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PART I
THIROPUCTORY CONSTDRRATLONS
SEOTION T

PROBLEY
The problem 1s to suevey the signifieant refervence
meterialy in the £isld of speech sorzeotion in opder bo few

povtain and compile 1n digest-fomn thess explanations

of sorreoetive %&é@a&%&&s-%h&%,ax@vmﬁﬁﬁ vai&éﬁw&@h respect to

sonsistency, both intrinsic and comparative.

FROCZDURE . ,

The pran&dure follows a generally aeﬁapﬁaﬁ eategorical
desoriptive scheme, Within the f@uw'wajerlﬁivi@i@ﬁs of
spesch defscts, viz,, aﬁﬁiauk&tian, phen&ﬁién; rhythm and

the various specific éia@réera ars olassified
with briaf:atatemanta of predominant facts aaﬁ eyimiana

‘ r@ga@ding-na@nxa~&nareaaﬁa& ?ha mﬁiﬁ @m@ﬁaﬁi&‘%hraagheat
is upon treatment of the speelfie éiaﬁp&aﬁs;:'Wka writer
attempts to present the essential z&@emmaﬁ&é&ieaa for pros
eedure advooated by several of the better kn@wn aathariﬁias
whose studies have b@an'wiéely agcepted by werkar& in the
field of spsech correation. '

The basie p&%ﬁ@rn; then, lneludes a miﬁimﬁm of de~

sorlptive and @imgn@atiaraxp@sitign to provide comprehension

of tha'r@waéaaaﬁlenaphaﬁeﬁt Objeetives aﬁlﬁhaaa\phaaaa

T T ST

T R I T T T




ususlly include the iﬁzlmwiwg:
| 1. Recognition by %hau@ﬁfﬁﬁﬁawa:@ﬁ'his‘ééfaétg
%g’%i&ﬁ&imiﬁﬁﬁiﬁﬁ;hﬁﬁﬁé@a'ﬂéﬂmﬁi speech and the
speoific deviation, |
B ?reﬁaﬁ&i@m of basic slmple petberny iﬁ whieh thﬁ
fanlzy entity ig correeted. ,
kD ﬁm@&ifiaaﬁi@ﬁfﬁf the corpected &&aia patterns toward

| aawxgﬁk gxﬁﬁgak&ﬁn.ag the faulty elements in all the ree

quipements of nowmal speevh.

o B Gens@xiaaﬁian of learned or ralaarna& patterns to
@liminata old, 1naaxrﬁaﬁ<haﬁita and %@ aﬁﬁablish the

sorvested speech as & ma&ﬁvaifaatiﬁaviaatxumaaﬁ of basie |
gommunioation, | | ;




SECTION IX

GENERAL PRINCIPLES
TO GUIDE THE SPERCH GLINIOIAN

FHRIMARY CONCERN - ,

Thavprimary congern of speech coryection is the person.
"It 1s not emough bo know what sort of speech defect a
person hasy In additlon, one should know what kind of
person haa,ﬁkﬁzgygeahﬁaefweﬁﬁ 'Th&zaﬁéﬁﬁh'ﬁﬁfQQ# has no
partioular meaning apart from the person who presents the
defeat, e are not interssted in spesch defeots but in
speeach ﬁaf&aﬁiv&a;"i _

Van Riper proposes three questiaaa for arganizing
parsaaali%y informations

1. What markea differences af phyﬁiaal appa&r&nae,
behavior, or envivonment dlstingulsh this person from
his sesoclabes?

2, Whieh of the differences were approved; which were
pemiﬁaé, and by whom? |

S, How 4id this person react to thiz approvsl or
penalty?

We must consider the approach to treatment of thﬁ ine
éiviﬁual in the ligh% of all passibla canses in hia total

15, B, %ravia "Aﬁ% int of View in.S§@aﬁh G@rraaﬁian"
%rwgea?iggg)&mar*@am ayaaen camxeatianxﬁsaaaiatian, VI.
Pe dy
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ploture, To emplify this generalization, it may be essentlal
for effective aXQiﬁraﬁioa of some csses tﬁvabtaiﬁvp@rﬁinéat
infarm&@iaﬁfabﬁcarximg~al1 the itens of a case history bew
fore the signifiaant elue 18 found to be s remediable cause,
‘Ihis paper is not coneerned with detalls of %aéting or
dlagnostic pr&aeﬁuﬁag@ ,ﬁawavar, ﬁna’garf@étiéﬁia£ mua%
have insight into the wvaristlions of %hﬁ iﬂéiviﬁﬁal and the

origin of bis deviations from the normsl renge,

PRINCIFLES OF FROFESSIOVAL CONDUGT

‘the elinleclien heeds certain prinelples of professional
conduct. Yhe congolentious clinieian treats cagh cese as a
unique individual, The more understanding of the gsr&aﬁ,
" the belber tha.@#aiaaﬁicn to gulide #@tfeative'wera. Where
progunosis ls poor, the feobt should be faily:un&@rﬁtmea by
subjent and interssted members of his family. .ﬁa'gr@migé

of @xsbaﬁl@ results should be made Lo ﬁay@ne %aﬁaaaa»thé

simplest defect maﬁ,aftan be inexplivably perslstent, where-

as & more severs deleet may be overcome with surprising sase.

Where vemunsration is involved, all details must be
known by everyone interested. ﬁa&wsg’hraa%meat-is Trankly
axgﬁﬁimenﬁal; any payment $h®§lé be for werx'&mﬁg, rogards
less of pesults. | |

 Ethies vequires confidential information to be treated
wlth ﬁdarresyaaﬁm The patlent should hava‘fnll eoniidence

in the elinician's intellectual honesty.
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g
~ The f@llawing atané&rﬂa are raq&iaitag f@r the &11&* |
iaiaa’s h@lﬁimg eaahinaad respect of aﬁbjacﬁa:
1‘ Refrain from ematianal respense to the spaeeh
defestive'’s hahavi@r,

3* &vai& undue f&miliar&ty ar phy&ieai ﬁ@ﬁt&@ﬁ with o
the patient. | | - '

3» Bgfusa-ﬁ@ argua; ghow ﬁgwyr&se;&iaay@r@val; mirth
oy aanayane@ unless saéh éxprasaién is for defin&ﬁa purpose,

é; Flan your aanfaran@aa and remaaiax wark,_,

Cne standing objective 1s to teach the 3ub3@@ﬁ t@ work
out hig own problem. In the ln%ar&aaa @£~Gxﬁiaary effiw
'éienay} elinical work should be discontinued when further

imgravamﬁn%‘aan be gohieved éaly with s varyjdisprapsrtiga&ta

'expanﬁé in time and effort of both cliniclen and subjeot. - |
Knowing that no ome technique 18 a panacea, we should ‘

keep abreast of progresslve developments, giviﬁg all due

' aanai&&raﬁinﬁ to helpful counsel from aﬁhﬁwé who are qual-

1fiad'ﬁe sappl# information and skill we may lack. Reeip~

rocally, we should share with fellow workers amy knowledge

we may have acquired, wider use of which will be benefiecial

to speech defectives in gemeral,

 MOTIVATILON
' The speech defective must be motivated toward sorrect
speeoh. Before we can falrly expect any case to overcome

- defieclencies, there must be present the motlvation or
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desire of the indlvidusl to lmprove his speech. Chlld or
adult, he must realize the utility of speech. He must have
incentive for speakling better than he does. 5imple at@ries
and speech games,afe recomuended by all experienced cor~ -
rectionlsts to hold the lnterests of young subjects. Reward
gtara on charts may be effective aﬁt@n@i@ﬂ%h@ldsﬂ@. Almost
aertaiﬁ ineentive for adults is exyaat&tiéﬁ*@f higher paid
Job ﬂ@?ﬁrt&nityiﬁﬁﬁﬁibly to come from improved speaeh* The
following factors ordinarily contribute to the motivation
of any spesch defective:

1, Definite assignment to be mastered in glven time,

2. Words of appra#al for éansaian%ieua effort and
successtul abtempts. .

Se Approvel by famlly and friends of improved speech. .

The desire for self-improvement rather than the nar?@w
ebnaequamé@a of any given c¢orreetive agsignment is of prime
importance in motivation. In most instances, early acquaint-
ance by the speech defective with the full plan of hils
treatment should inargaaa lncentive by helping him see the
relation of his daily essignments to his further gosl and
the end objective - normal spesoh, S@ﬁgifiq techniques
recommended for gaining &ﬁﬁiv@ attentlon of various subjeocts

will be disocussed later in thls paper.

TIRST MERTING
The primary object is to become acquainted and thereby

to establish rapport essentisl for succeeding treatment,
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Glinielans will find 1t an opportunity for confirmation of
the erroys in speech indicated on the dlagnostic sheet if
a diegnosis has already been made. It 18 & time to foster
interest, cooperation and understanding of why the meetings

ave held, The firat-maeﬁing is espeolinlly im@artanﬁ.g

GENERAL PROVEDURES

General remedial procedures are apglisébla to most
cases, The first step is to ¢nable the &éfeaﬁiva to Paopg~
nize the difference between his speech éﬁd normal speech. In;
»mast adult cases, this dlfference can be shown by & play-
back of hls speech record. The second ate§ i$ to provide the

necessary remedial procedures. The next step iz up to the

- subject. He must carry out correchtive assignments to dis~
sourage the retention of the faulty elements and to develop
correct speech patterns, Van Riyer advocates these praea@ts“
to defectives to foroe them to earry out thelr remedial work:

1. State your task and your ﬂ@ﬁarmin&tiénvte éem@ana
whose respect you greatly desire or wish to keep. |

2, Plan a definite time and place for its accomplish-
ment and tell thet other person what they are.

3. Insist that he oheck up on your performance as
aéen a8 poaaibl&.a

We should emphagize parﬁieul&xly the need for much ear

30, Vin Riper, Speech Correction Frinelples and metneaa,,
1i.

3 ;bm,, p. 87.
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training in order to ensble the subject to distinguish the
ingorrect from the corrvect. "When t@@@&ﬁiﬁg sounds to train
thie sar to dlstinguish between them, the same inflection
end forge should be used for botb sounds. iﬁ,ﬁa&ling with
voloed sounds & rising inﬁleetiéﬁ &a@m&‘%ﬁgbé bast."4 The
fourth step is the aeﬁual-uae«af the newly a@éuiraé speesch
technique. '\ ' |

EXPLORATION

Exploration 18 fthe foundation of ausaaasful‘trﬁa%menﬁ
in.many’aa$$s‘ Modification of the better known taahﬁiﬁuaa
are numerous; and the conselentious clinlcian m&§t early
recognize the faot that there is no substitute for ingenulty.
In eny case the easiest way should be tried first. Thus, a
ahilﬁ.méy readily accomplish correction simply by imltation
of correct demonstration. In aﬁhar aases;ﬂaquaxly slaple,
indireot means may obtain results. For exsmple, the ehild
with a timid volce of insufficient force may improve his
aspeech preoduction merely by identifying himself with a big;
gruff cheracter and recliing appropriate lines in simple
stories. Because of lﬁngnaétabliahaa faulty patterns, older
‘children and sdults are likely to require prolonged eppli-
cation and persistent drilling to bring ilike improvement.

RECORDS

Some records are helpful in meintaining elinical

4 west, Kemnedy, end Carr, The Rehabilitation of Speech,
pp. 196-201. : BOLL pasol
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efficlency. For euch ae&sianlﬁith the defective, the wwrkér
ﬁhﬁulé write a report of tﬁa gé%iviﬁias Qf the péxi@d uadar
the headlngs of ﬁima;.ﬂraaéﬁuéa and Asslgoment, and plaﬁa
thiﬁ-éaﬁa in ﬁhsv@atiént'g fila.g A samm&xywxapéﬁﬁ éf work
through a week of sessions may be & praferyred alternative.
This yraﬁﬁiaé regularly fﬁii@waa provides a good record of
'yx@grasé‘whiak mey bend %a.haaama»haghazarﬁ withauﬁ'ﬁhiﬁ
minimum of schematio reference. ﬁr&in&zﬁiy;'a dlagnoatio
sheet will be initiated by ﬁh@~sﬁaﬁfzm@mbﬁrlm&spaaﬁibl@vﬁaf
initial intarview; diﬁgmﬁsia,‘an&~aamiss$mn?ef cagea, To~
gother with the case histﬁ&y; where sugh is tsken, the
dlagnostie éheaﬁ-&nﬁvﬁﬁriﬁﬁ of pregress reports sonstitute
the patient®s file.

COOPERATION WITH PARENTS |

Qﬂ@ﬁef&ﬁiﬁﬁ»with paﬁ&nﬁa‘ﬁf spgaah»ﬁﬁfaeﬁiva shildren
\ is essentlal., However, the cliniclan must be especially
‘oaveful to avold an wﬂar&gwaaliﬁiﬁans concern regarding
%@a:&aéﬁaﬁaﬁa& ezpected from Q&rﬁﬁﬁs; ﬁu@ﬁhéw, in ageoprd~
’&gga-wiﬁh human tendenoy to value more that which is 4iffiw
aaiﬁ\ta-aﬁﬁain, the parent gﬁéﬁlﬁ bear any inaanv&nianaa'
wh&@ﬁ\@ﬁy ba an$ai1e§ in visiting the elinle. 4 olinielan
should ‘make the fime distinotion between sentimentallty and
aympaﬁhﬁiiﬁ interest in his approasch. Moreover, the aim is
f@f~¢ﬂ§ﬁi&§ concern ratheyr than imp@aiti%x,,

9 See Zxample 1, p. 17,
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OTHER TREATMENT SCGIETIMES MORY ESSENTIAL

Remedial work is sometimes unwlise. We must keep in
mind that an ocecasional casge may be referred to the olinie
for an obvious speceh defect that is only oue symptom of a
pathologleal condition that requires medical or psychiabric
troatment preliminary to any aﬁ%@m@t~a¥ satisfactory speech
therapy. Where a definlte neuresis or speech~impairing
physleal abnoymality accompenies a specifie defect, efforts
to ecorrect the speech problem should probably be postponed
until therapy has overceme the other disorder. & thorough
sonsideration of such a case by the elinielan in collabor—
ation with the clinical wember making initisl diagnoses
ghould eliminete the rejection of the defsctive whose

neurosis is caused primarily by his speech disorder.
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Neme of case | Jimmy E@&tﬁ -

mtwasf deTect, *Jlﬂ%eﬁ’iﬂ%

Date of this report, ey 21, 19&ﬁ A
sims: ), TO incresse his aalfmewnfiasnca ar-yriée,

T@ str@ngth@n hia gn@mﬂtie aamc&pt @f tha

!

. aarra@t ﬁmaividual %ﬁeaeh waumﬁs aa thay @aauv in

‘words. : '
Prosedures Ei&auasaﬁ books ha was. rea&img, which are

samswhat advaneaé for him aga; y@rmitteﬁ him ta ﬁeseriba

hia faat ascaat af a sﬁaay trall iﬂ‘Ymaamita Park'

1mplied & great &@al e? aﬁnfiéenaa 1n his elimbing |

abiliﬁy. Aft@r subjaat aavalepe& sama enthuaiaam,af

'axpressxan, elinieiaﬁ m&queatﬁ& th&t h@ repamt slawly

someo &&ﬁtﬁﬁ@&% he haé &pakan, B&a& hyper*arti@&&atiﬁn‘
Assigrment: viﬁ read three pagas from hls alem%nﬁary grade

| aix f@ader, S&ying eaah warﬁ aiﬁtinetly and repeabing ta

¢arrect slightaﬁ and nmitteﬁ aaun&s. ?ﬂ ask ﬁia mﬂzhar

Ad&itianal remarks (ineluﬁing ohaervable resulbs, recommendw
ations, and data 40 be added %o eane history)s

_ Subjeet lg able to produce aerrﬁaﬁly and rapidly*&%?Wmew

spa@ah Sﬂuﬂéﬂ when ha trlss ﬁengci@ualy va\ﬂgaak v&ry _

_ aarefully‘ F@? many wards, he mnﬁt be slewe& ﬁawa.

L. Pickering
Tiiniefan ™




18
PART 1Y
CORREBCTIVE TECHNIRUES

BECTION X

CORRECTION OF ARTICULATION DISORDERS

NATURE OF DISURDERS

Beveral aléasifieatians of articulatory defects have
been variously indexed. The most predominantly used terms
inelude substitutlon, voleing error, distortion, siighting,
and onission, It is the oplnlon of the subthor that the
three torms, s@batiﬁuﬁian, distortion and omission may be
valldly construed to be mutually exclusive and all-inglu-
sive of defects of artioulation. Furither eaﬁag&yimimg‘
amounts to refining definltions within the scope of these
three types of articulatery faults.

For purposes of this study, it is sufficient to note
briefly that thése defects are to be regarded as sueh only
in the failure of the babitual articuletion of & person %o
be deemed normal by those with whom he assoolates. The
fact of defective ar@ieu&atian is dependent on group |
standards of dialect.

Articulatory defects are supposed in this dissertation
to be ﬁubatitntiéﬁ; distortion, or onission of one or more
of the forty speech sounds of standard American speech. For
a comprehensive discussion of yhanatia understanding of

these sounds, attention is lnvited to Falrbanks' Volce and
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Artioulation Drillbock (Introdustory Section and Chapter I).

CAUSAL PACTORS

~ dpeech experts seem to have learned the wisdom of
avoiding dogmatic elassification of defects aacarding»%a
pathological factors. The best studles suggest & variety
of tentative causal factors baaiﬁ’t@kalmaaﬁ any specific
disorder of ﬁ@&@éh.sﬁﬁrt&iﬁ broad conclusions mey be found
in several researches wlth convincing conslstency. There is
much evidence to indlcate & positive relation between métar
'abili%y and spesch ability.t Pailure to develop verebral
dominance in motor e@arﬁin&timn will meke for basicelly
poor muscular coordination. Illnesses wlth high Tever in
infency may result in demeged emrtieal‘&reaa; notor and/or
aaﬁoei&tional,gané can upset the dellcate neuromuseuler
gynergy essentlal for precise &rﬁiculationg%ﬁighly gpacial~
ized impairments affecting speesh inﬂlude yaaﬁméipﬁharia 
paralysis of the velum; and paralysis of the hypoglossal
nerve to the tongue. |

Other organic causes frequently listed include: native

deficlenay in the neursl centers essentlal for sgaaeh;

elear~out cases of glandulary deficiency such as eretiniam,

L B, 1. Wellman, 1. N. Case, I, G. Mengert, and D, E. Brad-
bury, "Speech Sounds in Younger Children®, University of
Iowa Studies in Child Welfave, V, no. 2 (L9B1),

2 Mildred ¥, Berry end Jon BElsenson, The Defective in Speeech
Part II, Ch. IV, | o " ‘

5 Isanc Abt, Yeavbook of Pedlatrics, XL, 155~166, "The cons
vuleive stage of pertussgis with all 4+3 ...respiratory and
cerebral symptoms ...expresolon of the injurious effegb...

‘ ’ (see botiun of next psge)
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and delayed physical development uncomplicated by 1llmess.
Begoming inoreasingly recognized with its ramifications
is the faect that good spesch is dependent on good hearing.
That a child may heay most opdlnary sounds and yet lack
greatly in olarity of perceptlon of sllthose sounds is now
known to be brue. To further complicate hearing anslysis,
ﬁany &ar&»ef*h@aring patterns are mixed. That is, they show
perfect reception of low-pliched aaaaﬁa‘bﬁﬁlﬁatai inadequecy
for sounds of high frequeney. In addition o hearing sounds
elearly in order to imitate them, the ehild must also hear
sounds in the oritical range of frequencles esgential for
syaaahgﬁ Wlth imﬁra§ar reception of high-frequency auditory
stimuli, essentinl oonponents are lost; and the residus low-
frequency sounds are qulte deflclent for distinet gpé@@&;ﬁz7
| Another hearing enomaly that complicates %he.gietur@ is

(faaﬁ&eﬁa 3 eantiﬁuaﬁ)a*a;@n the reﬁpir&tﬁry ﬁraaﬁs and
lymphatic end mervous systems. Depending on the degree
of toxic impalrment.....there develop reparable or irre-
f?ﬁ?&%%&a tissue cheuvges."(Note: “"pertussis® is whooping-
soug

4 £a ?1@ahaig, lioine w;a,@gaaatiaaha Hirplehre (as oited

3 Hg; ring. Dr. Fleboher fﬂnna
ﬁhat the ramaval of aldl T%EQuanc.@s above 1000 double
vibrations per second r&&ulﬁaﬁ in a 60% decrease in
1nﬁelligihility*

Lk Sounds most frequently misinterpreted are in
mria%z 0,% £, v, &, p, u, k, 8,2, §, i, n, b, g,
7  James Carrel, "The Eticlogy of Sauné Substitution ﬁef&atsﬂ
;;; oh Mong o hg, IV, (1937). "Poor sudltory aculty
ould always be suspeched in the cese of sound substi-
tution defeot, and the necesslty of sareful examination
gannot he sﬁras&eé too strongly. Rellance should be
placed only upon some type of audlometrie examination, and
in doubtful cases cavefwl retesbts ahaulé be underiaken.™

gt gy g e

R
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ghort audltory memory span resulting likely from imperfection
in the gentral cortical areas for the retention of sounds, In
this a?@nt, the ohild finds 1t Impossible to repest the sound
after a short intervel of time has @lapa@éua 9 ,

ﬁl@?eaiy artiﬁulatian cocurs in individuals where no
physiologlieal or snabtomical causel factor is discernible.
Usually sueh cases are ldentifliable with other examples of
similarly defective articulation, and the cause we infer to
ve imitation. Foor speech stendards within a family may be
propogated by the pawar of imivation.

ﬁthar’ytasibla causes that may defy ensy explanatimn
inolude such purely psyehological c@nﬁiﬁiaﬁa-as=1aak of
motivation to speech and emotional conflicts that result in
refusal to spesk or apathy towavd speeoh. :

@hviﬁaaly, mra1 articulatory orgens may have-ﬁﬁxuaﬁural
defects that contribute to speech ills. The tovgue mey be
too large for a small lower jaw, or it may be flabby or im~
mobile ox nan*ae@mﬂinﬁﬁaﬁbiﬁ nugcular faﬁp@maa. The frenum
which binds 1% to ﬁh@:fl&éw.ﬁf the moubh &ayiﬁa too short.
Or the wault of the palate way be 80 high that the tongus
gannot meke oooluslon with 1t as it must do for (t), (4},

8 Virgii A, And@rsen, “Thﬁ ﬂ&di%ary M&m@ry Syaﬁ for Speech
 Bounds", Hpeech Honmographs, V, 115~129 (1938),

9 1. 8. Terman end M. A, Merrill, Revised Stanford-Binet
Hoale, Auditory memory spen increases with agej & chLL
of three years should be alile to repeat a twalva«ayl&ahlg
sentence; & ohild of elght, s sizbteen-sylleble sentence;
& ehild ef gleven, & twenby-gsyllable sentence; and the
&v&xage adult 8 twenty-four syllable sentence.
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{n}, (l}, £3), (S}, ate. The testh may de aa 1rr@gmlar or
ba&ly ogoluded a8 to distort the artiaulatian of many friea~
tive and plosive sounds. OHowever, cbvious structurel defeots
do not ihvariﬁbly:briag about the ﬂef@eﬁi?ﬁiaﬁeaeh. Anatomic
. anomalles araréften overcome while less obvious factors

ramain the true cause,

PRE~BEQUISITES IN CaSES *-JITI:I QRG&E&IG C&IWEZS
- Orthodontal treatment, inelu&ing Burgery and &1splae@»
ment of cartaln strueturea, physiotherepy for some cases of
“/paralyais, and hearing alds for the hard-of-hearing are all
 potentially lmportant in the therapy of some articulation
dlsorders. The correctlonist should be alert for these
possibly major aids.

PRE~REQUISITES IN CASES WITH PUNCTIONAL CAUSES
BEliminating funetional causes is primerily e mental
_hygiene problem. Like the plans of a persevering missionary,
gsyehelagiaalaplans for overcoming functlonal causes may re-
- quire time and patience, In ceses where the manifestation of
maladjustment is move severe then the spesch defect in other
symptoma, referral for psychiatric consultation msy be ad-
visable. We should remember, ﬁawsvar; that poor speech per
Se can sametimas aggravete 8 peurotie tendengy.
Bince the comparatively brief clinical treatment mey
be fully counteracted byvunfavarabla hoate snd family
gonditions, a plenned program of home aﬁjuatment likely will

10 Berwvy and ﬁisansan, QP | 1t . p. 7475,
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bve in order. Depending on the tact and persploacity of the |
olinlelan snd the olroumatances and ahtiﬁuﬁaai@f the aﬁherv
individuals oconcerned, such & progran can be successlul.

In the opinion of the auther, a good "lever' for
lncentive to romedy poor articulatlion is marked eonflidence
of the person in some everyday activibties. The defective.
should be helped to develop confidence, or genulne pride,
in nis efforts with & hobby or daily ohore. Uorrectionists
and parents should cooperate in simylating such aaﬂfidénc@‘
in the defeetlve untlil they really feel it; Tﬁe germ of
confldence van expand 1tself o bulld wholesome desire for
better spsegh.

Overcoming emotional confliocts with speech-disturbing
aymﬁtama; sueh aa'nagatiﬁiam, is discussed in some detail
in Seetion 1T of this part of this treatise.

BEQUENCE OF S0UNDS

Beecsuse of thelr relative order of normal development
and close phonetlc similarity, it 18 recommended that
defeotive consonants be treated in epproxiwmately this order:
1. {p) ?b} {m) 5, {h) 8. {1}
2 d} {nm) " {k} {g) 9, (sg (5% )

¢
3. () {vg 7. {r) 10. (s

-

Seversl authorities state it is usually practicable
to proceed with treatment of defective sounds in the order
of theiyr development in the cohild learning to speak.
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The order of development is about as follows:

LG s, 11,0 16.6) 21,0) 26,0 31.(3)
Be (M 7. () 12,0 17.(0)  223.(0) 287.(0)  88.(3).
Be(B) 8. (@) 13.(0) 18,(M 283, (q) 28.) 33.(3)
4. (F) 9. (@) 14, (a) 18. (M &4y (VJ\ 29 (V‘) 34, (Z)

5.(i) 10, (3) 15, (%) 20.(t) 25, (j) 30, (M 5. (s

The more subtle modifications and combinations of these
sounds are developed last,
Chart of Normal Development of Consonant Sounds:
5% years: (b), (p), (m), (w), (h) ;
%g years: (a), (t), (n), (g)y (k), (9}, ()
5¢ years: (f)

6% years: (v}, (3), (3}, (5), (1) ..
7} Years: (z)’ (s)) (3»3.. M, Enw}ld

 DISCRIMINATION

 The defective must learn effective discrimination. Re=-
gardless of the speclfic nature of the defect or the deter~
mined causes, abllity of the inﬁiviﬁual to diseriminate
| betweéh his incorreet sound and the correct sound is basic
to successful trestment, This entalls consistent reeog%
 nition of his particular phonetic deviation, or deviutlons,
in speech production by hinmself and other$; For some, this
may emount to mere examination exerclse to learn that the
individual has adequately developed faéility for diaerim»
inatieﬁ.‘ In other cases, extensive work to achieve dig~

crimination is needed. Use of phonograph recording or some

11 west, Kennedy and Cerr, The Rehabilitation of Speech
Te D4 SO ' ’
12'Berry and Eisenson, 0p. elt., p. 270, (from Irene Pool,
"The Genetic Development of the Articulation of Con-
sonant Sounds", Doctoral Digsertation, University of
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other play~back recorder may be of considerable assistence
in aclileving discrimination ability.
To test diserimination ablliity, the correctionist may

speak & word with the error-gound four or five times, elther

with correct pronunciation in all but one, or with the
error 1n all but onej requiring the student to identify the
one error or the one correot pronunclation in the a@ries@13
The student nay immadi&te;y imitate th&vcliniai&n'3 srror
as goon as he has learned to ldentify 1t. He may imitate
his own error whénever it vecurs, ezaggerating it. If the
patient cennot differentiate between the correct and ine
correct sounds, continuation afvvariad'exaréiaes is recom-
mended. #e may well keep in mind the counsel on behalf of
patience that the proof of maturation comes suddenly and
without advance warning.

Agcording té Yan Riper, "It may be sald with the ut¥
most emphasis that no teacher should attempt to get a
¢hild to try to meke & new speech saund'withaut first

glving him systematic ear training."t%

EXPLORATORY STIMULATIOR
To teach new speeech sound patterns use exploratory
sbimulation., Survey of several reference works leads one

0 bellevs that the one parsmount procedure commonly advow

13 Por other exercises to teach the defectlve to recognize
his defects of articulation, see Van Rlper, Speech
Correctbion, pp. £11«2812,
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cated by authorities in speech correctlion is stimulation.
SGome econsbrue 1t to be primarily appliceble only in the
limited sense of audltory stimulation, involving a repetlit-
ive, rather systematle barrage by the éliﬁiei&n of vogal«
lzed souﬁﬁ units to be rejected or acquiﬁad by the subject.
Host workers iﬁ the field construe stimﬁlétien to require an
integral visual.faator that la 11ﬁkad~almast»inseparably
to the auditory. 5til1 other sxperts am@ha&iza that tech=
nigues of moto-kKinseasthetic &timulaﬁisn.muéﬁtbe superimposed
on the sudltory end visual to achleve good results with
young children especially. ZProbably most people who have
haed experlience in aarrecti&a work inoline to accept é pr&¢~
tical combination, believing that simultanecous stimalation
A@f the three main_prsjaatimn ax@as,‘auéitagy, visual and
kindéathaﬁic; is.genaraily most effective in concept for-
mation, It is with the combination principle that this
paper is conceruned.

binee the audltory faetor 18 the one of whilch we are
ordinarily most conscilous, we mey initlally employ simple
auditory stimulation, partloularly with adults, and obtain
desired responses without furbther exploration, Such pro=
oedure in its first clinieal @héﬁe conslsts of slow and
alstinet correst artioculation of words containing the dew
feotive sounds, After repeating four or five such words

five op slx tilwes, the clinlelan agks the pupll to repeat
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one or two of them afbter him, If the attempt is saccaaaful;
this approach should be extended to many aﬁher wards to
further establish the desired pattern, Theréby;,an inter«
medlate stage of lmprovement ia-ﬁtt&in@d without unuecesw
‘sary probing fer‘gnenetie anlysls and syntheais of isolated
gounds. Before this approach should be éiécqrded ag a fallw
ure several stimulation aéri@a should be attempted.

In order to ineresse attentlon to stimuléﬁieﬁ, ﬁh@ olin-
lolan may £ind that for children ap integrated and sudioe« |

visual approach is necessary, requiring continuous supple=

menting of spesch by pletures or readlly percelvable images,

1f direct word stimulation does fall, the usual se-
guence of %réatment should be undertaken beginning with
stimulation to obtain the correct sound in isoletion. It
gimple suditory stimulation feils to produce the correct
sound, attempte should be made to achleve by modification
of other gounds, by phonetic placement and other technlques
to teach dir&ation'and tliming of speech movement, The
- latter techniques entall oconsiderable visual and moto~

kinaesthetle stimulation to supplement the auditory.

STIMULATION TECHNIQUE
The correctionist strives for high-ridelity stimulation
teohnique. In erticulatlion disorders especially, the c¢lin-

jeian is reguired to provide examples of desired speech

sounds, Perhaps 1t is overly obvious to restate that the
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demonstrated phonetlc pattern should be gquite correct un~
less it is deliberately inecorreset, but in the opinlon of
the writer, it is highly in order to warn the cliniocian a-
gainst paselve, lackadaislcoal demonstration speech in session
with a cese. On occasion, an exceedingly quiet menner may
be conduclive to d@gigeé relaxation, but %hg alert elinieian
will permit no doubt in the mind of hls subjeet that he is
keenly aware of the result waﬁta&; and that he 18 actively
putting forth exemplary samples, | \

In this connection, successful correctionists emphasize
the $§@§iﬁl merits of vivid @xaggs%atieﬂ of the observable
aspséts of souné unlts. For exemple, in demongtrating the
sound of (f) the upper incisors may be brought plainly in-
to view covering the retracted lower lip. Most sounds can
be greatly ephanced in demonstretive value with supple=-
menting of auditory perception by viaual‘pgrﬁéptian, Fres
guently, gretifying results are obtained by simple pmﬁtw 4
omime involving famillax gesture mccompanied by the sound,
For exampla; the ( g)‘aaun@ is very likely to be glven more
associational value in the mind of the subject if the cline
ielan demonstrates with the coumon expression signifying
that hushing is wanted , plaeing an index‘fingﬁr perpen~
dieular to the protruded and slightly parted lips and
enitting the usual ( S) sound. Pretending to be a bee

or an alrplane and supsrimposing on the préduction of an
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intense (z) sound the snimation of outstretehed arms and
swaying upper body may proumpt & desired (z) by the pupil.
Other speeific techniques will be dlseussed in detail in

‘eonnection with spesific problems.

HMOTIVATION OF CHILDREN

Speech games and gimple storles éra-im@ﬁxﬁ&nﬁ in
- promoting progress with ehildren.t® Thaaafﬁay be mera
@a%inawagﬁzﬂf the simplsst santanees*vﬁ,g;ﬁ "Rew, row, row
mny baaﬁ"; tJaok jJump over the candle stiek”, "This is the
way we wesh our ¢lothes", “Fly, fly away", "Flies in the
buﬁ@@rmilk,-ahaa, shoo, shoo", and @theré.ﬁsvdaviaé@ to
gult the needs of the case. OF ﬁauﬁsa; a modioun of im&éi»
nation 1s essentlal to provide color of gestures and vooal
inflexlon that will sitir the ¢hild to eagser mimlery. This
device 1s often excellent for galnlng cooperation of the
individual who 18 easily distracted from attention Lo more
routine trestment.

working with two or more defectives who have similar
digorders ls partioculerly conducive to speech games. In the

@rﬁup aiﬁuaﬁiﬁn4 g&m&s are likely to @avelqp agantan@auﬁxy,

15 For h@lpfnl guide #ateri&ls, the fa&l@wing rsfaranaes
are recomsended:
M. F. Beryy end J. Bisenson, "Testing tha Childts Veoeab~
ularyn@f baunﬁa“(ﬁppenﬂix III in The Defective in
g | :

Raﬂn&?‘ﬁ&nﬁ&tﬁ The Play dey of Speeoh Tralning:

Nemoy and Davis, "Prasentation and Practice Teberial
for Bach of the Consonant Scunds” {(Part III in their
Correction of Defective Consonant Sounds.).
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with the ¢linielsn guiding the speeoh responses to aid inme
provement., For exemple, wholesome enthusiasm may be roused
by the guesaing gome in whioch nembers of the group beke
turne being "it". The one who is “it" gays, "I am thinking
of a word {(for the color of somebody's sweater or the nane
of a farm animal , #te.)". The others guess ﬁﬁﬁ word, and
the Tirat one to\guess three words aa&r&aﬁ&j becones 1LY,
of vourse, the words are suppoged %ﬂvéﬁﬁﬁ&iﬁ'ﬁﬁunﬁﬂ veing
learned by someouns in the group. w&%§:a&ﬁhuyarﬁiéipaéian;-
nernally alert inﬁiviﬁaalﬁ:fxam.faur'ha»kwalve:yaaxg of

age develop actlive attentlon among themselves,

MOPIFTCATICON OF OTHER SOURDS

This method involves modificatlon of other sounds of
speech oy imitation of nulses to help produge the correct
sound in isolation. The student is asked to make & certain
sound end hold it for a short period; then ﬁawﬁava the
tongue or lips or jaws inﬁa definite monner intended ge
change the sound to approximate aigaaly the desired aénn&ﬁ

ﬁa-illua%ra%@;~a sound e¢losely resembling a @émbiQ o
nation of £ and 0 is sometimes substituted for . It mey
be cbserved while the subjeet ls producing thils £ that
there is a sllght elevation of the tip of the tongue. A
olearly defined 0 is substituted for £ when the lower lip
is, at the same bime, Hoo greably relaxed.

dhere such 8 defect 1s observed, Nemoy and Davis
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suggest that development of ¥ by analogy with h, will in
most cages oliminate the bendeney boward elevation of the
tip of the tomgue. Thelr method prescribes having the
gnp&lvpraaaga h and glide inte the position for £. If
thia.meﬁhaé is not successful, they suggest lnserting a
tooth giek'hatwaan~thevti§ of the tongue and the upper
teath whilé'f is belnz abtempied. If'nhekiéwar 1ip is too
greatly r@laxaa; press it gently sgaingt the teeth.

~ Analogous sets of sounds may be used to great advan-
.ﬁagé in improving the moto~kinesthetlo peieeption of most
sounds being learned. In the devélopment of r, elevation
of the tongue tlp may be securad by analagy~wi%h t, 4, n,
and l. ?ractiee of drill ma%érial asiﬁg various vaw&lﬁ in
nongense syllable sequence, l.e., tﬁh, dah, neh, leh, rah,
aan be quita helpful.

I diffieulty is encountered in.saaurlﬁg sufflcient
vibraﬁian of the tip of tha‘ﬁengus, r may be developed
from 3. In thls agpreaah; the subjeot $hﬁa1ﬁ be directed
to sound 6; and while prolonging the sound, to draw the
tip of his tongue slowly back and gilizghtly up toward the
%aethﬁridga.lﬁ

?r%quently amplaysé is the metha& of modifying 0 or

13 Elizabeth.ﬁ. H@muy and Sevena . B&via Sarreatfan ef
Defective Consonant Sounds. This &aquﬁiatﬁ the wWorker
with detalled su ggea,iana for correction of each of the
gonsonants. Particularly noteworthy in this reference
is the "gerles of wellwgraded cumulsative and non~cumu-
lative habit formatlon syllable, word and connected
gpeech drills in e mobivated form™.
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t in productlon of s. This entails simply withdrawlng the
tongue and closing the teeth while attempting to vontinue

the 0 or t sound,

}S’ﬁt’ii‘é}}i‘ﬁ,& PLACRYIENT METHODS ‘
: Tb'&upplemamﬁ gtimalation ta@hniqueﬁg:ﬁhe elinician
- will find it generally helpful to rely on dlagrems and
dé&criptiﬁna of the speech sounds in texts by Nemoy and
ﬁaviﬁ,iv West, Kemnedy, and Carr,:8 and Keepp-Baker,?
gtudy of these toxts will help the eorrectlionist in giving
t&a defective o clear idea of direction, pia#&men%.an&
timing of tongue, jéw,am&'liyﬁ@ His comprehension of
soundes Lo be corrected may be alded ﬂurthaijy practising
sounds made correctly and illuatraﬁing thenm with disgrans
and piletures. | |

Mrs, #dna HI1l Young, leading experimenter with the
Moto-Kinaesthetie Method, belleves that isolated spesoh
sounds are net to be desired; the ﬁ&ila~mua@ learn the
sequences which are 1mvé&va§;in &ﬂ%ﬁ&ﬁ speaking.

Professor Hahy oites as a typlesl example of word
teaching by this method the word "foot" with the initlel
gound sequence of fu. By gently ap@raximﬁtiﬁg'%h@ Jjaws of
the child, pressing the lower 1lp slightly against the
ﬁp@gy teath amé'bringiﬁg the Jaw down qui&kiy; the sound

17 Nemoy and Davis, op. eit., pp. B0-37. (pp. 67-70)
18 yowt, Kemnedy, end Carr, The HRehsabilitetion of Speech,
19 H, Koepp-Baker, Handbook of Clinical Speech, II, 345-52.
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sequense was emitted. At the same tlme, the sound was being
sald by the tralner. Befors and after the sttempt at sound
reprodustion, the child’'s foot was touched and brought to
his ettention, The final ﬁﬁnsﬂn&ﬂﬁfwﬂﬁ ignéraﬁ until the
ebild had mastered the initiel sound sequence.

"The Moto-Kinmesthetlc Method may then be described
briefly: in teaching the ehild to talk, one kinses-
thetically teaches first, the place of movement, sec~
ond, the form of movement, third, the dirvection of
movenent, fourth, the timing of movement with siress
on the importance of pramgtnasa of release, and Tifth,

. the degree of pressure,“’ 1

The author inclines %0 belleve that the baslie worth

of this method is in the attention+holding effected by
manipulation and associated pantonimio actions. Elements of
recognized auﬁ%g»visual gtinulation procedures are'prasant
to diminish the strength of claims of distinot success for
moto~kinaesthetic methods. Certalnly 1t can serve as a
valuable supplement, even for correctionists without mueh
special training 1n,suah’teahniqués.expaunéad in the

literature.

FPBYCHOLOGICAL VALUE OF NONZENSE SYL%ABKE%.

In those usual cases where stimuiatibn by whole words
ﬁ@aa»not bring forth sorrvect ubterancge of the defectlve
senﬁd by the ﬁubéaaﬁ; experienced correctionlsts advocate,

following training and dlscriminetion in productlion of the

20 Eggéna'F;'ﬁahn;~WAyﬁisaﬁssi@n of the Moto-Kinaesthetic
Hethod of Speeeh CGorrection®, Quarterly Journal of
Speech (October, 1939). '
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sound in lsolatien, the use of nonsense syllables.>l

The c¢linlcal assistant will be wilse to follow this
method falthfully in cases of sound subsbtlitution dbecause
it il perhaps the only feasible wey of removing 2 de-
faotlve sound from the word entlties where the person's
concept and utterance of the sound are well established
Logaether iﬁ'&ﬁ incorrect ﬁatt@rn.ag | |

Although the nonsense sombinations may bve less ime
portant for the child who has not acquived a sound ov
omits it, we should genepally adhere to the princelyle
that “"words must be bullbt out of seanlngless ﬁaauaﬁia
aﬁmbin&tiana; when they ave ruggedly bullbt, they must

then be lunvested with meaning”.

SUGGESTED DRILL TECHNIQUE
A prastlical drill technique for uslng nonsense syllables
involves combining the various vowels with the sound being

1aarn$ﬁ: in the aaae‘af defective oonsonanta; ar‘ranaamly

2L Grant ﬁmﬂsanm Yolee and zmimsmmm nri 11boo mw
cludes printed arfil materials to gulde Syskemabic uase
of nonsense syllables with 11 ordinery speech sounds.
Other helpful arrangements of nonsense sound coubi~
petions are found in Nemoy end Devis, op. git.. passim,

82 west, Konnedy, and Cavrr, op. oib., Dp. B6-37. "The
teaehmr\mnat renember that the sound, the coneept, and
the ubtberance of the word are all of one pleces~-to an-
phasize one aspeoct is to emphasize them all. Since the
child’'s utterance of the word.,,involves a defeotive
spund, the teacher's stressing..,own promivcletlon of
the gara only reinforces the &efﬁeﬁiva sound by rein-
foroing the whole lingulstic ploture of which the
ohild's utterance is but 8 pert.”

Van Riper states that possibly most lmportant prineiple
in speceh correction is to strengthen sounds ssns words,
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selected consonants with the sound being learned in the
case of defective vowels. As demonstrated in various drill
materials; the new sound should be combined in iﬁitia1;
nedial and finsl positions relative to the phonsme with
which it 1a combined, For exsmple, when allisyax has pro-
gressed to this phase of ralaaraing; ha,sﬁmuid be drilled
thoroughly with such sequences as these: u-u~8, u=-s, us,
UmG=B-1, U=~B~11, USu, 8-8~u, 8~u, sSu. Incorporate use wam‘
the sound in iselation, prolongstion, repetition, exasgger~
ation, shortening initiation time, simultanecus telking and
writlng as éaaiyaa;

ESTABLISHING THE CORRECT SOUND

The followlng extracts of instructions for estab-
lishing the correct sound in the treatment of sound
substitution defects are quoted from The Defective in
§g§g§§§ﬁ recommended by the authors as applicsble in
the re-education of the beby-talker: |

Tessrato be sure that the child or adult _
properly relates the mobo-kinsesthetie oues to the
correct acoustle effects 1t 1o necessary to work on
the identification of all sounds and partienlarly of
the sounds which are faulby. He must be able to pick
out not only the defective sound mt elso the com-
ponent in the mobor sequence which wes faulty.
Finelly, he must be able, at will, to produse both
the defective and the correct sounds. 3ince the ~
ordinary configurational eomplex of connegted
sounds is too 4ifficult Tor him, the configuratlion
must be broken down into simple units,

23 Berry and Hisenson, pp. 91-101. Parallel procedurss
are applicable in deallng with defects of distortion
or omisaion,
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In relearning 1, for instance, follow these steps: |
A, Doss he recognize the sound alone?
B. Gen e plek out the "w' substitute Lfor "1" when
the instruetor uses both types? |
L. wal {21%1) |
AR K 1 |
s¢-eaﬁ,ha»vsaﬂgﬂiza the faulty ocomponent In the “w
substltute? Try'ali ?aﬁﬁib&é-ﬁd3ﬁ$tmamﬁg.fxa& Tyt fo YL®,
a8 a.%iia&ial Byt 1iaguﬁmﬁ9ﬁﬁﬁl'ﬁiﬁ, liﬂgﬂé“alwaalar nyw
D Reinfbraa'hiﬁ»mﬁtn«kin&é&%h@kiamaaauaﬁia'gatnarn '
for e @y repeating 1t many times in isolatlon, and then
shift bto ﬁhﬁ»%@ﬁﬂé &n s$m@1@»w@£&éw ﬁﬁ.it slowly , allowing
time after each stimulus for the subjeet £0 go over the
sequence of movements but without aeﬁaﬁ; Remenbar ﬁh@% a
ehild dces not imitate directly. The sequence of action
must be first in his owm rﬁyartbire, Give him time t@
meke sure it is there before asking him %o make the sound
aloud.R4
1. In sounding 1 do not make a dark 1 or two
sounds {1 }. Tha~ﬁ@ngue should be high and
convex, the tip and blade lighily praasea
v a@ain$t the alveolar ridges.
Ba {1-a) ~_§.s..4.-az- | -

€a~l) (a~1} €a~1

{ia wlfma_) Q"'{l’“ﬁa } N 0.)

By all law allah
f&ll lelt fellow

24 B@Z%cﬁarthy q é i&@$§& a'Eevél@gm@ng éfvgha"ﬁrzygékﬁél
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4, Repest these sxercises but vary the piteh and

intensity.

£, If the child iz old encugh to identify the sound
in written words and phrases, he will enjoy these gemes:

L‘ In captions beneath pilotures have him

2.

identify the "1" sound in the word and
polnt to the objest in the ploture
represented by the word.

Spaax'wer&a slowly to bhim; have bim write
the words underlislng all *‘1“ gounds and
indicating the lengih of “1" by using a
solon (1) to indicate long duration.
Cecasionally substltube the incorrect sound
"w for the sound. Such BRLOTE should be

- noted and encireled.

5& H

Other m&ﬂheﬁs of identifying aeunés,may be
used such as ralsing the hand, tapplng,
gcalling out, eto.

. $ince meny ohildren in infantile perseveration

omlt all final sounds the acoustie training must be pro-

longed far-%ham{a&ﬁ stress laid on the end of the syllable

and of the word.,

SPBCIAL BUGGRSTIONS

A. Substitution of (w) Por (1). Typical sentenoce:

"I wan a wewipop.” (1 want & lollypop.)

L.

Retraet the iips foreibly, holding them

~ back with the fingers, 1f necessary.

Bo

S

4.

If the palatel arch is abnormally high, ask
the ohlld %o place the banguewtip agalost
the bveeth.

If the upper Jaw is overshot, try making the
(1) by buekling the dorsum of the tongue.

Relse the tongue for (n); slowly lower the
tongus a8 you hun the (n§*
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B. Substitution of (1) for (1). Typieal sentence:
"l saw 8 @@@ttylyaéyﬂ {I saw a pretty lady.)

1.

Prolong the {]) sound and while doing i%,
foree the tip end blade of the tongue against
the alveolar ridges. Generally this asilon
will force the mid-sevtion of the tongue
down which has been vaised Tor (J).

G. Substitution of (%) for (k) and (a}7f@& {g). These

sounds are treated together sines (4) and (g) ere the

- yolced analogues respectively of (%) agd (k). Typleal

sentence: "Dib me wy tap.” (Give me my eap.)

1.

Anchoyr the tongue-tip behind the lower Heeth,
holding it douwn if necessary with & tongue

- depressor. Buokle the beek of the tongue.

2.

Alternate the relsing of the back and front
if'hhg tongue in o rocking movement: ket

- Imitate the vawing of & crow {caw-caw),

train wheels going over the rails [belk~b-k;

ketmk~tok~t) and othexr sounds in nature, such
ag initation of the owl (bo-whit, to~whoo {);

¢luek llke the hen ag she Llies off the nest

- after laying an egg (k~k-k-k-k).

2

oy

, Ligten to the kitchen olock, tlok-took; tick~

ook,

Reoite a versse conteining many {(t) and (k)
gounds.,

D. Bubstitutions of (p) foxr (£} end (b) for (v).
Typical sentence: "I'll plght ip you don't leabd me alone.™

(L1l fight if you don't leave me alone.)

Lo

while the ohild ie saying (a3}, place his

~ lower lip under the edge of bhe upper teeth.

2.

If the 1ips are rebracted as in sniling, it
will(b? impossible for the ehlld to say (b}
for (v}. ,



59

B, Say slowly, "fe«fi-fo-fun", placing the 1lip
under the teeth before ﬁaginﬁing each
syllable.

B. Substitution of the globtal stop for (b) and (1),
‘This substitution oocurs most frequently when the sound
ceoupies a ndddle or final position in the word. Typleal
gentence: "She i@n& wi¥a gﬁ$*&«“ {he is a 1little girl.)

1. Relax the muscles of the throat. Open the
mouth for {(as:)(as in "fether'); 8nd making
sure that the back-tongue is &awn, alowly
‘ralse the frovb-~bongue to the alveoleyr
ridges. If the conbmet is llght, an {1)

- should resulty 1f herd, the tongue should
be in a gaaiti@n for tha {t) sound. In
makin% {1) the c¢hild should fsel the lateral
snlasion of the br@ath shraam,

2. After he has thoproughly mastered the sound
In i%s initial peﬁiﬁian in the ayllahl&
work on the sound in the medial ga&&aimn,

Cas in "sitting, gefting, letter, silly,
£illing, little, ketile,” wto. :

F. Substitution of (w) for (»). Typleal sentence:
"ghe has & wed wose,” {She hes & red rose.)
1. The {r) sound is extremely aifrioult so
- magber and should be attempbted ouly after
tha easier aeunﬁa have been learned.

8. Unround the lipe forelbly; sxaggerate the
retragtion,

3. Int@nﬁ {a:}) (as in “f&tﬁarﬁ), radse the
tongue tlp and blade, ocupping the tongue
 toward tha palate but not touching the palate.

4. While saying {l} pull the lower jaw down
alowly.

0. substitution of (f) for (§) and (v) for (3).
Typheal sentence: "I fink vats right.” (I think that's
right. )
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1. Pucker the lips sllightly and let the tip of the

tongue show between the upper and lower teeth.
The contact of teeth against tongue should be
very light. '

2. Pant a8 a dog does, with the mouth open and

tongue extendsd beyond the testh., Slowly raise
the lower Jaw untll the fricative sound of
(8) appears. |

He Substitution of (0} for (s) and (3). Typleal

senterncsy

le

2

B,

"Phe ith my thither,® {Bhe is my_siaterw)zg

Begin with ()3 as the breath stream is cone
tinbhed, pull the tongue back so that the tip
is clear of the central incisors; continue
retracting the tonmgue until the { § ) position
i8 reached.

If the ohild persists in placing the tip sgainst

the teeth, oush it bsok with the tongue depres=

gor and hold the toungue depressor in position
as he sayes (s). '

For {s), the sidee of the tongue must be raised

from the {§ ) position and cupped so that a

central groove la formed.

I, Substitution of (t) for {+5} and {d) for (d3).

Typical sentence; “Dackle fed the tlokie," (Jamckie fed
the chickie.) |

l. Placs the tongues for {(t); qulokly pucker the

lips and explode the ().

2. Imitate a train ploking up speed.

5. Sneewe Torelbly.

COMPENSATORY MOVEMENDS

Training in compsusatory movement may lmprove speech

25 yor detalled suggestions concerning correction of the
inter~dental lisp, the lateral 8, and the palatal
Trieative @, see Virgll A. Anderson, "The Production
of 8", Western Speech, (March, 1940).
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of the anatomically defective., Van Riper recommends these
gtepa: | |

1, Yake & phonetlec analysis in terms of the type of
gsound to be produasd.gg

| 2. Conslder what gtrustures the subject might possibly
use in the mechanioes of the sound production. ?er'exampié,
in case of an opan'bita, a e@mpsnaatoxy,movament is made
by bringing thaklower lip into such position that the up~
per inclsors reet lightly on its inner verder. The nec-
.@asary fricative néise for (s) is made as the air is driven
out between the teeth amd 1lip.

3+ Follow a thorough course for the student in ear
tralning, stimuletion and'&iaariminatien.i

4, Through manipulation, phonetie éiagramé, mirroy
work, imitation and random activity, try to get the stu-
dent to produce the correct sound.

5, Once the sound is achieved, "freeze” all dis~
txgeting motions untll the student prolangs, repeats and
uses the desired sound in nonsense syllables a great
many times

6. Repard exaggerated movements as merely the gross,
initial learning phese, likely to be reflned as the pat=
tern oan be initlated,

7. Inerease the apead with which the compansatary

26 waat* Kannedy and Garr,_gp: eit‘, Do 68 and P BOBw
25359
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parf@rmaﬂca pattern can be inltiated. |
8. Follow through to change the transition movements,
working for new and quick patterns of change fram»ene speech

gound to anaﬁher*gv

HECONFIGURATICN TECHANIQUES

Regonfiguration teehniquea may be particularly help-
ful to sﬁpplem&nt nonsense syllable practice with the pup~
pose of teaching the individual that words a:e.m&deAup of
sound seguences and thet these sequences cain be modified
without losing the unity of the word. For example, in the
case of the 1iapar; reconfiguring techniques might follow
abavt this sequence: ,» |

1. The student reaas, narrates an& converses with the
teaeher, substituting the sound of (b) for that of (T)
whenever the latter occurs in the initial pasiﬁiah. He
reads, for example; that "Wild ducks bly bar north in the
summer.," | ' |

2, Followlng gradual approach prinoiﬁla; the aﬁuﬁanﬁ
suhatituteé bhis new sound (8) for other sounds, but not
for the error. Thus: "Wild s~g~gueks fly far north in
the: sumner.” |

3, The student substitutes another sound for the @
in the same material. Thus; "Wild duekm fly far north
in the mnmmsr.?, |

27 Cw ?a? Riger, Speech Gorreetion r;noiple and &eﬁh 8,
PP« BlB~2198.,




4. The student omits the () in words hﬁginning'witn'
it, Thus: "Wild duyocks fly far north in the -ummer."
5. The student substltutes his new sound for the (8).

"Wild dueks-s~s fly far north in the s~s~5umm$r‘"38

DEFINITE ASSIGIMENTS '

Making habitual the use of the correct sounds requirves
definite aséi@nmantag These should be apprépriata to the
individual's ability and environment. The olinieian should
ask fﬁr:a'rapert ﬁhe‘nex%.d&y. Appasﬁiblé asﬁignmanﬁ fér
& ohild nlght be, "Ask yeur‘me%h@r tm 1ist@n;ﬁé_yaﬂr story
of all that you did tadgyiia school and to tell you if
you salid any word wrong.* An adult, for instance, who has
difficulty with final fxinaﬁi#a sounds, migks be agsigned,
"Bmphasize ana;pﬁolwxa.alz,fiﬁai {z} sauﬁﬁs in ymur’tablé
ﬁaﬁvéraatiéﬁ the next time you dine wi%h,éémaanﬁ;~anﬁ re-

POTL On your success”,
CHECKING DEVICES AND PENMALYIRS

XnAtha snall group situation, with either children or
’aaultﬂ, the simple devies of tallying on a blackboard or
plainly visible paper the comparative results of attempts

at correct production of given exercises is usually con~

%8 yan Riper defends this prosedure, “....Such techniques
ngy seem far too leborious and detailed...but coreful
and thorough tralning will produge....permanent freedom
from error. ««..gkoetohy training wlll enable a spessh
dofective to meke the correct sound....when he watoches
himself garefully, but this ig far from The GOBL.ee."




ducive to furthering competitive diligence.®?

"Checking devices an@.pénaltias should be simple,
“éivid; and g@g&_n&%uraﬁ.“ﬁﬁ Let the pupll ohooge his own
penalties before he nakes ﬁh$ s§aééﬁ'atﬁem@t1 FQ& axamplaz
¢lasp hands behind neaa;.raiaa one foot end wiggle 1%, step
viﬁﬁa'the;waatabaakat; bend over and grasp foot, ologse one

eye, oto.

GO0D SPERCH &I@ﬂ&TﬁﬂNS v

Hucleus situstions mey be usaé in place of inslstence
on too constant vigilanﬁ@. The aiini@iaa mey glve the ex-
%sn&aﬂ‘aasignmaﬁt requiring careful speech in certain situ~
ations, such as at the dinner table. Good-natured emphesis
on good speech in designated aiﬁua%iana tem&a to ald in

spreading improvement %o other speech situations,

REGATIVE FRAGTXCE

The ﬁaliberaﬁe uge of the ineerraﬁﬁ aaund helpe en~
pk&ﬁizs the distinetion between correct and incorrect
sounds. It ié importent to remember never to ask the stu~
dent to use the arr@r;until he can produce the correct

aoundeh@nevsr asked to do so; and make the individual

39 chara.oma G. We:tls, “‘Imnr@ving the sy%w of the mam
9&1&%@ ¢hila", Journal of Speech Disorders, X, no, 2,
162 (June, 19457, Some Interesting and effective BT oup
and indis iéuai aebivities for im@roving artiéulation are
well explained in this reference. Despite the special-
1zed Implication of the title, muoh of the material in
this article is appropriete for general uses.

30 ven Riper, op. git., p. 288,
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aware of the ressons for his use of the in&arreat:sauné;ﬁl

31 pelleving that the @syahalagiﬁal yrin@ipl@a of 1saraing
account for making and wnmsking of habits, Dr. Inight
Dunlap hes formulated these two hypotheses, whilch he
terms the Alpha hypothesis and Beta hypethesis re-
gpectively: "4 response to & given stimulus definitely
inereages the probability that op the recurrence of the
sam@¢*ystimujaa pattern, the sane....regponse will oo~
our. " he yresponse in iﬁ&@lﬂ has no effect on the future
probabllity of the seme stimulus pattern producing the
game response,mt¥
Dunlap*s hypothesis shows the gassibla negative effect 1n
repetition. Negative practice mey be used to aboliszh a
a habit of response alregedy formed. The factors which
assupre suocess when the individual mekes response to a
stimylug other than the vssponse that he has in mind are

- perception, thinking and fesling. He percelves his speech
ag it sounds, thinks of the goal of coprected speegh
sounds, weighs past succesgses ﬁﬁé fallures, and desires
to achleve success,

The theory advocates voluntary aagying of the specifiec
defect while keeping olearly iIn mind that this 1s not
the action %o be followed In the fubure. “"Psroeption,
thought and feeling must be directed toward %ha future
- response and not Howard the present habit,"#**

* Knlght Dunlap, "A Revision of the Fundemental Low of
ok Habit Formetion™, Soience, LAVIL, 360-62.

g (DLERG Dunlap, ﬁam i, Their a&m{i% and
T Eugene ¥. Habn, ﬁﬁ%ﬁ&gﬁiﬁ&t»wsv; D« é&
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SECTION II |
PREATGENT OF DELAYED SPEECH

AGE CRITERIA

The ohild with delayed speech embodies a problenm so
diverde in ite posslible ramiilcations that no detailed cons
éiﬁaxa%iﬁﬂ~i$.ah%@m@%aﬁ in this paper. @ha'tarm “delayed
speech” slenlfles the abnormelity afj&&ﬁ@ﬁﬁa_&f speesh in
“the developlng ehild af%&z'ﬁna~aga at Whiﬁhvhﬁ'iﬁrﬁgually
axpected to Jeaurn to talk. There is some lusk of agree~
menb regerding the age at whiﬁhrcanéaxm»@var the absence
of apeeeh is Justified. Ome réiaranaa considers the con-
ditlon abunoymal il the c¢blld does not begln to sp@ék by
twonby-=tour to thirty months.l Another holds thet "unless
there is & menifest resson for the fallure of speech to
develop, no goncern should be felt if iﬁ has not developed
by the fér%ymaaﬁéaﬁ monthy afcer thls ege a ohild whose
agaagh;ﬁnviranmﬁﬁﬁ-ia>narm&% buﬁamﬁa.h&afn@ﬁ begun 1o talk
should be vegarded as abnormel."d

CAUSES |
The posgsible pauses of delayed speech are uyumerous.

Van Riper lists low &ntalliganea; haariﬁgg@afeeﬁs; pooy

ﬁ@ﬂgaina%iang 111mﬁﬂa-dariﬂg the babbling perﬁcd; lack of

meﬁivatian, yaar speagh ﬁﬁaﬁﬁagaag emotional shogks, paer

1‘3. W, Kafiin aﬂd o Kanuady, ”Eul&y iﬂ %he H@vaiupmamﬁ mf
Speeoh™, Journsl of Digeases of Children, LI, 1138-49 (l@ﬁﬁ)

2 West, Kennedy, and Garr, The Rehebilitation of Speeoh
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a&&itary memory span, emetional confllets, and aph&si&,
Because of vagueness or absence of responses, dlagnoses
of some of these causal factors is exceedingly difficulb.
Tor exemple, before declaring aphasia to be the defect in
delayed speech, the climlelan must zule out hlgh~Lreguency

deainess snd feeble-mindedness.

v

PREVENTION |

' Nowhere 1o the adage that "an ounce of prevention is
‘worth a pound of suve" mors epplicable than in reference
o aalayeé gpeesh resulting from psychologieal clrewn-
stances that‘mighﬁ.hava been lmproved by parental enlightens
ment and attention. )

~ Pareuts are wisge bo remembey thet three of the most im-

portant determiners of leavnlng are opportunity, guldsnce
and success.® If e ohild 18 %o learn speech, he must meeb
sltnations in whiech 18 use is demsnded; he mush have good
gxsiples o indicabe what is desired; and he must be re-
warded by approval or & specificelly sought objective upon
sceomplishment of specoh. .

Parents op brothers op sisters who monopolize sll
gpoaking situstions before speech is established in the
young ¢hild, or who antielpate hls wents so thovoughly by
providing th@m before he is mobtivated to belk, deprive him
of opportunity to spesk. If the sveryday speech of other
members of the family is incohevent or slovenly, or if no -

s p. 361,

5 L. F. Shaffer, The Psyohology of Adjustument




48
meaningful speech is ever dlirected at thafahilé,‘hz is not
given guldance. If other members of the family wi%hhaia'rew
wards and pralse for speech attempts, there is an abseunce
of success to stimulate Turther atteupta.

If parents 63 @thar'get$mm$ of iﬁflm%ﬁaewyraaant in-
adequate @@p@@tﬁﬁi@i@g; examples and gﬁi&&nga, and «ppro-
batlon for efforts, the likelihood of iﬁa&wqﬁﬁta speach

development is inoreased.

BEGATIVISM |
ﬁﬁ@g&tivi@m?; &g defined by @h&ffax; 5i5‘ﬁha laad
emotlonal raaar@'iﬁ_ai%aa%i@ma‘inv@l%iagvra%traiﬁ%, inber-
ference or injury, and may nafﬁis%.1y.l&%a§'1ifaf&$:a'r@w

sponse to inferiority snd insecurisy,"®

It is a generally accepted faet that nagaﬁivissiﬁ
attitudes are so coumen among young ahilﬁmﬁa that they may
be considered normal. Caveful studies heve found that the
peak of incidence of negative behavioy in children is at
two and & half to three yesys of sge, and thet there are
deareasing degrees of resistance by older children to |
@wﬁim&?y requests, The typical five yesr old shows little
negativism. ’

Fsychologlsta attribute persistence of pegativism in
pome children to lnadeguate or ﬂﬂﬂﬂrtﬁﬁ&ﬁﬁ.ﬁﬁ&iniﬁgw Ig

resistunce operates o secure the ohild what he desires,

4 Shaffer, op. eit., p. 185.
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to get him out of unpleasant tasks or to make him the center
of attention, it will be learned and employed repeatedly.

This resistance, which frequently is the basis of re-
fusal to speak and delayed speech, can raraly’be cured by
direect stimulation or appeals.

Recommended techniques involve disecvérﬁ &n@ correc~
tion of the fundamental causes of the maladjustment of whiech
negativism is the symptom., The 6bjeative is to bring the
individual to an understanding of the futility and ineffec~
tiveness of indiscrimlinate resistance. One simple approaeh;
noted elsewhere in this diseourse; entails the clinician's
making moderate requests for the individual to perform
tasks in amccordance with hié desires. TFor axample; Van
Riper suggests that a stubborn ehiid should be commanded
to obtain an ice cream cone. If he refuses to comply,
another ehild present should be inatruetaa.td obtaln the
ice cream cone and eat 1t in the presence df the recale-
cltrant one. The theory in this connection is that the
initlal geins Qf‘eemplianee by the subject will tend to im~

prove cooperation in other situations.

BABBLING

Since there 18 abundant evidence that the first speeoch
attempts seem to come from nolses of eonﬁentmsnt or relief;
prolonged 1lln§ss during this babbling period of beglnning

speech 18 very likely to be a deterren§ to normal gpeech
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development. In such cases, an effectlve ap?raaeh 0 en=
couraging speech mey be a revival of the lmportant babbling
period. This entails random voocal play, much repetition of
syllables such as many parents coo to their infenta. Sever-
al minutes each day of such exereclsing, when'tha child 13'
content end relaxed, should soon develop some consistent
responses upon which meaningful speech ean aventuaily be
devel@ped.

"Even six-year old ehildren wlth a history of early
illness and delayed speech,” states Van Riper, "should be
taught to babble."d |

GENERAL PROCEDURE | |
Therapeutic procedure requires determining the cause.
When this 1s possible and if it can be remevéé, presumably
a great step toward correction has been taken. |
Often the practical problem of inltiating speech
therapy 1s exceedingly dirfieult; Tor the excesslively
dependent delayed speech children are likely to oling to
their parents even in the elinlo. Even when speech begins
to be establiéhed; habits of overdependenca;_such ag slgus
of undue emobtlonality, temper tentrums, and excesslve motor
activity may persist to baffle training efferts. When a

case 18 accepted for c¢linlesl attantian, these becone the

5 ¢. vsn Riper, §geseg Gorrectien Prineinles and Meth@ds,
p. 186,
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clinlieclan's problems %o share with parents.
In general, after removal or modiflcation of the cause,

the earreetioniat should have asg his primary oblective the

provoeation of some consistent response by the 3ubje¢t‘ehild.;

This may be pantominle aetivity, gesture 1anguage, eny funda-
mantal'indiaatian of response to which vaaélizing astivity
mey éavaaé@ﬁ'by eenﬁinuad'mativatian,and'stiﬁﬁlatieﬁ.' inm
itially, only ome spoken sound for a given cbject should be
sought at a time. Plotures end games may be used to show

ugefulness of naming thinga,

SPECIFIC TECHNIQUES
A. Buggested direct stimulation procedures include
the followling: |
1. Thé verbal barrage.

8. Glinlclen spesks neme of copmon or
especlally vivid object, introduced into
the situation to edd yvisual end taoctile
perception to the auditoery.

(1) Example: The word "ball" is apoken
while & ball is displayed to the pupll.

b, Clinician esmploys repetition of the spoken
word, stressing variously the audidle,
visible and %actile elements percelvable in
the word~objeot assoclation.

¢. Pupil is giv@n'0ppdrtun£ty‘ﬁ@‘imita%a the
instructor In handling the ball and in
attempting the verbalizing.

2. Rhythn games.
&. Olinlclen demonstrates gross, rhythmioe

movements of arms, legs, bands or head,
such as clapping, slepping, pushing, kleking
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&y

b.
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and stemping, accompanied by vocalized
cadense ocounting.

Inltation of instructor's demonstration
with synchronlized movements by the greup or
individual., ,

Fxtended sequence of patterna of alapping,
slapping, stamping, etc., with special em-
phasis by lanstructor on %ha vooal ageompani-
ment, and with invitations to the pupils to
got into the game and say the numbers or
Hngles.

(1) Ex&mpla. $lap bands on counts of 1, 2,
3, and slap knees on count of 4.

(2} an~£a£1ura to keep 1n time with ths
iustructor, there should be employed
some good~natured penalty such as
gendiﬁg over and looking between the

nees.

Pantomine.

G

Hotions to slmulate eating, sl&eping,

~ throwing, »unning and & variety of common

astivities may be axeggerated to encourage

- mimlery by the ohild,

G

If the child becomes 1nt@reste& and responds

by making meaningful gestures, correctionist

superimposes simple sounds, preferably those

stressing lip activity, sueh as (p), (b),

{m} {f) and {(¥v) combined with neubral vowel
} or with ().

Afher initial v&aalizing attempts, simple
meaningful words may be attempled, intro~
dueing appropriate objects, such as parts
of the body, to be nameﬁg

- {1) Bxample: A modified, primary 1pve1
version of "Alouetta® mey be effective
(“I will touch you on the hesd,.....")

Musie,

8. May sometimes be incorporated with panto-

mine method to stlmulate response.
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b, Correctionlet sings song with a great deal
of rhythm and with some exaggeration of
gertaln "punch" words.

(1) Exemple: *All sround the vinegar jug,
the monkey chased the weasel. The monk~
ey pulled out the stopper plugw=<POP !
goed the weasel".

Ca Sugg@stea alternative "musical" appraaah ig
by use of the ten-gent store veriety of
small metal or plastie “hnmﬁa*ton&s",r

{1) Instructor demenstrates with very
aspparent delight the musi¢~producing
poasibilities of the instrument, and
shows how hunming ig the sacrat of
Joyful sucocess.

(2) The retarded ehild who should have
& “huma-tone™ of his own, is invited
0 share the funjy or he may be left
to his own volitlon.

B. Suggested Indirect stimulation procedures.
1. The "silent dlet”.

a, This sppreach involves essentially a
complete absence of stimulation directed
8t the subjest; and sheuld be underitaken
i§ & bare ‘room that offers 1ittle diatr&aw
tlon,

b. Glinjclan may be engrossed in some tagk to
- convey impresslon of satisfaction with job
and lndifference to everythlng else in-

eluding the subjeat.®

¢, If boredom provokes case to make any attempd
at communication, e¢liniclan may offer matter
of~faot assistance to atimnlata inttial
sounds or words,

2. The boycott agalnst silence.
8. This method requlires parental sooperation

in vefusal to satisfy wants of ohild with-
out sounds produced by him. The e¢hild must

6 van Riper, op. elt., p. 201. A helpful ekamplevar.teehnique.
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talk to obtain fond, eta.

b, The parent should provide stimulation
- appropriately timed, soundlng sultable
vowel or sylleble to ancauraga the child's
responge.

3. Sueh alselipline should be carried @&t as
- seversly &8 possible, short of cruelty, %o
prove the usefulness of vmcalizing

ds Heal atbempis at speseh %heulé be promptly S
‘ r@war&ed by pralse and the daaira& objeat. !

Atter the child has nastersd a b@ginniag vocabulary

which he asasse@maisﬁently? the task bﬁaamés:ene of keeping

the wovrds in praétieal,faveryday nee, enlarging the vooab=-
ulary and‘impravimg the articulation ataﬁdaras; The advan«
tage of parental perseverance in this phase camnot be over=
enphasized, ’

7 Po quote van.Ripar§ “@naa words hav@,been achiaveﬁ the
child should always be taught Lo sound them out as well as
to gpeak them as wholesg, This is important because the act
of integrating sequences of speeoch sounds is probably one
of the most important tools of speech acquisition. With~
out it, the child is deprived of an important ald in
learning new words by himself." (Van Riper, op. eit.,

p. 2086)
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SECTION IIT
CORRECTION OF VOICE DISORDERS

TYEPES _
| Five broadly'deacriptive gategories include all the
 disorders of voloe or rhonation:
A, Disorders of quality

1. Breathiness

£. Harshness

%. Hoarseness or huskiness

4, Throatiness

5, Nasallity oy

6, Denagal quality 1

7. Metallle qu&lit{ L

8. Muffled quallityl. 2
B. Dilsorders of piteh

1. The volee that is abnaréally high
2, The voice that is abnormally low

C. Disorders of intensity

1. The volce that is too loud
2. The volee that is not loud enough

D. Functlonal volcelessness, or aphonla
E. The monobonous volce, including repestitive, defecw

tive patterns of piteh, quality, intensity or duration, or

1 grant Fairbanks, Volce and Articulation Drillbook, p. 202
This author, maintaining that the test of exlstence of a
voice quality disorder is whether or not the quallty that
is heard is independent of the phonemes, asserts that the
so~galled metallic, denasal, and muffled quallty delects
are positlvely correlated with phonemle deviations, and
therefore, that they should be treated aa articulatory
defects. However, since they are both qualitative and
generalized, they are regarded as volce defects in this

_discusslon. '

& Berry and Elsenson, op. ¢lt., tern muffled speech the
digorder charasteristic of "the wwsbler™ or "the laller",
and treat 1t as an articulatory discorder.

T e
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of any comblnation of these factors.

BREATHINESS | |

Acgording to Anderson,® breathiness can usually be
traced to an excessive laxness of the museles of the larynx,
which prevents an effielent adjustment of the vocal folaés.
‘There 1s not sufficient muscular aetiviﬁy‘ﬁaubring them
close together into the mi&~ii§e.aﬁd.unv@aaliﬁed breath
- escapos between them. The fault méy resuit’frém poor speeoh
habits, or it may be itraceable to a génexal pﬁyaiéal con~ |
dition of poor health, excessive fatlgue, or glanduler |
disfunetion.

Pathologieal causes may include irregularities on the
vibrating edges of the voeal bands. ﬁThéy may take the
form of & growth upon the cord extending out into the
glottal space, or of depresslions in the edge whiah ieave a
small gep even when the bands are closely appr@ximatad,“%
These may be merely congenital aﬁ’davalepmﬁﬁtal varlants
rather than truly pathelagieal; or they m&ytha gravaly
p&ﬁhalegiaél***tubereulﬂr; syphilitic or tumorcus. |

In aarreaﬁién of breathiness, Anderson suggests that
Whexé technique of relaxation and qulet phonation proves
unfrultful, the individual's louder tones and herce very

likely his best tones may'ba uged as & hasiS'frcm whieh

3 Virgil A, An&erson, Training the Speakinﬁ Vﬁiae, p. 64,
4 West, Kennedy anﬁ Carr, ﬁehabg itatlon of Speech, pp.87-88.

T R T acamt
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t0 begin the program of training to eliminate breathiness.ﬁ
When the quality.of the louder tones has been impraved;
quieter types of vocallzation can be practiced.®

Other authorities’s8 recommend a combination of neg=
‘ative learning with extremes of the faultyvquality and com~
plete absence of breathy components of a spoken passage.

A suggested mpproach involves reading in three different
ways some simple selections with many (h) sounds:

1. Read the selections ascompanying ail éounds with a
"whisper." Expel tha'breath foreibly, “wasting" as much of
it as possible. This shows the effect of exéésaive agpir~
ation, . | ‘ |

2, In the second reading, go to the other extreme,

Omit all "h'sﬁg be sure there is no "whisper" element in.
any sound,

3. This third time; take "sips of breath" before each
- phrase, making sure that you still have breath left over
after each phrase. Gradually lengthen the grouping of
words but at no time exhaust the breath supply in speaking

B Da W Farnsworth, “High Speed Motion Plotures of the '
Humen Vocal Cords", Bell Laboratories Record, XVIII, No, 7,

pp. 203-208, Reported in this article ave resaarch studles

of vecal foldas activity through the medium of high speed
motion picture photography that reveals that ih the pro-
duction of loud tones the folds close together more flrmly
and remeln in cleose ¢ontact during a larger part of the
vibratlion cycle than when tones of low ilntensity are
phonated.

® Tairbanks cites this gradual loudness reduction drill ag

especlially valuable. .

Berry and Eisenson, op. eit., p. 188,

R. C» McCall, Lecture oﬁ"ﬁsrractive Taohniques, May 28

1946, .

O ~3

e — SO



58
a phrasé or sentence, Chanting or singing may also help

teach conversation of breath.

HARSHNESS

Harshness may be assoclated with defeots of resonance,
but 1s usuelly traceable to the menner in whieh the tone is
initiata& in the larynx. "The physiological basis for this
defect 1s the opposite of that respcnsiblé for breathiness.

Whereas breathiness results from an adjustment of the voecel

cords thet is too lax,....harshness results from the VGQal

folds being drawn too tightly together during phonation.

Thelr free vibration is interfered with and nolse elements

are added to the vooal tone, ? :

Gontriﬁuting to this voeal fault is frequently some
generallzed hypertension of the musecles of the bedy; ner~
vousness, or restlessness. .Some authoritiasfaite laryns-
geal and pharyngeal “"stenoses" as typlcal phyéiolegieal
bases of harshness and hoarseness. Conditions of stenosis
include too tight closure of the glottls or any unnatural
conatriction of the vooal outlet‘lg |

Harshness as it usuallf is operating should inocluds
first the develepmenf of proper breathing habits. "If
attentlon is centered in the'breathing rather than in the

18 Virgil A. Anderson; op. ¢it., p. 64. ,

*¥ West, Kennedy end Carr, Rehabilitation of Speech, Ine
cluded among specific causes of &8Lenosis are L. hyper=-
tonlc adductor museles (often assoclated with spastie
paralysis); 2, ohronic hyperplastic laryngltis; 3. molst
deposits upon the cords; 4. laryngeal new growths,
Refer to page 97 of thils reference for detalled dis-
cusslon of these conditionsa.:
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volge~producing mechanism, both the extrinsle and intrinsiec
muscles of the larynx can be relleved of unnéeassary strain.
Thé speaker must remember that vocal foree results pri-
marily from inecreased pressure exerted upon the outgoing
breath by the muscles of exhalation and not by foreing the
tone from the throat."tl

- Active relaxatlion which brings control and power as
_well a8 easé in phonation must be prasticad@.

Practice Sheuid also be undertaken in the easy in~ -
itiation of tone without the glottal shook'? which often
accompanies tahse, férced utterance. For exemple, sustain
a whlgpered (a) and gr&du&lly add phonatioﬁ till the tone
is of average leﬁaness‘ Constant drill on the initiation
of tones with emphasis on just the right amount of temsion

ghould do much to modify an undue amount of harshness.

HOARSENESS AND HHSKINESB -

Anderson states that both hoarseness and huskiness
always suggest the presence of physiological causal factors,
,a‘poséibility that in every instance should be carefully
investlgated. Temporary hoarseness or huskiness may in-
dlecate temporary conditions in the larynx, such as acute
laryngltis resulting from a cold or simller infections of

the respiratory tract or from misuse of the volce as in

11 V, A Andérsen O« c;t. pPs 68,

12 ) momentary "cét@%" ot raspy explosion of the voice
observable when a vowel is begun with the throat in a
tense strained condition,
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yelling or shouting. Similarly, ohronic hoarseness or huske
ness may be asgoclated with chronle laryngltis, ocharacters
ized by inflamed or swollen vogal cords. JAmong the mors
common causes of this conditlon are éinusitia, nasal cat-
arrh, dust and other irritants inhaled through the mouth,
and prolonged abuse of the volce.

Hoarseness, being most typieally the volge of the In=
dividual with chronie laryngeal infection or irritation,
should have medical examination and treatment as the first
corrective step. The speech Qarrectieniét should be intere

ested in two phaSaskin_reneduEating the person _with a

hoarseness that is traceable to poor volee habits or estab~

lished organic imgairment that permits 1mpra?emént, The
bad habit must be broken and the proper uaé of the vooal
mechanism dsvelgped in its place. Negative and positive
le&xningf&re,gen@rally:xesommenaad methods to approach
habit'breaking'anﬁ,reaevelﬁping. Also, vaéaiizatien in

general should be made as eagy and effertleés,as passibla,iﬁ

THROATINESS

Throatiness, a quality denoted by this term for want
of more exactly desoriptive one, is characterized by the
volee that gives the impression of "falling back into the
thxaat", sometimes with & harsh, respy gquality.

1% qrant Pairbanks asserts, "...from both mcoustical and
gausal viewpoints hoarseness sombines the features of
breathiness and harshness., It 1s subject,..,bo...vapi-
ebles which perpetuate these disorders.” Thus, similar
corrective exercises may be generally appropriate.
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| This fault 1s often aassoclated with inadequate breath-
ing, the fall of the volce ab the end of the phrase being
 aeineiﬂant with an exheustlion of the bre&tﬁ supply and re-
sulting in the lest few tones being forced fé@m the throat
with alr from ralativelyﬂamyﬁy lungs; Also caussl may be
some interference with free sctlon &fgﬁhﬁ %édai folds, of
which & funotiowsl example ls the &ttempt.té’ha&d the
volee at & plteh level near the lower linlts of its range.

Throatiness can be overcome in muny csses by the prac-
with open mouth and throat of easy initiatlon of volce on a
pitch slightly higher then that at which the throatiness
appears. An edequate breath sﬁpply at all times is lmpor-
tant. Here tma; the contrast method invulviﬂgtnegative
learning mey be effectively used. Exaggeraﬁad throatiness
may be practiced alternately with exaggexateﬁ‘“farwarﬁ
placement”, in which the pereeptibla zone of greatest reso-
nance changes from pharynx aﬁ& reay of ar&1~éav1ty t0 the
f&rﬁard part of the oral resanénga chanmber., ﬂyp@raetive_
Aip anﬁ,Jaw*mavemﬁats facilitate the "Fforward ylae@m@nt”;
From practice of sontrasts, production ;a directed toward

the desired modification somewhere between the extremes,
METALLIC |
The metallic volce is deseribed by some authoritiest®

a8 the voloe lacking vibrato. It is generally recogunized

14 yirgll A. Anderson, Op. eit., p. 71,
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that a very slight vidbrato is an essentisl of a pleasant and
effective volee. Absence of this quelity seems t0 be nau~
ally associated with a bodily condition of high nexvous ten=
slon end excessive muscle strain. o

‘ovéramming ﬁha;metallia‘qnality,nf veicg, or absence of
vibﬁata, is somewhat absbrusely earrelated,by’éama authori~
ties with development of amatiénal responsiveness to the
fiver meanings of words Spoken.lﬁ Like harshness, with
‘which it is often associated, 1t should bé-imgroveﬂ by
ezercises to overcome any hypertension of the vocal mecha-
nisn, again; vocalization should be made ng easy as possi-
'ble., 1In recommending that this disorder be treated frankly
a8 articulatory rathex than ss & disorder of voice guality,
Falrbanks declares that the front vowelst® should have
special attention. This is based on his supposition that
the metallie quality ls assoclated with tendeney toward

vowela higher in tongue position.

MUSFLED QUALITY |

The muffled volee is usually tha‘cbviaué result of
slugglsh funetioning of the articulatory organs, more par-
tloularly of inada@uate glearance of the forwapd vooal

passage by the tongue, lips and lower jaw.t” It may be a

15y, 4, &hd@rsan, op. git., and F. W. er,»Veiaa,ggg Speech.

16 yront vowels inelude: (1), (=), (1}, (€) and (e).

17 Yest, Kennedy and Carr, The Rehabilitation of Speech,
"Back of it (general sluggishness of response) may bde
endoerinopathy, apathetie feeble-mindedness, general
nervous and physiecal debility, emctlonal repressions...”
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symptom of closed nasal passage when the nasal sounds are
preduced with approximstely constant loudness and consgist-
Cently maffled,

Muffied quality, which invariably inval%aa alightiﬂg
-éf p&asiv@ émnseu&nﬁs and néutraliza%i@n of vawala,lg 08y
wall ba tr@a%e& a8 an arﬁiﬁﬁlat&ry diSQrdar'raquirihg.aarew
ful dlagnosis &f the particular deviatious. In cases of an
immabﬁlﬂ Longue pr*dueeﬁ by asone iiraparahie pauh@legicai
or @ong@niﬁal w&akne&ﬁ,,anaduaaﬁiaﬁ.mﬂy b&aina@vis&bLe,

Ty wensbhie cause of.....8lovenly speech (mumbling
indistinetness) 1s nob.....6ven largely caused by
Inftatlon.«..In a recent S-yeayr study ocollege stu-
dents placed in corrective sections of speech be-
caupe of artlioulatory dsfects, 1t was found that:

' (1) the majority of these students were in the
lowést one~third of their elass in scholamtlc apti-

- tude (as measured by the test of the Americen Counoil
on Zducation) and in seadenle achlevement;

{2) over one~thlrd of the students showed some
severs emobional malodjustment as measured by ‘the Bell
Inv®n$ery and private interviews;

. {8) the majority were below average in piteh dis~
orimination and tonsl memory (as messured by the dea~
shore Tests of Musleal Talenb)y

© {4) neaxly three~fifths of the group were below
average in motor coordinatlion as measured by Whipple's
Traelng Bosrd, ghipyla's Steadiness Tester, and the
Tappiﬁg Tast ., "l

Fundamantally, an extended periocd of coordination of both
special speech ergana:aparﬁh@ whole body is an lmportant
pre-requisite to mpeaking exercises,

In_gan@ral; actual speech tralning is best epproached
by the contrast method,20 '

18 Grant ”aiwbanks, Volce and Aftiauiahian Briilbaak . 208,
19 perry and Bisenson, The Defective in Spesoh, p. 118.
20 1 bigﬁ P 11v,
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1, Meke the sound the way the subjesct has been making
it; then the way 1t should be made. Repeat several tlmes.
When the subject thinks he can do it both ways, have hinm
produse it the correct way several ﬁimgé, and finally the
incorrect wey. | o ; ;:

. 4ek bim to imitﬁﬁé (1) &ﬁa () sounds in the world
about him. The §mrring of a kitt@n; P or kep=r-p-r or the
grinding of the starter of thé gay grwrwévrmmfar otheyr
sounds using the complete combinatlen ﬂf'éfﬁiﬁﬁlatﬁrﬁ
ghould be helpful, | B ;

d. Aot out Jinglea and soungs asg y@u'ga§ them, Foxr
axample; ging and aeb "Loudon Bri&g&"&\ﬁuﬁgﬁituting for the
wwrda,'"lahwlmﬁwlahﬂ, Repeat more sléwiy;‘emphaaizimg~ﬁhe
(1) and (r) sounds; and fiﬁally, agk pupll to Join the gane.

Othexr suggaa@aa; familier lines ars "Ring around the

rogy" and "Round and round the mulberry bush?,

DENASAL QUALITY |

| The denssal volee is that lueking in normal nasal
resan&ne@; the fault sometimes btermed rhinolalls clausa

or "adenoids wvolee" or " cold in the hesd voilce"., This
defect lg characterized speeificslly by distortion or
weakanin@ of the nasal sounds in speech, and to a lesser
degree by dlstortion of sounds adjacent to the nasal sounds.
Though this fault does not necessarily involve general
slugglshness of forward articulators as in muffled volce,
it is caused similarly by obstructlon, sueh as enlarged

adenoids or melignent growbhs in the nesal pagsage.




Treatment of denasal volee guality mey be undertaken
a6 an articulatory disorder. The three nasal consonants,
(), (n}, and (), should bave most of the attention, al-
lvtnaugh in such cases there usually ié 8. nasai.ebﬁtrueﬁian
whleh must be removed before the nasal consonants are
possible. Hers too, when physiologleal deviations have
been overcome us much &s possible, the specch training
usy be helped ﬁy the contrast mﬁthca of negative learning,
both byfgliniéian'a demonstration and by subject's pro~

“duetion ¢f exsggerasted nasal snd denasal utberanced.

WASALITY |

Nasallty ls the defeot in which nasel or oul-de-sac
resonance is andlbly present in the utterance of voleed
sounds other than the (m), (n) and (y) which are correct-
1y pxa&ucéa with the nesal overtopes. Structural or
organie causes include paralysis of the velum or eleft
palate with velar insufficlency. @nmetianal»ﬁanse.iﬁ
hablbual failure of velar aatiﬁity; often followlng
surglesl @erreeticn of nasal stoppage which paﬁhalegical
fi&w-?r@viaﬁaly precluded velsr olosure, h |

Nagal qgaliﬁy; universally so~called, responds best

to aerreetivw treatwent that ineresses the size of the

%1»Fer ecomprehensive study of speech nasalibty and these
deviatlions from normel volce produetlon, see: West,
Kennedy awnd Carr, op. oit., pp. 71-85, and G. Oscar
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Russell, Speech and Volce. Under the capiion, "Nasality

snd MNasal Hesonance', p. 18, Dr. Bussell dlscusses the
oul~de~gac prineiple as it operates iw the human voloe.
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oral chennel in apeakingagg "Channellzling™ the tongue can
be ta&gnﬁ‘meaﬁ saslly by prefixing (w) before vowel sounds.

- Jingles about . a wasp, a2 walrus, Welbter, wadding, wempum, a
wart, a walmt, eto. are suggested es mond sppropriate be-
ginnlng exercises zince the back vnwals\aré usually less
n&aalimad.23

A gecond phase af treetment to eliminaﬁ% nﬂ%ﬁll?y
raquiraa training in aiat&nguibh*ng between nasal and non~-
nasal sounds, Mest gﬁﬁﬁi@ﬁ am@hasim@ the conselous obserw
vation of the relaxation @fAthavvalum.g* »Agﬁin, & hegstive
learning method msy be used. o o

56411 another geperal approach is,aé#eeaﬁaﬁ by
Willlamson in hls "a@agtati@ng of techniques used for
developling siuging volcees, assuming that in é@rre@ting'tba
‘weak, non~resonant volece snd developlng gemeral resouance,
unplessant nasslity will dlsappear..... a technlique so
successful that in only oms~seventesuth of the cases was

it neoessary to vesort to wvelar acclusion &x®r§ises."83

28 Anderson, Berry and Elsenson, Fsirbanks, Orr, Russell,
and West all subscribe to the principle of incressing
the size of the opal channel in overcoming naaality.

23 Berry and Risenson, op. oit., pp. 182-188.

84 Both Orr and Anderson recommend soft-palate exercises,
S.f5e, Vigovous vepebition of such deilis aa “anﬁwahmung~
ah, un%~@h~ung~ah ung~oo-ung- oo ete.
2% svery, Dorsey, and Sickels, Fhrst Principles of Spesch
, @rain@wg, p. 267. ‘ ‘
28 A, B, Willismson, “ﬁiannesxs and Treatment of Bilghty-four
Cages of Nasalltyy ¢ arterl‘ Journal of Speech, dp. 471~

479, (December, 194& T Professor W Li? don elaims the
11t@mature has placed undue stress on velar conbrol.
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N@teWorthy in Williemson's remedlal methods ls hia
rap@rt'tha% nasality, as such, was completely ignored on
the essumption that some nasal vibration eontributes to
a f&@ly resonant volcs. A aigﬁif@ﬁanﬂ sugeestion from
this ﬁﬁu&y'isfthat r@gmrdimg‘aﬁe@ifie-traiping in shaping
vowels with & miﬁimné quarter ineh (op largér) opening be~
twaen the front beeth end with the tongue rérw&rd end low
in the mouth, '

When nasel guelity is assooiated with ¢left palate
or vepaired cleft palate, the various drills to obtain
velar ¢losure are generally regarded ss egsential in

gpeech improvement.

FAULTY PITCH IEVEL

Faulty pitoh level, often assoclated with lack of
piteh raﬁge; muffled and throaty qu&lity and inedequate
volume, is most typleally the mesult of imitation of poor
gpeech models, verlous odverge personality tralts, emotlon-
al dlsturbenges, strain and nervous tension, Wore sommonly ,

the habliwal, apaaking level of the individusl is above

- rather then below the pliteh that he should be usling. Worry,

excitement, nervous tenslom, improper breathing, end strain
iﬁ the throat are among the mapy factors which may operate
to raise the plteh above the best level.

To lower the yiteﬁ, it is recommended that the

correctionist agsist the defective in following these sbteps:
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1. Discover the aptimum.piﬁeh.g?

%. Havivg found the optimum plteh, vocallze "ain" on
that plteh until you arve positive that you can produss the
tone without feltering or sesrch.

5. Galn mexloun relsxation of muscles of the neck by
yawning, sigbing and odding tone to the 31@&,'fahf g g
and repeat this procedure several times. IHws in & Low
tose; when you ave sure of the piteh, go frcm>nummiﬂg'ta
Toh, pot; and repeat 1t several timeg, Teel the posiilon
-~ of the laryux a8 you bum; do not allow 1t to xise as you
shitt from humning to ward&.ag |

4, Find your rgonversational key" on the piono
(baﬁw&eﬁ‘mia&la ¢ and ¥ ordloavlly for wem@n; or an oghkave
 lower fop men), I 1t is hlgher than your optluwun pitoh,
take bhe plieb down one sbtep abt & tlwe o the accompanie

ment of the unote on the planc. Ua@ sueh slmple lines as

a7 Virgll.aaiénd@rﬁan, : clt . y, %89, ",...there is no
relisble method of dfseuvgy ng the optiwam piteh, atb
least not one that 1s aveilable to the average stuéant :
of volee. Woreover, the whole concept of optimua plteh
rests upon a more or less theorstleal foundstion, Howe
- ever, the followlng prosedure s suggested ag worbth try-
ing: Stop up the sars with the fingera or by pressing

the tragus @v&f the @penini into the eav. Vith eary thus

olosed, sing { ) or hum (m} up and down the sgcale until
you arrive &t & tone at which the sound sesms to riug ‘
Ioudest in your head. That should be your opbimum plteh.
flee pp. 368-369, thls refervenss, for procedures ts’ﬁeteru
mine fhe singing rangs, the qenerﬁl pitrh level, and the
,spaﬁﬁzng TEnge.

Fop a nore elabcfa%e method of satimating "natursl gihehﬁ

- swe Falrbenks, op. 8it., pp. 188-170.

28 ohig approach is dlscussed in Berry and uiﬁﬂdﬁén, op. eit.,
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"Hickory, Dickory, Doek" or "Boom, boom, boom™. Check
your key at end of exercise, The obJect 1s to stay on
optimim pitoh.

To reise or lower habitusl piteh level, drilling at
extremes is generally recommended. Réading a given pasgsage
at high piteh levels; ﬁﬁen repeating at lnw‘yiteh levels
improves one's awareness of the range ef'hia:voiee'ana ls
an aid to working in the desired ﬁireetian‘toWard natural

or optimum piteh,29

DISCORDERS OF INTENSITY

- Extreme loudness and extreme weakness of volee are
usually sssoclated with certain personallty character-
istiﬁs;sg In general, weak volce 1s likely to be associ-
~ ated with physioal weekness and lassitude,‘shyneas, gub-
misaiveness; inferiority attitudes or repression. The
physiological factors of endoorine unbeslance and dletary
deflclency are posslble causes to be conasldered. When
study of health ylelds no elue, the personallty factors
should be evaluated with a view to discovering evidences
of maladjustment. ﬁoWaver, the elinielen who is consulted
to assist incorrection of either the re&atiﬁely commnon
weak voice or the uncommon fault of excessively loud volee

will generally do well t0 give first consideration to the

29 See the discussion of improving the mono-voice, p. 73,
30 Anderson affirms that careful studies reveal significant
correlation between personality traits and intensity of
the speaking wvolce. (V. A. Anderson, op. elt., p. 75)
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possibility of causation by unfortinate imltation or athaf
environmental influeheea effecting the hablt.

It should be recognized that defeets_ofvintensity, like
other defects of«vacalizatioﬁ, may result from abnormelitles
of the»strgetufal parts invelved in speech a@unds.ﬁl |

Developing adequate force or intensityfia likely to be
complicated by very paor,aftiaulation or by some defect of
volee quality. Initially, thé aeﬁrectionist may f£ind easy
improvement in some cases by the siﬁple mﬁésureiof lively,
loud stimulation with manifest expectation of similarly
dynamie, voeal réspanse from the subject. Occasionally,
the Tortunate aembinatién of suggestion ané ekémple oan
charm forth latent force so effectlvely that éﬁﬁitienal
therapy need be meresly an extended ﬁyplicétién of sueh
stimulation,

More methodiecally, however, the eorragtienist should
impress the subject with the raetvthat'cenﬁrél bégius with
strong dlaphragmatic-abdominal breathing. One must resist

31 pne American Magazine, February, 1934, p. 84. A young
auctIoneer from Danville, Kentueky, broke some kind of
record when he stood on & mountaln top and let out a
"yee~hoo" that wes heard in three atates and for elght
miles. "Doectors found he has a broad, high areh in the
roof of his mouth, & large larynx, vooal gsords longer
and thicker than most, & four ineh chest expansion, an
extra large frontal cavity, and wears a 174 collar,"

~Author's note: Presumably, marked deficlencles in de~
velopment of these parts of the vocal mechanlsm might
eontribute to weakness of inbtensity.
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constantly a tendeney to exhale the breath stream rapidly.

Then , the subject should visualize the volee, facial
expression and bodily action of someone whose vocal in-
tenslty be enjoys. He should kesp in mia& this ploture.

Praotleing the calls of train-erlers, h@g»cailera;
auctioneers and oirous barkera should iﬁaréase'atrength.
| Making himself haara in pregrassively largar imaginary
audience situatiena 1s standard precedure fer the person
with a weak voice.

“5 with othex veiea problens, the indiviéual with
~ volce of low intensity should learn the a@ktrast botween
hls voice and the opposite typa; a degree of which attr1~_
bute he 1is aiming to &equire.

MONCTONOUS VOICE | | \
Acquiring a variable volce instead of a menom§ﬁiee
involves cultlvation of one’'s range of variations in pitah;
intensity; timing and quallty. ,It is the Qpinien of the
writer that emotional sagecity or integration and semantiec
concept of language uttered are basic to cultivation of
effective eeﬁtral, ?resumably, Qf.caursa,uthe emotional
_ intsgraﬁiep anﬁ the sementle soncept mgy‘bé a3 elementary
as ﬁh@ speaking demands of the inaividual.require‘ In
other wa:ds;:the person who would have colorful vari-
ability of speech should understand fully what he seys.
One study recommends these steps toward finding a

new, variable volce:




72

1. Strive-aans%antly.ﬁa introduce color into your
ideas. Remember that your expression will be as dull or
ag alive as your thinking. |

2. Exaggerate some part of your ordinary conversational
patiern aaah-day; try sueh an habitual greeﬁiﬁg'aa "hello%.
Put the maximum color inte it; don't worry éﬁeuﬁ the effect.

3, Laugh werrlily, Jubilanﬁly‘ Giggle softly, titter, |
chuckle. Now simulate Sir Téby Beleh in a raucous laughe..
Do not inhibit the laughter; at its heighti_aﬁalaim "oh",
or "You don't meen 1t", o

4. Walk vigorously, think vigorously, speak vigor-
busly.Q Whatever you 46, do more 80, |

5. How many distinot maénings can you give to &
single word, "yes" or "no", or to suoh 4 phrase as "not at
~all" or "oh well"? h | “ | | |

6. Determine changes in expression to xainfaraa'
meaning of variaﬁs colorful passages.
- 7. Since varlety of rhythm is an essential of lively
épaﬁeh, some words and phrases should be spoken rapldly;
“others very slowly,%®

Following are selacted extracts from Fairbanks' Drill-

53_Barfy%aﬁ& Eisenson, op. eit., p. 200. Belng simply &
- reinforcement of the nuance value of language elements,
. effective timing verlely 18 especially dependent on
© gomprehension of Tiner shades of meaning. Some obvious
¢ gorrelations bebwéen timing of speech and meaning factors
: Inalude the atacoato tones and rapld rate thet are used
< in expressing impatience or exaesperation, and the slow
‘rate and prolonged tones that show leisurely reminiscence.

e
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book designed to improve flexibility of pltoh.5d
TeseRe Working at a low levei of piteh, read the follow-
ing paasage (‘a)' chanting in a monotone, (b) with a narrow
range, (o) with a‘madium renge, (ﬁ)'wihh'an}axt&smaly wide
TANZS . |

- "In speaking or reading, the good spesker uses a
piten variation of about two full octivaes, while the
poor speaker mey limit the vwariation of his piteh to
two or three tones. The amotor, whose technlques in-
volves an element of artistic exaggeration, may vary
hiﬁ.gitﬁh &g much as three octaves. It 1s not de~
slrable for one Lo atbempt o emulate the actor in
ordinayy speesh, but it is even less desirable for him
to allow himself bo sound monotonous. Good veriety in
piteh, without effectation, gives a sense of vitallty
and varieby to any type of speech or reading.

3. Repeat the four readlngs of - the passaga, amplaying
the pitoh ranges specifled but at high pilteh levels.

'4, Repeat but at yénr'hatur&l‘pitah level.

. Read the followling passage, begluning with & chant
and increasing your range gradually until you end by read~
ing‘wiﬁh an extremely wide range.

© A recent experiment indloates that theve 1s a
definite realtlonship between pltch variability and
pitoh level. In this experiment @ group of swerior
readers recorded unlnstructed readings of a test
passage and then listened to the revords of their
own performences. They then were instructed to read
with greater flexibility, snd thie seeond performance
wag compared to the first by means of objective mensure~
ments. It was found in each case that the second read-
ing vot only was more flexible, but also wes higher in
plteh level than the first. When a like camparison was
-made between normal readings and less flexible readings,
1t was found that the plieh level was lowered, In order

33 gsince effective sralning in varliety is attempted usually
only by adolescents and adults, this material is clited as
appropriate for use by literate adultbs.
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to establish more definltely the relationshlpy between
piteh level and flexibility the procedure was reversed
by having the readers listen again to their normal
readings and then vead at higher and lower piteh levels.
Measurements of these performences slso were made, and
it was Tound that at higher pltech levels the xeadera
hed inereased flexibllity, wblle 1% had been desreased
at lower levels. |
6, Read the passege agaln, but reverse the above

progess, 54
Lauanass variatinns are &raphiaally oonsidered 1n

aertain studies.?? For the most part Loudness differences
between phrases and between words ave determined on a
logloal basls., FPhrases of greater importance uxe spoken
‘et louder levels than those of lesser importance. It has
been shown experimentally that loudness dlfferences of
superior speakers are related to the gramsatical parts of
speech.B® The adverbs, adjectives, nouns and verbs, words
that carry mosb of the neaning, usually are spoken much
more loudly by good speakers than are other parbs of speech,
such as pronouns, prepositions, conjunciions and articles.

 ‘The rather complex subJect of logical stress must be
explored eonsiderably before the substantlated details of
the vocel attributes of loudness, pliteh and duration are

tharaaghly,explain@d,

34 g. .‘C’as.:obanka O, az.h,, pp. LV6~177,
35 ibid., pp. 197-200,

56 1, D, Steor and J. TifTin, "A Photogrephlc Study of the
Use of in%fnai%y by Superior Speakers”, Speech Monographs,
I, 78~78 (1934 ' )
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FUNCTIONAL VOICELESSNESS

Aphonia, or complete absence of volce, traﬁsable’to
funetional causes, 1s likely to be a case for 1ngen1¢ﬁs,
practlical mental hyglene.

Methods of approach are widely varied; and any one
mey be veriably effective with dlfferent individuals.
Hypnosls, strong auta~suggesﬁion; message, cold compresses,
electricel stimulation, and shook are among the advocated
thereples.®’ Since the underlying cause is typically
paychelagieal; the anelysts and psychlatrists will gener-
‘ally recommend mental catharsis elther through hypoanalysis
or narcosynthesis, or through "talking it out™ in full
consciousness by whispering or written language,S8

Whether or not psyechlatrie treatment ls obtained, the
e¢linicien should seek ways to build upusaéuéiﬁyt sekgnity,

and stable emotional adjustments to ali situatiens.

GENERAL AFPROACHES TO CORRECTION OF VOLCE DEFECTS
. The obvicus, primary recommendation for trestment of
voice defects arising from saue structural abnormality or

pathmlogieal condition of the voeal appar&tus is removal or

37 Berry and Eisensen,,gg& ﬁt., Ds 166. - .

38 Karl A, Meninger, The Human Mind, pp. 378-379. This
author explains %hf”?kn ndanenta prineiple of expressive
psychotherapy, "The patient deaa the talking....is uso~
ally advised not to read ebout mental 11lne88.serecunsce
1s exhorted to bring forth repressed material and have
the courage to look at It for what 1t is."
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modification of the cause, This ls a atandard approach to
correct any deviation from normal in which the cause and
offect relationshlp is clearly ascertalnable. In corrective
~ technique for speech disorders, frankly'exp@fimaﬂﬁal Bt
-~ bempts at eliminating causes are éftaﬁfadvaqataa whara
there 1s pl&inlyVHQ‘gr@babilityzef,any harmfﬁl effeets_and
definite posslbility of beneficlal results aééruing to the
defective individual. |

o A8 was stated earller in this paper, the speech
correctionlst should be governed by constant discretion
in dealing with physlologioeal aa&aés* Where there is
vitaninosis or glandular'diafuﬁaﬁicn'ar structural
aﬁnarm&lity,-%h& fundamental tﬁerayy is to be undertaken
by medically trained personnel before speech training is
begun. When the maximum physical rehabilitatiocn has been
aceomplished, speech re-sducation is in order.

The eorrectionist may he-équipped with the wisdenm and
aptitude to deal effectively Wi%& funotional maladjustments
:tﬁéz eontribute to volce defects. ﬁhless'ﬁha ¢liniecien is
confident that the mantal hygiene he proposss ﬁc apply is
auitable; he should vely anvrefarral to qualified psycho-
logical ov payahiatr&e eonaulhatiaﬁ.59 -

- The followling questions sﬁould be &nswara&’in the
affirmetive by the correstionist pieliminary to treatunent:

1. If the volece defect follows iﬁjury or illness, or

$pa gyw ait_h Py idﬂA vaig gaan
aalfwgéent ty%and p@aae ~n§&3§%§¥at?%§ W?tﬁ hiss$§ ge‘

39 B@
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If 1t is assoclated with extreme lassitude or tenseness,
hes a physician approved of speech correstion work?

Z. If the volce dafaat seems to be a part of an-evié
dent psychoneurotie eondition, hasg @« psychiatrist been
oansuiteﬁ?

3. Has ﬁheré been sstabllshed a careful routine in
proper cave of nasé, mouth and throat in any case whers
- Infection wey be contributory? :

4. Have voecal strains and abuses been_elimin&tﬁd?

Treatment of any of the voloe d@feeﬁavaannét be re-
duced to & simple pr@seriy%iankta sult all #ages.with,like
faults. In general, ear Br&ining is fundemental. This
includes recognition by the defective of the difference
between a faulty voice and a desirable one, both in the
voloes of aﬁhavs and in his own voice. Working from ex-
txem@s; i.e., altesnately‘exaggarating %hay@afést and the
Qppéﬁita property of volce while gradually appraaehing an
aaequata»ecmprgmiaa, is widely recommended. @a»overcame
digorders in which hyperﬁansian is a faetam; "palaxetion

exerclses are helpful and necessary!4d

40 ¢, van Riper, Speech Gorrection *rincigles and mch@éa,
P. 276, A recommended Trelaxablon sequence 1s dlscussed
in this veference, with emphasis on positions and seti-

- vity b0 effect "q&iasaanaa, peacefulness, freedom, end
limpness®.,
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SECTION IV
DISORDERS OF SYMBOLIZATION

NATURE OF DISORDERS
‘Defeots in assoclation of language Symbols withjthev

tangible events thay represent in time and space are known
ag defects of symbolization. Particular dif?ieulﬁy in
formulating or éxyressing thoughts in linguiatie terms is
known to be caussd by injury erfeanganitai,éefiaieney in
certain cortical eveas of the brain,t Wherawthera is com-
plete inability of the individual either to comprehend
speech symbols or to express spoken words in meaningful and
appropriate context, the disorder is aalled:aphaaia. Where
this’inability is inecomplete; but rather, 55215 MOTe GOommon-
1y the case; involves extremﬁ»diffiaﬁlty in ¢amprahens1on or
utterance of propositional speech unlts, thé“disaréer'is
called dysphasla, unlés&_thera ié 2} gene?all§;$ubnermal in—
'telligence; prmperly_termad amentia. The néménelature is
based on relative degree of severity;»and aysphaﬂia is pre-
sumadﬂte be a more generally appropriate terﬁ than ephasia,

} Extreme aases'gﬁ impaired symhqlizﬁtién may be speech~
less, hﬁﬁ even they are not likely to be wordless. That is,

they mey retaln many words which may be uttered in automatic

1 See dlscussion of causes, pp. 80~81, this study.
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speech, such éa word counting, ér in emotional speech, but
the same words may not be evoked in meaningful or propo-
sltional speech. Another typleally rétaineé capaclity of
the'dysphaaies-is that of echoing words s@ﬁken by people
around them. | )

. The fdegree of 1&ﬂguaga:iﬁyﬁirmant in any glven case
of dysphasla is aiffloult 1f not impossible to determine.
Unless the cliniaian can obtain rellsvle information &s
to the patient's language ability pxier o thé anse£~af
the disturbance, 1t is not possible to ascertain the extent

to which the language funotion has been impaived. In the
case of dysphasias beginning in infaney we éaﬁnet even
approximate the amount to Whiﬁh‘ﬁhﬁ language has failed
to develop, except on the basis of age norms. | |
Symbolie formulation and expression includes reading;
writing and ayaagh‘aemprahensieﬁ and speagh:&xpressien‘
In most instances, oue of ﬁhasé funeticnerill’shew a
- greater degree of disturbupce than ﬁhﬁ others, but in al-
most all instances all these funotions are disturbed to
some degree. ,
-Carbain symyﬁnmﬁ are typleally evidantyin_ﬁha dysphasic.
In the linguistic fieid, he mey be unable t@ ﬁse abstract

terms, yet retain some concept of conorete terms,® The

haosla, as elted by Beryy
and Eisenson, The Defective in Speech, pp. 255-258, These
authors list four lassifloations of dysphesia: predomi -
nantly expressive, pradominantly receptive, expressive-
receptlive, and amneaiet

2 q, Welsenberg and X, McBride,
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abstraction "green" may have no meaning for him though he
may be able to use the term in concrete reference, such as
"green grass" or “"green light".

In general &y&ph&ai&a have 3uffared diminution of the
variabiliﬁy of normal bahavi@r, parfarmmneaa after cortical
legiong teud to become at@xeoﬁypaﬁ* There 18 & weskening
of the abllity to shift attitude, to dlssoclate the self
from the given situation and ééal with~1magiﬁéa éituations*

Dysphaslies usually show & perseverative tendenoy to
contlnue an awsigned line of enieavar until interrupted or
exhaustod. o |

Ematianai bohavier is typleal as may be expscted in
any indlvidual whe is faced with a situwation which is
difricult or in which he feels quite inadequate.

CAUBES

To sunmarlize the most slgulficant facts an& opinions
ragarding the etlology of dysphasis, the iwll@wing is ez~
traatﬁd fram the discussion by Berry and Eisenson:

"Barly students of dysphasia genarally held the
point of view that the disorder was a result of a
lesion in & locellzed ares of the braln., Broea, in
1864, demonstrated that the gpeech of right~handaﬁ
pewaens was affected by injuries to the left braln
hemisphere, and thet right hemisphere lesions did
not affect the speech of right<handed persons. ...
others who followed Broca atteispbted to demonstrate
that localized and speolfie brain arsas were responsi~
ble for different aspects of speech, and that injurles
bo glven braln aresy resultsed In different types of
dysphasina, ....dore recent workers, insluding Hughlings
Jackson and Henry Head, are opposed to strict losaliw
zation theories, though they agree that the brain
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“hemisphere on the slde opposite the dominant hand is
in control of speech functions. Hesd, the author of
the monumentel work on Aphasia and Kindred Disorders
of Speech, belleves that the eapucity to use language
In any form is the result of physiological activities
of certain parts of the braln cortex. When these
parts are disturbed, no matter what the cause, the
result is a disordsr of some degree in the individu-
al's capacity to use languege rather than in any iso-
lated manifestations in regard to language,
»oesPOB3Lble cruses....are many and varied. They
inelude tumors, traumas, hemorrhsges, embolisms, end
thromboges of blood vedsels supplyling the cerebral
gortex, Infectious Oimeases such as meningitis,
syphills, and encephalltis are frequent etlological
agsoclates....the vascular disturbsnves, embolisns,
hemorrhages and thromboses are the mosbt freguent.,,md

ABOUT AMENTIA |
Deficient linguistic development, other then dysphasia,
is typleal in the speech of the mentally subnormal,

"Except for those rere cases who show echolalia, low
grade ldiobs and about fifty per cent of the high grade
idiots develop no spaech. The other fifty per cent of
the smecond group develop a sketchy type of speech
characterized by indiatinetness of enunclation and an
extremely limlted vocobulary. ZEfforts at speeech rehab-
1litation of these ldiots should bs limlted Lo tezohing
them & few slmple words or synbols.....Imbeclles,...,.
should be taught only &8 much spesch 2% 18 necessary
for their adjustment to their enviroument."4 |

“Chlldren who have various forms of lingulstic
retardation~-~reading dissbility, dysphasiaes; or
deafmutism~=~pregent many common charvacteriatics
and speech problems from the point of view of both
dlagnoals and treatment. The underlying remedial
prinelipls consists in strengthening,th@»greaent
asgsooiations and esteblishing new ones,"™

3 Berry and ﬁisansan,-Thﬂ.Dafeativ@,ig Speech, pp. 248-249.

4 %sgé Kennedy, and Carr, The Rehabilltation of Speseh,
e T ¥y : 15z AcLiile

S 1pia,

WM CRIDAG T
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SOME THERAPEUTIC OBSERVATIONS

1. Speech retraining of the dysphasic may be started
guccessfully only after there is some sponteneocus &ttempt
at communication through overt expression or otherwlse.6,?

&. "The dysphaslec patient, because he 1s.different.
from other persons, and because he may be aware of the
dlfference, is likely to be a persen without éonfidenae
in himself and suspleious of others. The removal of sus-~
- pleions and the establishment of oconfldence must preceds
any estual spesch therapy."8

3. Re-educational work must be adapted to the indivi~
dual patient. An individual who has been familiar with
linguistic symbols seems to be stimulated to produce oral
laﬁguage'mare rapldly and more aeéurately by written or
printed syabols than by objJests or pilsotures. DNonsense
syubols and'phqnies-ara'uéeful enly as they can be used
tonbuiid méaningful combinations of sounds. ?

4. Eneéuraggmﬁnﬁ of ontogenetiec development of speech
i3 useful in retxaiﬁing ﬂysphaéies, a8 the relearning seems

:t@'feilaw tha-eriginal pattern for its develepment.io

6 Jeanette O, ﬁnéarson,_“ﬁightaan Gasag ef ﬂph&aia studied
fron the Viewpoint of a Speech Pathalegist“ Journal of
Speech Disorders, (Mareh, 1945). T

7 Berry and Eisenson, op. oit., p. 264,

8 Ivid., p. 265.

9 Jeanette O. Anderson, op. ait.

10 Inid,
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- In obher words, the "babbling" technique may contribute to
improvement.

5. The use of numerlcal symbols in conjunotion with
actual objects seems to faclilitate eaunting,:aédiﬁianvana
subtraction. Fef example, apples'rath@r %hﬁn'mer@ piotures
of apples should be uaeﬁ as pert of the stimnlation pro=~
gedure, 11, 12 | | |

6. "Ihe dysphasic must be well disposed toward the
elinlelan or else he will not work withvhimg“la

7. Direet speech therapy should be determined by
claasifieatien of the patlient's speech sym@tams,

a, Expfesaive dysphasies need treining in saund
produstion to correct their articulation, This may entail
combined audio-visual s%imulatxen and ph@naﬁia pla@am&nﬁ;
sometimss by actusl placement of the patient's articuletors
in positions required to produce given sounds and words.l4
"This is a slow and exhausting pr@a$s$¢%1§ $imnltaneaus
writing, gesturing or drawing should sceompany voeal néming
of objects, "Pressure should not be emerted to eliminate

th&.visihla.activi%y in favoer of the conventional werbal

1 Jeanette O. anéeraon, Ops it cit

12 gest, Kennedy, and Cerr, op. oit., p. 296.

13 perry and Eisenson, op. git,, p. 265.

14 il Froeschels, "The Paychosemetle Approach o Speech
Disturbances", Journal of Spsech Disorders, X, no. 3,
(September, l@éﬁf’ Froeschels declares ﬁﬁét orgenic
expressive aphasia is ususlly treated (in his olinic)
by the so~called optie~tactile method. "The therapist

- shows the patient the positlon of mouth for sounds...?

15 West, Kennedy, and Carr, op, ¢it., p. 296. ‘




utterance until éh@ latter is firmly established,"16

b. Receptive dysphasices, who are substentlally deaf |

from a functional peint.ai viaw,,shéﬁlﬁ be réﬂadaeaﬁa& by
similar methods as areiﬁﬁressé& for chil@igh"with $eveze 
haaring,iéaaas. Assoelations ahéulﬁ be'bdilt'ngvbeﬁwe@m
the visible, taetual, anatkingesthgtia,im&géry in sﬁeeah
snd the auditery image. Berxyy and Eiaans#i gaéammanﬁ‘that
Breille reading should be taught $hﬁ~wa§&fbiind gaﬁiﬁnx for
the comprehension of written language.l? ‘Ei§ raa&1ng may
be & valuable aid to comprehension of spoken langusge in
those oases where auditory inettention isxaétahiisha&ﬂ
6. The dysphasic ohild, end in some ceses the dys-

phasic adult, requires the same devices & mother uses in
teaching any y@ﬁng'ehilé ﬁa.spaak* Thefaliniéian givas the
subjeet obJects to see and fesl; éays thﬁ.ﬁame'gf the ob-
Ject over aﬁd over; encourages the subject to wateh him
closely as hﬁ\saysﬂtha ward.an&'ﬁﬁ-aﬁtemptvteﬂﬂay the word
himself. Such practise should be constant and as pleasur-
eble a8 possible.l8 | |

8. Reaemménaﬁa for #aeabulary huilding, afber su¢eaas
with initial words, is the word 1list by Thorndyke, in whieh
the words are grouped according to frequency of common uge.

Of course, sny such gulde should be supplenented by words.

27 op, sit, |
18 yeat, Kennedy, and Carr, op. eit.
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peculiarly applicable to the defective's {nmediate
environment.

9. Probably successful treatment of the dysphasie
© will raquira-infinite patiente on the part of those in;
structing him for the inltial rate of speech acquisition

way be ﬁise@uragingly glow. Any evidences ﬁf“pragraés

o should be pointed out to the ﬂef@a%&v& for suah an@eur&ga~

ment can 4o much hharapeuﬁia good,

1@ The clinicien must be 1ntarasted in the smbjaeb,lg

19 Rarl A. manlngsr - Human M1 é, Pp. 974378, "ine must
really be intereat 1 3 sulferep«--one nust, in a way,
really love one's patianta..?@ be bored or annoyed or dig~
gugted by the fanoles and fallures mnd queerness of
"nerveus® people 1s to be foredoomed to Pallure. One has
to be infinitely patient and genulmely interested, and
yet dotached enough~+-"gold~blocded" enough~==to be ghe
Jeotive in the handling of the suffever.”
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SECTION V
 BIGNIFICANT THEORIES FOR CORRECTION OF STUTTERING

GENERAL CGRITERIA

With the assumption thet it will inelude the most
practical information for the correctionist, the writer
attempts in this section to evaluate some piinaiplas aommon
to significent methods for m&nagemant of atuttarimg,

Although the main concern iz with method of treaiment,

the essence of different theories of cawsation must be con-
gidered to ald in,undarstanding teahnig@éa’cf‘corraotian,
Clasgification of the various auﬁhéritiea into certain
scha@la_mﬂ thought on the basis of th@i#'ﬂ@maﬁimﬁg gingarly
couched sssertions concerning thelr chief points of emphagis
%auld probably bé,ﬁiaeanéﬁrtiﬁg to them. With full eogni-~
zange of the ahért@omings of such 61§$sifieation, the wrlter
has no intention kera of érring to hasgty meneralization by
insisting on categorical labels, However, it is of aocademic
interest to note that twelve of the twenty-five authors
studied subseribe to a theory whleh assumes there is a

physiqlﬂgiaﬁ;_baais for stutbering;t seven present theories

1 Taxae of these rofer spaaiiicatiy 50 imﬁg@ry ﬁﬁflﬂléﬂﬁya
Dr, Bwift theorizes g lagk of development of the "visual~
ization aren’, Dr., Plohob and hls collaborastor, Mne.
&mr@iwmd;sonnv3 state that the "essentlial generating dis-
turbanee” is lingul-speculstive inesufficisney. Bryngelson,

Travis and Ven Riper all note & correlation between stutter-

ing aud lack of serebral dominance. West, Beriy, Elsenson,
Greene, Boome, and Radoleezny all make 1&3& spegific
slimsﬁong to predisposing neurological f&utﬂfm.
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of psychoneurosis being the underlying caﬁdition;g and siﬁ
imply that conditioned responses resulting from conflicting
‘speech patterns, or simply bad habits of control, cause
‘stuttering. Without exceptian,‘thﬁse.ﬁha sﬁﬁséribe to a
tnaayy of physialo%iﬁal basls declare thut psyahonaurasis
or Parsenality m&la&justment usually beaames a aontrlbutiﬂg
‘factor. | _‘  |

In this paper, the different opimicnﬁg?ég&rdiﬁg'mﬂnaga~
,ment af stutt&rimg are discussed ln agcordance with the
differentiation of the theories b# thesa three questlons:
(1) Dees the authority think that mtuttaringfia a direct
outgrowth of speoifie aonstitutienal faeters?**~sr (2) ot
develagm&ntal, environmental influeﬁeea?w*ébr {5) does he
velleve that it results from a neurotie eondition? It is
not suggested that these quesilons are answered in clearly
mutuﬁlly*ex&lusiva theories. I% is presumed that the sigw
nifia&n% épinians are ineluded in these thfﬁﬁ groups, and
that gﬁnarally thlis is 4 reasonsble scheme fer ala&sifying
the differences of viewpoints. in atbempt to evaluate
points of agreement in treatment will be made in the chart
and summary aanaluding this éea%ian;

3éfiniti0n of the term "mental hygienme" becomes neces-

sary»Baeause it 1s used with various connotations in %ha

2 Ineludeé in this group ave Goriat who supparta the
psycheanalytio theory, and Johnaen, whose explanation of
the "semantbgenic" and "diagnosogenie” origin of stubter~
makes somewhat doubtful the sppropriatensss of nls elassi~
fleation with the "neurcsie" schook of thought, although a
factor of nevrosis is an essentil part of hig theory.
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articles on stuttering. According to some workers in the
field, if the individual is adjusted to his difficulty, i.e.,
if he is satisfled with his relationshlp to life situations,
he.is not in.néeé @f‘mentai hyglene. Obthers belleve that
all stubterers are maladjugtad to group 1iv1ng and ﬁnat the
sﬁuttaring is indicative of the mﬁladjmstmant. A8 used in
this study, mental hyglene includes those griﬁaiplea of
treatment ﬁhﬁtfare primarily'psy@hciagieal; éithe? intended
fbr salf»intagratiqn of the individual aaiﬁgyfram the gyéup,,
or to ald the person in his relations to the group.

“Significant theories” here refers to the methods de-
seribed in’yubliﬁha& paper& of twantymfive 1eading speslal-
ists in the field of $paaeh gorrection. |

S 4 & e, or refermne@ was th@ a@m@enﬁiam.entitlad, ﬁtuttering,
BSiznificant Theories end Theraples, by Zugene F, Hahn,
lat@‘ﬁ-reetﬂr of the Bpeeel Ciinic, Wayne University,
Detreit., In addition t0 eonsulting separate references by
Berry and Bisenson and by several of those who contributed
to the sompendiun, the writer arbltrerily selected twenty-
five subhoritles whose twenty-three theories® are believed
- to be most comprehensive for clinleal use, Ineluded are
Cprinclples. expounded by the following: 3umiley Blanton,
CHM,D, end J.9, Greene, M.D., New York City; €. 8. Elaemﬁl
#.D,, Denver; Dr. Bnight Dunlep, Los Angeles; Dr. J, N,
Fleteher, Tulane University; Mrs. Mabel ¥, Giffora, chief,
Buresu of Speech Correctlion for Galifarni&' br. %, E.
Travis, University of Southern California; Mr. 3. D.

Robbins, Emerson College, Boston; Dr., R@b@ﬂt West, Universi-

ty of Wiﬁﬁﬁﬂ&lﬂ, Dr. Bryng Bryngelson, ﬁniversity of Minne-
sota; I, H., Coriat, ¥M.D., Boston; Mrs. B. H., Young, Denver;
Dr. Wendell Jshnaen, University Gf Iowa; B. L. Eenyon, M. D.,
Chicago; Meyer Solomon, M.D., Chicago; W, B, Swift, M.D.,
Boston; D, C. Van Riper, State Teachers Gmllege Kﬁlamazea*
Max Nadoleezny, M.D,., Muniech, Germeny; B. 4. Bo@me B.B.,
and W. A. Carot, M.D., &@nﬁ@n, Emil Froeschels, Rew‘stk
(feimerly of Vienna}, Dr, E. Pichon and Mme. Borel-Maisgonny,
}?ar a‘

% Berry and Elsenson, and Pichon &nd Borel-Malsonny are

collaborators.,
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THE "RPERSONALITY MALADJUSTMENT® SCHOOL OF THOUGHT

"Phe theory of stuttering that holds most in common
with the objective psychological viewpolnt is that of

Fletoher (1928), which holds that the condlition 1s not

& true speech defect, but 1ls & perscnality meladjust-

ment. The dtutt&rer guffers his greatest dlffiaulty
when speaking is & soelsl comnunication,%

- Professor Fletoher sﬁatea, Y. .elt should be dlagnosed
as well as treated as & morbidlty of soclal consciousness,
8 hyper-sensitivity of soelal attitude, a pathological

 sae1al‘raspcn5e£m5

Because of the baslc assumpbion thaﬁva4neur9ti¢ con-
dition is the ailment underlying the symptom of stuttering,
thoge who hold this theory mey be ordinarily expected to |
‘rely consliderably on mental hygleme prineiples in treat-
ment. All seven of the authorities referred to In this
sectlon include some practice of mental hyglene as a major
part of thelr correctlve procedures,

Flateher>a&vacaﬁes:saaial therapy when hé'eontandaz

"It is Teasible...to menipulate the stubterer's

audiences, espec&*ll-‘~is school audiences,...80 ag to

relleve those en faotors in th@ immﬁdiate caus~
atlon of stutisri

In sohool the g

er's entire schedule, ncﬁ meraly
his speech work - be controlled and supervised by
a person who 1g informed concerning the psychology of
learning, of hablt formatlen and of personullty develop~

ment, Mental hemlth rather than knawladge of subject
matter ahculﬁ ba 0h@ @ﬁief ahjectiva.,.“

Mresa., Giffmfd exmiains her theory of tna ceuse of

EE N hai‘i‘er, The peyehology of mgus an;g, p. 248.
5 Joun M. Pletohor, The Problem of Stuttering, p. 286,
6 Ibid.
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of stubtering with this statement:

"o oBbuttering 1s purely psyeha)ogical in origine--a
problem of emotional maladjustment lnvolving the total
personality,. The oonflicts arlsing from emotional mal~
adjustment are expressed through the speech tract in
gpasmodie disturbances. These sympboms soon besgome
fixed beocause both parents and child believe 1t to be

- 6 speech Airfficulty, after which the eunblre attentlion
is pleced wpon the symphom with 1L§tle understanding of
vthe gouses that are producing it.” :

The primary aims of Mrsi'ﬁiffarﬁ'a'apprﬂaéh are emotion~
al stablilization and re-education of idea associations to-
ward speech imprévamamt, In keeping with the personal ob-
geprvation that there is “"a trace of hypnotie personality®
about Mra, Gifford, there geems to be an element Qf’h&p~
notie technigue in her steps toward speech correction, and
Phyﬁicai, mental and emotlonal elements seem inseparably
combined throughout the recommended procedure, 3She advo-
G&'ﬁ) &894

1. E&valcgmentrai control or p@@ﬁ@..;bﬂi&% on relax~
ation and confidenece.

Za Body 3tillnesa exeroises, such as atanﬁing still
withgg&,&ny sup@@ft, over increasad intervals, using ab-
straét’kay words selected for thought, such sg "stlllnesga",
"oalm” , "sﬁrengﬁhﬁ 

3. Hental stillness, in which the attaﬁti@n is focused
on the ebatract idea of calmness as observed in nature and
sugg@ative,aﬁamamentﬁ, suech as, "I an caln®, are used,

4., The use of the “sighAralaaﬁe" expreﬁae& through a

‘V Euganﬁ ¥, Hahn, dtusherin " Gegggndium oF &igpificant
Theories and ?herap;es, D, 4E~44,
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completely relaxed body, followed by the use of breathy
vspaaeh, primarily ror~relaxatien, |

8. Visualizati@n, in whieh the stutterer praj&stg
himself into & mental picture of a praeﬂlﬁﬁl life situation
in which ha has had %paaﬁﬁ aiffiau&%y,‘ He agsuméa %h@ daw-
sirea emotion end poise, and sees himself speaking with
fluaney, He helﬁs %hi$~manfa1 gat ﬁntil hé éxperiaﬂﬁ@3 a
faeling ef satisfactery triumyh ovar past fea;s.

Dr, 8mlley Blanton's objectives of tre@@m&nt ere: (1)
to relleve the emotional dlffliculiies, (8)_£§ readjust the
stutterer to his'@nvirenmamt, and {3) to reli@ve tha.symﬁw
tom e&ilaé stuttoring. He mﬁin%ains that inﬁlviduai
guldance is sultable for the greatar number ef cases and
is sim@ly a practiesl spplicatlon of good mentel hyglene.
Family cooperation is necessary and parvents must be willing
to accept advice as to overindulgence or overharshmess in
dilsaipline., Only those methods are reaamﬁ&nﬁed which re-
lieve undarlying spotional tensions.

ﬁrei&&&or Robbins uses, in addltion to detulled exer~
simes for speech training and "thought trailning", certain 7
methods for cultivetion of emotlonal control, He wri%&s#

,‘.syeeeh training snd thought nraining will be of
no avail if the stutiterer is unable to control his
emotions while sgaaking. ALl adult stuttersrs are re~

gquired to answer aome £50 guestions on & special pevson=
allty questionneire for stutterers., They sere algo re-

guired to work out nine sheete op atbtitudes toward femily,

nelghborhood, health and pnysique, education, religious

and - ﬁlitieal beliefs, Job, sex, their soclal setivities,
and tnase little things whiah gontinually annoy or irpi-
tote them. From these work sheets and this guestlonnalre
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I prepare a list of attitudes whieh they need to change
1f they sre to have full oontrol over thelr smotlions
while speaking, and tell them how to go about cultivating
more healthy attltudes in pleace of these, Muoch of this
mental hyglene work In the csge of young ¢hildren has to
be done through the parents,"?

Br. Meyer Svlomon, whose theory of th&ieausa of stutter-
ing enmbraces a multitude of possibilities, iﬁéluéimg forget-
fulness and smbarragsment, states the gragéfré& approach is
"aaeiagsyahebialaginal“. Thls sesquipedalian term he ampli~
fies with the sﬁﬁt@mant that there should be & combined
therageﬁmia abtack, including physieal hygigﬁg, phyaia*
therapy, mental hyglene, speech therapy, psyéhe&harapy and
soelo~environnental %harapy; adapted to thé @ﬁftieular
indiviaual; with the goal of relieving excessive tensiomms
and gaining integration and readjustment.

He deflnes mental hyglens to inc¢lude "the development
of haal%hy'habits\in am@tiena and attltudes, falth and
convietion of th@ imp@&&ibi’lity of gradusl .ﬁ;rﬁpmwmm and
eventual correction of the disorder, with a sensible philo=-
aephy of 1ifs.“3

| Professor Wendell Johnson e:&poun&ss & tmary of s*cu'b’oe::m
ing that resists classificetion in a group with any other
the@ri@s here studied. It may belong equally ayprmpriately
with-the‘devélcpmanﬁai~environmental sehool. Aceordlng to
Jommson, stuttering ig a Yagementogenle” disorder with a

gspecifioc "disgnosogenie” basgis...e disorder in whilch self-

8 Tbid.
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reflexive evaluative or semantic reactions play a determin-
ing role, and that the basiec evaluative reamction is that
which involves the aot of diagnosis.9

Regardless of the finer implieaﬁibn'éf his ﬁhacry,
which ecannot be falrly considered in a treﬁtiseraf this
length, Johnson's recommendations for the management of
gbuttering emphasize psyochological a&juszmgﬁt;likely more
then other factors, though the 1essuaemmcnfﬁaxms, "gemantic
environment” and ‘self-reflexlve abstracting §rae@s3“ imply
a rether different concept.

In developing his ldesas concerning nel§ing th@ gtutter-
ing ohild, he states, "The semantic environment conducive to
non-fluency must be modified or eliminated.”

"The following conditions are to be guarded against:
too much competlition from older children and adults who
speak sbundantly when he wents to spesk, inadequate re-
gponsiveness on the part of those to wham the child
tries to communicate, sheer vocabulary deficiency in
some instendes, inordinately high standards to be lived

“up Lo generally (with respect to cleanliness, toilet

habits, table manners, obedlence, ete. as well as speech
o flu@ncy), overly severve dlselpline, inaansistent disol-

pline* ,

' In general, he contends that treatment of non-fluency
or of atutteriﬁg in a young child lles mainly in modifi-
catiena of condlitions externsl to the c¢hlld., Persistent
use of the tsnmr“nanyfluenay‘ seems 10 be part of Johnson's

éditariéi’axamgla.ef caution to be used in dlagnosis of

:’meefsng..

9 Wendell Johnsan, "Langu&ge and Sp@ech Hyglene“ General
gamantics Monographs, No. 1, (19539). '
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Among the essentials of corrective procedure for the ;
"opdinaxy" adult stutterer, the most noteworthy gomls to bé
reached include:

1. Theraugh recognition by the stutterer of the ﬁemen%
atrable extent of his ahility to speak "n@rméily",

2. &equisitign of a thoroughgoing tolerence for the
~ non-fluency he has performed or 18, at.any;g;van mmmant,'
‘exhibiting, in order not ﬁé project anxiaﬁ;éafanﬁ tensions
framvﬁaﬁﬁ axpériénaas into future exparianééé; and

d. Development of & high degres Qf-ﬂgnséiﬂusnssa of
his own self~reflexive abstracting yraeags,;aﬁ insight
into the ﬁeahanisms or technlques by wﬁieh heig@naratas
nis evaluative reactions.iO

Dpr. Isedor H. Corlat upholds the psyohoanslytic theory
of stuttering, contending that "in the speech of stanmerers
the illusion of nursing is mainteined and the oral gratifi-
cation eamtinu&é by the illusory subatitutiea,for the nga-
ternal nipgle, the stammerer thus retaining hia mother
1nto adult 1&£@‘“1l |

ﬁis therapy, whieh is based on a balisf in psyehm»
analysis gimilar to that of Blanton 1s defined thus:

"Because stammering ls a neuresis, psynh@aa&lyﬁis is
the therapy of cholce. The analysis should be carried
out in the same manner ag all therapeutle analyses. The
duration of the itreatment covers many months, so strong
are the resistances of stammerers. With analysis, very
markad lmpruvament may btake plece and this impravem@nt

10 Jonnscn expressas dafinita retiﬂan&e b@ ba identifieﬁ with

ovarsimplification in his exposition, and asks the reader
to refrain from resding anything intd the stebements made,

1l From Bugene ¥, Hahn, op. eit.
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1s permenent, in contradistinotion to the frequent
relepses which are produced when the sympbtom alone is
treated through speech training. The end atages of thls
analysis are particularly dlffloult to handle,®

Teay in stammering has been ewphasized to too greet an
sxtent as 1ts cause. Fundamentally, 1t represents the
resistence against sudden discharges of oral ervobticism;
as such it becomes pert of the analysis and should be
handled like other forma of morbld anxiety in whiek
there 18 & sense of inﬁarnal &aﬁg&r‘“-‘ :

~ Blanton and Coriat stress the Tole of tha pay&hiatrist
in praetiaing guccessful psychoanalytic tnaragy, and cite
the method of analysls to be the usual catharsis or

"talking out" method preseribed by Freud.
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THE "PHYSIOLOGLCAL" ﬁﬁﬁﬁﬁL gF THOUGHT

The authorities noted in this section subsoribe in
theiy theorles of ceusation ﬁa‘é physiological basis for
stuttering. In varlous aXplanatioﬁs, they refer to pie-
digposing, constitutional factors éf the indivi&ual that
- may countribute to his speech aisorder. ?o,aggqnﬁiaerabla
degres, they proceed Ho include also the @53&&@%&0&9 of
the "persopality maladjustment” se¢hool 0? ££5u@hﬁ, Hon-
ever, dysphemia, or constitutionsl éiff&r@ﬁ&&S'nmt clearly
defined, are c¢lted as underlying causes by al;vcf then.

Dr. Robert West asserts that stmtt&ring—ia an ocutward
menifestation of & type of body metebolism that differs from
that of the non-stiittersr. 'This inner psyechophysiocal con-
‘ditieon is known es dysphemia.

West recommends that mo standard rules of procedure
generally be lald down for the management mﬁvsﬁutﬁarers.
Treatmant may Bs any of meny soclel adjustments; separation
of the child from his brother or sister, change of school,
bullding up of new recreational interests, change of atti-
tude on the part of teacher or parents, ah&ngé of type of
'hém@ diﬂaiglina;rinatruetian af'tha'ehildﬂab@ut his body,
his.é@péﬁiﬁ@s and his motives, ete., as thﬁJaﬁalysis of the
cage may indicate., OSometlmes the therapy will nesessitate
K warmly_sympathatia approagh to the chlld; at other times,
bne of impersonel strioctness. West &eclaras; "The frequent

error of amateur mental hyglenists is an oversentimental
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approach to~%ﬁe patiant."lz

Dr. Greene, whose theory of tne etialagy of 3tutt@rlng
is a;milar to that of West, daaeribeﬁ hiﬂlaorraativa approach
a8 é “gomposite therapy of a medlcal, égai&l, payehiatric
and re«educational nature", The tharaysutie'goal he\axé
plainﬁ is thr@ai@ld:‘”(l} to make @hélwrgaaiam as-effiéient
a8 possible within‘its'bialegia 1imitatienﬁ; (8} to overs
‘¢come the iaﬁiﬁidu&l's specific feanrs an&'anXiatiaﬁgban& (3)
o develop & more mature, more stable ya#saﬁality~a5 a
whole.

7 On the psyehclegia siée, wﬁat Greens tarms grauy ,
psyehiatry is suyglemanted by lndiviéual intervi@ws wiﬁh the
ebjeet.cf-braaking a@wu:ald?_vnﬁﬁunﬁ_emotienam-r@aetiensi.
hmbitvyat%erns»an& attitudes, snd to hely build up cone
struetiéﬁkﬁew ones. mine& nost of the stuttarar's prahlems
are e@mmﬁn ta the group a8 a‘whclay they ar$ d;seggsﬁ& opens

1y, and thr@ugh this disoussion lose m@ch af £heir Gamaging
ysyeniaﬁgataney'and»@istertad im@crtan@e,“ﬁera Gresne
saemaxte taka‘tha key page from the ggié&*bpex of the
psychaanﬁlysts, I_

bp&&ﬁh reweduaatian, carri@& out im\a gruug m&ﬁium,
is su@glemanted by se@iul aativiﬁkea Lhreagh.ﬁha medium of
slub%, gr@up slnging, aramatisa and public Speaking

Eryng Bryngalaon defines his ﬁh@mxy of éausa with the

statement that "ayﬁphﬁmia refers to an irregularity of

12 Wost, K@mwﬁy and Carr, Tha Eehabilitatian of eeeh,
De HBo
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neural integration in that part of ths.a&ntral nervous
system responsible for the flaw‘ef impulaes to the speech
museulature.. manlfested by the peripheral bebavior oommon~
1y called stuttering.” |
The essence of Erynéalsen's recemmand&tidus are found
in this guat&tion from hils treetise written far Hﬁhm 8
eampendium.
®,e.pert of the therapy hes to do with the basie and
developmental phases of the patient's personality. He
learns of the insecurities and thelr defenses which have
developed around the fagt that he 18 a 'stutterer'. Ine
si ht into mental mechanlismg, attitudes, and unwholesone
jnfantile fears is essentlal for tha maladjusted
@ysphemia. He must learn new ways of evalueting his
aptitudes mnd talents, and mugt seek to eatablish a new
sanetion for hinself as & person, Relief of iowerd ten~-
- slong tends to lighten the cortical load of Individual
and social inhibitian¢ With speech and emotional hyglene,
the patient comes to aecept himself s a stutberer. After
he has admitted this faet to himself and has lesarned to
- Jike %o ‘*stutter' in z new way, he experiences a sorp of
emotional catharsis which helps him accept himself as he
~is and not as na wanted to be {a normal speaker)."l3
pr. Lee Travis has ocome to be ldentified with the
gerebral &amia&naa'theery,‘whiah supposes that eonflict
between the hemispheres of the brain effects disharmony of
some periphersl orgens. Recent remarks by Travis disclose
that he 18 eabandoning his serlier emphasis on the value of
thisvprineipls in manegement of stu%t&rimg*- |
s recomuended treatment is based expraésly on the
mental hyglene techniques of establishing & reamlistic point

of view toward the defect snd of correcting the mental set

13 Hahn, gg#.ggg&, Pp. 24-85.
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whieh results in faclal grim&ees, foreed speech, etc. To
the end of obtalning = re&iistic polnt cfvview, group meet«
ings are held in which the stutterer meets other stubterers,
gives gpeéches and is encouraged to talk ﬁbaut his diffi-
eulty freely and with interest, _

fn further correcting the mental s@t;fﬁhé,stuﬁt@rer@
jndleidual stuttering pabdttern is analyzed. it is pointed
out to him that his grim&eas, stoebera, are merely bad habits
aoguired to hide or cover his s@a&mﬁ. With the 1@@& that he
is not to hide his stuttering, he is trained not only to
change}his mental set toward the &efee£ but to stutter in a
forward, flowing, easy, "bouncy” pattern, as in ba-ba-ba-ba-
ball. This is the foundation of the vaficus bounce tech-

vniques, e.g.; the silent and whispered bounces, and the ex-
ten@ed'final syllable of the word preceding a spasn.

G. Van Riper brings forth essentially the same etio-
loglcal explenation as Travis. He belleves that the basic
cauge of stubtering is the inability of the nervous system
to coordinete the paired speech musculatures in the precise

~ temporal pattern requlred by normel speech, Then he de~
seribes thus the intensification of the disorder,

*W.y.th@_mora the ¢hild struggles, the,gréater grows

his abnormallty; the greater the abnormality, the more
intense hls fear and shane; the greater the emotlonal
stress, the more frequent the moments of stubtering.”

Pertinent to this gtudy 1s Van Riper's generallzation,

"We all try to give the stutterer ff@adom frcmrfear ané

. shame and contortions and all the other primary and gecondsry

TR T T T T
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gynptons. #e (speech correcbionisits) all use mental hy-
giene."14

His formule for epplying mental hygiene inocludes
esgentially the same “objective aﬁﬁitude" a8 Dryngelson aﬁd
Johnzon advocats, iunvolving latelligent, unemotiqnal aggept-
anege of his limltations coupled with detarmiﬁa%imn to over-
come his Alffioulty. |  21‘

Dy, Walter 3Swift staﬁaa thet the cause of stuttering
ls & deflclency in the cuneus or visualizatién ares heganse,
he clalms, Qtubterers are %ravenly deficient in the imagery
that is stimuleted by words, L

Hig recommendations for treatment are concerned almost
'exalusively'witﬁ building up this visvellization funetion.
In this process he recomsends using first the melody area
(éf the braiﬂ) in developing the speech concentration fol-
lowed by graduelly more elaborate visuslizetlon and des-
criptlon of bbéeébs and altuations.
Dy, Baame; of Londou, Englend, snd Dr., Hadoleeczny, of
the ﬁuivaraity of Munieh; employ rather individuallzed
phraseology to prsaenﬁ theories of cause quite similer té
ﬁhoge of Greene and West. With@ut more expliclt deta |
to substantiate the polnt, they are both definite in at=
tribuﬁing stuttering to constitutionally neuropathic ten-
dénuies,“ﬁr, Boome's menital hyglene consigts primarily of

leading the stutterer away from obsesslon with the fung~

A% Hann, on. eit., ps 107,
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tioning of his spesch mechanism, Dr. Nadoleczny indicates
that a "psychieslly re-educationasl" therapy 1s required to
change the psrsonality of the stuttersr by freeing him from
inhibitions. The techniques used to achleve these results
are essentlally the same as those of others who emphasize
_persénaiity maladjuatﬁent, |

Dr. Pichon and Mme, Borel-Malsonny of Paris, France
have developed a theory thet includes Dr. ﬁwift's main aon%
sideretions., Thelr theory is summarized in thls statement:
"the etiologleal study of stuttering smounts, on one side,
to the research of the causes of this lingul-speculative
insufficiency and on the other side to the study of the
faetors of mismanagement of the~insuffiaiency".l5

In addition to training in langusge symbollzation of
thought so that he utters his sentences ”onlykwhen they
are entirely formed and melodiously eonstruéted_in his
ﬁin&”, Pilchon and his collaborator recommend & general
"pgyche-therapeutic treatment; eventually of a psychoan=-
alytical character intended to llberate the subject from
psychic CONELictS,eensats

Jon Eisenson's view is that stuttering 1s a mani-
festation of & perseveration, i.e,, the tandeney for a
mental or motor process to continue in actlvity after the
situation which called for it oceased to bhe present. He

clalms experimental evidence reveals that "stutterers

15 H&m, ‘QBt Git‘, ?‘t 14250




102
showed o greéter tendency to resist change, a greater ten-
dency for a response, once made, to be madé:again, albhough
the situation called for something dlfferent," 1o

|  With'bis collaborator in the nota&orthy text on speech
correction, Mildred F, Berry, Elsenson 1@@116& a_belier
that thls perseveration that causes stutteﬁing ogours in
persons constitutionally predlsposed to instebility in un~-
fortunate environments, ‘

The therapsutic prbgram they propose 1sva gelective
omnibus of several of the others. Muoh emphasis in their
regim@n:is placed on the'uaed for aonseious'rﬁiaXation and
avoiding fatigue. Also, they recémmana sampetént @syehb~
therapy, re-education of other members of stutterers'

fumilies and school groups and breathing control exercises,

THE "DEVELOPMENTAL" SCHOOL
The six authcrities»wnose viewpoints are included

in this section have expounded theorles with the common
premisthhg%'stntﬁarigg is developmental 1n nature, that
V*hit is a habit; and they do not imply that either per=
sonality maladjustment or dyaphamia is necessarily a con="
" bributing factor. B |

" Dr. 6. S. Bluemel is likely . the foremost advocate of
the.inhiﬁitory theory of stuttering which supposes that
stuttering results from inhibition of the conditioned

16 Berry and Eisenaon,,Thé Defective In Speech, pp4335~245
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response of speech before the meture speech reflex is se~
ocurely established. Thevinhibiting factor may be excitement,
fatigue or shock, and the severity of the inhibition de=
terminﬁs the extent of the disorder.

Supplementiﬁg exercises in fe&&ing\in unison, whisper“
ing, sedation and bed rest, Dr. Bluemel's nost notable
mental hyglene practlice noted iﬁ articles studied is his
regommendation that 1t may be necessery to “tranquillize“
the patient's 1ife and his environment ln ér&ar to'pr&vent
a recurrence of the speech disorder. B

Knight Dunlay declares thah_stuﬁtaring_is a habit which
can be broken by the usé of the negative practice. Dunlap
follows through withASpacific instructions for the uée of
negative practice, involving mainly valuntary_étuttering on
selected words in lists and reading passages. On the basis
of the available llterature, one can arawvenly_a,roagh
inference vegarding the methods he advocates for removing
"any operating ceuses in the stutterer's life", which he
reiterates is prerequlsite to therapy . :

Edna Hill Young, leading exponent fothe noto~
kinsesthetic method of treatment attributes the cause of
stuttering to a oonflict ix speech patterns; though she
avolda being dogmatic when she inoludes the modifying
phrase Lo the effect that this conflliet is "one of the
main contributing causes®, Her teehniquesihave been rather

thoroughly developed to combine au&iteryﬁ visuél and kine-
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aesthetic approaches for teaching and correcting speech,

Dr. Elmer Kenyon explelns stuttering as primerily a dis-
order in the cerebral control of the voeal cords for the
produstion of an in@ivi&ual speeen,sound* '“Whether tbe‘n§:~
mal or abnormel centrol over the vocal co?dimeehanism‘.;g.,
shall in a particular instance prevail constitutes the stam~
merer's fundamental diffioulty." However, Dr. Kanyqﬁ does
not maintain that thia cerebral control diffiaulty amounts
to a specifie constitutional factor of difference in the
gtutterer. Rather; he attribgbas it to aceiaental production
of vocal cord adduetion resulting from ghildiéh canfusion;
or some other undetermined ohance circumstance. To olarify
further, he says, "....the provable fact is that aertain
children do...,» substltute voeal cord adduction for normal
speech sound production...... If it is ccntinued; the same
ten&engy to habit produstlion as attends normel speech sound
produﬁﬁion tokes effect and stammering g:adu@lly becomes a

habit. "7

His explanation of treatment is devaid o£ further detail,

'Ee claims to have not falled to bring about oomplate and‘
permanent recovery in all cases of stutterera aged eight tc
twelve years by.kaeping the stammerer's min@leantinually ﬁn.
the production of eontrolled, nermal apeech, Hé mekes no
‘sush claim for older cases; |

W. A, Carot of London, England theorizes simply that

17 Hahn, op. olb., pp. 69~70
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“St&mmering is a hebit origlnating from a.fifsﬁ‘ﬁhcek;“ |

Two of his recommended ‘8teps of treatment involve nmene
tal hygiene practiae%, vizs, (1} altering the mental view=
polnt of the patient with regarﬁ to speaking, and (2)
eliminating #he feeling of nervausnass whiah has arisen
a8 a result of the stammer. In order to alter the mental
viewpoint with regard to speaking, Carot proposes that the
stutterer, wlth & sense of his own speech ;niﬁrierity, must
be trainéﬁ to regard spaakingvabjﬁctivsly’“aggto analyze the
techniques Gf...mnyane who 1@1&@3 upon hi$ apaech a8 a means
of livelihood? If the sbammering has eauﬂ@d, or ls allied
to, a highly nervous and n@g@tiﬁa atﬁ;tu&a taward 1ife then
he haliaves psyeha&nalysis ig nacessary._ ‘

Dr. Emnil Froeschels, who ba;igve&-that»stuﬁtaring is
caused by an incongrulty between the spaech“ﬁﬁm@erament~ané
the ability to find the right words or gramm%%isﬁl forms ,
has the corrective technique he terms "hweﬁthfchawing“a
This method réqﬁir@a the paﬁi@nﬁ to make tonaless, s8vagse-
like eating movements, at first by opening his mouth and
using extensivermavementa of lips and tongue, then accompa~
nying the éatiﬁg hovemsnﬁs by sounds of breathing aut. In
addition to the basic exercises of “bre&th*ohewing ’
rreesahels deems a "general psychotherapy® ta be necasaary
in meny cases. In bhis most recently published artiele
known to the writer, Froeschels dlscusses the "psycho-

samatib” nature of stuttering, end to some degree conours
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with Fletcher in recommending re-education through modifi-

catlon of disturbing factors of enviranment,la

CONCLUSI ONS

One must observe after reviewlng the different oplinions
concerning oausation of stuttering and recommendations for
overcomning the diswrder that there is a faﬁhar wide ranga
of diverse ?iaw?aintﬁ. Adding to this‘impressien is tﬁé
conspilouous use @f gspecialized tarminelegy,~ina1uding an
cccasional neologlism invented by an suthor to refine his
specific explanation. 4 student is warranté@ to remark
regarding some of the theories, "They are merely saying the
same thing in different waysg®.

It is the opinion of the writer that the provable
etlology of stuttering is at present sulficlently obscure
that all the divergent theories must be accepted as healthy
endeavorg to discover the truth. By ﬁtuﬁgiﬁg-p&fﬁiaularly
the recommended prineciples and practices for correction of
gtuttering, one sees there 1s agr@ém@nt among the spaaialé
iste regarding what wbrks best t0 conbrol thé disorder,
Theoretical differences are resolved by aectual practice.

dince inelusion of verbal descriptions of all the
corrective procedures would require voluminous and ta&icua
repetition, the preceding discussion is rather cursory. Teo

facilitete summary of the elements common to the various

18 mmi1 Froeschels, "The Psychosomatio Appréaeh to Speech

Disturbances", Journal of Speech Disorders, December, 1945.
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recommendations, attention lg invited to the socoompanying
chart, which 18 generally self-explanatory.

Certain conclusions are supported by the.d&ﬁ& presented:

1. There aré no clear-cut dlfferences in corrective
preeaﬁureé to correlate with differences iﬁ;thsories of
causation. 1 "fi

2., The practices recommended by the gﬁééter numbers

of authorities are essentially practices of mental hyglene.
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PART IIT
¢ ONCLUST NG

dome slgnificant highlights among eorrective pro-
cedures are emphasized in thls dissertation, Within the
different sectlons, only those items aaemé&€by>tha»authar
most directly useful to the SQaechreliniciéﬂlgre stressed. ‘
&s»wa& stated in the beginning of th@ étu&y;:the ahjacti&e
is to seleot and evaluate rather than to make an exhaustive
compllatipn éflﬁhe pertinent data in the fial&. This is
net'an attempt to Justify cursory aisausgiaﬁ&v Gon&ensatian
of the more generally advoaated'carreetive~mgasurﬁs facili-
totes an approsch to ¢linieal work in much ﬁhe same way %3
a bibllographleal study ai&a_parspacti#avfcr intagrating:any
research project. The more plausible theories are ocutlined
for easy reference. ,

Cardinel principles to gulde speech corrvection work
include the following which are variously discussed in thé
preceding parts: | _:

1, Speech correctlonists should be concerned primariiy
with speech defectives rather than with speech d@feotst"ﬁs
an intimate and intricate sttribute of personality, ﬁpeacﬁ
deservea:peraonal'attentien.

2+ Bince ldentification of speech defects depends on

gemantic concepts that are varlable sven among the "experts”,

and since most disorders include a2 mixture of more than one




| 109
elassified fault, workers in the field should avoid any
tendencies toward dogmatism, bickering and confusion in
thinking and talking about indexing defectives.

3, Effective corrective work raquires racogniti0n of
the many factors that may contribute to defective speeoh,
and of the fundamental importence in meny lusbances of
coopePfation with psychlatrists, physieians;iéurgeons,»ortho* |
dontlsts, and especially with other m$mbér§5§£‘tha fanmily of
eagh defective. Tha»spegch ¢linle offers éé@panaaea for
curing speech defects. e

4, Speech cliniciens should be sapeoggiiy atligent in
fitting the tréatmanﬁ to individual néeda, a&rgfully avoid-
ing inflexlble, stereatygaﬁ, "pet” teahniqueﬁg‘

5. Integratien of speech to the lavel'af‘seeial
adequady is conducive to integration of the total person-
ality; and sonversely, rahabiiitation of cother processes
or parts of the individual coften affﬁahsvimﬁr@ved'speedht

6. The ﬁraetieal teat of succsssful treatuent aepen&s
on the lmprovement of speech in itsrprﬁetiaal, eommon use
as a tool of communieation. | |

In & treatise of this nature it is appropriate to in-
olude some mentlon of the probable results of corrective
procedures described. How many defectlives achleve adequate
gpeech a8 a result of clinlcal assistence?

Ag a matter of fact, the clinloes have records of many

marvelous recoveries. Given the good fortune of competent
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Giagnesis snd aapabla guidanca, aleng With th@ medieine of
time, most spesch defeotives have tha practieal opportunity

for real impravemﬁnt, The one whe naadg hétter Speaeh ta

meet the requiramenta ef a&eqnaey fer his saaial neeas aan
usually do ag much; or more, ftr'himself than ﬁna &iraat
offorts of the best aarrﬁative workers oan ﬁe far him.' When
prmcr&stinaﬁian is/raglaeaﬁ by zeal f@r f&ithful wark, ‘the
earrsetiﬁnist has cause to say that grsgnaaia ia ga@da

* RER .
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