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CHAPTER I

ORTENTATTION AND DEFINITIONS




? OHAPTER“ I .

ORLENTALION AND DEFT ONS

' ,A#feetﬁre whiéh mefkedly sets man apart from the

other aﬁimals:isyhis superior abilit§ to. pnape the World about hlm to ault
fhis conveﬁience.~_lﬁ thepsphereeof’8001al reiatlonsn ps the culmAn tion. of
thls oonﬁrol o? epv1ronment has been the development of language speech
‘wrltlng and gesture. - 0f these three forms of expres ion speech stands as
the master instrument w1th Wnlch man contfols hlS fellow men.“ Speech is B
"not only the. most 1mportant source of sblmulatlon for the human organl m
rbut is also nhe most 51gn1Lwcant’response madée by man. For enyone dealﬂ ng
w1th people - psychiatrlst, psychologlet mlnlster or educabor - a study of
»the'speeoh of an‘1nd1v1dual and of hlS responses to verbal stlmulatlon pro—
v1des a divect approach torhig personallty ‘We maj well ;ccept as. ax1omatlc
the statement of‘Tfav1é%) "When a mah speahs he always reveals somethlng
1t may not be what he wntended to disclose but neverthelese it is tell tale
in ‘some Way" ~ :

| Lnkthe course. of, evoluulon ﬁan 's 1urgs, origihally
designed. for the act of reeplraulon, have become iundamenta¢ to- vocaliza;

tion. Normal breathin for the phy31ologlcal needs of the body is carried

on 1ndepenoently of con501ous control. At anytime, thever,‘oreauhing,may



be voluntarily controlled for the purpose éf ?oice production,
During'iﬁspiration the chest cavity is enlarged

aﬁd, as the lungs expend to fill the space thus formed, air drawn in

through theAnose passes down the trachea and its branches into the al-

veolar cavities of the lungs. The enlargement of the chest cavity is

~ couged by the combined action of the descent of the diaphragm, a double

dome-sghaped muscie separating the thorax and abdomen, and the elevation
of the ribs.

In expiratidn the alr is expelled frow the lungs
by the contraction of the thoracic cavity. Normaliy this is & passive
movement caused by the relaxation of the chest wall and diaphragm and the
elastic recoil of the lungs.

’Speaking and -singing demand the greatést voluntary
control of respirationg For normal speech the vocal cords and the
resonating and arﬁiculafing’chambers of the mouth and throét muét be ac~
tivated by a column of air which is sustained vnder constant pressure
during a lengthened period of expiration. "The essential’requirement for
the production of woice consists, not in any alteration of the act’of in--
spiration but in the préduction of & atrong, steady aﬁd controlled act of
expiration."(g%his prolonged expiration is maintained by the contraction
of the abdominal muscles more ﬁespecially by the upper central part of
the rectus abdomiﬁus,"(B%his contraction forces the abdominal viscera

upward against the relaxing diaphragm. The resulbing pressure is suffi-

cient to provide the required stream of air.



g

Teble 1 shows a comparison of normel breathing

(4

with breathing during speech and song, as summerized by Seth and Guthrie.

»

"}, Expiration time equal to that 1. Expiration time greatly exceeds
of inspiration. S that of inspiration.
2. Automatic and involuntary. 2. Partly under control of will.
3. Small amount of air used - 3, Large‘amount of air veed -
500 ¢ce, 2000 cc.
4» Bresthing through nose. Lo Breathing through nose and
mouth, ¥
TABLE 1

Speech is made vp of fundamental laryngesl notes

produced by the vibration of the vocal cords.,  These cords consist of =

peir of membranous folds stretching across the larynx from front to back.

The larynx itself is an intricate box-like structure situated at the

upper end of the trachea. TIte primary function is to regulate the amount

of air entering the lungs and to protect them from the entry of foreign

objects.

When vocalization is taking place the cords are

drawn together so that they offer resistance to the passage of zir from

the lwngs, the pitch of the voice beihg determined by the tension of the

cords., In adult males the cords are approximetely 18 m.m.

while in women they measure ebout 12 m.m. This difference

accounts for the deeper pitched voices of men. The change

voice in boys during puberty is caused by the rapid growth

in

in

to

of

length
length
a deeper

the larynx
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The fundamental pitch of the voice is determined

+

7 the vocal cords and the larynx but timbre (the charecteristic which

makes voices of the same pitch sound differently) is supplied by the re-
sonating csvities, the pharynx and the mouth. The air waves are modified
during their outward passage by changes in the relative positions of the
tongue, lips, teeth and palate. These changes mould the original vibra-
tion produced in the larynx into articulate speech.

Travis summarizes the description of the speech
mechanisns as followss ".,.. It would appear thet there is not a single
miscle group which has been developed to serve speech exclusively., The
entire peripheral speech mechanism may be identified with bilologically
older and more fundsmental vital functions which are geriously altered
during vocalization. The movements involved in the earlier established

functions are generalized; and although readily amenable to voluntary
control, they are carried on largely unconsciously". (5)



SPEECH DEFECTS
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CHAPTER IT

. SPEECH DEFECTS

Normal speech depends upon the adequate formation
and function of the various parts in the complicated speech apparatus.
Abnormalities of formation or function on the other hand interfere with
the spesking process and may have profund effects uvpon personality
development. ”

If, for instance, an individuel has a cleft
palate or nasal malformetion; he may fail. to make himself wnderstocd and
consequently his gpeech does not elicit the expected response. This
immediately produces a tension or inadeguate sdjustment between the
-speaker end the one spoken to. The one wonders what the other is
thinking about his speech defect. while fhe other tries to guess what was
gedid and what response showld be madeo‘ Such’tension pfoducing situations
when repeated tend to produce perﬁanent unhealthy attitudes.

Travis' definition of a speech defect embodies the
concept just presented, He says: "Speech or volce defect may be defined
a8 an unusually conspicumous deviation in the speech pattern of an in-

dividuel which is incapable of bringing ebout an adequate social response
and which by the same token constitues a meladjustment to his environment!

, : (6)
Generally speaking most of the speech disorders

commonly encountered fall into the following five-fold classifications

1. Delayed Speech. Children who are later than average

in beginning to talk are said to have delayed speech. Cases of this

type often show a parallel retardation in other fields of development and



frequently are mentally subnormszl.

2« Articulatory Disorders. These defects are marked by the

iﬁability of the individusl to make the proper muscle movements in pro-
ducing a particular sound. Consonant sounds produced by faulty tongue
and 1ip movements are usually involved. The specific disorders of this
group are diagnosed by such terms as lisping, lalling, cluttering, speech
clumsiness or oral inactivity, sound substitution, infantile speech and
foreign accents. Articulatory disorders occur more frequently than any
, (7)
other type. OSurveys show, however, that the higher the grade in school

the fewer the children suffering from these defects.

3. Rhythmic Disorderg. The disorders falling in this

group are characterized by poor temporasl co-ordination in the operation
of the speech epparatus. The resulting condition is commonly knowm as

. AY
stammering or stuttering.

4o Yoice Disorders. The cases which fall in this category

ghow speech with an abnormel phonation such as hoarseness or nagality.

5. Symbolic Disorders.. The difficulty here is not in the
formation of the sounds or in their proper patterning but is menifest in
the inability to set the words in acceptable grammatical relationships.
The disorders in this group asre called aphasias. The condition ig rare

(8)
in school children, the White House Conference Survey reporting less than
one aphasic child per ten thousand.

The third group, rhythmic digorders or stuttering,

will be emphasized in the present discussion.



Some investigators (v»oﬂ Bluemel) use the term

stammering rather than stuttering but apparently refer to the same
phenomenon while others introduce seversl differentizl diegnoses (e.g.
Fletcher). There is also a thitd group of invesitigators which classifies

[]

the varions disgorders in the rhythm of speech under the more inclusiv
term spasmophemis, (TTEVﬂ% end Stinchfield).

Both Stammering and gtuttering are probably the
result of the same basic conditions . but these digorderg are dig tinguished

(9)

by Warren and others on Lhe besis of their characteristic rbmtnmqe Thus

w
o
=
or

tering is used to indicate the repetition of sounds, words or phrases
{e.g. " ~n «n ~neverm -m ~ m - mind) v hil,,stamméring refers to so-
qalled’speech blocks (e.g, 2h - ah - ah ~ good~morning). When we con~
sider,‘howevef, the repetition of the game sound or word as é transientv
speech block (an alternation between blocks and releases) any super-
ficial difference becomes of minor importence. Phydolegicallys repe-
tition of soﬁnd is, in terms of musculaer reaction, clonic activity and

blecking is tonic activity or a marked extension of the refractory

phase of the clonic reaction.
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CHAPTER ITI

OBJECTTIVELY KNOWN FACTS CONCERNTNG STUTTERING

Some of the findings of the Committee on Defective

(10)

Speech of the White House Conference will now be presented s en orien-
tation te the wvarious theories Which have been advenced tQ accoﬁnt for
stuttering, Certain other objectively known facts concerning the dis—
order will also be included,

The White House Conference Commlttee based ite
report upon 2 questionnaire which it'sent out to 48 cities with popula-

tions over 10,000. The results of this questionnaire disclosed that on

(11)
On

ive percent of school children exhibit speech defects.

el
4

the average
the basgis of this sampling there ave éome 1,200,000 children with defec—
tive speech in the schobls of the United States.

The Co mm1ttee has analyzed its datae to show the
relative incidence of the various disorders coming under the broader
term of speech defects. The most common tvpe of disorder was found +o
be articulatory defect, guch ag sommd substitution and oral ihacti%ity.
Over 46 percent of the sp8001 abnormelities reporfed‘reshlted from such

(12)
poor vocal habits.
Stnth ring is next on the list with an incidence

L

of about 22 percent of the speech cases reported or approxim 2tely one
(12)
percent of the school population investigated. This finding is in close’

agreement with the resnlts of others who have studied the incidence of
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(14)

Iz
o
Conradi in a survey embracing 87,440 children in

L-J

American City Schools found that 2,46 percent had epeech defects and
0.87 oevcent were stuttersrs.
(15)

Wellin made e stndy of the school system of St.
Louis (89,057 pupils in all) and found that 68; or 0.7 percent were
stutterers according to hig definition: "Stutterers - pupils who spas—
modically or uncontrollably repeat the initiel sounds of words (usually
congonants) or who spasmodically repeat syllables or words"™, Thege 683
cagses Wallin has subdivided as follows: 486 cases or 71 percent of +he
speech sbnormalities found were classified as mild While he classed ag
severe 197 cases or 28 percent of the speech defectives.

(16)

Louttit and Halls report the results of a speech

digorder investigation mede in the Indiana schoolg. They found approxi-

mately one percent of stutterers in the school nonuleilon that they

(17

studied. The grade distribution ig shown. in Tsble 2.
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GRADE ' PERCENT STUTTERING

1L

New lst Grade

1

o

[6) \92 1

S

D

0.92

0.72

There is no available information on

of stuttering in Canadian gchool children but it is gzafe to
the Americsn percentages ave applicable to Canada, Table 2
number of children enroclled in the elementary and secondary
, 7 dery

(18) (19) (20)

Coanade, British Columbia and Vancouver in 192/ end

stutterers, if we assume that one percent have the defect,

cchools

of

he probable number



.

PLACE NUMBER- TN SCHOOLS NUMBER OF STUTTERS

Cenade | 2,242,553 R2,L25

British Columbia 115,792 1,157

Vancouver 38;997‘ - 289
- TABLE 3

There ig a definite sex difference in the inci-

dence of stuttering; the disorder being much more prevalent among boys
. (P1) ~ (22
than among girlg. Table A using the data of West and Louttit and Halls

gives the ratio of bhoys to girls in the various grades.

SEX RATTIO AMONG STUTTERERS

'BOYS TO ONE GIRL

GRADE ,
West Louttit end Halls
I 3.1 3.3
II 3.4 3.8
11T 3.6 3.0
IV L2 2.3
v 4 2.6
VI 4.0 3.4
VII 4.8 3.2
VIII © 3.7 3.7
IX-X 3.7 2.7
XI-XII 5.5 3.9

TABLE /
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bically manifests itself
(23)

arly in the 1ife of the child so afflicted. Travis reports that

=y

generally the onset is gradual rather then sudden, especislly in children's

C

and marked by

a

gpeech defect

agses, Often it is preceded by speech which is hesitant and uncertain

(24)

the repetition of sounds and words. Silverman investigated

group of 50 gtutterers and found that 72 percent of them developed their

before the

I
1]

e

o]

b

gix vears when they started to school.

Available evidence does not indicate that the

(25)

-stutterer is possessed of inferior mentality. West reports on.a group of

1059 gtutterers with an average Intelligence Quotient of 96.5. The dis-

(26)

tribution of these cases is dindicated in Table 5.

H

=

- INTELLIGENCE QUOTIENT NUMBER
-Below 50 3
50 = A0 27
60 - 70 100
70 - 80 417
g0 - .90 806
90. - 100 1042
100 -~ 110 840
110 -~ 120 531
Above 120 293

etarded in their scho
(27)

TABLE 5

In spite of the fact that stutterers as a group

are endowed with normal intelligence they are gbout one and one half vears

Using as hies raw data Wallin's St. Louis

b T 2T L

igures Fletcher worksd out the extent of retardation. Fletcher's



findings are presented in Table 6.

YEARS RETARDED . NUMBER . OF CASES.
-1 (accelerated) 8
0 o7
z 5
1 219
2 165
3 73
4 S0
5 1L
6 2
7 2

TABLE 6
- (28)
Wallin found that the average retardation was 1.6
vears in the case of both boys and girls. This retardstion does not

reflect the in iligenc of the sutterer for in most cases the backwardnes

@D

may be attributed to th

0]

defective gpeech. The child, being unsble to ex-
prese himself adecquately in orzl work, may pretend ignorsnce to escape

the embaerrassment of spesking,

There is a popular notion that

;.J.
——:—
Hn
0
3

]

o

o

@

]

0

f

13

3

to make any effort to overoo?e speech defects as the“ are outgrown in the
‘process éf maturation, Travig points out that while there is no reliszble
information upon the subject speech correction workers are of the opinion
that 15 or 20 percent of child én stuttér at gome time or other, usuélly
bhetween the ageg of two end four years. If this be true, then most

children do outgrow their defect for, as has already been indicated, about

one percent of school children have the affliction.
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It is interesting to make & comparison of the

]

number of stutterers with the number of those exhibiting other disorders.
(20)
Travis estimates that there are about 1,000,000 stutterers in the United

,S%éﬁes of which number one quarter are children, He also reports that
in 1920 there were 52,567 blind persons’ and 1198 5 deaf mutes. From
these figures it is ébvious how grealt is the extent of this disorder,
for there are in the United States sbout three times ag ﬁany stuttering
ohildfen a8 blind and deaf mites of all ages combined.

The physical hebitus-of the ndnlt male stutterer

(31)

has been investigated by Travis, Malamud and Thayer. Using.the methods
and conecepts of Krefschmer theze investigators studied»ﬁhe physicai types
pregented by 175 ﬁnselected adult males, 47 of whom étuttered end 128 of
whom spoke normally. They found that the ﬁ&jority of the stutterers and
the minoriﬁy bf the normals fell inte the leptosame group whiie the
minority of stuttérers aﬁd the majority of the normals fell into fhev
athletic, pylmic and dyplastic groupsa They state slgo that most of their
- stutterers showed the introvertive tendenCWes typical of the leptosome
individvals.

Thé authors sum up their researoh as folloﬁh:

. "Becavge of the St?lklng relationship discovered here between stuttering
end physicsl habitus it seems reasonable to assume that constitutional
determinents play sn important role in stuttering. However, it is well
to supplement this stetement with the qualification that not all persons
wvho are in this basic respect capable of stuttering need develop it.
Whether or not they will develop $tuttering depends upon further in-
juriously shaping formative and predisposing influences". (22)

3
=
te
m
m
ok

. 5-3

=
2
<
p
m
H
e
exd
@

to some interesting specu-

lations. It is to be noted that the subjects were adult males. Perhaps



the dominance of situttering leptosome adulﬁs may be explained by the
tendency of the pyknics to outgrow stuttering more readily. The author
has observed thet those of leptosome habitus tend to stutter more
severely and are less amenable to therapj than the pyknic and athletie
types who usually show less severe stubtering and who respond more
-quickly to treatment.
It should be stated that the preceding discussion

does not imply an acceptance of Kretschmer's theory of typeé, Investiga~

(33) '

tions by Pollock and others heve not substantiated his contentionsa
Such defects as physical deformity or blindness
exert a definite and known effect upon the personality of the crippled
or blind’individual as well as upon the conduct of the normal individuals
associated with him. His defect is thoughﬁkof as an affliction Which
demands sympathy.
| The general public, however, do nof seem 1o
regard stuttering in as serious a light. They derive great pleasﬁre from
comediang playing the paft of ﬁhe stutterer but do not react in the same
wey to fun at the expense of certain other défectivesr The thoughtless
acéeptance by the publié of this ridicule unfortunately does not eliminate
or minimize the stutierer's personality problems or’imprové his outlook
which.is intimately tied up with his abnormal mode of expressing hinself.
T?e iﬂfluence of stuttering on the pergonality
3

hag been studied by Johnson. He worked intemsively with a group of 80

subjects ~ 61 meles and 19 females - whose ages ranged from 7 to 42 years,
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the average age being 192.2 years. As a resull of his study he corncludes
that the emotionsl and sociael maladjustments which are cheracteri stic of

stutterers are not the cause of the speedatrouble but rather are the re—
P

.

sult of it.

He reports also that the stutterer deces not resct

.

in any important wey to stuttering azs such but rather to stuttering as he

preceives or defines it. Johnson found that the common ways of defining
. 2

(35)

the defect were as follows:

"i. a handicap ,

2, 2 mark of inferiority

3. a way To talk, inconvenient at times but not an
important reason for worry or shame

L+ an advantage with respect to certain kinds of
adaptation,”

. (D

l

The stutterers who place their defect in the

st or second categories are ususlly retiring and shy anﬂ do not live =z

5]

normal social 1ife. They have a biased and distorted outlook upon others

who have no affliction. They aré of ten very critical of the good times
that they see those about them enjoying and, by their criticism, indicate
their owm longings to have part in the fun with the others.

Lertein other stutterers, while sensitive of the

definite hsndicap of their particuler mode of speech, tend to make a mere

adequate adjustment. These people may compensate for the disability by

attaining skill in some socially apnroved activity. A case in point

thet of a yomg man, 21 vesrs of age, seen in the Provinecial P%Jc letric

55 e

”

Clinic, Vencouver. He is a 1811 handsome led with derk wavy heir 2

D

flasghing smile who slways appears well and neatly dressed. He iz well

G
[¢


http://ta.ll

4
L

endoved as far as intelligence is concerned, achieving a superior adult

rating on the 1916 Stanford Revision of the Binet-Simon Scale.
' He has a very healthy outlook with regard to his
disability snd he compensates for it by his definite excellence upon the
saxophone. He is not seclusive but is rather an ocutgoing personality
attending par£199 with his music, mixing withkothers of his own age and
thoroughly enjoying himself. In his work, teoo, this yovng man has made a

satisfactory adjustment; he is a bookkeeper in a business concern where

“he does not have to meet the public. This boy, however, is not reconciled

-

i

p

{

4o his disability. He regards . 88 a decided restriétion upon his 1life,
both in the social and business worlds, and consequently ig a co»operative$
well motivated subject in speech correction work.

In the treatﬁent Qf stﬁttering the modern gchools
of speech therapy geem to havé one thing in common, namelys consideration
for the hyziene of the personality for each individual case. The social
environment of the stutterer is carefully examined for any factéré that
tend to produce mental conflicts or other unhyglenic mentael states. If
sgch.conditions are found, pains are takenvtoiremedy‘the situationo:

.For instance, if a cage shows féar and embarrassw
ment as a result of sociel reactions to his speech, this mental attitude
must be overcome as soon és possible aﬁa the siitterer's confidence in

himself restored, He may be shown that he is miginterpreting the be-

havior of his suditors and that the sowrce of his discomfort and conse-—

0

quent distaste for meeting and talking with people ig this mistaken inter-
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pretation of thelr thoughts and behavior.

"A main goal to be achieved in the education of
the stutterer's attitude toward his trouble is his impersonsl evaluation
of his disgability. He must learn to objectify it and in some cases to
accept it. The common practice of shielding him has worked sgainst in-—
stead of for him..,:.. He has often been taught to keep his trouble to
himself, end ag a consequence he often becomes undegirably introverted.
Let ns and the stutterer acknowledge first of all that he has a defect
and that he and we are going to study it." (26)
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CHAPTER IV

SOME HISTORICAL THEORIES OF STUTTERING




CEAPTER TV

SOME HISTORICAL THEORIES OF STUTTERING

‘Theories to account for stuttering and therapeutic
methods based upon them are to be found in all ages. The early theories
are unrefined as contrasted with most modern explanations and they deal
with the most obvious aspects of the disorder. They postulate some: ana—
tomical anomely or physiological dysfunction in the peripheral apparatus

of speech so they direct their treatment to this region,
| | 7)

(3
There is, for example, the pregcription of Celsus,

a Roman physician. - Reports state that he had his vatient gargle a decoc-
tion of thyme, hyssop end pennyroyal, drink.much water and have the head,
neck ‘and mouth well rubbed. Further, he should chew such substances as
mustard, garlic and onions, at the same time making decided efforts to
articulate. There is no available record of the sneccess attending this
method of treatment but it may be suspected that any curative value would
lie in suggestion or the distractive qualities of the medication.

?

Surgery has had a place in the treatment of
stuttering, operations being performed upon the structures of the mouth -
the symptom center of the disorder. There ig record that, as early as

(38)
200 A, D., Galenus employed cauterization of the tongue. TIn 1841 Yearsley
(29) |
and Braild were operating on the tonsils and uvula as 2 means of securing

relief. Another group of surgeons directed their efforts to the tongue.

Fletcher aptly remarks: "Almost every muscle of the tongue seems in its



turn .o have been cut in the hope that the seat of the trouble might be
locateds The hypoglossel nerve was severed, the tongue was plerced with
hot needles 2nd blistered with, embrocetions of Croton 0il, The lingual
frenum was severed in the belief that it interfered with normel tongue
movementst. (4D) -

(41)

1
In 1841 Dieffenback puleQhed the results of his

I

work in the field of speech correction. He claimed that a2 cure of
stuthe flnﬁ resulted if a transverse slice was cut from the tongue, thus
making it shorter. His teclmique is in COﬂtrESule*“ the practice of
those who cut the lingual frenum for this latter operation lengthened
thig organ. It is probéblp that distraction and suggestion account for
any succegs attributed to surgery in cases of true stutitering.

Surgical treatment of stuttéring has been sgucceeded

o

by more rational schools of thought upon the digorder. MWost modern

schools agree that there is no enatomical defect in the speech apparatns

of the stutterer. The ftrouble is- that this equipment is not used correctly.
An early example of the functiongl approsch is the

-+

method of trestment knowm ss the ‘A mericen Cure. The founder of this
(42)

syatem of therapy was Mrs. Leigh who, in 1825, stated that the stutterer's
trouble was thet he pressed the tongue against the lower incisor teeth
when attempting 4o spesk. Cure based on this theory was simple. The

stutterer could be assured normal speech if he would press his tongue

geingt the roof of hisg mouth when voecslizing,
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CHAPTER V

SOME MODERN THEORIES OF STUTTERING
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CHAPTER V

- SOME WMODERW THREORIES OF STUTTERING

The newef;theories which'have‘been fofmulated to
explain étuttering are moré elaﬁdrate. The edvocates of these systems"
'maye aﬁ endeavour to fit uhezr hynotqeueckto‘tne oogect¢vely known data
on the dlsorder. Another mawK of dvfferemt dtlon ig that these newer
'theories dcynot content jnemselves Wigg treat;ng fae syMPtQms; They are

inclined to go deeper and make'an/attemptfto:remove whatever they conceive

to be the undevlyl g causes.

The chief modern theorieS’Whiéh~eﬁdeavouf to. ex-
 plain stuttefing,afe:: | |

. l.,rDunlaﬁiS'iheer bf Vocabularj Taboo.

2 Flé@cner g fhedﬁy ép‘Fear Conditioned by é Sdbial

Situation.
. Trav1s' Theorv of Reduotlon of Corﬁ¢CQl Domlndnce.,

3
4; Bluemel’s Verbal Image Theory.
5. Swift's Vlsual Central Asthenia Theéry.

6. ;PsyChoanalytic Theofiés. |

7. Adler's Infervor ty Tneory’

xA theory of étutﬁering, which would accéunt for

the sex d1fference in the 1n01dence of thls condltlon, has been ddvanced
bJﬂDunlaéAB)Thls is the Vocabulary 1ab00‘Theory.

It mey bejsummariZed ss follows: The young boy

at about the time that he starts to school acquires from his.ybuthful



nompa/l ns 2 vocabulary of obscene words and expressions. He reslizes

thet this new mode of expression, while meking him 2 "reguler fellow" with

<@

hig pleyground associateg; will be severely dealt with by hig teachers and
parentg if 1t is heard b“ them. Feering that he may disclose his teboosd
vocabulary, he hesitates before speaking any word that éommences with o
sound similar to one of the profane- words, This hegitation, Dunlap
maintaing, is esgsentially the beginning of stuttering; it tends to be-
come more marked and spreads to other sounds.

Of course all young persong with a vocabulary of

ES

‘obgcenities do not turn into stutterers. The unrefined young slum

s

dweller is not concerned with represging his improper lenguage to the
same extent but the young lad from a home of culture and refinement, es-
pecially if he be of a "nervous® disposi ition, has something g to conceal.
ear of what would happen if an obscene word slipped out
and therefore he is likely to beeome a stutterer.

Thig theory acecounts for the small number of
female gtutterers by pointing out thet young girls do not acquire an
obscene vocabulary. They have nothing to conceal from their parents and
teachers so they do not get into speech difficulties.

(44)

In more recent writings Dunlap appears 1o have
fodified his theory of causation. He now says ﬁhat the cauges are varied
from case to case. In some iﬁstunceq the defect may be the result of

malnutritions The nutritional factor is not the sole cause but rather it

acts as a predisposing influence to poor speech hezbitse when the ehild is
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brought up under adverse psychological conditions. These, it is steted,
are wholly the result of the actions of the adults in the child's soecisl

ironment. "Sometimes the child is restrained from speech unduly,
ometimes he is forced to speak when he strongly desires to be silent.
times his mode of moeech is constantly subject to criticism. Some-=
e is in constand: fear lest he inadvertently reveal something he
ather his elders did not hear. Often his general emotional atti-
tude 1s constently upset by family or school situstions and this ‘distur-
bance is reflected in disturbed speech expression." (45) This explana-

tion still permits some cases of stuttering to be accounted for by the
VOCqulaTV taboo hypothesis but lesves an opening for other influences

and conditionsin the etioclogy of the defect.

The basis of Dunlap'é cure 1s & specific case of
hig Bete hypothesis - vo]unt oy stutﬁe?ing on the psrt of the pc tient.
Practice is the requirement for response modification - the respo 15e8 may

4

be fixed by practice or they may be. chaLned _ Thoughts, desires and ideals

jss)
=

e the conditiong which determine whether a response will be strengthened

as it stends or be changed. "What we are to do, therefore, is to teach
o%icpt to stemmer voluntarily as nearly as possible in the way in
now stemmers involunterily. Then we must cavse him to practise
sta mmcrwmg in this way under the conditions of thought end desire appro- -

priate to the destruction of +the hobit which we sre using as ubc bhasis
for the practice.m (46) "

oo

i

The first task of the psychologist who attempts

to cure

o]

fects

0

stutterer is to point out to the patient the nature of his 4

des

150
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Then he should motivate the patisnt so thset he roug of spealking

fluently. A speedy and effortless cure must not be’ promised by the
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prescribed by his treiner for such an effort tends to fix the habit.
Durinz the period of re-education, the ittererts faukly ghould pay no
attention to his speech and should ref

rain from comments.
The practice period for speech therapy is usually
- half an hour 2 day with best results from two quarter hour sessions.

v

After three or four weeks of voluntary stammering a shift ‘o ordlnary

ol
o

speech mey be attempted. If the patient has gtuttere phrase well; he

}.—h

3 told to speek it corresctly. Should he succeed on the first trial he

azked to repeat it o few times but, 1f he fails in this stiem

[t

returned to voluntary stammering.

L3 )

From this point there is an increasing emphesis
upon correct speech. According to Dunlap it may take from three to six
montha to attain gome degree of normal vocaligzation depending on the

“

individual cage. After treatment is suspended there ghould be freguent
viglts to the psychologist for observetion. If there is any sign of
stuttering, the treatment is recommenced for 2 period until the correct

mode of response has been strengthened.

The vocabulary taboo theory ig -open to criticism

as an evplanation of the sex difference in the incidence of stuttering.
It does not provide any data to show that girls do not heve vocabularies

of obscenities. To verify this theory it would be necessary to gee if
those girls who do stubtter have the obscene vocabulary. Then there should

be a comparison of the vocabularies of stuttering and non-stutitering girls

to gee if there is eny significsnt difference. Again, the investigator:

9]



shovld compare the vocsbuleries of stuttering boys and

girls for élements

of e¢imilavrity. Dunlap's revised theory seemg to the writer to be one of

the simplest and most secientifically sound gttempts that has been made to

&=

zccount for stuttering. The therapeutic technigue DTOPOSPG employs

I

. acceptable psychologzical prin i ples but reguires further experimental

verification to build up a bedy of ststistical date.

Fletcher considers stuttering to be a form of
social maladjustment. He would, therefore, probe the social environment
of each cage to discover the basic causes. This investigator holds that
in relations with his superiors the stutterer is particularly sensitive
concerning the impression that his speech and asctions are making.
Fletcher states: "The author believes that it (i.e. stuttering) should be
diegnosed and described as well ag treated as a morbiditv of social
consciousness, a hypersensitivity of social attitude, a pathological
social response. The morbid elements in this sociel response include
typically, fear; anxiety. the feeling of inferioritv and kindred atti-
tudes arising out of a state of mind engendered by the realization of the
necessity to meet, through speech, certain socisl recuirements. The
memory of previous feilures to meet gsimilar requirements serves to 'set
of f' these reactions. Both the social situation snd the emotional res-
pPonse to it, we must point out, are specific not general.m (47)

Accov‘dlnc to Fletcher's theory the primary

origin of stuttering is in = chence occn"renhe. Upon onﬁe ocecasion when
speaking with a superior the person ‘eils and this inability to express
himself makes such a profound emotional impression upon him thet once
again placed in a similar situation he stutter: .
Fletecher's cure is +o place the stutterer in e

speclal environment where 211 his activities are directed so that he may

become confident of himgelf in all ~his social relstionships. This author



artificial environ-
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ment presented in & clinic situstion. Fletcher suggests e complete change

of the whole dsy of the stutterer. He would gather together the students

courses would

[

who heve the defect into o single classroom group. Thei

be the same ag those of the other children but the stutterers' class
would be conducted in such s way L%“t no undue attention would ‘be drawm

“to the speech disebility. There would be no occasion to make comparisons

rith normal childre

3

in this way sccentuating the "social morbidity".

&

The aim’ of such a class would be to draw the c¢hild out of himself, develop
his powers of selfnéxpréssion and direct him so that he would develop a
healthy self-confidence in his social life.

Fletcher's theory is the best scientific exposi-
tion o? the mentel hygiene approach to the problem of stuttering. Other
more popularly known representatives of the same school of thought are the
Greene gpeech clinie in New York and the Dennison speech center at

Kitchener, Onterio.

An obvious criticism of Fletcher's theory is that

substantiation. This theory is not in accordence with the results of
Jomson's study, already mentioned, showing that pergonality problems
develop after stuttering has set in and thus do not ordinarily have a

- 1

pl?ﬂe in the etiology of the defect.

(48) (49)

Travis and Orton have advanced the theory that

stuttering mar result from o reduction of cortical dominsnce of the speech



apparatus. They regard the human orgenism as a2 dynamic whole which func—

tions as a wnit under different centers of physiological dominence. The

¥

most highly differentiated structures snd functions need & very efficient
center of dominence to bind them together for effective action

The highest functlon of the human organism,

-

according to Travis, is speech. Tor adequate vocalization the
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organs, the vocal apparatus and the articulatory apparatus must work in
harmony. Thus, there is need for a center of wnification to control the
operations of these diverse elemen is and prewvent thum from reverting to
their more basic activities.

Both Travis and Orton point out that the left
cerebral hemisphere of strictly right-handed persons and the right cere-
bral hemisphere of strictly left-handed persons, contains the center of
dominance for speech, It follows that snything that interferes with these
centers will affect the apeech and it is on this basis that change of
preferred handedness is regarded zs a causative factor in stuttering.
Trovis states his position: "I conceive frank right-handedness or frank
left-handedness as such to present no problem in the organism so long as
either is permitied its natural expression. It is when either is inbter-
fered with to such an extent that through faulty training no handedness is
preferred; or when nativeély no handedness is Dreferrod..o.,,o.uhat
difficulties arise." (50)

To cure stammering Travis states-that it is
necessary to establish and maintain a dominant speech gradient in the
central nervous system of the patient. This msy be accomplished, according
to Travis, by reguiring the subject to practise certain exercises. There

are five divisions each of which must be taken in its proper sequence.



‘ "The first period consists in free-hand drawing
of circles on the blackboard, In this exercise, as in the rest that follow,
the natively preferred hend is emPloyed. The length of training for this
stage lasts from two days to a2 week depending upon the age and the progress
of +he case.

"The second period requires the writing of the
alphabet and numerals. The alphabet should be written both in capitals
and smell letters. This period should not be shorter than a week for any
PETSOn» ‘

; "The third period congists of speuk1nﬂ and copying
at the same time. The individual begine to write each word before he
speaks 1it, thus having the writing movements precede the spoken word.

"The fourth period........gshould not be begun
until the individual has become a facile left-handed writer. It consists
of having him begin to write the f£irst letter of a word just as .or before
it is spoken in ordinary conversationsl speech.

, "As an individualls speech improves the number of
sounds with which he has difficulty is reduced. The last period requires

the individual to write the first letters of oﬁly those words which do
cause difficulty." (51)

This theory has been subjected to a great deal of
criticism, Wellin, in his svrvey of the 89,057 St. Louis school Chll dren,
discdvered 1,84/ dextro-sinistrals and of these 173 or 9,4 percent had
| (52)
speech defects. Other surveys have tended to confirm Wallin's results.
Thus it is probsble that 2 relatively small percentage of school children
who become dextro-sinistrals develop stuttering.
Recent writ Ts upon this topic are inclined to

b

toke the position that change of handedness when accompanied by emotional
upsets resulting from faulty methods of motivation and training may bring
about an interference with the rhythm of speech.

Dunlap mékes the uneguivocal statement:s "So far

as studies show, there is no basis for the old theory (i,e. that change in
handedness results in stuttering) end perents of left-handed children may



not fear to have the children's right hands treined, provided the training
is correctly done, There is no doubt that the use of brutal and incompetent
methods of treining children, not only in resgpect to use of their hends,

but in eny way, may contribute to the production of st= nnnewﬂj_rlff‘3 or ‘any

other neurotic trait." (53)

Johnson says: M"Critical anslysis of data con~
Cerning the relative freguency of stemmering among children ‘o whom
training hag been given in changing from left hand to right preference in
menual zcts gives no basis for explanation of stammering as a result of
this change." (54)

Dorcus and Shaffer state their position: "There
is one factor which Travis has ignored in his discussion, nemely, the
widespread belief that a change in handedness produces stuttering..s...

It is possible that suggestion or belief in this idea is the predominant
element in the gituation. Since stuttering mey be relieved by suggestion
in many cases, auto-suggestion is not sn improbable cause..ss..  The writer
wishes to stress the fact that a change in hendedness itself may not cause
stuttering but the method employed in changing the manual habits is of

paramount importance." (55) :

Biluemel has advanced a theory of audltofy ammesia
in the stutterer's brain when attempting fo speak to. account for the dig-
order. His theory accepts as fuﬁdamentalkthe proposition that we speak as
we think, If we think in English we speak English; if our thoughts are

hurried so 1s our speech. "We mske slips oP the tongue only as we make
(56)

slips of thought". The stutterer who g8ys p - » - pounds or there — there -
here does so because he repeats this in hie mind. He hee no trouble in
saying the letter "p" or the word "there"; rather his difficulty ig in

passing

UQ

on to what followe.

o

Now, in the mental ima e of & word there are two
elements, an auditory image, the sound of the word as we hear it snd s
motor image, the kinesthetic imsges as we speak the word. There are times

when the motor image is recalled without the sound imagé. As a congeguence



of this partial recall the word as the subject speaks it is fragmented.
The speaker has only the motor image to go by so his speech is broken

thuss "p - p - pounds¥ He is unable to complete the word until he hears
it mentally. To speak fluentiy it 1s necessary to have both the auditory
image 2nd the kinesthetic image of what is to be gaid,
in the more severe cases of stammering the motor
image as well as the auditory image msy be lacking - the whole word is
vabsent from the mind. When this is the condition the stammerer makés no
attempt 1o pronounce the word but repeats the preceding word in the hope
that the missing‘images mey return. His speech, in this type of stammering
is after the feshion: Ythere - there - theré"o
I the most scevere cases of gtammering, all mental
speech mey be completely wiped out. There is no verbal~imagery’and as a
!conSequence no atiempt at speech. The only activity is contortion of the
facial muséleS; holding of the breath, WTlfhlﬁg on the chair and gimilar
movements. The speech output is nil because there is no verbal thought,
Sﬂates Bluemel.
Ev n 1T it is granted that .stutterers have this
amnesiz there still remains the problem of accounting for +the phenommnon.,

Bluemel attempts an explenation by theorizing that & rush of blood 4o the.

head or

Yd
w

erhaps cerebral anemiz may accomnt for the loss of imagery.
The anthor does not state definitely the reasen
for the postulated circulatory disturbenceg but his writing suggests that

fear of 2 sgocisl situation mey be a causative Factor. Here, apparently,
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is & wvariation of Fletcher's theory. In 6100“ sing Y"social morbidity! as
2 precipitsting factor in stuttering it was pointed out that evidence seems
to dndicate that the stutterer does not stutter because he ig afraid of

a2 gocizl situation but rather that he may be afraid of a sociel situation

Bluemel has formulated a very definite system for

the cure of ghemmeri He says: "The remedy for stammering consists in
thought training rather then speech training. This is necessarily so ‘
since stammering is a thought disturbsnce and not a gpeech defect, In
the corrective training, thoughts sere disciplined by dulling them like
goldiers; they are brought first into line, then into step and finally
into orderly maneuver," (57)

ng
the

During the course of training the stutterer
speaks only ih response Fo 51g‘na1~ given with a castaﬁet by the instructor.
A dig ht top 1s the sign to speak, = loud one the giecn to stop; while two
light topa indicate that the subject is to repeat; By mesns of these

gignals the instructor compels hig subject to think one sentence at o

time, thus avoiding the confusion of rushine headlons into

sufficient thought. The pupil is to tranguilizme his emotions during the
pevges indiceted by the instructor and decide what to say next. If

starts o stotter he is immediately stopped and there isg a protracted
nange during which he composes himself. He is then sicnelled to continue.
This form of drill is kept up with gradually in-

o

crezging lengths between th
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considerable improvement ig
apparent. Then the stutterer is advenced az stage. He is allowed

signel for himself but his teacher is alweye present +o control him if

nis stutter shows a tendency *o return. After a certein further gtage of
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‘progress is reached the pupil is permiﬁtedﬂto téﬂ:ﬁithout'the signalsQ bH‘e‘
musﬁ Speak with care and pauSe'at the end of each,sentenoe for the purpose
‘ofyregalnlng composure and to permit hlm to formulate his next thought.f

ThlS method of treatment is- con81stent with the theory that
stutterlng is a defeot of. thought and not of speech for it tralns the
pupil to think before he,speakSg We are not, however,;able to Judge the
efficacy of'phie‘method in precticelforpBluemel supplieSan'statistios.’

of gfeater'import £hén'fhis,‘however,pis,the'féct that'phe
theofyrof_oausation,is openyto serioue'criﬁioisu.\ In the'first place it
1s not proved that there is a lack of audltory 1uages in the mlnd of the
;,stutterer when he attempts to speak Bluemel bases his hypothe51s upon the
returns of ‘a questlonnalre Whlch he gave to a number of stutterers in an |
attempt to dlscover the nature of the characterlstlc imagery of thls type
of speech‘delectlve,',Data gethered from & small number of stutterersFun—
trained in the exacping art of introspection oannot be accepted'as adequate
évidence of the presenoe orkabséncé_of auditory;images; ‘The,nature of
 mental imagery in normal people is one of the psychologlcal problems about‘
‘which least is deflnltelv known. Bluemel has, therefore, no standard type
..of mental 1magery with Whlch to compare that Whlch he reports to be typlcal
of” hlS speech defeotlves.‘, ’ o

k The supposed cause may be one’ of . the effects of the dig-

. order. It may be that the stutterer while talklng eannot find audltory
imagery because he Is entirely preoccupled with the formatlon*of speech5

Again, the ideo-metor theory is inadequate‘to~account for
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’ movement and speech. The cue to speech neednnot always ‘be the auditory .
image“of’the sound to be produced. Whlle audlpory'lmages may be useful
, tdey are to0o vague to be the sole guide to the dellcate processes of
speech productlon.~ﬂ | | |
b A further theoretlcal crltlclsm OL Bluemel's ‘theory may be
V'made of ‘hisg assumptlon that speecn and: thought may be separated Such an
_assumptlon runs. counter to the teachings of the behav1or1stlc psychology.
The use of the castanet in the correctlonal training 1sb
open to crltlclsm on the grounds that it is a dlstractlon mechanism akln to
arm beatlng, ‘head moving and flnger snapplng, as employed in certaln
‘popular cures., | |
A theory 31m11ar to Bluemel's is the "visual central as—
thenla" theory of Swigi) -who contends that fanlty visual imagery is res-
pon51ble for stutterlng. He: Worked with a group composed of stutterers
~and normal speakers and had uheu repeau test sentences such as "The dog |
ran across. the busy street" When a subgect had repeated one of the sen—
- tences he was requlred to glve a report of his imagery for the perlod of
:;,speak;ng. . |
| Normal speakers, accordlng to SWlft reported that they
experlenced visual 1magery of the obJects or s1tuatlons about which they '
talked or.of the'words as seen on a~pr1nted page. The stutterers stated
that they had llttle or -no 1magerj or v1suallzatlon at the time of
espeals:mgg

From.the results ofethis experiment, Swift makes the
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generalization that severity of’stutteriogiveries inversely;with the cleare
ness of wvisual imagerj'at'the time‘of Speech. " |

| Swift wouldkcurefstuttering*by strengthening‘phe visual
imagery of hig petieﬁt; This mlght be done- by requlrlng the subgect to
talk about plotures or sceneswhlch are dlrectly in front of hlm. As his
speech 1mproves, the stutt terer could gradually shift to Tore remote and ;
’more abstract topics for hlS conversaulon. |

Thls theory may. be crltlclzed on the ground that the cue to

‘speech need not always be a v1sual image. Many persons, 1ndeed reporid
that they never experlence visual 1mages at . all. It shOuld alsofbe pointed
'out that SWlft has not: proved that the. stutterer lacks visual’ 1magery at
the time of speech. The sub3e0u may be puttlng so much effort 1nto his
attempts to speaktﬂat he falls +to 1nbrospect and oonsequently is unable to
‘creport anyflmagery heimav experlence. In the present hazy state of knowé
‘ledge with regard to 1magery and the lack of support for Swift's flndlngs,j
,lt Seems unwise to take too serlously the apoarent dlfferences in 1magery
‘between stutterers and normal speaklng 1nd1v1duals.’ ThlS theory offers no’
adequate explanatlon for the tran31tory nature of the "v1sual central as—
thenla“ |
| It 1s probable that cures based upon the therepeutlc tech-
nlque proposed by this theory could be accounted for on the bagis of dis-
traction of the subgect’s attention from the act of speech. Hollingworth
aptly says: "It cannot be too strongly‘empha31zed that the effectlveness»’

of therapy has very little to do with the accuracy of the theory on which
the therapj is based. This is true even in getting rid of mosquitoes!, (59)



Psychoanalysts have not neglected the fleld of stutterlng.
':The theory next to be presented that of Borden and Biggi, is perhaps the
/:best elaborated treetment of the analysts on thls partlcular toplc. These
‘authors cla531fy stutterlng as a defect of ‘speech Whlch develops on the
bas1s of -a neurotic personallty.’ Tney make “the stauement. “The symptoms
of stammering arise as the direct or indirect result of the non-abgorption
of certaln mental processes 1nto the main stream’ of cons01ousness“ (61)

| These non—absorbed mental processes arlse as a result of
certdin desires whlch the person must inhibit and whlch because of hlS
bsens1t1ve.nature, he feels'that heecannot acknowledge as part of hlsfmake—
pup. He does. not make a healthy adgustment by admlttlng thelr presence and
attemptlng their control Instead he falls 1o ass1mllate them and, by
:T“purposeful forgettlng", represses them to the unconscious mlnd where they
:‘take on.an "autonomous ex1stence and act as 1rr1tat1ng forelgn bodles :
cwhlch are not properly absorbed by the dlgestlte systeéﬁz) Thus stutterlng
2'1s the symptom whlch 1nd1cates that the subject is the v1ct1m of psychic
"1nd1gestlon. k . | |
The repressed de81res of the stutterer are not content to
remain. in the uncon301ous mlnd in a state of 1nact1v1ty. Instead they arev
'contlnually flghtlng to get an opportunltv to express themselves,and in
very subtle ways too, for they are w1ly enough to dlsgulse thelr real
'nauures., They attempt to sllp up past the censor in symbollc forms whlch
~menifest themselves es;stutterlng. Thus stuttering is a code languege by
meanstof which’ the repressed desires in the unconsecious mindoof'the'patient

come -to- expression.
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‘The anx1ety which is such,an 1mportant item in the symptom-
retology of stutterlng is %o be interpreted as. the person's feer of 1nad—
~vertently dlSClOSIng the presence of "The 1ncestuous, orlmlnel and a8001al
:de31res which he has banished to the cellar of hlS migg)" ‘Thls fear also
has the effect of dlsturlng the ordlnarJ smooth flow of speech.. !

| For the treatmentfoffthis OOndition the authors recommehd
that the stutterer have recourse to a psychoanalyst. He Will'interview
the patlent and will discover the nature of his repressed des1res by the:
‘;usual procedure of dream analys1s and the examlnatlon of chlldhood memorles;
These de51res, when dlscovered are explalned to the patlent and once he
,;comprehends them, the symptoms of stutterlng are sald to wvanish. The
’WTlteTS quote Wlllﬂam Stekel a Vlennese neurologlst, on the mechanlsm of
- the cure. "In psychoanaly31s we. open the graves of burled deS1res. fOut
-of them spring w1ld‘pass1ons as from Pandora's Box. But these cannot
stand the light of day. They fade and die, never to appear again. It is
only the repressed thought that can lastlngly disturb the equlllbrlum of
the soulf. (64) o , : :

Th~s methoo’of treatment is for Borden and Busse "The only"‘
System of therapeus1s that holdsrout the promise of a sc1ent1flc and
;permanent,cure£65)They do admit, however, that. there are three dlsadvahtages
‘to'this method.‘ First, there is the dlfflculty of enllstlng the services
of a skilled‘psychoanaiyst. The second dlsadvantage is the relatlvely
long time necegsary for completlon of the treatment and thlrd there is the’
:almost prohlbltlve cost of treatment. |

The most obv1ous eriticism of thls therapeutlc method lS to

call attention to its basis in psychoanalysis. It rests upon,such un-



:{founded psychologlcal assumptlons as the uncons01ous mlnd the censor,
, ; -
suppreSSed‘de31res and'cathar81s. Slnce none. of these assumptlons have

Ty

: been demonstrated 801ent1flcally'and s1nce thelr phy31olog10al mechanlsms
have never been demonstrated the theory whlch rests upon them tends to
, become:suspect° |
Other members of the psychoanalytlc school have dlscussed
‘stutterlng but not to the same extent.as Borden and.Busse. Frégg)proposes
Han explanatlon baSed upon nsychlc trauma. He~be11evee tnat the Words}nponr
'whlch the patlent stutters 5oare related tojparticnlar pSychic shOCRs o
which'he attempts to repress. ~Conflict resuits and may manifest,itself'in
a heS1tat1ng mode of speech
| (67) |
Adler has advanced ‘an 1nfer10r1ty theory to account for
“stuttering. He states that thls speech defect is Bn attempt to w1thdraw
.by-neens of p3881ve re31stance from the superlorlty of~others. It 1s based
,fupon an 1ntense feeling of 1nterlor1ty in the mlnd of the person who mani—
fests the dlsorder.’ Adler holds that the stutterer actually derlves satls-'
factlon from his affllctlon.J He believes that the patlent thlnks thus. p
"What I would have been and: done if I were not a stutterer“ |
Thls theory'assumes that the stutterer s 1nfer10r1ty 1s
not initlally connected Wlth his speech but may be ass001ated with any of -
the bodlly functlons. There. is, however, no reliable ev1dence to 1nd1cate
“rthat stutterers, as a group, ere inferior in any ‘anatomical or phys1olog1-

cal respect or tnat they experlence feellngs of 1nferlor1ty to a greater |

extent than'non—stutters. If Adler's conﬁention'iskcorrect, it may be that
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the increased feeling of inferiority on the'part of the stutterer is due to

the fact that he stuttersisz.
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It seems apparent that;enc.§h§0ry'cannot~adequate1y &x-

plain the pbenomenon which is termed stutﬁering, Perhaps it wauld be

‘,nearer to the trath- if we spoke ef the . “stutterings" 88 we now speak of

“the epilepsies. ‘Sueh a terminology wculd permit stuﬁﬁering to be the

symptom.or end point of a number of physiologieally or psychologieally

‘,disturbzng influences. Dunlap's revise& theory,whlch makes provision

: fOrfa nnmber’ofrcansal:faetors, seems to be the most aceeptable of

th0§e discussed stuttering unﬂoubtedly may result from a number ot
factors or combinations ef festors. It does not seem. probable, however,

that ane theery of stuﬁtering can hermonize all the ebjectively known

 date upen the disorder into a satisfaetery synthesis.

Chilﬂren of lowered visual aeuity and. those of
weakened auditory acuity are given speclal elasses or even a special
sehoel by the educational authorities of the Pr071nee. The mentally .
subnormal ehlld has the adv;ntages of a speeial class in which he is
grouped with other children of his own. type. Here he is able to com-

pete with ‘persons of his own 1eve1 and his elassreom instructlon 1s BO

planned as $0 develop hls potentialities teo their fullest extent at

. the  seme time trainlng him %o be a useful citizen insofar as possible.,

At the present +time there is a movement on foot to make

some provision in the sehools«fbr'the treatmentrof reading disability

%
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easea for whom.remedial instruction is def;nitely indieated.
Unfortunately, up to the present time, no serious at-‘

tempt has been made by the school aubhor1t1es enyvhere in British Colum—

bia to- diagnose or treat speeeh defeets in the. sehool population. From

time to time there are it1nerant speeeh trainers Who come to the Prov—

yf'inoe and from reports received by the Writer, it would appear that

these persons “make 8 finanolal succe38~of their treatment. MoSt of thek
therapeuuie techniques employed by‘suoh persene are of the type based
on the prineiple of distractionﬁy Methods of speech correction involy-
'ing this prinoiple ‘have already been ﬁlscusse& |

’ The author would strongly urge the sehool aﬁministra5 d
tors to investigate the possibility of engaklng the services or a sedi-
entifleally trained sgeeeh therapist “to act as Birector of Speeoh
,Correction. This person should -be empowered to hlre the staff deemed
‘neeessary and should organize and éirect the correctlonal program.

Loglcally, the work of such a eorreetional program

would fall into three divisions. The first problem would be' to ais-
cover the speeeh defeetive ehildren in the schools. It seems feasible
to inelude & prelimlnary speeeh test as an 1ntegral part of the ex-
isting system of,medieal examinations. The,mediéal‘authorities'woulé
be reﬁponsible for repoftiné the-speech defectifeféhiidren tO“the
. Director of Speech Correction. |
 The second division of the work would be to diagnose :

the speech defect of;the ehild;, This would‘necessitate a oomplete
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felinacal examlnatlen of each child manifesting g8 speech disoraer.’ Each
case &t this stage would be treated as an 1ndiviéual problem and w@ula
'-be studied from all pessible angles. Heredity and family history~woulé
;be investigated for stuttering, left-handeéness, reading dlsabilitles |
',fand abnormal mentel condltlons,'
| ‘There should be a eemplete’physiealfeXamination‘With
‘eonsidefable emphasis/upon'neurologieal'tests. The developmental and
health history of the sabJeet should be earrelated with the physieal
findings,“
‘The emetional life also warrants thorough investiga—l
”tion fer often psychie trauma are as potent as physieal injuries to the
finely eoordinated funetiens of the human erzanism. There should elso
be an indiviaual intelllgenee test and- a thareueh investizatien of
preferred handedness. e v '
~The scheol hiatory of the chlld should be at hand and
bearing 1n.mind what the previously noted flelda of investlgation have
disclosed, the examlner should attempt te dceount for any’marked de&
' v1ations in progress. |
’ | On the basis of these data the clinieal group which
katudies the chlld w1ll probably be able to dlagnose the particular
'speech defect involved; When the diagnosis has been made it will be
necessary to determine the type of treatment to be advised.
The actual treatment of the case constitutes the third

gtep in the handling of the speech defective. ‘1t would be advisable



< 47 -

“to group‘all stuﬁtgrers of similar age &nd abiliﬁy in'elésses;of their

s

own. In a large school administrativekarea Snch as Vancouver~it might-

‘bé,wéll‘to have a special SChOOl'fOI the estimeted one per cent of the

-‘school populatlon who stutter (approximately 389 chlldren) In any

fairly densely p0pulated rﬁral area it would seem feasible to gather

all the stutterers from the area into one schocl where the trained

~speech therapist would work

Children in such schools or classes would study the

, crdinary eurriculum but Would have &s a group work of a general correct-

ive nature such &s. breathing exercises, speech in unison and 51nging.
With such children the: rivalry in the hemogeneous group weuld be a pow~
erful incentive o normal speech

| Each ease in a special class,bf this type‘woﬁld also

receive;individualﬁcorrectieggl training for his particular‘disability,

The writér'wouldvsnggest the use of Dunlap's method for this part of

‘the therapy pregram. . Theat is, the stutterer would be required to prac-

tice #olunfary’stuttering to rid himself of his poor speech habits.‘The
optimum time spent in'voluntary stubtéring,Would be apprdximately half
an‘hoﬁr a’aay. . /

It is probablgythét in ﬁany cases such & treatment pro-

gram would not be indicated, The nature of the Specific individual

therapy would~befsuggestéd by the causative factors as found by the

cliﬁical study of the case. Some cases where handedness is involved

might profit more by the type of training~advocatedkby Travis already
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"outlined in:the discussiee of,his thebﬁ&.; Others might respond to the
theory snggested by Bluemel. Nb matter what type of therepy is em-
@'ployed the tralner must recognize that suggestlon will probably play
&n importenﬁ part in the cure it ene is to be effected. 7

e writer is awere of the difficulties thet would lie
! in the eay of a system.of speech carrectional ¢lasses er sehools of
‘the type outllned To secure the finaneial support necessary to insti-

,tute and maintaln the proposed program woula be most dlffieult. It

Lo would be hard to recruit a trained ‘personelle for this work from the

. teachers of the Province as they have no opportunxty for developing
speech correctional methods or techniques. As yet no,Cenadien‘unzver-
Sity'seems to be aware of~fhe rapidiy’develeping SCienee of speech
’therapy as absolutely'no provision fOr its study is afforded in any
existing univers1ty currieulum in Ceansada. |

| No metter how great the difficultzes 1nvelved in start-
iné a speech correction program. +the writer sincerely believes that

it should be commenced 1mmed1ate1y on as large & scale as peesible.
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