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THE USE OF MULTIPLE PSYCHOLOGICAL TECHNIQUES
IN THE MANAGEMENT OF STUTTERING:
A CASE REPORT

C.E. OFOVWE & A AWARITEFE,

Abstract

Stuttering refers to a disruption of the fluency of verbal expression which is
characterized by Inveluntary audible or silemt repetiions or prolongation of
sounds or syllables. It is often a source of embarrasement and frustration to the
speeker and has heen reported to adversely impact on quality of life. Stuttering
may be claseified into developmental, neurogenic and psychogenic types with the
developmental being the most commeon. It cuts across diverse social, economic,
ethnic and age groups with a higher prevalence in males than females. This paper

presents the use of multple psychological techniques in the mansgement of

stuttering. Although there are existing psycho-therapeutic modsls for managing
stuttering this account provides a fresh perspective. It is not driven by a particular

theoretical viewpoint, rather in an eclectic fashion it marries simple tachniques
that can ordinarily be overlocked. The success of the application of these
techniques in the present case is a call to clinicel paychologists to look beyond the

"tried and tested” and explors new horizons.

Introduction

The Biblical account of Moses' “slowness
of speech and tongue” (Exodus 4: 10-13)
probably provides the earliest description
of stuttering and its related avoidance
behaviour, Stuttering iz defined as a
disruption of the fluency of verbal
expression. It is characterized hy
involuntary audible or silent repetitions or
prolongation of sounds or syllables
(Wingats, 1964). Stutterers usually use
secondary behaviours such as eye blinking,
jaw jerking and head or other involuntary
movementa to minimize the increasing
soverity of stuttering, thess learned
mannerisms often add to embarrassment
and fear of speaking. Older children and
adults often develop additional secondary
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behaviours to hide stuttering. These
linguistic escape and avoidance behaviours
include word substitutions, use of
interjections and sentence revisions.

Stuttering is classifisd as developmental,
neurogenic or psychogenic. Developmental
stuttering usually appears in children
hetween the age of three and sight years and
often disappears before puberty. It accounts
for mora than 80 percent of stuttering cases
in the general population (Ludlow, 2000).
Neurogenic stuttering (also referred to as
acquired stuttering) follows a neurologic
gvant such as traumatic brain injury, stroks
or other brain damage. A salient
differentiating factor bstween
developmental and acguired stuttering is
that with the developmental form,
stuttering occurs at the beginning of words
and the secondary behaviour are more
ocbvious than with acquired stuttering
(Prasse and Kikano, 2008). Psychogenic
gtuttering iz rare and involves rapid
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repetition of initial sounds. It usually
occurs in adults with a history of
psychiatric problems following a
psychological event or emotional trauma
with no other known etiology (Mahr and
Leith, 1992).

Stuttering has a hereditary component as
supgested by the report of a concordance
rate of about 70 percent for monozygotic
twins, about 30 percent for dizygotic twins
and 18 percent for aiblinga of the same sex
(Andrews et al, 1983; Fensenfeld, 2000) The
prevalence of stuttering is similar across
different social, economic, cultural and
ethnic groups (Craig, Hancock, Tran, Craig
and Peters, 2002). Howsver, research
evidence shows that there iz a higher
incidence of stuttering in males than in
females (Yairi, 1992).

Cvertime a number of theories about the
origin of stuttering and corresponding
treatment approaches have been proposed.
In ancient Greece “dryness of the tongue”
was thought to be the cause of stuttering. In
the 19" Century stuttering was attributed to
abnormalities of the speech apparatus and
treatment was correspondingly based on
extansive plastic surgery, tongue weights or
mouth prostheses (Katz, 1977). In the 20®
century, stuttering was primarily thought to
be a psychogenic disorder. Consequently,
psychoanalytical approaches and
bshaviour therapy wers employsd as
treatment sirategles (Plankers 1999). Other
theories proposed that stuitering is a
learned bshaviour usually resulting from a
disadvantageous environment particularly
parental reaction to normal childhood
dysfluencies (Johnson, 1955).

Stuttering ts several burdens; it can
lead to physical sffects such as tenss
muscles, smotional effects like
embarrassment and frustration. Persons
who stutter may also feel stigmatized and
perceived as less capable compared to those
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who do not stutter. Klein and Hood (2004)
in a study of more than 200 adults who
stutter found that more then 70 percent of
partmﬁants believed that stuttering

impacted their chance of being
hired or tEﬂrn:::n:crtead., more than 33 percent
thought that stuttering interfered with their
job performence and 20 percent had
declined a job pmmnhnnbacausaofstuttmng

negativel mpactqua]:.tytgfathfz thav:ta]:ty

mental health status domain (Craig, Blumpgart
and Tean, 2009).

The management of stuttering has remained
challenging and there 13 a lack of consenaus
about therapy. A number of pharmacologlc
intervention studies have proved
Ineffective or have adverse effects
(Brady,1991; Yairi,2005) Non pharmacologic
approaches such as self-monitering of speach
and symptom reduction instead of
elimination seem to be the current focus
(Venkatagiri (2005); Bothe, Davidow,

Bramlett, Franic, ZUDB] Families
have also been nots a significant
role in the stutt in

m.anagﬂm
childrsn. Ratner and Guitar (2006) reportad
that providing an environment that
sncourages slow speach, affording the child
time to talk end modeling slowed and
relaxed speech helps reduce stuitering
events. They found that direct
acknowledgement of stuttering in the form
of contingencies such as “that was bumpy”
or “that was amooth” makes preschool
Intervention effective. The Lidcombe
approach has become pupu.lar in this

regard; it involves praise for fluent
spaachinthenh:ﬂmndmlyspaahngand
occasional correction of stuttering (Woods,
Shearsby, Onslow and Bun:l]:l.am (2002).
Recent studies show that cognitive
behaviour therapy (CBT) may help adults
who stutter, it is believed that CBT can
affsctively decrease anxiety and social
gvoidence and incresse engagement in
everyday speaking situations (Mengzies,
Onslow, Packman and O'Brain, 2009).
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CasoReport

Dee (real name withheld) is a 23year old self
referred male undergraduate of a Nigerian
University; he came to therapy with a goal
to overcome stuttering. (The client being an
under graduate in the achool of Medicine iz
well informed about exsting specialtes
hence he was able to assess the service
ditectly without a need for a referral).
According to him stuttering is a “source of
great distresa,” it affects his confidence to
the extent that he often feels like “hiding
behind the door,” avolding claas
discussions because "the little I know, [ am
unable to say.” The resultant effecta are
numerous; he sometimes claims he is sick
to avold verbal encounter with frienda and
clasamates. More painfully, he claima
stuttering leaves him "defenseless” as he
cannot refute untrue statements sometmes
made agalnst him. In a bid to suppress hia
frustratons, he eata and sleeps more than
he would have loved to and also finds it
difficult to concentrate on hia studies. Dee
has not always suffered from stuttering, he
boasts of how he used fo make
presentationa In church gatherings as a
young boy. He however, remembers having
a friend “who cannot say a word without
stuttering” and feels he must have
“emulated him unconsciously.” Deg's
family history did not reveal anything
remarkable.

Dee was enthusiastic all through ths
therapeutic sessions; he never missed an
appointment. After a weekly one hour
therapeutic session for eight weeks using
the techniques enumerated helow, Dee waa
sesn fortnightly for four weeks to check and
maintain short term therapeutic gains after
which therapy was mutually terminated.
Prior to the commencement of therapy he
evalunated hia stuttering tendency as 8/10.
10/10 being the worst possible scenario and
0/10 representing an absencs of stuttering.
At the end of eight weeks he evaluated
himsalf as 2/10. The fortmightly follow up

contact showed therapeutlic gains were

Techniques

Ths following techniques were applied in
the course of therapy.

Desp musclerelaxation
Maintenance of eye contact
Deliberate slow speaking

Looking off the black spot

Meseron technique

S e

Every therapy ssssion comprised of a 10
minute session of deep muscle relaxation
training. All other techniques were
Introduced gradually as the client showed
an appreciation of the tenets of the
preceding technique. For verification the
client meintained a note book where he
discussed each technique as he best
understood its relevance to the issue of
stuttaring. This approach to therapy was of
tremendous benefit because it pgave the
client a premiza to revisit issues discussed
during therapy independently and thus in
the therapist's opinion increased mastery of
the technigques taught.

DEEP MUSCLE RELAXATION

Deep muscle relaxation is a well known
technique for achieving a relaxed muscle
tone; it eases the muscles thereby removing
tension from the entire musculature when
rightly carrled out. The essence of
introducing desp muscle relaxation in the
present case is borne on the association that
exists between siuttering and
Stuttering naturally svokes tension dus to
the embarrassment it causes the speaker;
physiologically, this introduces a
"sympathetic realm.” The sympathetic
division of the autonomous nervous system
(ANS) prepares the hody for "fight or flight.”
The call for action directs secretions of
gpinephrine and norsphinephrine from the
adrenal glands. This automatically leads to
heightened physiological arousal like
dilation of the puplils, faster breathing to
allow in more en and increased
perspiration to cuﬁyﬁm body. This is a
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regular feature in the life of a person who
stutters.

The introduction of degp muscle relaxation
is therefore to bring about a
parasympathetic functioning end {rain the
client on the need to maintain this
physiological disposition always. The
parasympathetic division is the second
division of the ANS which ensures that the
body returns to its pre-energized state. The
activation of this division belps the body to
conserve energy. The parasympathetic
division can be described as the basic
housekeeping and body maintenance
mechanism because its primary functions
are to slow heart rate, lower blood pressure
and increass digestion and elimination.

The basic assumption belying the application
of this technique is simple. Stuttering
increases anxisety, this stimulates the
activation of the sympathetic division which
in turn increases stuttering. On the other
hand, deep muscle relaxation decreases
anxiety as the para-sympathstic division is
activated. This decreases muscle tone and in
turn dacreases stuttering. A simple model to
demonstirate this is shown helow,

Stuttering— T Anxiety— 1 Sympathetic
activation — 1 Stuttering

Deep muscle relaxation— T Para-
sympathetic activation— | Muscle tone—
| Stuttering

Banaﬁts of deep muscle relaxation
Itreduces tension and anxiety.
= [Itmakes the individual calm.
= It creates a psycho-physiological
environment that enhances a smooth
pace of speech.

MAINTAINING EYE CONTACT

The use of maintaining contact as a
technigque in the management of stuttering
stems the observation that persons
who stutter often avoid eys contact when
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speaking. Gensrally anxious persons often
avoid eye contact during communication.
The reason for this mannerism

persons who stutter may be associated mﬁ
the embarrasament that stuttering evokes,
thus avoiding sye contact becomes a

defense and a way of "hiding,” This
frustrated posture al sands sl of
“help ms complste the lins” to the Li

This further incapacitates the stutterer and
his anxiety is heightensd due to failurs to
deliver his/her speech smooathly.
Conversely, a bold and confident speaker
usually maintains eye contact as a way of
capturing the attention of his/her audience.
With appropriate maintenance of aya
contact, a perdon who stutters learns tobe in
control of the situation rather than
otherwise, he leta go of hia deficiency and
engages in something outside himself and
a0 arreats the listener's attention. Based on
this pramise thersfore, maintenance of eya
contact in the management of atuttering is
borne out of the conviction that a person
who stutters will achieve the under listed
benefits if he is rightly trained on how to
maintain eye contact. It must be noted that
the maintenance of eye contact without
understanding the necessary psycho-
therapeutic implications will not achieve
much, Inierestingly, when the client was
first introduced to this technique it did not
achieve much in the reguired direction,
Success was eventually attained as the
clisnt got to understand that the
maintenance of eye contact was not
intended to be used as a “talisman” but
rather as a strategy to achieve self
confidence.

Bensfits of maintaining eye contact

» It shows that the speaker 1s in charge
and knows what he is saying, thus it
keeps the listener attentive to the
speaker thereby snforcing self
confidence in the speaker.

+ An increased self confidence serves
as an antithesis to amdety thereby
reducing stuttering.
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. The stutterer gets “distracted from
the self” and the consciousness of
stuttering as he concentrates on his
Hatener rather on himself as hitherto.

DELIBRATE SLOW SPEAKIN(G

It can be observed that most people who
stutter engage in rapid speech as a way of
speaking up before they ars stuck in
between words, Irondcally, this Increases the
propensity of stuftering. “Fast spesch” in
this regard Increases and reflects anxiety
and as earlier stated, anxiety is highly
implicated in stuttering. The essence of this
techniqus iz therefore to help the person
who atutters come to terms with the wisdom
of being a slow fluent speaker than a fast
stutterer. This technique is buttressed with
the popular wise saying which states that
“slow and steady wina the race.” With the
tachmiqus of deliberate slow speaking, the
stutterer is trained to articulate his words
slowly, when a word iz said slowly and with
ease it promotes a deliberate self created
speaking mate., If such speaking rats is
masterad the stutterer takes of his
world, he is not rushed and he understands
that his slowness is not borne out of chear
sluggishness, rather it is a conscious and
calculated move to be above the situation.

Heneﬁts of deliberate slow speaking
It afforda the speaker the priviledge
to set his own speakingrate.

+ It positively aligns with
parasympathetic functioning
which is desired.

*  Itreduces the rats of having "stuck
words” thereby reducing anxiety.

+ It gives the spesker a time to rest in
between words without undue
attention,

» It increases comfidence with its
attendant Implication as the

speaker begins to fesl and know he
isin charge.

LOOKING OFF THE BLACK SPOT
Stuttering can increase negative salf
consclionaness; the stutterer is regularly
reminded of how he has not done well
enough. Often the stutterer's self judgment
is worse than how on lookers judge him.
The basis for the application of this
technique is to train the stutterer to look
away from the negative and low points in
his speech. Rather than count how many
times he stumbled on a word in the course
of a conversation he is trained to count the
success. The stutterer is actually trained to
“lock off the black spot.” Expectedly, this
technique mowves the stutterer from the
position of a critical pessimist to & hopeful
optimist. The benefits of optimizm are well
documented in the literature, The stutterer
makes an objective appraisal of his efforts
on an optimistic note. This is akin to seging
the same glass of water from differsnt
perspectives, elther as half full or half
empty. This technique is cognitive in
outlook.

Benafits of looking off the black spot

+ It rewards the stutterer for the much
hs has achieved rather than punish
for what was not achieved.

* Tt gives the stuiterer somsthing to
look forward to rather than a
gituation to avoid

= Its gives the stuttersr an opportunity
for personal self appraisal

« It promotes a positive well baing

Meseron Technique

Meseron therapy is a psychological
treatment approach developed by Alfred
Awaitefs (1995). Its core principle derives
from an African custom of actively rejecting
negative circumstances of lifs while
accepling the positive. It is driven by the
powsr of the spoken word. Meseron
technique has heen severally used with
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success as reported in the literature. These
include, “Meseron therapy in the treatment
of deprassion” [Awaritefe, 1997b); “Meseron
in the management of anorexia nervosa”
[Awaritefe, 2004); *Maseron techniques in
the mansgement of childrens fears”
(Ofovwe, 2004); “Transactons in Meseron
Therapy: Case of a atroke patient with
secondary depression” [Awaritefe &
Ofovwe 2004), “African originated therapy:
Meseron as an antdote to stress” (Ofovwa,
2005); For a full understanding of Meseron
technique particularly as it concerns its
bagic assumptions, aims and goals and
therapeutic implications, ses Meseron
therapy: An African Approach to Peychological
Treatment (Awaritefe & Ofovwe 2007).

Hanoﬁts of Meseron Technique

Meseron therapy is culture friendly
and itz tenets are easy to adapt.

» It i flexdble and enjoys broad
apectrurn application.

. It challenges the individual's
cognitive domain

*  Itiscosteffective

Discussion

The therapeutic techniques used in this
case report have diverse and varied benefits
as already highlighted. The decision to use
multiple techniques for a singla case has the
advantage of flexibility; it allows the client
to enjoy the resources inherent in each
tachnique as an independent rescurce as
well as the sum of the techniques. The value
of a technique like deep muscle ralaxation is
well documented. In a study on the impact
of abbreviated progressive muscle
relaxation on salivary cortisol, Pawlow
(2002} reported that a brief relaxation
exercise led to experimental subjects having
significantly lower levels of post
interventlon heart rate, state anxiety,
percaived stress and salivary cortisol than
control subjects, as well as increased levals
of self-report levels of relaxation. In the
present case it can be said that the deep
muscle relaxation training the client
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received contributed to a decrease in
anxlety and invarlably to the overall
success of the therapy.

The relevance of cognitive therapies cannot
be over emphasized in the managemsent of
stuttering in the light of its relationship
with anxiety. Techniques like looking off
the black spot” and “Meseron” employed in
this cass report are basically cognitive in
orientation. Other researchers have
asserted to the bensfit of cognitive
behaviour therapy in the management of
stuttering {(Menzies, Onslow, Packman and
O'Brain, 2009). In the pressnt case the
client's resvaluation of some inhibiting and
anxiety provoking attitudes contributed
immenssly to a successful therapeutic
gncountsr.

There is a dirs nesd for further sxploration
and use of seemingly simple techniques as
used in the present study particularly
Meseron therapy which has besn
successfully used in the management of
variad psychological states. Clinical
psychologists are thus encouraged to
further explore the techniques used in this
report, in our opinion there are more
benefits in thess techniques than the
present work porirays.
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