97

(f van be seen that the intercorrvelations ol the

experimenter’s rotiass are consistently high, that the

correlat fons o, Phe experinenter’™s ratings ond those made by
the yirdves are ol the same wrder os between the judges them-
selves. The correlations ol the experimenter's ratindgs on
the lwo groups ul recordings ore slightly lower than those for
vhe Judyes, which could possibly be due to greater familiarity
ou the part ol the experimenier with the severity scale,

Troan the vesalis 1L would appear that the experi-

menter’

s orabings are hishly correlated with each other and
sre satislactorily in agreement with the live judges. These
ratings can thereiore be considered ns a reliable measurement
of the severily ol stuttering. fhig finding also supports
sherman's observation hal o single observer is sulticlecst to

make reliable rotings of the severity of stuttering (L15).

B, COMPARIBON OF THE ELEVIN PACTORS OVER THE FIVE PARICDS
01 THE 55Uy

A correlation of the eleven factors lor all subjects

{(Afvicans included) to obsorve the nature ol the velationship
belween the measu: ements themselves was carrvied out. The

in Tables O - 10, The

mairices tor e period are presont
means and sto ) ood deviations Lor the cespective periods are
included alon. sde the o devant 1 trix, Although it may have

booo more convenient to el lo one F ible representing the

five poriods the exact nali o1 the correlations would not
have heen ovident as the scores would huve aullered due to

trends over Lhe Uive periods.

Pariial correlalions were Jeulated Loe each period

hovween Lhe expevimenter’s severity rating (tactor 3) and

veading pate (lastor 9) elininal ing any joint coprrelation with

s actor B Phis
the irequency vounl ol stutteriig moments {tactor 8) . This

wis o 1 omler to establish whether the peading riace ot

the frequency couid ind Lueswed the severiiy ruat lngs made by

the experinenter.

FAs
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Asothere are cleven bactors conrelated nnd comeents

can therciore beosade shoul s array o

wres, the disous -

swion of resalls will fallow v outbine whore cacs factor in

turn witl be discussed, sehienn will wnean thai some

obseovat bons nd penaris bo veseared, but it should poo-
vide o convenfent Dramge os peloreace Dt await ton Lo supply

oir the dinter-colationship oo Lhe mes

sapements, the

covrrelation matrives aopear to ollev iniomation on the

mestsiveacnis Themseives | eanvcially an regard Lo our under -

standing ol the stuttering proble The matrices appear on

he followiay bive pages.

serimerite s Three severity Ritings {lavtors 1, 2, 3

The three robtiogs are hi by correlatoed extending
from .93 Lo .43, There i tendency for the correlations
1o increase fron toe Lirst period to the Tilith perviod.  There
is a steody dectine in the weans Prom the Lirst o the bourth

period (LH8 Lo 42), and o odecilne Iy the standars deviations

from 2.0 to 1.5 which ifndicates that the spread of the scor

navrrowed, These results may icdicate progressive facility

Wil the use ol the scale on the pavt of fhe experimenter anit/or

sitaation.

familiority vl the subjects with the cxperimental

On o he sbher hand both the means ol the stamlord deviat tons
are jocresused during the bitth pesiod rhe increased stan-
dardd devial fons are probabiy due tu the ge -ater variability
snbjects during rhe last period of the study.

diso be due to this var

betwe i the

abilbity

The inereaased moan sCeres
within the subjecis, or Lo d wopsenime Lo the stuttering oon-

dition as the medivation periods had pussed.

ral ings correlate Bighly with
are olso hiwh

The severily

PRt The correlatior

vate rauging from YA I R

wilh the twao lrequency vouipls hich
| the expervimenter’s

pange from JUb to NEN
T { Gt ings with
The vane of correlations o rab tigs W
Pl i miode Lo conversial inn e Vinws steadily from

te the correlations however are SUibL signilivant

/s iant {icame

>
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(siunilicance = 20}, The experimenten

severity ratings

correlates comprratively psoorly wilh the subject severity
ratirs ol their own speech - ranging from .37 to .70,
This 1s to be expocted a8 the standards used by the experi-

menler and py the subjecis must di¥l v due to the elemnt of

subjevclivite oresent an he part ol the stutterers.

The partisl correlations calculated fov each period
between the experimenter's severity rating {luctor 3) and the
veading rate, excluding the joint correlation with the
frequency count, indicate that the actual speed ol reading is
an important element in the severity ratings made, The
partial correlations are all high extending ifrom .72 to 88,
Thus 1t appears that the expercimenter's severity
ratings are most highly correlated with the reading rate and
the Drecuency counts ol stutterirg moments, The latter two
actors are pegardacd in the literature as being tairly accu-
rate measures of stultering behaviour, and the satislactory
corvelation with the experimenter’'s severity ratinus in this
study, not only supports the fact that severity ratings can
be objective, bul alsn indicates the relative closeness be-

tween these three lorms ol stutiering measuvement.

Experimenter’s severily ratings ol stuttering based on con-

versation (factor %)

As pointed out abuve the correlations between the

baseyd on conversation and on the reading ol the pa

rat i

dectine steadily to the tourth period, whereas the means o
ratinas based on cosversation shoe no such irend - they rise
fream 4.6 in rhe tirst period to 4.8 in the second una thi-d
periods, lalling to V.2 in the lourdh seriod, and then rise
to 4.5 in the Vi th period. This was not accompanied by am
[nereuse in the standard deviations - on the vontvary, they
declined Lrom 2.0 to 1.7 between the fipst and foarth peric.s,

with a slighl vise in the (ilth period,

GHVer -

It i

sation (or topic) was reguired iy each subject, the choice

; possible, that because no sl amount o

of gopiv, the manner of expression, and the mnount spoken might

ave
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have intluenced the experimenter Lrom period to period, In
this regard it would obviously hove been better to set the

subjects a porticalar topic of conversation duripg each period,

whict could be recorded, transcribed fros the recordings, and
C e then rated lor severity. This is what Johnson (63%) did with

his "Job" tosk where the subjects were asted to talk about

aspects of thelr employment, The time vonsuned in such a

procedure hewever, would have been beyond the scope of the

present study. further, as has been pointed out (supra,

i
i

Chapter 3, Section V) any recording of conversation would have

peduced the subject’s spontaneity and would have made the

L) situation more structured than the experimenter wanted it to

be .

Subjects' eeverity raiings ol their own speech on reading

Tactors 5 and )

The vorrelations between the subjec vatings of

theiy ¢ohoon reading and that hased on the recording tor

the Live periods are 89, .71, .78, .71, .76 (all signilicant),

The low corselation in the Tirst period is not surprising, since

the subj ots were not at this stayge lamiliar with the routine

of the experiment and this was thelr firsi introduction te it.
In addition sume subjects had varely, ii ever, heard their
stuttered speech lrum a recording (particularly in the case ol

L] five African subjects).

The correlations of the subjects' ratings and the

ol severity are also comparatively low

experimenter rating

with a wide range trom .37 to .7U. The low covrelation ol

sible subjec-

U37 ocvurs in the last period. The role ol po

tivity on the part ol the subjects has been Jiscussed in the

previous section,

The correlation with veading reté (a0 objective
measare) is also fow, extending from .22 (not significant) to
65 An interesting observotion is that the correlations ol

the sublects’ ratings Based on the Lo«,'urdiud ({factor 6) with

is alwoys Lever than the correlation

that ol reading ruate,

! L vir oviginal reading amd
botween Lhe subjevts' ratings on their oviginel reading an

sreading ...
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wlimg rate, his Duiicates that the stutterers rated
subjectively and were probably influenced by their feelings
abouc theie speech, especially when hearing the recordings.

The subjects! severity ralin

s of their speech on

reading and on the recording correlates very poorly with

theiv ow, ratings lor theiv speech for the same day prior
tn the interview - they ronge lroa 04 to 32 The latter

{.32) vceurs in the Filth period and is just significant,

No other correlations were significant. These results are
not surprising since the subjects' speech on reading {while
recording) (0 o clinical setting can De expected to be dif-
ferent {probably worse) lrom what they experienced during

ihe Tunemal” day bolore attending the interview,

All corvelations belween the subjects’ severity

roy iy and the TPAT Anxiety Battery (fzctor l1) are extremely

poor, nane achieving signilicance, This may be due to an
{nability on the parl of the subjects to evaluate their speech
cousistestly swing to their feelings obout stuttering. On
the other hand, the anxiety battery may assess an element

of anxiety that s dillerent lrom that expevienced by the

T

stultevers when valing theipr speech {presuming that

s lelt).

anxiely wi

Trequency councs ol the moments ol stuttering (factors 7
> )

i earcelations between the two counts taken on
the (reguency ol stutrered mosments are extremely high, ranging

This indicates tha* there was litile dis-

from 995 tu .00,
erepangy hetween the two counts taken ifor each subject, which
implies that wiy visual cues present in the tirst rating were
at a minimum and had little infloence on the frequency of the

stuttersd moments counted,

amd

The correlation bet men the lrequency count

_70 to -.76 between the tiest and

cadding T

¢ rose Lroo
Vien deciined steadily to - 64 an the

second poeriods, and

wits accompanied by o steady lall in the

Pitth period. This

qean Fregueney counts from 83 to 2% over the Five peviods.

/on




a0 the other hand the reading rote showed
rising trom 92 to 107 words per minute bet
rhird periods, dropping to 105 worus per m
period, and rising to 113 words per mionte
The readinyg vate is atfected by both the !

iy and tne length of the bloot

s amd the
the mumber ol blocks only, The decreasin
gether with the ract that the mean nunber
wad fallen to e little more than hall the
suggest Laal the shorter blocks tended to
towing on from thie it can be interpreted

rate, towards the end of the experiment, t
> £ )

wore by the leagth of the blocks than by t

which they eccurred. This is corroborated

the partial correlation betwe

ratings and reading rate, where the joint

the {requency counls was eli tped - the

Lo 72 over the five periwis,

Repding Rate (tactor 9)

This facto: has alrveady been discussed in terms ol
its correlation with the above eight toctors. However, the
most important aspects will be repeated briefly. Readinyg

rate correlutes highly with the experimenter's severity

the experimenter’s

w7

arng irregular increase
ween the Lirst and
biute in the fourth
in the fiith period.
reguency of stutter-
trequency counts by
o correlations, to-
of {requency counts
ariginal volue, may
be eliminated, Fol-
that the reading
ended to be intluenced
he {reguency with
by the decline in

severity

correlation with

range was irom .88

rating

with the subjects’ severity ratings (rangiug frem .22 to ,65).

The correlations ol reading rate with frequency counts were

all

The partial corrvelations carried

between the experimenter's severity rat

reading rane (where the joint correlation with the freguency
count was eliminated) indicate Fhat the speed of reading in-

fiuenced the experimenter's severity rotings te a large ex-

tent in the first period, but they dec ling

periad, tvhe corretations are all high and extend From .88

by 72,

s (ranging from .79 to .92) and comparatively poorly

igniticant and ranged from .6 to -.76.

out for each period

(tactar 3) and the

{ *owards the fifth

JSub ects ' L.




pubjects’ severity Rating lor their Speech for rhe Same Da
Prior to the Interview (facior 10

fhis rating beuars little relationship to the measure-
wents taken, fts inclusion was only to provide a rough indi-
catior of wheiher the ratin s made on conversation during the
interview corresponued with the subjects’ report ol theiv
stuttering during the sare day ol the interview. No relation-
ship was iound - the corcelations renge [rom (03 to .23, none
ol which is siuniticant, As was polnted oub, the fom ol

SHCEC

exhibited in the ¢linic situation Is expectoed to difter
crom the type wl speech produced outside this situation. In
additfon many extrageous iactors could inlluence the subjects
to make different cssessmonts [rom the experimenter - e ¢,

the stutterers' subjeclive atiicude tovards gpeeci, the ex-

perimenter's practice in maning severity rvatings.

ToAnxiety Butlery (icotov 11)

The scares obtaioed lor Luropean subjects lor this

Battery are incloded in the cables in Appeadix U aid were

converted to sten scores for the purpose ol these correlation

matrices. (Fhe sten soove is o standard score system with
ten units) ., As can be scen from tine above tables, the cor-
relations ave very poor, A8 o resull of these poor correla-

fions o luriher asaiysis was carpied out where correlations
were made between the changes in the sten scores from period
to period and changes in the reading rate and freguency counts,
The results ol this analysis ace contained in the following
table,

TABLE Ll

Corvelations Between he Changes in the 1PAT Ax.xiety
Batiery sten Scores with Changes in Reading Rat:t‘ ERD
Yreguency (ounts for thirtyv-seven Luroge:d Supjects .

PERIOUS

FACTURS
T gy e2nd 2nd-3rd dpd-bth eh-Sth

TOAT vs

Reand {0 Rale Lo - 05 - 13 - 08

PPAY v
froeguoitey
Cotnd s

Y 0 .04 -9

It

Tevel = 32

forrd Divanre at
St bivaned Jhrom L.

SO s




jrom Table 11 it van be seen that the correlations
are very low beoween ooy ol the changes considered, The
correlativias ol the Battery with the ten lactors over the
five periods are also low (Tables 6 - 10}, The Baitery

corvelates

shest with the expevimenter's severity ratings

and veading v

ite,  but i both cases the correlations are
poor, With the expuerimenter’s severity ratings the range

is from 30 (signiticant) in the {iest period to It in the
fourth perviod, and (07 in the {iith period, With reading
rate the scores correlate levon (32 (siygniiicant) in the first
period to 1L in the fourth period ana 20 in the Fiith period,
The fact that the correlations persist (some being just signi-
ficant) through the five periois, infers that lor ihis sample

ol stutterers

seme relabionship with the anxiety Battery and

the other factors measurcd exists,

The corrvelations or the IPAT Anxiety Battery sco

with rhe frequeacy couanits re low and may possibly be due to

ramndom {fuctuation, However the relationship ol these low

corte tations is of theovetical interest and may possibiy pro-
vide nn important lead to the wiuavy ol anxiety and sturtering.
The correlation tends tu increase lrom -.07 in the First
period to .13 in the {ifth period, This, together wich the

e in the ecosrelation

earlier observations concerning the decre

between teading rate and froguency count suggests that the

Anxiety measure scores may be more closely conrected with the

faclor that vauses prolonsating ol stuttering moments rather

thao treguence | Should similar results be borne out by future
recearch we may be i better position to deline the role ol
anxiety in the sruiteving syndrome . Anxieiy appears, from
the results of this vtudy, to be wore closely related to the
severity ol the Lidividual blocks (poss ibly daration) rather
than Lhe drequency with which they occur. This hypothesis
could be tested by correlabiog IPAT scores with the mean

Tength in time ol stutiering moments. Those blocks or moments

aver Lwo seconds deration, orv those over [live seConds duration,

ete, . eould be compared for sisnilicanie with anxiely measure

scoves by applyimg o "7 test.

{or the 1PAT

The moean mres {Appendix Ly Table 11}
Anxicty Battery for the various groups ol subjects are

Jintere

ring ...

Y




fatvrestin, Yhey e voprodaee i
TABLL 12
Mo o TPAT Acxie, y Baltery

Pive Peviods for Geoups A

116

3
]

I tables 12 nndg

RN

i

"

res Loy thu

ccomd period) .

) Lropenn fLuropenn All
Perr i :‘L«l %r temales Lurapenns
No= 15 N g No= i
- —
1 G40 [ 6,31
- 5.33 5.67 5.39
3 5.25 .33 5,20
C] H.60 [N 547
B 5,77 5.33 5,69
E 4

Mewms ol TPAT Anxicily Batte

sy Raw Scoves for the

Live Peedods for Groups B (irig in fourtn period}

Luropean Luropean AL
Peiriwd Males females Europea, $
N o= b N o= 3 N o= A
i 0L 4G 760 6.50
2 5.73 633 5,83
3 560 1) 5,467
b - .53 5,90 643
I 5 BLH0 r, 98 582
The scoves oi the Anxiety Battery ave slightly
Towerea tor the wales during the drag period Tor Group A bul
tide to theiv bighest for Lrosp Bl for the lemanles L Group
A there iw a0 purticularly omstanding score lor the deag
Poriod, bal for Group B ihe mean e obtained during the
e period is the lowest of the {ive periods.  The combined
menn scores Lo Group A indivete o comparatfvely fowered score
e the diay altocation nd o comperabively bluher score
Dbt Group B owhen Uhe dvag was siven o the fourth

i

I

speriod ..
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per o, It is obvious that subject ditferences willi weight
the mean scures for the groups, There is sone overall ten-

dency, however, ior the scores to be lower during the drug
administration, The wean scores obtained for all the sub-
jects Liv within the mid-vange of all possible scores. From
the table provided by Schoier and Cattell (1698} the raw scores
ratge lrom 0 to 14,0, The range of mean scores obtained for

the two groups In this study are from 5,25 to 7.00.

COMMINT

Tt is apoarent that most of the factors showed
inproved scores from the lirst period to the four.h and Lifth
period - the IPAT Anxiety Battery scorves are one of the excep-
tions. There is also a decrease in the standard deviations
over the five periods. This indicates that the subjects
might have possibly become familiar with the environment of
the assessment-interviews, and possibly familisr with the
veading passage. The improvement is clear {rom the examina-
tion ol the reans for the lactors. the element of adaptation
in regard to the reading passage nas been taken into account

and will be discussed below.

C. CONSISTLNCY OF THE EXPERIMENTER'S SEVERITY RATINGS OF
STUTTERING

The consistency with which the expevimenter rated
the severity of stuttering over the live periods for each sub-
ject was takea into consideration. The ratings nsidered
here were made ou reading (lactor L), first playback of the
recording (factor 2) and the second playback of the recording

ten days later (loctor 3).

A three-way analysis ol variance of subjects x ratings x

perivids was carried out, A mixed model was postulated in

sample Lrom a population

which the subjects were cegarded
ol possible stuttorers, while periods ol the stud
ratings were treated as Lixed clfects, i.e. v 0
this particular expeviment. This model regu eern-
subjents mean syuare to be compared with the re. i

Jsquare ...
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. 4 :
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* 112
EYGHEREN The period and rating mean sguares are also e *
vived Lo be compared with the subject x perjod, and subject
¥ orating interaction measns squares when testing tor signifi-
cance .
-

This amlvsis reiutes to the consistency or origin
of the severity rating scale and resalts shonld indicate
whether the expevimenter teaded tn rate more severely on some
accasions and more Lendently on others. It is possible to
rote subiects ineonsistently, «lthough the same scale is
being used on all crensions, This woula be reflected in

. vhe ratings over sabiecis lor each period. Thurstoine pointed
sut rhat one mey pol necessarily succeed in making intervals
subiectively cuual (122 p. 185},
b
Analysis of Variance Applied to the Experimenter’s
Severity Ratiags ol Stuttering to indicate Consis-
. tency of katings
:
W
vegrees Variance J
Source of suin of ol Es¢imate
Variation Squares t reedom (Means Ratio
Square)
- N *
A Periods 39.39 Y g 95 5.90
* B Ratings Lol N .00 T
8 Subjevts Lb4s 77 sy 36,57 249,60
AR I’L‘!‘i!.nlm % ] 4 22 L.70
Rati: *
AC Poriods x 00 30 189 167 13.10
Suljevis
BC Subjecls x 1h 19 90 7 1.32
Ralifigs
N RESTOUAL G 74 360 s
TOTAL 201317 089
* aibicant at te el
DISCUSSION
N Giendiieant dillerences can be twted between the
ssubjects ..
. 4 v

it il
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gubjects ami the sublect x poeriod intersction, This is no
doubt dae to thv usaal inter.subject ai tlerences e ocould

alsg be due Lo possible ditivrences between the druy and plicebo
reacy Lo The period eirect iy sionilicant and this may indi-
cate the eliect ol adaptation towiards the caperimest and reading

[EREEE

we {the viiect o adept.dion will be discussed in a separate

section below)

The scverity ratiog elisct is oot at all signific

ant,
which indicates that the experimenter did nol rate nore severely

Gnsome 0o

ons  than others, @.e. Jduring reading, lirst play-
back of the recovding or second playback of the recording.
There was comsistency in the severity ratings between subjects
ag there is no signililcant ellect in the subjects s vating
interaction, There was nalso b significant effect between
the period x rating interaction, which indicates thar the ex-
perimenter was congistent leow peviod Lo periu, Iy addition,
the correlations Lbetween the scverity ratings weve consistent-
ly high which can be seen lvom the intercorrelal ion matrices

in Tobles L - LO.

., CONSISTENCY OF TR SUBJLCTS' SEVERITY RATINGS OF THEIR
TUTTERING

these ratings concerned the suabjed ts! severity

rating on the veading and thelr severity rotines nade alter

heaving the tape recording of their read’ 2. A thred
analysis of vorlance was carried out usit ;o ced model as
described in the previous sectlon witich i with the consis-

severity rat: 4.

tency of the expe, .menter's

JTable 15 ...
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¥
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» Liy
TARLL 1o
2 Guin ol ¥
. \’\l’ \‘; TS ol Varivaee Applivd Lo e Subjects!
severity Ki Pk ol The e Stattering to fndicote
e Ly ol Ratings
- [ . — .
HU\J\'«{‘yul Sum oy o rees \{U %unm, i
Varial ion Stuares ol Estimate v
Preedos  (ed Ratio
suunre}
Yoy 1 N - #
A Periods 101,99 i 26 .50 0,
. . . %
B Ratings P3.18 i 13,18 12.50
. o ) &
€ Subjevts Petm 24 Yl 27 .47 59 10
M AB Periad x *
Rart i nigs 787 4 199 woa
AC O Puriod x . N . *
Sub jects (AU 176 407 R .80
BC Subjects x "
Uy 9 . .
Rat bigs 02 bl 102 L2
RISTOUAL Ri, 43 176 Jub
TOTAL 21649.93 Y {
|
. : TN
*ooSigniiicant at b level
eISCugsION
. ALl the interactions are highly 81 pificant, The
signdiicant subject % rating fateraction indicates that the
subjects evaluaied their gspeech facopsistently and did so in
iihierent divections aind amounts, The signiticant period
elivat inbers the posslible result ol adaptation oy some s imi-
Lar teend in Uhe vatings. The signilbleent sublect x period
intervaction is to be expected due to the usual varistion be-
fween subjocis ., The ratiugs x period interaction is wignifi~
+
cant and i due tu either fnconsisteney in e subjects’
sedl-ratings brom period To period, or to the fniluence ol the
drog and placebo,
The high sianiliconee ol abl main etiects and inter-
Getions shows Lhat there s very sreat variation beiween sub-
Jects in the way @0 which Lhey vate themselves, great incon-
* Sintency o Cheir sell-rativgs bron period to period, and
Salso L.
i (
SRS ’




also butwees tadr vatings on rending snd the priaybick ol the
vernrdiig. Thwse results aee allipmod by the results ob-
talved broe the fndercorretoation matrices (Tables 6 - L0)

whers there b relatively poor sgreement between the subjects

and the expuriociter, and between the suboects and other facs

tors

CARRY-UVER DE1

Ui oRUG ANvD PLACE

T wis dnpovtant bo esrablish i there were ony siy-

Bludvant varry-over eilevis Lrom the drag ond placebs inte

i

the nop-midicatod periouas, Wedoid's moditication we the 7e7

i

test for signiiicanee was applicd to the ditierence belbween

thu

i wl o U Lwe

rolips - Geodp A, regeesentiog those sube
jeets whoe received the arug do bhe second periou wud the plavebo
in the toucti period of the studys  and Group B represent ing
those subjocts who veceived Che dewg suring the lourth period
aud the placebe ia the second perfod ol the study. The scores
wWore derived e Phe means i Apovndix i, Table 1. The
Goorts Dron Che Lhire period were subtreactud dros the scores

ab the fivst period tor evch geoup - this wiiminatud o majoy

part ol the junter-subjects Wil forenees, The scures from the
PEREED period were trested similuvly, The e scores el aine
favtors  were considered bere, The bivst two experisenter's
soverity rotings were eliminabed (Tactors Uoacd 2) and the

thied rat i was otilised (Lacrer 3) - thiv vatliyg was eou-

sigered salisfoctory iu vicw of the atoremenciosed tindings

b the bigh corredations between the three ratings (Tables
6o~ Loy, Ko sweares were ovailable for the IPAT Amciety
Battery for thie Aleican subjects s this tost was not adninise

teped Lo bhica, Tabtus 1o and L7 appear on Pagu Ll

BLUN

fguidicant ailierences Lo

The pesultys show no
Cither the thivd or the bilth pericds, There s one isalatuesd

signdlicant result - factor t0 Lor Afrpican maee subjeots

{(Table 1Y, The tact that this s the ordy sigsdbbeant e~
sult Lends to indicate that it s due tu chanee aird van be
tored, Howover, s witl bu discussod buiow (Section D1},

A inberest Dig s hdoly ot ds thal seme Alvican subjucts reported

thot they tonded to Tleed? the vifteots of the deag during the

Fearly ...,




i
o “ -
N 110
FABLE 1
T Tests Apulicd Lo vilierences ol Meass to Jetect
Carry-over Lliects ol the Leay and Placebo {or
Purcoean Meles and Temoles - Groups & aqd B
- f T o I R .
Vobrteg Jduring Secood Peviod ) urug udring tourth Pericd
?C) MALES NW=i5 TEMALLY N=3 . MALL ILMALES N=3
r E-B 1 B t A-F ot A -8 t
- T
3 1 V51 ~-.33 -, bk -5 - 10 9 ol
4 BRIV I 1,33 Lo2v -.33 <70 0 o
5 ~ B -2% -1033 -1, 0E =520 057 -1 33 -1.07
- [ L33 AL TS NSRS U .23 .25 -3.93 1.41
7 4.72 d5 0 -3.33 0 - 3% -5.52 ~.Bl -18.00 -1.97
3 4.3 B S T -6, 00 0L -37.000 -1.98
9 12,10 <147 L4952 .72 Lobt L 0L Lo
i 28 1.28  -1.33 4.2 L4t 1038 L.6GG - 80
11 N L7 ~.35 0 -.59 -.07 .22 - hL - 74
e T2t = 78 L o= 2,05 L. = 2.78
" ues SRNTIaE Loy T 03 E g
.
Tt Tests Applica to Dillerences of Means to getect
Carvy-over Ditects of prwy eng Placebs Lor Alrican
Mates wd Total Subjoots iur Croups A ang B
-
!; puy uring Seeoud Period Druy during lourth Period
T YOTAL ALRICAN
o SUBJECTS w=dl N=bh
51 A - DB t A -8B t A -B ¢
3 i [} 0% -1 38 ~. 50 37 -, 35 ~. 8D
4 10U 1.23 i ) 54 30 - 17
&) L7 dy 0 - 95 .63 1.28 57 ~1.3%
*
[ R Y .32 i 79 -.83 0 -las
733 302 b s 32 -90e et
6 2.9 b7 PR B A L TR 1
G 3 i Lolo =537 - 87 22,73 LG <1058 1020
ES
] 03 273 -
[ {
25
*
- - JE————
£ B
- s

[ N E “



carly stages  of the non-mediv ted parinds, This was not
Do oul by statistical analyses for other factors, but the
Afrvicans' rating of stutiering lor the same Jay prior to the

inverview (Lactor WY tesds to support the o

rvat ion made,
wun the whole, however . tneve appear to be po corey-over effects

ol the druy or placebs falo the pon-medicated periods.

. ADAPTATT N TO THE READING PAS

PART 1

As with Carrvy-over

ifects of the drug and placebo
digcussed above, the problem ol the subjects’ adaptation to

the reading

BEE

age wust be token Intoy account. Both these

aspects, unless known, would confound the final results con-

cerning the eliects ot o drug wn stuttering.

[ oview oi wnat i

s heown about adaptation, 1t was

hypoihe

fred thar growing familiority with the 20U0-word passage
wortld orove periovmanve - Loe, the {reguency count ol stut-
tering would lessen with each reading. The 11G-word passage

wis inciuded during the las! two peviods ol the study, in
addition to the usual 200-word passage, in opder to test for

the preseunce ol adaptation,

A three-way anolysis oi varianc: on s kjects x

prriods x passege was carried out where the scores foy the

Pourth and [{ith perious were used. Alrican subjects were

Pmcluded i toe total, A mixed model was assumed i whirh

the subjecis were cunslaered as o sample lroe g vopulat ion

ading passage wers

op posgibile sbutlerers., fhe perisd and v
cons ldered as lixed eilecis, i.e. relative only to this study.
Fhe notare ol the model determings the o af the significant
tests, md in Chis cose 1L veguires that, while the between-
subjects ! means square (s tested against the vesidual sean
square, the passage aud perlod @ean syusres aust be tested
spdnst the subject x passde, and subject x period inter-

avtions respectively, this analysis appears in Pible 18,

JAn L.
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albiilional analysis i of th

section) con-

curning adanial ion was ootcied out, comharing the [recuency

contooe v he 2Uibewned passase o the flest period with the

Poecaeney count ou the THiewo s passage in the Lourth perlod,
wheo b owas [irsl Dnteodueeu. ihis woula deteraine, Lo some
extent, iacreasced Lamilicyity with the experimental situction

itsell dn addition to the subjects’ response towa,ds the read-

Ling pas TN

TABLL 18

Analysis of Variance Applied to Establish the
Presesce ol Adaptation to the Reading Passage

source ol Sum o SRELeCs Variance .
P ol Estimate ¥
Variation Sguares . N
i reedon (means Ratio
SQUATES)
. LK
A Passayge REENL L L3us 20.00
B Period LUa0l 1 L00ul 1
%
¢ subjects 4, 7502 43 L1105 B 00
AB Passage x L0607 | 0007
Periad
AC Passage 0737 03 L0017
Subjects
BC Subject x L1071 43 L0025
Pepiod
RESTOUAL L0158 H3 L0004
TOTAL 4. 9522 175
- [ N —

*  gignilicant at the

The subject effech is highly signiticant, which is
as the ordinary variation in subjeuts would cause

capreied,

it o neenl b owhich
Uit lercices. There is no signilicapt periud result whicl
efiect coused by the drug or

indicutes bhoat (here wis

eltiect uue L0

. : i the
placeba, ov by some the termipation o the ¢
Jeriment o pamitiarity wi L the experimenta L situation,

/The




The

TOVEePrse

the eiloct

il

exper

il

ey

ti
avt

>f

perind v pr

thir second vepetition

witd

act

{tourth ang 1iith period

whi

i

ol adaptation appears to be supp

e

{refer bu Appendis

git

Tl
Tab

par

Ler

Perenon

aues in

sont,

ects ronnrtea

fon tmbicates it turence

adaptal fon,

Thus

ot varies

iony bat

o
toi

the Hitd

Hug rate

gt ion {tseli

£

ies L9 o

e For ti

PART 11

Lol
Tables 19 dand
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interaction where

irwy amd placebo, o dif-
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tad ol

iy is

eilect i

Pinal staves of the

it thet these three
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wianiiicant subyect x passaze inter-
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effect
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bLodag interpreted as adaptation may be a dilierence
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Powever, che presence

vy the steady increase in

the yroup 4s a whole

Awiin however, this

to lamiliarvity with the experimental

Ly with the reading passage.
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aivy Bisgher tian those on the liest reading ol
the 200-word possage, A sipnilicantly higher figure tor
the former would suguest that the LiU-word passage was moye
aifricatt - o point raiscd daboave, s would Liklicate that
the signiileant dillerence between the two pussages in tho

three-way Avalysis ol vavissve voported above in Table L8

voulld Du as well attributed to difterence in diliicubty, or

to a leavining elicet,

TABLE 19

Tt Test Applicd to Dillerconces in Pretguency

Counts on the 200-word and L word P

tor Bighteen Europeans in Group & (Orug i
Zid Period).

age s

Frepueary per

Freguency un Progueiey on 1BU woras pifference
2Hjuewoinl £, Uil =wapel Pl o 2 d=p P
in bst Peviod i Bih Peviod 1‘e L

5 2 L3 L2 .01
43 4 L4e e L7
S 17 27 Cib 12
4 24 LUl Lu2 -0

i 3 LU3 k) L0033
16 4 . LUt LO%
4 24 SUh .22 - 47
23 it L2 i LUe
5 o L3 L5 -.03

4 1 .05 Lol L0

25 b L13 15 -, U2
47 12 24 L1 A3
34 15 LLE L] L4
32 4 e 08 .08
36 12 Lé3 L1 L2
157 W /9 .73 .06
24 13 L0 Lie ~.az
N I L6 Lo L06

Meon difterence = U3 t o= .88 voat % level ol
signilivance = 21
o
Jlable
- i 4
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FAB] 20
YT Test Applied Lo oiilorences in weney Counts
o vhe 200-word wud Dl eword Pass for Bighteen
Cuvopeans Jo Geaup B Carag 1a Bt Period)
Lreuiaiey o Irecaency on f Fequency per R
PO eword b 110 word T mf? ({A«;rrl"d.‘a on vilierence
. . o1t . ol £ Pas -
P lsl period fro Bl Period o do=e - B,
24 15 ¥ L -2
0 k] LUy s L0l
bl Lo L31 .49 L2l
! 34 13 17 ¥4 ]
7 2 LG .02 .02
3 27 L L25 -.07
23 Lo 14 .09 05
36 20 L8 .18 - ug
74 32 L35 .29 L6
“7 34 S L35 .08
24 Ly L2 L4 -.02
LG it .08 -0y Ly
154 G V77 L2 L8
112 o7 L ab 52 U4
59 52 30 R -1
S4 19 Le7 L17 Rty
uz it .21 15 .67
42 1 s .09 L2
Mean difference = .04 to= LG5 toar 0% level of
signifleance = 1.7

DI SCUSSION

fhe resalts sugyest that the Li0-word passage was

not more Jdilficult than the 200-word passage, il snything the
rEVerse, Group B {who received the Jdrag in the fourth period)
showed signilicastly fewer stuttering soments on the [irst
reading of the Ll0-word passage than the 200-word passage.

This can be seen fvom the following sumnary:

2U0word L0 -word

Passage

Group A - Mean oueber of
sruttered momants 15,7 11,7
por 10U words

Groupg B - Mean number ol
Stut tered moment s 26.6 20.4
per 100 words

SGroup
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p N .
¢ ¥
Oronp A (eho recedved Viw placebo {0 the Tourt o
pericdy shovea o tendency inoa similar clvection but the gl -
ference did rob reach siqnilicance Lleve .
. The Tamiliavily with the expevimestal sitdation was
possibiy gor 80 great shoce more lrecuedcy counts were nobad
oo the JU0wword passage thao fa bhe wlU-wurd passege. brm
the above two tables (U thus eppears that adeplotion ocourred
and this elteot mast Uinally be talen into ovcount when sdis-
cuss ity Hhe ellocts ol Amylozine on stuttering,
k)
G, EFFECTS O} AMYLOZINE ON STUTTERING PART 1
[ ordur to test whether the Jdrag per se so pruduced
any response, the ratings made for subjects while wuler placebo
administration were subtractes lrom the rolings sade while
these subjects were on Lhe deig The possible auarptation or
learning eitoct was efimivaten by havimg hali the sample ve-
. . ‘
ceive the druy duriog the sevond period ol the study, ami the -
other hall curing the jourth period. Thus the reduction in
the response for the fierst group, possibly due to adaptation,
would be oiiset by the evhancenent oi the response lov the
serond group. 1t must he pointed oul heve that the eliects
of adaptotion were eliminured from the means, bul noo tram
» the ditlerences between Che subjects - this aspect will be
cont ldered 1o Part 1T ol lnis section,
The Ltest o) siguiiicance wis applicd to ascer-
Ladt b ovhe same meass diflerences didlered siynivicantiy trom
FAN This was dope lov all eleven facturs for: .
Buropean iemales
.
furopoaa wles
A1l Durvapeans
Atvicain wales
ALl Miles
Tolol subjects
N Fh Jdoti are sderived Lrom tha mear scores i Appendix
/o
e ——— e
>
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i, tabile 41, The resalts are depicted in Tables 21 26.
apLe 2t
. et Tesl fo Ascertain the Lifect of
Amylozine on $ix Buvopean bemale Stutterers
Yactors X 3 ¢ di
b
1 1o 75 95 )
2 i L6 o
B 3 i L3 1.00
4 - 17 58 - 42
5 17 [ 35
b 33 1.37 L
7 2.33 20,09 35
4 1543 {
4 - 15,75 -.75
10 4 bo2u 0
*
i1 - 76 .92 -&.02
Critical Value ol & = 2 57
TABLL <2
* LU Tesl Lo Ascertaln the Cllect o1
Amylozine on Thirty furopean Mole Stutterers
Factors b3 5 0 af
i - 30 1.25 -1 3 29
2 -, 3¢ .00 -1 bl
Hi 1.25 ~1.75
. ks -, 23 2. 36 - 55
5 53 2.2 R
[N ~ bl .72 -1.91
7 ; 16,88 -1.87
4 .03 16,44 -1.47
E 6,95 31,80 119
0] 17 .12 - B2
ti LK 1,39 1,31
* Critical valae of = 2.0%
Flable
— s
-
E N
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5
- h *
12u
kS
23
Test o to Sscertaln che Bllect ol sunlazine
Miirty-sin Duropoe. gooirerers (Male and
- teredleg
M I -
catons L% S t dl
! | i 153 35
| 2 | 24 KE L8
‘ 3 ! 51 P2y 4u2
| ¢ | 22 it !
! S ] B ¥4
“ G 3 14y
7 e g [} 137
8 =5 ) i 34 1,73
9 553 24 by LI
Lo 1.22 -0y |
i
| L .22 R
Critical value oi ¢
#
IABLE 24
TrY oTest to Ascertain the Dflect ol Amylozine
four Alrican Male Stulterers
! -
. e fors i X ) t uf
1 b a6 3
3 I ] LS8 0
3 N gt -1.00
|
i T P71 -, 8B
9 LTs 22 -.08
is { [ IS 0
R 7 [ 2.0 302 Li7
: i AT et - B}
G { i p32T7 13
0 ! 25 50 Lo
|
Uit ical value of t=
Sruble
*
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L )
LBLE 25
e ii:t’:fs Lo Ascortain > Bllect ol Amylozine
e Thivty -vaue Male Stutterers (Furopean and
Alricany
[ "
Puaciors X 8 f df
1 - 32 Loy ~1.59 33
2 29 99 b 74
3 -.38 1019 1.87
4 -.29 1ok ~1.17
y - 5b 2,10 -1.56
A 8 ~.53 L7 ~1.76
7 15,01 1.95
Q - *
8 15.59 -2.06
9 boHY 30,07 .22
v 12 Losk -89
Crivical vialue of = 2 .04
¥ »
{ABLE 26
P Test to Ascevtain the Dftect ol Amylozine
on borty Stuttervers (Buropoans ao dlrdcans,
both sexes)
L Pactors X § t di
t 25 1,43 ~1.55 34
2 25 1.39 -L.6l
3 1,18 <158
i §7 -1.37
¢l - hh .99 -1.43
{ <40 1.52 ~1 LU
3 . ¢
7 -4.18 .95 ~1.67
i U b 13.90 -1 .82
9 507 27.58 1,35
tu - Lo 61
Critical value of £ 03
. . Aiiscussion
5 - - &
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oo cast owos the mean Jditlerence sigailieuntly dif-

Fopent v e, e ALL Mote Geenp (Table 25) approsched

Plednee bor Lhe fredoetvy ool s,

seine, on the

af these cesalis in ostut-

, wat a0 slynicicant ol

o8 oreasures b

Lho eleven o Surs. v the othev hond,

it fs apparest ivon Do dusitive scores thut Amylosine did not

show bls noia-eliecuivenos A turther analysis concerning

the elicovt ol the dray on wouliorers s presented below,

LELCTS OV AMYTOZINY ON STUTTURING - PART 11

the witierences betwees Phe subjects were taken into

Sevoant inon lurther analvais converning the etiects

sy on o sbatierieg, The eirect ob adootiation was als

moved by ausumios the scores for the second period were mid-
wiy belween Lhose for the Dirst and thiva periods, and those

. for the fogrtl periog were wid-way between those for the third
and Tilth porviods. Phis was done Lor cach Duropean nale

roupy of sub-

separalely ns this represented the lurgest single
jects, Phiose asswnpd-seoros weee then subtracted brom the
Gutunil obse. viations, amd the widierences have been vormed the

may be.

eticet ol rhe deuy or placebo, as the ©

{1 whould be poted tral no carry-over eflects of the

deoer o plucebo were Towd. This 1iuding was repurted in seco
Lion 0 above aind the results were presented in Tables 16 and 17.
Fro resulls do Lot exclude the possibility that there might be

some Tpsychologieal” corry-over el tect due to the faot that

the subjects recv ved o brearment ol some leind. This possi-

Dility bt o b dyaored fn bl particulay analysis, but it

did octur, itg cliect wourd be o redice the possibility

Gi odetectiar sisnifivant ditierences here, As oo oubvious

oty e ctlet of the dirug or placebo wis Tound, this factor

can beoanitied P (he preseat anolysis,

Pheo pesulta sbown Do tobles 27 3 wre based on three
Vi fabtos cxperineates s severity rating on vhe seeotd pliy-

on playbaek {factor Hy

(Lo Lo 4y, drequeary coaits

Sand L




A veasiiog rete (faotor 95, These Foctors wepe choson, not
only bechane correlaied bighly with each othev, but be-
couse thoy e cons dored to be the swst objective measurements
calvabated, tnnd as sach shogld aepict stuttoricg change., The

mean, (lerived Deon Appendix table 11} lor these lactors
were adjusted lor awintabion, dna wers tahen lop the second
asnd deurth periods for the groap who received the druyg in toe

second period (Group a) and the groun who received the drag

i the fourth poriod (Group B) . "7 otests lor signiticsace
welre carried out on the aati,
TABLE 27
Medansg, st adard Jevialio and TtY tests Applied to
avto 3,8,8, Loy Barapean Ma stutterers - Group A,
([ vo Aseertaioe ! fect of Amylozine
SEVORETY ] TREGULNCY RLADING RATE
i . p .
feriva 2 Period 4 (Peried 2 Period 4| Period 2 Period W
{Jrug) (!‘Lw'vh«,ﬂj (ihrug)  (Plucebo) (irug)  (Placebo)
X - 47 - 10 90 43 2.92 ~13.65
b A {51 9,37 6,03 19,04 35 .40
{ -2, 09 ~ b0 ! V37 L3l .59 ~L.uY
- it
Critical valae of t at 5% levet = 205
TABLE 8
Means, Clondaed deviations and "tY Tests Applied

4,3

i Faetor 9,1

Group B_(N=10) Vo Ascect

ap

Male
iy

Stutlerers

et ol Am

lozine

SEVERLTY

3

Period & Peruad

§ ROUUENCY

Period

READING RATE

3
2

Period

W Period

2 Period W

ba}y  (bruyg
~3.52
13.80
-1.0f8

{Ploceba) {vru.) I (Plavena) (Deag) {(Place

3 - 4L w7 -1.29

8y 8,09 9.04

E: 2. I b Y
Critical valae ot & oat fevel = 2,13

SO —

Alabile




L2n

U Tesis Apalied o
the Mewis ol Joutors
{Eurnpean Hales N o=

L

yothe il wes Belween
38,9 lur Lroups A and B
31y woosscertain the Bilect

S Loz e

SEVERTTY

Praccho o vs

READING RATE

bu Drug vs Placebo Lrug vs

vy Drug  Flacebo vs urug  Placebo VS Jru Placebo
*
-d .51 1.20 R .32 .78 ~1.06
= 2.05

Criticnl value ol

1

Lo 30

Meons, Stoodard Jeviations and "t" tests Applied

tu the il

RIS

Scores ol jacturs 3

Between e Drug and Placebo
5,9, sor Groups A avnd B Com

Lined (Duropena Males N = 31} to Ascertain the
o Eliect ol Amylozine
SUVERTEY SREGUENCY RUADING RATE
13 - W7 -3.74 6,87
5 295 1053 3i. 62
*
t 2,75 L.98 1.25
Critical velue of U at level = 2.U4

Jor the purpascs

cussed wecording to rhe three

30,

fhere appeiyr . 1o

Por both periods whon Dhe

ol vlarity the resalts will be dis-

e imenter ' Severity Robings o 2nd Playbouchk:

drigg eliect, s.once

b o wiy it tcant
drie was siiven, the meuns are Lower

Jthan

Factors presented in Tables 27 -
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thist the means oblained Cov the placebo eflect tor both o
syt i cds Far O i e .
poriods (Tables 27 and 2d) . Gne ol the meaas is signdticant-
Ly dilievent fron zero gt che 54 Jovel. +his can be seen

trom the dollovi, Llook which is ag extract from fables 27

and 248,

dnd Poeriod Yth Period
Group A {1y -.27 ~. 1o
Group B L34 W) -.4 l,*

ihe mesns in the seoond period are significantly
diifevent Tvom each other (L = -2.5) | but not those in the
foarth period (v = 1,20). ine dilterence between the two
tredatments when both yroaps have been combined (Table 30)
is wlso signiticant. Tests tor significance were also
cacried out on the standurd Jdeviations but none was signi-

sfeant, Thas, there appears to be the presence ol a drug

ellect which has been rellected in the experimenter's measure-

meat ol ihe severily ol stultering.

Jreauency vountt taken during plavback:

Here the wpwy ellfect wmeans ave lower than the placebo

T

etioct means lor Poth periods. Gndy » placebo etflect mean

i4 signil ceantly ditterent trom zero (lable 28}, but aeither
the dillereires belwsen the means Lo each period (Table 29},

{lierence besween the drug and placebo weans {or

nor the

buth yroups combined (Table 303 s signilicant.

Reading Rate:

The pattern of resulis tor this tactor is simitor
to thut ot the Lregquency cound, within each period, the
subiects taking the dras have betler medns than those taking
the placebs, but oone ol the imlividual medns s sigriiicant,
Thorve s alen no signilfeant result i the ditte rences be-

Lween the meoens Lor any perdod, ner between the g end

comb ned.

piaeeba bor bath aroy

aton




130

TS

TON RELATING ANXEETY TACTOR TO pRUG RLIPONSE

£

i the three factors tested, only the experimenter's
severity ratinis Ulivate thet a signiiicant drug eflect took

plac It is

sible that aome change in the Lehaviour of
the subjects was detected by the experimenter which reflected
disierences in severity, The experimenter was not aware at

the tiwe whern the

tings were made {in this case ten days
alter the recordings had been made) that any particular changes
had taken pluce, Nu reference was made to data collected
{rom cach period until the complete experimentral peviod had

terminated,

This resiall is

most noveworthy in the lighy of the

correlations between the IPAT Anxiety Battery

scores and the
experviventer’s severily ratings, This aspect was discussed
previously in Sectiion B, The correlat on ob the Battery with

the severity ratings of he experimenter, although fairly low,
was Lhe best correlation oi aay luctor with Uhe Battery. A
Secrense was poted in the corrclations of the Battery with
reading rate and frequedcy counts. This suggested that the
anxiety measure scores may be mare closely connected with
severity. As was mentioned previously, the length of rhe
stuttered aoment may be decreased due to a reductior
severity ond 1L was suggested that {uture research should be

conducted on this aspect, where the duration of stuttered

monfents is measured in seconds to be compared Lo signiticance

with scopes Jderived trom axiety measures.

it theow an impertant light on the nuture

These 1t
ol stuttering i terms ol the role at amiiety. It is reason-

able to oxpect thel o deay that reduces anxiety and tension

will indirectiy have a greater inlluence on the "severity”
ni mtuttering than on the lreguency with which it coours,
The reduction in lepsion may brinyg about less strugsle re-
actions acconsanied by o lessening i the leelings and worry
about specch, and these yeactions miy have been pevceived by
Lhee experimenter which led her to rate the severity somewhat

lower §n some inslanpces as compooed to others.

Jutultering ..

*




Stuttering is fargely learne. behaviour and o5 such
towill ocontinue to cueur despite any improvenent in the atti-
tudes ol the stulterer towiards speawxing situations The
results of psychoanalysis and psychotherapeutic procedures

with stutierers bearv this oul - any ieprovement in the feel-

frgs ol the stutterey has Little elfect in reducing his

stubttering unls the speech itsell receives attention, i.e.
the stuttever must be shown how to modily his speech symptoms

in terms of unlearning the undesiroble aspects ol his apeech,

The [requency with which stuirering oeours is cummon-
ly relerred to in the literature as representing one measure
of the severity ol stutierving (M4, 68, Lhg) . The finding in
this study sugeests that we should dilferentiate more clearly
belween the Lterms "lrequency™ and "severity” of stubtltering.
There is no doubt that the amount or [requency of stuttering
will cantribure to an impression ol its severity, but it
would appear that irequency as soach canniot be regevded as

an Lndependint and acoarate measure of severity.

Bloodstein (1) maointains that anxisty is ool neces-
s41° associuted with all phases ol che development ol
stuttering, fa the last phose when stutterimg reaches its
apex, he states that anxiety about stuttering cul becone
chronic, flis conclusious are based on vbservations of

xteen years, and 1t ds therciore possible

children aged two to

that his comments do nut strictly apply to adult stutterers,

Adults, voncelvably, becore wmore cwace ol the penatty of

sluttering ({rrespective ol Phe severity ol their symptoms)
when meet g Lhe social dna eaploymnent gemands, and exerting
their authority as belitsadulls. Blowistein feels that the
luee ol tranguillizing deugs to "reduce

interence Lhat anxiely

stutiering
apparent toi shuti o

fn any outstanding way” supports his

aboul siuttering is not necessarily present i most stutierers.
P omay be argued that, in view of the lindings presented in

Phis section, Bloodstein's ohservat ion conecerning tracguillizers
is sadde (n topms o the (reguency ol stuttering and pot fts
severicy. This seems apparent siove in most studies on drugs
frequency was taken

ol severity as such.

i as the variable
ant slultering, veduaction ra
dep’oting change, rather than any MERSUTE

/section
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SECTION T1 - VEKBATIM REPORTS

The commoals made by che subjects to the experi-
nepnter daring the throosweesly interviews concerning thelr

veavlions Lo e droyg

Loxperinent | eto, | were written down
and bormed the verbat im wocerial ol the study, Towards the
cnd ol the experirent, the subjects wore ashed to write a
briet swwary conceriting thelr speech tor the last week or
two weeks ol the study (depending oo the time of their last
appointaent) s the yeneral state ol their speech during the
Litteen weeks of the stuly compared with the earl: part of
the year, and a comparison ol thelr speech suring the two
Tdrng periods of the study (one “druyg' period consisted of
the placebo wbrinistration unbeknown to the subjects.}
These susmaries were included in the verbatin veports lov

gach subject, Six repres

enlative reports are included in

Apperiix v,

The tollowiing ospects will be considered in this

secting:

A, Categories ol Change in speech based oo the
Verbatim Reports,

B, wescriptive Terms Used by the Subjects Indica-
ting their Response to the Jrug and Placebo.

¢, Side-efiects ol Amylozine as Repurted by the
subjevis,

U, Comparison ob Categories of Change Based on
ibe Verbarim Reports with the Druyg Response
Acvording to Reading Rate.

B, Soverity Ralings o Stuttering Agaiost Cate-
ries of Change Basea on the Vevbatim Repaorts.

P, Comparison of Scoves serived from the Minnesota
Mltiphasic Personality Inventory with Cutegories
ol Clannee Based an Lhe Verbat Roports.

AL CATEGURIES 01 CHANGE TN SPEECH BASED ON_THE VERBATIM
REPO

Phe verbat im wateriol was screened and categorized

by the experisenter and judges fato the following:

Jalight
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“
Stiubit Improvement
bmpraovenent
Mavh fmprov
No Chanyge
Wirrse
+
Table 31 Jdepicts the response to the drug, while
Table 32 1s an account of the reaction towards the placebo,
with the drayg response yiven alongside for relerence, I
both tables the fdentity numbers ol the subjects are given.
The Alrican subjects dare denoted by an "A", and the females
N by an LT in parventheses,
TABLE 34
Categories of Change in Speech in Response
to the Drug Based on the verbatim Keports
N Cat
Tategory ol . N ~ Ly ing
. N Wruy duriing dyvug during Totall Percentagel
(l:ungy tn 2ni Period ih Period ota ¢ &
Speech
Slight LW, 20, 33 i, 17, 31
Improvemdnt No= 3 N = 3 4] 13,0
TONEINELE 11y, e(hy,
L)
25, 30 g, 10, 13, 35
fmprovenead ’
W3 (AY, W) e (A)
N =7 N =7 1t 30.43
9 37 19, 26, 36,
Mue .
g b 1%}
Linprovement (AL A “
5 (A), HO(A)
R N= 2 Now 7 g 19,56
Sety, I8, 2t
Noy 24, 24, 27, 32
Thange Wi {A)
N N = 8 i 30,44
4
G, 26, 3
Worse 3 .52
L]
46 99,94
Srabie
—.
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TABLE 47
(‘.:\’:\t ;,:}u;(x;:ft;\ \!l»‘ («i’;i“: ) in peech in Response o
i acebo (with teaction Lo the diay gives)
bivsod s Lhe Yerbatis Reports
e cory Placeba N Placeb: ! )
of Change P 2nd feaction to . Mls‘ Rewction ta oo
in Specch Porion [RRLE Coriol dri g geat
— . |
. S Mo Change i 15 Improvenest
St . {
17 SHight Lapreov. |
Tmprove . .
e 3 Larecveme it
19 Moeh Tmprov 5
10y o Chan 7 No Chanyge
Frorove 13 T rovement 11 Improvemnent
med an Much Lmprov, 25 Improvement
39{4) Much Deprov
o {A) Muel Doy, |
Much
tanrove.
i Hoo Chonge H{1y No Change
21 No Change 12 no Change
23 No Chaire 22 Na Change
2u o Chonge 29 No Change
(27 No Change 3B {A) No Change
142 No Change 16 Slight Improv.
Yo L S1light Imnrov, 24 Slight Improv,
31 Shighe Improv., 31y Improvemernd
Cleitige [IETES) frpravenent 30 fmprovement
201 Fprovement U3 {ay Improvement
B Tapvovemesl G (A} Tapoovement
L Drproveneid 9 Mach [mprov.
z i (AY {mpeavese 37 Much linprov.
{ i Mach Taprov, G {i}) Worse
;Aw ) Much Taprove | 20 Warse
! 31
S§light Tmprov.
Warae i .
! 3t Worse 2

Soiscussion

*
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LISUSSION

The total percentage ol subjects who improved from

s ligl

to much improvement amounts to 63,03, which indicates

- a gexl response to the druog, Of these, 30,43% were placed
in the improved category, while 12,56k were placed in the much
improved category. A Vairly large group (30.43%) reported

that there was no change in speech while on the Jdrug.

The female sltutterers arve Jispersed among the

categorie

The Afvican subjects are also dispersed, but

L] the majority were considered much improved, The element of
suggestion, as applicable mostly to the Africans, cannot be
ruled out although {t can be seen [rom Table 32 that the
plucebo reaction with these subjects is not marked. 1t is
lelt that they might have been inclined to overemphasize the

importance o' any improvement, and have tended to exaggerate

their soonse tou the drug more than the Luropean subjects.
Pt . uld be remiss to interpret these results any further, as

the number of Africans is comparvatively small.

There uppears tu be little difference in respunse
to the drug when it was administered gither in the sgcond or
the lourth periods, except that the group who reported smuch
improvement was relatively lavger when they received the drug

» in the fourth period. No particular explanation can be
olfered lor this. the response might posuibly be due to

randomization of subjects to the drug allovation.

fpom Table 32 it can be seen that the majority of
subjects (G7.39%) Jdid not react positively 1. the placebn.
Three subiects did, however, veport the reverse reaction,
Their speech bnproves with the placebo butl oo chagge in
speech was reported with the druyg. These three subjects
have varying degrees ol severity a Wi o pavticular conclusion
can be drawn. The pemaiving ten subjects imp. wved with the
placebo as well as with the drug. On examination of the raw
seores for these sabiecis Tn Appendix ., fable 1, their severity
valings on reading ranged from 2 - 9, and on conversation irom

3 - 7, so that thuir react ion does not appear to be associated

swith L.
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with the severity ol stubtering, Apart {rom the element

westion, Lhe only otier explandgion that can be ol tered

is that the fmproved stuttering mizht hove bedn part ol o

salural vyele o variation of their stuttering, and the improv

went goies fehit have been incldental to the response Lo the

frug: an aspeot which the sibiects themgelves may not have

boen able to discorn.

B. DLSCRIPTIVE ThMMs USLD BY THE SUBJECTS [NUICATING
RESPONSE 10 Tof, ORUG AND PLACEBO

it would be relevant to reproduce some of the
phirases used by the sobjects when describing the changes in

their speech amd leelings due to the drug or placebo response

the verbatim reports and

Typical remarks were selected fre

are as follows:

Phrases usod dup: g drug raspol

hy Speech Concerning general state
Mot holding back so much More celaxed and calm
{0 fear about speaking More conlident
aituations Mood happ
Wut Tooking for crutches Lazy
Not as airail to speak Huavy, saugy
stuttering less severe Placid
Blocks less tenge Reduced tension
Ylocks shorter in duration Less tense

Lods | reguent sStultering
More luent

substiiuting less

Phrases ...

o
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Phrases used duving placebs respon
certing Speech Coneernming coneral state
Not so worpied about speech Sere relaxed
* Speech vontroiled with small L wo rpied
sticks
oaod better
fmprovement when reading
a5 Lerge
Less embarrassed about apeech e
Trequency less, blocks are bad - ot
¥ ok
Tense leeling in stomach gone ’
Not certaic ol any change
L] Worse speech
. The kiwd ol comments made by the - wrts when reoe iy g
eyther the drug or placebo are very s« » The mood
general state as descvibed is very Lar bot el f -
cations, althouyh the drug responss carey mors osi-
tive descriptions ol improved s « e it abenit A :
ment ar change in speech also ..pm eromoe delindte o
detailed during the drag response E spported bess
* Frear about speaking situations, G e sreerning the
severity itsell, fmprovement e L, veesver, was noted
for the placebo response, and ovas i el Erence was made
to specilic aspects, e.y, "Te Pewa ] irnl itomach gone”
1t was noted that thre clcan sube e reported
cont inged {mprovement in spe during tre wonemedication
* period immediately tollowioe crug adminisroation, Twn we e
convineed that the drug had o lact helmad the stuttering
It was only alter a period time {approximately oo dones
that the faproved eltect wore otl Thia obDSELVALLON Wdb 1w s
ported previously (supro . section T 1) sd iU was pointed out
that the ratiogs made by (hoese Cases for thelr speech for the
same day prior to the interviews supported their verbal
. Comments
Ateom ...
—
- .
# ) ‘
e Y ‘
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trom a perusal ot the verbatim material it was noted

that the changes rthat were ruid to have taken place while the

v

subjects were on the placebo, oceurred predominantly when the

placebo was administeped iu the secand period - i.e, the first
medication period of the study, it would seem then that the
plavebo reaction does covry with it some "potent” reactions as
was described fo Chapter 2, Section VII. The presence of side-
elfects will be discussed below, but the .pparent shsence ot
obvious side-eflects and the velatively mild action of the drug
itsell, would cause the subjects to treat both medication
periods in a similar manner, Side-eftfects in the first drug
medication would presumably cause subjects to become more aware
in the second period ol medication that the drug is "different”

in terms of the quality of change.

The phrases used to describe general states appear
appropriate when considering gereral reactions to tranguil-
Lizers. The "heavy" or "placid"” terms used are probably re-
jated to the tiredness or sleepiness experienced by a number
ol subjects, which is no doubt due to the presence of amylobar-

bitone. The phrases describing changes in speech or attitude

towards speech suggest that the subjects experienced less worry,
tension or anxiety about their speech symptom, Several of the

subjects reported that they attempted more fearful speaking

situations than usual while on the drug. The writer has the
impression that the daily schedules could have intluenced the
subjects in this regard by suggesting that they enter into
feared situstions. It {s possible that the daily schedules
obscured the true reaction ol the drug ir -everal of the sub-
jeots, This would be @ inportant considevation when using
similar measuring devices in future drug research with stutter-

ers.

. STUL-E}EECTS OF AMYLOZINY

the predominant side cifect of Amylozive was tived-

i siness This we seported by lourteen
ness, slogpitess or Jrowsiness. This wasg e N

subjects and occurred usually in rhe mornings, #lthough severa

reported tiredness in the alternsons, Most reported that this

spassed ...
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passed aller about one week, e subject complained of ex-

treme Uiredness at aight and felt it was interfering with his

meclical studies. He was taben oli the evening pansule alter
ten days. He was the only subject who complained of a secoad
side-etiecr ) vamely that the pupils of his eyes were extremely

difated aing he lelt that this was Jdue to vhe srag. The doctor

;

admipistering the drugs lor th study, telt that the side-

elicet reported was sbably sgsociated with some factor oiher

than Amyvioezine.

Some subjects reported that they were sleeping better

at pights while taking the drog. In most cases the remarks

describing tiredness or sleepin

s during the day were made

while the subjects were on the dvay ard not the placebo.

One subject reported that she menstruated earlier
than usual during the drug period, She said that she had not
experienced this chunge iu her menstrual cycle for some years
However, it is notewarthy that this particular suabject rnnounced
her engagement during this stage, All lemale subjects were
asked to comment on their menstrual cycles belore the study

began and to indicate on the daily schedules the relevant dates.

No other reactions were noted except lor two subjects who re-
ported that they had experienced less pain and tension during
the drug administrativn, Cxamination ol the daily schedules
showed that these subjects were receiving the Jruy during this

time, amt not the placebo.

The Lack of serious or distuvbing side-elfects with
Low -dose fes ol Amylozine in this study contirms the evidence
in the literature, Pwo subjects reported that they lelt they
would have bonelited more if dosages hay been ipcreased.
One of fhese subjects took a Spansule (druy in this case)
in the porly hours ol the morning, and lorgetting that it was

desivned to extend over twelve bours, took a further one Six

hours later. e peported that nis speech was "wonderiul”

uring the morning despite the tensions ard high pressure

fay morning ai his office. Manipula-

associated with a
tion of the desage was not practical in this study, as dig -
cussed previously, but it would be veascnable to expect that

increascd dositge would have greater benelit on stutterers.

S
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0. (“»MI':\!(IS(,\%\‘ OF_CATCGORIES OF CHANGE IN SPEECH BASEL ON
VERBATIM RUPORTS WITH THE URUG FLESPONSE ACCORDING
) READING RATL

It would be pertinent to note il the reported im-
provement hased on the verbatim material has a relation to
any gositive response o the .rug represented by an objective
measure taken at the three-weekly assessment-interviews.
Reading rate was chosen as it appeuars to be the most objecs
tive measvrement . No significant results were obtained for
this factor when the Jdata were examined lor @ drug resgonse,
but  *he means did show an improvement compared with the
plave responge (supra, Section I ). On the basis ol the
seores potained for the reading rate (Appendix D, Table 1),
the subjects were formed into three groups - Responding,
poubtiul, and Not Responding, bue to the presence of adapta-

Lion to the recording passage and the possible increase in

tamilisrity with the experimental situation, subjects wo.. . ad
the drtg in the secomi period were ranked separately irom
those receiving the drug in the fourth period. Only aiter
this separation had been made were the groups combine:d and

divided into the three grouns mentioned.

These results were classified Into a two-way table
of response to the urug and the categories based on the vig
batim reports. the results were subjected to the chi-squared
rest. As the expected values tended to be on the small side,

2 . .
the chi-sguared value (X7) was transtormed aceording to Nass

{95y . fhe original tables from which the chi-squared values

are depived are reproduced in Appendix G.

Atable (..
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TABLE 33 :
druy Fesponse Based on jeading Rate Compared
Categuries ol Change Based on the Ver-
At wpnrts jor LU&) 1 Mal
M\é ~sguared test with N B Lot
ol Xe, (bxpected Values are Given in Parentheses)
»
I . .
o Categories of Change based on Verbatim Reports
Response
hased on
Readfng Noy
Rate Worse Change Slight Improv. Improv., Much Improv.
Respoin- 1 3 1 N \
dinyg e
* N (.65 (3.22) (1.9% (2.59) (1.61) |
poubt ful 6 3 5 1 1
(.65) (3.22y (1.9%) (2.58) (1.61)
Not Respor 1 4 8} 3 3 {
ding P
(3.5%) (2.1%) (2.89) (.77
1 ; Mo ~ 27 . . t
TR pll el Lo tios ab =8 805 = 420
® L s B s
1 Nass's trapslormation \{‘i = 13.28 di =9 Xy, s T 16.92
TABLE 34
vruy Response Rased on Reading Rate Compared
» with Categorivs of Change Based on the Verba-
tim Reports lor All Groups (buropeans and
Alricans), using the hi-squared test with
Nags's translormation ol X&. (Expected values
_ o _mre given in Parentheses) —
Response . X N . .
based on i Categories of Change Based on Verbatim Reports
Reading worse No Change  Slight Improv. toprov.  Much Improv
fate
. T ” ,
b i
Respol- ! ! L K .
ing Voo (ah (2.00) (.67} (3.22)
poubt bu! Y A v 2 . e
: (673 (3.7 (1.73) (4.04) (2.60)
R R
Not Respon- 2 Rl 0 6 i
ding TR EINCR I {2.27) (5.29) {3.40}
S e e T T
» f 2 :
:\ X (o - eijfl= 12,25 dbo= 8 Xgoo g T 12,25
Looed
3
Nass s Lransiormation Xt df = 10 \'m, oy 18,31
ey S—— q__‘___
¥
i Y N ¢




Both the original and tra:

stormed values of chi-
sguared lor Huropean males and all the groups have a non-
siyniticant result. This indicates that there is no parti-
cular relationship between the response to the drug as
measuved by reading rate and the categories ol change in
speech based an the verhatim reports, This is not entirely
unexpecte:d sinece the drug response based on reading rate was
not clearly delined as discussed above (supra Section 1 ¥).
In addition, subjective attitudes on the part ol the subjects

would sdetermine their evaluations as to whether the drug was

having any eflect, The non-signiticant results here, however,

do not mean that no relation exists between the druer response

hased on reading rate and the vervbatim reports The size of

the sampie in this stwdy is relstively small and therelove a

rjon between these two aspecls may not have

significant rela
been statistically evicent, However, from an examination
of the original tables in Appendix L lor all groups, it can be
spen that 10 subjects reported degrees ol improvement where

their results based on reading rate showed that they were respon-

ding to the drug. seven subjects reported no change or a
worsening in the speech condition, where reading rate indicated
that these subjects wore in inct not responding to ihe drug.
Nine subjects reported degrees ol improvement where the response
to the druy on reading rate was doubtiul. On the whole it

would appear that subjective evaluations of improvement o

not necessarily tie up with ¢ pelatively objective measurement.

d here is thal sturtering

A relevant point that must be ral
fluctuates from day to day amd the measurement ol reading rate

{as with the ather measuvements) taken onee in three-weeks does

stutterers

not faithiully reflect the average state ol the
over a three-week period, The vemarks made in the verbatim
reports represeut the subje-ts’ evaluations over a period of

three weeks.
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N SEVERT'LY RATLS STUTTERING AGAINST CATEUGORILS Of
CHANGE IN i ;O THE VERBATIN RLPORTS
ft would be important to consiger whether any
% assoviation can be nade be gween severity ai symptom pnd the
reported response to the drog, Table 35 depicts the severity
ratings against the categories ol change based on the verbatis
reporks, The severity ratings made Jduring the {irst perind
were used sinee ratings lrom other stages ol the experiment
might have been influencved by medication and familiarity with
the reading passage and experimental situation. The rating
* based on the playpack ol the rveconiing {lactor 3) was chesen
as [t was lownd to be reliable,
IABLE 35
Jeveprity Ratings made on a  Y.point scale (lactor
1) Against Categories ui Change in Speech Based
M on the Verbatim Reports. (The Number of Alrican
subjects is Jnserted in Parentheses.)
Categories }
i severity Ratings [
o — —
2 3 i E & 7 i 9
Change L 2 ’ !
—t
* .
Slight } ' 3 1 : |
Improv, J‘
@ m
hinpruv., 1 2 2 1 6 1 1 |
mm®
Muihs [ 2 1 2 2 i
ooy,
) (1) (13
Wer
f ] 1 2
Chane 2 i ’
* T
worse 1 ! !
HITALS ! 5 E
soiscussion
»
—




—
*
+
»
*
i +
s »
P Y

T

ST

Neospeoelal conelusion can be drawn Lrom Table 35
in that there does not appear to be any outstanding associa-
tion ob severity with reported change in stuttering due to
the druyg. Oue leature can be noted which converns six fout
ol @ toatal ol 4) Atrican stuttercrs whose severity ranges {ran
6o~ . These subjects reported that their specch had either
improvea or much improved, whereas only seven Buropeans (out
al o total ol 37) whose severity ringes {vom 6 « 9 reported
similar improvement It would appear that the Alrican sub-
jects arve either exagderating their reaction, or in fact, did
respond to the druy positively in view of their severe speech,
A further jeature noted concerns the vrelatively mild stutterers
{severitly ranging trom 2 - W) who tended to report no change
in their speech while under the .rug. This Linding is not

unexpecled since relatively mild stutterers can be considered

to experience less anxiety about their speech than severe
stutterers (. observation made by Bloodstein, 16), and as
such Jetected little or no change in their speech, This also
supports Ayd’s {5) observation that the greater the anxiety,

the more eltective is a trangquillizing agent (trifluoperazine),

i COMPARY SON OF SCOREy URRIVED FROM THE, MINNESOTA
MULTTPHASTIC PLRAONALITY [NVENTORY WITH CATEGORIES
OF CHANGE BASEo ON TiHE VERBATIM REPORTS

then this experiment was fivst envisaged it was
rhought pertinent to administer a personality inveuntory in
order to detect whether any type ol personality characteristic
was evident in those subjects who responded to Amylozine,
The Minnesota Multiphasic Pevsonality aventory was atminis-
tered to Lhe Duropean subjects. The juntormation derived is
of dirtle relevancs to the problem ol stuttering without a
contral group of noa-stutterers, but is of general interest

in terms of the druyg response.

SParker ...
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Parker (99} suggested to the writer that diagnos-

tic uroups fros the Toventory should not be defined lor the

purpoese ol this experisent. The main reason for this is

that there is no unrmistive Jdate lor the MMPL in this country.

e addition, the sampie ol subjects s rather small. He
recomnended that the [nvenbtory should be used as the dependent
variable agoinst independent variables such as the response
to the drug. The group data could then be conpared which
might lead to an indentif{ication ol personality character-
istics associated with the type of drug response. This
provedure was adopted so that tne comparisons becams statis-
ticil rather than impressionistic, The means and standard
deviations were obtained ior each scale of the MMPI against
the categories ol change based oun the verbatim reports -
siight Dnprovement, improvement, much improvement. The
fourth eategory used was Lhe combination of "worse” and "no
change™, The Jata from the verbatim reports were used as

it was felt fhat the subjects’' own evaluation ol the eflects

of the drug would be move relevant to a compar.son with

personality charvacteristics than information based on other
results obtained in this study. As 80 few Buropean lemales
took part, the scores for the Luropean male subjects only

wiil be considered in the analysis,

An analysis ol variance was carried out where the
F ratio was obtained lor testing the diflerences between the
means ol each scale with the categories based on the verbatim
reports, The T scores lor each of the scales appear in
Appendix H, together with the L (lie svore), t (validity
seore) and K (corpecting factory scorves. Table 36 contains
the results of the ten scales ot the MMPL as compared with
the categories ol chunge in speech based on the verbat im

reports.

ATable 36 ...
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TABLE 30
Meaus, Standard Jevistions and V' Ratios Applied to
the Comparison ol T Scores ol the Ten scales of the
MMPT with Categories of Change in speech Based on
the Verbatia Revorts lor Thirvty-one Lucopean Male
» e S et e e
e |
taresory o HYPOUHONURIASIS  DLPRLSSION KYSTEREA
Change n e
Speach Mean 50 Meqn S0 Mean B
No Change
or Worse 2,25 Lh,2e 61,00 16,41 53,00 6,15
* N o= 12
81 7aght « .
Tprovenent 51,67 8,04 70,33 Y18 61,67 9,00
No= 6
tmprovenent %
. HR,aY .69 52.00 L2.64 58,00 4.57
N o= R
tueh
. fmprovemsnt "9.00 7,84 56,20 W.GH 52,80 3.9
No= 5
: |
boratio = boratio = i ratio =
31 3. 94 .43
Not Shun. #omign, at b *Sign. at
» T PARANOTA
Catogory ol e IWTEREST (MD) PARANOLA
Change in Mean i Mean 50 Mean 50
Na Chaoge B
or Worse 58,67 0,57 65,25 8,97 52,75 843
L2
- - ) 1
Sliuht BELB3 Q601 BRSO 1D.97 62,00 Lh.awo |
taprovenent &
N o= 6
» - |
i
Lmpy xv(‘}'{«m;i 61,25 HOHO 04,75 B.71  5%.00  10.64 $
P W
Mureh . . .
Improvement 3, 20 th 03 G420 B.20 48 60 12.64
Nom o
Poratio = Uopatio = V' oratio =
1,94 .27 MY
L] Mot STy, Not o sign, Not Sign,
A——————:- —




Tabile 30 (eonta.) a7
Lategory ui R, .
Chanae i PSYCHASTHER A SCHLZOPHRENLA
Specch Mean Mear i
o (hange
" Vors 56.5H 5542 9.59
—
Shiuht "
[aprovenent 71.00 70.83 " 16,12
Nom G
faprovement E
Weh 51,50 54, B8 11,77
Much
Improvenent 55.20 5%, 20 4,60
No= 5
i ratiao = I ratio =

4.3y
*
Sign, at

{nearty at

2.88

ot sign.
{just below ©

Tinpravement

Ho= b

[EE S

Cotegory ol 1Y POMAR

Change in

specch Mean Mean 85
Noo Change

or Worse 67 u2 417 9. 68
No® 12

sEight

63,00 HYRIS)

[

Faiprovemnent

o= 5

’lmmwv«»~>¢>::t e . . .
Nom H 60,25 3,25 §.08
Muct

53,80 11,03

L 5d

Foratio =

Mot sign.

I ratio =
1.U8
Net Sigi,

Shiscussion

e
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HI5CUSHL

No signilicant resulis were obtained in
terms ol personality characteristics for those subjects placed

in the categories ol “Worse or No Change” or “Much Improvemgnt™.

Those tew signiticant rvesults that Jid occur pertained parti-
cudarky to subjects in the catogory "sShight Improvenent”,
while one signiticant result was obtained for those placed in

the category “Improvemont ™ The signilicant results obtained

for those sabjects whose speech had slightly improved, concern

¢ Thepression”, "Hysteria™ and

che lollowing three scale
"Puychasthenia™, 1Tt can be considered that perhaps the sub-

jects talliog into rhe category "slight improvement" cre those

who tend to be suguestible and who [eel that they Tought™ to

report some improvement although they sight not have been sure

ubjects, by

that the druy was having any response, Thesge
virtue of their own evaluations might hove read more inte
theiv scemingly wncertain reactions thay was probably the
CARE. The comments made by Hathaway and diekinley (50) white

in their Manual for the [uventory,

woseribing these
tend to suppert the observation mate about these subjects,

Gf the “osnression” scale Hathaway and MeRinley state that a
high score Mindicates poor morale af the emotional type with
u leeling ol uselessness snd inability to assume a normal
optimism ... (it) is chavacterizeld by lack ol self-conlidence,
terdency to worry” (p. 19). Subjects scoving highly on

the "Hysterical™ scale "are more immatore payehologically
than any other ploup ... their syuptots cen olten e Chiiracu-
tously' alleviated by some conversion of faith or by appro-
priate thevapy” {p. 19y. 1 the “Psychastienia™ seale the
authors state that "frequently a psycliiasthenic tendency may
be maniflested merely in oa mild depression, EXCOBE IVE wOrry,
Lack of ennlidence, or inability o cancentrate” (p. 20y

from the gxaminatioti of the means ol all the seales, It can

be gocon that, exvepl o two (CTHypod hondriasis™ and "Hypo-
mariia’y, the subjects lalling into the category ot “Shighy

Paprovesent " seorve the highest.

Fhome suhjueces dalliog fnto rhe category of dmproved

pesul b, and this was lov

spetch obitained anly one giuniicant

VA S I
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the seale "Hysteria? Similar remarks about these subjects

could be made as Jor those whose speech had improved slightly
and who had also scored signilicantly on this scale. Gerne-

raliy from the results ol this study, there does not appear

to be any cutstanding personality charvacteristic that is asso-

ciated with fmprovement ol stuttering caused by the drag,

COMMENT Qi THE VEREATIM REPURTS

The verbatim reports constitute the subiective

aiterial or this study, As already discussel (su, ra,
cnapter 3, section €}, the statistical data derived from
weasarements ol stuttering-change {0 previous drug studiez,

have uot always shown signiilcant results, while changes

pressions have

pased on subjective evaluations and olinical
besn reported, It was avygued that the subjec s’ own estina-
tion of improvenent must be seen in a posilive light, even il

statistics do notr support the evaluation ol improvement,

A total of 4,534 schedul were marked by lorty-six

subjects, making an average ol 9850 schedules per subject.

This is a high veturn cons iderving that 105 was the maximunt

numher that each subject could vomplete.

(ho results of the schedule Jor cavi sihject are

given in Appelix [, Part They fnclude the means and

standard Jdeviations ol the scores tor each ol the ive periods.
Voraties L eom the corvty-six analyses ol variance; degrees af
Preedont Dar the The Fween -vd Lewor fes’ and the “residual” scores,
and the pvep-all means or the iive periods are also ineluded
i the reselts tor the fndividiot subjects., These latter
aspects were included as a matler ol vourse as a part ol the

particiular programme-tape aned with the C.8, 1R computer

Jund L
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and arve incladed In Appendix [, Part | lor convenience and
cor future pelorencoe, Uidurtuaately, the cost ol the com-
puter prolibited aa analysis where scores {or each question
over the tive periods could bo considered. This vould have
indicated which quesdcions were better than others, Apart
from the cost, however, this would invelve a detailed study

in {ta own vight.

The results of the daily schedules are pregented

from five points ol view:

Al The over-all apalysis ol the lowest mean Scores
fov the live periods,

B. Fesponse ro the druy taking into eccount the
trend of stuttering over the experimental
period,

Severity ratings ol stuttering against the
response to the dray after the trend of stut-
tering had peen taken into account,

., Categories ol change in speech based on the
verbatim reports against the respopnse fo the
druyg alter the treod of stuttering had been
takon into account,

. Discussion on and Limitations ot the daily
schedules,

A, OVER-ALL ANALYSIS OF THE LOWEST MCAN SCORUS OLRIVED
TROM THE DALLY SCHEDULES FOR THE FIVE PERIODS

fhe tollowiv table is a descriptive summary analysis
ol the lowest mean scores obtained by each subjeet, irres-
pective i the periods ol the study. details of the drug
aml placebo allocations ave also included, e subject
ob-

(identity number 17) was excluded Trom this table as he

tained the same mean scobes lor three periods.

srable 37 ...
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TABLE 47
&,uww Mean deores Ghtained lrun the Daily
5 Al»ll“f'“» for Torty-tive sturterers for the
Five veriods of the Sty
14
r e —
| Medication or i
[RRISTAER Mv’\lt‘«\‘l? fon Luropeans  Mricans Total Percentage 1
’ periods j
j B !
1 URUG
e
Administered in
2nd Period 5 1
| 4 P
° Administered in i w2z
Hth Period 0 it
tered in
dnd Period 2 -
Administered in 7 15,55
Wt Period £ -
NON-HEDTCATED
PURTODS
» RTARACEAC
Let 7 ! # 17.77
dvd Period -{Droyg
in Znd Periody 1 4
Jrd Period - (Drug 4 8,88
in 4th Period) L
Sth Period - (irag
in 2nd Periow) 3
* .
Sth Period - {(Yrug 7 15,55
fn Hth Poriody 3 1
TOTALS 36 9 us q99.97
* Two subjects, one {rom cach of the druy periods, obtained
the same mean svores lor one other period.
L
BISCUssoN
A% can be seen [rom the above table, the lurgest
group ol subiects (19 obtained their lowest mean 500res
terived from the daily schedules during the deug administra-
Lion, G1 these . L3 peeeived the druyg o the second period.
+ Moo
—,, -
W
- Y N ‘




N particalar reeron for this can be of fered unless it is
lie either Lo randomization of the lrug ang placebo alloca-
Lion, or to inuividual dilierence

Seven subjects obtaired
the Luwest wenn scoves for the placebs pepriod, and Vive of
these receivesi tne placebs {5 the

i aurtit poriod.

Nineteen bicots obtained the

fv lowest medan scores

for rhe non-medivation peric

ght ol these subjects had
improved spoech during the first period, which may be due to

the v oparticipation in the experiment and the knowledge that

some g was being attempted on their behall. Greater
o (Hee dveireness o ansed by the completion ol the schedale in
tho tiesl s ion might sove contributed to the improved scores.

subrjec s akderest brated their
problem, amd only bevame awire ol some rvame of seleresnce ds

the study procecded, The suven subjects who obtajoseg thelr

lowest mouy  svores in the

ifihoor last period of the experd
ment moy have bees inljuenced by the reliei feit that the
experiment was shortly to be terminated, Prom an insoection
al the scores in Appendix I, it appears that there s a trend
towards smaller standard cleviations in the last periods of

the experiment. This might imiicate that automatic marking
taok place with some inattention, which might he due to lack

ui inter

st as the medication periods o passed.

in general, the neans do not indicate any ous randing

vl apart irom the vonsideration that L2% ol rhe subjects
responded Lo The drug by victue ol their lowest mean scores

during the period of drag allocation.

o, RESPONSE TO THE GG AFTIE TAK, PTG ACCOUNT THE
VTG TR NG GUTI THT EHERIMENTAL PERTOD

Au alpeady fndivated, stutiering Pluctuates o
great el over perious ol Cime, I rerms of this stady,
Jawiliarity with the experimental situation jtasell might
tons Lo inilavmee the stutterers tosards better speoch.

to take Into

[ view of Uhis it owas thousht e

dceount the Ttee

o stuttering Lo each subject over

A
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the dive porieds ol the stady, so that the response to the

conhd e vons fdereld more objectively without the iniluence

o the nopmal luctuations ol

stuttering andsor lamiliarity

P phe oxperieentel situativn, moomior Lo defect this

af owtutiori

raphs werc plotted for the mean scores

car each period lor vach

hject, Points ou Lhe graphs

soores Lot

irst, third amd ilth peoicds

were joined, showipg the by al stuttering over the non-

mesdioat bon poeriods, posponse was measure o by noting

thee aistance betveen the point represent ing the mean scove
tor the druy period ang the Jiue that the “trend” took be-

Wieme il et forn cwwas measured

- tween the criods, this

in mit!imetres samples ol preprescatal ive grag

Apperidin 1, Part i, Table 38 contains the response to the

frae B0 terms ot the distance to the nearest millimetre be

wl the line

tween the porat depietd the upruy response a

takes by the teo of atutterd vver two periods ol non-

ate

medivatbion, Mitlimetres precedest by minus signs indd
a wewative response to the deww, N oresponse to vhe drug

atoall or distane weasur b fractions of a millimetyre that

e less than LS ave veprescoted by the 1igure 707, in the

game way teactions ol a miiliwetre (loss thao 5} that indi

cate a newalive re.ponse are reprosented by the igure =07,

able 38 appenrs on th lollowing pade.

SLSCL ST0N

ety ~veven subjects showet @ nositive reaction to
the rue when the trend of stuttering over ' o non-medicat ion

presents 80,437 of

periads wan taken Dnbu Qo TSI RN This ro
the total wroup (Acricans ing biied) which ds o oosuet higher

percesitaue than that reported above doe the lowssi @edn 500res

¢ operiod {29 The wverage distance ol improve-

Far the

ment Lrom the treisd for the thirty-seven subjects (taking into

s the original griaphs) is

cecount feee Cions of il

3.7 mm G1the aine sabjects who obtained negabive scores

{hree are severe and theee e

Garing the drug allocation,
moderatoly sovere stutterees wilh wvert voralized symptoms,
» rd three can be duservibed asocoopeest ively "controlled

STable Lo,
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TABLE 3K
Distanee to the dearest Millimetre o o
. 1)7“\xg_,’,A}(<-s;u1:xsc> from e Line of Treny of
Btuttering Between Muo Nuo-Medicat ion Periods
: — S
BH Lifmetres Europeans Aliicans Toval Parcentayge |
E Positive
| Response
f N
‘ 1 1 1 2,17
| 13
12
1
f §
‘ 14 I I 2.17
| i
& 1 1 7
7 1 1 2,37
4 1 2 3 6,52
5 3 3 6,52
4 1 # 17.39
3 3 3 6 13,08
2 y 4 8,69
1 5 | f 13,0
U 3 3 6,52
Negative
Respanse
-0 [ i H,64
1 2 2 35
-2 1 1 2,17
-3 J H ] 2 4,35
T
TOTALS ] 37 9 o 99.96

stuttercers who allow little ¢f their symptoms to be seen.
Thus o negative response o the drug Jdoes not appear to be
agsociated with ar vinua type ol symptom present (overt
ta cevert) ., Three subjects who ubtained positive distances,

althese they rupresonted fractions ol a miliimetre, arve com-

par 3 wild stutterers. vhese obscervations are based on
[N wrer's ol iaical impression ol the speech of these
Jeases




cascs, aot o the reading periormances duping the three-

woeekly assessments .

The treend ol

dbreriag over the three non-medicated
peeioss cabls Ddo foar natural and dastinet patterns, one

ol euch ol these patterns is represented in the four samples

ol graphs in Appemiix | Part 1, Pourteen subjects show

a pattern similar in fomm to oraph | - this pattern
Jdownward-upwara Lo omovement with the lowest point at the
thind period. Toe subjects here received either the drug
ar placebn in the second amd fourth periocds, so that the
element ol expectation, or even disappointrnent, «Jdoes ot

appear tu explain the pattern observed.

Lleven subjects showed the reverse patterr by ob-
taining an upward-downward tread, with the highest point
cegched durdng the thiva poriod, This pattern is fllustrated
in Graph 3. Again there does uot appear to be any particular

association with the drug ov placebo allocations.

Sourteen subjects show o trend which proceeds dowr-
wards until the ewi of the experimental period. This patiern

is represented in Graph 2. ihis might po

ibly indicate
improved speech brought about by speech awareness and aided

g tamiliarity wilth the daily schedale and general

by dhoress
experimental situaicion, [t owight also jnaicate that auto-
motic markiug ol the schedules touh plave, especially towards
1 to

the end of the experiment where the clement of attenti

shed, No particular association can

the schedules had dinind
be made with cither the drug or placebo allocation, as both

sroups ape represented by this pattern.

Seven subjeots showed a contimuous invrease in

scores represent ing worse eneech. The trend ol stutteriog
was uoward (0 progression, and this type ol pattern is repre-
cts ohtained

subje

sented in Graph B Lxcept lor tiree, these
tive distances which pellected Lnproved gpeech while wder

pos
Lhe drag Nowever, when the medicatel period was completed,
their specch continued to worsen. This trend is probably due
the subjeots’ cyelic vapiation

to fndividaal difierences and

/in ..
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breo sttt brering.,

The patterns discussed here probably represent
yrouplnes o the type of cveles that stutterers experience
with theiv suooech, It would be interesting to develop this
observation turthere Ly plotting changes in stuttering based
on a fore of daily questionnalve, or daiiy interview, at
selected instances over a lomg period of time. This may
provide a pivture ol the type ol cyele that individual
stutterers have acd could be considered as lmportant intormi-
tion to rhe therapist and te the stutterer himsell, The
patterns ol cycles eventually established might even go so

lar as to indicate "types” of stutterers.

C. SLVERITY RATINGS O STUTTURING AGAINST THE RESPUNSL T0
THE TRLS APTLR THL TREND O STUTTERING HAD BEEN TAKEN
INTO AC HT

Althouglt the severity of stuttering was ascertained
g Y

iments, some attempt will be made

during the three-weekly ase
here to consider severity as a constant against the responses

measured after the trend

to the drog in terms of the listanc
o1 stuttering change hal been taken into acceunt. Table 36
represents this data. The sevepity rating wade by the experi-
merter in the lirst period was Laken as i representative rating
Ratings from any other period would

erity.
i by Lhe drug or placebo response, and by

ol the subjects’
have been iniluen.o.
the general iamiliarity with the experimencal sitaation and

The ratiug mede on the secomd playbach

the resding passage.

{lactopr 3} was cons idered the mos” aceorate.

JTable 39 ...
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TABLE 3%
Severity Ratings Made During the Pirst
Perioml Agoinst the pruy Hesponse Reprosented
by the Distance in MIHGset ased wn the
saily schedules. (The numd S oafrican
Nubjects is pliced in parentheses)
- . . 1
Beverity Rativgs made on o 9-Point {
Equal-nppuat ing Intervals Scale
Millimetres H 2 3 % 5 [ 7 £ 9
Positive I
Response
L4 i
13
- 12
i |
" | 1
9
8 L
; | (1)
| 6 | Gy, iy
5 1 <
.
4 i i I L 3 1 ) H
. i
3 2 [ 0y, oy
2 2 4
L ! P4 1 1 ) 1
0 1 1 i
-
~U i 1 L 1
{ i 1 1
| ‘
)
«3 i L
|
} TOTALS | : 5 a2 5 9 5 1 3
P 1
L]




e vajerity o0 stutterers have an average severity

» riating of o~ 6 oand these |

/o cenerally been placed alon

the digtance seale of Improvement measuring 1 - 7 aw,, with
one subject obcalning as great a distance as L4 wn, 1t

appears from Table 39 that the more severe stutterers showed

Little or no response to the druy on the Jlafly schedules,

This result i o in Table

sonewhat dilterent irom that report

3% (Section Y1, [) where the severity ol symptom was compared

- with ¢ sories ol change in speech based on the verbatim re-

ports .

The severe s cterer particularly the African sub-

jects, who had reporced evidence ol a deag response, were
placed in the catewgories "Improvement” and "Much Improvement”,
e possibility ol exagyeration on the part of these subjects,

whiie making their verbal veports, cannot be excluled,

Prom Tablo 39 it woul:d apgeer that there js a siight

terdlency for the more severs stutisg show leg improve-

ment than the other stutterers £ the purpose of theoret

cal discussion, the opinion could b tuntatively pat lorward
that by virtue of the severity of their symetos, the severe

stulterers undergo little change in speedc stuttering -ould

be viewe. s an attempt Yo adjust to maladeptiw tehaviour,

and as swe  iF Is possible that the individual ~howing severe

e

@ milaptize (adiustia, anrd more

patterns ol stutterving are

vigid (at least in specch, possibly Jn personiiity) thas less

gevers siullerers, These impressions ve also zoined tros

clinienl exporicnoe, However, this is a geperais -

i severe stuttorers 0 this guisde Is s

tare, The number

small that it would bepres Pions Lo drav debinite oo Tus oo

cancerpi this aspect,
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D, CATEGURIES OF CHANGL TH SPLECH BAsLD ON THL VERBATIM

REPORTS AGAINST THE RESPONSE TO THL DRUS AFTER THE
IREND_OF STUTTERING HAS BEEN TAKEN INTO ACCOUNT

T reported change in speech due to the influence
of the drug as contained in the verbatim veports should corres-
pond with the performances in the mean scores of the daily
schedules, as both items consist of subjective evaluations of
speech made by the subjects themselves, Table 40 (Page 160)
is a degceriptive presentation ol the drug response as measured
by distance (to the nearest millimetre) after th  trend of
stuttering had been taken into account, against the categories

of change bdsed on the verbatim reports,

DISCUSSION

» Those subjects who reported improvement in the ver-
batim veports and who obtained positive distances representing
the drug response amount to 58.70%. There is one exception
to this group where a veportes slight improvement in speech
contradicts the negati e distance obtained on the graph,
Those subjects who reported that .auch improvement hed taken
place with the Jdrug ave not as strongly represented on the
Jdistance scale as those whose comments indicated improvement.

A number ol these subjects had reported to the experimenter

that, in re:rospect, they had tended to mark the schedules
more conservatively than was warranted. Answers on the schedule
depicting "much better', "many more”, etc., were regarded as
ultimates and represented top great an improvement ot the
schedule, which caused several of the subjects to mark lower-
- ranking answers. Another possible explanation is that the

Jdijlerences irom the trend are conparatively small Jue to the
variability ol stuttering itsell, (it the nine subjects who
were classilied as "Muoh Dnproved”, the trend for {ise subjects
slowe a slight ov gradual rhange over the five periods, which

would sugrest that the dy response 18 not strongly represen-

ted on the gvuphs, 1t is also possible that thece subjects

exapggerated their inprovement while veporting verbally to the

Jexperimenter
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ABLL Yo
e ot
The druy Response Represented by Distarce in Milli-
Y
netres Based on the paily Schedules Agaiast the
Categorics ol Change in Speech Based on the Verbatim
Reports,  {The mmber ol Alrican subjects is placed
’ in parentheses
{ T
VPR i Categories of Chapge in Speech based
[ MilIi- - - [ Sere 3 " :
motres an_the Verbat im Reports
Slisht . Much No R
i Improv, fmprov. Improv. Chanye worse E
- ;
* |
13 |
|
12 } |
1l ‘
10 ! 1 |
5 : i
’ |
A 1 i
-
; ar, r
6 (OF : j
y i ! 1 1 \
TR 2 g 1 v
i > 1
\ . @, Wy
i
2 2 1
- b (O L
Y i 2
Megative |
Response |
~U ]
-1
.2 {
(€8
~3 1 1
* i - [} £
| TotALs |6 i 9 1
1 : J—
»
A ————
v A :
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exporinenter,

silied winder “No

G those subjects who wove cla

Chatge™ or "Worae™ 20,79 Jgid, in facr, obtain p

s i

fve
resporaes on the gaily scbhudiilos, The patterns ol tne trend
over the nop-medrvetion periods jor toese subjects are varioed

ardd are not palticolarly distinetive,

Seve o ce 1% 20% who wore celassilied under "No Charge™

G Ulovse! stance scale,

obitained negat: e results on the

Two subjects obtained vegatiy  responses on the daily schedules

as opposed to the category of “slight Dmprovement',

Generatly a lavge majurity ol subjects (73.91%)
carroboroted rhe results ol the daily schedules with their
swin evaluations as veported verbally at three-weekly inters
vals, Atthough it is apparant that the schedule is not
sutliciently sensitive or discvrete, it appears that {t 1 a
guitable instrument or the measurement o change in stutter-

ing,

[N DISCUSSION ON AN LIMITATIONS OF THE OATLY SCHEDULE

A number of incorrectly vonpleted schedules had to
be gaiminated by the experimenter in the early stages of the
pxperiment, when some subjects appeared conlused about the
schedule as @ whole or about specilic questions, A small
mumber of schefules wepe ~liminared irom the total when the
expbrineatal period was completed, This was caused by several
subjects who had reportea that lor speeilic aays unusdal events
had raken place ey, mioor motor aceident, the announcemnent of

an engagencrt | bad indluenza attach,

i the whole it appearved that the majority of sub-
jects wrlerslbood Che sehons ob the schedule, A number ot

s the apy

stutterer, . especially those who hig received previc
and had some degeee ol insight into the stuttercing problem,
said that the schedule appeared to have covered st aspects,

samt L,




anct were watistied that it retlected change in their symptoms

amd attirules

. Alrican subjects appeared to react to the

sebedhile in a similar manner to the Luropeans, although some

ecxprossed conlusion daring the Dirst part ol the study about
the wwaning ol sone ol the gquestions, Sune subjects com-
pleted morve than the reguirved amount ol scheaules In one
period (i.e. 21} This usaally occurred when the medics-
tion period was protracted due to some irregularity while

taking the Spansules.

fhe experimanter found a nwnbhey of limications in

the schedule while sorting and coding, and al

uoled a aunber
ot comments made by subjects during the interviews, The

limitations are discussoed here:

b, Same subjects did not adn it to Tcovering up”
thelr stuttering mai it is possible that they marked

questions 5 winl 10 (Appendix €} Tsame as usual” or indica-
te:d the more favourvable answers. The comparatively wild

stutterers reported thot they never, or very varely, sul

ritured words tor leared ones and that question 7 was

reduamdant - they were advised to sark “usual amount”

pather than omil the gquestion. Question 9 iy lav to
this, It would appear, from this esssple alone that not
abl the questions are applicable to all stuttepers &

would be diflicult to provide questiors whiob wonld g by

Lo all stutterers due to the fudividaal patieros o e

tology aind vegrees ob severity.

i

Many ol the guestions appensred to by rather genera-

pPrzed - e.@. "How anxious did you feel shilo stuttorsng to-

day {uestion 3y, "How much fear Jid yon hove aBout vour

stuftering??  {question H),  THow embarrassed did you leel
about your speect today o {question L) Although these

3 Vlat sonme

w deliberately phrased in fhis way

quits tions we

vght be conveye! to Gl subjects drves-

collogquial meaning o
pect ive oi the type o symptom and the exowe fonce with
previous therapy, it wie felt that perhaps they carricd too
Tioose™ a mean oy whieh coudd be mincensteoaed,

3 Pl writor was vognigant of (he possibility ol

Gudomat fo or poto o marking tah iy plice woca the sohedule was

At
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Pirst cdvawn up. Some attempt was made to lorestall this

by inserting answe

to one gquestion in reverse order {rom
vsusd (gquestion 9), and by candomizing the rank order of
the aiswers for all the guestions, However 1t was nolted

that vole-marki

Loscesunt Lo hove taboen place witn some
soahjects, especially when they became tamiliar with the

patterc ol tae schedule, tt was poussible rhat some sub-

Jeots wid not mark the schedule each evening as instructed,

et o ong ovcasion would complete several, representing a

wenber o days - thus rote-marking would badicate a lack

of attention to the gquestions. 1t wes felt that some an-
tagoniam wax prevalent o two subjects (12, 17) who, irom
the carly stages, marked the schedules in a vole manner
mut weve defensive in attitude when this aspect was dis-
ctssed with them, O subgect (R) terded to have very
wimilar scores but he poilnted out, belore marking any
schedules, thiot his steoerimg hardly ever changed and that

this would nrobiabiy be evident at the end of the experiment.

Thae wll range or aon-existence of standord deviations lor
these subjects anc othors (M4, 24) can be seen in Appendix
I, Part 1, which is suggestive ol automati marking or lack

of Dluetnation in stuttering,
The problem ol rote-marking could have heen counter-

avted to sune extent by drawing up several schedales con-

At arder ot guestions with a dislerent

taining a Jditler
arder ol answer presentation. Tt must be polnted out,
that despite the apparent willingness ol some subjects
fooparticipate in this expeciment, some lavk of interest
s fnattent fon was soted, which contributed to  he suto-

m Ui marking, A sodified sohedule to prevent this

role-macking wouls not necessyrily counteract Lach of

prierest amd co-operation,

I The scoring ol the schedule by allocating a rank-

order pumber to the answers appeiced to work adequately.

However, a nunbor of pemarks we e made to the experinenter

By seme sutjects, that they expeprienee some il Ticutty
¥ ! . v
Jor instance, "much lese tense

P omaking o coioe butwenrn,

2 apd that the pesponse they wanted

arel Yslivghtiy less te
to indicate bay belweey those Two HNSWOrE . jor this reason,

Jthere ..




there should have been a series ol answers along a nine-point

ranking s stes, vathee than {ive . This would have pro-

v oded a system where the answers were siore ngitive amnd

changes in stuttering would have become more discernible.

N nointeresting, and perhaps important iacet to
the daily schedule was noted daving the early stages of

the experiment Several stutterers reported that their
speech had {mprovel during the lirst week or two and they
attributed rhis improvement to an awareness ol their speech
brought about by the daily completion of the schedule,
Gthers reported an improvement in their speech but lelt
hat the schedules had nov influenced them in any way.

(i the other hand some subjects reported that their speech

buvame waors

¢ when they began to mark the schedules as they
were more “speech conscious”, The comments made by the

subjects concerning the daily schedule in the early stages

of the experiment, were included in the verbatim reports.

from the sults it can be deduced that the daily

wedule was a suivable measure to denote change in speech

and attitude towards stuttering. There is strong agreemert

the scheuule (drug response) and the

between the

evaluation ol the subjects’

impression of the drug reaction
as econtained in the verbatim reports. Soe limitations have
been pointed out, aitvough it is by no means certain that all

dered here, The modilication rhat should be

have been consi

made in any future use ol the schedule, is the inclusion of

a greater range ol answers, so that more sensitivity ol

measurement will be present. As it now stands the schedule

ducs not appear to be sul ticiently liscrete in indicating the
degree ol improvemeri or worsening in the gruttering condition,

A further suggestion ro improve the schedule concerns the

constrnction of one standard form, Jdivided into selected

secliois of guestions which would be applicable 1o pavticulas
Jde pending on symptomatology. The general scheme

the sane, but should be devised

stutterers,

ot the schedule would remain
s0 that the sectipn applicable to one kiml ol stutterer is
presented separately from the ott sections. This aporoach
would of sourse necessitate # preliminary gymptom analys

Samd L.
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and a elinical appraisal of the stutterer himsell.

An dntervest ing associuted jeature that arose was

that some stutterers, in the early stages ol the study, repor-

ted improvew speech due to marking the schedule - others re-
ported worse speech due to beiog wore conscious of their

stuttering, This implics that the utilization of such a

schedule Tn oa speech therapy programme could be helpiul and
instructive, both to the therapist and the stutterer. The
eifivacy ol the schedule could be lurther ascertained by re-
search workers and speech therapists who would be concerned

with the changes in stuttering behaviour,

E_CHAPIER

vee-weehkly Assbasmants and Measuremgntd

A, the intercorrelation matrix showed high reliebility
between the experimenter's three severity ratings
ol stutterving (.95 to .97). The correlations be-
tween the experimenter's ratings with those of the
five judges ranged {rom .85 to .92 for the [irst re-
cordings heard, and .86 to .93 for tne second record-
ings. A high degree ol agreement was also noted
between the judges, The experimenter’s ratings
were considered highly reliable,

B. The intercorrelation matrices [or each of the live
periods showed that .he experimenter’s severity
ratings were signiibicantly correlated with reading
rate, frecuency counts, ratings based on conversa-
tion, aml the subjects’ own ratings. The i
three factors corrvelated the most satisfactorily of
all the tautors measured,

The anxiety measure correlated poorly with the ten
factors, although more tisiactorily with the ex-
perimenter's scverity ratings and reading vate.

{t was dJeduce:d wrom the results that anxiety y be
more closely sociated with the duration of the
bieoks (severity) than with other aspects ol stutter-
ing hebaviour.

0, The experimenter's scverity ratings woere found to be
consistent, which suggested that vatings were not
made more severely on some occasions than others.

/.
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P

e subjects rated themselves inconsistently from
Lot to period and showed wreat variation in the
they rated themselves. Incunsistencies between
their ratings on thelr reading anu recordings were
noted,

Anoanalysis to detect possible carry-over eflects

ol 1 o placebo ioto rhe non-medicated periods,
was conducted No sigaliicant results were obtained
and it was concluded rhat no carry-over ellect had
DCCUPTeEd .

The eltect o! adaptation te the reading passage was
tested by an analysis of variance andl "t” tests for
signiiicance, amnd was lound to be present.

fwo analyses were conducted to test whether Amylozine

was effective in reducing stuttering. The lirst
analysis, where adaptation was taken into account,
showed no significant result, The second analysis

gliminaced the between-subjects difierences and
adaptation. A significant result was obtained from
the severity ratings made by the experimenter. The
signiticant [inding was related to the anxiety
wmedsure, and it was postulated that anxiety is more
closely velated to the severity ol stuttering than
to other tactors,

Verbatim Reports

AL

The verbatim repo.ts were classiliea inte categories
oi change in speech in response to the drug and
placebo., £3.03% of the subjects reported slight
improvement to much irproveme with the drug. The
majority of subjects (67.39%) did not react positively
to the placebo.

Typical descriptive remarks made by the subjects in
their verbal reports were presented. Similar re-
marks were made lor the placebo and drug responses,
although with the drug reaction the subjects tended
to make wore positive comments.

Fourteen subjects reported thai they felt tired and
drowsy witile under the drug, but this tended to wear
of { alter a short period, otherwise no side-eflects
were noted,

Wo relationship was found when the drug response
based on reading rate and the categories ol change
basoed on the verbatim reports were compared. it
was pointed out that a measurement (reading rate)
taken once i three weeks would not necessarily re-
ilect any improvement that might have taken place
over a period ol three weeks

Jeverity ratings ol stutterers were compared with
the categories ol change pased on the verbatim

sreparts ..
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reports, but no specilic conclusion could be drawn,
It was obseprved that the majority of Alrican stutter-
ers who were severe, improved more than the severe
Buropeans - the element ol sugzestion was - onsidered
in velaticn to this. )

The signiijcant results obtained when comparing
the T scores oib the ten ales of the MMPI with
categories ol change based on the verbatim reports,
were townd i those subjects who had improved
shightly. The three scales that were signilicant
were concerned with "iepression”, "Hysteria” and
"Psychasthenia™, Only one scale reached signiiicance
for the subjects who reported improvement, i.e
“Hysteri The question ol suggestion was di
as it pertained to these particular scales.

‘hedules

The lowest mean scores over the [ive periods from
the daily schedules were obtained by 42,22% of the
subjects during the ug allocation. ‘The majurify
ol thv e sabjects received the drug during the second
peviouw of medication. Comments were oltered to ex-
plain this,

Graphs were plotted so that the “trend” of stuttering
over the iive periods could be taken into account.

ol the total number of subjects, 80.43% showed improve-
ment with the drug when distances in millimetres re-
presenting the drug r1esponse were measured - the
distances rvanged Lrom 14 mm., to {ractions of a milli-
metre, with an average Jistance of 3.7 mm. The
various patterns ol the "trend” of stuttering were
discussed,

mitial severity ratings ol stutterers were compared
with the distances representing improvement with the
trug alter the “trend” of stuttering had been taken
into account. 1t agpeared that the more severe
stutterers showed little improvement with the drug
compared with the majority ol stutterers whose severity
ranyged lrom 4 - b,

Categories of change based on the verbatim reports
vere conpared with distances representing improvement
with the dray, alter the “trena" of stuttering had
been taken Into avcount. Those who repurted improve-
ment in speech, and who also ubtained positive
wiistances” anounted to 58 700, Seven subjects who
were categorized as "No change” alz - obtained negative
tdistances’ . Generally it appeared that comments
maide by the majority of subjects (70.91%) in their
sorbal reports confirmed (he results irom the daily
schedules .,

Geneval comments about the daily suhedules were made,
Various Limitations were observed and Jdiscussed, and
moditications suggested. On the whole it was lelt
that the aily schedules were eltective in Jepicting
stutiering change.
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CONCLUSTONS

underlying this study is that a com-

The hypothes

r and sedative (Amylozine) will bring

bination ol o rranguilli
about @ reducilon in anxiety in stutterers, thereby lessening
the severity and {requency of stuttering Cognizanve was
taken of the shorrcomings apparént in previous studies on

drug therapy with stutterers, An ittempt was made to execule
a design that would, o some exiont, eliminate some ol the

Limitations . xisting i previous work. Information was ob-

tained on as many aspects of change in stuttering behaviour

as possible | which included data provided by the subjects them-
selves ail the experimenter. It was realized that measuvements
taken periodically {once in three weeks) woulu not necessarily
rellect changes that took place as a result ob any positive
efiects of the drug. An attenpt was made to countevaci this

by having the subjects conylete o daily schedule,

sed and the analyses ol data were

As the study proge
prepared, it became apparent that a subsidiary contribution
could possibly be wmade by this study in temms of the nature of

ents ol stuttering behaviour. In this regard a

the measui

fumber ol observations made would have to be substantiated by

further research, The following seven pertinent {indings con-

cerning measurenents of stuttering arve put forward Lor conside-

ration;

L. It was found in this study that a single javesti-

pgator can make valid ratings of the severity ol stuttering.

Tiis wids supported by the high and signilicant correlations

between Live jondges and the experimenter. The extremely

Lish correlatinons betwesn the experimenier's three severity
taken

ratings ol (he same reading lor individual subjects

sat L.

i i b ol i P
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at dibiervent tines, would scem to indicate that visual

cues displayed

stutterers while reading bad little
eliect on Lhe severity ratings made. It was postulated,
as a result of this tinding, that tensions, where physical
manitestations accompanies stuttering, ave rejlected in
the manner ol speech Itsell, so that it can be detected
iram tape recordings. The majority ol stutterers in

this stuly had vocalized stuttering

Sy

although at times
a number of subjects had non-vocalized symptoms dispersed
in theiv speech, To verily this tinding, it would be
necessary to conduct an investigation with stutterers who
have a variety ol symptoms {overt vocalized, covert non-
vogalized and a combination of these). Severity ratings
hase.l on readings ov couversation, while the subject is
present, and on the recordings ol this specch plaved back
at intevvals ol time, could then be made and compared in

arder to establish the possible intluence that visual

cues may have on severity rating

2. Fregquoncy oi the ocourrence ol stuttered moments
i{s not necessarily an adequate measure of stutterirg change
and severity. Severity ratings ol stuttering correlated

most highly with veading rate, vanging irom 74 to .92

(8igniiicance level being A The freguency counts ol
the moments ol stultering also correlated well, although
not so highly with tha severity ratings ‘coveelations
ranged rom b o T The correlations between the
{requency count and reading rate extended lrom B4 to

EON AV I pom tite results it appeaved that the realding rate,
tuwards the el of the experimental period, tended to be

ini luenced aove by the Length ol the blocks than by the

trequoncy with which they oceurred. This was supported

by the partial correlations between the experimenter's
severity ratings and reading rate (where the joint cor-
relations with rhe irequency counts were eliminated) -

2 to .88 aver the

the corrclations here ranged from
it was postolated that il the severity

Live periods.

01 stuttering undergoes change within the same individual
Gver a period ol Ubme, this would be corroborated by
in reading rate, rather than frequency. Thus it

{ stuttering is not a

change
appears that lrequency counts o

Jsuiticiently ...




sulifciently veliable measure ol stuttering severity when

vsed alone,

ER It appears that o relative association exists be-
tween anxiety and the duration ol the stuttering block.

rhe severity ratings made by the experimenter esppeared more

closely connecied with the anxiety measure used, than other

tactors measured, although the correlations were not high,

aed in gsome cases did not reach sinif{icance, The form

ob relationship between the anxiety ..-asure, reading rate

and trequency counts suggeste:d] that the duration of the
stuttering block might be intluenced by anxiety, This
hypothesis could be tested by vorrelating scores from an
anxiety meesure with the mean length in time of stuttering
Blocks, This vould be done over a period of time where

change in stuttering is under investigation,

., The clinical Impression that stutterers are poor

judges of their own speech periopmance was borne out by

the results ol this study. The subjects' severity ratings

correlated significantly with the experimenter’s vatings,

but they were not very high and ranged widely from .37 to
70, i+ was originally predicted in this study that the
subjects' ratings would ditier trom the experimentar’s due
to the element of subjectivity present in the stutterers.

It was turther predicted that their ratings based on the

recordings heard would ditfer fromn, and be hizher than those
based on the resding itsell, This again was thought to be
due to the element ol subjectivity and the poor attitudes
disployed when subjects are conlrorted with recordings of
their own speeci. Correlatins of the subjects' ratings
on reading were higher with reading rate, than while makiny
ratings based on the recordings. an analysis of variance
indicated that there was a greal deal of variatinn between
the subjects in the way in vhich they rated themselves,
5. from the resulis of the scores of stutterers ob-
tained in this study, it seems that il a passage is read
several times, the adaptation eilect must be taken into
arvount, even il the periods between the readings extermd
over a period ol three weeths . when this study was lirst
C e edenration alfent
several times, Lhe adaptation ellect must be taken into
account, even i1 the periods hetween the readings extoml

over a period of three weeks.  then this study was tirst

NN L oilee he asdantation ellect
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would not be substantial over a three.week period, It
camot be clearly established whether the adaptation noted
here is the cesult of tamiliarity with the reading passage
itwell, tbe resalt ol jamitiavity with the general experi-

. mental situation, or due to a natural trend of improvement
in stuttering in some subjecis independent ol the experi-
met . However, it can be said that adaptation did ovcur
n terms of the passage which was read at three-weekly
intervals, This, to some extent, contradicts the find-
ings of Jamison (61) and Jones (73) who found that stutter-
ing veturped te its original strength atter a four-hour or

* twenty-Llour-hour period when the same passage w~as read five
times on the same day. This suggests that jurther research

should atill be conducted concerning adaptation to the same

reading passage over varying periods of time, not only on
the same day, Concurrently, the uormal {luctuations in
stuttering must be taken into account, as well as the

tamiliarily of the subjects with the experimental situation.

¢ 6. The daily schedule, which is original in construc-
tion, could be used with good elfect in a therapeutic pro-
gramme with stutterers, or In investigations where self-
evaluations on daily stuttering change are required. The
schedule as it now stands siould be modiiied, bearing

inonind the limitalions already discussed.

. 7. The "tremd" or variability of stuttering behaviour
should be considered in any experimental study meerning
stuttering change. What is considered to be an innova-
tion was used in this study; namely the manner in which
the Ttrend” ol stuttering over Lilteen veeks was taken
into account, Graphs were plotted for the mean scores
derived from the daily schedules tor each period for each

L] subject. points on the graphs depicting the scores tor
the iipst, third and titth periods weve joined, showing
the trend of stuttering over the non-medicated per’

This "trend" probably represents the type of

stutterers experience with their speech. ced

that information on the vycles of stuttering {
some relevance to therapists and to stutterers . fVes
and an analysis of such information for a large group of
stutterers may even lead to the diflerentiation between

Stypes” L

dae T on
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Vtypest ol stulterers, Such rycles of stuttering can be
obtained irom the use ol daily schedules which stutterers
can vomplete, ar alvernatively {rom daily interviews where
measurensents can be taken. The so-called "eycles of stut-

» tering” have been relerpcd to In the Literature although
this subject has perhaps beep dealt with in a cursory

manner, Little attompr has been made to explore this

aspect ol stuttering on a scientilic basis.

The positive ellects oi Amylozine on the speech
s ol data - from the

of stutterers were noted {rom three sourc
verbatim reporis, the daily schedules and the severity ratings
nade by the experimenter, the latter being the only "objective”
measire that produced signilicant results, The Pindings per-

taining to each oi these sources are s follows:

1. According to what the subjects themselves reported
(verbat:m reports), 63.03% experienced varying degrees ol
improvement with amylozine. To sume extent the element

ol suggestion was controlled by the use of the placebo in

the "double-blind® rechnique. Thipty-one subjects (67,39
did not respond to the placebo. The presence of sugyes-

tion, especially among those subjuvr ¢ whose comments were

categorized into the "slight improse E” group while under

* the druy, canniot be eliminated. (A nine African sub-

jects, seven peporfed impro ed or cue. improved speech

unider the drug. The iniluence of suy ,stisn among these
subjects canaot be el iminated entirely

2, The lowest mean scores lrom o aaily schedules

fon over three weeks wo. obtained by

oy the drug alloc:

42y of the subjects, This result was pol cons. ersd

Piciently accurate when it was noted that stuttersn,

hd S0
varied over the [ilteo weeks of the study - 8 variation
ot necessarily aszociated with the periods ol the study,

As i result of this shservation, graphs were plotted
oid, The distance nl

us iy the meap soores from esch per
Phe mesn scope for thue Jdrg period was nei red froam the

on-medication uriods, abo

Fine of “tremd” betseon bwo

Jany ...




any positive distance represented improvement in specch
brosght aboul by the Jdrug. Distances ranged from four-
teen millbretres to ifractions ol one millimeire - the
average distance being 3.7 millimetres, Thirty-seven
(80.43%) subjects showed that they improved with the dyrug

when the "trend” of stuttering was taken into account.

This ts a very large proporticn of the total group, and

it accurately pepresented, indicates that Amylozine {s
most eitective (n reducing stuttering or Yeelings about
stuttering, The discrepancy betwsen this tinding and
what was reported above lor subjects when their verbatim

reports were classi

ied into categories of change, suggests
tnat the subjects were conlused when evaluating their
pesponses over a periocd of time and probably misrepresented
what had actually cocurrsd when they narked the daily

schedules, Obviously they cnuld rot be aware of the

patters ol "trend" which their stuttering was taking at

the time.

3. A signilicant drug eflect was found with the men

scores based on the experimeiter's severity ratings. in

this analysis the eilect ol @laptation was elimigated, and
the Jdillerences between the subjects were taken into con-
sideration. Wheit the iactor ol reading rate wus tested

for a Jdrug response, no signiiiconn pesult was lound al-

though the means were lower than for tue placebo group.
The signilicant efiect based on the severity ratings is of
particular importance in this s wdy « a4 seen in the lLight

ol the role of apxiety in stuii sers,

The correlation ol th cserity ratings with the IPAT

the best correlation

Anxie . Battery, although Io-
ol any ol the factars. A decr e in vorrelations was

¢ * noted between tho Anxiety Bat o Leares with reading rate
aind {reguency connts., This vioal that the anxiety
weasure scores may be more © connected witio severity

or with that aspect that caw soks to become shorter.

Tt was postulated that peduct) anxjety anu tension

brogght about by a drag, hau iotivectly, & greater iniluence

Gh the severity of stulterime, -uan the lrequency with

Coaceurs, i1 reduce! anxiety dees allect stuttering,

which ¢

Jit
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it owould ol oso in terms oi Jessening the severity, by

shortening ihe duration ol the blocks and passibly reducing
styigyle responses Frequency of stuttering has been re-
terred to in the titerature as one measure ol the severity
ol stuttering. fn view of the lindings reported in this

difterentiation should be

study, it appears that a

made between the terms "irequency” and “severity" of
stuttering, and that some caution should be exercised in
using irequency counts of stuttering as an independent

measare of the severity ol srurtering,

It is supprising that, of the thirteen stud
concerned with drug therapy and stutterers veviewed in this
dissertation, only two considered severity ratings as well
as lrequency counts ol the moments ol stuttering. Kent

and Willians (77} lound no sigailicant reductic  in severity,

but fouwnd that resding rate amonyg thelir subjeces vas ro
duceu during the rug period. This finding partly corro-

sults of the present study. Mitchell (89)

borates the y
also Lound no statistically significant results when nsing
severity vatings, but reported that, lLrom observations noted
and lrom the comments made verbally by her subjects, there
was "a chahge in the stuttezring patterns tending coward

straggle (. 77).

easier blockings involving le

The finding that the reduction of anxiety brought
about by Amylozine has a greater influence on the severity

of stuttering than any other lactor measured, ls thousht

to be £ contribution to the knewledge of stuttering behaviour.
The res.lts partially support the hypothesis that reduction
in anxiety, broaght about by a combination of a tranquillizer/
gedative, reduces the severity of stubtering. The original
hypothesis inctuded the term "prequency™ ol stattering, which
no longer appearvs applicable, The [iading presented here
has been discussed in a positive Light, but it is realizea

by the writer, that the results dre barely signiticant with

this relatively small group of subjects. i studies arve

simitar [indings may not

conducted to verity this experime
be reportad with carvyer groups ol subjects. Theoretically,

sible.

however | the conclusion drawn appears plau

SThe (..




The poarticipation aui reactions of African stutterers
fo this study did aot judicate any outstamding differvences as
compared wiln Luropean stutterers. The only observation
noted is hat some of the Alrican subjects might have been morc
cuggestible o terms of their very positive veactions to t'o
drug, acoordiog to their verbal reports, (n the other hand,
the distance depicting improvement with the drug trom the
trend of their stuttering  (based on the daily schedules) | re-
: presented the average distance obtained by most of the subjects

pavtivipating in the experiment,

. The elfects ol a drig on siuttering cannot be de-
toered easily by objective mensurements since it appears that
there are many elements that can contownrd the final resulte,
such as suggestion; the aermal cyclic variation of stetterings

ftevent symptomatologies; possible ditiersnces in the range

and gquality of anxiety experienced by stutterers; diiferent

ato tuddes to the experimenter and experimental sitwation; amd
dillevent persanality structures, Information obtained from
subicctive evaluations has in addition many Limitations, anany

of which apply to objective assessmwnls,

Jutore investigations conceraing the eflects ol
drugs on stutterers should take cognizance ol the fact that
the human response cannot alwavs be acoauptod for whes attempt-
. ing to make objective appraisals ol aspects vf stuttering.

Aevertheles Lok subjects s sel -evalustions must st ill be

regarded as represent ing an dmportapt dimegnaion by which
Lproveine i van be gauged, These sell-evaluationg should
be made as {requently as possible, not only by having stutterers

camplete o o of daily scheaule or quest formaire, but alse

which their reactions

by asking them to submit verbal reports i

to medication are Assessed.

To addition, it is recomended that future investi-
gations should miake use ol daily interviews with stutterers

when objective measurements concernimy stuttering pehaviour

catt be eondrted, sa that daily changes 1o gspeeeh and attitudes

can be more accunrately recorded, At the same Cine, various

measures ol anxiety shoulid be taken, in an atteapt to eliarily

Srhe L
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the nature and role of the anxiety that occurs in the stutter-
ing syndrome, This would involve physiclogical tests as well

as pencil-and-paper inventories The dosage ol the drug

should be increased or decreased dccording to the individual
neecis ol the subjects. This kind of investigation would
necessitate a feam of workers, incluuding a medical supervisor
and psychologist, as well as the co-cpuration of the stutterers
themse lves . The rvesults of such investigations would then
Justily definite conclusions peing drawn on the eflvets of

drugs on stutterers,

Lrom the resuits of this studv it appears thet the

combination ol triilucperazine and amylobarbitone (Anylozine:

is benelicial in reducing the severity ¢i stuttering. This

conclusion is supported by the results «f the daily schedules
the verbal remarks made by tle subj:cts at rhres-weekly inter-
vals and by the significant drug eflect oblaiaed when severity
ratings of stutteving were made, The absence, or in some
cases the very mild side ellects noted, makes Amylozine a prac-

tical drug to use with ambulatory stutterers.

The vulue of any lindings in studies cenducted on
stutterers, whether they concern etiological or symptomatologi~
ca) aspects, must lie ia their applicatiohs to therapy. The
rehabilitation ol the stutterer must still be considered the
gine gua non in any approach to stuttering. The beneficial
results of the drug noted in this study bear directly on thera-

ibjects re-

peatic aspects ol stuttering. The majority of
ported less fear and tension in speech while on the drug, and
some reported that they were more able to eater feared situa-
tions than they had been previously. As pointed out in the
the "cushioning™ eflect that a drug could

introductory roemavks,
5 adversely

have on stutterers might permit them to react les
to the threats imposed by certain types ol stuttering therapy;
this woutd pertain especially to the initial stages ol therapy,

are made on the stutterer that he srutters openly

when deman
without rocourse to the avoidance devices that are so much

pari of hig secomdary syuptomn. Apparently the eflects of

the drug oo many of the subjects in this study enabled them

to relinguish sowe of these unuesirable avoidance Jdevices

Jspontaneousty ...
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spontaneausty it is theretfore icasible to expect that the
acvinistration of o drug, in the torm of a tranguillizer/
sedative, would lacititate therapy, at least in the eorly
stages;  this would be applivable to thuse supjects who are

particularvly threatened by and resistant to therapy.

The three items presenting lundamenial dilficulties
in this study, concern:  the variasbility, of stultering within

suring anxiety which assumes

individaal the complexity in mes

an undelined role in stuttering behaviour, and the practical
problems encountered by a single investigator, The writer's
recognition of these limitations has given rise to the recom-

mendations put forward {or future research,

submitted In the bope that it consti-

This study
tutes a suitable lrame 0. reierence for lature research in

drug therapy with stuttevers,
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ADING

phen the sanlivght strikes raimdrops in the air,
they act bike o prism ond form a rainb s, The rainbow is
A diviston of white Light into many beautiiul colours.
These take the shape ol a long roun’ srch, with its path
Bigh above, and its two ends going apparvently beyond the
borizon, There is, according to legend, a boiling pot of
gold at one end, “eople look, out no one ever finds it.

v ook

Whenoa o

for something beyond his reach, his friends

say be is looking lor the pot of gold at the end of the

rainbow,

Throughout the centuries ren have explained the
valnbow g various wavs. Some have accepted it as a miracle
without phys.ical explanation. To the Hebrews it was a token

A that there would ve no more universal {loods. The Greehs
used to imagine that it was a sign {rom the gods to foretell
war or heavy rain, The Norsewen considered the rainbow as
a bridge over which the gods passed lrom garth to their home

in the shy. Uther men have tried to explain the phenomenon

physically, Aristotle thought that the rainbow was caused

by reflection of the sun's rays by the rain.

Since then physicists have found that 1o 18 net ore-
flection, but refraction by the rairdrops which causes the
rainbow, Many complicated ideas about the rainbow have been
forme, The diflervence in the rainbow depends considerably
gpon the size ol the water drops, and the width of the coloured
as the size cl the Jrops INUreases. The actual

barnd increascs
wed is said to be the ellect ol super-

primary rainbow obse

i : 5 a4 s second now
position of & number of bows. 1f the red ol the secon

falls upon the green of the Lirst, the result is to give o

bow with & wide yell.w band, gince red and green Lights when

mixed lorm yellow.

sl S N
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APPENJIX B :
[}
FORM A IROM  THE  IPAT 8-
PARALLEL-FORM_ANXIETY BATTERY* g
*
" 5
*  "Copyright @ 1960, by the Institute for Personality
and Ability Testing. International Cupyright in all .
countries under the Rerne Unioa, Buenos Aires, Bilate- :
* rol, and Universal Copyvight Conventions. All proper-
ty rishts reserved by the Institute for Personality and
Ability Testing, 1602 Coronado Orive, Champaign, Illi- :
noig, U,5.A,% (108 p.i).
Permission From the publishers ro reproduce tora A ob- !
N tained March, 1964,
/ Fform A L.,
*
————
C -
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uest ions
.
. ) nsWer ei i gf the followirg questicns sccording to what
i true of you at t?:b moment (not lest weelk, or usaally). Try
net to use the widdle or uncertaia r ponse any oftener than you
have toy per{ ps onte every three or four questions, Remeaber,
angwer what is true for you now, at this moment.
1. Cften 1 get angry with peuple too quickly.
Ae True 8. In Between Co False
. 2. 1 sometimes get in a state of tension or turmoll as I think
over my recent concerns and interests,
A True B.  Unegertain Cs False
3s T need my friends more than they seem to need me.
A, Rarely H. Gometimes Lo Often
4, 1 sm brought almost to tears by having things go wrong.
Ae Never B. Very rarely Ce Sometimes
N 5. 1 find that wy interests, in peopie and amusenorts, tend to
change fTairly rapidly. m
L. True B, In between Co False *
6. I have periodas when I cannot refrain frou a mood of self
pity.
he Yes B.  In between C. Ho
7. If 1 had my life to live over again I would:
* A Flan very Be sn between Co <ant it the same,
differently
&, 1 prefer to marry someone whot
A Commands B. In between C. Has artistic and
general literary gifts
aduiration
9, I am always glad to join a large gathering, e.g. a party,
donce or public meeting.
A A Yes L. In between Ce No
10. 1 can generally put up with conceited people, even though they
brap or show they think teo well of themselves.
4. Yes 3. In between C. No
»
- ——
“ N e e
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annoyances B
SO i
L]
Everyone knows that some thin irritete him sere
than otbers, thot is, rubt kim the wrong way, You will be given
a list of such havpenings that annoy soms people, For each
pappening, tell us whether you find it very annoying, sowewhat
aunoying, or not annoying.
*
Yory somewhat Not
innoying Annoyin snnoying
1. A button that comes
off when you are
ready to go out -
* 2 slectric applisne
that po out of order o -
e Being asked to repest
something you just
soild
b, Stospping for red lights
- or stop signs while
driving J— s et
S ieople who keep their
rodios loud PR— P s
6. {ibrary books that
have been defaced or
from which o papge has
. been torn J— P s
7. Highly scasoned foods
.
A ——— -




Skills

closest to right for you,.

1.

5

e
S
E3
3.

answer each of these questions by choosing the response that is

How ?ften tuive you besn very close to larpe wiid animals thot were
not in capes?
Ae Uften By several times C. Gnce L Hever

1f this were to happen now, I think I would
fe ndle &ye s}tuation very well ¢, haondle the situation poorly
b hendle the situation satisfac~ d. just go to pieces

torily

How much lce skating have you had?
SOUrs Ba L0 _hours Co 50 hours Dy 260 _bours

Jith e little practice I think I should be

e Very good  b. Good . Average d. Fair

How much typing sxperiesnce have you had?
B 25 C. 50 hours D. 100 hours

with oo little practiue we typing I think I could becoue

a. Falr b. mveragse oo G00G 4, Very pood

How much have you studied foreign langu.ges?

As Very B, Pairly T A little D, Not at all
“horoughl Thoroughly bit

1 think that with about three months practice studying a foreign
language I could be
a. Excellent b, Good c. Fair da. Foor

!ave you ever tried to cut people's hair?

B. Rareiy C. Gccasionslly D.Often

with some practice at cutting haeir 1 could be

1. Excellont  b. Good c. Fair d.Foor
Have you wver tried to breed cats or doga?
ke Hepeatediy D, Rather often . Sometimes D, Ngver

T think 1 shoald be successful at breeding dops and cats,

se Not ut all b, Fossibly c. Probebly d, Certainly
Have you ever played the drums?
Ao Yes, often B. Cnce in a wh ile C. Harely De Never

o drummer would you bte?
°. Falr d. leor

Jdith some lessons, what kind of

a. Lxcellent b, Pretty mood




s

Do You Sou aiueu?

b

it our
questions in the way which you b
only fes

FURM A

Sometimes we do tid
we fail to do

actual behaviop.

ar Ho, inswer sagi. qus

At times, 1 bLave been more afraid
than { would dare admit.

I never let my friends down,

1 mometimen L
things that I
are quite triv

o

&
i

e my temper ovar
ventually reslize
al .

1 have always obeyed the lav

1 am alwayr cvreful with the
property of others, even if it

helonpgs to someone [ dislike
very autha

think of things that
bad or dirty to taelk

1 sometb
are 1uo
about.

times been guite mean

to animals.

that porhaps we
t we should do.
all the time in an idesl way bus 1% 1s often bard to be honest
se try to saswer these
is truc for you. Answer

o~
=2
i

i

should net do and
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' Comments
Flngi 4
nge are some statements about some past events and sone
. events which could poscibly happen in the future. It's the kind
of tk ng you o rend about in the neusy There are three
posgible comaents given cn each 'nevs Choose the one
F that comes closest to being how you'd reasct to this news item.
1, "Hovies are getting better and better”,
2. gdnmen's lies are getting oigger and bigger.
b. Ho~huse
¢a I wonder what a panel of dramatic experts
. would say to that,
2. Smith won the mile race in record time.
a.  Hurray! That's a terrific heper for
the school. [
b. lis past record showsd that that was likely.
¢. 1 would not like to train as nard as he
had to. e
*
3, 4 novel has recently appeared dealiug with a
free-love theme.
a4, Gbvew s poor novel often sells with such
a theme. JU—
b, 1 suppose some narrow-minded person will
want to censor it.
¢o It's a wicked thing tuv stir up the
imagination of the young people with filthe
»
4, Another lolitical Conference betwoen nations is
veing scheduled.
w, There*ll be encugh hot ir to raise the
temperature all over tlLe worlde S
b, it will be interesting to follow the
results in the newspapers
¢. 1 hope something comes out of this one. e
.
»




Cheail

mach of the churscteristics in the list below are things
some people have more than others, For eneh charscteristic,
let us know how you stand on this characteristic. If you have it,
do it, or experience it more than most people your age and seX,
check "more than most". 1f you're average in this respect, check
Maverage'; 1f below average (compared to others your age and
sex), check "less than most", Don't spend a lot of time thinking
about each one, The first answer that comes to mind is usually
the best snd most natural for you.

Less Than  Average  ltoye Than

1 Moody — _—
Za ilave nervous movements — —
kN Blush or flush, —_— e
by Get drowsys —— —
5 Have indipestion. — S
6. Dramatize life (act a Loty I
7o Have headaches. R —
8. feel lirke crying. J— J——




a7

embarrassing Clreumstances

Iveryone knows that some things embarraess him more than
others, that is, make him blush or be uncomfortable, Here below
ts a list of some hoppenings, Por eacl one tell us whether you
would find it not embarrassing, sowewhat emburrassing, or very
enbarrassing.

Hot Somewhat Very
Embarrassing Embarrassing Eubarrassing

At work, your boss
ashs you a question
you can't answer.

2., Beinpg the butt of a
proctical joke, for
example, getting =
Thot foot',

3, iturchasing a sexy
magnzine in a crowded
store.

4, Forpgetting your own
address or telephone
number.

5. hccidentally spraying
saliva (spit) when
telking.

€, Forretting yourself
and swesring in front
of a member of the
opposite sex. J—

7. Leaving a small tip
when you're short of

noney. JE— i
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AP PLNDI X
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COMM
The scvele values of the answers ascoompanying
* the questions ape provided L the sob zdale
reprodeced hore, These scale values did not
appear on the schedules given to the subjects.
L]
+
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SPEECH CUMIC - UNIVERSITY OF THE WITWATERSRAND

P you take vour drug today 2

How many times aid vou aetually avold speaking today 7

tess

ORI iy

Lt
How anxious did you feel while siuttering today »
dighily store e P’
¥isa i B e s

How much did you attempt to hide or cover up your stultering teday?

sl less s e

il artesp RIS

About how many speaking situations occurred today that you were worriet anout’

frghriy few SRS

s St LA

How many times did vou use another worid in piace of 1 feared or difficu t word
Lodav?

o have taday about vour stuttering”

How much faar <

RHEH PR

tor torday cusere asually wiviasd
How rmany sifuations did vou manage to enied Porday thit you s e dasuEly

of and try Lo aveid?

e s vou stuttered
§ et ind foomay fodiy b vase Vol st
About sow many worls were sod alri i




11, How wmbare:

-
12, Did you think that vour stuttering was any different today trom usual because
of the drug you are taking?
SRR T
nee
* ;
13, How much fear did vou generally feel today just betere vou had to speak?
SHEERE e st Vi des
T T
4
14, How much tension did vou feel toduy about your stuttering?
. st dess o « e
rerse tes 5o
i
CHECK ANY DIFFERENCE IN YOUR SPEECH AND MOOD FOR THE VARIOUS TIMES
STUTTERING MOOL 4
feriod of D . . .
s Chivime fetre inese Bettes
Farly i
Noon
Aftermosn
£
Late afteroon
Feening
RATE YOUF STUTTERING ACCORDING TO WHAT WAS THE AVERAGE FOR THE
¢ DAY A8 COMPARED WITH WHAT I'T WAS BEFORE YOU COMMEN THE STUDY:
WaAs TODAY A UnUAL SOET
L ioNere . EXeLAIN
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APPENDIX 1

¥
TABLL L
RAW  SCORLS  TOR  ALL  SUBJLCTS
FOR ELLVEN FACTCRS  OVLR  THE
FEVE  PERIODS  OF  THE  STUJY
+
i - FPenale
Taitials - 1In subject column denotes name ol subject.
~and -P - Indicates drug or placebo allocation during the
secomd and foucth periods.
Yactors -~ These are Listed along the horizontal line and
the aumbers depicl the lollowing:

1 - Lxperimenter's sevepity rating on reading {on a
nine-point equal appearing-intervals scale),

i 4 - Dxperimenter s severity rating of reading on
first playback ol the tape.

3 - Experimenter severity rating of reading on
second playback ol the tape.

4 - Lwperisenter's severity vating ol conversation,

5 - subjeots’ severity coating on reading.

5] - subjects’ severity rating ol reading on play-
back of the tape.

* .

7 - Trequency vourt ol stuttered moments on reading.
The amovnt on the 200-word and 110-word passages
is wiven separately on the right side of the
column during the Yth and Sth periods.

8 - treguency count ol stuttered moments on reading
on tivst playback of the tape. The amount on
the 200-word and 1l0-word passages (s given se-
pavately on the vight side of the column during
the dth and 5th periods,

© 9 - Reading rate 0 words per minute,
10 - subjects' raring of stutterinoyg for the same day,
prioy to the interview on @ fivewpoint scale.
11 ~  IPAT #-Parallel-Form Amxiety Battery
o - Row scores L - Sten scores
L]

/ Table 1 ...




TABLE I

SUROPEAN _STUTTERERS
2]
3 W
+ s B
P 12 3 4k 5 6 7 8 9 w6 11
/5: (i’ a b
lst bohob b5 7 kg b2 117,65 3 8.19 8
2nd-F 5 5 4 5 6 6 29 26 116.5¢ 3 7.96 8
1 rd b ko5 45 22 21 117,65 & 5.95 5
B ohenep b4 43 5 5 2= R 22- 4% 187 3 5.87 5
¢ = Loe o « 16 16 o
Sth v 5 5 4 5 5 27=37  28= 33 130.07 b 6,32 6
lst 5 5 6 5 7 8 52 Su 65.57 3 6.15 5
2nd-P 4 4 4 3 4 b 021 az 129.03 3 4.33 2
2 sra 8 8 7 8 9 9 5y 59 32.88 3 5.69 5
JF 5 - ) Pt} !
¢ hth-D 5 5 4 3 5 5  39= 5 27= 5 98,94 2 S.49 4
5th b &k b5 hes —‘%—11' 42= % 123,18 5 6.03 5
lct 5 % 5 4 o7 8 2 31 111.11 2 5.31 3
2na-D & 4 5 4 9 9 27 a7 116,41 3 412 2
3 ird 5 9 5 5 9 9 37 35 87,91 4 L.B9 4
Lfl’ WeneP b b k3 7 7 28= %-% 28= %% 127.39 2 .37 1
sen 5 5 5 5 8 9 ko= gp  Ais2f 110,71 b k26 3
¢ -
1st 5 04 03 & o3 hoo21 20 134,83 & 6.51 5
2na-D 4 4 5 & 20 19 129,03 & 6.51 6
4 frd hohoh o3 4 k1S 8 15 1 130,53 3 5,38 4
FR . , 4. 18 L .
P hth- & 4 405 4 4 3le %) 30= 5 155,91 4 7014 7
Sth b b o3 4 b & Boao 1w 3 609 6
¢ lat o4 o4 3 6 8 41 42 120.00 4 7,02 6
ng-r b o4 4 3 6 7 48 46 100,00 2 7.0 6
5 rd bbb [ A 45 108,60 2 6.2% 6
RS pppep b 4 4 3 5 7 lhbs %é— = % 117,72 % 6,35 6
! 5 s 38 X J o4 2 1 5
. b5 o5 3 7 5 she £ 55= f—é 126,00 2 5.5
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* Subjec

no

seores

for

ractor

¥
L .
Di— ———
)
5 »
w ot
@ <
i ek
jaj & 12 3 4 5 & 7 8
1st & 6 6 5 9 .+ 1y 157
2nd-D & & & & g9 . 188 147
6 3rd 6 7 7 5 5 - 1% 149
JT o 12 123
Lt
7 bth-F 5 6 6 4 g . 2&14?:—{{1’ 2@}:—%
Sth & - 1oh Aok
5t 6 6 & 4 9 aulr‘@ 245= <1
* 1lst 2 2 2 5 3 3 2 5 b4 7
Zrd-D 2 2 2 7 3 3 1 157.89 5 6,98 6
7 rd 2 2 2 7 2 2 2 2 162.16 4 6,40 6
BBt 202 2 5 11 4§ 4 £ 163,16 2 658 6
Sth 2 2 2 4 11 2= 5 1= % 150,00 2 6,15 6
1st LI T S T -1 21 125,00 3 6.11 6
Pad-l 3 b2 W L by 29 121,21 3 5.01 3
8 3ra &3 3 3 03 Lk 1k 14 129,05 3 5,48 5
S henen 3 3 3 03 b o5 15 »l-b—) 152 é—‘; 120,13 3 5,63 4
i %
Dth o0 3 2 k6 ke %—' 22= -1-% 128,28 3 4,09 2
lst 5 5 K 2 8 8 48 4 71.64 3 6,84 6
. Znd-0 3 3 3 2 3 3 27 25 92.02 2 4,27 2
9 3rd Lohoho3 o7 o7 19 20 103,00 3 .52 1
e i o . & . £ 4 4
Gth-l b & 43 6 3h & 3B 5] 92,54 3 3,94 2
Sth boh ohohos 5 30= %—5 30x 'li—f 10b,49 2 6,56 6
1st 6 6 6 & v & 5 59 69,36 & 5,43 3
end-k 7 7 7 6 9 9 106 10k 37,50 3 5,33 4
16 Ard 7 7 7 6 9 9 101 102 36,64 & 5,37 &
tire < [
o W hgpy-p 607 6 607 7 1lle 3% 110= *53% 50,42 2 6.25 5
Sth 5 6 6 05 b b B2s k2 832 42 7hLO 3 b79 b
=3 5
lst hobo4h o5 b7 30 32 129,03 b 6,64 5
Pnd=d 5 3 3 3 3 b2z 22 151.90 3 5,27 &
11 srd 305 3 03 b5 17 17 167.83 3 6,00 5
" 5 >
CD hypep 3 3 03 3 4 A 22e %—f s1= 2 15302 2 hogh 3
<~ sth 3 52 2 03 3= A aue 2 169,09 2 5036 5
t G refused to hear the playback wi the recording,
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u}
- a
R o3
2 2
] b 12 3 hos
bet B3 5ok 83.55 3 2
Pud-i b b oho5 7w 33% 3k 77,42 3 3,01 1
’ 12 rd bohobo3 6 6 3h 85,71 3 h.96 b4
e L B A A3 ue:%% 91,18 3 4,87 3
st 3 5 5 b 66 s2edE 1 £ ghde 3 440 3
lst 7% 7 5 6 8 19 112 31,70 2 S.hh 3
ndel 7 7 7 7 607 109 357 26.1% 1 6,33 05
13 rd 77 7 6 7 7 g2 94 364 2 5,26 4
N 29 o
» D wrsen 77 7 6 B 6 1“?:%’ Mszgf} 38,1 2 5.25 b
Sta 7 7 7 6 6 b 11be i—g 1lb= ii; 50,08 & 6,37 6
lst 6 7 7 7 5 7 162 22,47 3 9,40 10
2nd-F 6 6 6 6 b 5 139 29,41 3 8,27 8
14 3rd & 6 6 7 5 4 126 32,35 3 7413 7
56
“ ohenep 5 5 5 7 7 6 160 22 boL70 2 7.22 7
S5th 5 6 6 6 4 b 137s -Z-% 45,26 2 8466 1U
1st 7 6 6 8 8 6 4y LY 86,06 5 6.40
2rd-D 6 5 5 6 5 & 28 a7 128.3% 2 6,16 5
15 Ird 5 05 b o7 60 28 28 115,81 & 6,87 7
BE e bbb o7 65 e 42 s= Moy 4 v
Sth b b o4 B 6 5 13§ 13= £ 155,00 b 543 b
l:t ok o4 2 & 8 2k 25 118.23 3 6,96 6
2ra-p b b 4 b 9 84S 4¢ 56,33 3 3,74 1
16 3ra o4 L3 o2 2 8 8 157,90 3 4,62 3
>
MG e 5 5 05 3 09 9 whe 23 8692 3 habe 2
Sth Looho5 3 B 7 32n %‘% Whady 3 4,77 b4
. let 5 4 4 o2 8 6 1 16 98,36 B 7.05 6
ord-t 6 5 5 5 7 7 18 19 113.21 b 5,00 %
17 Bea o4 b b5 13 Lon 115,00 & (.72 7
B et &3 % 2 5 5 11§ 1= § 12518 3 G0 5
; 5 5. A 5. 2L 188,80 3 G.52 5
| Sth I - 15 bt 15= 3¢ . B 545 5
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et i
15 b
B <
= w
3 v 5 8 9 13
a
lst A 4 9 24 16,562 3 6,08
2nd-t 9 3 9 L 10.35 3 h,29
ﬂU’ Jra 8 b 9 31 26,03 3 5.26
obthen 5 5 8 ?—‘ 38 22 7782 3 c.61
5 15
Sth 5 5 5 308 6 £ 3422 7586 3 558
1st 5 5 6 8 8 87 58,13 5 6.23
Zna-P 5 5 5 77 99 52,60 2 5.9k
19 3ra 5 5 5 8 9 82 57.14 4 4,76
K& e 45 5 4 6 7 £ -2 wa 2 s
S¢n 5 5 6 R g o=@ pea9 b o588
2
1st 505 71 7 9 129.03% 3 8.59
2nd-D 2 2 5 k2 b 156,84 3 6,7k
Srd 2 2 5 3 2 2 164,38 3 7,10
SK . 1 1 4.
hthel 2 5 2 & T 2= F 106,29 4 B8.74 10
5th 7 2 % b g— 169.09 b4 7.62
1st g 7 9 70 22,36 3 7.4k
2nd-v 8 &8 5 71 30,55 1 6416
21 %rd g 8 9 Gh 15.89 3 5.20
e 7 3 %% 7= 2,37 3 B.ohk
Sth 8 7 % 21-21 86= 47,20 2 5.70
3
1st 2 L 5 157.89 3 5.92 4
2nd-D 3 3 5 5 [ 169.01 3 7.68 7
22 Zrd 303 3 77 7 179,18 3 7.6 7
B np 4 5 s . 5 $ 8§ ou0Bab 2 6.9h 7
Sth 50503 77 g §e g 157,63 2 k.87 4
1st s bk 77 36 gh.h8 3 5,29 3
Znd-¥ % 5 S [ 38 107,14 3 5.38 4
2% Ard b 5 5 YA “1 R 96.77 3 3.51 1
LL yinen 4 5 6 uuz‘gﬁ 11341 3 3,65 1
Sth 3 _52:% 127.40 3 5030 k4
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123 3
p b .
g Eoo1 o2 3 b
1 n
Lo 4 1 n 3 115,21 5
: . ’ ) 2,60 522
5 4oh & 7 o6 21 20 110600 3 4 ;i
: Bed L T O R A 11 19 11%.21 5 4.8 3
b Bea i+ u n P
ML en 3 5 L 4 6 5 21e Hooa- i 106,29 .
: i =2 12,0 6,03 5
Gth B ko307 26n 4% 26s §% 112.05 3
)

it 6 6 & & o7 B z2 23 78,42 3 6,21 4

o F 5 ) 133,33 2 €,23 5

Pna-b 3 b b2 b5 20 21 e

b2 605 15 15 134.83 3 4.5
25 Brd i = " ° - ‘
' 32 s B .05 2 5.95 5
N e 3 25w f o 112.05
19= 2 = 22 107.87 2 6.82 7
Sth L 4 4 2 o5 5 19:-7 Zu-",; 107.87
; 9 166,67 3 6.95 6
52 3 3 3 9 9 ¢

o i 3 2 3 3 0% [ [3 173.90 3 7,11 6

Snde P 3 ,

o ; L S A A £ 19 142.86 2 5.27 &
S Hooss.dt g30.06 4 620 5
N Gth-¥ & 4 o1 8 8 55*3&- ;)-Eg-

3. 28 30, 28 a5z 5 6,18 6

Sth bbby 7 mmiE 7sqg 13

116,50 3 5.72 4

1st b o4 4 3 5 8 53 35 ’ 5 .

4 b o4 5 4 63 Ll 125.03 2 5.

o 7 T A 35 141,18 3 7.33 8
27 ird + 557 3 ) A
i 3 A 52 ok b9 37,
Bowenep o5 o5 b 8 9 682 2 65e o 106,49

48 2 usdl 3 6,93 7
' = 5= 8z= 113.%

Gth 5 65 5 b o5 8 8l 3 2= 3%

103 &« 3 é 7 181.82 3 6.15 &

; 5 2 -

- L 4 oz 45 L 4 181.82 2 6.09 5

.

B l; 1 1 1 210.53 2 5030 4
oot be 2 42 218606 1 7.26 7
IV oiahen 2 2 2 3 11 = £ £

Lo 2 193,95 2 6.20 6
cen o2 o2 2 * 11 2= 7 $
137,14 3 6,61 5
3y 6 7 19 16

. S 5 5 12 11 139,53 3 5,70 4

a2 } . :3 B 8 3 142,01 3 6.05 5
2 e 22 12 4632 138,810 4 6,51 6
EF hpner 303 03 b 750 16= 5% - )

. % é 15« = 101.69 3 S5.72 &

Sth 302 3 4 3 3 1= 7




o

3 w

13 k-

@ [+]

- vt

5085 12 3 b

a °
int 2 2 % 2 3 2 i [ 305.5% 3
2n4-D 2 2 2 3 1 1 3 2 303,92 2

0 x4 3 2 2 b 2 2 3 3 3395 2

A pp o w i 1 .
thel 3 03 3 b3 2 g3e S 13s 52 5on,41 1
Sthooo2 2 2 5 1 @ 505,78 5
lot 5 & 5 b 79 5 6,00 4
2nd-F 5 % 4 8 8 ¢ 6.97 6

31 Zrd 5 6 5 6 9 9 2 5.97 5

I ppep 5 5 2 5 & 2 5059 b
5k 6 6 7 5 9 9 hoo5,16 4
lst 5 6 5 A 7 09 G015
Znd-i" 5 5 5 5 &5 6 569 b

32 Srd 6 5 5 5 5 6 5.67 5

€5 4gnep 5 5 4 5 5 5 7017
5th b4 43303 bz 2
1st 3 2 2 2 5 6 175,25 Gobe 5
2ng-D 2 2 2 1 5 5 176.67 ¢ 5,10 3

33 3rd 2 2 2 1 b &4 19508 3 hoo 2

ES ygper 2 2 02 03 05 9 - = 173,83 b 5.k b
st 2 2 2 3 7 7 R w3165 7 5.3«
1st 5 6 5 &6 5 42 - 79421 3 5,29
2nd-l 6 5 5 6 5 & 5k z 7186 3 %.85 7

3% a5 5 5 6 3 58 - 92,75 1 ha2h o 2

S gpep b b 47 2 45s S5 - 5,08 0 ka2

i .

5th 5 05 6 6 5 5% 69 =% = 5% ELPEY PETI Y
18t 2 5 2 3 b4 o 9 0 179611 & 6,65 5
ona-p 2 3 3 3 € 6 6 179.0C & 5,38 b

25 3rd 2 0z 2 3 2 5 5 188,98 3 5.58 5

AW uepep 2 o2 oz 2 5 6= ;1- G —l)- 172,28 2 0,59 6
5th 5 0% 3 2 ° 9 12= ¥ les é 172,22 % S.07 5




P
& @
2 K
iy e
s 19
el &
1 £y
Loz 6 7 2h 129.72 3 6.53 5
Bokos 6 20 157.89 3 4,81 3
36 3 2 5 5 14 162.16 4 5,61 5
b Yo7 22 3. 22 126053 3 6.96
G T 26.53 3 9007
1 ,
3 6 T% 52:%—%3 15,50 3 4,98 b
9 8 9 L3 33,66 4 5.30 3
g8 7 9 12 67,80 2 4.6 2
37 7 % 7 8 9 56,74 4 W,27 3
oW . -
565 8 £ e g 120,00 3 3.95 2
6 2 8« 2 137.78 3 5.60 5|
) 3
5UBJ ECTS
i
) ol
[ 3
L8 ? 8 9
A3 i
] @
€ by
8 9 1k 145 41,96 3
7 9 128 125 46,15 2
38 6 9 84 . 89 67,61 2
4 Pl i .-_._-11[‘
(0 7 9 195= 7 191= ;,7 46,73 3
7 9 aegbiy ezl el 3
6 9 & 71 58,82 3
PR 7 69 70 56,60 2
39 5 5 5 27 25 109.09 2
B s 5 A 32 2237 2
; 29 . 27
5 6 bis £2 h2e §£ 111,38 2
6 5 149 58 7X.17 03
5 7 ) 70 72 62,18 4
o 47 5 25 27 87,59 2
5B W5 e 8 332 22 8857 b
5 e ;. 1he= % 100,54




»
T
o0
- L
5 3 12 3 4
] P 2 5
3 3
i i
3 s
st 5 b ko5 5 5 30 2% 7143 2
énd-i bbb 6 3 3 20 19 83,35 2
l’m% ird 4 3 3 5 5 5 15 15 89,55 2
S LgheD & 4 6 5 5 PR _ 13 P
5005 23y A g 7785 3
y W 5
[ ) T % 1hs § 95.38 2 !
<
1st &€ 5 6 8 8 g 2¢ 15 60,91 3
¥ end=¥ 5 5 5 & 6 7 10 10 75495
he Srd 2 2 3 7 2 3 5 5 97496 2
R R N Y 5 3 6 1le g 1l= % 92.54 2
Sth 303 3 6 3 3 18 T% 18= T% 10c.5h 3
! 1st 309 9 v 9 9 87 2 17.57 2
end=D 9 9 9 8 7 7 29 98 14,29 2
43 Zrd o7 o7 B vy 78 77 20,80 2
AM . 200* 200%
Ll ¢ P e G
th-k 9 9 @ 7 9 9 1 only 163 only 8.2 2
. O L y B0 ; .
Sth 9 9 9 B 8 8 kDO 10100 10053 -
lat 6 6 6 7 2 3 73 68 63,49 4
Zad-b & & k5 2 4 26 29 98.36 3
iy Tpd L A B h5 b1 92,31k
- 5
P9 e b b b 6 2 3 i me £ nz0s 3
Sth 03 03 7 2 2 25= l% L -1% 109,41 4
1st v 7 3 8 7 24 23 k8,19 3
«admi [ 12 12 68,18 2
4% - Zrd Gbooh b b5 b 16 16 10k,35 2
BV g 22 o2 b2 1 2 £ 2= £ 13881 2
" M
» Sth 22 3 05 1 1 9= ¥ 9= £ 14198 2
"
! 1st 5 5 5 & b o7 39 36 78469 b
; ond-¥ 4 W & s k7 13 3 94,49 2
46 3rd b oohooh & b5 18 ) 93,02 31
IS gwen 53 3 2 2 3 16= 152 £ 93w 1!
B
15 !
33 bk “ 6 A4 23 29m §E 93,00 21
» « ubject 43 dig not read the MU-word possa the hth and
because of his severity IS

Sth pericds due to the strain imposed

and the length of time taken to re.d the first pnssage.




e ey

APPENDIN o

TABLE 11

MEANS AND_STANDARD  DEVIATIONS  FOR
EIGHT _JACTURS

Note: bue to the high correlations obtained between the
Experimenter’s three severity gatings (Tubles 6 -
L), only the thira rating {on 2nd playback) will
be wiven here.  For the same reason, only tve fre-
guency count taken on the plavback ot the record-
ings will be given here.

Leyend:
The subjects are divided into Groups A and B accord-
il to drug administration ;v second or lourcth
perdiods, ' against the respective periods indicates

druy adninistration.

bs - Periods ol Study

[x.Sev R, 2ad B - Experimenter's Sever ty Rating of Reading
on the second playback ab the tape.

Ex. Conv. R. -~ bxperimenter’'s Severity Rating made on
spontaneous Converiation,

$.5.R, Reading - subjects' Severit. ¥ ting made on Reading.
5,5.R, PB Subjects' Severity Rating mado on playback

of the tape.
Frequency PB - Frequency vount of Stuttered ‘loments taken
on playback of the tape.
Reading Rote - Readioag rate iv words per minute,
subjects’ knoing of Stuttering .or the

S.R. Day - 2
Same Day, Prior to the Interview,

IPAT 8-Pavalled-Form Anciety Battery raw
Scores,

EPAT Raw ¢

/ Tabie 11 ...
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Ps -
X
.13
;1: W35
. .67

Fregquency PR Reading  Rete D, LPAYT Raw
PS5
% ux % 5x 5x %

1 25,73 17.82 41.¢ 0.64 6,40 0.83
2D 1R.L3 1586 54,60 0.73 5433 1.45
3 1433 18.24 Jal 0.76 Gadh leth
4 13,07 EN 26,5 0,85 5460 1.46
5 12,87 11,21 32,34 0.68 5477 0.62

turopenn Hales ~ Group B - N=1H

5.8.8, PB

P BX 00V it Ex, Conv. K. Reading
5 LB
x 2x % 3% 5% X
i Geld 227 1.16 1.6% To1%
4 Be5% 1a48 186 .70 6.5%
3 Gel’ 2.04 1.63 2446 6420
4L 446¢ T 2.06 Beh
5 4487 2,14 5453
P4
H WedT 41,17
o N2eR 4163
L. 61,23
PR WP 44,15
[ 44,07
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2
Buropean Females - Group 4 -
ps  EXaSev.n, 2nd FB Conv, R. 5.5,%. Reading  5.5.R. PB
» X S % Sx % Sx % Sx
1 h67 2,14 b33 (87 6.3 4. 3l 5.00
5 i M . . - .00 .
2p 500 1,41 k33 0.87 7.3; Mjﬂ; 6,50 i?é
3 5.33 2,18 4,33 1.66 7.33 409 6.50 5,50
& 67 1.60 4,00 1.41 6,67 3,54 5.50 392
5 B.67 20k k33 .87 7.0 37 850 3.50
» P8 Fraquencymﬂ'g Reading Rate SeRe Day IPAT Raw Sc.
X 5x X 5% X Sx X Sx.
1 60,67 122,33 9.2 77480 2,67 1.61 6,08 2,02
2D 64,733 101,41 92433 75 3,00 1.41 5467 2455
3 66.;; Ww2.2h  87.00 75,66 3,67 0,77 5433 1e94
& 52,33 86.H 98.67  75.59 3,00 1,0 [N 2,65
5 02433 114,59 93,00 75.42 3033 0485 5e33 2.1
F]
Furopean Females = Grovp B - N = 3.
PS5 Ex.5ev.R. 2nd FB  Ex, Conv, K. S$.5.R. Keaas-g® 5.5,Re FB
, g LRa98V. L 1 =
X X Sx X 5% X Sx
1 4,67 4,01 RS 6,00 1.4 7.67 0.71
2 4,00 3.67 1.61 5.3% 1.66 5,67 0,65
5 Sl 5435 1013 5.67 L 07 6,33 3,29
4D b,u0 3.00 .00 5,00 0,00 54067 1.59
S L5y 3,67 Cu69 5,33 2,18 5400 ©.00
*  Number Subjects = 2,
i ¥s Frequ Reading Rate SeRe Day IFAT Raw Sc.
25 I2 Reading nate = 2L
X X 8x X 8x x 52
1 46,00 9,80 101,30 43.55 5e33 0.25 7.00 2.165
2 30,67 18,81 115.00 20,54 2,87 0e25 6,55 3. ‘?
3 L1.67 0.85  B6.70 65,45 3,00 1.h1 6400 Gt
4D 20wk 12,96 111,70 14,76 2467 Ca2l 5490 .75
5 Sov33 10013 125,70 2.0 3.00 1AL 5098 0.00
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&
21 Eurep
| pg  Bx.Sev.R. 2nd iB ux. Conv. R, £,5,Re  FB
x 5 x Sx X 5x |
1 40U 1.71 ka2 2.16 5439 2.43 6,12 Lo2a1 s
2D 3.67 1.hy b z2 2402 4,83 2.31 4459 Lok
3 276 1.8l Lka1p o 1,98 5,39 2.E0 5,06 5.29 3
4 3.67 107 3.9k 2.k3 5.1 2,40 h,88 39
5 %.8% 1.k3 b, 39 1.65 4,89 2.5 ,71 5.18 }
*
1
) Reading Rate welle Doy ;
e X Sx X SX
1 31,39 35.51 115,67 ko9 522 Gb 6438 0.61
2D 25,83  3%.91 126,78 44,52 2.89 0.76 5439 141 z
3 23,00 33,69 130,22 44,86 Fa1l 076 5,26 1.16
4 19,61 24,98 119.67  32.2C 3,12 GoBb 5,67 1046 ]
5 21.67 35.0% 128,94 45,29 2.89 Ceb7 5469 .98 }
ALL furopeans = Group B - N = 18,
- 5 Ex,ev.R. 2nd B Ex, Conv. R. S.8.Ks Reading SeS.Re BB ¥
% 5% x 5x X Sx X 3x
1 5.06 2,07 4,30 1.u6 6,39 1.5% 7e22 1.62
2 5.11 Lok g4 1.84 6,06 1,61 6,39 1.37
3 5.1 190 b, ol 1.78 6,11 2.45 6,22 1.46
hp b, 50 1.h2 4,06 1.62 5450 1.89 5,56 1.53
5 4,83 1,48 4,00 1.53 S.22 2.02 5, bk 2.54
L w *  Number Subjects w= 17
Fs Frequeney FB  Hending Rate SyRy Day IFAT Raw Sc. 1
o T ——— T U -
X 5% X 5x X 5% x sx
1 49,72 37.58  B3.,06  53.35 3.22 0,66 6,50 146
2 48,67  3B.95  92.17 5234 2,61 1.98 5,83 1,14 [
|3 W4,8g 5.0k 92,06 57.81 2494 Gk 5467 066
) 32,67 27.69 98,22  MO.7. 2,56 ; 6,42 2,18
5 31,89 2k, 108,89 Lo,76 3,006 G771 . 1.01




-
A(;r:’i:an Hales ~ Group A -
y s Ex eved, Znd 18 sx,Conve R, Sab,i. Heading 8.5.8, PB.
X X X 3% X Sx X Sx
1 7450 2.12 860 1.41 5,50 4,95 7400 2.83
Co ¥ ' . e N R 03
G50 sk 6u5C 212 A5O3k 5500 2412
i ?:; 7.25 7550 0.22 5,00 2.0 5450 2,12
650 .22 650 0,22 5,50 h.95 6.0C b2k
5 6,00 6,40 7250 c.22 5,00 L2k 5,00 Lt
E
¥s Frequency ¥8 Reading Hate 8.R, Da IPAT Raw Se.
X 3% 5 Sx X Sx X Sx
1 77,00 12.73  hC.LC 0 32,53 3.00 lehl - -
2D 63,50  h8.89 56,00 59.40 2,50 Ge22 - -
3 59.0C 23,22 56.50  50.20 5,00 l.41 - -
L 63,00 55.57  60.0L 73,54 2.5 Geaz - -
5 58,00  6u.BL GO 69430 4,00 [SRes) - -
L
P
African Males - Group B - H=6
-
ps Ex.Sev.R. 2nd FB ﬁ:x.Conv. R, 5.8,R. Reading S.5.R. PB.
X 5% X Sx X Sx X Hx
1 5,85 1.19 5.3% 1.87 6.17 1.71 6.83 1.62
2 5.17 1018 €.17 1.31 5.67 2.15 6417 2.22
3 5.83 Ca77 5.8% 1.19 4,00 1.67 14,50 0,84
4D 3,07 1.02 ba 50 1.05 .50 1.64 h17 1.88
5 4,33 1.38 ol 084 3.17 2403 3450 1.97
»
. Reading Rate SeR, Day JPAT Raw Jc.
o8 ERRER DS = -
* Sx X Sx x 8x
1 37,67 22,23 65.17  11.26 3,00 0.63 - -
2 32,67 29,85 73.33 4368 2,33 0.83 - -
3 17.67  17.89  97.G 26,08 GoBh - -
kD 11.17 7,68 1u2.33 0 73,79 1.0 - -
5 15,55 20413 107.17  5L.75 Ce53 - -




L
<
A1 Hules - Group 4 - M=l7
3 Ve Z&x.f}iv.ﬂ. 2nd B Ex,Conv, R, S.5.R, Reading S.5.R, PB,
X 5% % ax X 5% x 8%
1 429 2.2 465 2,57 5.2k 253 6.2b 2006
2D 7.76 1.93 “4 by 2.27 by 35 2.01 Sy 1.8%
3 2471 1.52 4,53 1 5,00 2.18 Lok 2414
L 3,82 1.64 4,23 2,06 4,88 2453 4Gl 2,31
5 3o 0k 1.86 b 76 2,00 4,53 2450 4,53 2.26
L.
&
Ps Frequency PB Reading Rate S.R. Day IPAT Rav Sc.%
X 5% % Bx X 5% % Sx
1 30,00 48,22 3.29 Ce22 6,40 0.83
2p 23.50 k3,69 2.82 Co7ls 5433 1,45
3 19.60 L7.5% 3,0C Ce79 5425 1.15
& 13406 37,47 3.6 .82 5460 1.46
5 18,18 bz G0 2494 Ca?5 5477 .82
. *  For IPAT Humber Subjects = 15.
All Malfes ~ Group B = N=2l
! pg Ex:Sev.R. 2nd FB  Ex.Conv. R. 5,9.R, Reading 5,8.Re PB
x Sx X 5% X Sx X 3%
1 5433 2,02 4,62 1.41 6,38 1.63 7405 1,64
2 5,20 1.25 5,48 178 6,00 1.79 6443 1.59
3 4,76 1.85 5.1k 2657 5457 2,44 Sa¥l 2.40
%D L3 1,47 4,3% 1.54 5,00 2.1 5elh 1.81
5 he71 1.53 .48 1.59 h.e2 2,27 4435 069
*
} Ps Frequency B Rgggigﬁngggg Saite Day IPAT Raw Sc,
X Sx X Sx X 5% X SX
1 46,81 36,39 75.33 k2,02 3.k Ce67 6.40 1.43
2 46,67 38,97 183,15 48,98 2,52 2279 5473 0,82
3 37,57 35,57 94,24 51.43 2.8 2.37 5,60 o7k
bp 28,33 272 97.48 38,83 2,48 2.53 6453 1.29
5 27.52  2kl86 1ub,LC 0 3790 2,86 2,26 5,80 1.05

Number Subjects = 15.
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&
All Bubjects - Group A « N=20
& r . v -,
pg  IXaSeveR 2nd iB Ex, Conv. Re S..5.R. Reading S.5.Re PB
X Sx X 5 x 5% X 5x
1 435 2,01 by 6G 2,37 5410 2,56 6,21 147
2D 3495 1.35 bohs 2,09 B,Bo 2,33 k68 1.72
3 3495 1.61 456 2.15 5.35 2,37 Se1l 1,87
4 3.95 1.57 hy20 1.91 5415 2.54 5.00 145G
5 LG 1,79 be7¢ 1,84 ba50 2.61 4,74 2,09
k]
P8 Frequency 0 Readlng Rate SeRs Day IPAT Raw Se.*
X Sx X 8x % 8% X 8%
1 3Ce28 101,30 58.33 3.2C Ca77 6,28 Cab0
2D 2 117,99 h9.v 2.85 Ce75 5439 141
3 54,35 122,85 bO,47 3410 .79 5426 1,16
4 31,78 113,70 39,18 3405 0.83 5.67 1.46
5 37,67 122,05  bh4.84 3,00 Ge73 5,69 Ge98
hd * For IPAT Number Subjects = 18
A1 Subjects - Group B - N=2h
-
pg Ex:Sev.R, 2nd iB  Ex, Conv, Rs 5,848, Reading SabsRe PB *
x Sx X 5x X 5x x 5x
i 5425 1.92 bosh 1.37 £.33 1.56 7412 1.59
2 5612 1.3k 5429 1.77 5492 1.71 6433 1e5%
3 ho79 1.8 5.17 1.62 5458 2okih 5,79 2,54
4y 4,29 1,37 ha17 1.48 500 2,00 5,21 1.71
5 471 1,44 437 1.5k 471 2417 4,96 2417
£l * For 8.5.,R. PB Number Subjects = 23
(. fremency b5 Resding Rate  Safa Doy LRI aw Se.t
% LS X Sx X 3x% X B8x
W7 w28 78,58 w685 3417 .62 6,50 1,46
i t:;f“ 56442 /‘;.M b7,k L 0,84 5083 L.1h
T e 3518 9me9 bowe 285 w7z 5.67 .66
4p 27,29 25.50  99.25 36,67 2450 Ca78 [ 1.18
5 27,75 240 108,50 35493 2487 Ge76 5.82 1,01
-
e Topr IPAT Scores  HNumber Subjects = 18,
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TABLE 1

SEVERITY RATINGY MADE BY FIVE JUDGES nNU
DXPERIMENTER ON NINETY-TOUR RANDOMLY

SELECTED RECORDINGS

MEANS, AND STANDARY DEVIATIONS OF SEVIR-
LY BATINGS MADE BY FIVE JUUGLS AND
12, IMENTER

7 Table 1
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APPENGIN y

X Rl}_’R(ﬁfw‘l}NT[\'!‘lVLL" SAMPLES  OF

VERBATIM _REPORTS

NOTL

The verbatin matevial consists of verbal comments
mtde Ly the subjeets to the experimenter during
the Unwoewweekly intesviews, Thev were written
dowinn in the presence of the subjects and were
written in the thired person. The summaries thad
were writlen and submitted by the subjects at the
ond ol the experiment were given in the [iest
persea;  the tense in which these were weitteon bas

beep retainedt,
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.




VIPBATIM  RLPORT

Subject - 1

{Yemale)

st Period
Speech same as usual, No change.

Znd Period - Placebo administration

i et feel much diflerence in speech, bLut feels diiferent

wibtio dwerseld o~ deels more relaxed and less worried. Has
core o Tnonecgre 2ttiinde, She said that stuttering is

vo msech part of one, that she vannot say whether the speech
tras been alieotd fs net sleeping well but it may not be
due to the o

Later vommenied that oho cont hewsd to feel more relaxed.,  Her
moods wery better, felt "nicer™ ond more contotent, However
still cannot say 11 speech is aliected as she ju not wware o
whot she is doing, altnough she has fears about it Not ieed

that she was "holding back™ tor the iirst time when she heard
the recowvding threc weeks ago.

3r

Period

Speech slightly worse at the beginning ol this period, other-
wise leels the same.

Uth Pericd - Drug Administration

Spee- is better, not bouding back so muchk, not »< many blocks
mad 2 good period, hoes not know whether .i is the drug or
not, ivels mote coniident and .olaweu, fhis week it is
better than most since the beginning of tie year, Mood happier,
aol oso tived. Generally better reaction then during the Uirst
period of the drug.

Later reported that speech was improved and this was wore or
le consistent, Had a little move conlidence. Felt .nore
relaxed and becausc ol this, felt that her speech had improved,

Htl Period

wll, has
probably

gpeech not good since ol the drug. not very
a4 bad cold and was in bed betfore coming here - th
alted in worse speech, she said

r

Sammary writtea by subject at the end oi the experiment

| leel that there certainly has been an improvement in my
speech during the past two weeks - wore Pluent, also my
breathing seems to e more controlled, Puring the last )
poriod when taking the drug T lelt very relaxed, in & !'Aapp;er
Spuech was improved

nood, and very such more surve ol myseli.
but not to the extent it 1s now,

Shuring ...
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priinr b Liest aied second pesioa of the diuy, mentally
selt haopier dndg nove relaxes and a wondeviul teeling
cani e, ihore was a slizht fwprove nent in my
e bt ot Lo very marked extent,
»
PLACEME vroy (Uth Period):  [nprovement
lacvebs (Zud Pepiod):  No Change
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VIRBATIM _REPURT
- It
(ML)

lst Period

Speech has remained the same as usual ., Not intluenced by
completing the Jdaily schedule. i

2nd Period - Orug administration

eech has not changed, but attitude has, in that he is more
Claw about the speech and has no fear about stuttering
luat fons, Read in iront ol the class the {irst halil
wan good amd then it became progressively worse, s dpes
not usual ly happen he said, and may be due to awarencss of

fhieney or the eiiect of the drug. Has felt rather tired
but s had ose very late night. falls asleep guickly,
niulit be due to fhe arug oas it is not a usual feeling ol
Ciredness. He reported that the drug is not alfecting his

concentein fon g bis stdios,

Later repocteos that the main reaction of the drug was to
cause tiredness. Speect worrles him less. dve to less
anxiety - the idea was at the back of his sund that he had
peer taking the drag @l so lelt less anxiou

ird Period

Speech, he reported, is generally on tio dawngraide and
getting progressively vor teels tis . s because he has
not been working on the specch and this has  aught up with
him - "reinforcement of bad habits". (His o woeds)

4th period - Placebo administration

Speech has been the same as usual. No change at all,

fatepr reported that his speech continued to remain unchanged.
Sth Period

ypecch same as usual . Reportsd that the Lirst period of the

drug hau sone el fect and that there was some change in s
speech,

€

Camnary wﬁxitt.e!_x_'_l_m‘sub}m‘t at the er! ol the exp

My speech as guch has been good  uring the lart two weeks,
f have not hail many bloele aml weoon they have tumn*rml they
have been sild, However, [ heve a lot of anxiety amd fen-
sion. but not enough to outwardly altect ay z»(}(wvh, My
,»;pcv:vh now is vory simiiar Lo what it was during tl\nf \Mst
per od o P B With respect to the Jm’;uaryam:v?'\

B Cmch worse bhut only in attitude and wnount

yeriod it
:n lijnt\ womty, e, Lhe actual blocks sournd the

same .,

Jhuring ...
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Buaring the lst lot it was quite eflective in veducing anxiety
and tension but mede me very tired especially towards late
altornmon, 1 dont think it really allected what happened
i the actual bloch, but because ol the lack of anxiety,

the blocks were slightly less {requent. During the 2nd

ot T couldn't notice any effcot. My speech was similar

to periods between and alter the drug.

CATEGORY PLACEMENT -  Drug (2nd Period): S§light Dmprovement

Placebo (4th Period): No Change




VERBATIN _REPORT

- 26
{Male)
st Period
:;%w,sr b has b(fon the s, Says ne finds {t hard to judge
whenn speech is better, Dully lorms have not aliected his
speeeh,
2nd Periou - brug administration
#;éys speech 1s slightly worse raking an average, Marked
difterence for one day whore his mood was bad and speech
was yood, Reported that speech has changed iu that in
about an S-word sentence, he would normally stuttsr slightly
o % oor b woeds, now he stutters badly on one, s varia-

tioi has happened to him belove,

Later reported that there was still no change in his speech.
drd Peviol

wince the end of the lost pericd, his speech has been getting
steadily worse, Worse than belore he started rhe study.

Coubd be a bad period. Says he is stuttecing more frequent-
ity and is more tenge.

Uih Period - Placebo auninistration
No elfect on speech at all, Says speech s hetter than the
three previous weeks but Is still worse than the speech be-

ior starting the studv Feeils o different.
Later reported that speech was slightly worse,

Sth Period

hat his speech has gone back Lo what it was when

He reporis t
He canaot say whether the druy

he first storteit the study.
was ¢!lect ve lor either period,

i i ; the en he spime
Susmary writien by subjeet at the e nd of the experiment

My spesch during this 1asT week was nore or less the same
as it was hoelore 1 commenced the stady. During the last
poriesd of Fhe drug, my goeech dida't alter as compared to
T . i cince sli alter ¢
shen [ commenved the study. loe since sllght‘ly alter the
Livst period Gl the e, my S ech has remained more or
tegs constant.
Guping the 1irst period ol the ddrug, my speeca tended to get
Fopowebbing worse Iy speech also rends ! to abter

WOPEL .
Lhe deog, 1owoudd stuttor slightly

i tnat, berore ta

Javer




over a servies ol words, whereas,
tendes to stutter
the

furing

the druy period |
sver

more severely Lewer words, during
interia period between the st and gne lot of drugs
ny speech returaec to the way it was belore

i tahing the
The 2ne arug showed no chapge Loomy speech,

CATEGORY FLACEMENT - Drug {2nd Period) Worse

Placebo {(Hth Period): No Change
]




REBATIM _[2PORT

SUBJECT - 30
a Le)

Ist Period

Speech bas been the sam A i

! been the same, vot influenced 1 he dai

e z vy the daily

2l Poyvdod - oruy admindistration

Feels more calm and relaxed and |} NErvous, More able to
enter situations - he goes into situations and does not think

about them, speech, however, has resained the same,

Later reported that speech was bettev, More velaxed. Felt
he could go inte s o *uations which he leared provicusly.
Says arag had made ni aus alrald,

drd Period

Specch became worse - has gone back to the usuai tense
staie.

Gih Period -~ Placebo administration

At nning ol this period, speech hevame worse - hegan to
block an swre words, Says it is probably pot due to the
dyuy ditsell, speech is the sane as FEREN 9 he lelt

botter during the previous dru: perind o speech had improved
then,

Later reportod that speech pemained the same, althoogh as
soon as he stepped the drug to enter the next period, It
becane wirse. Was not aware ol improvement i apesch during
the drag eriod itselt. Felt that the Jirst drug perios
was befte - spoke belter and was less tenge and waid that

it was el ctive during that period.

ath period

Speech shightly worse - a nitooore fear, @l jonrs mare

blovhks,
experie

the end ol th

m

BOmnary. written by 8 hject

last week was pretly much th o=d
Compared wit!

e speech during thi
as usual tembing to be slightly worse,
the la wriad ot the druy the gpeech 18 slightly wors:

Pn rhat | oaave oore lear, foo. Loam wore aware of stultesiog.

Jarary-March the specce the Hame,

Compared with

guring the iirst Jot of drugs the ettectivenes: in geneval
su worried aboul

[ oiett mare relaxed and not

v oo, ¢ o -
Lalkang fo strange silnations with the result that I stuttervd
felinitely less.

JThe L.,




The secomd Lot ol drugs took some time to have any alisct
mly aiter abont 4 or 4 days Jid 1 begin to teel re\ixxe{l ’
aygin although T still had more lear than in the lirst lot.
t onever quite lost that amount ol {ear as [ did with the
previous lot of drugs.

- drug (2ad Peviod): tinprovement

Placebo (4th Period): No Change

CATLGORY PLACEMENT
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RBATIM  REPORT

SUBJECT - 37

(Male)

o

sbightly worse for a fow days since tilling in the torms
(schedules) Possibly more awvare of stuttering, he said
bevause ol these rorms. B !

2nd Period - Drug administration

[ Speech is laiv. Been the same since starting the drug.
Soime days better and not suve i it is due to the drug. Has
}m”.m““l days previously. However, reels a lot butter as H
he is speaking more - not avoelding situations very much and !
feeds that this is due te the drug. [s a bit tirved - parti~
wlarly aiterpoons,
Lateyr reported that speech was good and consistentiy so lor
the Jatter halt of the drug perviod, Mare relaxed, spoke
more Pluently, less {reguent stuttering and shorter blocks, i
anu less tension. vamily commented that speech was better,
5 Thinks that the dray is worthwhile, Best speech {or the
year,
Sved Period
Bewan to vset worse - it is better thay betove the beginning
ai the stuuy, bul worsc thesn anpring the dreuy period.
Gl period - Placebo administretion
K feel peech has beoone wirse. Thinks it will start to
fmprove soon beranse the improvemeit in the bLirst druag
period also bevan later. fely fived belore, not e, i
i
bater reported that his spoech was the same as ustsl, Said
Phat durime the §irst period ol the drayg he telt a difierence - ;
a Ttromendous ellect” consistently.
Sth Period
ipeech worse than usual .
Gy wrirten by subjegt of the vnd ol the experipent
- i o stter sp this past
My specoh huas Been averis to @ jitthle better over thi 8
waek,
§ Cbotte an the tirst period of
My sprech pow, 18 @ Vitile better than the ¥ ’1 ' i
the last lot o) slrogs VU dous et compare at all with i
s ST ag omy speech was mueh boetrer i
Lo §irst poriod ol the oy as ny speeel was e B i
botween January -March. §

Jthe o




The dray wids very eiiecbive during the first period ol the

sy, Tho second period was haraly ellective, The drug
had an excellent ciiect in the tirst period as my speech was
waehl mave Uluent, Tt had no eliect during the second period.
I ofelt relaxed duving the first nerioa, huring the second

perios [ seemed to tense up,

CATEGORY PLACE - irug {(dnd Period) : Much Improvement

Pla-ebo (4th Period) s No Change

Y
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SUBJLET - 46

(Alrican Male)

_Period

Lmprovese .
Linprove ent Loy a few days - more awave of speech because
ol guestions on schedule. N :

N S . -
2nd Period - Placebo administration

No «ifference seen at beginning but alter some days there
wis less stuttering and less fear. Before he u%c& to
struggle on a word or [ind another word, Now sanyibs less
iu}d does manage to say those words that gave trouhla: 'px‘v- ‘
viously, Peels calmer, otherwise no different. oes not
feel that improved speech is due to mood or to a good period
ol speech, but Jdee to the drug - even [ he was i:; a o:sm)
mood he would still normally struggle over bis spepch?

Later reported that it continued to bo better, even bettey
than the {irst part ol this peviod. telt calm ard as a
result it was casier to speak, whercas belore he used to get
a little tense. '

ind Period

At s ipst oid pot have much difiiculty with speech, although
speech nol as good as while taking the urug. Getting worse
greadily until it is now aboub the same as the besinning ol
the study.

Wih Period - Hrug ads inistration
he can ever remember

Has helped him very much, Bost speech
the drug o say

“f get rhe vourage, 1 believe lrem
il T stutter™. st times he torgets
“hrave” to lace

huaving.
what 1 want to say, ©ven
he Qs stulterer aml speaks [luently. He is
all situations, Srtuttering is less ireguent aml shnvter

While comparing the two pe i, he ssid that
in the third week of the
noloas good as

Is very

blocks oceur.
he telt the real wllerence o curred
previous diug period, it was good then, but
now. Feels tired amd drowsy but this has lessened,
happy, he says, about the improvement b his sopech.

More valm,

that {t continued to help bin,
sruttering

Laler roported
r oand allowed lor easier speech,

words are easle . 3

fess "Light™ amd less frequent., Pelt that during tre Lirst

period the drug oniy belped him in the Jast week, whereas
Teels

in this period, the drug is helping atl the time.
is a "wood thing” pur shoula be peemanent.

rhat the drag

rio:

Speech slightly boftor Uhan usual, Pelt it eight he some
pliect alter Lohing tho sirug,

HUsECAaTY L.
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Srenmary wreitten by subject at the end of the experiment

puring the lasl week my speech was much better, There were
some times on which 1 had trouble but on the whole the speech
was muich better than belore, When I tirst took the drug,
there was no dilference felt until the last week of my taking
the dr ditving the tirst session, The presence of the
drug wis real telt during my second session of wy drug taking.
1 Jaguary my speech was much worse. From the time | {illed
paper {scheldule}) it became better, when | took the drug it

became much better, The ellects ol the drug is that I felt
braver bo speak, when « sught by stuttering. T became calm
g0 as tu speak with great easy, buring tnhe first lot T felt

much lazy and ufd not see Improvement clearly. In the second
1ot laziness dizuppeare:d and I telt much improvement in my
speect:,

PYACLMENT  ~ grw {Hth Puriod) Much Improvement

praceto (2nd Period): {mprovement
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APPENDIX G

ORIGINAL TABLES DEPICTING  RLSPONSE

TO  DRUG  ACCORDING  TO READING RATE
COMPARED  WITH CATLGURILS OF CHANGE
BASED ON  VEREATIM RLEPOP™S
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I . ;
Hote: ories of changs bused on the
o dncluded,
5 - Subject, by identity number,
Ps - ferinds of experiment,
"{ - i{umber of schedulss completed each period.
VR ~ Category of chunge bused on verbstim reports.
HeC - Ho ¢
G1llm ~ Slight dmprovement,
Imp - Improvesent,
Mo Im.e Much lmprovement.
Wo ~ dorse.
b - Drug = irserted alonpsilde perioff of sllocation,
¥ =~ [latebo - inserted alvngside peried of allecation,
(r; - bemales
F ~ F ratlo derived fron a one-way anslysis of varionce.
In sowme cuses ¥ o= U, This is due to no variation
Be,
af - ¢ freedom derived frowm the one-way analysis
Lance, Two figures will be given for df -
the Ltween cutepories” and the "residual'.
& - Gverall mean for th. five perieds,
EUROVEA SUBIECTS
8 Pa pal 8D Rt VR 5 ps  MEAN 8D N VR
1 2,79 W32 2
2-p 2,79 W27 21 HeC
2 3 27 Wm A
(£} beD 2,59 L2021 Lap
5 2.71 .28 20
af=b,99
2473
] 1 5025 b2 20
3 2 S.p 2.83 .23 2U o
2wl 3)~ mp s 3 3,09 .23 20 )
3z 21 . (£) heb 2,95 .21 2v HoC
(£) har 21 ol 5 2,96 .26 1D
5 21
Qish, 90




[— §  Fs  MEAN SD N VR S Ps MEAN SD N VR
1 1.61 L6421 N 5.27 6
. . 21
2-F 145 sk 20 slim 2-D 2.91 .57 21 Wor
5002 b0 .b e 6 3 36 .50 21
(2 p-D .35 .39 23 oo (£} heP 2,73 .39 21 NoC
R 5 269 .20 6
= Luboafs 4,97 F= 5,88  afs 4,85
OM= 1o O 3,04
1 3.17 .19 21 1 3,00 =0 21
2-p 2,89 .22 21 Wet 2-P 2.99 .03 18 NoG
7007 507 .19 a 8 3 2,96 .6 22
bep 2,07 ,23 21 lamp haD 2,93 L0625 lImp
5 &l .a 19 5 341 W12 1k
F= 62,97 df= 4,98 Fz O af= 4,95
M= 2,68 e 2499
1 2.88 .52 18 1 2.95 .53 21
2-D 2.51 .19 17 M.Im 2P 2,94 .33 21 NoC
9 3 2.83 432 19 10 3,13 ,3 21
beP 2,97 .35 19 NeC oD 2,77 .24 21 Imp
5 2.94 b1 19 5 3,19 W2h 21
F= 4,15 df= 4,87 F= 0 af= h,100
OM= 2483 OM= 3,00
1 2,75 W7h 19 1 2,58 L2 &
24D 2.27 .35 18 Imp 2-D 2.98 .05 26 NeC
13 2.48 .28 21 1203 2,99 W03 17
bep 2,02 .23 21 lap heP 2,99 .05 25 WNoC
5 2,33 ,18 21 5 3,00 =0 17
Pz 9,14 df= 4,95 F= O dfs 4,100
QM= 2,37 OM= 2499
1 2,21 .27 6 1 2.65 Jub 20
2-F 2415 L4821 lap 2-P 2,88 .22 21 NoC
1303 1.89 W69 13 O
bep 1.75 .35 10 lap heD o 2,90 21 Sllm
5 1,71 Web 17 5 2.8 s 20
Fa 2,77 dfe 4,62 r:: o afr= 4,98
OMa 1,93 L= 2. 00
217 1 2.9k W2 21
é-n 2h 18 Imp 2.0 2.99 30 2:‘5 511Im
55 e 17 16 3 3.0 W30 17
7 %0 20 Silm heP 3,14 428 21 NoC
5 VY 5 a.oh w2 a1
. ) e 1.51 dfr
F= 1.88 af= b8 /r 1.51
orte 2299 o= 3,08




ey

‘
5 F EA 5 N
s boeb VR $ Ps  MIA SD N VR
1 W12
oep J 1§ 'j? 23 . 1 3.13 .61 21
P AP 5 Silm 2-P 2,60 .k 21 NoC
17 i 3,00 -0 15 18 3 2,64 51 21 Ho
“D 3000 - ¢ S1I * °
SV o e s beb 2,90 .51 21 RoC
- i 5 3010 W51 20
oo pilg At e = b5z ar= b,99
Mz 3,03 CHe 2,87
1 .41 .59 21 1 3,16 .57 2
. 2-F 2.7 Sk 18 Sim 2-p 2,83 k2 22 slum
9 3 2.89 W21 26 3 2,79  WhL o 2C
beD 166 MG 19 Rl heP 2,78 49 20 NeC
5 2,63 W92 21 s 2,79 W52 19
F= 19.5% df= 4,95 Fe 2,34 dafe 4,97
Ms 268 Ol 2,87 ?
1 2.6 15 1 3,05 L4921
2-F 2.9 15 NoC 2-D 2.7% .29 11 NoC
21 3 2.6 20 22 3 2,95 J4ho
beD 2,66 17 HoC bep 2,77 .37 21 HoC
5 2,42 19 5 2,51 LB& 12
F= 1,42 Fa 2,50 df= 4,76
OHe 2,56 Oll= 2,84
1 2,49 63 21 1 2,98 .11 21
2.F 2,89 .70 1& Not 2-F 2.91 «2h 21 HoC
23 3 2,92 .50 26 ab 3 3,05 L0818
heD 2,81 .32 20 HoU 4-p 3,01 L1k 21 NoC
b 2,58 Wbk 21 5 2,92 .13 21
Px 2,85 df= 1,99 F= O df= 4,97
(M= 2078 Tim 2497
1 2.0 .57 15 2.62 .25 21
2.0 2.0% WL 20 Imp 2,75 W39 20 Wor
25 3 2 L35 2l 2L . 6 .23 19
hep 2.20 W21 21 Imp b W3 20 NoC
5 2,28 L2722 5 2819
G dfe Byl ¥ LBz afs= hy9h
3% Giis g
. ey
1 .00 LHG 21 1 2,00 23 2a¢
Db .00 .29 21 el 2.p 1,83 e 21 Imp
273 2.7k W23 20 28 3 1,80 wxv L7
Lo 2032 . 27 oG LoD 1425 W 3H 20 .l
5 a.6h .30 1k 5 1,40 W36 20
20,60 af= W8 daf= 4,97




Vi S Fs LA
. 1 2.5 .38 2o
o 2.0 2.72 3 20 Tap
o o3 5,26 .37 19
Lol beb 2,99 W33 21 et
5 3,01 28 21
C7 df= h96
2.0l
. 28 0
fisC b 19 wer
2 HL72e
Slim L2 21 toC
b} 2.87 .9 17
¢ af= 4,95
Uble 2,97
2,87 W78 21
51Im 2.L 0 2.93 .52 21 Wor
|3k s 2,77 W10 21
Wor ! Gl 2,98 Jhh 21 Wor
5 2.5 W32 21
B odfs by 100
82
—
1 3,06 Jhh 13 2,80 5 21 .
Zei 2,83 .56 13 Glim Z2.p 302 .33 22 HNot
35003 2.45 0,60 20 3,12 .38 18
heD 2,35 b9 2 Lup LD 2.9% LG 23 Muln
s 5,82 k1 11 3011 .28 17
2 2,03 dfs by96
) Byt
Mol
Now
. [RUTTEU—

/ Abricau Babo
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AFRICAN  SUBJECTS

§ P MEAT 5D N VR § i MEAN 3D N VR
1 u.8f3 I I Vi 3,01 L,b3 21
2.0 2,80 L6420 woeC ~P 2,18 .33 21 Imp

38 2.

21
~D Z.01 Lk 20 M,Im
2,43 .21 20

o
~2
-
3t
i
N
s
o
vt
e
2}

38,14 df= 4,98

2,38
1 501 W52 16 ; 1 2,85 .62 2y
d-b 30100 W32 21 Hol ! 2k 3423 G2k 2 Imp i
heo 3 2,78 Lheo 20 : 41 3 3.3 .21 15
heD 2auh 0560 200 Imp H hap B2l w2h 21 BoC
: 5 2,26 Jhn 20 5 PN B U
Fre 21,02 dfs 4,92 9021 afs 4,97 |
U= 2,62 OMe 5419

1 2u78 031 2k 1 2,94 86 B
2ei 2,70 L4820 HeC : 2.p 2,55 .88 2;12 Imp
bp 3 & 10 by 3 2,01 Gk 19
2% weluw hop 2,52 872G Hol
* 24 ! 5 2,91 .25 20
| N
= 1,56 e Zuc’; af= b8
18 ! .85 2b
| : L7723 NoC
‘ om0 20 12 |
o o e | ’ o5 21 Muim
| 5o 1,08 23
3 | 7 3
e ' N
—
1 2.2 L9 21 |
sei 2,73 L8221 Tip
W 5 e.5h W78 21 |
heD 1 8¢ W02 2% iim {
5 N N |
!
i
|
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APPENUIX T

PART 1]

POUR  REPRESENTATIVE  GHAPHS _ BEPICTING

THE  RESPONSE  TO  THE  ORUG  AFTER THL

CTRENGT OF  STUTTERING  HAD Brb¥ TAKEN

INTO ACCOUNT
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