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CHAPTER 1

INTRODUCTION

‘Attitudes’ are one of the most useful concepts that psychologists have evolved
to ded with organization of experiences and behaviour. Attitudes, being hypothetical
congtructs, refer to something that cannot be directly observed, and are inferred
indirectly from their effects on behavioural actions which are directly observable. In
smple terms, attitudes are not directly observable, but their effects are observable and
measurable. It is a system of organization of experience and behaviour related to a
particular object or event. According to McDavid & Harari (1974), every attitude
includes three components; a cognitive component (idea), an affective component

(feelings and emotions), and a behavioural component (judgments or actions).

The act of communication happens always in the social context, involving one
or more listeners. Hence, communication disorders are aways entangled with the
attitudes of listeners towards that disorder and the person who possesses the disorder.
Such attitudes are influenced by the level of adequacy of communication. People with
communication disabilities, such as hearing impairment or cerebral palsy, may arouse
discomfort in their listeners (Yurker, 1988). Stuttering, as a communication disability,
elicits an especially negative persondity stereotype maintained by different groups of

people (Weisd & Spektor, 1998).

Attitudes of different group of listeners towards stuttering has been a mgjor area
of study in the field of stuttering research. The literature shows that stutterers are

stereotyped as submissive, nonassertive, persons who are tense, insecure and fearful



(Woods, 1978). Attribution of such negative personality traits seems to be correlated
with the degree of observed stuttering behaviour (Silverman, Gazzalo & Peterson,
1990). Perters and Guitar (1991) have indicated that changing the negative attitudes of
people who stutter could be a magor focus in the treatment for stuttering as listeners
seems to play a vita role in shaping the attitudes of people who stutter about
themselves as people and communicators. Equally important is to identify the rampant
misinformation and bias among potential conversational partners of stutterers including
speech-language pathol ogists and to bring change in these persons (Cooper & Cooper,

1985).

From a practical point of view, it is plausible that the attitude of listeners
towards stutterers and stuttering can be a primary factor in precipitating maintenance of
stuttering behaviour (Van Riper, 1982). This is true not only for persons who have
undergone stuttering intervention program, but aso for those who have successfully
achieved fluency levels of more than 95% in clinical settings. The listeners negative
attitudes can remain a threat to clients and their problem. Therefore, stuttering
intervention programs should focus not only on achieving a desired rate of fluency in
the client's speech, but aso on changing the negative attitudes of significant others

who interact with stutterers.

Stuttering is a speech problem in the socia context. Though the attitudes of
gpeech pathologists, parents, employees and other sections of the society towards
stutterers have been investigated, not much attention has been focused on the attitudes
and the fedings of the normal listeners, in general, towards stutterers in a spesking

context. Normal listeners react to stuttering in a speaking Situation in different ways.



The reactions could be verbal or nonverbal in their manifestations. Clinical experience
suggests that one of the conspicuous ways in which normal speakers react to stutterers
IS to suggest to the stutterers to speak dowly. Other suggestions include asking the
stutterers to think before they speak, to take a deep breath before speaking etc. Some
norma speakers avoid taking to stutterers, or will be indifferent to communication
gtuations with stutterers. The nonverbal expressions could range from ‘turning away'
to a show of an 'expression of concern' to an 'expression of annoyance'. Information
on the attitude of normal speakers to a communication situation with stutterers will go
along way not only in guiding stutterers develop coping strategies, but also to educate

the public on the best ways of dealing with the stutterer's speech.

Purpose of the Study
Therefore, the purpose of this study was to investigate the attitudes of normal

listeners towards stutterers in a speaking situation.

Need for the Study

It is clear from the introduction above that stuttering, as a communication
disability, is perceived negatively by a magority of people who do not sutter.
Stutterers, as a group, are perceived to be different from nonstutterers (Shapiro, 1999).
Lass et a (1989) suggest that speech-language pathologists themselves view stutterers
somewhat negatively. While the speech-language pathologists opinion will have a
sgnificant bearing on the management strategy they adopt for stutterers, the negative
opinion that nonstutterers have for stutterers or stuttering will be a significant
impediment for the stutterers in coping with their problem in their day-to-day life

situations.



Quite different from the above, but related to, is the perception of nonstutterers
of a speaking Situation with stutterers. The reactions of nonstutterers to stutterers in a
speaking situation would have significant impact on the ways stutterers are able to
handle the speaking situation. A negative attitude, or reaction on the part of the normal
speakers to stutterers’ speech, in any situation, may mean more disruption in the speech
of stutterers and breakdown of the communication situation. Speech-language
pathologists need information on the reactions and feelings of normal speakers towards
stutterers’ speech in a speaking situation for several reasons:

1. Such information guide speech-language pathologists on some of the variables
to be attended to in the management process.

2. Such information will help speech-language pathologists to train their stutterers
on what to expect in a given speaking situation and more importantly, on how
best to resolve these. In other words, speech-language pathologists can train
their stutterers on coping strategies.

3. Such information will help speech-language pathologists to educate the public
on stuttering and the problems their stutterers have in a speaking situation.

After al stuttering is aproblem in the social context.

Though some studies have been reported in the Western literature on the
attitudes of different group of people have on stutterers and stuttering, such studies
have not been carried out in the Indian context. Stutterers as well as normal speakers
need to be educated on the attitudes each group has about the other. Such information

is very valuable in the management of stutterers particularly in counselling them.



Objectives of the Study
The objectives of the present study were to

a) develop an instrument to investigate the attitudes of normal listeners
towards stutterers in a speaking situation,

b) compare the attitudes of normal listeners towards stutterers with their
perception of the attitudes of others, and

c) to develop normative data on the attitude of normal subjects towards

stutterers in a speaking Situation.



CHAPTER 2

REVIEW OF LITERATURE

Stuttering has been and continues to remain as the most enigmatic entity in the
field of speech pathology. Stuttering isjust more than dysfluent speech. It involves the
listeners and the stutterers perception of the stuttered speech. This is evident from
Bloodstien's (1990) definition of stuttering. He reported that stuttering has traditionally
been defined in three ways. The first definition pertains to the observers perceptions,
that is, stuttering is whatever observers or the conversationa partners hear or see it to be.
The second definition is a straight forward and standard dictionary definition including
the descriptive terms such as repetition, prolongation, struggle etc. The third definition
emphasizes the perceptions of people who stutter. Bloodstien's tri-modal definition is
quite noteworthy. A close look at this definition reveals how important the perceptions
of people in characterizing the phenomenon of stuttering, no matter it be a listener or a

stutterer himsalf

Zanna and Rempel (1988) defined attitude as a positive or negative evaluation of
an object or an event. So it essentially contains perceptions as one of its elementary
components. In one way, our perceptions are influenced by our attitudes, In this context,
Bloodstien's definition of stuttering needs to be considered in further detail. The first
and third definitions essentially focus on the attitudes of listeners and stutterers towards

stuttering.

There have been a large number of studies in the literature to support this

viewpoint. Woods (1978) and Bloodstien (1995) reported that listener attitudes are



particularly important for people who stutter because stuttering behavior is affected by
listeners reactions. This fact is even supported by stutterers themselves (Turnbridge,
1994). In the light of these findings, it can be inferred that a significant amount of
reduction in stuttering behavior can be achieved by changing the attitude of listeners

who interact with stutterers.

There are reports in the literature of a large number of studies carried out on
diverse populations which show the necessity for change in attitude towards stuttering.
La Follette (1956) studied certain traits and attitudes of mothers and fathers of stuttering
children to those of non-stuttering children, using a battery of self-administered tests.
The results showed a greater submissive tendency in parents of stuttering children.
Compared to mother, the father of stuttering children showed less satisfaction, personal
adjustment, greater tendencies towards submissiveness and greater reaction against

stuttering.

Crowe and Cooper (1977) conducted a study on parental attitudes towards and
knowledge of stuttering using the Parental Attitude Towards Stuttering (PATS)
Inventory and the Alabama Stuttering Knowledge (ASK) Test. The results showed that
the parents of non-stuttering children displayed more desirable attitude towards
stuttering and more accurate knowledge about stuttering than did the parents of

stutterers.

Feldman (1976) investigated 'disclosure’ pattern in parents of stuttering children

and reported that parents of stuttering children differed from those of non-stuttering



children. The study also reveded that parents of stuttering children were unwilling to

disclose certain items.

McDonad and Frick (1975) studied the store clerks' reaction towards stuttering.
They reported that though the feglings of impatience, amusement, and repulsion were
only rarely encountered, fedings of surprise, embarrassment, pity, curiosity and

sympathy were often experienced by the listeners with varying degrees of frequency.

Stuttering is also found to have significant effect on employment (Hurst and
Cooper, 1983a). Their results revealed that though the employers rejected the opinion
that stuttering interferes with job performance, they agreed that stuttering decreases
employment opportunity and interferes with promotion possibilities. The employees
with stuttering were considered to be occupationally less competent than nonstutterers in

the same occupation (Silverman & Paynter, 1990).

Hurst and Cooper (1983b) investigated the vocational rehabilitation counsellors
attitude towards stuttering. The results revealed that counselors were found to perceive
stuttering as being significantly vocationally handicapping, but amenable to therapy. The

authors believed that stutterers were good candidates for vocational rehabilitation.

Dorsey and Guenther (2000) conducted a study on the attitudes of college
professors and students toward college students who stutter. The results of the study
indicated that though the participants rated the students who stutter more on the
persondity trait than they rated the average college student, the professor participants

rated the students more negatively than did the student participants.



Amazingly, speech-language pathologists are also found to have certain negative
attitude towards stuttering and stutterers. This has been reported in a large number of
studies. Silverman (1982) studied the speech-language clinicians and University
students impressions of women and girls who stutter, using a 47-scale semantic
differential form. The clinicians were found to have a strong stereotype of ‘a girl who

stutters' and the University students had ‘amale who stutters.

Cooper and Cooper (1985 & 1996) evauated the changes in attitudes towards
stuttering over a period of two decades. They reported in their first study (1985), that the
clinicians were less likely to perceive stutterers as possessing psychologic disorders, or
to any misconception about their problem or of ther interpersonal relationships.
However, a significant number of clinicians continued to entertain unsubstantiated
beliefs on the personality of stutterers, their parents and the efficacy of early intervention
with very young stutterers. From their second study, they reported several changes in
attitudes over a period of 18 years. This included the rejection of concepts about parental
casudty, dangers of early intervention and the possession of characteristic personality

traits by the stutterers.

A cross-cultural study on clinicians attitude towards stuttering was conducted by
Cooper & Rustin (1985). Speech-language clinicians were included from United States
and United Kingdom. The results showed that a significant number of both groups
perceived stutterers as having characteristic personality traits, a feeling of inferiority,

distorted perceptions of self and socia situations.



Very recently, Crichton-Smith, Wright and Stackhouse (2003) compared the
changing attitudes of speech-language therapists towards stuttering between 1985 and
2000. Though the results revealed that the therapists were positive towards some aspects

of stuttering, the treatment remained a complex issue.

From the above review, it is quite apparent that normal listeners belonging to
different professions and cultures hold very distinct negative attitudes and stereotypes
about the persondlities and competencies of the stutterers. These attitudes have a
widespread influence on every phase of the stuttering, including intervention for it.
Kraaimaat, Varnryckeghem and Dam-Baggen (2002) reported that people who stuttered
displayed significantly higher levels of emotional tension or discomfort in socia
gtuations. They aso reported a significantly lower frequency of socia responses in
stutterers compared to their non-stuttering peers. All these studies point to the necessity
for changes in stuttering intervention strategies. Even after successful completion of
stuttering therapy, the subject is exposed to the same socia context which he had been
exposed to prior to treatment. The attitudes and stereotypes of the listener would still be
unfavorable to the stutterer. This further puts him into a difficult condition. Literature on
relapse of stuttering indicates that many factors contribute to the outcome of forma

treatment, negative reactions by listeners being one important factor.

Instruments Available in Western Context

Over the past few decades, researchers have developed a variety of instruments
to assess the attitudes of different sections of the community towards stutterers and
stuttering in the Western culture. Ammons and Johnson (1944) developed an instrument

(Test of Attitude Toward Stuttering) containing 45 items. This instrument used a Likert-

10



type rating ranging from 'strongly agree' to 'strongly disagree’ on a 5-point scale.
Cooper in 1975, developed an inventory (Clinician Attitudes Toward Stuttering -
CATYS) to assess the attitudes of speech-language pathologists. This instrument consisted
of 50 attitudina statements regarding stuttering, stutterers, speech-language pathol ogists,
parents of stutterers, and related issues. It used a 5-point Likert-type rating, ranging from
strongly agree through undecided through strongly disagree. Woods and Williams
(1976) developed a questionnaire consisting of 25 bipolar adjectives arranged in a
semantic differential format. This bipolar scale was divided into seven intervals
captioned 'very much, quite a bit, dightly, neutral, dlightly, quite abit, and very much’
from the left to the right. Parental Attitude Towards Stuttering (PATS) Inventory
developed by Crowe & Cooper (1977) consisted of 45 statements designed to assess
parental attitudes towards stuttering. It uses a 5-point Likert-type rating ranging from
strongly agree through undecided through strongly disagree. Hurst and Cooper (1983a)
developed an instrument to assess the employers attitudes towards stuttering (EATS).
This included 7 items, using a 5-point Likert-type rating. Hurst and Cooper (1983b)
developed an instrument to assess the attitudes of rehabilitation counsellors towards
stuttering. Of the 40 items, the first 25 items were borrowed from Alabama Stuttering
Knowledge (ASK) Test of Crowe & Cooper (1977) while the remaning were
gpecifically designed for the target population. The items in the first part are designed to
elicit 'true-false’ type of responses while the second part uses a 5-point Likert scale,

ranging from 'strongly agree' to 'strongly disagree' with ‘'undecided' in center.

1



Need for the Study

The literature on attitudes towards stuttering shows the existence of negative
attitudes in diverse populations. Though the attitudes are universal, they differ to some
extent with different cultures (Cooper & Rustin, 1985). There have been no reported
studies on the attitudes of normal speakers towards stutterers in the Indian context. A
direct extrapolation of the results of similar studies from the Western population may
result in erroneous conclusions, In addition to the investigation of attitudes of normal
listeners towards stutterers, it is dso important to find out the attitudes of different
subgroups of people towards stutterers because any stutterer lives with these people.

Hence, the present study was undertaken.



CHAPTER 3

METHOD

The main objective of the present study was to develop an instrument to
investigate the attitude of normal listeners towards stutterers in a speaking situation.
The additiona objectives of the study were to

@ compare the attitudes of subjects towards stutterers with what they perceive
as the attitude of other normal listeners towards stutterers, and
@ develop normative data on the attitudes of normal subjects towards stutterers

in aspeaking situation.

Subjects
Three sets of subjects were selected for the study.

1. Set 1. The first set of subjects included ten speech-language pathologists, ten
students of speech-language pathology and ten norma laymen. The speech-
language pathologists had a minimum of five years of experience in diagnosing
and treating individuals with stuttering. The students of speech-language
pathology had four years of exposure to the field. The norma laymen had a
minimum of three or more years of interaction with stutterers.

2. Set 2: The second set of subjects included ten speech-language pathologists and
five students of speech-language pathology who fulfilled similar criteria as
those in the first group.

3. Set 3. The third set of subjects were seventy-six normal listeners in the age
range of twenty to fifty years having a minimum of three or more years of

interaction with stutterers. All these subjects had minimum education of SSLC.
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These subjects were classified into three subgroups, as shown in Table 3.1,

based on their relationship with the stutterers.

i Mean duration of
cij bj;(i:t o | Number (N) l\g‘eaen interaction with
> Y stutterers
Relatives 14 37 years 12years
Teachers 15 42 years 4 years
Friends 47 23 years 4 years

Total 76 34 years 71 years

Table 3.1: Subject groups, number (N), mean age and duration of
interaction with stutterers

Procedure
Development of the Instrument

The instrument was developed in two phases. In the first phase, the instrument
was developed by consulting subjects in Set 1 and through literature survey. The
subjects were asked to list out the attitudes that speakers have towards stutterers in a
speaking Situation. The draft profile of the instrument was compiled following their

suggestions and the literature survey. Theinitial instrument compiled had 25 itemsin it

In the second phase, the draft instrument of the first phase was presented to
subjects in Set 2 who were asked to
a) suggest additions and deletions to the instrument,
b) judge the adequacy of the questions compiled in the instrument, and
c) comment on the adequacy of the phrasing of the sentences and their

understandability.

14



Following the suggestions of the subjects in Set 2, five questions were
discarded, phrasing of some questions was modified, and a 20-item fina instrument
was arrived at (Appendix A). The face and content validity of the items was established

in this manner.

The instrument was adso made available in Kannada (Appendix B). The
instrument, initially developed in English, was trandated into Kannada by a linguist
who was dso a native speaker of the language. Both the English and Kannada versions
of the instrument developed were given to 5 normal speakers of Kannada, who were
proficient in both the languages (as determined from their educational level and
professional employment) for their opinion on the trandation of English items into
Kannada. None of these subjects reported any variability in the content / meaning of

the items in the two languages.

The emphasis of the instrument developed here was to focus on the attitudes
that normal speakers have towards stutterers. There is an element of doubt in the
validity of such reports because the person reporting brings certain subjectivity into his
reports (perceived attitudes of others), and therefore, the intrinsic validity of such
reports is somewhat suspects. Therefore, a second question was added to each item
wherein the subjects were asked to report their personal opinion on the items. Thus
each item in the instrument had two parts; part ‘A’ - wherein the speaker had to
indicate what he perceives as the attitudes of other normal subjects towards stutterers,
and part 'B’, wherein the subjects had to report their own attitudes. The first part of the
instrument measured the respondents' perceived attitude of other normal listeners

towards stutterers in a speaking situation while the second part of the instrument

15



measured the respondent’s own attitude towards the same. On the other hand, if the
subjects had been asked to report only their attitudes (Part B), then there was the
likelihood of subjects being more positive, because no one would accept, in the open,
ones negative attitudes. Therefore, it was decided to get the responses of subjects on
both parts. The subjects were asked to indicate their responses on both parts of each

item on a 5-point rating scale as shown here:

Strongly Moderately Undecided querately Srongly ?.\".:’_
agree agree disagree disagree ‘opinion |

Depending on the direction of the questions, 'strongly disagree’ was given 5
points while 'strongly agree’ was assigned 1 point on al but two items. As the
directionality of item 3 & 15 were different with respect to the rest of the items in the
instrument, the scoring was opposite (‘strongly agree- 5 points and ‘'strongly

disagree'-1 point).

Administration of the Instrument

The 20-item instrument was administered to 76 individuals who had interacted
with stutterers for at least 3 years. Personal particulars of the respondents were
recorded on a separate sheet (Appendix C). The respondents were instructed as
follows:

"Please read each item carefully and answer to the same by putting an
"X" mark in any of the boxes provided. An "X" mark in the boxes
corresponding to the "strongly agree' means that you are totally
agreeing with the given statement and a mark in the box corresponding
to the "strongly disagree” means that you are totally disagreeing with
the given statement A mark in the box corresponding to the

"undecided" means that you are unable to decide whether you agree or

16




disagree with the particular statement, though you are aware of the fact
presented in the statement. The box corresponding to "no opinion”
should be marked only if you do not have any opinions on the given
statement, or you do not want to answer".

The respondents were encouraged to ask questions or seek clarifications to
make sure that they understand the items. There was no time limit imposed on the
subjects to answer the items. Clarifications were also given if sought by the

respondents while they were answering the items.

Scoring

The instrument used a Likert method of scoring, from 1 to 5, on a 5-point rating
scale, that varied from 'strongly agree' to 'strongly disagree’ at the extremes with
‘undecided’ in the center. The scale aso included a separate answer 'no opinion' to be
used only if the subjects were unaware df, or did not want to comment about the given
statement. The items rated as 'no opinion' were not assigned any points and such items

were not considered in the statistical analysis.

Internal Consistency

The internal consistency of the instrument was estimated using Cronbach's
apha coefficient. Cronbach's alpha coefficient is the most widely used measure of
reliability. This describes how much each item is correlated with the other items in the

instrument and thus reflects on the overal consistency of the instrument.

Test - Retest Reliability
The instrument was readministered on 20 subjects after a period of a minimum

15 days from the date of initial administration. These subjects were randomly selected

17



from the origina set of respondents (Set 3). The obtained data was compared with the
results of the initial administration on the same subjects. A positive correlation

indicates that the test-retest reliability of the instrument is high.

Concurrent Validity
The subjects scores on perceived attitudes of norma listeners towards

stutterers were compared with the ratings of his or her own attitudes towards stutterers.

Analysis
The datawas anayzed in two ways.
a) Data of al the subjects as a group, and
b) anadysis of data from relatives, friends and teachers separately to see if the

perception of any of these groups differed from the other.

Establishment of Norms

Norms were established using the conventional criterion of converting raw
scores to Z scores through normalization. The obtained Z scores were categorized into

different groups using the conventiona criteria as shown in Table 3.2.

Interpretive Description SD Range (Z score)
Superior Attitude > +2.00 (4.55%)
Above Average Attitude +1.00 to+2.00 (27.18%)

Average Attitude -1.00 to+1.00 (68.27%)
Below Average Attitude -2.00 to-1.00 (27.18%)
Inferior Attitude <-2.00 (4.55%)

Table 3.2: Categorization of raw data into interpretive
norms using normalized (Z) scores.
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CHAPTER 4

RESULTS

Experimental Version of the Instrument

A 25-item draft instrument was compiled based on a literature survey as well as
the opinion of subjects in Set 1 (speech-language pathologists, students of speech-
language pathology and laymen). However, based on the suggestions of subjects in Set

2, fiveitems were deleted, and afinal 20-item instrument was arrived at.

The instrument was administered on 76 subjects who had a minimum
interaction of 3 years with stutterers. The ratings of the instrument were scored by
assigning a vaue of 5 to 'strongly disagree, 4 to 'moderately disagree’, 3 to
‘'undecided’, 2 to ‘'moderately agree', and 1 to 'strongly agree' on al but two items. As
the directionality of items 3 & 15 was different with respect to the rest of the items in
the instrument, the scoring was opposite (‘strongly agree- 5 points and 'strongly
disagree- 1 point). The mean ratings of entire group are shown in Table 4.1 for part

‘A" and part ‘B’ of each item.

Part A PatB
Total Number of
. 76 76
Subjects (N)
Mean 51.02 63.88
Standard Deviation 10.03 11.02

Table 4.1: Number of subjects (N), mean scores, and
standard deviation of part ‘A" and 'B" of the Instrument
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The results of Table 4.1 showed that normal speakers seem to have significantly
different attitudes compared to what they perceive as the attitude of others. Normal
gpeakers tend to think that others in their context have a more negative attitude than

they themselves.

The items rated as 'no opinion' were not assigned any points. There were only
25 instances of 'no opinion' (out of 20 items x 76 subjects = 1520) and had amost
negligible effect on mean scores. However, items on which subjects had given arating
of 'no opinion' were excluded from statistical analysis as they had significant effect on
the responses of a given subject. Hence, while calculating the individual respondent's
average score, the sum of items was divided by the total number of items which were

scored from 'strongly agree' to 'strongly disagree', excluding the 'no opinion' ratings.

Réiability of the Instrument

The reliability of the instrument was tested by establishing internal consistency

and tet-retest reliability.

Internal Consistency

The internal consistency of the instrument was established by computing
Cronbach's alpha coefficient as this is the most widely used measure of the reliability.
Tables 4.2 and 4.3 show the item-to-total correlation and the alpha values of the

instrument when an item is deleted, for Part ‘A’ and 'B' of the instrument, respectively.
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Difference

Alpha
e ion | e i
correlation
Question 1 041 059 0.18
Question 2 0.37 059 0.22
Question 3 -0.07 0.65 0.72*
Question 4 0.52 0.57 0.05
Question 5 0.28 0.61 0.33
Question 6 0.47 0.58 011
Question 7 031 0.60 0.29
Question 8 0.19 0.62 043
Question 9 0.30 0.60 0.30
Question 10 -0.03 0.65 0.68*
Question 11 -0.01 0.64 0.65*
Question 12 0.01 0.64 0.63
Question 13 043 0.59 0.16
Question 14 0.27 0.61 0.34
Question 15 -0.06 0.65 0.71*
Question 16 0.38 0.59 0.21
Question 17 -0.04 0.64 0.68*
Question 18 0.17 0.62 0.45
Question 19 0.10 0.63 0.53
Question 20 0.39 0.60 0.21

* Negatively correlated items

Overdl apha= 0.63

Table 4.2: Cronbach's apha coefficient for Part 'A" of the Instrument




. Alpha Difference
Items tem-ot0l | coeficient if | oo APMA
item deleted total correlation
Question 1 0.21 0.63 042
Question 2 0.35 0.61 0.26
Question 3 -0.23 0.68 0.91*
Question 4 031 0.62 031
Question 5 0.35 0.61 0.26
Question 6 0.17 0.63 0.46
Question 7 0.34 0.61 0.27
Question 8 0.40 0.61 0.21
Question 9 0.63 0.57 0.06
Question 10 0.13 0.64 051
Question 11 0.07 0.64 0.57
Question 12 0.10 0.64 054
Question 13 0.50 0.59 0.09
Question 14 0.26 0.62 0.36
Question 15 -0.12 0.67 0.79*
Question 16 0.46 0.67 021
Question 17 -0.11 0.67 0.78*
Question 18 0.46 0.59 0.13
Question 19 031 0.61 0.30
Question 20 011 0.64 053

* Negatively correlated items

Overdl dpha= 0.63

Table 4.3: Cronbach's apha coefficient for Part 'B' of the Instrument
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Test-Retest Reliability
The instrument was readministered on 20 subjects after a period of a minimum
15 days from the date of initial administration to find out the test-retest reliability.

Pearson's Product Moment correlation was calculated for the two ratings (Table 4.4).

Pats| N Administration Mean SD r 't
First 590.4 12.41 NS

A 20 073 | 0907
Second 56.9 1158
First 67.4 8.86

B 20 0.80 | 0.178"s
Second 67.7 7.42

NS - not significant
Table 4.4: Pearson's Product Moment Correlation coefficient for

test-retest reliability for Part 'A' and 'B' of the Instrument
The results show that the average scores between the initial and the second

administrations were highly correlated (r = 0.73 for Part 'A"; r = 0.8 for Part 'B").

Correlation Between Listeners Own Attitudes to Their Perception of Others
Attitudes Towar ds Stutterers

The scores obtained from the total population as well as the subgroups on both
part ‘A" and 'B' were subjected to paired sample t-test. The results, summarized in
Table 4.5 show that normal speakers own attitudes were significantly different from

their perception of the attitudes of other subjects.
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Subject group | N Part Mean SD 't
Total A 51.02 10.03
_ 76 8.53**
Population B 63.88 11.02
A 52.64 11.47
Relatives 14 3.26*
B 62.64 12.85
A 54.07 10.82
Teachers 15. 3.37**
B 66.60 893
A 49.97 9.17
Friends 47 1.23**
B 64.00 11.00

**p<00l *p<005

Table 4.5: Number of subjects (N), mean, standard deviation (S.D), and
t-value for total population, relatives, teachers and friends

Comparison of the Attitudes of Relatives, Teachers, and Friends

A comparison was made between relatives, friends and teachers in their
attitudes towards stutterers. The level of relationship with stutterers as also the duration
of interaction being different, it was hypothesized that the attitudes of these groups
towards stutterers could be different. The results of the F-ratio test, summarized in
Table 4.6 and 4.7, for part 'A' & 'B' respectively, showed that there was no significant

difference between any group in their attitudes towards stutterers and stuttering.

Independent Dependent Eorati Significance
-ratio
subject group subject groups level
_ Relatives 121 0.54"°
Friends
Teachers 0.29 0.94"°
_ Friends 497 0.18"°
Relatives
Teachers 0.90 0.64"°
Friends 5.46 0.09"°
Teachers i NS
Relatives 0.79 0.68

NS - not significant

Table 4.6: Independent and dependent subject groups, F-ratios and
significance levels for part 'A" of the Instrument
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Independent Dependent Erati Significance
-ratio
subject group subject groups level
_ Relatives 132 0.45™°
Friends
Teachers 0.38 0.62"°
_ Friends 0.18 0.98"°
Relatives NS
Teachers 107 0.58
Friends 0.84 0.66"°
Teachers : NS
Relatives 2.38 0.47

NS - not significant

Table 4.7: Independent and dependent subject groups, F-ratios and
significance levels for part ‘B’ of the Instrument

Development of I nter pretive Norms

Based on the data obtained from 76 subjects, norms were developed for the

total population. The raw scores of both Part 'A" and 'B" of the instrument obtained

from the total population were normalized to Z scores in order to derive interpretive

norms. It was derived by using the conventional criteria of the population which is as

shown in Table 3.2.

Based on this convention, interpretive norms were developed for both ‘A" and

'B' scores. Theresults are summarized in Table 4.8.

Interpretive Description SD Range Rawv'A' Score | Raw'B'Score
Superior Attitude > +2.00 >72 >87

Above Average Attitude | + 100 to+ 2.00 62-72 76-87
Average Attitude - 100 to+1.00 41-61 S3-75.

Below Average Attitude | -2.00 to-1.00 30-40 41-52
Inferior Attitude <-2.00 <30

Table 4.8: Interpretative Norms for Total Population
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CHAPTER 5

DISCUSSION

The main objective of the present study was to develop an instrument to
investigate the attitudes of normal listeners towards stutterers in a speaking situation.
The additiona objectives of the study were to compare the attitudes of subjects towards
stutterers with what they perceive as the attitude of other norma listeners towards
stutterers, and to develop normative data on the attitudes of normal subjects towards

stutterers in a speaking situation.

An initia 25-item draft instrument was compiled based on aliterature survey as
well as the opinion of a group of subjects consisting of speech-language pathol ogists,
students of speech-language pathology and laymen (Set 1). Based on the suggestions of
subjects in Set 2, some items were deleted and a find 20-item instrument was arrived
a. The instrument, initially developed in English, was trandated into Kannada by a
linguist who was also a native speaker of the language. Both the English and Kannada
versons of the instrument developed were given to 5 normal speakers of Kannada,
who were proficient in both the languages (as determined from their educationa level
and professiona employment) for their opinion on the understandability and content of
the Kannada version. None of these subjects reported any variability in the content /

meaning of the items in the two languages.

For each of the 20-items in the instrument, two scales (Part 'A' & 'B') were
provided for rating. Part 'A' measured the respondents perception of others' attitudes

towards stutterers and part 'B' measured their own attitudes towards stutterers in a
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gpesking dStuation. The instrument was administered on 76 subjects who had a
minimum interaction of 3 years with stutterers. The subjects to whom this instrument

was administered were either relatives, or friends, or teachers of stutterers.

Reliability of the Instrument
The construct validity of the instrument could not be established as there were
no comparable tools available in Indian context. However, the reliability of the

instrument was tested by establishing interna consistency and test-retest reliability.

Internal Consistency

The internal consistency of the instrument was established using Cronbach's
alpha coefficient. Generdly, a coefficient value of 0.5 and above for a single item in
the instrument indicates good interna consistency of that item (Nunally, 1978). Both
‘A" and 'B' scores were subjected to this analysis and the results revealed high overal
alpha coefficient values (0.63 and 0.64 respectively). The item-to-total correlation was
less than 05 for dl the items except for one item (Question 4) in Part ‘A" and two
items (Questions 9 & 13) in Part 'B' which indicated that the items were sufficiently
heterogeneous in nature except for these two items. However, questions 3, 10, 11, 15
& 17 inPart'A' and questions 3, 15 & 17 in Part 'B' were negatively correlated to the
rest of items in the instrument. Therefore, the results of this study on evauation of

attitudes warrants caution.

Test-Retest Reliability
Test-Retest Reliability was found to be high for both part ‘A" and 'B' of the

instrument (Part 'A'; r = 0.73 & Part 'B'; r = 0.80). Therefore, the instrument can be
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considered areliable tool. However, the test-retest gap was only 15 days. Idedlly, test-

rest reliability should be established after a longer gap.

Performance of Normal Speakers on the Instrument

It has been reported in the Western literature that different group of speskers
have somewhat negative attitude about stutterers and their stuttering (Woods &
Williams, 1971; Lass et a., 1989; Cooper & Cooper, 1996; Weisdl & Spektor, 1998).
The results of the present study showed that Indian subjects are more likely to have a
positive attitude about stutterers (Mean = 51.02 on Part 'A’ of the scale; Mean = 63.88

on Part 'B': Table 4.1) than their Western counterparts.

Majority of the Indian subjects think that while normal speakers other than
themseves are likely to have "just about average" (undecided) attitudes about

stutterers, they themselves have more positive than others (Mean = 63.88 points).

This study followed an interview format in obtaining the responses of normal
speakers' attitudes towards stuttering. It followed a 'third person’ approach in diciting
subjects responses. All the items (Part A) seek to obtain information on the subjects
perception of the attitudes of others towards stutterers. Therefore, al items were
phrased in the 'third person’ format. For example, item 5 reads "Normal speakers tend
to make fun of stutterers when the latter speaks to them”. On the other hand, if the
same item had been phrased in the second person format like "Do you make fun of
stutterers when they speak to you?', the responses would have been more positive
because no one would like to show that he/she has a negative attitude towards

stutterers.
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Correlation Between Listeners Own Attitudes to Their Perception of Others

Attitudes Towards Stutterers

Concurrent Validity

There was a significant difference between the listeners' own attitudes to their
perception of others' attitudes towards stutterers. Each normal speaker thinks that other
listeners in the society are likely to have ‘just about average' (undecided) attitude
towards stutterers. But, they themselves have more positive attitudes towards stutterers.
This particular result validates the method adopted in framing the items of the

instrument devel oped here.

Comparison of the Attitudes of Relatives, Teachers, and Friends

Comparison of scores in Part 'A" of al three subject groups did not reved any
sgnificant difference between them. This was true for 'B' scores as well. This finding
indicated that al the subject groups were similar in their attitudes towards stutterers in
spite of the difference in their relationships with a given stutterer. Thisis in accordance
with the finding of Klassen (2002) who reported that stutterers may face fewer negative
reactions from persons with whom they had long-term intimate relationships than from
strangers. This was attributed to the ‘equal status' of these intimate relationships (Stiles
& Kaplan, 1996). However, a close examination of the duration of interaction that the
subjects of this study had with stutterers does not justify the explanation. Relatives had,
on an average, 12 years of interaction with stutterers while friends and teachers had, on
an average, 3 years of interaction. Besides, the level and quality of the interaction that
these subjects had with stutterers is aso an influencing factor in addition to the

duration of interaction.

29



Development of Interpretive Norms

The interpretive norms established for Part A & B provide a quick comparison
of individual's obtained scores with that of the total population. Based on this
comparison, a given individua can be judged to have a superior, above average,
average, below average or inferior attitude towards stutterers in a speaking situation.
This is likely to have direct implications for the implementation of public education
programs on stuttering, as well as counselling strategies to be adopted for significant
ones in the subjects environment. These scores can also be used to compare the

subjects pre- and post-education changes in attitudes towards stutterers.
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CHAPTER 6

SUMMARY AND CONCLUSION

Attitudes of different groups of listeners towards stuttering have been a mgjor area
of study in the fidd of stuttering research. Stuttering, as a communication disability,
elicits an especially negative personality stereotype maintained by different groups of
people (Weisd & Spektor, 1998). Listeners attitudes towards stutterers and stuttering
can be a primary factor in precipitating maintenance of stuttering behaviour (Van Riper,
1985). Therefore, a comprehensive stuttering intervention program should am on
changing the negative attitudes of significant others who interact with stutterers in

addition to achieving a desired rate of fluency in the client's speech.

There have been a variety of instruments developed in Western countries to
measure the attitudes of different sections of the society towards stutterers. However,
such tools are not available in Indian context. Hence, an instrument was developed to
measure the listeners attitudes towards stutterers (Listeners Attitudes Towards
Stutterers - LATS) and it was administered to a diverse sample of subjects. The reliability
was checked using measures of internal consistency and test-retest reliability. The LATS
included two pails (Part A & B). Part A gives us information about what normal listeners
think about the 'attitudes of other norma listeners towards stutterers while Part B
provides information about normal listeners' ‘own altitudes towards stutterers. Thus, it
alows a two-way comparison which in turn, aleviates the subjectivity in reported

attitudes of individuals towards stutterers.
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It can be inferred from the present study that, on an average, different subsections
of subjects did not differ significantly in their attitudes towards stutterers and they are

more likely to have positive attitudes towards stutterers than their Western counterparts.

It was aso evident from this study that mgority of the Indian subjects think that
while normal speakers other than themselves are likely to have somewhat negative
attitudes about stutterers, they themselves are more positive than others. This particular
results validated the format of the study followed here particularly the framing of each

items in two parts.

The LATS can successfully be used to counsell patients with stuttering on what to
expect in a given speaking situation and more importantly, how to resolve these. In other
words, speech-language pathologists can train their stutterers on coping strategies. The
LATS is also expected to play a significant role in the implementation and pre- and post-

evaluation of public education programs.

Future Directions

@ The LATS, though developed for norma speakers, could be administered on
stutterers to find out their perception of norma speakers attitudes towards
stutterers and their own altitudes towards others with stuttering. These findings
would help in stuttering intervention program by changing the stutterers
perception of others' attitudes towards them. This, in fact, heightens the
confidence of stutterers and their speech fluency.

@ The LATS could be administered on a more diverse and large number of
population to obtain more reliable and comparable data particularly for

development of norms,
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APPENDIX - A
QUESTIONNAIRE FOR GENERAL POPULATION

"Please read each item carefully and answer to the same by putting an "X" mark
in any of the boxes provided. An "X" mak in the boxes corresponding to "strongly
agree" means that you are totaly agreeing with the given statement and a mark in the
box corresponding to "strongly disagree” means that you are totally disagreeing with
the given statement. A mark in the box corresponding to the "undecided” means that
you are unable to decide whether you agree or disagree with the paiticular statement,
though you are aware of the fact presented in the statement. The box corresponding to
"no opinion" should be marked only if you do not have any opinions on the given
statement, or you do not want to answer".

1 a Normd speakers think that stutterers would be better off being silent when they
cannot control thelr stuttering.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion

b. What is your personal opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion

2. a Norma speakers think that they should be less talkative when stutterers spesk to

them.
Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion
b. What is your personal opinion?
Strongly | Moderately : Moderately | Strongly No
agree agree Undecided disagree disagree opinion




3. a Norma speakers think that stutterers do not have any inferiority complex in front

of others who speak fluently.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion

b. What is your persond opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion

4. a Normd speakers prefer to speak to anonstutterer than to a stutterer.

Strongly | Moderately : Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

b. What is your persona opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

5. a Nonna speakers tend to make fun of stutterers when the latter speak to them.

Strongly | Moderately Undecided Moderately | Strongly No
agree agree disagree disagree opinion

b. What is your personal opinion?

Strongly | Moderately Undecided M qderately S_trongly No
agree agree disagree disagree opinion
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6. aNorma speakers tend to believe that they eventually will develop stuttering if
they continue to speek to stutterers.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

b. What is your personal opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided dissgree | disagree opinion

7. a Normad speakersfind it 'not so enjoyable' to talk to stutterers.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

b. What is your persond opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Unoeedi ded disagree | disagree opinion

8. a Normd speakers think that stutterers are jealous that others speak fluently.

Strongly Moderately Undeci ded M qderatel y Sf[rongly !\lg
agree agree disagree disagree opinion

b. What is your personal opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion
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9. a Normd speakers fed embarrassed when a stutterer talks to them in a public place.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

10. a. Norma speakers do not ignore stuttering in the speech of stutterers who speak to

them.
Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion
b. What is your persona opinion?
Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

11. a Norma speakers tend to prompt with words when stutterers are speaking to them.

Strongly | Moderately Undecided Moderately | Strongly No
agree agree disagree disagree opinion

b. What isyour personal opinion?

Strongly | Moderately : Moderately | Strongly No
agree agree Unoecided disagree disagree opinion
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12. a. Norma speakers pay specid attention to stutterers than they would do to other

normal speakers in a speaking situation.

No
opinion

Strongly | Moderately Undecided Moderately Strongly
agree agree disagree | disagree

b. What is your personal opinion?

Strongly | Moderately . Moderately | Strongly
agree agree Undecided disagree disagree

No
opinion

13. a Norma speakers tend to make stutterers aware that stutterers are different from

others.
Strongly | Moderately Undecided querately S_trongly No
agree agree disagree disagree opinion
b. What is your persona opinion?
Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree disagree opinion

14. a. Normal speakers are put off on watching the stutterers struggle while speaking.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

b. What is your persona opinion?

Strongly | Moderately Undecided Moderately | Strongly No
agree agree disagree disagree opinion
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15. a Norma speakers do not avoid looking into the eyes of a stutterer while talking.

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided disagree | disagree opinion

b. What is your persona opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Undecided dissgree | disagree opinion

16. a. Norma speakers tend to get impatient when stutterers speak to them.

Strongly | Moderately : Moderately | Strongly No
agree agree Undecided disagree disagree opinion

b. What is your personal opinion?

Strongly | Moderately . Moderately | Strongly No
agree agree Unoeeci ded disagree disagree opinion

17. a Normal listeners are conscious of the excessive body movements of stutterers

when they speak to them.
Strongly | Moderately . Moderately | Strongly No
agree agree Unoiecidled disagree disagree opinion
b. What is your persona opinion?
Strongly | Moderately : Moderately | Strongly No
agree agree Undecided disagree disagree opinion
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18. a Norma speakers, though sympathetic to stutterers, can't redlly tolerate them in

No
opinion

their heart.
Strongly | Moderately . Moderately | Strongly
agree agree Undecided disagree disagree
b. What is your persona opinion?
Strongly | Moderately : Moderately | Strongly
agree agree Undecided disagree | disagree

No
opinion

19. a Norma speakers tend to speak dowly with stutterers when the latter speak to

them.
Strongly | Moderately Undecided querately S_trongly No
agree agree disagree | disagree opinion
b. What is your personal opinion?
Strongly | Moderately , Moderately | Strongly No
agree agree Undecided disagree disagree opinion

20. a Norma speakers often interrupt stutterers in a speaking situation when the latter

talk to them.
Strongly | Moderately Undecided Moderately | Strongly No
agree agree disagree disagree opinion
b. What is your persona opinion?
Strongly | Moderately - Moderately | Strongly No
agree agree Undecided disagree | disagree opinion
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APPENDIX-C

DEMOGRAPHIC INFORMATION

Name

Age/Sex

Education

Occupation

Address

Phone Number:

Are you aware of stuttering?

What al do you know about stuttering?

Does anyone in your family stutter?

How long they have been stuttering?

Have you ever interacted with stutterers?

How long you have interacted with them?

How is the stutterer related to you?

Have you seen any movies wherein actor/s is/are stutterers?

How severe is the problem in those stutterers whom you know?
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