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TS PRCBLEM AXD DEFINITION OF TEK'S USED

Stuttering, stammering, spesmophemia, dysphemia, speech block=-
ing, or whatever one might prefer to call this disorder, has been a
problem throughout the ages, protably since man first began to speak.
Fistory gives us records of its impartiality in striking the rich and
poor, the great and humble, alike. Stutterers have accepted their
share in the carving of the destiny of humans, for there are stutterers
among kings, ministers, physiciens, orators, warriors, poets, artists,
authors, and statesmen,

Today, even though the stutterer continues to outnumber the
deaf, the blind, and the feeble-minded, we can neither tell these suf-
ferers what causes stuttering, nor can we advise a positive cure. Vhen
one becomes aware of the contradicticns among even the authorities in
the field, it is emsily understood why the beginning speech correcticn=-
ist feels at a loss when confronted with a stutterer.

Speech Correctionists can expect to work with stutterers in both
the public schools and clinics, so it seémed advisable, even though
there is an abundance of published material on the theories of stutter-
irg, to find out what established speech correctionists believe to be
the causes, and what therapeutic practices they employ. The author
felt that by collecting in one volume the unpublished theories, thera-
pies and techniques, and by making available an annotéted bibliography
of ﬁublished material, that a needed contribution could be made to the

field.



3
A

ra;

by
-

&,
o7
85
st




I. THE PROBLEM

The purpose of this study, then, is to bring together theoriss,
svacific therapies and techniques used by established speech correction-
ists in the field of stuttering at the present time, in addition to

making available an annotated bibliography of published meterial,
II. DEFINITICN OF TERYS TSED

Stuttering. There are many definitions of stuttering, the most
common being that it is a disorder in the fluency or rhythm of speech,
with repeated words, phrases or sounds, or blockages or other hesi=-
tanciess Dr, Wendell Johnson, in collaboration with 9r, Spencer Brown,
Dr, James Curtis, Dr., Clarence 7. Edney, and ''iss Jacqueline Keaster,
has arrived at the following definitions "Stuttering is an anticipatory,
apprehensive, hypertonic avoidance reaction."1

Dr. Charles Van Riper states:

eeelt is difficult to define or describe stuttering.

The flow of speech is broken by hesitations, stoppeges, or

ropetitions and prolongations of the speech sounds.

Fluency is interrupted by spasms, contortions, tremors, or

abnormalities of phonation and respiration. It consists

of momsnts of speech interruption of such frequency and

abnormality as to attract attention, interfere with com=-
munication, and produce maladjustment....2

. 1 Wendell Johnson, Spencer F, “rown, James F, Curtis, Clarence
W. Edney, and Jacqueline Keaster, Speech Handicapped School Children,
New Yorks Harper and Rrothers, 1948, p. 182,

Charles Van Riper, Speech Correction Principles and 1'ethods,
New York: Prentice-Hall, Inc., 1047, p. 17.




West, Kennedy, and Carr use the following definition:

There is some point in considering dysphemia as the
psychophysical complex of which stuttering is the outward
manifestation....Dysphemia is the condition; stuttering
is the manifestation of that condition....Stuttering is a
phenomenon; dysphemia is an inner condition.3
Theories. Theories refer to the beliefs that an individual holds

as to the cause or causes of stuttering. Different authorities, after
working with stutterers, came to certain conclusions based on observa-
tion, testing, case histories, and research, Probably all speech cor-

rectionists have their own belief, or theory, as to causatioun.

Specific therapies and techniques, Svecific therapies and techni-

ques refer to all of those methods or means used by the correctionist to

eff ect adjustment on the part of the individual who stutters.
I1I. ORGANIZATION OF THE THESIS

Charts, Charts are used to show what the established speech cor=-
rectionists feel to be the causes of stuttering, and to show what
therapies and techniques these participants employ to eff'ect adjustment,
The charts listing the causes of stuttering precede the text comments
of the correctionists. Following the latter are the charts summarizing
the number of speech correctionists cooperating in this study who hold
these various theories. The charts listing the therapies and technigues
used when treating stuttering also precede the éext comments of the

correctionists, Following these text commemnts on therapies and techniques

S Robert West, Lou Kennady, and Anna Carr, The Rehabilitation of
Spesech, New Yorks Hearper and Rrothors, 1937, p. 53,




are the charts summarizing the number of speech correctionists who
utilize these various therapies and techniques. The order of the mater=-
ial on the charts corresponds to the order set down on the questionnaire.

Grouping of Materiales The author has grouped the causes of stut-

tering that are similar to each other. The pufpose is for clarity and
understanding. Therefore, the material on causation will be in different
order than it appeﬁrs on the charts.

Comments relating to each cause listed on the questiomnaire by
outstanding speech correctionists in the field, who have many publica-
tions to their credit, can be found in the review of the literature,

The author does not imply by this inclusion that these comments on ceuses
are in any way related to the beliefs of the people cooperating in this
study. They defined each cause for themselves, and answered according
to their own definition,

Ammotated Ribliography. A carefully planned annotated bibliography,

which will be helpful to speech correctionists, can be found on the latter

pages of this thesis,
IV. BRIEF HISTORY AND PRESENT STATUS CF THE PRODLEM

Probably the first reference to stuttering would be in the Bible
when the great lawgiver, lMoses, desiring to escape a mission offered to
him, stated, "I am slow of speech, and of a slow tonfue." !

|

\
i}

r, Stanley A, Jacques, writing in the magazine, Speech,4 makes

4 Stanley A. Jacques, "The Story of Stammering." Speech, 2:17=19,
Yay, 1938; 3:39-42, October, 1938; 3:20-23, April, 1939.



reference to stuttering and its treatment through the ages, which the
writer will summarize,

In the ancient Greek vocabulary we find a great variety of terms
relating to stammering; from this we can well assume that stuttering was
prevalent among the ancient Greeks., Herodotus (484 RB.C.) says that
Therean Battos, who had been a stutterer from his youth, consulted the
oracle at Delphi. In Roman literature, stuttering was equally classed
with mental and physical deformities and peculiarities.

Throughout medieval times, very little reference was made to stut-
tering until about 1584 when Mercurialis added systematic exercises of
body and voice to the usual medical treatments, In this era are many

references to stuttering in Shakespeare's works, as in 'As You Like It:.

"I prythee teke the cork out of thy mouth that I may drink thy tidings."
About this time, too, quite a few comedies were written and produced
which ridiculed and mocked stutterers, a practice which seearingly was
well taken by the public. We can still find this form of entertainment
in our present day forms of amusement,

Vercurialis placed the seat of the trouble of the stutterer in f
the brain; this was a great advance, according to Mr. Jacques, in the {
progress of research in stuttering, and started an era of research on }
a more scientific basis, However, not much progress is recorded until |
the nineteenth century when actual cures were recorded by a combination
of physical and psychical treatments.

in 1841, Dr. Dieffenbach performed several operations on the
tongues of stutterers, which seemed to have been successful in alleviat-

ing the stutterer's difficulty. Immediately, ambitious surgeons began






cutting at different organs that mey have some effect on the speech dif-
ficulty, each in hopes of being the first one to have the honor of doing
a8 new type of operation. Tledical journals of that year are full of
articles with the controversy in regard to this type of surgery. After
many patients bled to death, and after stuttering returned to those who
survived the operation, surgery was permanently discarded as a means of
cure, 'r. Jacques points out: "This wave of surgery did a great deal
of good in that it brought stammering before the public eye, and from
that time on, we find in medical journals many articles on research work
in stammering."s

The tongue was the organ which got the brunt of this surgical fad.
¥r, Jacques describes some of the different types of operetions which
stutterers went throurh:

l, The Genlo-glossus, the ruscle at the root of the tongue, was
cut through from the irside of the mouth.

2. The genio=-glossus muscle was cut through from the outside
under the mandible., The purpose was to make the tongue longer.

3. The fremun linguae, the musous membrene fold under the tongue,
was cut,

4. The sublingual mucous membrane, the membrane on both sides
of the frenum, was cut,

5. A subcutaneous transverse section was cut at the root of the

tongue through a puncture in the mucous membrane,

S Ibid., p. 39.



6. A transverse triangular slice was cut from the top of the
tongue throughout the width and sewed up to make the tongue shorter.

7. The uvula, the piece of muscle at the upper rear of the mouth
and at the end of the palate, was cut off.

B. The palatine arches, the part of the arch at the rear of the
mouth and on either side of the uvula, were cut.

9. The anterior fauces that cover the anterior surface of the
tonsils were cut.

10. The tonsils were removed.

11. The adenoids were cut out,

12. The hypo-glosal nerve, the cranial nerve which feeds the
tongue, was severed.

13,  The tongue was pierced with hot needles and blistered with
croton oil,

The purpose cf the operations was to relax the muscles used in
articulation,

The earliest reference to surgery being used to relieve stutter=-
ing was in the year 600, AEtius recommended the division of the frenum.
Hildanus, in 1608, used the same method. In 1336, De Charliac used the
method of forming blisters on different parts of the head and neck, in-
~cluding the tongue. This temporarily improved sp;ech, since the pain
was so great that it served as & distraction. This method remained popu-
lar for several centuries aftar that,

Alfred Appelt, in his book The Real Cause of Stammering and Its

Permanent Cure, offers us a good explanation of this temporary benefit

which stutterers experienced.



In surgical methods for the treatent of stammering, a
decrsase in stammering undoubtedly did take place in a seriss
of cases, and we ourselves have noticed tamporary Improvement
after operations for other purposes, and after illnessses,
espacially during the convalescent stage, Exhaustion and re-
laxation, particularly of the organs connacted with speech,
offer an explanation of that phenomenon, A rational therapy
mst decline to accept such data, since an improvement which
may possibly become apparent immediately after the operation
contains no guaruntee of permanency. Any slight improvement
which may take place is not due to the operation; rather it
is due to auto=-suggestion on the part of the starmerer who,
buoyed up by the hopes of relief at the surgeon's skillful
hands, momontarily experiencses that rslief.’

"The American Cure" based its treatment on having the stutterer
hold his tongue high in the mouth. ‘'rs. Leigh, in 1825, perfected this
"secrat cure."

In France, meanwhile, Gregoire recomnended smoking as a sedative
for the vocal cords, while Gerdts of Germany administered tincture of

pepvarmint o0il and chloroform in the attemot to control the spasms.

Even the great Dr, Csler makes reference to stuttering: "Bloch,

in his monograph, 'Die Pathologie und therapie der mundathmuy, lays

great stress upon the association of mouth breathing with stuttering."7

It has been during the twentieth century, however, that more
scientific methods have been apvlied to the treatment of stuttering.
Various theories have been expounded, many studies have been made, and
books, articles, and pamphlsets are readily available,

Despite the advancements made, however, we ars still trying to
solve the problem of stuttering. If this study brings us any closer to

a better understanding of the phenomenon, it will well serve its purpose.

6 Alfred Appelt, The Real Cause of Stammering and Its Permanent
Cure, New York: E. P. Dutton and Company, Inc., 1529, pe. EC.

7 william Osler, The Principles and Practice of Yedicine, New
Yorks D. Appleton and Company, 1395, pe. 367,
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CHAPTER II
REVIZN OF TEE LITERATURE

Much has been written about stuttering, its incidence, theoriles
as to causation, and correspondiag therapies, the latter besing extramely
brief., Therefore, only a brief summary as to causation of stuttering
will be included here. The author will include each theory, and the
reader must remember that for each theory, the originator has prescribed
a certain therapye.

Herelity., Several authorities in the field hold that heredity is
a cause of stuttering,

Dr, Janes 3, Grewone, 'edical Director of the National
Hospital for Speech Disorders, New York City, places the
individual who demonstrates stuttering speech in what he
torms the 'stutter-type group.' The individuals in this
group are characterized by a basic tendency toward excit-
ability and disorzanization, an exaggerated capacity for
response to stimuli, and a relatively high potentiality
for the spread of emotional tension...The stutterer's pre-
disposition to emotional instability and disorganization
appears to be a heraditary trait, since more than seventy
per cent of Dr. Gresna's patients show a family history of
stuttering.8

On the other hand, Dr. John "'y Fletcher of Tulane University,
well=known exponent of the ps:'chological theory of stutteringz, has this
to say of heredity:

The claim that stuttering per se is hereditary lacks

confirmatory evidence. Such evidence would require that
stutterers in sufiicient numbers be rsported who have

Bugene Fo Hahn, Stuttering Significant Theories and Theranies,
Stan\ford "niversity, California: Stanford University Press, 1543,
Pe 45\
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never been exposed to the stuttering of other people or to

any other experiantial influences which are known to bhe

effective causes of stuttering.s This evidence it would be

practically impossible to procure.

Dr. Samusel D, Robhins, Emerson College, Boston, assachusetts,
feels that:

Stuttering is one of the many symptoms of certain psycho=-
neuroses. It appears most frequently in nervous individuals
who inherit a tendency either to stutter or to exhibit other
nervous traits,l?
ore E. J. 3Boome, London, England, holds:

«eesThe instability of the nervous system is the primary
cause of stammering, while the environmental factors, by
weakening the individual's physical and psychical resistance,
serve to reveal the latent tendency.

Environment, Environment has also been cited as a cause of stut-
tering by leading authorities in the field. One school of thouzht goes
one step further when it completely rules out heredity as a cause, and
accepts environment in toto., Dr. Stanley Ainsworth, of the Speech and

Hearing Clinic at Chio State University, summarizes this point of view

in his book, Speech Correction “ethods,

In this group are the theories which agree on the follow-
ing basic assumptions: the stutterer is not inhereantly psy-
chologically or constitutionally different from the normal
speaker; he develovs stuttering speech because of situations
which occur during his development, Ideas concerning the
character of these environmental disturbances and the accom-
panying individual reactions may be quite at variance,1?

9 1bid., p. 35.
10 1pi4., p. 83,

11 1bi4., p. 122,

12 Stanley Ainsworth, Srneech Correction 'fethods, New Yorks Pren-

tice~Hall, Inc., 1948, p. 82,
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Imitation, Stuttering may be caused by imitation, according to

Dr, John l'adison Fletcher, Professor of Psychology at Tulane University.

He statess

«esAs to the direct and immediate concern which the child
of normal speech has in the proper care of the stutterer, one
needs but to call attention to the fact that stuttering may
and often does have its §enesis in the playful act of imitat-
ing a stuttering child.!

However, Dr. Charles Van Riper, Director of the Speech Clinic,

Western Michigan College of Education, has this to say of imitation:

of the

of the

& deeply rooted habit...originating from a first shock.

Imitation has been said to be an important cause of stut-
tering, and parents seem esvecially eager to sdopt it as an
explaration if there is any other stutterer in the neighbor-
hoode e have not found it to be nearly as frequent as might
be expecteds In the more than 2,000 cases we have examined,
there were only two instances in which imitaticn might bs
said to be of impcrtance in precipitating the symptoms.l4

Habit. Dr. ¥night Dunlap, Chairman of the Psychology Department
University of California at Los Angeles, is one of the exponents
thecry of habits, which he arplies to stuttering,

«ssHe assumes that in cases of stuttering where the
causal factors have been removed and the specech difficulty

still exists the defect is a habit which can be brokeneld

Dr. W. A. Carot, London, England, also feels that stammering "is

13 john Madison Fletcher, The Problem of Stuttering, New Yorks

Longmans, Gree and Company, 1928, pe 3Ce

14 van Riper, Op. cit., p. 276.

5 Hahn, 92. cit., p. 30.

1
6 Do Cit.’ p. 12 60

e ——
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Dr. Van Riper states:

The educational theory holds that stuttering is a bad
habit originating in the natural hesitations of children's
spesech and perpetuated by penalty and fear.17

Neurosise. Neurosis, according to Stanley Ainsworth, in his Speech

Correcticn Methods 1is:

ess2n emotional maladjustment which results in or involves,
deviate behavior....it is intended to include milder states in
addition to well-develcped hysterical, anxiety, neuraesthenic,
and compulsive conditions,...The feature which distinguishes
this group of theories is that stuttering is thought of as a
symptom growing out of another dissorder, and that when this
'functional' disorder is roncved, stuttering will disappear.l®

Charles Van Riper summarizes the neurotic theory of stuttering.

The neurotic theory considers stuttering to be a symptom
of a basic personality problem, of a maladjustment to the
demands of normal life. The hesitations and anxieties are con-
sidered_as symptoms of the stutterer's attitudes toward life
itself, 1Y

Dre Isador H, Coriat, Boston, Massachusetts believes that:

Stammering is a neurosis in which the fixation of the
libido at the developmant stage of oral erotism persists into
maturity., Stammering demonstrates that the individual in the
course of his development has not successfully overcome this
earlier phase or in other words he remains fixed and anchored
to this infantile stage of oral libido. Stammering is conse-
quently a gratification of the infantile oral tendencies,

Thus, stammering becomes & neurosise.eeeThis explains the
infantile character of the sucking and biting movements ob=-
served in stammerers when thay attempt to speak, that is a
compulsive rhythmical repetition of the very early nursing
activities,2?

17 Van Riper, Op. cit., p. 268.

18 2220 cit.

19 Loc. cit,

20 Isador Henry Coriat, "The Nature and Analytical Treatment of
StEMmering." Symoosium on Stuttering, Yearbecok, American Speech Correction
Sociation. ‘'adison, wisconsin: Collere Tyving Comneny, 1930, po. 152-3,
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Psychologicals Mrs. Mabel Farrington Gifford, Chief of the Rureau

of Speech Correction of the State of California, believes that psycho-
logical factors are the cause of stuttering. She states:

It must be understood that in the begirning, according to
my theory, the causes of these nervous speech disorders are
psychologic and that the spasmodic manifestations of the
speech organs is only the external symptom of the deep-seated
mental conflict. It hes now been definitely established that
severe shocks and emotional conflicts in very early childhood
remain as subconscious memories for many years, and may con=-
tinue to disturb the speech function, which in itself is per-
fect, until such time as corrective measures are applied. 1

Upholding the psychological theory of stuttering is Dr. John M.
Fletcher.
eeeit should be diagnosed and described, as well as treat-
ed as a morbidity of social consciousness, a hyperssnsitivity
of social attitude, a patholcgical social response.”
Inferiority., Dr. Alfred Appelt, *unich, Germany, was a follower
of Adler's individual psychology, and he feels that stuttering is closely
related to the sense of inferiority and its compensation.
Psychogenetic stuttering always originates on this founda-
tion. Inferiority-disposition, in vhich the child experiences
intensively his impotence and, in relation therewith, the

anxiety tensicn, serves as releasing moments .25

Fear, Dr, Smiley Blanton, of Cormell YMedical College, upholds the

psychological theory of stuttering and believes that

21 Mabel Farrington Gifford, "A Consideraticn of Some of The
Psychological Causes and Treatment of Stammering," Symposium on Stuttering,

220 f&o, Pe 74,

Fletcher, op. cit., p. 226,

2% Hahn, op. cit., p. 117.
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esofear states of the stutterer prevent the cortex from
exerting control over the organs used in speech., The cause
lies in the emotional conscicus and uncornscicus mind of the
stutterer.24

On the other hand, Dr., Isador Coriat reminds us:

Fear in stammering has been emphasized to too great an
extent as its cause. Fundamentally it represents the resis-
tance ageinst sudden discharges of oral eroticism; as such
it becomss part of the analysis and should be handled like
other forms of morbid anxiety in which there is a sense of
internal danger.29
Drs., Richard C. Rorden and Alvin C., Russe, Co-directors of the

Speech Clinic at New York ™niversity, classify stuttering as a neurotic
defect, caused by one trying to repress certain desires, and fear, as an
inhibitory idea, checks the course of normal automatic function. The
patient has buried mental desires which cause his anxiety - his fear of
himself .26

Conditioned inhihition, Conditioned inhibition, according to Dr,

John Fletcher, is a cause of stuttering. He explains:

ee.Those inhibitions do not necescsarily have their genesis
in any single traumatic experience, nor in any specific type
of experience, according to the Freudian formla, They mani-
fest a certain dezree of permanence, but their permanence is
not due, as certain psychoanalysts would have us suppose, to
their common roote It is obvious that any experience which A
has set us a conditioned emotional response will, if constantly
repeated, tend to become strengthened. It is this accurulaticn
of associations, rather than any form of traumatic crigin,
that keeps the stutterer's speech inhibitions goirg.<7’

24 Eahn, Cp. cit., p. 11,

.
25 Op. cit., p. 28,

26 Richard C. Borden and Alvin C. Nusse, Speech Correction,
Yew Yorks F. S. Crofts and Company, 1925,

27 Fletcher, Cp. cit., p. 233.



Social mladiustmert, Social maladjustment, too, is seen as a

cause of stutteringe Dr. Fletcher summarizes:

ponent

The realization of the social demand, the idea that some-
thing is expected of him by way of reaction, reply or commni-
cation 1s consecutive speech, the compulsion arising from a
question put directly to him, or from a social or business
situation requiring speech in which he finds himself, consti=-
tute the social excitants of his morbid reactions.28

Dr, "eyer Solcmon, Chicago, Illinois, fuels that:

eeoThe main motives in social speaking are mastery (of
thinking and speaking) and social approval, There is a strug-
gle for adjustment and re-establishment of equilibrium and
release of tension by varied responses of thinking and speak-
inge This is a critical or emergency situation demanding
immediate action or solution. In stuttering there is irnter-
rupticn of a task (that of social speaking) with disorganized
attempts at completion and resolution of tension. This may
terminate in learned maladjustment or persistent nonadjust-
ment.zg

15

Stutterer wishes to stutter, Dr. Isador Coriat is the chief ex-

of the theory that the stutterer wishes to stutter, ¥e comments:

eeeThe great difficulty in the treatmert of stammerers
and the stubtorness with which they resist treatment is due
to two factors, first, &n unwillingness to abandon the
pleasure function of nursing activities in speech, and sec-
ondly the marked resistances arising from ths anel-sadistic
level of develooment, which is so closely identified with
the oral level,30

In other wordss

essthere is an uncenscious tendency to retain the orig-
inal 1ibido binding to the mother because stammerers do not
wish to abandon the origiral infantile helplessuness and
thus lose ths early nursing object.3

28 Cp. cit., p. 23%.

29 wahn, Op. cit., po. €8-9,

30 Loce. cit,

51 Fahn, Cp. cit., po. 27-8.
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Personality difficulty. Dr. Alfred Appelt feels that psychogenstic

stuttering is ths result of a compensatory system of security. FHe btelieves:
eesThe necessary result of such a situation is the begin-

ning of a mental compensatoriness which can be demconstrated

in every neurcsis. In order to suppress his feeling of im-

ootence, the child keeps himself busy with ideas of greatness

and tries to place himself in the center of attraction. 1In

doing so the child is concerned chiefly with his own ego and

seeks to protect by all means the value of this ego against

injuries.32

Dr. Aprelt, in believing that in psychophysical events, everything
is directed toward security, indicates that personality feelings are
sensitive, especially if a child is brought up in an environment where
they are spoiled and pampered. Dr. “eyer Solomon is of the opinion that
"The first moment of stuttering depends on ths momentary total internal
and external situation."®® Certain personality traits, such as excitabil-
ity, self=-consciousness, oversensitiveness, timidity, or being easily

rattled, could produce an instability to predispose stuttering.34

“'eurolcrical, Dr. Leo Eiward Travis, of the University of Southern

California, in the past accepted the theory that stuttering was caused by
a conflict betwsen the two hemispheres of the brain, He states:-

The stutterer, as do most other types of speech dofectives,
represents a certain lack of maturation of the central nervous
system which results either in malintsgretion of the highest
neurophysiological levels involved in spsech or ths predisposi-
tion of these levels to disintegration when exposed to nocicep-
tive stimili .30

°2 Hahn, Co. cit., p. 116,

33 cp. cit., p. B9.
34 ILcece cit,

35 lee Edward Travis, Speech Pathology, Yew York: D. Appleton
and Company, 1221, p. 254.
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As Dre Van Ripzar polats out, as he describes the neurological
theory:s "...the pairel musculaturs used in spsech does not receive prop-
erly timed nervous impulses from the various integrating centers cf the
central nervous system,"

Abnormal breething. Dr. Elmer L. Kenjyon, Professor Bmeritus, Rush

‘edical Collage, states:

The kgy to the nature of each sct of stammering lies in
the complete stoppage of spsech while attempting the produc-
tion of a speech sound, numaly, the act of 'blocking.!
Blocking is the typical completed individual act of stammer-
irze In blocking the musculature of the vocal mechanisa in
such of its four iivisions remuins in a state of voluntary
action and yet with the movements of each division, includ-
ing chest, vocal cords, articulativs and palatal crgaas,
completely arrssted and the passaze of brsath stopped at the
larywx, thus renlering sound production impossible.37

Thus, it can bs sega that abnormal braathing is one phase that he
includes as a cause of stutteriag.

Physiolcsical, Peosle who acceot a physiolegical »asis as a cause

of stuttering recognize the fact that function is depsndent upon structurs,

They hold that there is scmething structurally different within the

organism of the stutterer from that sams somsthlag within the organism

of the non-stutterer or the normal speaker, It may be ths ruscles, nervas,

glands, viscera, or blood. !etubolic dif erences have also bsen noted,
West, Kennedy, and Carr°® statos-

Thore are certain demonstrable differences between the
stuttersr and the non-stuttersr, aside from the spasms that

36 l.oc, cit,

7 Hahn, Cp. cib., p. C5.

38 Cp. cit.
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occur during their spsech. The chief of these ars (1) the
slowness of diadochocinesis of the stutterer's articulatory
mscles and (2) his lack of vocal inflection....%9

Lack of cersbral dominancs, Dr., 3ugense r. “ahn explaiuns Dr. Lee

Travis' theory of a lack of csrebral dominance causing stuttsring.

If neither side of the brain is dominant over the other - if,
for some reason, both halves teud to be equal - a conflict in
leadership will arise. Consequently each half sends out nerve
impulses at its own rhythm, and the muscles on the right side
of the body receive pautterns of innervation impulses different
from those received on the left. The spsech mechanism, as a
midline structure, sulfers violently, The muscular spasm of
stuttering rssults from the lack of normal dominsnce in the
brain, 40

Sideinsss or laterality. Some authorities feel that sidedness or

laterality is a cause of stuttering.

The change of handedness is associated with stuttering be-
cause the change disrupts the natural dominance. For left-
handed persons the dcminance lies in the right hemisphere. If
thay are forced to change handedness, leadership is forced on
the left or weader hemisphere., If this is continued, the
dominant hemisphere is weuakened and the nondominant hemisphere
is strengthenad so that_the two tend to become equal in length
and disharnony occurs.”

Semantic essociation. The following is a summary of Wendell

Johnson's semantogenic theory of stuttering.

Stuttering is a semantoganic disorder with a specific diag-
nosogenic basis., That is to say, it implies that stuttering is
& disorder in which self-reflexzive evaluative or semantic re-
actions play a determining role, and that the basic evaluative
reaction is that which involves the act of dlagnosisescecccssce

%% op. ctt., p. 55.

%0 wahn, Cp. cit., p. 100,

41 Loc, EEE'
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It 1s noted that the theory implies that stutteriag, at
least in its more saerious forms, is lsarmed behavior, that
it is more readily learmed in some semantic envirconments
than in others,..%2

Cr, as Dr. Tan Riper states:

eeoshe identifisas primary stuttering with ths perfectly
norml hesitations and repetitions of normal children,
‘“hen these are wrongly lebeled as stuttering, the child
begins to react to the evaluations as though the symptoms
were actually abnormal, and hence abnormal behavior is
producel.43

Lack of visual imagesrye. Dr. Ce S. Eluemel, well-known exponent

of the theory that a lack of visual imagery causes stuttering, defends
his theory:

Y own feeling in the matter is that stammering is an
impediment of thought and not primarily a speach disorder.
The disability manifests itself in speech because the
speech is patterned upon the thoughte. The thought disturb-
ance, as I view it, is an inability to think the words
clearly in the mind...44

%2 Haha, Op. cit., pp. 58-9,

3 7an Riper, Cp. cit., p. 269,

44 ¢, S, Bluomel, "Stammering as an Impediment of Thought,"
Symposium on Stuttering, Op. cit., p. 29
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It is noted that the theory implies that stutt:riag, at
least in i%s more serious forms, is lsarned behavior, that
it is more readily learmed in soms semantic environmsnts
than in others,..42

Cr, as Dr. 7an Riper states:

eeohe identifias primary stuttering with the perfectly
norml hesitations and repetitions of norml children,
"hen these are wrongly lebeled as s*tutlering, the child
begins to react to the evaluations es though the symptoms
wers actually abnormal, and hence abnormal behavior is
producel.45

Lack of visual imagery. Dr. Ce S. Eluemel, well-known expcnent

of the theory that a lack of visual imagery causes stuttering, defends
his theory:

My own feeling in the matter is that stammering is an
impediment of thought and not primarily a speech disorder.
The disability manifests itself in speech because the
speech is patterned upon the thought. The thought disturh=-
ance, as I view it, is an inability to think the words
clearly in the mind., .44

%2 yaha, Op. cit., pp. 58-2.

%3 7an Riper, Cp. cit., p. 269.

44 ¢, S, Pluomel, "Stammering as an Impediment of Thought,"
Symposium om Stuttering, Cpe cite, pe 29,
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TTAPTER III
THE VATERIALS TSED AND PRCCEDTRE

The author first made a list of seventy-two established speecch
correctionists, including representatives of as ﬁany states as possible,
in addition tovCanada, exico, and Hawaii., In order to obtain a group
that would be representative, speech correctionists in the public schools,
collezes, and private clinics were included.

A letter was sent to each person, asking his cooperating in fill-
ing out the enclosed questionnaire., Upon return, their theoriss, speci-
fic therapies and techniques were recorded, and form Chapters IV and V

of this thesis, in addition to the Appendix.
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September 6, 1349

Dear Sirs

Meeeeaeein partial fulfillment for the Degree of aster of ArtSceceeces™
Undoubtedly you still recall the ominousness of these words, as I am now
feeling it., I am writing this letter to you requesting your cooperation
In my thesis project, the purpose of which is to assemble in one volume
the theories, specific therapies, and technigues for use with stutterers.
It is important that outstanding spesch correctionists in the fisld be
consulted, in tne hopes that their words will aid correctionists who so
oftentimes feel Incompetent when faced with a stutterer,

Briefly then, would you he willing to answer the enclosed questionnaire,
in which you include the theory or theories which you hold to be most
adequate, and more specifically, your therapy, in addition to helpful
techniques? The emphasis should be on the latter, since this will be of
the most use to the Correctionist, This will form the major part of the
thesises I have endeavored to choose one outstanding correctionist from
each state, Canada, ""exico, and Hawaii, You are the representative of
your state.

Your cooperation in this undertaking will be greatly appreciated, Feel
free to include as much detailed material as you wish, including your
publications, references, or anything else which you believe will make
your contribution more complete. If you have any further questions, I
shall be happy to answer them,

Cordially,

(*rs.) Lou Johnson Alouso
LJA
cc =1
Encl, = 2



SUMMARY OF THE CAUSES OF STUTTERING
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Directions: If you feel these to be causes of stuttering, check "yes"; if not,
.check "no." You may expand the thought in the space below each cause, if you so

desire,

CAUSES

Yes

No

CAUSES

Yes

No

Heredity a factor

Environment a factor

Imitation Habit

ENeurosis Lack of visual imagery
Neurological Psychological
tAbnormal breathing Physiological

Association

Inferiority a factor

:Fear a cause

Conditioned inhibition
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Causes, Continued

Page Two
CAUSE Yes i No| CAUSE Yes : No
Lack of cerebral dominance Sidedness or laterality
Social maladjustment Semantic association
Stuttering a symptom Stutterer wishes to stutter
Stuttering a compensation Personality difficulty
H

Others, or further development of ideas} Use back of page if necessary.

477wl =\
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SUMMARY OF THE TREATMENT OF STUTTERING

Directions:~ If you utilize these methods in your therapy, check "yes"; if not,

check "no"., Feel free to expand the thought in the space below each therapy.

TREATMENT

Yes

No

TREATMENT

) "”Ye S

Cese History Detailed

Physical Examination

Breathing Exercises

Physical Exercise

Group Treatment

Use of Suggestion

Use of Relaxation

Psychoanalysis

Hypnosis

Insure stutterer's success

Use of telephone

éMuch rest

Pseudo stuttering
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Treatment, Continued

2

]

Page two

5

TREATMENT

Tes

No

TREATMENT

Yes

No

Create singing method of
speaking:

Home cooperation

Depriving oral gratification

Simultaneous writing and
speaking exercises

Training impaired muscles

Erecting psychological
barriers ’

Keep normal routine

Get rid of "crutches"

Make friends with stutterers

Give stutterer responsibility

ing

Develop unilaterality

Mental hygiene

Progression from easy to hard

1L£2~) A\

......



o

[23



2€
Treatment, Continued

Page Three
TREATMENT Yes i No TREATMENT Yes; No
Phantom speech Bounce technique
New social contacts Work before mirror
Thought-training exercises Remove speech conflicts
Change environment to fit Remove speech conflicts
stutterer
Develop an objective attitude Emphasis upon mechanical
aspects of stuttering
Others, or further development of ideas. Use back of page if necessary.

Name

47 o0 _ s
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EEREDITY

Twenty-six of the people cooperating ir this stuldy hold that here=-
dity is a cause cf stuttering, while thirteen of the participants feel
that it is not a cause. Three indicate that heredity may be a cause of
stuttering, while six have not as yet come to a yes or no decisiocn on the
matters Cne individual believes thut heredity sometimes causes stutter=-
ing, while another holds that heredity es a cause, is questiounable.

Dr, Virgil A, Anderscn, Director of the Speech and Hearing Clinic
at Stanford University, points out that "clinical experience indicates
that heredity operates to predispose the orpanism to stutter.," Mr. C. E.
A. Yoore, Director cf the Speech and Hearing Clinic, Proviso Township
High Schocl, “aywocd, Illinois, eletorates ocne step further when he re-
marks that the stuttering itself is not inherited.

“rs, Louise D. Davison, Director of the Davison School of Speech
Correcticn at Atlarta, Georgia, Dr. Carl Ritzman, Director c¢f Speech Cor-
rection at the "niversity of Cklahoma, 'r. Clark S. Carlile, Supervisor of
Speech Correction at Idaho State College, !r, Richard R. Hutchescn, Direct-
or of the District Speech Clinic, Georgetown Hospital, Washington, D. C.,
ro Edelu Fennema, Director of the Junicr League School of Speech Correction
at Colurbia, South Carolina, and Dr. Farlan Bloomer, Director cf the Speech
and Hearing Clinic at the University of Yichigan, egree with Dr. Anderson,
and in so deing, qualify their answering in the affirmative,

Dr. Dean Ge. Nichols, Director of the Wyomirg Speech Clinic at the
Tniversity of "fyoming, states that heredity is a factor "in the sense that

stuttering runs in families, probably from environmmental factcors. Stuttering
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is not transmitted in the genes." Dr. Charles Pedrey, Director of the
Speech Clinic at Michigan State Collere, advises that "s udles seem to
show that more stutterers than non-stutterers have ancestors that stutter."

Dr. James F, Bender, Director of the ¥ational Institute for Human
Relaticns in Yew York, agrees that there is a predisposition to stutter;
and that this "takes the form of stuttering symptoms in an environment
unfavoratle to smcoth, fluent speech.”

Dr, Alan Fuckleberry, Dirsctor of Specicl Education and Clinics,
Ball State Teachers Ccllege, rescognizes & neurolcgical predispousition, in
addition to the irheritance of a non=healthy body.

Dr. &. C. LaFollette, Director of the Speech and Hearing Clinic at
Chio Tniversity, feels that heredity operates "only in that it provides a
pattern to imitate, or a disposition on the part of parents to react
critically to the first sign of stuttering in their child.,"

Dr. Alonzo Jchn llorlsy, Director of the Speech Clinic, Rrigham
Young University, accepts heredity as a limited factor of causaticn, while
Dre. George A. Kopp, Director of Speech Scierce and Correction at Nayne
University, accerts it "when viewed as a determinant of potentiel function."

*rs. argaret Clark Lefevre, formerly Chief Sp=zech Therapist of
Kabat-Faiser Institute, Vallejo, California, and now in private practice
in Vallejo, feels that heredity is not necessarily a major factor in every
case, but that it seems tobe in a significant numbsr of cases. !iiss
Lucia Morgan, Assistant Professor of Spsech at Nichigan State Collegs,
holds that "a predisposition could be an inherited factor. We observe
that a large number of stutterers belong to a definite body tyve which is

considered to be an inherited characteristic.,"
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ENVIRCEMENT

Forty=four of the people cooperating in this study hold that
environment is a cause of stuttering, while four of the participants
feel that envirormental factors do not cause etuttering. One other per-
son concedes that it possibly is a cause, and another does not answer the
questione

Dr, Anderson feels quite certain that environment is a cause of
stuttering, when he states, "There is no doubt. Environment is probably
the most important of precipitating causes." ''r. Hutcheson, too, believes
it to be a direct and contritutirng factor, Dr. lLaFollette, elaborates to
say, "yes, environment is a factor, either as some pattern to imitate or,
more sigrificantly, reacting to the attitudes and influences of parents.
Home enviromment seems & significant factor in stuttering histories."

Dr. Huckleberry, answering in the negative, qualifies his choice
by remarking, "if disassociated from psychologicales" Dr. W. Arthur Cable,
Director of the Speech Clinic, University of Arizona, is convirced that
environment is a factor in the majority of cases, while Dr. Ritzman defi=-
ritely believes that parental non-acceptance behavior "is the crucial
factor in stuttering etiology." Mrs. Lefevre upholds that environment
"may help or hinder, but it is not a basic causative factor," !'r. “oore,
while not answering yes or no, felt that it might very well be a factor,.

Miss Elsie Edwards, Supervisor of Teacher Training in Speech Cor-
rection at Michigan State College, and Dr., Jack Yatthews, Director of the
Speech and Hearing Clinic at the University of Pittsburg, also believe

that environment cen operate as a cause of stuttering,
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IMITATICN

Twenty-two of the people cooperating in this study feel that imita-
tion is a cause of stuttering, while twenty disagree and answer no to this
questicn on the questionnaire, Four people think that it is possible that
imitation may cause stuttering, one is doubtful that it has any effect,
and another says that only when sympathy is at work will imitation cause
stuttering. Two participants did not answer the question.

Mr, Carlile thinks that imitation is sometimes a cause, but only
then as a facter in onset, Fowever, Dr. Anderson is comvinced that imita-
tion, as a cause, is doubtful., He states, "It has been thought to be so,
but I have found very little actual evidence to support it as a cause,

It would probably operate to precipitate, if a predisposition to stutter
already existed."

ro Hutcheson, on the other hand, acknowledges it to be a contribut-
ing factor in a few isolated instances. !ir, loore, hesitating to come to
a yes-no decision, states that "in some few cases this may be a minor fac-
tor.," ‘r, Fennsma, like Mr. 'foore, is relucéant to make an either-or
choice, but he does remark that imitation is a possible cause. Dr. Bloomer,
too, claims that imitation operates in a few cases, "but not alone." Dr.
Render recognizes it as a cause, "only when sympathy (affective state) is
at work,"

Dr. Ritzman answers in the affirmative, qualifying his answer with,
"If this is meant identification in the strict psychoanalytic sense."
¥rs. Davison holds, "In general, no; in some cases, yss." !ir. Fred .

Chreist, Director of the Speech and Hearing Clinic, TUniversity of New 'lexico,
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goes a little further when he says, "Seldom, if ever." Dr. Harold Westlake,
Director of the Speech Clinic at Northwestern University, and Dr. C. Raymond
VanDusen, Director of the Speech Clinic at the University of "iami, concede
that "maybe" imitation is & cause of stutteringe Dre. Pedrey points out
that there is "no evidence this ever caused stuttering."

Dr. Mary Coates Longerich, Speech Pathologist at Pasadena, California,
'iss Geraldine Garrison, Supervisor of Speech and Hearing Services for the
Connecticutt State Deprartment of Zducaticn, Dr. lorley, Dr. Nichols, Mr.
John H, Wiley, Director cf the Speech and Hearing Laboratory at the Tniver-
sity of Nebruska, 'fliss Gledys Z, Fish, Advisor in Special Education, De-
partment of Public Instruction, Harrisburg, Pennsylvenia, Mr, John R. Mont-
gomery, Director of the Speech and Hearing Clinic at Kent State University,
Dr. T, Barle Johnson, Director of the Speech Clinic, University of Alabamsa,
and Dr. Wallace A. Goates, Supervisor of the Speech and Hearing Center at
the University of Utah, also answer in the negative, but make no further

remarks to qualify thelr choice.
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HARIT

Twenty-five of the people cooperating in this study feel that habit
is a cause of stuttering, while seventeen disagree when they hold that
habit is not a factor in causing stuttering., Two people concede that habit
could perhaps cause stuttering, while one subject points ocut that symptoms
become habits., Five people did not answer the question.

ro Robert Albright, Director of the Speech Clinic at the University
of Colorado, while he acknowledges that habit of repetition can be formed,
feels that this would not be stuttering by definition. Dr. Pryng Bryngel-
son, Director of the Speech Cliric, University of Minnesota, does not be-
lieve that hebit is a cause of stuttering. ‘'r. John A. "anning, Director
of the Speech Clinic, St. Olaf College, azrees with Dr. Rryngelson that
habit is not a 33513 cause, and as such, answers in the negative.

Dre. Richard A, Parry, Acssistant Director of the Speech Clinic at
the University of Hawaii, while not answering yes or no, states that the
symptoms become habit. ''r. George Falconer, Director of the Memphis Speech
and Hearing Center, University of Tennessee, enlarging upon his selection
of yes on the questionnaire, states that, "hile not an initial cause of
stuttering, habit is important in keeping it going." ©Tr. Anderson con-
cludes that, "No doubt that a great deal, if not all of adult, confirmed
stuttering, is habit, if the concept of habit is made sufficiently broad."

Stuttering is caused "only after a stutterer has conditioned to cer=-
tain stimuli and responses to form an habitual response," replies !Mr.
Carlile. !r. Hutchescn feels habit to be & "direct and countributing factor."

Ur. Yoore states, "Rasically, no, but some of the secondary characteristics
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asscciated with stuttering may become habits.," Dr. Bloomer, too, feels
that "once started, habit probably contributes to continuation of the
stuttering.”

Dr. YNichols points out that "the accompanying muscular movements re-
sult from habit.," Dr. Render puts forth the idea that "the cause of the
stutter may be removed, leaving the subject with primary blocks." This
indicates that he upholds habit as a possible cause of stutteringe. Mrs,
Davison remarks, "Sometimes the habit persists after the cause is removed."

On the other hand, Dr. LaFollette contends that "habit could never
become stuttering of itself = but to label a fellow a stutterer who merely
repeats or habitually 'retraces', might be enough to cause complications,"

Dr. Morley, however, feels that habit is a factor in maintaining
stuttering, but is not a cause., Dr. Cable, answerirg yes, qualifies this
choice when he states, "lhen imitaticn is the inciting cause." Dr. Westlake
poses the question, "The symptom may continue on a habit btasis, but could
8 habit initiate it?" Dr. Pedresy is of the opinion that stuttering "may

be a carry-over from the stage of childhood repetition."
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NBURCSIS

Twenty-eight of the people cocperating in this study feel that
neurcsis is a cause of stuttsring, while nine disagree and answer in the
negative, One participant lists neurcsis ess a secondary factor, another
classifies it as a possitility, while two others point out that it is rare-
ly a cause, and one feels that sometimes it is a cause. One other rartici-
pant comments that people who stutter are sometimes neurctic. Still
another believes that neurosis is a result rather than a cause, Six parti-
cipants did not answer the question,

ro Manning, however, believes that it is more a result, rather
than a cause. Dr. Parry conceies that it is scmetimss a cause. "ro Falconer
states, "It may be interrelated, but I have known too many stutterers who
were less neurotic than 'normal' people, and too many neurctics who didn't
stutter,"

Dr. Anderson does not conternd that it is a direct cause., "Stutter-
ing is not a symptom of neurosis, although the secondary stutterer may get
to be neurotic." r, Hutcheson points out that it is a contributing factor,
while r. Moore emphasizes that it is a factor that cannot be'ignored. He
asks the question, "Would the nsurotic become a stutterer, or would the
stutterer become a neurotic?" Dr, Zloomer accevts the thesis that people
vho stutter are sometimes also neurotic., Dr. Longerich claims that "stutter-
ing is not a speech discrder p-r se; instead, it is a psychoneurosis,"

Dr. Ritzman makes the observation that "I don't believe that it can
be demonstrated that stutterers, in the beginning, are a neurotic population.

But I do believe we will be able to demonstrate that they suffer from
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normal anxiety feslings, of inferiority, etc." ’rs. Lefevre contends
that, while neurosis is not a major factor, "stuttering might develop or

be aggravated by the anxiety neurosis,"
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PSYCHOLCGICAL

Forty=four of the people cooperating in this study feel that psycho-
logical factors are a cause of stuttering, while two disagree and answer
no, that these are not factors in stuttering. Cne lists psycholcgical
factors as a factor to be cousidered, another believes it to be a result,
while still another did not answer the questione

Yr. Falconer believes that the major causes of stuttering are psy-
chological., He believes that these are "mainly the relationships between
the stutterer and scciety." ’'r. "anning feels that psychological factors
cen be both a cause and a result. Dr. Parry, while not checking either
yes or no on the questicnnaire, has this to say:s ™'ost cases I have seen
seoem to have a psychological difficulty, but it may be a result and not a
cauvse,"

Dr. Anderson, answering in the affirmative, feels that "ary source
of tension or anxiety wculd undoubtedly aggravate stuttering. This is
very closely related to environmental factors."™ 'r. Hutcheson feels that
psychological factors are partial causes of stuttering, while I'r. *foore
contends "they are probably the most important of all the contributing fac-
tors. Dr. LaFollette voices agreement that this is a chief factor. Dr.
®loomer points out that anxieties, fears of rejection, and apprehensicn
&re important in this regard. Dr. Pedrey, in answerirng yos to this question
ot The questionnairs, qualifies his choice by remarking,"If I may define

] s
PS¥chological cause.'"
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IM'SRIORITY A FACTCR

Thirty-eight of the people cooperating in this study feel that
inferiority is a cause of stuttering, while seven subjects are of thse
opinion that this is rot a factor in causing stuttering. Two participants
hold thet perheps this cavses stuttering, but three others consider in-
feriority to be a result rather than & cause.

Dr. Bryngelson holds that inferiority is a fuctor as an after effect
of the stuttering itself. ©Or. Parry, r. Manning, *r. 7Wiley, and Dr.
Denjamen 3. Andrews, Director of Speech Correction at the Tniversity of
Virginia, also feel that it is a result, raether than a cause. Mr, Falconer
does not believe infericrity is a factor initially, "bul like habit, later
inferiorities keep it going."

Dr. Anderson states: "Probably not directly, but psrhaps as a part
of a more complex unfavorable psycholegical set-up. ore likely to result
frem, rather than cause stuttering.," 1!, Moore asks, "Does Le feel in-
ferier because he slutlers, or loes he stutter because he feels inferior?
It may be a factor, however.," Dr. Rloomer lists inferiority as a contri-
buting factore. Dr. Lalollette indicates that inferiority is a factor, but

only one aspect of tha psychological problen,
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"ZAR A CATS

Thirty-saven of the pecple cocpsrating in thils study feel that fear
is a cause of stuttering, whils six othor subjects hold that this is not
a factor in causing stutteriage. OCne participant answers that in some
cases it is a cause, ons reports that possitly i$ is a causs, ancther calls
fear an aggrative factor, and anothzr refers to it as a precipitating fac-
torg whers one calls for a symptom, anothor prelers the term resulte Cne
person d1d not answer ths question.

*re. Carlile feels that feur is a causse "only as it is indicative of
an insescurs fesliag in the orgunisme" 'r. Fubtcheson is of the opinion that
it is a "direct and contribating factor." Dr. Anderson interprets feur to
be "a maintauining factor, once ths seconlary aspecls of stuttering have
developad. Stutterlag is iu proporticn to the fear of stuttering." 7,
“fanning and Dr. Andrews proposes that fear is a rssult rather than a cause
of stuttering, ’'r. amning points out its circular prccess. Or. Parry
lists it as a symptom ani nct a cause. !r. Falconer feels that feur keeps
the stuttering contimiing, but he is not at all sure that it causes it
initially,

" while I!r. “oore be-~

Dr, Bloomer calls fear "an aggravating factor,"
lisves it to be "a contributing factor." 9Ir. Hucklsberry checks yes, only
after altering the question to resd, "Fear of social disapproval," Dr,
LaFollette feels that fear is a causs, "but only as one factor of a more
complicatel picture - the total impact of which thwurts and blocks.™

Dr. Ritzman points cub that "there ars lavels of causation = all of which

rust operate. Vhat begins is a predisposition in a neurologically atypical






organism comes to function as a stuttsring symptom at the level of atti-
tude as a result of fear of rejaection of oneself as an object intriasically

worthy of rz;ard.”

S

.

Fear, according to Dr. orlay, is a "precipituting cause.," “'rs.
Lefevre claims that "fear might be a precipitery factor, might in some
cases become chronic, but not fundamantal," *r. Chreist also agress that

foar is a precipitati=ng factor, but meintairs that it is not a basic cause,

Dre. Van Dusen concedes feur to be a cause of stuttering in some cases.






CCYDITICYED IINIIBITICN

Twenty-four of the peuple coopsrating in this study feel that con-
ditioned inhibition is a causs of stutteriag, whils seven others are of
the opinion that this is not a factor in causing stutteriag. Two vartici=-
peants claim that possibly it is a causs, arother states ithat sometimes it
is a cause, while still another lists it as maiataining, not cansal, Cne
othsr subject is not sure if stuttering is an inhib»itory phenomeaone Tiir-
tean reople did not answer the question.

Dre. ¥Yopp, in answering yes, that conditioned inhibition is a cause
of stuttering, qualifies his answsr by sugresting that it all deprends upon
the interpretation of the tern. ''ro Albright, considers conditioned inhi-
bition as a secondary symptom, while Dr. Dryngelscn feols that probably
some types of conditioned inhibition would be causes of stuttering,

Dr. Parry believes that sometimes conditioned inhibition is a cuuse
of stutteriang. ’'r. Falconer, while not taking a yes-no stand on this ques=-
tion, comments, "2luemnsl's theory has possibilities I think attractive
because it is based on the great work of Pavlov.," Cf conli“iored inhibi=-
tion, Dr, Anderson states: M"Yes, probably; another way of explaining habit
factors in secondary stuttering." Dr. 2loomer points out that he isn't
Sure if stutteriag is en inhibi%ory phenomenon. Dr. lLaFollette answers,
"Yes, but it is likely to be a phase of the psychological factor.," 9r.

Yorley tells us that "it is a meintaining factor, not causal,"
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SCCIAL MALADJUSTVENT

Forty-one of the psopls cooperatinz in this study fesl that social
malaijustment is a cause of stuttering, while four subjects claim that it
is not a factor in causing stuttsering., OCne perticipant labels social
maladjustment a contributing factor, and two others belisve social malad-
justment %o be a results Cne cther individual admits that sometimes it
might cause stuttering, and one subject did not answer the cuestion,

'rs. Lefevre, although answsring in the affirmative, does not con-
code social maladjustment to be a primary cause of stuttsrings Dr. La-
Follette concludes that "this factor often stems from a éarental environ-
ment that is unfavorable = a family fear of a disapproval of the stuttering
symptoms "

Mr. Yoore, while not answering yes or no, states that social malad-
justmant "sasoms to be a contributing factor in some cases." Dr. Anderson
believes that social maladjustment "could operate as a precipitating factor,
It is also related to environmental factors. Mot & sole cause, but

operating in combination with others." r, Falconer prefers to "translate
the term to mean adjustment to e maladjusted society, The stresses and
strains in our socisty contribute, I believe."

¥r, lanning and Dr. Bryngleson belisve that social maladjustment is
not a cause, but rather a result of the stutteringes "r. Albright classifies
this as a "which comes first question,” intimating that it can act as both
a cause and a result, He checked yes on the questicmmairs, howsever, Dr.
Pedray is of the opinion that social maladjustment is a possible cause of

stuttering "in that it may creute tensions that cause stuttering."
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STUTTERER WISIES TO STUTTER

Twenty of the peopls cooverating in this study feel that a cause
of stuttering is the stutterer wishing to sbtutter. Eighteen particioants
disagree and aunswer ian the negatives. One person states that this cause is
infrequent, while two others say that it is possibly a cause of stuttering.
Three subjects are of the opinion that sometimss it is & cause, while five
have not answered the question. Still another alters the question to read,
"Stutterer needs to stutter,"

Miss Fish, Dr. Vestlake, 'r. VWiley, Dr. Eender, Mr. “oore, and ’r.
Albright cortend that this desire is "on a subconscious lsvel." Dr. Cable
statess "Occasionally, originally, either consclously or unconsciously."
Dr. Bloomer claims that this cause rarely functions. IJr. Anderson indi-
cates that he has fourd very little evidence to support this theory.

*r, Falconer observes that "not initially, but in later stages, I
belisve some stutterers make the adjustment of enjoying the attention
their speech attracts." Dr, Parry belleves that the stuttersr wishes to
stutter "to preserve his own concept of his personality." Dr. Pedrey
points out that "it is possible that the stutterer uses stuttering as an

attention getter."






STUTTSRING A SYMPTOM

Forty-one of the peopls coowerating in this study fsel that stutter-
ing is a symptom, while five subjects hold that it is not a symptom. OCne
participant believses that in some cases stuttering is a symptom, another
concludes that stuttering is seldom a symptom, and two people did not
answer the question.

iss Larson explains that "stuttering is a symptom of some psycho-
logical or physiological problem." Dr. Cable is of the opinion that "stut-
tering is & symptom of a sevsre trauma of the nervous system." Dr, LaFol-
lette tells us that stuttering is a symptom "in the sense that it is a
learned habit stemming from something psychological, though there may be
many contributing factors.”

Dr. Anderson states: "Doubtless true; real condition is little
understood." ™r. Falconsr, supporting his theory that stuttering is not
a symptom warns, "It is more than merely a symptom, I believe. It is a
complicated process, the laws of which we have not yet discovered,”

Dr. Parry is of the opinion that "sometimes stuttering is a symptom of a

psychological trauma,"
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STUTT 3RIMG A COTPIISATICN

Twenty-five of the people cooperating in this study feel that stut-
toring is a compensation. Twelve psopls do not consiﬁer stuttering to be
a compensation and therefore not a cause, Five people feel that this is
sometimes a cause, while one subject states that perhaps it is a cause,
One individual accepts the theory that it is infrequently a cause. Another
points out that stuttering is not a compensation in its beginning., Five
subjects did not answer the gquestion,.

Dr. Cable contends that originally, or when the stutterer first
starts to stutter, stuttering is a compensation, and as such, a cause,

Dr. Van Dusen, 'rs. Davison, !'iss Carrison, !'rs. Lefevrs, lr. 'oore, and
Dr. Parry feel that this is a cause in some cases. Dr. Ritzman belleves
"this could very well be" a cause of stuttering. Dr. Lalollette, Yir, Car-
lile, and *'r, Albright indicate that this would seldom operate as a cause,

and Dr. Andsrson is very doubtful that it is ever a cause to consider,
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PSE3CYALITY DIFFICTLTY

Thirty-eight of the participants in this study feel that personality
difficulties cause stuttering. Sixzx of the people do not feel that this
operates as a cause., Cne subject indicatss that it is a circular process,
another feels that personality di7ficulties sometimes cause stuttering,
while three people did not come to a yes-no decision,

Dr. Anderson has this to say about personality difficulties as a
cause of stutterings "Certainly personality difficulty can result from
stuttering. It might also operate in a complex of general factors to bring
about the onset of stuttering."

Mre Albright sugmgests that it is "perhaps a conllict of aggression
vs. high idealism, There are certainly other conflicts, too." Dr. Lalol-
lotte points out that "these stuttering symptoms may in part be generated
by maladjustment such as when starting to talk, starting to school, or
adolescence."

Dr, Ritzman comments, "!'ost assuredly." Dr. Parry and Mr. Wiley
conceds that personality difficulties sometimes operate as a cause. MNr,
“oore poses the question, "Does he stutter because of personality diffi-
culty, or does he become a personality problem because he stutters?" Iir,
Yoore concludes that personality difficulty does cause stuttering, as he
answers in the affirmative.

Mrs. Lefevre believes that it is more likely & result rather than a
causes *re. Falconer feels that "being a speech handicapped person would
give any of us difficulty,"™ as he intimates that it 1s a result, rather than

causal, 'r., Manning is convinced that it is & circular process.
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YEUROLOGICAL

Twenty-eight of the subjects participating in this study are of
the opinion that neurological factors are a cause of stuttering, whilse
nine disagree and answer in the negative. Three participants hold the
belief that neurological factors possibly cause stuttering, one feels
that they seldom cause stuttering, whils still another peints out that
neurological factors sometimes are causative factors. FEight subjects did
not answer the question.

Yr, Manning is of the opinion that a nearological cuase is the
"principle predisposing factor in stuttering," while *'r. Albright acknow-
ledree 1t to be "a cause with the exception of those blocks found with
certain cersbral palsied cases.," Dr, Parry and Dr. Van Dusen agree that
it is "sometimes" a cause of stuttering.

Yr, Falconer bellieves that "it is a cause in a limited rumber of
cases," but that it is important to consider stuttering as "a neurological
process in all cases of stuttering."

Dr. Anderson hesitates to say that such factors are direct causes.
"They are relatedy he thinks, "but prcbably in a more complesx, indirect
way," 'r. Carlile is very doubtful that neurological factors cause stut-
taring, but ''r. Hutcheson, iss Garrison, and Mr. !oore contend that they
are contributing factors.

Dr. Bloomer cencedes that "possibly" they are causes of stuttering.
Dr, Buckleberry, answering in the affirmative, emphasizes that "an in-
herited system may bhe such as to rsesact to euvironment by stuttering, thus

being a part of the cause. Yeurology, as such, does not cause stuttering,
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howsver," Dr, Ritzman states: "I accept the dominant gradient concept as
the nsurological basis of fluency as the best theoritical exvlanation we

have,"
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ATTICRVAL TREATHING

Nine of the subjects cooperating in this study fesl that abnormal
breathing is a cause of stuttering, while thirty-one do not believe this
to be a causal factor. One participant points out that it is related,
another calls abnormal breathing a concomitant, while still another feels
that this factor vossibly causes stuttering, Two individuals list abnormal
breathing as a symptom, while fivs subjects did not answer the question.

Mr, Manning and Dr, 3Bender feel that abnormal breathing is & result
of stuttering, rather than its cause. Dr, Sevaerina "elson, Director of
the Speech Clinic at the University of Illinois, and Dr., Bloomer coatend
that abnormal breathing is a concomitant, rather than the cause ol stutter-
ing., Dr. Parry prefers to classify it as a symptom. The latter believes
"that it may be relatel as an accompanying symptom of a more basic condi-
tion, or merely as part of the stuttering pattern."

Mr, Hutcheson lists abnormal breathing as a contributing factor,
and Dr., Cable cites an exampls of & subject he worked with who stuttsred
when he tried to talk during inhalation. %Vhen ths habit vwas remedied, he
ceased stuttering permanently.

Dr. Westlake has this to say of abnormal breathing as a cause of
stuttering: "ight possibly, if breathing were very abnormal, as with
abdominal hernia., Tsually it appears to be a part of the symptom." Dr,
Pedrey remarks, "Stutterers breathe normally when not speakirg." He

checked no as his choice on the gusestionnaire.
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PIYSICLOGICAL

Twenty=eight of the people cooperating in this study accept physio-
logical factors as a cause of stuttering, while fiftesn answer no to this
question on the questionnairs. Cne subjsct points out that there is a
normal structure but an abnormal use of it., Another participant feels
that physiological factors possibly cause stuttering, while still another
poirts out that sometimes it is a causal factor. Three people did not
answer the quastion,.

~

ro Albright, indicating that he believas physiological factors to

o

be a cause of stuttering, gualilies his answer by suyiug that "a poor
ptysiological condition affects the individual's well-being." Dr. Bryngel=-
son and !'r, Futcheson classify this as "partially" a cuuse. Dr. Parry
suspects that it may be, but not in all cases. r. Falconer agrees, and
says, "Stuttering is a physiological process, thouph causes are not usually
within the process."

Dr. Anderson statess "It is probable that sone factors are involved
here, but just what is not known for sure. ™eurolcogical organization and
motor skill sesm to be related in some wuy." ’r. Fennema f:2els that the
"stutterer probably has a pradisposing weakness which leads him to adopt
this type of symptom." OJr. Zender, not checking either a yes or a no, con=-
tends that "spastic conditions and other physical diseases olten show
symptoms resembling stutteringe.

Dr. Hucklsbherry checks a yes, if the physiological is associated
with rehatilite+ion of spesch vhysiologye. Dr. Cabls does not agree that

piysiological factors are a cause of stuttering. "The physiological
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malfunctioning should not bte regarded as a cause of stuttering, but rather
as & result of the spasmophenia," 'iss Currison f:sels that it could be a
cause "in some cases where the resistance is lowerel, or there is lowered
vitality." Dr. Goates points out that thore is a "normal structure, but

an abnormal use of it.,"
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IACY CF CTIEREAL DCTIVATCT

Twanty-one of the suhjects participating in this study feel that
a lack of cerebral dominance is a cause of stuttering. Sevantsen others
disagree and answsr no to this cuestion on the cuesticmmaire. Thres
varticiparts concede that perhaps this is a causs, three others list it
is a cause in some cases, while one feels that a lack e¢f cersbral domi-
nance seldom operates as a cause., Five psople did not answer the question.

*'re Albrirsht concedes thet a lack of cersbral dominance is partial-
ly a cause of stutteriung. Dr. “ryagelson points out that the "difference
is in kind and not in degree of normal spcech." Dr. Parry thinks that it
is questionable if this lack of cere:ral dominance is a cause of stutter-
ings 1Ie answers in the negative. Dr. Anderson is of the belief that a
lack of cerebral dominance is not a direct cause. "It is an associated
symptom of some more hasic condition rather than a causa, I .ould say,"

"

“r, Tutcheson is of the cpinion that it "ecan be & direct and con-

' while Mr. “oore disagrees when he says, "This factor

tributing factor,’
may have some weight as a cause, but does not have nearly the importance
that we used to attach to it." “r. Fenrewa, howsevser, believes that a lack
of cerebral dorfinance is a cause in soms cases of stuttering, while Dr,
Bloomer and Dre. Tender maintain that it is perhaps a causs of stuittering,.
*iss Shirley E. Larson, Speech Therapist at the Crippled Childrens School,

Jamestown, orth Dukota, points out that a lack of cersbral dominancs

"gaems to be especially true with cersbral palsied speech cases."
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SIDINYESS ORr LATEXALITY

Twenty-two of the p:ople ccopasruting in this study list sidaedress
or laterality s & causae of stuttering, waile thirteen conclude that it is
not a cause, Four people acknowledgze that perhaps laterality is a cause,
while cne clasgifies it as an irritant., Cne subjoct feels that it seldom
ocverates &s & causce. sight people did not answer the question.

Jr. Van Dusen feels that in scme instances, sidedness cor laterality
could be a cause of stuttering, Dr. Fender and Dr, Parry teliave thet
perhaps it cculd be a cuuse, kut they do not verture a yes or rc enswer.
Dr. Plocmer prefers to list it as an irritart factor,

rs., Daviscn peints out that "t:iere shculd be no interference with
the haundsdiess c¢f the childes In cuses where lateralily is not estal:1ished,
tests are adrinistered to dstest:ine the hand which should take the lsal."

v

rs. Lefevre conlends that sideduness or laterality is a cause of

"

stuttering, "if it is nmized. 're “"oore stresses that it "may have some

welght as a cause, but Joes nct havs rearly ths importance we used to

Dr. Anderscn concludes thut it is not a direct cause, but "an assc-
cieted symptom of some more tasic conditions” “'ro Dalconer hes this to
say: "Probatly in some cases. Laterality still holds my attention bscause

g0 narny stutterers I've worked with have had sidedness conflicts."
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SITATTIC ASECCIATION

Twenty-sight of the pecple ccoreraling in this study fesl thut
semcrtic associction Is a cause ¢f stuttering, while ten pecple do net ac-
copt this as a ceausal factor. Cne of the subjects believes it to te ﬁ
factor, and ancther perscn conceles that it is sometimes & causs. Cue
other particivant surpests that is is perhaps a cause. 1ine subjects did
not arnswer the question.

r, Chreist concludes, "It is a contributing factor, if not a basic
cause." r. Wiley feuls that seucrtic association is occasicnally a causa,
Dr. Pedrey feels that, "There is considerable evidence that this is one of
ths causal factors." !fiss Carrison points out that it mey be a cause in
some cases "in that the word arouses conflict." ‘'Trs. lefevre qualifies
her affirmative choice when she concedes that "when the predisposition or
actual stuttering is present, yes," it is a causs.

Dr. Cable includes "labeling" when he calls semsntic essociation a
cause of stuttering. Dr. LaFollette reflects, "The subject associutes
stuttering with a meaning that is highly unacceptable, even repugnant,
Hence he disapproves of himself snd discredits himself," Dr, Anderscn
holds that semantic mssociation is not a scle cause., "It mey operate to
aggravate a stuttering condition. It may hasten the onset of secondary
symptoms." ‘While lr. “oore ackuowledges that it is a factor involved in

3 -

stuttering, "re “woning calls semantic sssociaticn a precipitating cause.
9 5
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LACE Ci VISUAL ITAGERY

ine of the people cocperating in this study beliszvs thet a lack cf
visual imagzery is a cuuse of stutlering, whils twinty-seven of ths subjects
are unable to accept it as a cause. Three subjscts feel that perhaps it
is a cause, cne stotes that this selldcm overales as a cause, bubt siill
enother belicves it to te reluted. Yine participants did not answer the
question.

Dr. Parry contends that a lack of visual imagery is a questionable
cause of stutteringe. Dr. anderscn also believes that it is very doubtful
that it is a cause. Cn the other hand, 'r. Hutchescn is of the opinion
that it is a "contributing factors™ Dr. Dender holds that psrhaps it is a
cause, "in the scrise thet stutterirg symptoms are often noticed in certain
asphasics." !'rs. Lefevre believes a lack of visual imugery to be related,
rather than causative, while DJr. 7an Dusen irdicates that it is pcseiltle
that this lack cf visual imagery could be a cause of stutteringe. Dr.
Andrews states, "Possibly hyp:rkiraesthetic, at the expense c¢f auditory

inezel"






ASSCCIATIQN

This subject of association on the questicrnaire was not &t all
clear to the pecple participating in this study, since eipghtesn subjects

did not answer the question. Thirteen of the participants helieve that

association is a cause of stuttering, while eightesn do not accept it as
a causative factor., Cne subject indicates that association is possilly a
cause of stutlering.

*r, Falconer is of the opinion that associaticn is a cause "when
interfering associations or conditiuvned rassponses may operate in stutter-
ing," r, Pubch:son considers association to be a contributing facter,
while Dr, la¥ollette feels association to ge a cause in the sense that
the stuttering of a parent, brother, or sister, or playmete, may be imi-
tated, Dr. Pedrey &nd *fiss i'organ interpreted this to mesn semsntic asso-

ciation, and after alterinj the question to read this way, answered yeos

on the quasticnusire.
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C)3T HISTCRY DETAILED

Forty=four of the participants cooperating in this study consider
a detailed case history as essential to the treatment of stuttering, while
only three feel it to be unnecessary, Three subjscts did not answer the
question,

Dr., Kopp does not hold that a detailed case history is a necessity
to treat stuttering. Cn the other hand, Mr, Albright, ¥r. Carlile, Dr.
Ritzman, Dr. larollette, Dr. Parry, ‘'iss Garrison, 'irs. Lefevre, M, Moore,
Dr. Van Dusen, rs. Davison, Miss Mary !M. "lcAlister, of the Hard-of-Hear-
ing Kimberly School, Toronto, Canada, in additicn to Viss Yorrison, r.
Wiley, “r. Hutcheson, !r., Falconer, “r. Fennema, Dr. lelson, Dr. George
Re. R. Pflaum, Director of the Speech Clinic, Kansas State Teachers College,
'iiss Larson, Dr. Charlotte G. Wells, Director of the Speech and Hearing
Clinic at the University of Yissouri, Dr. Bloomesr, Dr. Nichols, Dr. Render,
Dr. Yorley, Dr. Pedrey, ''rs. Longerich, Dr. Cable, iss Fish, Dr., Eleanor
s Luse, Director cf the Speech Clinic at the University of Vermont, Dr.
Goates, 'r. Chreist, Mr, 'ontgomery, Dr. Andrews, and five cut of the six
in the Califormnia group, headed by rs. Osea Brooksban%, Director of
Speech Correction in the Oakland, Califormia Public Schools.. “r. 'anning
indicates that he makes use of a case history, but "not detailed."

Dr. Huckleberry specifies that a case history is not written down,
but that it just "comes out." Dr. Westlake points out that hLe has never
thought of this as therapy, and does not indicate whether or not he
utilizes a case history. Dr. Anderson comments that he uses the usual

form, which he finds helpful,
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PHYSICAL TAMINATICN

Thirty-eight of the people cocperating in this study report a
physical examination to be a part of their treatment. Five consider it
urnecessary, but two peonle believe that it is helpful in some cases.
Five participants did not answer the questicn.

Dr, Anderson informs us that he does ncot make a practice of a
routire physical examination for all stutterers, but "only if there are
certain factors I wish to check upon." Dr. Lafollette, agresing with
re Wiley, does not feel it important to treatment. !, Toore utilizes
a éhysical examination in some cases, which irplies that he bases its use
upon need. Dre. Johknson is not certain whether or not a physical examira-
tion is necessary,

Dr. VWestlake questions its use as a part of therapy, and does not
indicate whether or not he makes use of a physicel examination. Dr. Bender
states that "it is required before a re-educational program" is embarked
upone Dr. Bloomer uses a routine medical examination as part of his
therepy. 'r. Falconer uses a physical examination "only in cases where
it is indicated."™ Dr. Nelson, too, thinks it important "if the patient

seems to need it, but not necessarily for stuttering alone."






PREATHING EXSRCISES

Twenty=four of thcse participating in this study utilize breathing
exercises as a part c¢f their therapy, while ninsteen answer that they do
nct consider this a part of their treatment. Three participants use
breathing exercises sometimss, and one participant states that she does
not utilize them too mch. Another participant feels that breathing exer-
cises are incidental, not per ses Two participauts did not answer the
question.

Dr. Kopp, !'r. 'anning, 'r, Fennema, Dr. Rloomer, Dr. Huckleberry,

=y, .

lire oore,. rse. Longerich, "r. Wiley, Dr. Viectlake, 'r. ontgomery, Dr,

-

Te Carlile

rs

Jehnson, Miss Carrison, Drse “‘erlev, Ritzman, Lalollette, and
do not feel that breathing ex=ercises should be a part of the treatment of
stuttering.

Drs. Bryngelson, Pflaum, and "elson, Mr. Chreist, ’'r. Hutchescn,
'"iss larson, and iss Morris, Dr. Luse, Dr. Nichols, and the California
group, in addition to Yrs. Lefevre and 'rs. Albright, feel that breathing
exercises have theilr place in the re-education of stuttersrs.

Dr. Zender reports the use of breathing exercises, "but always in
speech; not as gymunastics." Dr. Cable s*tates, "COnly when the case has
been found to need them, and when the propsr sequential time comes for
then", are thoy usel, Dr. Wolls tells us that "somotimes" shs makes use
cf breathirg excrcises in her therapy.

Or. Goates intimates that he uses breathing exercises in his therapy,
but they are "incidental, not per se." Dr. Andrews reports that he makes

use of breathing exercises for the purpose of relaxation. Dr. Van Dusen,
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rs, Davison, and Jre. Parry employ this technique in some cases. 'r.
Falconer uses them "in rars cases where breathing inccordizaticn is a

ma jor difficulty."

Dr. Anderson, answering yes on the guestionnaire, states, "2reath-

ing exercises are a part of the general speech recorditioning and re-

treining only."






ARTICTLATION EXDRCISES

Eighteen of the subtiects cocperating in this 