on twenly stutterers who were receiving speech therapy
vt the same Lime, The drugs (snd placebo) were administered
over four diys aud In each case the nedicotion was given ninety

mitien belope the sabjects were examined for speech changes.

He foand thot there was no signi!icant decreay in the stutter-
iny symplomns with either the sedat ive or stimalant, He paid
atlention tu the design aad used ratings to determing possible
changes a1 specch, The study could be cviticised on the basis
that the subjedts receiv s each medicat ion on one vecasion oaly
i taboratory situatiosn, poxedrine was used by Fish and
Bowling (48) with speech defectives and mentally retavded sub-

frots, e wtady was insbidgated by fish who took Dexedeioe

Jtor
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for weishl control asd found thot there was “dramatic reduc-
tion™ in his statteri g, Of all the subjects who received
medicatiog, twenty-tewo were stuilerers . Hull this group re-
cei el the drug and the otber hall o placebo, Tape recordings
ol speeva were maue belore sowl after the experiment and a
seneral rating ol dmprovertent was made by the cunbined observa-
ticas of ward sersoieel, o specech therapist and the divector

ol the project {ive subiccts showed improvesent with the

deuy, while only one inproved with the placebo, of the five,
three stutierers “inproved dramatically”, although the authors
state that the stuttering was not evadicated - it was con-
trolled by Fthe patient™. No ubijective approisal ol the

changes was mide,

Frostignin was used with ten stutterers by Schaubel
awd streer (107} . They hypothesized that the use ol this drug
conld make Lthe managenent ol the stuttering an easier task il
wvady tension could be reduced, They ifound the druy to be
benelicial. subjects reported less tension and were wore able
3 to cupe with their speech, No quantitative Jdata were given

and Lhe conciusion as to the eftectiveness oi the (rug was

made on observations and repocts by the subjects thenselves

and members ot theic fanilles, [ an attempt to reduce the
“hypertoniciity" ol pre-school children who stutter, Hale {55
used thiamin hydrochloride. A control group recelved placebos.
He found that fifty-tive per cent ot the children had improved
with the drvug, although be does not state the number ol sub-
jects whe took part in the study. He remarks that those who

dia improve Jdid su within two weeks ol treatment and that theve

was @ "substantiol Improvement" amoiny the two and three-year-
olds (eisghty per vent), No quantitative vesults are aiven

and no dodication wo o omade on hov the improvement was gouged.

Penson (100) also studied the eliects of thiamin
bydrochioride on stutterers, He used seventeen subjects,
with a placebo for control purpnses. he felt that the improve-
nent observed in his subjects indicated the possible use of
this medication in a speech therapy programme. Hydroxyzine

by Yannitos {(142) who lound

was veod with forty-tuo stuitere

the medicalion to have tranguiilizing, hypotensor and velaxing

» praverties, fU aided the re-education ol the subjects by
Lreakiog the petholosical cyele™,

Siwo L
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Two studies on the eifects ol reserpine on stutter-
crs were available lor relereace., Mitchell (B9) administered
reserpioe to sixters ctutierers with o placebo acting as control,
The study extended ver o perlod ol eleven weens (four weeks

medication, three weeks no mesiication and bour weeks medication) .

Jeverity rvaiings ond [requemcy cuunts ol stuttering weros pres
vorded aad intoraation on various wspects of the stutterver's
attitude towards his specch was aseessed - this was done mainly
from pbservation and verbatin reports She found that there
wis no chunge dn Lhe severity or lrequency ol stuttering., How-
ever, she anted that a majority of subjects re orted a tendency

amd that there

towards easier speech with more overt stutteri
was a noticeable decrease in anxieties, Excepting ltor two
subjects, the group received speech therapy concurvently with
the druy administration, wwd it is therefore diffi. ..t to assess

the eflectiveness of the drug alone,

Mellert (88) lfound reserpine signilicantly beneticial
in rewucing the stutterving monents ol a single subject. This
subject was secn over one year where the tollowing sequence
touk plave: reserp ne alone;  placebo alone, resc cpine alone;
and reserpine together with speech therapy. Various measure -
ments were taken. The placebo had little eflect and reserpine
with speech therapy bad approximately the same effect as was
first noted with the drug alone, This experiment with the one

subject was regarded as o pilot study.

Yome studies have been concerncd with the use of

meprobamate with stuttersrs. Two indicated that the drug was
eiie Live. D Carlo et al.  (34) used meprobamite with thirty-
two stutterers who were scen once a week for six weeks, This

publication was obviously based on a study coiducted by Kata
{75) . The subjects were allucated rasdesdv to three groups -
druy, plocebo and no medication, The dosuge was increased
sradually or reduced in individual cases when side eliects

were noted, subjects were administered the lowa Scale of Atti-
tude towards Sltuttering ut the {irst interview and the Taylor
Mandlest Aaxiety Scale duriag the sccond visit, During the
last visit bolh these scales were given again, No mention is
made in the origiosl expeviment by Katz (75) that ihe Taylor
Manifest Anxiety sSvale was given during the last visit. On

seach (L.




each oceasion the subjects read the sane 50U-word passa

Frequency moments of stuttering were noted from all record-
ings, but severity ratings were made only from the tape

(75 p. 27). This

recordings of the first and last vigi
is not mentioned in the DI Cario et ol. article {(54). Al-

though Katz (75) describes severity rolings in his procedure,
he Jdoes not appear to have reported on this aspect in his re-
sults, A signaficant trend in terms of the reduction ol the

soments ol stuttering was noted tor the druyg group and this

improvenent was progioossive with each trial, The placebo and
non-medicated wroups showed ¥ provement nor was lnere any
progression as with (Ho drag ooy, Despite this it is felt

that the element of adaptat v should have been taken ianto

account especially in the druyg grouy 1t is koown that re-
peated reading of the spme passage causes adoptation to that
passage with less stuttering. Although the study was “"control-
teu", the double-blind technigue was apparently not used, nor
Jid the subjecis act as their own controls. The groups were

not matched.

The study by Maxwell aml Patterson (87) on meproba-
mate with stutterers did not employ any objective measurements,
The cxperimenters selected elgnteen stutterers who were seen
at intevvals ol oue week during "active treatment®” and later
. ALY

at intevvals ol one month over a period of eight manths
subjects were receiving speoch therapy nt e same time,
Eight subijeclts wert Li1oon placebo, The authors stated that
there was cuntinued benelit citer control tablets (placebo)
nad Leen substituted lor the drug, The }tinal number of sub-

jects on placebos was net given and no mention was made us to

the basis on which the subjecis were Linally seiected for

placebo adininistration, Ne cletall is given o! the criteraa

HEE tor improvement or change. trprovenent was presenied as
foltows: “very good, 339 Mgood H4ETS 0 Ulittle or no fwprove-
ment d2ET, They felt that the boneticial elfects ol the drug

wore that it "facilitates speech therapy and shortens the dura-

tion ol treatment’,

On the other hind Feat and Wil'iams (77) lound
meprebimate aon-ellective when Lt was usvd as oo adjun-ci Lo

therapy, They aused §iiiecn stutterors who were allocated to

Jeither ..
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[REC peirg o adbacebn group. and the double-blind tech-
it W it where neither the experimenters nor the subjects
wiere casire ol the drag e placebs allocation, An attempt was
NI TR PERCH Pl s eatnin on the basis oi the amount ol
DUOV s DTy, ey < obtained lrom judges,

from the M

jiltiphasic Per

sonality Tnven-
tory Too subicols Gid nol gl oas their own controls In that

thee et gl placebo yroups were sot

ituhed atter a period

aiomedioation, Hulijects were i the wothe pliccebo for

ninety

P days . [ndividual therapy was maide available once
G oweek jor all subjects and group therapy was held twice a
Wk, Speech tnterpaptions were categorized nLo Lypes.

The {roquency o, st teving was counted ior each type betore

and alter the experisental period on a L8U-word passage.
Yuantirative date included severity raticgs, reading rate,

anl seores irom LLe MMPL, Nuostatistically signiiicant re-

sults were obtained dlibonh reading rates were reduced in the

cxperinental (arm} group. The experimenters also made clini-

cal vbservations wd voted that six of the subjects showed a

“mavked Lavorable Chan and tive made a “aoaeretely favorable

change™, An interesting voint made by these auth rs is that
the quantitative measures nay be valid in their own right but
they <id not reflect a consistent divection which was o Linieally
evatuated ay Timprovemeni™, No rvelerence i made as to the
manneyr in which the experimental or control groecs responded to

avtual speech therany.

Another study, employing drugs o an adypinet to speech
thorapy, was done by Hookett et al. (52) - this tive using
vhiborpromazine, The subjects consisteu ol sixteen oh ldren
rancing in oage Jvom pine To sisteen years, The children were

fvided into six groups. They received group therapy twice o
wee, The subject started on placebo Tor six weeks and then

were given chlorpromazise for six weeks, After this periovd,

! coen suljects renained and were then divided iinto two

vonps by vidomi 2at ion receiving cither drug or placebo It

A lurther bwenty-iour weeks, The therapists did not know the
irag or placebo allocations, Speech recordings weve made at
the bewinniny ol end ol the experimental periou. The thera-

pists clossifiod the children accorvdirg Lo whether they had

Tgraally improved”, Uimproved”, or showed oo change” . N

Joeriteria oo,
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eritevia were based on stattering swaptoms, withdrawal teaden-

Loenativia attitude towar

he speecn problem and the
degree ob control gebieved, These criteria appearel to have

'

been used sulijeci ively by the therapiscs, b othe thicteen

subjects, vight were describoed ¢

Yoreatly ifumproved’, and
tihese, three were on placebo,  iour were found to be "rnproved"

aind two ol these were un placebo;, while one subject ou placebo

wis rated as o chonge™, The authors concluded that the
chlurpromozice wroup did better than Lthe control group and nn
nember ol bthe druy wroup talled to improve. They noied that

giter o year dour oi the subjects lrom the drug group had con-

Cinued Lo Leprove | s compored with the three placebo subjects
whu had previously 950 wea ol who then showed signs of re-
tapse ., four yeurs latey

, Haereit (33) dn o personal communi-

cation to the write il Daded thiee Ttie phenoth ine type of

tranguilliz

e (e, Chlurgpvomazioe) oes ool do anythioag by

itself bul will help reinjorce speech therapy programme
Prom the above pevusal ol the studies on drug therapy
2 with stutteprers, (t woald apoear that theve are ne conclusive
resultis, and thal no one study has been conducted fur verifica-

tion purpas The major [actors that prevent an inter-study

evaluation are, that the experimenial situations are varied,
different drugs have been used, difierent or nu measurenenis
speech thervapy was held

have beer taken, and In sume Cuse

concurrently with dreag administration,

Some studies cited however, show encouraging vesulls.

vical vesalts showed no signilicance, clinical

Olten where stati
obscrvations indicated that the subjecls had improved. Kent
(7¢), in her review ol work tune on drugs and stutfering, felt

wlicant

thal no measurce that had been used providel any siy

data as to the reductios ol stuttering. Burpy and ctullendore

? (22) are rother more optimistic about the use ol drusgs with

stutierves. They ieel that tranquiilizers appear promising

ad may not only prodisee o reduction ol statrering syrmntoms,

but may make the subiject "less susceptible to the ]
emot jonal impact ol the speech situntion™. They considey
that o ey might be wesir.ble as a tool in the long-range
therapeut ic procedure and sngues! B Beavy dosages should

[} possinly by introduced in the o > ol therapy and be

easier about the

grodually reduced as the stubtes

Jetherapy ...
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SLOTION v - SRUG TRPEATMENT WITH ATRICANS

To the knowlelge ol the writer no Litercture exisis
o the type of recctivas exibibited by urbanized Africoens in
south Aivica Lo treatmeac by Lranguillizers and sedatives.
Payvhiotriats and neurolo ists who have treotedl Alvicans, have
ceported, 1a personal communicat {ons, that these subjecis tend
to react in the same manner os do Buropears on druyg freatment

(Lb, o0, Lludy. Hurst (60) commented that high Jdosages of

tranguillizers lor Alvican schizophrenics yielded comparable

results to those oi whites, uul Arican cases

denonstrating

anxlety states appear to vespond to trapgquillizers in the same

sy as whites.

Reel (L03) reports sinilar observations and «s of the
opinion that, ii there would be uny differences, they would not
be in the action of the drug, but in the reaction ol the Alrican’s
expeclancies ol the Jdreug's eliect, Reet leels that Alricans

cannot unde

stand the mechanism ol their symptoms (gnxiety) and

cannol toltow any psychologival explanation - they appear to
comp, chend and acvept physical casses and symptoms only. He
sapvests Lhat Luropeans did nol accept physical side-eflects
of druys, but that Alricans expect physical reactions to drugs
s0 thet they beeore satisficd thot the medicvive is having an
eliect, He repurts that he uses the same dosages ol tranguil-

Lizers am! sedatives Lor Alrvican patients as for Buropeans,

SECTION VI - AMYLOZINE (TRIFLUQPERAZINE AND AMYLOBARBITONE)

triliuoperazine (tranguiliizer)

The majority vl trenguillizers falling dnto the
phenothiszine wrowy act on the surecnrtical areas producing
devrees of cabrness and reduction of excitement and agitation.
Hurst (59) states that they act primarily on three peuro-
anatomical systems:  the cerseular system ol the medulla, mid-

bra and diencephatons  the hypothalomus; and the Limbic

syston, esoecially the amygdala aed hippocampus, He adds

that the sore poteint the phenothiazine derivative (such as

Jlriituoperazine (..
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teislucperanine) the sreater its effect on the limbic system,
and ihis ellect can cause extra-pyramidal symptoms, wWhite-
tey (139) feels tiut the vijects of trasquitlizers can also

be expected to det as cerebrul stisuiants to sowe dearee

sothe peticular formecion,

Teifluoperazine is tranquillizing agent of the
phenathiazine grouy, From the majority ol reports published

ot Llids cdeusg 1t appears that jt

sonewhat eflective in re-

drreing anxiety and associat symptoms 125) . May et al.

85y srated thot toilluoperazine was .., times as poleni as
chilorpromazine on a welght-ior-weight basis and feit that

avail-

the drug i valuable addition to the range ol drugs

able for the treatment of psychoneurotic symptoms

Detra-pyramidal symptoms huve been encountered with
triiluoperazine, bul it appears that they can be eliminated
whee ifie druy, is administered in low dosage with ambulatory
Cases., Hudson and Cormman (12% p. 184) studied the incidence
i extra-pyramidal symwptoms in 4,200 pacients and found the
invidence ol these symptoms to be very low (2.1%) -hen the
tosage was v ithin 2.4 ny. The incidence of side eliects was
also low when the dosage was increased to & my. daily (3.06%).
Drows iness and letharygy, olten produced by similar drugs,
seen  to be at o minimun with trifiuoperazine, Avd (5) had
but Jelt that

also considered the side elfects ol this dy
they coald be controlled or elimiaated by prescribing low

dosages He observed that the drug was most valuable in

Winkelman

relicoving tension, anxiety and restlessones

(125 p.8037 noted an aleriness in his patients on the drug

and gadd v it gives n state of cabnness without sedation”,

and he added, i some instances "1t gives an appearvance of ex-
eilement™, it il o cavine beei beeo sald te have dual propev-
ties. In d stuay on behavone disorders amony children,
Beawdry and Cibson (7)) predicted that i provides o calming

elioct on the hyperactive chilidren and @ stimulating eilect on

the withdyawn childron, This was bo.ne out by their results.
et the stimitating cliect that trifluoperazine

Con have, ayd (b)) presuribed parbiturates to counteract insom-

G that was present bn some of bis palients who were on the

Sstroaguilbiziog ..
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tranguibiizing agent, jfe felt that such a combination of

Lreatmens was pract icol as the dray dees not potentiate the

avtion oi the boarbiturates, He administered the drug to
cighty-eight paticats, both asbulatory aind hospitalizeu, who
had ansiety amnl tension states. Si.ty per cent of the total

number o subjects improved and he noted that “the more pro-
nounced the anxiety, agitution or excitemeni, the more striking

wits the eliecct ol triiluoperazine’,

The results obtained by treed (40) witn fifteen out

o1 twenty-three disturbed children were Texcellent® with tr

Pluoperazine, Ul these fitteen, thirieen children had pre-
vieusly failed to respond to other tranguillizers such as

compazine and meprobamate. An anti-anxiety eifect was found
by Marx (125 p. 94%) who useu the druyg on forty-three patients

who had experienced various states of anxiety, He found the

drug to be ellective in sixty-live per cent ol the group studied.
Another study b, Proctor ana Gamsu (125 p. 35) reported guod
results with industricl workers who sufierved miid and moderate
anxiety. They did not notice any psychomator or newanusualar
side~eflects. Goddard (125 p. 24) treated a hundred-and-four
psychoneurotic outpatieats with trilluoperazine and found that

itty-lour obtaine! "excellent” results and thirty-three "good”

rasults, booaoted that the

uy appeared "less soporific

than ehlorpre wzine and must other phenothiazine

purst (5 conclu'sd that "the newer piperawine
phenothiazine trampillizess, notably Permital and Stelazine”
(Lrilluoperazine) ave w -« beneticial than other tranguillizers
a5 there is a hizher Lhorapeutic respe.se and a lower incidence

ol neurelo desl reactions o, side ellects,

Anylobarbite

Barbiturstes (suvdalives) are central nervous system
depressants and, depending on their steeoyth, can produce
varying degrees ol sedat ton from slight, to deep coma.

Kubie (74 p. 209) states that the underlyling asswnption of
boarbiturates fs that thoy Jesson corticel sctivity and the
fmpudses arisiog Teon the deceper coutres ol the cortex wiich

implonent afivelive siotes, Various stiadies on bdarbiturates

Awere




were evilucoon by Wikder (140 p. 1571 who ioucd that electro-
eacephalograns inddcnted that this yroup ol druys participates
in altering emolion, perception and conselousness, Goounan

and Gilman (47 p. 126 report that the central covtex and the

reticalar aciivating svstem opre sensitive o barbiturates,

Amylobarbitone fs one ol the well-inows barbiturates

ared has been usel o the medival protession for very many

years, It is also anown as Tamecbarbital” and is traded under
the name "Amytal™, It is clussified as an iniermediale acting
drug (47 p. 125} . Wikaer (L0 p, 225) relers to amylobarbi-

tone as a psycholeptic drug which "decreases anxiety, enabling

the patient to externalize it”,

Anylozine

The combinel use of trillucperazine anu amylobarbi-
tone (Anylozine) was lirst reported by May (84) in 1961, He
had noticed the success of esch ol these two drugs in cone
trolting nearntic symplons and this led his to conduct a con-
trolled teinl using o combination of the two drags as anainst
amylobarbitone alone, He feit Lhat, as esch .cug had a dil-
ferent site ol action (ope cortical and the otber sub-cortical),
a combination might be more powerfully corvective than either

section of thirty-two

alone, He chose a representative Qros

itients ol whem {ive loter discentinued the ex-

psychiatric

periment, Cases were randon.y allocated to two groups who
started on either the combined mixt re (1 gr. aayiobarbitone,
and L omgm. trifluoperazine) or on a ylobarbitore {1 gr.)
alone, These uroups were then switvned alter a fourteen-day
period, The study was a doulle-blind one in that neither
the subjects nor the experimenter were awire of the drug al-
Tovation. A clinical assessment on a lour-point scele was
made by the experimenter and patients themselves, He Pound
that all the cases had bnproved on the combined medication,

whereas six did not improve on amylobarbitone alone.

dies have

since May's work, a nunber ol othep st
the Fitera-

1

Been conducted using this combined mixture. Prom

ture on the ellects ol Amylozine L appears that lew utiiize:

any experimential design or conteols as May did, Gud e

Jamd oL




ad sibls (51 trested one hundred-and-lour patients with

Ay bowine They poinled out that the ealionale of the com-
bination drag is thot beilllaoperazine reduces tension and
anxiety, and the borbituraie controls the clement of hypor-
excitability, which the first arug may inercase it used alone.
The subjeets were selected frvom two nvban general practices
and were diviaged roughly fnto two uroups those having anxiety

states, and those having anxiety with depy

ion, They were
treated for o period ol six weeks, Jixty-eight showed

o

Toxvellent and cood” resualt

, oalnd thirty-tes "ail” or “"poor”

resutts - lour cas

delaulted during the study, No side
wilects were seen, Whiteley (139) observed that the addition
oi anylobarbitone eliminutes unwanted restlessness that may be
present when cases receive triiluoperazine alone, He said

further 7., the addition of amylobarbitone to crifluoperazine

was called tor to control anxiely either present at the outset

ar eperging during trifluoperczine therapy.” 0f the ninety-

two coses Created, sixty-sive Tpreferved” the cowbinostion mix-

ture el the vesu’ts were satislactory” in

* fhe subjects, Burrows aind Gouluer {23) reported that sixty-

four vui of a total ob ninecy-seven mentally Jdisturbed patients
responded Tsatisiactorily™ - "the best results beiny obtwined
in Lihe anxiety state groun”, Wells (137) reperted "impressgive"

res

iils with Awviozine . amd both Luzarus (81) and Johnson ot

al. (72) reworted ygood resulls with this combined medication.
fron these studies it would appear that the use ol
Amsloring with stuttercrs is worth consideration. The wajority

ol weiters hove reported that this deug is somewhat successful

in veiieving anxicety and tension, and that the side effects are

minbnal when vsed in low isage. The reduction of enotional
reactions Lo strecs and anxiety by the application ol a tran-
quiliizer appears to be a legitimate approach ro treating the
stress envountered by stutlevers. The impact ol stress und

anxietly can be counteracted further by causing a slivhb reducs

tior ol awarenc which could be brought about by o sedative

A combination of the two aroups ol draygs, therefore, seoms to

be a leasible and practical Torm ol seaication for stutterer
Tt shoula be veiteratod thal such drags cannot bring about

complete symptom ameliorabion, The justif feation for the use
» oF these drtos willo statierers Hivs Ga the assiapt lon that

Jthey ..
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i

they will

woabout o reduction of anxiety and teelings ot

apprehoession associated with poor speech peclormance which

could tead to o lessening in the lrequency and severity of

stuttering sysptoms,

SECTION VIi - THL PLACLBO

An lmportant development in drug experimentation has
been the use of the placeba, This is usually an inactive sub-
stance that is presented in a form visually identical to that
of any active druy being tested. The inclusion of the placebo
in experimentsl designs with active drugs constitutes one as-
pect of the "double-blind” procedure where neither the subject
nor the experimenter is made aware ni when the active drug is
being given, It is designed to eliminate the possible in-
fluence of suggestibility when an acvive drug is presented,
and at the same tisme it enables the elfticacy of the drug to

be testoed,

Suggestibility apperrs to play a large part in the
type of response that subjects produce with the administration
of a placebo, Accurding to Beecher (8 p. 63), placebos are
increasingly effective with increase In stress and thiis seems

to point to the eflect of suguestion, Beecher reviewed fif-

teen studies where use was made of the placebo in vavrious con-
ditions and found an average etfectiveness ol thirty-tive per
cent, He Lists the following elifects that placebos can pro-
duce: drowsiness; hendache; latigue; nausea;  warsm glow”
and relaxation (p. 68), Beecher also found that there were
no differences in sex or intelligence in terms ol the dndivi-
duals who reacted to a placebo, He concluded that a person
reascting pusitively to a placebo would be a "recognizable type
ol individual™, but this, he says, could only be detected after

intensive interviows and psychological tests (p. 72).

Une ol the few studies that attempted to distinguish
personality characteristics of persons responding pusitively or
negat ively to placebos was conducted by Lasagna et al. (80).
They found that a porson who respoided most easily to a placebo
tended to be an out -going, somewhat dependent personulity, while
the person who is not Likely to pespond to a placebo tends to be

G4 omore critical, less dependent ard possibly more ragid

personality typo. JTrouton ...
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Troaton (1263 points vut  that, althoush placebo re-

actiois iy bsiad by Gopear to echance the G alicct,

ey

may dlso subtvoct freon Qi He sugrests thot experimentols

oushi to konow the

sool othe draividual™ ot the vime a

druy is given (o order o winderstand the subiect's preconcep-

Lions of dray teeatawnl od Bis react fons to medication, He
bhypoihesizes that secondory sigestibility, rather than pri-

mory sugzeatibility, is the tvall relates (o placebo reactions,

werdt and Caseron {130} have expressed theiv dislike ol the

term "placebo cirect” which Dmplies that uhe cause ol any
eftect is tho capsule {tself, The acte 1 causes, the authors
stute | are more complex, They include thoe attitude ol the

subjece to the exverimenier, the subjood's percepiion . the

experinener, the sabject's oxpectations as alfected by the

total procedures, and his eovirvonment, both io and out ol the
Laboratory, Gl Mascio and kierasn (35 g, 303) have conducted
studies ov the placebo response which reveoled physioclogical,
behavionral el sabjective chenges, They also iound that the
e i bude ol the placebo response wu sabjects differed accor-

ding Lo whether were on a hivh or low Jdosage of the active

drug, Thrs paenoseson, they lelt, resulted  Lom the situa-
tional cxpectancies set up by the subjects' experience with

the drags usoed,

I orelation tu the present experimental study, a
vertitent crrivcle oo suagur placcbos and stuttering was written
by Pelasek ww Curids (9%) They questioned the use oi lac-
tose which Lormed the subslonee ol placebos used in some of
the siadies on druags and stuttering. They relerred tu the
work of two investigetors (Kopp and seeman) who suggested that
there is o velationship between stuttering and increased blood
sugar cantent Palasek and Curtis auministered Lhree types
of placebo Lo nine stutterers - lactose, culeian carbonate and
o canbingtion ol these two ingredies s, The study extended
over seventeen slays. Ireguency counts ol the moments ut
stuliering were taken based ona reoding passage ., The elfect
ol adaplation to fhe veadiog passd;e was taken into account,
Although they observed sone decrease in stutteviog Lrequency

Pnisteration of factose, oo signilicant diflerences

with the .

v osiutteriog Lregueney were evident Jor the three types ol

plucebo,

It ..
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PUois apparent drom the [aregoing that many psycho-
fogival, ana perhaps evea physiologicvat, reecti  can avise
Peom placvebo adminisieation, However, their use siill appears

ential dooexperimental stadies with active drugs

seesLibility mvt other psychological reactions that could

ocour with active drog adaloistrvatron would be taken into

ool the reactiens to the placebu control.

aceount by vi

The extea: o which a placeho can produce posiiive yespons

can possibly be sgnueesd by Docluding a non-medicotion, aorn-

plocebo peiriod duriog an experd

SECTION VITT - MEASURLMENTS AND RATINGS O STUTTLRING

Measurements ot dimensions of stuttering behaviour
are necessary when evalaal.n . the chagges that take place in
the sympton, stutteriog varies greatly under certain known
conditions (supra, Section I} but it can also vary lor no ap-

o1, Stulterers have reported that their stutter-

parent ve
ing comes and goes, viten in cycles tor no particular reason,
The couse of the cyclic phenumenon in stuttering has been dis-
cussed by Lunrringron (L02) and others, but it has not been
exploned satisiociorily, The ubjective study ol vardability
in stutterim is therelore ditifcult to make as any change that
may ocour may not oaecessarily be assoclated with maniputated

fndividual personality differeuces add ro the

vonditions
problem o objective measurement in stuttering. However, these
tactors need not preclude our use of measurements - some attempt
nust be made to quuntily data, This view is supported by
Thurstone (122 p. b} who states that:
it ois botier to tormulate the law ol comparative

judsenents Lo terms ol the discrimiocal error, which

is a psychological corcept, than to wait until we

shall undeestand, physiologically, ...

Aparl lron the measuremcnt of reading rate, tew
measirenentys for stuttering change can be applied completely
obiectively, Subjective standavds and reactions on the part
ol an ohservor may interfere in the choice ol the Pinal criteria
that may be appliced to any particular aspect ol the stattering
Symp o,

fhe preponderance of biterature pertaining Lo the

FNEABurenent
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neasaresert and ratings of stuttering comes trom the University

i observers of stuttering behoviour

ai Towa, subsjectivit
has been recogrized by worhers fron tids schoul and some attempt
hos been made to counteract the prolilem, The introduction of
seales on which to rote svmptoms ol stuttering, together with
the use ol more than ane jadge Lo tests ol rediability, has

constituter a part ol the developmont of objective measurements.

As the syaplom and severity ol stuttering vary so

roatly fr incdvidual to individual, it appears aecessary to
apply an array ol measurements in order to take inlo account

all the possible ifacets., Tt is conceivable that one subject

rowiti equal severity in certain conditions, but

will stutt

i

with Less frequency in Lhe same conditions; the converse may

also hold gouwd,

Lt e

The constract and application of measuremc s and
ratings of stuttering must take into account a criterion uf
what constiiules stutterl. ;. This becomes particularly impor-
tant when Jdillerentiations must be mode between the non-

{lue _ies hat can be dete-ted in normal speakers and stutterers,

Jobnsoa (05) huas osserved that "interjections, revisions, and
ohrase repetitions’ van sometimes be considered as "normal”
lisiluencies, Brehmler  (18) hed indicated that two groups
of juuges {trajned ana untrained) nlassiltied part-word repeti-

for non-

tions as Ustuttor.ng” as ireguently for stutterers a

stutiorers., The jodges agreed more when stuttrring was severe
and when ‘novnal” nontluencies were mild, williams and Kent
(1LY louwni that syltable repetitions and prolongat inns were
more consistently identilied as “stuttering” by judges. The
tesitlts uf theiv study shuwed the presence ol Gitlerent atti-
tivdes Lo the Tisteners toward  dJditlerent types of nonllueacies
and they lelt thot these differeoves had theoret Teal an? olind-
cal faplicat fons,
Johnson (65) bisted elght teatures ui speech which
e thoushit (o be represcntotive ob distluencies axl this became
wd o

Lnowlt as 1The Lowa speech pistluency Test. Yoy (THY) s
sodif el version of this lest, and considered five rather ihan

Jthe L, .
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the ecight icatures | i

view of the rarvity ol oceurrence of
Tphrase repetitions, incomplete phrases and broken words™.

His catogories were:

Prterjections

Part-word repetitions

Word-phrase repetitions (wheve Johnson considered these
as two separate jeatures)

Prolongations, including broken words (where Johnson
considered the as two separate features)

Revisions, including inconplete phrases (where John-
son considered these as two separate features)

Young {149} then used multiple correlation procedures
to analyse the speech samples of stutterers as rated by listen-

€r

As a result ol these procedures he mocified his cate-

govies furthor as iollow

Syllable anu sound repetitions
Sound prolongations
Broken words

Words lavolving apparent unusual stress or tension

It would appear feasible to use the classification of
the types ol stuttering, ns modilieu by Young, as a criterion
oi marking stuttering moments and rating the severity of
stuttering, The writer would sugges: the inclusion ol word
repetitions with "syllable and sound repetitions” as she teels
that this teature occurs fairly lrequently, especially on

short words.

B, Severity Ratinis ol stuttering
Vurious measurements can be aspplied to ascertain the
severity of ctuttering. Physiological chang o can be noted

such as alterations in breathing, heart rate, electrical skin

responge, et The durat ion of the stuttering moments con

also be measured,

Cne satistactory measurement ol the severity of

stuttering which has veceived some attention over recent years,

is the use ol an "equal-appearing intervals ale" to rate

severity bascd on audible characteristics, snerstone (122 p.185)

Jlists ..




Pists this type ol scale s one ol the classic psychophysical
R SN the subject (or experimenter) sorts a iumber ol
stimuli inio specilied catevories where the (ntervals appear
to the experimeater to be equosl, Thurstone pewnts out that
the experimesier need noy actually succeed 1o making the
intervals subjectively eqgual,

r

sher has done a1 great ddeal ol work on severity

scales, wnd together with Lew

s (L1GY, she first applied a

aine-point scale consisting of egual-appearing intervals where
I represented "least severe stuttering” and 9 represented

Mmost severe stutteving

. pilteen judges rated speech samples
on this scale and their judgements were lound to be satisfac-

torily reliable. There was evidenve that this severity scale
had internal consistency, The scale was applied to peimanent

recorus {tape recordings) ol the audible charactervistics of

stutteriag. She rmas. W) then used the same scale to ascer-

tain il observe eonta make peliable judgements ol continuous
stuttered spece:s, She demonstrated that this method is re-

lioble, and s e dmentally and cLinivally usetul for assign-

ing a rank oraer peoition ol severity, Navior (9') compared
¥

viarious measures o. the severity ol stuttering made by obser-
vers did the stutterers themselves, On the same scale as that
uscd by Sherman, he lound that the judgements ol the severity
of stutterinyg by trained obscrvers had high agreement wiih the
stutterers' evaluation of theiv own speech in the recording
situation, in one aspect oi o detailed study on the severily
ol stuttering, Young (149) ilound that the measuremeuts of the
severity o. stuttering nade on a rating scale ol nine-poi;t

equal~appeari intervals by two groups of obsevvers correlated

bishly ard were sigonilicant,

Jolmson (08 p, 281) suugests a seven-poin eqgral -
appearing intervals scale where he presents & desceription of the

sents, Callinan et

tyne ol stuabtte ting thot each rating repr
al. (31) compared live-, scvei-, and nine-point egual-appearing
intervals scales and found that the scales were signil ivantly

Lues could be obtained [rom any

correlaied amud that reliable

une ol Lhuse,

JApart
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arl dbrom omeasures ol the scverity of stuttering,

' eqooicy with which stuttering occurs must contribute to

the bivierer's oveluation ol the severity ol the sympte
This aspect was studied by Sherman and Trotter (117} who ques-

tioned the reiationship between the frequency count ol the

oments ol stutterin: ond neasuves ol gseverity made on an
equal-nppearing incervals scole, From the data presented

by eleven observer they iloend that these two aspects were

stynilicantly and positively correlated, but they do point

asures s not

out that the relationsidp boetween the two
strong enough to allow one measure to predict the other.
Sherman et al. (L18) compare.d three measures of stuttering
severity; reading time; irequency moments ol stuttering;

and scale values from listeners’ ratings, All interrelation-
ships were found to be statistically significant and the
strength ol the relationship was highest between the frequency

counts and the rated severity,

The visual characteristics of stuttering way be as
important to meosure as the audille charactevistics when making
severicy ratings, 1€ is difiicult, howeveyr, to obtain such
information for permanent records due to the expense of [ilming.
it is necessary to establish vevertheless, how close or how lar
severity ratinge based on audible characteristics only, ditier
from thuse based or visual and audible features. fn this re-
gard a recent detailed study was conducted by Williams et akb.,
(142) who studied the ratings ol stuttering by audio, visual
and auciovisual cues making use ol synchronized photography and
sound recording, They lound that the frequency count ol stut-
tering and scale values representing severity are more reliable
when optained by audio and audiovisual observation than when ob-
tained by visual observinion. They suggested thot the use of
audio cues alone is sutiicient lor obtaining useful und reliable
measures ol the {requency and severity ol stuttering. It is

possible, the present weiter leels, to congider the relative

fmpor. aace ond ind luence of visual cues when marking the
severity rotings ol stuttering Jduring the stutterers' act of
reading, where audible cues would also be present apart lrom
characteristive., 11 the reading is recorded and
t the visual cues

the visoval
ployed heeloat a later stage when the memory o
ceases Lo be inlluential, comparvative data ol ratings could

Jascertain
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ascertaln wiciher visaal coes added signilicontly to the

inilial ratings i severity,

Tooa personal commuication, Ven Riper (132) painted

oul thai there s still oo dequate way of measucing the

severily ol stultering, He jelt that the probi lies in the

tact that stutiering is o compound ol fear and struggle. He
cons Ldered the use ol physiological measurenents to ascertalin
the severity o) stuttering, as did the present writer, but

suguested that these were subject to too many variables and

would ditles lron subject to subject according to the nature
ol the’r symptoms, The use ol physiological measurements, al-
though theoretically plausible, were, for practical reasons,

rejected oy this study,

Johnson (65 p. 200} has said that the adventage of a
severity wrating scale with stutierers ensures a certain degree
ol ndlormity ana comparabiiity  of judgements. He cautious
that such a rating can have its limiiaiions and that clinical

judgements ol stutierers arc still lmportant,

A relevant point that can be considered here is the

veliability of one ouserver to make severity rati of

stutterir Cultinan et al. (31) found thot juuges tend to

ee better with themselves than with other judges. Their

evidence suggests that it Is not sufficiently reliable to use

sonle, It would seem feasible

9 single judge on oa single ratig
andd convenient to employ o single observer to make severity

ratings which cun be compaved with ratings made by a group of
T

judyes and the reliability ot the single observer'

is should indicare the kind ol agreement anong the

judges

judgements,
Sherman (115) studied this aspect by —omparing individual obser-
vers and found, in contrast to Cullinan et al, that relinble

scale values can be oLtained froa a single observer.

C. Pregquency of stutlering Moments

Fhe freguency wath which stuttering oczues contributes

Lo the severity of the stutiering symptom, Ltke severity, lre-

aueney ol stuttering can inerease or decrease, uepending on the
teusion and anxiety telt by Lhe stutterer in communicative

Situations. The counting of stuttering moments constitutes a

sbhasic (..
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hasic measiyemenl oi the disorder, 1t is customory to have

st pect read g pas

saze and o omarih the words stalterea on,
Ttois also possible to count the frecuency of stutlering
dariig spontoneous speech where tape vecordings can be trans-
cribed and the moments aorked and studicu, As with the

severity v

o stutcering, visual cues exhibited by the

stutterer o

o odndluence the experimenter’s markings of the
noments of stutteriog while the subject is present and reading.
Van Riper (133) suguested to lhe writer thot the ratings (in-
cluding trecuency counts) should be made immediately lollowing
the reading and again aiter the playback of the pecording.
Tnis, he said, would ensure thie taking into account oi the
facial contortions and struggles which cause a short silent
biocking o be misevaluated when heard from a tape recording,
Twa important uimensions ol stuttering behaviour are
caleulated on the basis of the Irequency count - adaptation

dna he cousisteacy etleci

Adaotation in stattering is @ well -known phenomenon
where stultering moments tend to decrease progressively with
successive vl readings ol the same passage., Thers appear
to be individaal ditlerences, however, where some stuttervers
do not show iy adaptation or may »ven produce increased stut-
tering with every reading (U8 p. 20H) . Newnan (97) very

recently vonsidered the pos

sibitity o classilying stutterers
inlo grodps on the basis of their adaptotion periovmances.

He rpe-exomined data on adaptotion and found that there were
inatances where sabjects did not reveal any adaptation. The
tirst study to cote the phenomenon of adaptation in stuttering
wits conducted by vVan Riper and Hull (135) din 1934, They at-
tributed the decrease in the stuttering noments to the
stalivrer’s subjective adaptation, either to the situstion or
to the reading material, Since then many studies have been

pubt

hed on this aspect aid the general attitude appears to

be that the stutterers experience less anxiety with each read-
Loy, theveby stuttering less, The time lapse f(ollowing adapta-
tion Lo spontancous recovery of the original stuttering hias
received ofteniton, Jamison (bly lound that a four -hour and
(wipty-minate period was salileient ior complete recovery ot

the stutiering response o 118 original strengih. Jones (73)

Jtound ..
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Lound thal wdaptation was sigoilivoat Lor tive savvessive
vendiings ol Lhe same matevyal on the same day, ana that alte:

twenty -four hours follow adaptat oo there was recovery o

stuttoriog o its ariyinal boarm,

Thoe iis_envy eliecl ol stultering was first nored

by Jolisson and Konott (G9) who jound o significant tendency for
gubjects to stutter on the same words from reading to resding
ol the sane passave . Jolmson et al. (08 pp, 272, 273) leel
that the importance ol kaowing the consistency ju stuttering
Ps that iU may indicate how strongly stutieriing respouses are
associated with stinull or cues that hove been conditioned.
The aniicipation and expectancy ol stuttering is closely r -

tated to the coasistency effect,

i, Reading Rate

{1t has been comnonly obsevved that stutterers take
fonger to resd than non-stutterers, This time tactor con-
tributes te the severity of the problem, Sader (104} re-
ported Lhal reading 1ate was o highly stable measure of
staltering saverity, He considered the relationship between
recding rate and the frequency mosents of stuttering, and ven-
cluded that the two measurements cain be used as a tool lor

eviriuating the speech improvement ol stuttorers. The computa-

s onclined by

4 orate biowords per minute

tion ol the readi
Jobuwan et al, (08 pooE34) . The oamber ol words contained in
vorembing pivaage is aivided by the number ol seconds talen to
vead f st this is sa' b iplicd by sixty to conwvert the Linal
rate o worss per minuoe, This mersurement, requiving only

the use ol o stop-wateh, is perlaps one of the most objective

e et ol assessing cny change e siavlevh: e severity

Gl the siutioring swapton, togethor with the freguency ol its

vecarrence, will divectiy failuence the rate ol utterance.

et o Anxivly

NP

in previous section of this Chapter the conflicting
views on the ntlure of anxicty were presented and the methodo-
tocical probloms o assessing this aspect was discussed (supri,

ine

Section 1), Pt has been put corward that the drug Amyl

Smay




may reduce anxiety thereby bringing ebout a reduction in the
severily and freqguency of stutiering. it was lelt by the
wiitep that it would be relevant to attempt a measurement of
general auxicty lor the purposes of the pregent experiment
despite the uncertainty of the nature ol anxiety itsell.

To the best knowledge o the writer, no tests are available
thal measure anxiety in relation to the attitudes and feel-
ings ot stutterers; therciore, a general test of anxiety
had to be cunsidered, A aunber of tests such as the raylor
Manifest Anxiety Scale (derived from the Minnesota Multi-
puasic Personatity Daventary) and the Cattell YPAT Anxiety
Scale were considered, but rejected because thes. tests were
desiygned for a single adninistration, The procedures in-
valved in the assessment ol the subjects in this experviment
will be presented in Jdetail in the following chapter, but

it omay be sainted our here that the subjects were seen on
live diiferent occasions at three-weekly intervals, 1t
was lelt thet an anxiety tesu would lose its validity if
administered five times, This precblem of the re-application
ob an anxiety test wag put forward to Cattell by the writer,

Cattel! (27) suggested that a measure could be constructed

especially designed for stuttevers on tHe basis of his Moti-
vation Analyais Test where the "strengih on the attitude”

could be asrcertained for the subjects, This appeared to be

a wajor undertaking within itself, and in addition appeared to
require a pilot-study run with a large sample, which was not
possible at the time. Cattell advised the writer that a new
scale, based on his IPAT Anxiety Scale, had just been published.
This scale is the IPAT B-Parallel-Torm Anxiety Battery
especially devised for successive adninistrations, by Scheier

and Cattell (108).

Seheier (109) sugyested that each of the eight test
forms in the Anxsety Battery is a goou measure of the anxiety
factor and any single torm is hiyghly correlated with the other
seven, The items are nol pepeated trom tent (o test, which
means that anxiety can be measured as lrequen.ly as is neces-
sary without specious transfer elfects. The anxiety factor,
sald Scheier (109) represents primarily the cvoncept ol free
and gituational anxfety, sehefer and Cattell (108 p. 1)

define this anxiety in terms of a single racteor~dimension,

Jindependent ...
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fodependent ol all other personality dimensions, and which

caniorms o the cousensus of clinical jubierents as to what
const tates anxiety, They point out that this test should
tacilitote anxicty-lluviruclion reseavch, which hod previously
never been possible, Lach of the ejuit jorms contains Filty

ts of the questionnaire

prems, Jdistribated over seveo sub-t

iministered,

tvpe, The sub-tesis are antimed and ore soll.g

Bendiyg and Bruwer (10) used this scale with torty-
eivht subjects with time intervals ot two or seven days be-
tween the administration ol the eight lLorms. They reported

that the dillerences between the administration and the inter-

actions did not appear signalicant tor either sub-battery.

Taspection ol the means gave no evidence oi conslistent chaag

in scores between the scales lor the time intervals,

SUMMARY _ OF  CHAPTLR

1 Virious interpretations ol anxiety werve put forward,
1 wias desceribed as the result of the expectation
oot ey apprehensioveg, or uncertainty. Most
authorities lelt that anxiety is anticipatory in
nature Jdae to an apprelwension of previously-leared
experiences., The difterer tiation between the
terms "anxiety" and "lear” was discusseu Ly most
weiters, Contraaiviory presults oboainud drom
measurvements of anxiety may be due to a lack of
sJgreement in establishing and accepting a criterion
of what constitutes anxiety.

ir, The role ol anxiety in stuttering behaviour was
discusned, A small group of writers believe that
stutiering is n symptom and reaction to a basic

anxiety, while the moioritv of workers feel that
stuttering is the reaction to anxiety and ‘ear,

The terms "antivipation” and “avoidance™ and the
consisteacy with which they are used, lndicate the
presence ol learned aexiety and lear which has be -
come associated with the stutterer's poor speech
pertormances The velerence to anxiety in stutter-
ing appears to be based, In most cases, on vlinicol
abseprvalions and impressions,

ifr. states of anxicty in arbanized Arivans in Sou?
Atrica appesdr to be similar to those observed
Luropeians., The existence ol stuttering amony
Aricans has been estublished aud basically appe

ndvas e amony buropean stutterers

ed on clivical experience with the

to resemble the
Observat ions bi
subjeets were given,

VoL
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LAYN Stuidios

v clrag freatment with stutterers weve
vevicwed, i conclusive result about any parti-
Catar shrug hos buees veported, olthough some studies
Deiicate tho bt oihe cilects ol drog creatment could
be benef{icial, Bune cianier] irpressions appear
tu supaort the eilicacy ol drug trectment, but
these topresstons live nol been borne oub by
Sstatistivs,

V. wug teeatment with urbanized Africans was brielly
discussed., The Africans appear to react to traa-
quitlizers in similor ways o8 Luropean patientsdo.

VI, Results ol studies indicate that trifluoperazine,
amylobarbitone and the combination ot these two
drags (Amylozine) arve eflective when used for
saxdety and tension states

VIt The use ol the plovebo in druy trials was discussed,
ad ils Tpotent” eilects uescribed, Certain
prrsunality chorvacteristics and attitudes towards
the experimental situation tend to aflect the type
of placebu response,

VIFL. Various measuremcsts ol stuttering behaviour were
gresented., The most descriptive and objective
measuremenls appear to bz severitv  atings ol
stutturin, the frequency with wt b stuttering
2 ocours, and the veading rate ol stutterer
measurement of anxicety that is to be used in the
present siudy was described,

E




CHAPTELR fiy

MUTHODS — AND - PROCEDURE

SECTION i - ThE AIM OF THE STUDY

The aim ol this study is to note the eftfects ol a
combined miature of tranguillizer and sedative (Anylozins)
on adult stutterers, It is assuned thet ii any improvement
in the symptom of stuttering takes place during the experi-
mental period, this will be due to reduced auxiety brought

about by the medication,

It is intended to study a number ol aspects assucia-
£ ted with stuttering change in as quantitative and objective a
manner as possible, It is predicted, however, that such ab-
Jective assessments may not always be truly reflective of the
state of the stutterer at the time of examination, since it
is known that, within one individual, fluctustion and varia-
bility of stuttering takes place, Empirical intoomation will
also be presented based on the stutterer's deily assesspent of
his speech, together with his own appraisal c¢f the otiects of

the drug,

CTION 1L - SUBJECTS

A, SELECTION QF SUBJLCT .

Luropean and African stutterers woere ¢ ‘i othey
were intepested and willing to participate in to . oy,
The names of Luropean stutterers were provided o, 4o ipeech,
Voice and Heaving Clinie, University of the Win rand;
the Johannesburg General Hospital's Speech Coiiines peech
therapists in private practice; amd in some canes. by private
individoals,

] /Five ..
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Five African stutierers were reierred by the Speech,
Voice and Heering Clinic, University ol the wit tersrand.
Toaoan altempt to obtain nore African subjects, the writer sur-
veyed eiuht Alrican High Sohools with the aid ol a social
worher who had spent wany years in the Atvican townships,
Teachers were ashed ty select pupils whom they vonsideved to
he o stutievers, Gt the Lifty pupils relerred, eleven were
regarded as being stuticrers by this experimenter. Appoint-
ments were made with these eleven subjects to come into the
Specel Clinte to interview the experimenter, un reyuest, the
Medical Olliver of Health for Johaunnesbury issued a directive
to Medical Olticers in charge ol clinies in the African town-
ships which fall under the jurisdiction of the Johannesburg
City Council, This Jdirective explained the stuttering/drug
study to be undertaken and requested that African stuttevers
be relerred to the oxperimenter at the University of the wit-

wiatersrand, Nu Alrican stutterers were referred,

The stulierers were asked by letter to indicate their

interest and willlogoess to take part [n this study. The fol-
Low information was included io the letter:
This investigation Is intended to test the effect ol a

drug on yolr stuttering and will be under the super-
vision ol Prolessor LA, Hurst ol Medical School, Uni-
versity ol the Witwatersrand, Tie drug used will not
intertere with your daily activities, it is regarued
as safe and hos been extensively used in the medical
world,

Personal interviews were held with all those who in-
dicated their intervest in participoting. During these inter-
views, Lthe sencral purpust of the study was reiterated, the
length oi the experinental period explained, and the uegree ol
their participation outlined, It was also made clear that

the druyg would not "euve" them ol their stutteriog.

At the time ol these interviews, the selection ol

subjecrs was made, based ot the following vriteria:

1. That the stutlerers weve over the age ol eiyhteen
YOS,
2. that they considered themselves to be stutterebs.

5. Phat the experimenter ohserved symptoms ol

mon-1luency o
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oretlueney with the convonitanl acconpanying
Debav oar ol seoconbiry stuttoering,
e fiaal selection of subyects abler these jnters

vidws i

nsisted ol UM LDuiropoans (82 males b females), and

Asvicans (LU oeates anu 3 {esaies),

Avpulbiiments woere then weade to sec these subjects

ividuai by peiur Lo socrammencement ol the experiment,
This was in onder tu conlirn future gppointeents, supply them

with bians voples ol the sug

jonnaire, eto, The number ol

subpecls who attended these appoiniments <as reduced to 42

Looseans (3b males and 6 e

).

wlesy, aad 13 Alvicans (10 males

i 3 vemate

Those who delaulted totailed 10 (O Lurepeans and
§ Alvicans) Ut these, two Buropean subjecos intormed the
expevimerter thot they were leoving Juhannesbury, s one
Duropean wias elbiminatod ds he veported that he was on daily
Lumninal adsinistration tor an epileptic comlitian, The re-

aafadne, 7 odid oot keep thels appoialaents.

AL rarious stages during the experimental period ol

pilbteon weehs

Curopeans (mates) ami 4 Abeicans {2 males
armd 2 temales) w.ore climinsced trom the stody for the tollowing

[CHETN R

L. Use Buropean and 2 Aleicins Jdid not keep their ap-

pointmonts Jdaring Lhe ideat poviod ol the study.

They Jid ot communicate with the experimenier when

messoges were felt cor th

M

2. Two Larvopeens Jeopped out o duriog Lhe secomsd od
fourth pevious ol the stady due to pending e e d

and accountaney Cxaminstions,

3. Une Ateican {femabe) was asked to recuse herse Lt
during Phe secomd poriod as it appeared that she
did ot andorsbamd the nirtare of the daily guestion.
aaive, did oot foke her drog, and enera by seemed

vl s

. U Atvicon {Tenale) chaned her place of employment

Suauriong ...




during the thirag period ol the study and was unable

tu heep the remainin, appointments,

5.0 One Burvepean completed his doily schedule inconsis-
tently and disturbed the drug/placebo routine, He
did not take most ol the medication during the second
period. insteasd of returning the unused Spansules,
18 wag requested ol everyone, he placed them in a
container together with the medication received
during the lourth period, He thus mixed the placebo
and druag allveation,

6. One European took his wedications regularly and at-
tended his Five appoiniments, but he did not com-
plete more than tourteen daily schedules out ol a

pussible one-hundred ond {ive,

Alterations in appuintments for certain individuals
and special arvangements concerning the supply of the medica-
tion had to be made, This was due to short-term illnesses,

mild accidents, domestic interruptions and to the fact that

some subjects had to spead short periods in the country due

to the nature ol their employment.

S COMPLETING THE EXPERIMENT:

TOLAL NUMBER 01 SUBJE

Europeans: 37 - (31 males, O lemales)
Alricans: 9 - (8 males, 1 lemale )

Previous therapy:
The majority ol subjects had received various lorms

age in their lives before this

of speech therapy at some st

study took place, A few subjects had also received some form

ot psychotherapy. Oi the totul group, two Luropeans veported

that they had never received any type of thevapy for their

speech, five ol the Alvicans had received previous speech
therapy. The remaining four had apparently never received

any attention tor their speech.

Those cases receiving therapy prior to the experi-

ment, which commenced in Mace o, 1963, had all stopped therapy
before the vacntion period, Ducember 1962 - January 19063,

JTthey ...
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They did not vobtinue with therapy until the coupletion oi

the experiment in June, 1903,

Gne Luropean subject who was dolng a vourse ‘n pro-
gressive relaxel ion and one Luropean who had been taking
Libriwn crased their rospoctive treatments two weexs betiore

the commencenent ol the experiment,
B, AGE OF SUBJECTS

LUROPLANS

The Luropean subjects ranged in age trom 18 years 2 months
to 50 years 6 months.
As frowm the lst Merch, 1963, the mean ayge for 37 subjects

wis 26 year

Taples 1 and 2 represent the age groupings of the Euronean

6 mon

ared Alrican subjects,

TABLE 1

Number, percentage and sex ol EBuropean subjec
falling into the various age intervals

Number Percentage

Number Number
hge Luropean . ol Males Temales
Subjects Group
18 - 19 11 29.73 4 3
20 - 21 5 13.51 5
22 - 23 5 13.51 4 1
24 - 25 < 5. 40 2
26 - 27 2 5.40 2
28 - 29 3 .11 3
30 - 31
32 - 33 2 5.40 1 1
M- 35
36 - 37 1 2.70 L
38 - 39 2 540 2
40 - 4l 2 540 1 1
b2 - 43
L
46 - u7
ug - u9
56 - 51 2 5,40 2
TOTALS 37 99.96 31 4]

/ AFRICANS
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A
the Avvican sobjects panged i age lroe 18 years 2 months

to 23 years,
As Lran the Ist Marcl, (963, the mean ase jor 5 subjects

CREM 2ib yeny

i

~

TABLE

wumber . perventage and sex ol Alrican subjects
follins Into the various age intervals

r
Number Percentage Number Number f
Age Atrican ol Males Females
Subjects Group
18 - 19 i U4, ul b
20 - 21 2 22.22 1 1
22 - 43 3 33.43 3
TOTALS k) 49.99 8 1

SECTION TII - PHARMACEUTICALS AND AUMINISTRATION

The supplicr of the drag and ploccebo was Smith Kline

and French Laboratorics (Pty) Ltd.
A, SRUG

The dr selected lor this trial was Amylozine,

This consists of o combination of ? .g. trifluoperazine (tran-
quillizer, trade-name “Stelazine”), and 65 mg. (gr. 1) amylo-

presented in

barbitone (barvbiturate). This cunbination wa
"Spansule” lorm which is a sastained-release cupsale providing
A ploteau-vliect maintained over twelve hours . The Spansule
is a proprietary {tem ol maautacture by Smith Kline and rench

Laboratorics (Pty) bLid.

B. B0
A coniol capsuale visibly identical with the one Coii-
taining the dru: wis used, The placebo capsule weighed

S23%.7 mig.

Y e it GG - i




23T s, hd wos st ug ot

HE s 137

subsaigiees, Paoe om0 andd starch and orhor

o weehly supply o 14 Spane-

sirles coniainin either e dr cr plucebo, and was instruc-

ted Lo tohe two Jdally, the first after Lreakiast, and ¢l

second twelve hours later ol approadmately suoper-time,

The dosage rer

tion periods A birst QL

the S0 A ur to the sl needs ol ubjects.
This however was found Lo b iopueactical aue malnly to the
patore of e Spansales which weve preparved in Englana, In

addition, alteration o dosage could pussibly have caused

S PE DR

oft the pact ob the subiects that the medicotion was
bein. nendoalatea. Ade mooinulation ol the placebo, parti-
calarly §i admiaistered duviay the Lirst period ol medication,

would not fuwve been procticval,

2 SCHEME OF PRUSENTATION

Ihe $pansules containd either the Jdr or placebo

Laboratories

were prepaved in bogland by Seith Kline and Frenv
(Pty) L

Spansules

ir Juhanvesbarg, The

on behalt o. their bras

(rontuining drug or placebn) wvere packed 1n identi-

cal conieiners. The Medical Advise © on the siadl oi the

sraturies was given the list ol sabjects by the experimenter.

Pivided the subiects 1nto two srouns according to a set ol

random naml s One wroup wias to receive the drug Lirst and
Lreonp the placebs Livst. These groups wece switched
for b secons pectod b medication, The Laropenn ard

wels wore treated separately as two dstinvtive

JTUNDS The swues ol ¢osuljects were written on the con-
tainers by the Medical Adviser, who delivered them to the
fsctor admigistecing the drugs o the subjects, The [irst

Bats I owus Jolivereu belove the sceond periou ot the experi-

wits Jelivered belore the fourth

mendl, amd Lhe second b

period o the experinent. These containers consisied ol g

woehty supply of citber or placrbo. Three lots of

Joeontalners L
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contiiners for each subject conprised each botch delivered,

The code represent Ling Lhe as el adblocation ol

cither drg o placebo was mede known only (o bhe Gactor ad-

distering the druy Lo e sabiects A dunfivate copy, that

Cocnge Gloan emereeny, wag lelt by

te be uaed only in

the Lirm with oie ol the Suservisors o this Jdisservtation

B, DBaswnan, pepartusent of Logopedics, University ol Lhe

watersraul) This cvopy remained unopened until the com-
pletion ol the experiment, The code was {inally made known
to the experimeater one dive o hall mooths after the completion
ai the studyv, wheo all the raw data hoad been collected and

prepared for statistical soalysis.
. MEDICAL SUPLRVIGTON

the drugs were adisddolstercd to the subjects by a

dovtor an the psyvehiobric stall ol the Johannesbury General
Hospival, Arvangeneils were made lor him o neet the sub-

ST He met the

jects o Jday butore the ivst medication
subjecis in bive separcte groups (three groups of puropeans

nobwo sroups ol Atricans) . The grouping oi the subjects

was according to time-convenicnce only and this arrangement
was saintained lor the durstion ol the experiment, The Buro-

pear subjects were seen in the Conlervence Room in thae Depart-

ment of Psychilatry, University ol the Witwatersrand, and the
Alrican subjools wesce seen wt tie Johannesburg Non-Buropean

Tioss i te

ed each

The doctor adminiscerio, the drug addre

seoup at tacic §irst meel inyg which was held o day before the

med Peal fon commesgeed, T purposes or the eling were as

follows:

L. T oascertain that all the subjects had stopped any

form ui thervapy (psychotherapy, speech therapy,

dros, ctel) The subjects were told thuat they

conld aeel the Jdoctor atter the meeting should they

want to dinouss any matter whiclh they consider

private, Cio wie took advantoge ol thisy.

L To cheok i1 ooy subject was sullering lromn any

Jiorm L
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form vl Hilness where medicat lon wos prescribed.

No subijc ts roporied any type of il

3.0 As A precadtionary a@asure

B

wss,

the subjects were asked

Wb Lo sdiscuss thelr resctions to the study oy the

dran with each other,

4, The subjects were ashed to notily the doctor ol

B

purdod where medication would be prescribed by their

doctors, At this stage the subjects were re-

assared abaul the salety ol

the drug

.

but it wus

pointed out thal for scientitic reasons concerning

the nuture ol this study,

it

would be

important to

fknow L any prescribed medication was given during

the iriol,

5.0 the administration o the Jdrug, ia terms of the

aryganization ol the periods ol the study, was ex-

plained to the subjects,
ol what the experinenter

This was

oot helorve the study began.

E

every evening aad to indicate on these sheets

whether they had remembered

7. 7he subjects were ssked to contact

the experimenter immediately shouald they nov Lo

abie to heep appuintacnts

UL The subjects

were told that the

Lo take

SUCCess ol

the druy.

the doctor or

'

depended very taryely on thelr participation and

relteration

hid outlined to each sub-

ihat such scientific investigations could only be

minde possible by thear genernsity conceraing their

time and co-vperalion,

- BASIC LXPERIMLN

AL

ULS TGN

When this study was first conlemplated the use of

two draus was considered - "Steloezine” (Trill

"Coasedal (Allyl Neopentyl Barbituric acid) .

the expevinent
dure [ {natly adopted, i1t omay be

the original desiu and iis

N it oS e Sk it

ol

interest

uoperazinge)

and

iliness thot might vecur during the experimental

They were rembnded to cosplete their daily scheuules

the study

The design !

to discuss here

/the

1s disndvantages belove preseniing

st this stoge dlbfered markedly from the nroce-




the Linol experiaestal orocedure as used in this present study.

Twor variables - sex ol sabiect and the severity ol

the statioring symplon, were eoasidered in the initial -esign,

. - 4o
* ared inoview of Lhis a Factorcial desiun with popdomized

bioochy was dovised, [t was thousht that such o desion would

atiow fov all anin citects {(urugs, placebo, peried of oon-

weddcat Lon, sex and severity ol stuttering . The by fuater-

actioas would be isolated in the final anolys favh blovk

would have vonsisted of sixteen subjects (or multiples of
toury and at least four such blocks were necessary for a
reasonable number ol error degrecs of lreedom, the des iyn

vould have taken the lollowing appearance be domization:

Miale Male temale temale
sSeve Mild Sever Mild

! noomesd, no meid, an e, noomed .,
4 5 5 K 4§
#* 3 L C [ C
i P g i P

(5 - Stelazine; € - Censedal: P - placebos

ho omed, - o omedication) .

This Jdesign wos abandoned lor the {ollowing reasons:
1. At the time it was not possible to Lind sulliciemt
stutterers - at least sisiy-four wepe required tor
tuis design,
2. As many lemale stutterers were required as male

stutterers, I view of the known vatio (L4 pp.20,21)

ol ke utterers to femde stuttorers (approximately
3 tho; 1y this would lave buen almost inpossible.

remain

3. The block design demanded that the subjec
in attendance througnout the stindy, it was feasible
to expect a number Yo fall out during the trial,

W, quitiatly it was thought necessusry to have severity

ible

oi stutteriug as a variable since Tt was poss
that different preactions to the drug might be related

* v the degree of the scverity of stuttering, The

Juaeverily ..




severity variahle was oliminated s it wus thonght

aueessary Lo assess Uhis aspect of stuttering itseld

noorder Lo measare possible changes due to medica-
o, U become clenr chat oo stutlering group
could uol be conpured as o whole in any great detoll

because ol the very aive

ity ol the stultering

symptoms amt bochyround ol the iadividuals,

S, The existence ol Anylovine was made known to the ex-
welmenter st ter the above design had been con’ -
plated, This uruy scemed to offer interesting
possibilities since it has the comhined pr perties
ol o tranguillizer and a sedative - each acting on
differant parts ol the central nervous system, in
addition it was felt that the use ol one combined
druy woul-c permit the deslign to be more slmple and

aecommodating as well as involving the subjects in

a shorter experimentol period,

I the Vioad experimental gesign cnosen, one drug
(Amylozine} anu placebo were uscd. The Buvopeas amd Alrican
subjects were treated as two completely separate groups.
Subjects lrom each ol these groups were randomly assigned to
two sub-grouns where hal! commenced on the druyg fivst, and the
other halt on the placebn, These treatments were then
crossed., T thls way the subjects acted as their own con-
trols, and this eliminoted some ol the problens encountered
when matching groups, A further advantage of this cross-uver
methon is thal it tekes into account the sequential order ol
the presentation oi Lhe drug or placebo, o point cons fdeved
impovtant by Nosh {94 p. 132j. No varichles were coosidered
when the subjects were assipgied to thele groups. The randomi-
zation ol the s bjects was undertahen by the Medical Adviser

(Pry) Ltu, The appli-

obf Smith Kline and @rench Luboratorit
cution ol a4 cpiterion lor the sclection ol the subjevis hos

been discussed in Section b,

The Jdouble-blind expevimental technigue was utilized

Hothat peither subjects nor the experinenter knew ol the sdrug

ar plocubo aiflocation, The subjects themse lves were unaware

i the fact that a placebo wos belng dsed. They were under

Aihe ..

1
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i [ s bho o el ER N 1) inistered lwiee
f1ts vt chwithe o thrve-weth break hotween
[ENTH ST [t
P miindy frnien & il o This wis

VEODE el o thrpe wookhs o

period ol

wits vhiosesn o order bt owl low for Arry -over

i T otso grovides satli ot time to
WO e PRNORNG To L . olaceba or o aon-
welieatd periods, fov il Pour periods i three weeks
Corel we e Conslan e, bt Powns loter sugoesie i by de. Van

Pioos threo veb periad L nopemesiication

(134) the

fobe 0 Laneu Bechuse os L Chidlo obtect of parvicipating
enpore onl, Phis woula Jrovd the opi ctundty of come
paris L bovee onemedicalion per is prioe to ication,
froio perioas ol medication, Coocdaad period at the close
[ STENES . Toodw ennveivebie that each o
weiio ot dey ser. wls carries awin psychological Totmosphere”
wh, o a0 have to o be Lo Pt wecount when reviewing the
P v o the sty e weiter vealises that 11 would

vt voinmossible to iy fevtively the way cach
vy o Coenperiment woola be perceives by fadividual sup-
[ECRE . EETRNE 150 B SR C We are dwi topsyoho-
llead B L slasgs ol in arad the experi-
i wiiol (R ET]

SLuuy D8 as

it eraad three p medrcation
e o ihree shraag, or plavebo

pvu perioed throe - nnomediestd
period rhyed wie nn - plavebs or deng

suinooer i threw wehs - oo edloallon

SLSBMENTS

crnorimonial poriod,

sohopreveding

nivistered the M Cota M tiphasico

Purupeai sabiects wore «
Porwoniih ity Liveat ooy, This inventusy s designed to provide

Cores




soores s the more dmportant phases ol personality and in
piarlicalar, to orovide ar esibaate of syaptomotic syndrones
commanly recosnized amony persons witl olindcat problems (50

225 . The PRPT s o well-known validoted test that s

essen’ lal ciinical tool,

Tt wouka be pertinent to asvevtadn whether any parti-

cubar type ol personality responds positively to the dru

Tor the purpo s ol this study the categories of improvement
derived lTron the verbutis veporis will be compared to the indi-

vidual scores shtalned Lor the various scales ol the MMPL,

Parter (99) suggestod to the weiter thuat, #s there was no norma-

tive data tor the Inventory in this country, the scores derived

should be used as Jdependent variables where ident.liable perso-

nality vhavacteristics can be assessea rother than to define
disgnostic gluups. He wlso recommended that the comparisons

should be statistical, not ifopressionistic,

The {oveniory was given to the subjects in the lorm
orf booikiet which contuined 506 Liems, This containg six-
teen more iftems than the cestomary card-iorm presentation of
the Inventory. These items are duplicates, and were included
in the booklet and on the .nswer sheets to allow for scoring
by machines as well as by hand, The instruactions to the sub-
jects were printed on the tront ol the booklet. Responses
were marked "true' or "Lolee’ on o separate answer sheet,

These auswer sheets were scored by hand using keys provided
ior cach seale, The raw scores were plotted on printed pro-
tiles whivh contained the standard scores, Although this fomm
ol the Inventory is aesigned to be administereda to groups for

convenience, Lt wias presentoed individually to the subects

in
this crudy. The subijecis were left alone to complote the To-

ventory,

B, PHREL -WEEKLY MEASUREMENTS AND ASSESSMENTS

tnirodactory Conments
ALY O R

(¥

rred Lo

A nunber ol testing procedures wos adminde

gubjects fodividuwally onee in threo weehs, These assvssment -

Latervivws Look place fo oo ollioe atb the speech, Voilce and

Hearing Clinic, thiversity of the Witwetersrand, ALY subjects

Juere L.

o4




were seen far oo operiod ol approx inately forty-five minute

ment-interviews was

The purposc ol these three-woeckly ase
to collect data pertaining to various aspecvts of the subjects’
stuttering, where such data might indicote changes due to medi-

cation,

Prom the outsel, the experimenter was aware that a

sensnent for o stutterer conducted once in three

spuech ¢
woeks, would not necessarily provide data which would be a
true reliection ol tie stuttercr's state for the whole of this
period, Stuttering can vary a great deusl within the same
individual and it was conceivable to expect that a subject
might produce worse stuttering on one or two days within a
period ol otherwsse improved speech - the converse may «'so

sasments conducted twice in three weeks would

hold good, Ass

still not counteract this problen, Jurther, it would have
beernn difficalt to see torty-six subjects more {rogquently due

to the lollowing:

L, luterviews with subjects were clustered around the

mid-poriod of esch three wevoks, This was uone in

order, cither to vounteract pussible carry-over
elilects drom provious periods, or to allow time for
the druyg or placebo reaction to be felt during
medication periods.

At the same tine it would have been extremely dif-

Fieudt to arrange two interviews with lorty-six
subjuets, The mi jovity of subjects were attending
lectures at the Undversity or were in ftull-time
employnent amd thus vould only attend late after-
nosn appointments Some were able to come during
their tunch hours or over the week-ends,

3. 1t wos expected that a nuweber ol subjects would not

be able to keep thear appointments beocause ol
minor hindrances, ¢y, University class tests,
cimp Loyment demands, As a

domestic prablews,
resurt the possibility of postponed appointments

had to be bovte in mind when drawing up the schedule,

The appointaents for the three-weekly assessments wece

Smade L




doade with the sabjcots bejare The oxpeciment bogan. Anoat -

feonl was omade Lo

fhese anpointments consiant - e,
subjocts wore 1o be wecn oo the same time o the same doy ol
the wedob at threve-weekly datervats Where appuintments could

not be Kepl, dae Lo

spury wifbicultieos, desands ol enploy-
wenl o eto, o Lhe subjects” appointments were made for dillervent
diys ob the woek but ot rthe usual time of the day. This
drrvangenent was sade s hiie IU was delt that certain moods or

(SRR

@i ovvcur at purticular tlses ol the day for indi-
vidual subjoots, pue to the reluxating associated with week-
eids . no postpwied appoiniments were made tor this time bor
those subjects normelly seen during the week. Similarly,
pustponed appointmenis lor subjects normally seen at weekends
were made lor the collowing week end, not for a week day.

The |

el Gppo. tments were made from the sixth day aiter
the conmencemnent ol each period,
pue Lo viployaent dilliculties, o small group of

stutterers could only dttend appointments

saturdays and
Supdays . Consequently they could anly see the doctor to re-
ceive their drw; at these ines, Asoa result ol this, the
gubjects were ivided Into two aala aroups - those receiving
their medicotion on Wednes lays (GF lunch time or ot tive-
thirty in the altercoon), und those receiving the medication

on Saturdays at midday, The dates ol the commencement and

conpletion of the study dillered {or the subjects acc ording

to theiv giooup mectings with the aoctor, The dates were as

{odlovs:

Curopeans ad b Alricans commenced the study

o Thursday, 7th March, 19034 and completed 1t on
Wodnesday,, 19th June, 1963
8 pturopeans ond 3 Alvicvans compenced the stuily on

sunday, FOth Macch, 1963 and completed it o

Saturday, 22ud June, 18903,

(ii)

stuttering Crites i

The experiacnler's vatings ot the soverity ol stutters
Png and the frequency count ol the stul terimg noneuls, were

made aveopdiar Lo o criterion of what constituted stutterving

sbehaviour | .,
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bohiaviour, The criterion used follows Young's categories

(Ltdp and as itollows:

Byblable, s

wioand word repetitions {including
part-word repetitions )
Soutiu profungut Lons
Booken wores (0 Lroien utterances)
Lords dnvolving apparent unusual stress or tension
(i) Remling Possagy

The passayge uvilized at the threc-weekly Interviews

ht modilication of a portion of the "Rainbow”

passage by Fairvbonks (36 p. 168), The passage wos modified
su that 1t could be divided into two sections - the first

part cons

sting ol 200 words, and the second part of 110
words, A copy ol the passage as used in this study may be
Pourd in Appendix A, During the first three assessment
periods only the 20U0-word passage was presented, and during

the last two o sment puriuds the complete 310-word passage

was gliven to the subjects. The extra 1l0-word passage was

included during the last two periods, in order to ascertain

whether any adaptation to the same passage (first 200 words)
had ocvcurred, Thus the L10-word passage, as the non-adaptation
passags, acted as a control, Any progressive improvement in

veading during the course of the experimental period may be due
to this adaptation teking piace, rather than due to the effects
of medication, The dnstruction to the subjects, when asked .o

read thi isgayge aloud as you

read the passage, was: “Please

normally would",

The same passage with the same scheme ol presentation

wis given to the Afvicen subjects. Although English is their

second or even third acquired languoge, it had been establishe
during the initial interviews that the were all conversant
h, The Alrican subjects were all attending high-
It

with bigll

school where they were required to hniow this Language.
would, perhaps, have been more appropriate to have selocted
passages in the various Buntu languages, but two problems

Firstly, a great deal of work would have had to be
latively balanced in

arose,

done to construct possages that were re

some ol the Bantu languayes (e Zulu, Xhosa) . Secondly,
neither the judues who were tu rate samples of tape recordings

nor the oxperimentor were fomiliar with the Bantu lanyuuayges.

sespite ...

.




that some subjects

shatid Bave Palowite b Lolvowas felt phat

Poriat o

o sovech ot

Qe ariod to anuther,

was o the essenticl iusi

The

O owere Pive in every three

weehs for fndiviaaal subjects . Eleven were considered:

boo Baperd 's oseverity rabin., of stuttering on

subiecos’

2. Lxperimenter’s severity roting of stattering on

the Tirst playbouk of the tape recording oi the
readiog.

3, Experimenter’s severity rating ol stultering on the

second pliavback ol the vecordiog ol the reading.

erbnenter’s severity roting ol attering on
gab,ects’ spuntaneous conversation,

stuttoring

9. Bubjects’ severity rating ol thelc ou
i rending,

L. Subject severiiy rating ol their own stuttering
on the livst playback ol the recorcing of the

veading.

7. drecuency count of stuttering monents during wie

subiucts’ readiug,

attering moments Caken during

freguency count ol

the tirst pluyback ol the recording ol the reading.
b Reading rate measured in words pev minute.

o, subjects’ severity rating ol stultering lov the

M E-dntery bew.

same gy, prior to the TS

P, Administralios oi the [PAT G-Farallel-Torm Anxiety

Battery.

wring each ol these Live assessnenl-periods, th

o their speech and the elfects

subljects were asked to o

piahl o be baving on them, fhesge

thnt they Uhought the

Coment s were wrilton aowin, amd forsed the verkitin repoirts

Switich Lo
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which witl be discussed Lo ses tion V{C) .

DETALLS CF THL ABOVL FPACTORS

due to the nature ol many o. the ncasarements taken,

certain uspects cubcernlog the

the experiment

L
witl be included here. The overall uescription ot the proce-

dure of the entire experiment will be discussed in section VI

L. Dxperimenter's Severity Rating ol Stuttering on

The rating ol the severity ol stuttering was made
by the experimenter aiter the subject had read the passage.
The rating was made on a nine-point egual-appearing .utervals
scale where "L represented no stuttering, "9 very severe
stuttering, and "5 represented average stutterving. The
other points on this scale vepresent values falling between
these puoints. This type ol eyual-appearing intervals scale

was tirst introduced by Thurstone and Chave (121).

The vating was maue by the experimenter immediately

atter the subject had complete

A number repre-
senting the rating was written on top oi a copy ol the reading
passage that was plaved in [ront ol the experimenter, on which
the frequency erat of stuttering had just been made. This
was obscured from the view of the subject, who was unaware

that such a rating was being made,

2. Experimenter's, Severity Rating of Stuttering on the
First Playbics ol the fape Recording ol the Reading

A ratiyg on the same scole as described above was
made when the tape-recording of the reading was pluyed back.
This was dooe alter the subject had lelt the experimenter, on
the same day ol che recording. The experimenter did nov reier
to the fivst veting iade, This sevcond rating was necassary
since it was rossible that visuel cues displayed by the sub-
jeols during the reading might have atfected the tirst severity

rating made by the expervimenter.




3.0 bxperi

criter's Severity Roting of stutteriog on the
Second Playbock ol the Recording ol the Reodd -

it the same scale as de

cribed abuve (L) a severity
roting was made when the tape-recording was played back ap-
proximotely ten days slter the initial veadiog. Again this

was gwde on 4 sepdidte sheel without relerence to the

first two vatings.

This third rating wess considere. essential, The
first rating could pessibly have been influenced by the

presence ol visible charvacteristics displayed by the stutterer

during the reading, and the scoond ratiog, lollowing on alter
a shurt interval, might have been similarly aliected uue to
the reoisll of overt strugyle reactions. Thereiore this third
vating, made ten days duter, was based predominantly on audi-
tory characteristics, The thicd rvating was considered @

crucial one, in that

N samples ol tape-recordings w re to be
played alterwards to judwes who would react only to these audi-

tory cues, thus making cosparative data possible,

Y. Experimenter Jeverity Rating ol Stuttering on
Sokiects! Spontaneous Conversation

A riting representing the severity of the subjects
stuttering irn spontanecus speech, was made on the same nine-

le described above, Some

point equal-appearing intervals s
spontaneous conversation took place when the subjects tirst
arvived for the interview. At the end ol the interview, if

the information was not volunteered in enough detail, the

subjects were ashed Lo comment on their speech, the druy elfects,

and i the study as @ whole, This roting was made separately
Lrom the readings as it was lelt that with muny stutterers,
there is o marhod disparity between the smount of stuttering
in reading and in spuntancous speech periormiices. No
attempt was made Lo structure the conversation and no tape
recarding wis mode,

y. subjects' Severity Hating of their own stuttering

on_Readlig

Alter a subject had read the passage he wits asked

to rate himscll on the same scale usod i the above mcasure-

ments, Phe instruction o the subject was ds follows:

S0

k4
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Ui the Lotlowing scale, rate your stublerir
gl thie piisss You dsave just read,
i 2 3 Y ) b 7 5 9
Niy Aviy very
Sever

Stutteeing Stubieeing .
N Stuttering

Ltois comceivabiie that o subiect will rate himseld

diflerently tror Lhe experimenter due to subjectiv - leelings
about his oroblen, Inoview ol this it was thought that any
eiicct that the drug might be having, would intloence the way
& subject peveedved his perlorannee, ireespective ol ony

possibie change 1n perforamee,

0. Subjects' Severity Rating of thilr own stuttering
oii i Playbuck ol the Revording o. *he Realing

Approximuately thivty minutes alter the subject had
vecorded the reauing passade, he was ashed Lo near the tape
recopaing and to rate himscli on the sane scale, The instrue-
tlon to the subjeelt wass

The reoding you have just made will be played

baci to you, Listen to it and rate your

stuttoeing un the tollowing scale:

| 2 3 u 5 6 7 8 9
No Avurige s:/;ii
stuttering Sruttering Stuttering

Tt was leit that tiw conlrontation of hearing their

speech mioht ciange toeir judgement ol the severity which they
had previcusly made on their reading. [t is expected Chot,

e fo poor attitudes towaeds speech, the subjects would moke

g shiwbtly higher rating than previousiy. This intormation

could be valuable lor comparative purposes, in terms ol seli-

judgements ol the severity ol stubtering based on the same
matovial Judged under dilicrent sl odons,

7. ireguenvy Count ob stutierii Moments during thwe
Subgects’ Reading

White the subject vead, the experimenter marked on

a copy ol the peading passagt, the words on which stuttering

Soconrresd
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oveurred, The criteria ol what constituted stuttering

monents has bren adscussed eorlice fa this section (part ii).

Liter these maried words were counted and the total taken as
the frequency count ol stubtering. During the last two
periods of the study, when Lhe aduitional LiU-word passage
was introduced together with the soamillar 200-word passage,
the frequency count was taken sepavately for both passages.
This was it order to provide o control test lor any possible
adaptation which might take place, Yor example, the figures
ior the fivst period amd the fourti period might have been

written as follows:

Period 1 Period 4
4y 33, A8 . sl
200 204 110 310

As with the severity of the symptom, the treguency
with which It oceurs may vary according to the stress experien-
ced in speaking situations, Tne frequency of stuttering also

contributes to the severity of the problem,

8 Preguency Count of Stuttering Moments taken curing

the rirst Playback ol the rRecording of the Reading

The tape-recording of the reading was pliayed back
later during the same day of the recording. The requency

eading pussage. No refer-

count was morked vn oa copy ol the

ence was made to the markings on the first copy ol the passage.

This aspeot was considered twice since it is possible

34

that visuul cues representing strugyle responses, especially
those assnciated with pon-vocalized hlocks, would be noticed
during the reading when the subject was present. It can be
expected, therelore, that the frequency ol stuttering is greaster
when taken during reoding as comparced wich the count taken on
the playbuck ol the recording. This second count wos consi-
dered pecessary as samples ol the recordings were to be played
to judges who would only respond to the audible characteristics

ol the symptom,

90 ..
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G.0 Reodiig Rote Measurcd o fwopds per Minute

wWhen the tape-vecordings were played back during
the same day ol the readings, they were timed with a stop-
watel, The veoding rate was caiculated according tu the
>r 310

number ol woands conbained i the passage {(either 200
words), Jdivides ov o the time in seconus that a subject took to
read the possage, and multipliced by sixty, to convert the

answer o words per minute,

As discussed in the previous chapter, reading rate
is probably the most objective dimension ol stultering be-
haviour, since It does not rely on any subjective evaluation
made by an experimenter, The amount ol stuttering moments
({requency) and the severity with which stuttering ocours,

will directly influence the time it tukes a stutterer to read.

10, Subjects' Jeverity Rating of stuttering ifor the Same
Day, Prior tu the Assessuent-Intepview

The subjects were asked to rate thelr stuttering as
it was lor the same day, prior tu the interview, The gues-
tion wes put to them in this way: “What was your speech like
e us usual, slightly

today before coming here? was iy the s
better, much better, slithtly worse, much worse?” This ques-
tion was very bumiliar to them as it followed the same Lormat
as the daily schedule guestions which they were completing.
Thely answer wis rated by the experimenter on the following

srale:

Much Slightty e Slightly Much
Better better > Worse Warse
1 2 3 4 5

This rating wos made as it was telt that the inter-
View situation might have been percelived as being tense by
some subjects, anu the Likedihood might avise that their
speech symptons, during the interview, might have been worse
than the speech produaced during the day, belore coming to the
Clinie. Ulten their discussion on this aspect added to Che

cantents ol the verbatin asterial,

time the subjects were asked to comment

Jon ...

At the sume
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on the Musualness” oo tunusualivss” ot Che oay they had just
Cxperienced, fhis qaestion was asked in order to eliclt in-
fornction as to whethor anything untoward had occurred thot
conld possibly attect theie speech symptom,

.

PVo Admindstration of the 1PAT B-Pavallel-Porm Anxiet
fattery
subjects were asked to complete one form of this
Battery vhich consists ol seven sub-tests, They completed
ong Lo on every visit wlter making the recerding of the
reading., The test has been described in the previous chap-

“ ter {supra, Sectior VIIT).

Enguiries were made at the National Institute for
Personnal Research, Johannesburg, if any form obf personality
test {which included ap anxlety component) existed for Afri-
cans, Appareidtly none exists, Only Luropean subjects re-
ceived the Anxicty Battevy in this experimeat,

. Fight forms apre avoilable with the IPAT Battery, but
FPive were chosen - one {opm lor each ol the Live three-weckly
agsessments, The authors ol this test (LU8 p. 2) suggest
that stability ol measurcment can be improved by choosing only
the lorms with the best correlations, The forms thus chusen
were: A, B, v, I', G. The {ollowing teble taken from the
Handbook of the Battery (108 . 2) indicates the correlations

* with the anxiety favtor for the cight forms,

Correlation with
Anxiety Ftactor
A + .50
B + by
( + 53
. B + b
£ 4.l
¥ ~ b8
G + .53
H L1
#  Pearson productemoment correlation coetlivients.
L. JAs L
# R
N . E
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s cxanple of this Batterv, torm A is reproduced

P sdppendis B

ool Lo pointed out that this Baltery is rela-
tively new oo b pot veid been substantiated by many
GOrkes | o additing it ds net cervtain whether the type
S dndety s omeosared In this test, is the same in conient

ar similare »othe type ol anxiety lfelt by stutterers general-

by, or wven speciiloally, in terns of stressful situations
fnvolying commanication, nNevertheless this Buttery was
chosen since it is the tirst avallable of its wxind, wlere

ive administrations.

diiierent forms can be used Loy succes

RBATEM REPQ

KIS

Fhe subjecis were aslhed to comment on their speech

eraliv, as appiiceble (o the three-week period since they
hod last been seen, fin the case of the {irst interview

they were asked o comreal o their speech since they had com-

menced naorkiog Lheie doily schedules - this was approsimately

one weeh belore they were scen lor the Lirst time, Whore

subijects «Hid not volunteer freety on this topic, questions

such as the following were asked: oo you leel any elfect

brom the ar Voo you feel tha® your speech is more or

tess the same as belore you started the stwly, or is there

any change?” Lenrihy discussions were held, where the sub-
peech,

jeo by resarhed on theie general feelings towards their

the study itseli, the drug and other relevant aspects. The

experinenter spoke as little as possible aad attempted to re-

Prade prom askiag leading gquestions, The remarks made by the

subeots were written dows guickly in a form ol shorthand by
Lhe oxper saenier . The paper on which the remaris were written
woo obseared feom the view ol the sabject by o large tape-

secnrder oo the desk, but no attempt was mude to hide the iact

that (e expovimentor was weiiing, The remarks made by the

subicets were read baok to vonfivm theiv contents. Ihe tape
Fecorder was deliberately not used tor this inlormation as it

was [ell thit the subjects wonld be wder strain U1 thoy hknew

theiv comments were heing recorded, Although the situation
was semi-sLrnctared So ceras ol eblaining information, the

Jexpervimenter .
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experiventer tried to heep the geonernl aimosphere as casuaal

cid cvioaxe o oossibic,

Botore the comotetion of the esoeriment an Pret
all the last intorviews had Vaken place, ne subjecis wore
cecuented Lo write o ososmarised gcoosd their att T

and jeeliogs towords the study, the dray  iects, 1

ol any change and any ot

speech o ter

sldeved celevaat, These sumories wore cor [NEN il

the Linal transcript uvi the vorbatim rep

The inlormation sbtaived lrosm ©overnatin reunTis

constitutes an important dacet ol this iy friesonct ive

oi the dype ol date obrained from the theoe-wee dly assess
1oeamment

ments and the Jdaily schedules, the subi

are considoced valuable in terms opb the CoelaetsE Leh

maa (B2 p. LG} belicves that introspect ve veport whie re

pers L awareny own state sifing cened feed
are expressed, mast be recognized OB eV
tion il o legitisate sourve of Knowledo: e (7))
cladged, aftore reviewing stuadies on tie H o
stulteriiy, that changes Lhat have be lesp a8
lavourable, have (n the main been bas O Ve e
where there has been g lack of creal dat
Stutistics can lose sight Dot RS DONSE |
aid s we are converned with stult. roptutae
and adjustment point ol view, ths RIS it binw they
el st be scen as being bighl- olowvary sugges Uion
alone plays o port in cousing a ~covct o beooove phat b
is expericncing benelicial resa e el . tnen B own
estimation ol improvement bocos EETITENG venlintio,
irrespective ol whether oy nol crive o ST
lis evaluot lan ob his [rprovesesl
A atteapt was aude Coategorize reported cbivots
Contained in tlee verbat noa terial, T

af the dray os

verbat pm peporls wepe scrutiing od and e rall estimate

ol vhinge in speech s terms oo the Jdroy doplacebo wis
made acceoraiieg tor o Mworse™s o Tho chir e slivht

improvemend L

k4
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Taprovenes aid Tmuach Dmprovoment™, This type ol cate-
povizdbion is one o which cppears very dreguently inomedical

cat psychiiatric publications oo erning the cilects ol drugs

o behav four, Pour judges, who represented part ol the
stedioat the speech, Volee ami Hearding Clinic, categorized
the verbat im repoets, using -he same procedure as the experi-
mepter, but these Juadyes were ol made aware ol [he experi-
menter's initial evalaation, Where tatal agreement did not

sion was

exist about oty particalar set ol reports, # discus
e ld antil o the mojovity sgreed onoa pavticular category.

These judgemcits were conpared with the experimenter's and

agein when there was any disagreement, the final judgement was

wde alter discussion between the experimenter and the judges.

Inothis way sone atienpt was audde to obtain relatively objec -
tive Jdata ol the estimates ol ohe drug and placebo ellects

baged un the verbatim reports,

. DALY SCHEDUL
As explained above {(supra, Section IV B), the test-
ing procodures could only be comducted once in three weeks.
The abm ol these procedures was to collect data which woulud
possibly fadicate the stutterers’ reactions to medication.
Although it wins necessary to administer these evaluating pro-

‘aed

cedures in oan atiempt to collect such data, “t was ree
that one interview with o stulterer in three weeks could hardly
elicit suliiviently reliable inlormation that would vellect any
consistent chunge in symptomatology or attitude. Stuttering
is known to flactuate a great decd, even during the course ol
une iy, some stattevers report that improved mood or cir-

h

Camstanee has o odirect improving {nthoence un thelr spe B

while otheps report that they cannof attribuie any improve-
ment or pepress ion o thedr speech to change ol mood or cire

cungtance,

A lurther point concerning the disadvantage ol
mensurements taken at three-weekly intervials, is that the

interview itscll rvepresents an unnatural situation. The
stutierer i altenditg o speech Chinie (0 permissive atmos-
phere Lo sone) aaa at tie sdne { tae his specch is beiog

srested L.
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Pesbed amd recopd

(tension-provoking Lo some stutteresrs

who are snede more diware of their speech proble

It is

therelore Likely that the stutterer's spocch perioomance op
voteeliags ol worty or anxiely {either deneril or associn-
tedd with their ssecei) is not necessarily conslsient, at thi:

Cime ot the dotorview, wiih the period which it represents,
tastiy, 10 is dnevitable Lo expecy that events codala ocour
pmmediately belove an iuterview, which could possibly allect

the subject ) thereby influencing his speech - TUITL T

out ol petrol, an unre iy e at the olitice, good class-

test resulls. Neve iess, as has been discussed, the

ihree-weehly aysiem ol assessments was still neces

sary in

order to make some attempl Lo gawge stuttecing change in objec-

cive tevns using dimensions ol stuttering behoviour.

An additional system ol measurement was adopted in

ain attenpl to counteract the Limitations of the sssessment-

Jrivolved the

intevview period held once in § roe weeks, Th

canstroction of a schedule of questicns that the subjeats were
asked to complete aaily for the duration of the experiment
{105 days) . This schedule ar questionnaire was designed in
such @ way as to obtain scores (ratings) that would rellect

ible changes in aspe ts associated with the stuttering

{ross
sroblem, such as avoiuance ol stuttering, attitudes towards
speaking situations, etc, It was hoped that such a schedule
would provide deta that would rellect the raverage' state of
the stottering symptom together with the associated attitudes.
As there weore three periods of non-medication, it is reuson-

e response Jor

able to expect that a comparison ol the aver
coch ol these periods onuld be made with the average response
to each of the medication periods (drag aind placeboy . By

this method added infomation might become available as to the

ctiects of a adrwg on stutteriog, as percelved by the subjects

Lhwmse Lves

Most ol the points covered by the schedule concern
those component parts ol the stuttering phenomenon that van
andergo change ., The chojce ol these aspects has becen largely
intlaenced by (he experimenter’s experier e with stutterers
while condicting theraoy, as well as by the literature on the
sub el Vioadaition to the selection ul aspects H‘,)L‘k‘tfi(‘(x.])y

Jrelataod L.,
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e i 0 W S iTig 3 PO P
velated to stultering, questions pestaininog to the anxiety
expurienced by stutterers in speaking situatiods wece Coli-

sidered.

s bhis svliedule Us original in construction, a
pilot study was carvicd vut L otecember, 1902, where it wis
submitied to eight acult/tecnage stutterers who conpleted
them daily tor twenty-one days. Tnese subjects did not
participate in the inal study. Many chonges were made in
the formet and composition of the schedule, and gaestions

were re-irancd or elininated,

Tre vevised amd Linal schedule consists of lourteen
questions: a stubtering omd mood chart for various times of

the . G ovating scale of stuttering for the day; end a

question oolating to the usualned » or unusualness of the day.

The Linal schedule as completed by the subjects can ve found

in Appendix C.

The aspects associated with the stuttering prowsv.
that were corsidered in this schedule, are outlined below,
The nunbers in parentheses veler to the number of the ques-
tion as it appears on the printed sheet.
Cerersl rating oi stuttering (1, and a separate
rating nt the end of the sheet)
709

Word and situational anxiety (6, 8, )

Word and situational avoidance (2,

Generas anxicty, fear and tension about speech
(3, i1, 13, 1@

Elfect of drug on stuttering and tcellngs 4, 12}

Many of the guestions ave repeated in difierent torms,

intended to ascertain the

questions 2, 5, 9. This was

stency of response, amd also to prevent the schedule from

st ions

being tilled in automaticelly by the subjects, Ju
oand 12 weve only answered during the medivatoon periods,

i.e, during the secona and fourth periods of the study. The

subjects woepe instructed to onit these during the othur pericds,

Stuttering is known to fluctuate during the course of
a day. Por example the tircdness experienced at the end ol
the day or even in the carly moruing could increase or

Jdecrease L.

[
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dverease the amoonnt of stitieriog. Iy ovder o detect any
overabl o cianges thal wicht seour, o charl was cofs e ted
degivtie . the Dive periods ol oa poeavly morning, noon

¥ ,
attevne m, buse altevnoon, vvering, The subjects were csked

to check these periods ol the day ogaiast three columns marked

Tpa change™, Theiter™, aod “worse” I the same nanner Ll

wore Lske s Lo check any change D mood, Thin aspect was in-
clwawed s inoe change {0 mova could possibly atisct stuttering,
el the druz atseld could conceivably bring aboul changes [
o . The term "mood” is @ loose oge, but it was felt that
it has o coelloguial meaning that woald be respondeu to by the

subjeuts.

The muin diliiculty experienced while drawing up this
schedule was the methou whereby the subjects’ responses could

he measured. ireely expressed answers would hove been too

subjective and the categorization ol these woull have bteen al-

ce about

most impossible 800 sheets were expected to be
marked (for sixty live subjects - nineieen delaalted sioce the

finol schedule was drawn upy . fo Limle possible responses, @

system ol ratinyg was selected as the best method by which the

answers couly be measured Each cuestion was accompanicd by

five possible answers, extending !rom uch improvement” through

s peiny vhe average

o Tmuch worse” | the middle response alwa
or "no change™ category. The subjects were requested to mark
anly vne answer. A five-point scole fron L - 5 was utilized

}

in order te obtain aumerical values which represented the

rating or answer. The lower values represented bmprovement,

the miu-value of 3 represented the average, and the values ol
Y oand 5 represented o wWorsenimg ut the stuticring synplomn,

The scale values ol the answers secompenying the questions

are provided in the sohedule reproduced in Appendix €.

sheets given tu the

Fhose scile values did not appear on the
subjects, This form ol rating by it soinle ol numerical values

has been Jdiscassed by Thurstone and Chave (121) and Jerguson

{(37).

detoot amu to prevent rautomat ie’ marh-

In arvder to

uded where the nossible answers

iz, o Ctrick™ question wis
P © euestion "9
were o reverse ol the asual order. this was guestio
Ladi {mprover Creas
where Mmigy mote situal {oost fudicated i aprovement, whore

it

ks




this type of answer, accompanying the other questions, indi-
catvd lack of Improveaent . The order of the answers was
randonized to prevent automatic marking, although it was ex-
pected that with vtiie, subjects would become tamiliar with

the pattern of the schedule

It was considered necessary that the subjects keep
some trame ol relerence in mind in terms ol any change in
their stuttering noted during the {{iteen weeks ol the study.
The words “average™ or "as usual™ in the schedule were inten-

ded to refevr to what th

ir speech was Like, or how they felt
about thoir speech, for the period prior to the commencement
of the study {(January - March, 1963 . Although this lrame

ol relercnce was explained to the stutterers before the stuuy

started, it was not expected that it would be applic’ consi

tently. There would probably be sonc lendency for a subject

to compare his specch,

say in the tenth week i the study,
with what happened a lew weeks previously, rather than ten

weeks previously,

The dirst part o the schedulv, relerring to the
guestion "pid you take youl drud todav?” and the spave set
aside for the times when the subjects took the morning and

evening vapsule, was devis

mainly as a reminder to the sub-
jects to take their drugs rvegularly, At the some time it
served to indicate to the experimenter the veg,ilarity with
which the subjects were tuaking the capsules. ft was intended
to eliminate those sheets at the end of the experinent, where
the medication (drug opr placebo) was not taken for the parti-
cular days indicated. This section was oaly completed, as

with guestions 2 and B, during o stication periods.

The subjects were requested to complete the dally

seoedules belore retiviog each night, and were asked to frdi-

cate whethor the day hed hoen wsuar ot not. Where the day
wits cons idered to be whosusl ) the subject was asked to give
i explination, This chnoblal the experisenter to considoy

what the subject thought Tunesuc i so thot o decision eould

eliminate the sheet, o fastance, mitor acel-

sacment ol an enwagtaool, an indluenza attack,

Swere Lo
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woere considered by the experimentor as unugual ovcurrences,

Aomethad ol coding the [inal comploted schelules

vas sudsestod by the stotisticisn consulte w0 that the ve-

+ sults could be punchew onto cards to be led loato the computer.

Ay answers thel were sooltt or omitted were coded accordiag-

ly, and any answer sheets thol were entirely spoilt were di
carded, A dew schedules lor some of the subjects, during the
¢

fivst tew days ol the experiment, were discarvded due to in-

correet marking wud confusion, i the majority of cases this

oceurred with the Alrvican subjects, despite the fact that

every aspect ol the schedale was explained and reiterated

ta all subjects belore the commencersent of the study. The

confusions that weose in the begloning appeared to he coli-

cerned with the understandiog ol some ol the guestions.

due to the very high costs incurred witn a computer,

the statistician veconmended that the mood and stuttering

chart depleting the various times ol the day (page 2 of the

scheduie) be eliminated rom the analysis, This recomeendas-
tion was accepled by the expevimenter since any fnlormstion
from these charts was not considered relevant “o stuttering
change itsell. He recommended further that Lo two ques-

tions {2 and 4) pertaining to drug effects, and the Last

guestion (below the char™ and not numberced) reierring to

* a general rating of stutteving, should also be eliminated
From the analysis. The yeasan tor chis is that these three
questions have a ditlerent meaniog and presentation trom the
vemoiniing Ltoms on the schedule, and this dibfereonce would

feees

itate o separate anlysis and correlation provedure.,

wat Jdeal to the large expenditure

This would have added o

already incurred with the mein analysis nd the results ol
* the three-weekly asscssinents. Ayain, the eliaination ol

thi from the scheduie did not appear to be a gruat

sot-back, since tiw remaining tweelve questions were concerned

with the important aspects ol the stuttering act, and could

sstill oo
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stibl provide sulbficient inlormation as to whether ur not

iy chansge doocvarrved over the experimential poeriod,

The valuw ob the scheanle s by oo means certatn,

Two quevi Come to wiind, iy

tly, are the guestions framea
inosuch o omanner that the answers produced dre indicative ot
: {

the state ol stuttering lor a porticular day;  oend secomdly,

is the mwthod ol rating, anu therchy the devived scor

el
reflection ol the answers markod? It is thought toat a com-
parison of thw verbatim reports witn the mean scores ol the
duily schedules might provide an answer to these gueries.
Both thw svhedule and the verbatism eeports constitute, in

A attempt, however, has

the main, subjective material,
been made to quantily the results amd to categorize them in

ssible

aa obleetive a manber as 4

SECTIUN Vi - GLNERAL PROCEIURL

i Duric g the month prececdung the experiment, the

Luropean subjocts canpleted the Minnesota Multiphasic Person-

ality Inventory, At this stage, convendent times for future
appuintments for the three-weekly cssessments were disoussed,

Tines were also arranged for the subjects to see the doctur

4 also ooede

administering the medication. A appointment v
with the experimenter for a time prior to the commencemnent of
the experiment. The same procedure was followed with the

Airican subjouts, except that they were not wiven the MMPT .

2. AU the interviews belfore the study started, the
future appointments wore contirmed ami o note was given

stating the dates and times ot oll appolntments, the aates

whun they were to sturt marhingg the daily schedules, eto.

fach subjuect was given @ bateh of Liank daily svheaulues,

This schiedule was then exploined [o detutil and the general

schome of the experiment was reiterated, They were instruc-

ted to start marking the schedules on the 7th March, A

; o avet
smaller group was instructed to start on thoe LOth Mavch.
fhe reason for this areangement wis disvussed previously
(supra, Section IV b,

to all subjects a day betorc

As o reminder telegrams were genit

they wore due to start marking

Jthe ...
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the schedules .,

3. The procedere concerning the preparation ol the drug,
the allocation vl deuy and placebo to the two groups (Alrivans

and Laropeans cecated seperately), the administration ol the

drug by the doctor, ece., hos been discussed in detail in a

provicus section (supra, section I o and E).

. uring the Tirst three-weckly interviews tne com-
pleted svheaules brought i by the subjects were checkew,
Any incorcect soaswers o apparent coniusion was discussed.,
during caclt ol the ensulng Interviews, further batches of
blunk schedules were given, and the completed ones were

cheched quickly while the subjocts were present.

5. At the beylining ol cach interview, general conver-
sutionh was initiated by the subject or experimenter, and this
Lled to an enguivy about the subject’s speech, his foelings
about the cxperinent, eliecrs of the druy on his specch, etfo,
These comments were writton down and read back tor condirma-
tion. The expurimenter rated the severity of the stuttering
symptom based on the spontancous speech, The stutterer was
then asked to rate his speech tor the same day just bulore
coming to the Luterview. He was alsu asked to describe the
day in tevms of events, and it wias established whether tie

day constituted o "usual” or Tunusual” day lor him.

The subject was then requested to read the "Rainbow”

go aloud and wos tuld that his reading would be recorded.

pa

A National 4-Track tape recorder stood in full view and the

microphone was placed in front ol the subject. AlL vecord-

ings were sade ot standard speed (34 IPS). While the subject

reud, the experimenter marked the moments ol stuttering oo a

age this was done behind the tape

copy ol the veading pass
recordor so that the subject would not be distracted by the
detalis ol the markings. Alter the reading the subject was

asl ou to rate his speech as produced during the reading.

At this stage the experimenter rated the subject's rvading

on the 9-point cquul-uppearing intevvals scale which repre-
senied soverity, This rating was made independentiy ol the
sudject’s severity eating,

/6.
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6. Alter the vecording, the subjuct was lett alone to

complite o

¢oab the forms from the IPAT

allel-Torm
Anxivly Buttoery, widch took approximately twenty minutes,

uping this time, the exporimenter counted the nents ol

stuttordng Just mached, omd oo o dorm devised to contodn
the duta, noted the total of these stuttering moments, to-
gethor with the lirst soverity ratiog maede by the experi-
menter and by the subject, The subject’'s rating ol his

speech tor the day was also noted,

70 when the Anxiety Battery hod been completed, the
sublject was ashed to Listen to the recording mide ol his

vending and to rate the severity ol the stuttering.

8, Alter the subject had Jeit, the experibnenter tape-
recorded a code letter amd cember which appeared just bulore
the recording ol the rveading passage. this code was derived
fram a set ul rondomized numbers which ldentilied the subject,
and Letters which Ldentified the period of the experiment.
The code was essential, as samples ol the recordings were to

be playea to judyes alter the study bad been completed,

At this Cime the expeeimerter play the tape record-
imgs agoin aml the lollowing thece measureients were token:
Freguency moments ol stuttering (mocked on oo seconid copy af

tiw reading passage); reading rote, by timim the recording
with a stop-watoh; and 4 second severity rting of stuttering.
(No reierence was made to the initicl scoves obtained). The
Anxiety Battery was scored and this, togethso noth the dota
obtained from the Lirst playbock of the recu iy, wis entered
anta the datu-sheet, These sheets wers then Diled away until

the conplution ol the study,

9. Approximately one week later, ond belore the commence -
ment o the next period, all recordings trow the period just
completed wore played back, TFhis was done in alphabetical
coruer rather than by ovder ol appointments, A thard severity

made and entered on @ separate foonm

vating ol stuttering w

{rom the dota sheets amd Lited separately.

1, Completed dolly solwdules were peturned regulanrly

whett the subjects ottembed theix emessHcit ~intery iews

Sthe ..




The subjects were ssied to write o summary durd

1w the last
weeh ol the experiment, cumgrenting on their reuctions to the
study as a whole, the elfects they thought the drag had had
ot tiwiv speech, the general state ol their speech during the
various periods, cto, Thesk comments woere ineluded in the
verbat m veports, Arrangements were made to collect, or to

have the

subjects post, the last lot ol cunpleted schedules

with the written sumnavies,

Ll. A month after the completion ol the experiment, five
judues rated the severity ol stuttering from the recordings.
The purpose ol this was to test the reliability of the ex-
perimenter’s ratings and the degree of agreement with judges.
The judges were qualified speech therapists on the staff of

the Speech Clinilc, University of the witwatersrand,

Recordings represvntiog any two ol the five periods
wore sclected aceurding to o set of random numbers. These
vecordings were removed from the original tape reels, splicved
together, and placed, according to the randomized order, onto

Jarge recis. The judges word ashked to hear the entire pas

Qe
The code numbers inserted at the begioning ol the recordings
were retained anue @ ter-second deloy oceurved before cach re-
curding wns heard, This alluowed the judges time tu note the
code on their forms Lelore listening to the recordings. bive
ditterent coloured forms were used

, ohe ior vach judy in

. order to prevent the judges hoving to wreite their names on
each form, The form vontained a space lor the code numbers
and letters, and the nine-point egual-appearing intervals scale
ol severity ol stuttering, The judges were asked to encircle
the uumber representing their severity ratiog. The instruc-
rions To the judses were typed and were as tollows:

The tape samples you will hedar have buen made by
poersons who regard themselves as stutterers,

L) 1 vach sample the "Rainbow" pussage by Fairbanhs
is readt, I some instances a 200-word portion ol
the passage widll be read, and in others a 310-word
portivn will b read,

You are reqguesced to make a rating of the severity
of stuttering for cach sample.

Thisw rating is to be made ona nine~point vqx'ukl—
appearing intervils sceade on which a rating of 1
wans "o stattering’, o vating of 2 means Tvery
wild stuttering” and o vating ol 9 means very

suevere L.




severe stuttoving'. A rating of 5 indicates
Tavorage severity’, The other values on the
scitbe represent equal intervols between L oand
9, Please give only one rating for cach sample
hearid,

Fach sanple will be preceded by o code number -
please insert tnis nwmber on the form belore
bistening to the sasple and parking your rating.

A separate form must be used for ewach sample,

The tape recorder will be stopped lor approximately
Pifteen seconds betwoen samples to allow you Uime
to make your rating.

The jutges were requested to cvonsider the same cri-
» teria ol stuttering specch as did the experimenter (supra,

Section LV B}. This was presented to each judge on a typed

sheet,

Tn some instunces whore the recordings appeared to
be lengthy fe.g. 15 mioutes), the judges indicated that they
had made thelr assessments of the particular recording, e
these cases only, thue tape wias ployed torward at increased
speed to the last portion ol the recording. The first three
pecordings were replayed to the judges citer they had rated
abl the recordings, This was done in order to afford them
the apportunity ol some practice in marking ratings. Their
ratings on the replay ol these three vecordings werve ineluded

in the resalbts,

Ninety-two recordings were thus rated, which took
the judges threw sessions g twe hours each. The {.nal figures
prepaved for statistical analysis ineludeu the three severity

ratings made by the experimenter.

o outudy,  the

12, Six weeks alter the conplotion of

experimenter wias given the sealed List of tie atlocation ol

the subjects o cither the drug or placebo groups. The in
format ion on the swmary sheets ol data lor each pericd was

transfverod to one miin fown for cach subject, The drug

and placebo adlocation tor cither the gecond or fourth periods

was insvpted oo the form, These forty-six fopms (37 puro-

peans aud 9 Alricans) were thun veady tor statistical onalysis,

JBection L.
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- STATISTICAL PROCEOURES

weodesign ol this study was originally discussed
with Profussor J U, Kevpich, epartment of statistics, Und-

versity ol the witwatursprand, At his suggestion, Mr. R, Hall,

ehiet statistic ol the National Institute for Perscnnel
Researvch, a division ui the Counvil for Selentific and Indus-
trial Research, was consulted regarding the experimental de-
sign finally chosen and the statistical procedures used in

the final analyses,

Use was onade of the IBM 704, BK Computev ol the
C.S.1.R,, Pretoria. The statistical and experimental pro-
cedures adopted in this study are discussed in the works by

suedecor (119), FPisher (393, Movoney (92), and Nass (95).

In wmany cases statistical procedures were used where-
by the numerdicatly odd subjects falling {nto either of the Lwo
sub-groups (recclving drug or placebo) csuscd by randomization,
were eliminated [rom the analyses - e.g. in the "t test lorv
signiticapt ditferences between the drug and oo ebo ratings,
the munber of Luropean males used in the analyses was 30
(where 31 took part): the nuaber of Alrvican males used in
game ol the anolyses was U (where 8 took part). The one

African lemale was eliminated from most of the analyses.

The eleven fuctors constituting the measurements
taken during the three-weckly assussnents were treated in
various ways. Means and stardard deviations were obtained
for all the results concerning these factors, Correlations
were carried out for all the tuctors over the Live periods
ol the study, to ascertain their relationship between each
other and the degree il oagreement ol the five judges with
the vxperimenter's svverity ratings. Three-way analyses
of variance were used to test the consistescy ol © e ex-
perimenter’s three severity vatings; the consistency ol
the subject's seli-ratings ol the severity ol stuttering;
and the existemee of adaptotion to the reading passage.
Tests lor significuee were carried out in urder to ascertain

carry-over eltects of the deug or placeboy  the offects ol
the drug; and the comparison of the drug response with a

Jelassitication ...




50

classiticution ol isprovenent based on the verbatim reports.

The meais and stasdard deviations were obtained from
the rusulbts ol the doily schedules, Grapis were constructed
te estimate the elicct of the deuy siter o "tremd” over the

nott-ncdicated periods hod been taken

st seeount,

MMARY  OF  CHAPTER

I The aia of the study was to investigate the eflects
ol Aamylozine on adult stutteress. It wos assuned
] that reduction in anxiety brought about by the drug
would in turn reduce the severity andg lreguency ol
stutteriog.

| B The methods of selecting Duropean and Alrican sube
jects were discussed, and the reasons for some sub-
Jects defaulting belore the study commenced and
durdng the study ftsclt, were outlined. The ages
and mean ages of the subjects were tabulated.

i The organization concerning the drug adainisteation

» and presuntation was described, Including the o
of the placebo as part of the "double-blind™ ap-

pooach, dusage of the deug and medd supervision,

v The experimental des i which the present investiga-
tion ifollowed, was outlined. The rejection of a

previous design utilizing two drugs was diszcussed,
The five periods of the study were described amd
the methods ol groap allocation to either drag or
placebo were outlined.

v The measurenents and asscvssnents as applied to
stutterers (n this study were cutlined. These
concerned g pepsonality inventery; eleven lac-
tors that were testud during the three-weekly
assvssments;  the verbatim reports from the sub-
jects;  and a daily schedule, the construvtion of
which was discussed,

(%4 The goneral o sanization adopted in this study was
outlined. This concerned the order of presenta-
* tion ot the procedures and measuremnents, and the
methods of scoving the results.

VIt The statistical procvedures used to analyse the
results were described These pertained to the
three-weekly seasurements taken, the verbatim
reports, the daily schedale and the personality
inventory,
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CHAPT LR y

RESUL TS AN VESCHSSTON

rhe privayy ol ol this study was (o ascertain the
eilects of the cunbination ol triflunperasine g anylobay-
bitone {(Amyiezine) un the speech ol aault siutierces, A~
thoush an attespl was made to obtaln objective data, it must

be polited oul that the variability ol stultering, tosether

with the psychologically unaccountable subtle reactions ol

subjects towards a dr Limiis consisteatly objective asses

kS

s
met The results must thereiore be viewed with some _aution.

As the study progre s wopre conducted

sed and various analys

wnd evaluated, it became apparent thal a gecondary aspect of

wited itnell, oamely that of the pature of the

the study pre

messurements vt stutiering behaviour

The Atpican subiects taking part in this s udy were
treated separotely ivom Luropeans in the majovity ol sralyses
ol data, This data pertaioed perticularly to the eliects ol

the dry verbat on reports and the results ol the daily

o
i
schewules . There ure some iustances where the scores for
the Africon subjecls were incorpovated with the data for

Curupean subject which occurred when the fullowing were

teben fato consiueralioag:

severity ratings

Corpelation ol the experimenter’
with those mode by judzes.
Invercoree lation matrix where the reiationship of

the me were comprred,

Fure

geverity ralings.

Congiviency of the experimeater
Congistoacy ol the subjects’ severity ratings.

Adapial fvn Lo the poading passage.

/section ...
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CSSMENTS AN MEASURLMENTS

1 - _TIREL-WEEKLY A

The duta presented in this sectinn convern the
cleven [tems desceibed io Chapter 3, Section [V, he raw
data obtained jor (hese cleven factors {voriables) lor each

v

sub oot lor each periog arv v Appondix b, Table T,
The sroag means and stondard deviations based on the raw data
are stives To Appendixo o, Table I The means and stondavd

devietions lor the subijects are poesented according to the

two mada Jrouss Groun A B Group A received the
i daeing Lhe secomd pecion of the stady o and Group B during
the feurth peciod. Thest oo ssowert Porthers divided into

the lollowing:

Eoropean males

Eurapean Jemales
Luvopean males ond females
Alrican males

ALl wales {Durcpean and Alrican

Total subjects

Yhe dulormation «iver in Appendix o, Table T
oty s thivby-six Buropeans and eight Alvicans, where
thirty-seven Buropeans amd nine Alricans took part in the ex-
periment . the el bnical fon ol e Bupopean {male) amd the

ral

deoin o order to mointain g oumerd

gnly Alrvicun lemale wi

halunve L the muamber sqeets talling dute either Group A

Varinus statistivnl anoalyses were gl e 8 Tl

Tto orese g in Appendix o, Tables 1 oand L. Asoa frine
ol reference Lie Tollawing lecemd is oatbined whure & ramber
vepresents Lhe speclbic Dactor measareu, ard Lo CinvEenLence,

arbers will be relerped to dn peren

these represental

the text.

theses

Slactur
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Relerence Number
s stuttering:
U Wiy ts0 e g
. 1
: siorvver 1 2
& R S PERS DR, 3
Woous conversatlon i
S verity Rating ol theie own
reading )
dre st ol hool reror : 3
@
Provocery Uoaant ol the Stattering Moments:
Ui Lhe readinmg 7
G dst plovhack wl recoeoding
Roadio, Bale o words per sdnuate 9
Subrjects’ severity Ratinzs of stuttering
Lor the same day, price Lo the Interview b
N LPAT Anxiety Boltury woores i
Belore presenting the resulis regavding tle oliec-
Livenesy ol the drag according to the threo-weekly assess
nents (sobesection 6), it would be pertinest to provide infor
aat fon related to the neasuresents themselves, ol aspeots
conceriing, these The tollowing wils be conspaered:
»
A, Comparisan ol the FExperimenter’s Rat e ol the
wverity of Stultering with those made by bive
Jindiges
B. Comparison ol the Dleven bactors,
[0 Consistency ol tlw pxperinenter's Severity katings.
. O, Cons istenscy of the Subjocts’ Severity Rat bigs.
[N Carryeover Elfects ol deuy or flacebo,
Avaptation olect Lo the Reading Passage.
AL COMPARES0N 01 Tith, EXPLREENTER 'S SIIVQIRI‘?‘{ RATINGS Ot
SFUTTERING WITH THOST MaDE BY FIVE JUBGLY
s s rated any two recordings of bhe vewding

Pive jpud

JSoussage




ot

o e by each subaect sut o o possibie flve {(represen-
Live, ihe Live periods o the experiaent), Thene recordings

WOTLS T

BOSS bonn
ik witis L

where the

the experimenter’s theow ratis

thiree corvelatlon o

feades o
revoriings

oi the fwo

Prom the ps

T Appeindd

[nterv-correlotions o tho severity Hot

torly selevted g wore ple

it

Vi

o

i

kY

doto judues over thre.

Pt vabings wore oompared with eoch wiher
XU Lo Ler The resuils were inter-correlsted
Cihmms of the 1ive jud,es were used, together with

{(Faciors 1, 2 and 3} . The

s in Tables 3, W oond

depict the

xpeUisivmer s vatlngs for bhe Lirst and second

Bowest, cmd the corveetations between the ratinis

i s The inter-correlalions were derived
oot NI Patandard ueviations reproduced

[

gl Stattering

wode Py obive Jadues ol the D sorimecnor or bhe birst

Crodp ol kecordings Lonrd

T ERPTRIFENT™
[ 1 2 3 ks S [N 2 3

i.0u

.93 L.og

Hh 91 L.00

th 92 s L.l

92 Gy 91 .40 1.00

L LRE 5 uy R T

LGu La2 ok Bt el 10w

“u G} HH i L96 EES .97 b.00
Sigaiticouce ot level = L 3u
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TABLL 4
Yater uz«z'w-!u\fwzxs ol the Severity Ratings ol stuctering
by Five Judges ool Lhe PExperimesiter [or the Secomd
Group ol Recordiigs Heard
« P —
i LXPERTMENTLER
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TABLL 5
Inter-corvelatfons ol U Severity katd ol stuttering
made by Jive Judzes and the Dnperimenter between the tw
Groups ol Recordings Heard
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Phe malrices (Tab!

3, % aud 5) show biugh corce-

Tatians o the cxperimenter's three severity ratings (read-

fieg, dstoand Zod pli vik) The voreclations vange fron 9%

to 97 o both recovdin

(Tubles 3 ana wy The correlations
Letween the exgericenter's vatings amd those oo the judues
ranged dros L8% Lo 92 tor the Lirst recordings heard (Table

3y el trom U806 o Y3 dor the seeond pecordings hesrd (Table
) . These are higher Lhun the correlations between the two

vecordin g lor the dndividual judy

s {interpsdge) , where cor-

velati ranged trom (71 ta (87 (Table §). or ior the between-
recs tor the experimenter, where covrelations ranged

between .75 to (BU (Taeble L), This last corvrelation is
possibly aliected by actual differenves in the subliects’
stuttering Irom one period to another - an etfect by which
the judges could not have been inlluenced. ‘the correlations
beiween the judg s themselves (iotro-judge) range trom 85 to

L4 for the Lirst recordings hesrd (Table 3) and [rom .85 to

J9y tur the second vecordings heard (Table W) These are all
triah and show o satislactury measure ol agreesent. These

lindings support the evidence contributed by Cuilinan et al.

(31} where ind gudige reliability coelticients tended to be

greater than Lhe incersjuuge reliabilivy coeliicients, i.e.
FARLAL AN Lo r
the judges tend to agree better with themselves than with

other fudyges,

Prom the mateices (Tables 3 and 4) it can be seen
that the expevitentrr obtidaed very high correlations between

her threc ratinue lor cach recording - the correlations tor
RRAS S oA AR

the fipst reeording range fvom 95 to 97, and fer the second

record Dy drom L85 o (G0, This would indicate that there is

5 0l the severity al stut-

littie ditference between the ratin
tering durisg the reading whilg the subject was present and @

troapocars then

rating sade ten days later trom g revording.
that, in this study, the visual cnes displayed by the subjevts
while reacing bad very Little elieat on the soverity ratings
e, [t can be postulaied Lhat tensions dinplayed uuring
the actusl reading (wheee stuttoriog fs phys teally minliest
dfected in the manner af veading ii-

ard cann he cen™) ave

sell {iLe. the specch) so tiat they are aoditor Py detected

in the mecordinge heard.
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