Australian Speak Easy Association Convention, March 2002
1

NOTES ON THE AUSTRALIAN SPEAK EASY ASSOCIATION’S

NATIONAL CONVENTION,

HELD AT ROSEBUD, VICTORIA, MARCH 17-22, 2002.

(Written by Warren Brown, Tauranga, New Zealand.)

CONVENTION THEME: “IT’S TIME TO COMMUNICATE”

ORGANISING COMMITTEE:

Mike Pavey, Mike Lester, Damien O’Brien, Susan Block, Mike Pender, Pashang Bharucha, Ron Smith, David Payton, Geoff Baker and Will Rewell.

CONVENTION SPONSORS:

· The Ian Potter Foundation.

· La Trobe University, Melbourne.

· Commonwealth Bank.

· Cafe K.

· Kri Kri restaurant.

· Australian Communication Exchange.

MONDAY MARCH 18:

DAY’S THEME: “STUTTERING AND ITS MANY ASPECTS”

OPENING OF THE CONVENTION

Ken Smith, MLC (an MP for the Mornington Peninsula area)


He said many people were not prepared to admit that they have a problem with a disability. He pointed out that he has a hearing aid. He extolled the virtues of the Mornington Peninsula, “the playground of the rich and famous”, and urged those at the convention to take advantage of the area’s attractions while they were at the convention.

CHANGES AND PROGRESS IN THE AUSTRALIAN SPEAK EASY ASSOCIATION

Peter Dhu, Jenny Alderton and Peter Bartley


Peter Dhu, who had just stood down after five years as president of the Australian Speak Easy Association, gave a brief overview of the ASEA’s activities.


Jenny Alderton, ASEA national director, introduced herself to the meeting. She admitted it took her a little while to find her feet in the job, as she is not a stutterer. She had been unsure how to do her work but was now more aware of stuttering. She told of an adult guy who had visited her office. When young, he had been told that he would grow out of stuttering. He hadn’t. She said people needed to know what could be achieved by belonging to Speak Easy. Her workload so far had been primarily fundraising. She has developed a procedure for getting funds. Now she has a structure in place. She had made numerous funding applications and had also asked for contributions from other bodies, such as large Australian companies. Her main aim at the moment was looking for stability in the flow of funds to the ASEA.


Peter Dhu said the idea of the ASEA employing someone had been around for 20 years. In the first 21 years of the ASEA’s existence, it had never had a paid employee. Fundraising for an employee had begun two years ago. The ASEA had taken a risk in deciding to employ someone with only 12 months of funding in place. Delegates at the annual general meeting the previous day had voted to continue with the national secretariat. More fundraising was needed until grants started to flow in. He said that for 21 years the ASEA members had done all the work for the association. They should be commended for their effort. The challenge would be to keep the position going. Funding projects will create resources that the ASEA needs, such as CD-Roms, workshops and information booklets giving advice on stuttering. It was up to the ASEA to make the national secretariat a success.


Peter Bartley, inaugural president of the ASEA (1980-82), said volunteers had put in a good effort over the years but now the ASEA had a national director. He announced that Peter Dhu had stood down as national president the previous day to devote his time to organising the 2004 World Congress for People Who Stutter, to be held in Perth. The new national president was Diane Randall, of Sydney.


In open forum, Peter Dhu said the ASEA should boost its membership by targeting parents of children who stutter. The ASEA no longer had an influx of adults from fluency intensive courses. Peter Bartley spoke about Fluency Dynamics, the Queensland Speak Easy initiative where speech pathologists could be flown into any centre in Australia to give speech therapy. Six people had already undertaken a course in Townsville, Queensland.

AUSTRALIAN SPEAK EASY ASSOCIATION LIFE MEMBER

Announced by Damien O’Brien


Susan Block, speech pathology adviser to the Australian Speak Easy Association (ASEA), was awarded life membership of the association. Damien O’Brien, a former ASEA president, paid tribute to her work for the ASEA over many years. He said that as well as lecturing in speech therapy at La Trobe University, Melbourne, she is currently studying for a doctorate in speech therapy. Her thesis is on prognostic indicators in adult therapy for stuttering.

THE MANY ASPECTS OF STUTTERING

Prof Barry Guitar, of the University of Vermont, Burlington, Vermont, USA


Professor Barry Guitar began by saying he felt like he was home again. He had worked under Professor Gavin Andrews in Sydney in the late 1970s, during the prolonged speech programme that later led to the smooth-speech treatment.


He put forward a philosophy of stuttering that said people who stutter needed to have the freedom to stutter and the freedom to be fluent. He felt people had stuttering inside them and it needed to get out. To illustrate this, he used the van Riper technique, stuttering regularly on words in the first few minutes of his presentation.


He said he stuttered from a very young age. His speech was particularly bad in high school, where he had had miserable experiences. Sometimes his classmates would count the number of “aaahs” he made in this speech. But his school friends were accepting of his speech. Talking about his speech with others (“getting it out on the table”) is something that he advocates. He said he always explains at the start of meetings about his stuttering. Then others know what is happening with his speech.


He said teachers were his biggest problem at school. He recounted the story of how his classmates had elected him to represent them in a school senatorial session. His teacher had been horrified that he had been elected and asked the boys in the class whether they wanted to send someone who stutters to the senatorial session. The boys were asked to vote again. Barry Guitar narrowly lost the second vote. A fluent boy went in his place.


When he went to college, he was “helped” with his fluency by someone knowledgeable in public speaking.


Not long after, his speech reached crisis point. He was sent to see Charles van Riper, in Kalamazoo, Michigan, for treatment. He thought he would be there for only a few months. What he experienced there was some sort of freedom. The van Riper way was for people to study their stutter then go out on the street and practise stuttering in a more relaxed way. The group of about 10 people would go out on the street and practise their stuttering over and over again. The shop assistants and others that they confronted wondered “Is he having a fit?” or “Is he a terrorist?” But after two or three months of this treatment, Barry Guitar said he became “very, very fluent”. He had asked himself at the time whether the fluency would last.

After treatment, he hitchhiked round the United States. When he got to New Orleans, he got a job as a seaman. Over time, his fluency deteriorated. When his ship was visiting a West African port sometime later, he decided it was time to go back to Kalamazoo for more treatment. There he got involved in desensitisation activities and learning pullouts.

About this time, research was being done at the University of Georgia using electrodes to study muscle activity. Monkeys were placed in cages that contained a suspended iron bar. The monkeys were trained to hold the iron bar for a length of time. If the bar was moved slowly, electrodes in the monkeys’ heads showed one part of their brain was being used to process the information on how the bar was moving. But if the bar was moved quickly, it became far harder for the monkeys to control the bar, their muscles tensed up and the electrodes showed a more frontal part of their brain was being used.

The research was thought to be similar to when a person was driving a car. When a car skids, muscles tense up and there is no conscious control of the car.

Professor Guitar said he believed stuttering was similar. When there is conscious control of fluency, the speech is processed in the left side of the brain. But when stuttering occurs, the right side of the brain takes over the processing and the person loses control of his or her speech. He believed people who stutter need to retain conscious control of the speech and the way to do that was through using van Riper’s technique of pullouts. This involved consciously stuttering, using the left side of the brain, so control of the speech could be retained.

Another technique was proprioception – moving your muscles in such a way that is very conscious. It makes you highly aware of your articulators. The control is maintained through the left side of the brain.

After training as a speech pathologist under van Riper, he worked with “needy kids” in Washington who stutter. He took them out to the candy store and other places and taught them to stutter in a more controlled way. This demanded a lot of the children, he said.

In the 1970s, he went to Sydney, Australia, to work under Gavin Andrews and Roger Ingham on the prolonged speech programme. Just before he arrived in Australia, Andrews and Ingham had a dispute that they never resolved. When he arrived at Sydney airport on a Thursday, he was met by Prof Andrews and told that he had to begin treating a radio personality in smooth speech the following morning. The man had to be able to do on-air interviews, beginning the following Monday. By the time the radio personality went on air on the Monday morning, he had a very successful level of fluency.

For the first year in Sydney, Barry Guitar was involved in the treatment programme. After that, he began measuring the effectiveness of the treatment in Sydney. Some of that research involved sticking needles into people who stutter, including himself, to test whether the effects were consistent with what researchers at the University of Georgia had found with their monkeys experiment.

After leaving Sydney, he and his wife travelled through Africa and Europe for six months. At the end of that time, the fluency that he had gained from the smooth speech treatment had abandoned him. He came to the conclusion that if your attitude about communication changed – that if you spoke anyway – then you would have a good chance of success at speaking. By success he meant little avoidance and feeling good about your speech. He reverted to using his van Riper techniques.

His philosophy about stuttering is that those who use avoidances and don’t feel good about their speech will find their speech falling apart.

He believes the prognostic factors in stuttering are:

1. Male.

2. Articulation problems.

3. A genetic link.

He spoke about the work of Marcel Kinsborn, who has studied people with brain damage. He found the left hemisphere of the brain was used for going towards things, whereas the right hemisphere is used for emotion, such as being afraid.

Prof Guitar said PET scans of the brain have confirmed that people who stutter use the right side of the brain more than the left side. The right side of the brain is not good for rapidly putting together things. Its qualities tend to be artistic and musical. For speech, people need intonation and the segmentation of parts of speech, which tend to be processed in the left of the brain. He believed that in stuttering some sort of disco-ordination of speech was going on.

He said studies have shown bold children tend to have more activity in the left hemisphere whereas shy children tend to have more activity in the right hemisphere.

He believes that inherited brain organisation leads to motor-linguistic disco-ordination, resulting in simple disfluencies, such as re-re-repetitions. When the right side of the brain begins to dominate speech control, emotion begins to play a part in speech. This leads to temperament (a heightened fight or flight response), resulting in tension that shows itself in an increase in stuttering. Later this leads to a heightened conditionability, resulting in escape behaviours and avoidance behaviours.

He also believes that cognitive learning plays a part in stuttering. It begins with maladaptive thoughts (such as “stuttering is bad”), followed by maladaptive feelings (such as fear, shame and guilt) and finally maladaptive behaviours (such as more stuttering, more escape and avoidance behaviours and more tension).

Prof Guitar said dealing with the fear of stuttering is very important. People who stutter have to combat the situation in their genes and hard wiring. This involves listening to thoughts and picking up on the negative thoughts that are being felt. This process is needed to overcome avoidances.

In question time, Prof Guitar admitted that his research has been fuelled by the fact that he is a person who stutters. He believes people can change their brains, citing the example of stroke victims who have regained control of an arm.

SOCIAL PHOBIA, ANXIETY AND STUTTERING

Associate Professor Ross Menzies, of the University of Sydney, New South Wales


Associate Professor Ross Menzies said the first client he had who stuttered was 10 years ago. The client was feeling anxious. Prof Menzies tried to direct him towards speech therapy. But the client wanted treatment for his anxiety.


Prof Menzies said there is a link between anxiety and stuttering. This includes:

· Client self-reports.

· Clinician reports.

· Afferent pathway from the limbic system to the vocal tract and midbrain of respiration.

· High anxiety (such as elevated skin conductance) predicts poor speech treatment outcomes.

· Anxiolytic treatments (such as desensitisation and meditation) reduce stuttering.

· Increasing audience size increases stuttering. (For example, if there are three in an audience there will be less stuttering than if there are 23 in the audience.)

· Reading to a “hard listener” increases stuttering.

He believes the anxiety arises from aversive, Pavlovian condition in childhood interactions.

He outlined the principal of Pavlovian conditioning. Pavlov knew that if you showed a dog some food, the dog would begin to salivate. He showed that if you rang a bell then gave food to a dog, after about 12 attempts the dog would begin to salivate as soon as the bell sounded. The salivating was conditioned behaviour.

Prof Menzies believes the same kind of conditioned behaviour happens with stuttering. If someone stutters on his or her words and it results in laughter, ridicule or disinterest from someone else, then the person who stutters will feel fear or distress.

He believes early experiences of pain are very bad. He thinks adults are more likely to have had adversive experiences in early life. One example might be a fear of snakes. Australian children need to develop wariness towards snakes when they are young, to keep them safe. But this wariness can develop into a fear.

He said he thought that maybe 50 per cent of people who stutter have a social phobia.

He defined social phobia as a marked fear of one or more social or performance situations in which the person is exposed to unfamiliar people or to possible scrutiny by others. The person fears that he or she will act in a way (or show anxiety symptoms) that will be humiliating or embarrassing. Exposure to the feared social situation almost invariably provokes anxiety. The feared social situations are avoided (or else endured with intense distress). The avoidance, anxious anticipation or distress in the feared social or performance situation or situations interferes significantly with the person’s normal routine, occupational functioning or social situations or relationships, or there is marked distress about having the phobia.

There were a number of ways to eliminate the Pavlovian fear:

· Exposure to feared situations. (Psychologists call this “extinction”. The person is taught to stop avoiding if he or she wishes to get over the anxiety.)

· Cognitive restructuring. (This involves challenging the negative expectancies that have built up over time.)

Prof Menzies said cognitive restructuring is the more modern approach in psychology. Pavlov had believed that his dogs didn’t think they knew what was happening when the bell was rung. But psychologists don’t believe that any more. He said conditioning occurs when you cause a conscious link. Conditioning is about expecting things. Fear conditioning is when people are expecting the bad stuff to happen. There is an expectancy of something bad, such as: “What will someone think or say?” If you feel anxious, you think something bad will happen.

He represented the conditioning in diagrammatic form. First came a stimulus or trigger. This led to a person thinking of any existing beliefs he or she might have about the trigger. This led to a “threat expectancy”, where a person would weigh up the probability of the threat and the cost of the threat. Out of that a person would decide his or her “threat tolerance”.

· One consequence might be the person would think of existing beliefs about safety behaviour. This would lead to threat reduction strategies. A person would then re-evaluate his or her threat expectancy.

· The other consequence might be the person would feel anxiety. He or she might cope by using threat reduction strategies, then re-evaluate his or her threat expectancy. Alternatively, the person might use the anxiety he or she feels to re-evaluate his or her threat expectancy, maybe resulting in a greater anxiety in such situations.

Prof Menzies said cognitive therapy looks at what is happening at the “threat expectancy” stage. It looks at what happens when a person weighs up the probability of the threat and the cost of the threat.

He produced a list of 67 stuttering-related negative thoughts that people might have – known as UBAS (Unhelpful Beliefs About Stuttering). They included:

· “People will think I am stupid if I stutter.”

· “It’s all my fault – I should be able to control my stutter.”

· “I’m of no use in the workplace.”

· “No one will like me if I stutter.”

· “I’ll make a fool of myself.”

· “I can’t convince people of what I say because I stutter.”

· “People who stutter are incompetent.”

· “People will laugh at me.”

· “I slow up everyone’s conversation and that’s bad.”

Prof Menzies then talked about cognitive restructuring. He urged people to use four questions to challenge their maladaptive thoughts:

1. What is the evidence for the negative thought?

2. What is the thought doing for you?

3. What would you tell a friend (to help them) if they had the same thought?

4. How bad is the feared outcome?

He said ways of applying cognitive restructuring in everyday life included:

· Keep a pen and paper handy.

· Identify maladaptive thoughts as they occur.

· Challenge your maladaptive thoughts.

· Writing, reading and repeating.

· Respond to new variations of the negative thoughts as they arrive. Negative thoughts won’t give up. You have to write down the new variations and challenge them in a detective search.

He said cognitive restructuring is not positive thinking. Positive thinking is unrealistic and maladaptive. It is irrational and is nothing more than simple reassurance. Instead, cognitive restructuring is realistic and adaptive. It is rational and much more than simple reassurance.

WORKSHOP: FINDING YOUR FOCUS

Professor Barry Guitar


The workshop was a further examination of the ideas that Professor Barry Guitar had talked about in his presentation that morning and an attempt to put them into practice.


He said finding your focus involved working out what aspects of your speech you needed to work on:

· If simple disfluencies were the problem, the solutions were slowing, pausing and proprioception.

· If tension was the problem (especially tense blocks), the solution was looking at emotions and behaviours – approaching situations (rather than avoiding them) and desensitisation activities.

· If escape behaviours were the problem (such as eye blinks, head nods and anything maladaptive that you might do to get out of a block), the solutions were cancellations and pullouts.

· If avoidance behaviours were the problem, the solutions were cancellations and preparatory sets.

· If the problem was an inability to use the tools you have for speech, the solutions were to develop a plan, identify negative automatic thoughts, use disclosure, advertise your stuttering and work on approach behaviours.

Prof Guitar told the story of how he came to fear the “L” sound. He had a brother called Lenny. When his family moved to a new neighbourhood, one of his new neighbours asked what his brother’s name was. He couldn’t say the word “Lenny”. He avoided that neighbour for years.

WORKSHOP: REDUCING ANXIETY

Michael McGartland, a psychologist from Melbourne

Workshop participants were asked to identify the common signs of anxiety. Michael McGartland listed them on the white board. They involved various feelings, behaviours, thoughts and environmental demands.

Mr McGartland said symptoms of anxiety were very real, leading to a fight or flight response. In prehistoric times, creatures may have felt threatened by dinosaurs. The options were to flee the dinosaur or fight it. How creatures reacted was an adaptive response. He told the story of a woman whose husband was trapped underneath a car. She lifted the car off her husband to save his life. She wasn’t a weightlifter. She was able to produce a large amount of adrenalin in her body and that allowed her to perform her feat of strength. Adrenalin is produced in the adrenal gland, situated in the body just above the kidneys. The perception of a threat leads to the production of adrenalin. The body decides whether it wants to fight or flight. This results in anxious symptoms.

He said the body sometimes wants this response to survive. He told the story of a three-year-old boy who was found holding a poisonous snake. While many Australian children are told about snakes and urged to stay away from them, this boy had not heeded the advice. One of his parents had become hysterical. The boy was not responding to the situation appropriately.

He spoke about the relationship between arousal and performance. He drew a diagram of them, with arousal on the horizontal axis and performance on the vertical axis. The curve looked like an upside-down bowl. When arousal was low, performance was low. As arousal rose, performance rose until it reached its peak about halfway along the arousal axis. After that, performance fell as arousal continued to rise. When arousal was high, performance dropped right off and a person felt distressed.

He said the curve might appear in a different place according to whether the task was simple or complex. With a simple task, high performance was reached at a lower level of arousal. With a complex task, high performance was reached at a higher level of arousal. But both curves had a similar shape.

He outlined strategies that people could use to reduce anxiety. These were:

· Prediction: You might know that you are going to be busy at the end of the month so you can tell that you might become anxious.

· Organisation: You can rearrange your life to get around anxious moments.

· Early identification: You can take note of what is happening to you. A strategy might be preparation, practice then rehearsing for a situation, for example a job interview.

· Previous successful strategies: A salesman called Lloyd had told of two successful strategies in selling goods. One was the balloon – if people are full of air, let them deflate then jump in with your response. The other was ice – metaphorically place a piece of ice on the back of your head to cool you down then go in to tackle stroppy customers.

· Relaxation: This needs to be practised. To be successful, it might need 100 minutes of practice. But this can be broken down into 10 sessions of 10 minutes each. The standard relaxation techniques are relaxing the muscles, paying attention to breathing, saying the word “relax” while breathing out, or using imagery.

· Self-talk: A researcher called Albert Ellis said overcoming self-talk was as simple as ABC:

A. Activating event.

B. Belief.

C. Emotional Consequences.

Ellis said the determining factor was B – Beliefs. Mr McGartland gave the example of three people waiting at a bus stop. The bus doesn’t stop. There can be different responses to this situation. Ben might think that his workmates will think he is a slacker for turning up late to work. Mary might think that she is sick of the bus company and doesn’t believe she deserves to be late. Elizabeth might think that she can use the half an hour until the next bus arrives to have breakfast and drink coffee in the café over the road. So the beliefs of each person determine their consequences.

Mr McGartland produced a list of 67 stuttering-related negative thoughts that people might have. These are known as UBAS (Unhelpful Beliefs About Stuttering). They are:

1. “People will doubt my ability because I stutter.”

2. “It’s impossible to be really successful in life if you stutter.”

3. “I won’t be able to keep a job if I stutter.”

4. “It’s all my fault – I should be able to control my stutter.”

5. “I’m a weak person because I stutter.”

6. “No one will like me if I stutter.”

7. “I might stutter.”

8. “People focus on every word I say.”

9. “I am incompetent.”

10. “No one could love a stutterer.”

11. “I will stutter.”

12. “Everyone in the room will hear me stutter.”

13. “I’m stupid.”

14. “Other people will think I’m stupid if I stutter.”

15. “I’ll never be successful because of my stutter.”

16. “I won’t be able to answer their questions.”

17. “I’m hopeless.”

18. “I’m of no use in the workplace.”

19. “People will think I’m incompetent because I stutter.”

20. “I’ll block completely and won’t be able to talk.”

21. “Everyone will think I’m an idiot.”

22. “I can’t speak to people in positions of authority.”

23. “People will think I’m strange.”

24. “People will think I can’t speak English.”

25. “No one would want to have a relationship with a stutterer.”

26. “I can’t think clearly because I stutter.”

27. “I can’t speak to aggressive people.”

28. “People will think that I have no opinions.”

29. “People will think I’m boring because I have nothing to say.”

30. “If I block, people will think I’m retarded.”

31. “I can’t face these people.”

32. “People will wonder what’s wrong with me if I stutter.”

33. “What will people think of me if they disagree with what I say?”

34. “Most people view stutterers as less capable.”

35. “I don’t want to go – people won’t like me.”

36. “My pauses are too long – people will think I’m weird.”

37. “People won’t like me because I won’t be able to talk.”

38. “I can’t convince people of anything I say because I stutter.”

39. “People will think I’m retarded if I stutter.”

40. “I’ll block – I know I will.”

41. “I’ll make a fool of myself.”

42. “People get tired of waiting for me to get my words out.”

43. “People shouldn’t have to wait so long for me to speak.”

44. “I always embarrass the people I’m speaking to.”

45. “People think I have something to hide because my stutter sounds suspicious.”

46. “People will think that I’m worthless.”

47. “I’ll embarrass myself.”

48. “I can’t speak to people I find sexually attractive.”

49. “No one will understand what I’m trying to say.”

50. “What’s the point of even trying to speak – it never comes out right.”

51. “I won’t be able to say exactly what I want to say.”

52. “Everyone will think I’m simple or dumb because I avoid using difficult words.”

53. (Sentence missing from Mr McGartland’s handout.)

54. “I slow up everyone’s conversation.”

55. “Everyone hates it when I start to speak.”

56. “I can never speak on the phone.”

57. “I won’t be able to ask for what I want.”

58. “The person on the other end of the phone will hang up on me.”

59. “People will laugh at me.”

60. “People will think I’m mute.”

61. “I’ll never finish explaining my point – they’ll misunderstand me.”

62. “The answering machine will turn off if I block – I won’t be able to leave any message.”

63. “They’ll think I’m a prank caller if I block.”

64. “I won’t be able to say ‘hello’ when I pick up the phone.”

65. “People who stutter are stupid.”

66. “People who stutter are incompetent.”

67. “People who stutter are boring.”

He said people need to identify their beliefs, then dispute their beliefs, then replace their beliefs.

To do this, he handed out a sheet headed: “Challenging Automatic Thoughts.” People are asked to write down a thought. Then they are asked how realistic the thought is. (“Ask yourself: What’s happened in the past? How likely is the feared outcome? What’s the evidence?”) Space is given to list the evidence for and evidence against the thought. Then people are asked: “How helpful is the thought? (Think about positive and negative effects of thinking in this way.)” Then people are asked: “Is the feared outcome really as bad as you imagine?” The next questions are: “What would a different person say about the thought? What advice would you give someone else with this thought?” The final questions on the sheet are: “What’s a more reasonable and helpful way of looking at this situation? What can I tell myself next time I have this thought?”

Finally, Mr McGartland handed out a yellow sheet of paper (so people would have less chance of losing it). At the top were the words: “What I will do to reduce anxiety.” Workshop participants were asked to fill out the sheet then pin it to a prominent place, like the fridge, to keep them on track.

TUESDAY MARCH 19:

DAY’S THEME: “APPROACHES TO TREATMENT”

TREATMENT ALTERNATIVES

Professor Barry Guitar


Professor Barry Guitar outlined three treatment alternatives for stuttering:

· Fluency shaping/smooth speech.

· Stuttering modification.

· Cognitive therapy.

He said the benefit of fluency shaping/smooth speech was that it directly affects co-ordination for simple disfluencies. Because disfluencies don’t occur, tension is not triggered and nor are most secondary behaviours (but avoidance can remain). Fear may decrease with success. The drawback of the technique was that negative attitudes and fear were not dealt with directly. They may reappear if disfluencies come back because of high stress avoidance or the lack of practice.

Electrodes placed in the brain show the left hemisphere of the brain lights up when a stutterer is using smooth speech. The negative attitudes don’t necessarily disappear with this technique, so the person who stutters is likely to need something else to deal with the fear of stuttering. If the fluency is falling away, the person who stutters needs to use techniques to make him or her calm. When people return to therapy a while after completing a smooth speech course, the reason is often because of a lack of speech practice or because of a high stress situation.

Prof Guitar said that after he and his wife left Australia about 20 years ago, they travelled through Africa and Europe for six months. At the end of that time, the fluency that he had gained from smooth speech in Sydney had deteriorated significantly. He found that reverting to the stuttering modification techniques of Charles van Riper had helped him to regain fluency.

He said the benefit of stuttering modification was that it deals directly with tension and fear via “approach” activities. It can produce a more fluent stuttering and healthy communication attitudes. The drawback of the technique is that it requires considerable time, a psychologically insightful therapist and a willingness to undergo some discomfort. It rarely produces total fluency.

With stuttering modification, most of the work happens outside, such as going to shops. The therapy takes a while – maybe once a week for a year. Those with non-avoidance are the best people to undergo this type of therapy.

He said the benefit of cognitive therapy is that it can change negative thought patterns that may be instrumental in holding back the stutterer from making changes in real-life situations. The drawback of the technique is that it requires a trained cognitive therapist and a stutterer willing to confront false assumptions and beliefs and to act on these changes.

It works best on those people who are afraid of what others will think of them. The therapy involves setting up the goals for the person who stutters. He or she has to be a good listener. Those who have completed the therapy successfully have usually done two things:

· Made progress step by step.

· Taken notes of their progress.

He told of a Puerto Rican man who sings his words because he knows that will keep him fluent. Other people think he is happy and they enjoy his company.

Prof Guitar said another alternative for treatment is exploring stuttering. In support groups, a possible activity is to get other people to practise how you stutter. You can imitate other people’s stutter then try to get people to explain what is happening. This leads to self-awareness.

Another alternative is desensitisation. A hierarchy of fears is drawn up. (If a person fears a snake or a spider, the hierarchy might start with a picture of one, then a fluffy one, then a dead one and finally a live one.) It is important that the therapist does not have the fear that the person is trying to overcome, otherwise the therapy is likely to fail. With desensitisation, it takes a while to get the fear down and to keep it down. It can be a lifetime task, Prof Guitar said.

CURRENT RESEARCH OUTCOMES – THE EVIDENCE: ADULT ALTERNATIVES

Dr Ann Packman, a senior research officer in the Australian Stuttering Research Centre at the University of Sydney, New South Wales

Dr Ann Packman began with the words: “The times they are a-changin’.” She said she used to strum her guitar and sing along with Peter, Paul and Mary to the words when she was young. Now the words were true of speech pathology. New things were happening. She has seen what has happened in Speak Easy. She believes that people who are seeking assistance for their stuttering now need to be informed consumers. But the problem is how to evaluate the evidence.

She said there is now a diversity of treatments, interventions and methods of stuttering. Developments included:

· A dwindling health dollar: Early smooth speech programmes had lasted three weeks. They were held in Sydney in a psychiatric hospital. Nowadays, hospitals turfed people out after three days. Hospitals were not the ideal place to treat stuttering. She noted that Susan Block treated people who stutter in a university.

· The growth in technology: Computers are getting smaller. Treatment devices for stuttering can now be worn.

· The growth in internet: It is now easy for everyone to pick up information on stuttering.

Dr Packman said looking for a treatment for stuttering is like looking for a sofa. You need to know what you are looking for. The two traditional methods of treatment were stuttering modification and fluency shaping/smooth speech. Other more recent approaches have been biofeedback (such as electromyography and modifying phonation intervals), cognitive behaviour therapy, “second speech signal” and operant conditioning (such as telling children “that was bumpy speech” or “that was good speech”).

She said all these techniques were not necessarily mutually exclusive. People needed to look at which techniques were the appropriate ones for them.

She said a randomised controlled trial of cognitive behaviour therapy was under way. One group in the trial was receiving smooth speech and cognitive behaviour. The other group was receiving only smooth speech. The differences in the two groups would show the effect of cognitive behaviour therapy.

An interesting qualitative study, undertaken by Angela Cream, looked at 12 people who stuttered. It was a phenomenological study into how people experience what happened to them. It gave an insight into how people who stutter are thinking. Their ideas were explored. Angela Cream looked for common themes. Then she asked the people whether that was what they were saying. She found that people who stutter reported that they now had control but they were terrified of losing that control. They could never say when it was going to happen. She found a metaphor in a playground rocker. There are two-way rockers and four-way rockers. With the two-way rockers, people are in a sympathetic situation. There is give and take. With the four-way rockers, it is more like the real world. The people never know what will happen. Many didn’t lose control but there was a feeling that they would lose control.

Dr Packman said there were differing approaches to understanding stuttering. These were through:

· The speech neuromotor system, such as the lungs, vocal folds, tongue, etc.

· Oral language – what we say and how we say it. (For example, the word “today” is different in different languages.)

· Brain processing.

Speech pattern therapies (such as rhythmic speech, smooth speech, prolonged speech and modifying phonation intervals) involve changing how we use oral language. Electromyography works through the speech motor system by reducing muscle tension. Cognitive behaviour therapy reduces social anxiety and so influences brain function. According to researcher Joe Kalinowski, “second speech signal” (such as delayed auditory feedback and frequency adjusted feedback) influences brain function during speech by “turning on” the auditory centre. No one seems to know why operant conditioning works.

Dr Packman said there were two levels of evidence: non-scientific and scientific. The non-scientific evidence comprised media reports, anecdotal reports and consumer/client reports. The scientific evidence comprised experimental data (from the laboratory) and clinical trials (from the real world). The scientific evidence involves measurement (making it valid and reliable), it is made public in scientific forums, peers review it and its method is transparent.

Dr Packman said she had a dream: To establish a treatment resource centre at the Australian Stuttering Research Centre in Sydney. That way people could visit the centre and see what kinds of treatments were available. It would be an information centre of what is available. It would be a community project – not a clinical service and it would not promote individual devices. She showed a picture of a little boy on the overhead projector to remind people of what she was focusing on.

She said recent (adult) treatment research at the Australian Stuttering Research Centre aimed at increasing efficiency in treating stuttering.

One approach to therapy was the self-imposed time-out programme, run by Sally Hewat. In this programme, a person just pauses after a stutter, stops, then gets going again. The programme was suitable for young children. After a while, people in this programme start to anticipate when they are going to stutter. They stop before it.

The other approach was the Camperdown Programme, of Sue O’Brain and Angela Cream. It evolved from research showing:

· That programmed intervention is not essential for learning prolonged speech.

· That not all people use the same features of prolonged speech to control their stuttering.

· That people were not necessarily doing the same things during treatment.


The emphasis of the Camperdown Programme is on self-evaluation. It uses a severity scale, ranging from one (“no stuttering”) to nine (“extremely severe stuttering”). It also uses a speech naturalness scale, ranging from one (“highly natural”) to nine (“highly unnatural”). There is a trade-off in the programme between stuttering severity and speech naturalness.


Further information on the Camperdown Programme is on the website of the Australian Stuttering Research Centre at

www.cchs.usyd.edu.au/ASRC//

WORKSHOP: THE CAMPERDOWN PROGRAMME

Dr Ann Packman and Susan Block


Dr Ann Packman said that as funding for stuttering programmes is disappearing people who stutter need to look at different ways of doing things to improve fluency. It is possible that we don’t need to use all the bits of smooth speech. People who have done courses do not necessarily use all the parts of smooth speech. There is a need to look at what worked and what didn’t.


The Camperdown Programme is about self-evaluation. Participants evaluate their fluency on two self-evaluation scales:

· Stuttering severity.

· Speech naturalness.

In notes for the workshop, Dr Packman said:

“In the Camperdown Programme, people learn to control their stuttering with prolonged speech, but without programmed instruction. They learn a very slow version of the speech pattern and then experiment to find out what features of the speech pattern are useful for them. There is an intensive group practice day, with individual sessions before and after the intensive day. Because the programme aims to have people develop their own way of using prolonged speech, there is an emphasis on self-evaluation and problem solving. The programme is still being developed at the ASRC (Australian Stuttering Research Centre), but should soon be in use elsewhere. The Camperdown Programme is available at the ASRC website.

“In this workshop, you will have the opportunity to try out the Camperdown procedure for learning prolonged speech. This is not intended to be of benefit to you in such a short time, but may hopefully be of interest. You can practise the very slow speech pattern from the Camperdown video and then explore, in small groups, how you might use features of this speech pattern to control your stuttering.”

During the workshop, participants watched a video of Professor Mark Onslow talking in prolonged speech about 40 syllables a minute. He was saying: “Cars are a potentially terrible waste of fossil fuels. Too often people will take a private car without first considering public transport. This will be a far more economical use of travel.” Then participants had to speak along with him at that rate.

Later, under Susan Block, participants split into pairs. One spoke while the other listened. Both evaluated the speech on the scales of stuttering severity and speech naturalness. Then the other person spoke while the first person listened. Again, both evaluated the speech on those two scales. Then Susan Block went round the room and compared the scores, to see whether there was agreement between the two participants. When both participants disagreed, Susan Block speculated why that should be.

WORKSHOP: ALTERNATIVES TO SMOOTH SPEECH

Professor Barry Guitar

P-p-participants in this w-w-workshop t-t-t-talked l-l-l-like this for a-a-about 1¼ h-h-h-hours.

Professor Barry Guitar used the workshop to give people a practical understanding of the nuts and bolts of stuttering modification. He said stuttering is holding back. The holding back comes from the throat area. Stuttering modification is about tackling this holding back. He said practising a new way of stuttering is like a ladder that people can use to climb up to better fluency.

To explain the use of proprioception, he asked workshop participants to think of the situation of being in a truck and getting stuck in the sand. He wanted people to see the sand coming up and stopping before it. A preparatory set involved seeing the word coming up then turning on the proprioception. The proprioception concentrated on feeling the speaking, rather than listening to the sounds. People should downshift (like in a truck) and start to talk with more control.

In notes for the workshop, Prof Guitar outlined three alternatives to smooth speech:

1.
Exploring stuttering.

This is the beginning of many “approach” activities. It involves confronting the feared object. The key is to decrease the fear of stuttering and thus decrease the tension. It requires the clinician to be unafraid of stuttering. Activities include:

a) Analysing your own stuttering, discovering patterns and cataloguing behaviours.

b) Exploring in detail what your feelings are before, during and after stuttering.

c) Teaching others how to stutter like you do.

2.
Desensitisation.

This is where the stutterer learns to be calm before and during stuttering, to stutter but stutter slowly and in a relaxed way. Activities include:

a) Remaining calm when you stutter in a hierarchy of easy-to-hard situations. Let the stuttering happen. Don’t try to stop it or hide it.

b) Learning to look at the listener when you are stuttering.

c) Studying listener reactions to your stuttering and take notes on how many people are good, patient listeners.

d) Learning to stutter voluntarily (pretend to stutter) in a hierarchy of easy-to-hard situations.

e) Building tolerance to frustration by “freezing” moments of stuttering and staying in the moment without moving for longer and longer periods of time in more and more difficult situations.

f) Setting a goal of doing a large number of real stutters before doing some desired thing, like eating or going to bed.

3.
Modification.

In this stage, the stutterer decreases avoidance behaviours and learns to say the word he or she fears without any backing away or throwing “junk” into speech. He or she learns to say the word, starting with the first sound and moving through it slowly and deliberately. Activities include:

a) Study what your avoidance behaviours are and do them clearly, deliberately and voluntarily while talking to someone or while talking on the phone. If possible, audio or videotape yourself doing them and play it back to become highly aware of avoidances.

b) Teach someone else to do these avoidances behaviours.

c) Use reward and punishment to decrease them.

d) Learn to do easy stuttering. Slowly and deliberately say feared words (words you expect to stutter on), working your way steadily through each sound, without stopping or backing up. Learn to put fake easy stutters in your speech. Put yourself through a hierarchy of situations, easy-to-hard, where you use easy stutterings instead of your old hard ones. Learn to shift from old, tense postures into new easy ones.

WEDNESDAY MARCH 20:

FREE DAY

Some conference participants went on a bus and ferry trip to Queenscliff and Barwon Heads, on the western side of Port Phillip Bay. Others made their own arrangements for relaxation.

THURSDAY MARCH 21:

DAY’S THEME: “ENHANCING COMMUNICATION”

EVIDENCE IN STUTTERING AND TREATMENT FOR CHILDREN AND ADOLESCENTS: RECOVERY FROM STUTTERING

Professor Mark Onslow, of the Australian Stuttering Research Centre, at the University of Sydney, New South Wales


Professor Mark Onslow challenged Speak Easy members to learn about the Lidcombe Programme, a treatment for early stuttering. He said:

· Speak Easy members will need it: With children of Speak Easy members, there was a 60 per cent chance of them stuttering.

· It is different: “It is better than smooth speech.”

· It is good news: There is no need to practise it a lot.

· It is evidence based: There is scientific evidence that the Lidcombe Programme works. The programme started in 1990. It is just getting to the point where the programme is going around the world. The scientific evidence gives the programme political viability.

· It has political viability: It involves the treatment of small children and that can raise sympathy in political circles. To be politically viable, you need to make a disorder someone else’s problem. By involving parents, you are making stuttering someone else’s problem.

· It is clinically viable: In the stuttering unit at the Australian Stuttering Research Centre, the age of the referrals for 2001 comprised 6 per cent in the 13-17 year age group, 21 per cent in the 18 and over age group and 73 per cent in the 2-12 age group.

Prof Onslow said the goals of the Lidcombe Programme were no stuttering after stage one – the end of the treatment – and no stuttering after stage two – measured after a long period.

He said the role of parents in the Lidcombe Programme were to put in place verbal contingencies during everyday conversations.

The verbal contingencies for non-stuttering were:

a) Acknowledge non-stuttering. For example, say things like “no stutters” or “no bumpy words”.

b) Give praise for not stuttering.

c) Request self-evaluation from the child. For example, ask: “Was that smooth?”

The verbal contingencies for stuttering were:

a) Acknowledge stuttering. For example, say things like “that was bumpy”. This acknowledgement should be done often.

b) Request self-correction. For example, say: “Can you try that again without the bumpy word?” This should be done only occasionally.


Prof Onslow said treatment does not take very long. Studies have shown that 50 per cent of children have no stutters after 11 visits to the clinic and 90 per cent of children have no stutters after 22 visits. Phase one and phase two of clinical trials have shown the programme is safe and effective. A randomised control trial is in progress in Auckland at the moment.

EFFECTIVE COMMUNICATION

Georgina Dacakis, a lecturer at La Trobe University, Melbourne


Georgina Dacakis said fluency is just one aspect of communication. Other aspects include body posture, listening skills, etc. For overall communication to be effective, people need to look at more than just fluency. She gave examples of disfluent speakers, such as former Australian Prime Minister Bob Hawke, an art director in Melbourne and American television host David Letterman.


Some of the features of communication that she touched on were:

1. Background preparation: A person needs an idea of the situation that he or she is going into. This might mean checking on who is likely to be there, the background of those people, what are current issues in the news media that might be talked about there and what is the weather forecast.

2. Listening skills: People need to listen with an open mind, listen with empathy and listen actively. Listening actively might involve asking questions, showing understanding and giving eye contact.

3. Conversational topics and vocabulary: Build up a topic bank of things to say in conversations. It makes it easier to know what to say.

4. Verbal aspects of communication: This involves speech but also involves articulation. Sound distortions can be distracting. You can be precise but you can be overprecise. Speech might sound artificial.

5. Voice volume: If someone speaks too softly, he or she will have to repeat what was said too often.

6. Voice projection: People should concentrate on relaxation of the vocal bits of communication. Pitch should not be raised too much. Shorter phrases will make it clearer for the listener to understand. Stress the important points. Use more precise articulation. Use a slower rate. Make use of pauses to differentiate units of information. Face the person being spoken to.

7. Intonation: Working on intonation improves overall communication skills, increases comprehension skills, improves accuracy of speech, improves the flow of the message, increases intelligibility, improves overall pitch or intonation skills, modifies loudness, and allows emotion to be expressed through the use of pitch changes.

8. Stress: Changing the pitch might increase the loudness or duration of a word. Another technique is to pause before saying a word. Stress can apply to syllables within a word, for differentiating between words. Stress can be used emphatically for contrast, for example: “It’s not my problem, it’s yours.” It marks the most prominent word in a phrase or a sentence and is used to contradict the expectations of the listener.

9. Rate: The use of slower speech rates requires greater stress and judicious use of pauses to keep the reading from seeming too slow. Rates over 180 words a minute can become too difficult for the listener to follow. There is a direct relationship between phrase rate and meaning. The emotional content of the spoken material can greatly influence rate. When complex material is being given, there is a need to reduce rate.

10. Phrasing and pauses: Pauses are used to signal boundaries within a speaking turn. Pauses will influence rate. They are used just before important words to focus the listener’s attention. They convey emotional information.

Georgina Dacakis said studies have shown the average person speaks for only 10 to 11 minutes a day. Less than 35 per cent of communication is verbal. The rest is non-verbal. When verbal and non-verbal messages contradict each other, non-verbal messages have more credibility. Non-verbal communications are:

1. Eye contact: This is admired. It regulates the flow of communication. It signals a readiness to talk. It conveys an interest in the speaker. It enables a person to monitor to a certain extent what the speaker is feeling about the communication situation.

2. Facial expression: This can add or detract from the communication. It might include a frown, a look of disapproval, a look of joy or a look of interest. So it is important to be aware of facial expressions.

3. Touching: Same sex friends are confined to touching shoulders, arms and hands. Males are reluctant to touch or be touched by other males. Apart from social touching, men touch women more. A powerful person is likely to be the toucher while the less powerful person is likely to be the touched.

4. Gesture and posture: These can show openness and confidence. They can also show defensiveness and inaccessibility. People who are lacking confidence tend to use hand to face gestures, such as covering the mouth and nose or scratching the head. Body posture can indicate a preparedness to talk or to listen. People with crossed arms or hunched over tend to discourage others from talking to them.

5. Spatial communication: The distance between people is significant, e.g.: 

a. In a public zone (such as between lecturers and an audience), the distance is more than 3.3m.

b. In a social consultative zone (such as between social acquaintances), the distance is 1.2m to 3.3m.

c. In a personal zone (such as between closer friends), the distance is 60cm to 1.2m.

d. In an intimate zone (such as between lovers), the distance is less than 60cm.

6.
Turn taking: Some people hog communication. There needs to be a balance between listening and speaking.

Georgina Dacakis said effective interpersonal communication involves such things as openness, empathy, confidence and immediacy.

She urged people to adjust the image that they present. She said people needed to disclose a certain amount of what they think and feel in order to build trusting relationships.

This led to a discussion on disclosure – on coming out as a stutterer. When should he or she disclose stuttering?

Finally she touched on issues of expressiveness and assertiveness.

For those wanting to know more about the issues raised in her presentation, she recommended Communicating: Theory and Practice, by Terry Mohan, Helen McGregor, Shirley Saunders and Ray Archee (fourth edition, from Harcourt Brace, Sydney).

WORKSHOP: COMMUNICATION TRAINING AND FEEDBACK

Georgina Dacakis and Susan Block


Participants in the workshop did practical exercises of the communication issues raised in the presentation from Georgina Dacakis that morning.


People were asked what problems they have had with communication. Some said entering a conversation. Others said being interrupted when being disfluent.


Participants filled out an assertiveness questionnaire. After the 18 questions were answered, the scores were added up to give figures for “passive”, “aggressive” and “assertive”.


Examples of assertiveness were given. Georgina Dacakis gave the example of trying to get out of organising a conference. Being assertive meant stating the facts in a non-judgmental way. It means being firm and standing up for your rights. It doesn’t mean that you have to offend the other person.

WORKSHOP: MAXIMISING COMMUNICATION

Scott Mackintosh, of Sydney, who started up the McGuire Programme in Australia


Scott Mackintosh said he is now understanding and beginning to get used to the fact that he has a stutter. He had always hidden it. It was never a topic of conversation.


He now realised the path that he wanted to take in his recovery. He drew a Y intersection on the whiteboard. At the end of the right-hand path, he wrote: “Trying to be fluent.” He believed the path of trying to be fluent was the path that most people try to take. They try to appear fluent. But hanging on to your fluency technique is like a tightrope – you have to hang on and hang on. He said that path had always led him back to the start, and he drew the path as curving back to where he had come from.


At the end of the left-hand path, he wrote: “Eloquence, honest, self-actualisation.” He said that was the path that he had now taken and it was taking him away from where he started. He doesn’t know where the left path leads but he hasn’t got back to where he came from yet.


He introduced the Harrison Hexagon, developed by John Harrison, an American who has stuttered. At each of the six corners of the hexagon is a characteristic:

· Intentions.

· Behaviours.

· Emotions.

· Physiological responses.

· Perceptions.

· Beliefs.


He said that when people treat only their fluency, they change only two parts of the hexagon – behaviour and physiological responses. Harrison believed that all six parts of the hexagon needed to be treated before stuttering could be overcome. It involved looking at the problem as a whole.


Scott Mackintosh said he studied psychology at university but he didn’t pursue it as a career after graduation. He said psychologists could recognise problems in other people. But the problem was they couldn’t get people to implement the required change. Often people needed something physical to focus on – such as a Harrison hexagon.


There were two Harrison hexagons – a stuttering hexagon and an eloquence hexagon.


Notes on using the hexagon in recovering from stuttering said: “By changing your entire outlook on speech, you can begin to overcome the traits that are holding your stutter together and further develop the skills needed to become a good speaker. By recognising the characteristics that are productive for stuttering and those which are productive for good speech, we can begin to realise which traits we need to ditch and which we need to practise to break free from our stutter.”


In the stuttering hexagon, the things that stutterers might focus on may be:

1. Intentions.

· To stay fluent.

· To not stutter.

2. Behaviours.

· Avoiding words.

· Using tricks.

· Staying silent when you want to speak.

· Holding back.

3. Emotions.

These are the result of focusing on “how you are speaking or have spoken”. Any emotions attached to this are solely those derived from the way that you have spoken, rather than the content or environs of the conversation.

4. Physiological responses.

· Tightening of muscles.

· Holding your breath.

· Sweaty pores.

· Hot flushes.

· Quickening of your heartbeat.

5. Perceptions.

The perceptions are all speech-related. They are generally a negative analysis of how you did or will do in the situation.

· “My listener thinks I’m stupid.”

· “I’m not making sense.”

· “He or she hasn’t got time to listen to me.”

· “This is going to be a tough situation.”

6. Beliefs.

· “I can’t speak without stuttering.”

· “I always get stuck on M, L and N sounds.

In the eloquence hexagon, the things that stutterers might focus on may be:

1. Intentions.

· “To communicate well.”

· “To get what I want out of the situation.”

· “To be crisp and concise in my conversation.”

· “To entertain or educate my listener.”

2. Behaviours. 

· Moving forward.

· Speaking at every opportunity.

· Good posture.

· Walking confidently into a situation.

3. Emotions. 

All these emotions are attached to the subject content or the listener. They are not self-produced and are not generated by how you “performed”.

· Comfortable.

· Reaction to the topic.

· Feelings for the listener.

4. Physiological responses. 

· Relaxed facial muscles.

· Smooth flow of air at all times.

· Eye contact.

· All breathing muscles are relaxed and free to move smoothly.

· Good posture.

5. Perceptions. 

These are primarily attached to the general experience from the situation, not from the way you spoke.

· “The wallpaper is dull.”

· “That guy was really boring.”

· “I reckon I got my message across well there – the joke was well received,” etc.

6. Beliefs.

· “I can speak well in any situation.”

· “I am the best speaker I know.”

· “I don’t stutter.”

· “Speech is my biggest strength.”

· “Nothing is beyond me.”

Scott Mackintosh said that next to his phone he has two small pieces of paper – his stuttering hexagon and his eloquence hexagon. He looks at the eloquence hexagon before a phone call to remind him how to tackle the task. If the phone call didn’t go well, he can compare how it went with the two hexagons.

He said the hexagons have other applications. For example, Toastmasters can have a good public speaking hexagon and a bad public speaking hexagon.

It was important to write down the information, he said. While it was important to use a fluency technique, people also needed to think about the other things that affect it.

The notes about the stuttering hexagons went on to say at least three weeks of concentrated effort were needed before judging whether the technique is a success of a failure. “It will be difficult to completely change your approach to all speaking situations overnight, but try to make yourself a promise to try to adopt your new approach to speaking as often as you possibly can. The more you try to do it the faster the results will come.”

Scott Mackintosh said he knew of three people who woke up one day and said they didn’t want to stutter any more. They had changed their beliefs overnight. For the rest of us, the journey is a little bit harder.

He then gave participants at the workshop a chance to let themselves go with some exercises. The techniques tried were:

1. Claim your space. (Own the room. Let yourself feel uncomfortable. Move around how you want to.)

2. Using the pause for effect.

3. Adding music to your voice.

4. Projecting your voice.

After participants had wandered all round the room while talking and spent time yelling at each other, Scott Mackintosh said that was what happens with people channel their energies into other things and not into fluency. Thinking about fluency was holding people back, he said.

At the end of such a session, it was usual to give feedback that was positive, he said.

FRIDAY MARCH 22:

DAY’S THEME: “SUCCESSFUL LIFE SKILLS – STUTTERING IN FOCUS”

ENHANCING THE MESSAGE

Mr Glenn Faneco, a public speaker trainer for Toastmasters, Melbourne.

Mr Glenn Faneco began his presentation by playing an old Meatloaf song, You Took The Words Right Out Of My Mouth. He said if you want to get a message across, you should try something different, like playing a song to start.

He then undertook a “Hello, neighbour” exercise. The idea was to get people to smile on the outside too. He wanted it to create a nice atmosphere, providing a link between the audience and the presenter. He said a message is not going to be remembered unless it is memorable.

Mr Faneco said a person called John Maxwell had listed four things that a speaker should not do:

· Not be prepared.

· Not be confident.

· Not be committed.

· Not be interesting.

One way to attract the listeners’ attention was to talk about extraordinary happenings.

Confidence was important. First impressions were important. A speaker’s presence and confidence will attract people to him or her.

A real life experience can help. A speaker can get information across in a story.

Clarity of image is important. Gestures can be used. For example, if a speaker wants to illustrate someone’s height, he or she can hold up a hand to that height.

Human weakness can be an interesting topic for a presentation, such as “boy makes good”. But most of us relate to human failures so it is not a good idea to talk about things that have gone wrong, such as getting drunk at lunchtime.

Putting passion into the presentation helped. For example, he said he had known Mike Lester (a Speak Easy member) for a long time and liked him.

Mr Faneco said the ability to gesture and the way the speaker says words were important. Research had shown that only 7 per cent of communication came about through the words spoken – with 38 per cent coming from how a speaker says the words and 55 per cent coming from a speaker’s non-verbal communication.

Vocal variety makes a speaker seem confident. If a speaker is talking about a fast train, it is a good idea to speak with pace. For contrast, the speaker might wish to slow down the rate. Pauses can emphasise variety. Gestures can have the same effect as vocal variety. With confidence, it will come naturally.

Making vivid descriptions can enliven a speech, such as “a nice day” or “a breathtaking day”. Try to paint a picture.

If a speaker has to talk from behind a lectern about fringe benefit tax, it can be as boring as it sounds. The speaker should try to sell FBT like it is a car, with sentences like “We can save you money” or “You’re going for the ride of your life”.

Mr Faneco then gave suggestions on how to make presentations more interesting. It was important to let the audience know very early where they are going.

He said some presenters walk around. Get as personal as you can. Grab a stool and get close. Get eye contact and hold it.

Speakers often don’t have enough time to prepare a speech. The speech could be structured in such a way that the speaker only needed one word for each topic, for example: “Structure: ___________, ___________, ___________, _____________.”

The speaker should inform then give an example: “For example, in golf . . .” This approach relaxes the audience. When a speaker gives an example, he or she gives a story.

Joining phrases can indicate the structure of the speech. A speaker might start off a series of new points with the same words, for example: “I play golf because . . . I play golf because . . . I play golf because . . .”

Closing is important. Some presenters don’t sum up. The closing is the last thing that the audience hears, so it is important to finish in a strong manner. If the speech began with “I love to play golf” then the ending could be “That is why I love to play golf.”

LIVING SUCCESSFULLY WITH STUTTERING

Mr Roger Evans, a chartered accountant, from Melbourne

Mr Roger Evans said he has experienced stuttering himself. He said he doesn’t stutter when he talks slow. For all of his life he has been taught to speak slow. He has survived his life with a stutter. He puts his success down to confidence in himself.

He had a mother and an uncle who stuttered.

He visited his first speech therapist when he was aged seven – a woman called Sheila Drummond. At the age of eight, he took up swimming and the breathing helped. One speech technique he tried, at the age of eight, was drawing rolling scrolls. He had to draw circles round and round and round. He couldn’t see the point in it.

He survived school, went to Melbourne High then studied commerce at Melbourne University. He realised that he would need to get speech therapy to help his career. A hypnotist called Peter Murray taught him to relax. He said he can still do the relaxation exercises but he still stutterers.

He believes the best thing for stutterers is public speaking. Some of the best speakers he has seen are the ones who pause, make eye contact, say their words and go on again. Speaking in public involves talking in a different way. He urged convention participants to do public speaking courses and acting courses.

Later, he went for help to Dr Ainslie Mears, Melbourne’s leading popular psychologist in the 1960s and 1970s. Dr Mears continued to make him relax and also late for work. During the treatment, he would relax then drive into work and say to people: “Good morning, it is good to see you today.”

Dr Mears believed what stutterers should do is change their persona. So Mr Evans took on the persona of a pipe-smoking academic. But he soon realised that life is not like that. People don’t see pipe-smoking academics in other parts of their lives.

When Mr Evans was young, he played football. But he couldn’t talk in the bar slowly after the game.

He regretted that he didn’t have a public presence like King George VI.

When he was working as an accountant, he often had to travel to Deniliquin, in southwest New South Wales, on business. He had great difficulty pronouncing the name of the town to buy a rail ticket. One day he gave up and said: “Albury will do.”

In 1983, he heard about a new “cure for stuttering”, a treatment course run by Dr Martin Schwartz. He visited New York to do a course on the way back from a trip to London. He found the course was more of the same – breathing was the most important feature. One of the techniques that Schwartz taught was to fill a bath with warm water, light a candle at the end of the bath, turn off the light, climb into the bath then slowly count to 100. He found that life wasn’t like that.

Mr Evans said his life had been fashioned by the way he speaks. In 1959, he had applied for teacher training at Melbourne University. But he knew deep down that he couldn’t speak in front of a classroom of pupils. He didn’t turn up for the selection interview and he is glad now that he didn’t.

After graduating with a commerce degree from Melbourne University, he was granted four job interviews but was only offered one job. He felt very grateful to the man who offered him the job in an accountancy firm. Later he became a partner in the firm. Then the firm became part of Ernst Young. In his job, he found that he was always talking. He put himself in positions where he had to talk. He found he had a talent for the job. Now he has confidence.

Mr Evans said he has stayed in chartered accounting. He set up Horwaths, a Melbourne accounting firm. Since he left there, he has found more jobs are coming in. He had also spent time as head of Victoria’s chartered accountants’ professional body.

He said he completed a Master of Business Administration in 1966 – one of the first people in Melbourne to do the course.

In the 1990s, he achieved “every boy’s ambition” to become a chief executive officer of a ladies apparel company, Hickory. The company made big bras at a factory in China. But women wouldn’t buy big bras with a “Made in China” label. So the company made the decision to transfer the production of the big bras to a factory on the Mornington Peninsula, south of Melbourne. This was big news at the time. He was approached to appear on television. He stuttered on screen. No one else asked him for a second television interview.

But he said times must have changed because he had seen a woman psychologist on television recently who was disfluent.

Mr Evans believes that he could have become fluent if he had tried harder. But he would prefer to improve his golf swing. He admires people who can get control of their stutter.

He believes public speaking courses are very important. To be successful, speakers have to put in 10 times as much time on preparing a speech than the time it takes to deliver it. Speakers have to know what they want to say before they can be confident in giving it.

He said he always stutters when he tells lies. It is like a dog’s tail wagging. His ex-wife can always tell when he lies.

He has even been known to stutter in his dreams. It shows that the behaviour is deeply embedded.

He said he had three messages for the convention participants:

1. Never pass a dunny or a tap or a speaking engagement.

2. Do as many public-speaking courses as you can – and acting courses too.

3. Don’t blame your lack of success on your stutter. It’s what you have to say that is important, rather than the way you say it.

LIVING SUCCESSFULLY WITH STUTTERING – PERSONAL STORIES

Paul Vodden, a social worker from Queensland

Paul Vodden, a former president of the Victorian Speak Easy branch, grew up stuttering. He began his presentation by telling about the smooth speech intensive course that he did under Susan Block in Melbourne many years ago. On the Monday morning of the course, everyone started speaking at a very slow rate. By the Friday afternoon, his speech had become strong and powerful.

He focused on his speech for many years. Practice was at 60 syllables per minute. He believed all his other goals would fall into place once he was fluent. When things got bad, he thought he only had to focus on his speech. He found his family life suffered. Things he should have been doing were only being half done. When he focused on these things, he found his speech went down.

After many years, he had a change of attitude. He decided not to worry as much about his speech.

He said he has found a way to put his speech in its right place. Now he focuses on work and family. Speech is no longer the focus. He believes that people who stutter have to focus on all of our lives. Speech problems have always been there. But they should not be at the forefront.

He said the message he wanted to get across was: “Don’t make speech your main focus in your life.” Let the reins go a bit. Hop in. Have a go. He said he is now happier and has found the right place for stuttering.

LIVING SUCCESSFULLY WITH STUTTERING – PERSONAL STORIES

Scott Mackintosh

Scott Mackintosh said he had studied psychology when he was at university and he wanted to start his presentation by talking about something he had learnt there.

He asked the audience to close their eyes. Imagine a scene. You are out on a date at a posh restaurant. There are round tables, long tablecloths and heavy silver cutlery. You have ordered your meal. A few minutes into the meal, you hear a noise under the table. Neither you nor your date says anything about it. The table is a little bit rickety but you don’t say anything about it. Then you notice a bad odour coming from under the table. You can see the end of a tail. It turns out to be the tail of a hippopotamus. The rest of the hippopotamus is under the table. Your date hasn’t got an opportunity to see the tail and doesn’t know what is going on.

Scott Mackintosh said the hippopotamus situation would not have happened to those in the audience. But something similar has happened to people who stutter. Others might not know what is happening when a person stutters. But you do. Of course you point out the hippopotamus.

He showed two circles the same size. One contained the words: “Who you really are.” The other contained the words: “How you present yourself to others.” He said this represents a person who is totally different to the way they present themselves to others. The person they are is never seen by anyone else. They might say to themself “I’m Elvis” or “I’m Jesus Christ” but no one else sees that part of their personality. The idea of “Who you really are” was like the hippopotamus – it was there but no one else could see it.

Then he showed the two circles with an overlap of 30-40 per cent. Where the two circles overlapped were the words “self-actualisation”. He said this situation was normal for many people. These were people who showed some of themselves to other people. In the literature of psychology, this process is called “self-actualisation”. But while others saw part of the person, some of the person was still hidden to other people.

Scott Mackintosh said the ideal was when the two circles overlapped totally. Inside both circles were the words “self-actualisation”. It showed that the person was exactly the same as what others see. It was a case of: “I am who I am and that is how I am going to show to others.” He said this was the sort of person who others seek out to cry on their shoulder.

To reach the stage of self-actualisation, he said people have to be open and honest about themselves. Advice he gave was:

· Try laughing at your faults and imperfections.

· Don’t ever try to cover up.

· Explain to your listener what is going on.

· Watch and learn from your listener’s reaction.

· Actively seek situations to tell people who you are, how you feel, what you think and where you’re headed.

· In return, lend your ear to others and build a strong shoulder for others to cry on.

LIVING SUCCESSFULLY WITH STUTTERING – PERSONAL STORIES

Eddie Beulke, a Speak Easy member from rural Victoria

Eddie Beulke said he set a goal 15 months ago to be a major speaker at the Speak Easy convention. To achieve this goal, he devised five strategies:

1. “Take time off work.”

2. “Suck up to Mike Pender.”

3. “Suck up to Mike Pavey.”

4. “Suck up to Ron Smith.”

5. “Suck up to Susan Block.”

After many setbacks, he said he was finally successful. Susan Block had returned his call the week before the convention. That was why he was giving a presentation called: “Living Successfully With Stuttering.”

He told a number of anecdotes from his childhood. He remembered when he was young going into a milk bar and wanting a chocolate drink. He ended up with a different drink because of his stutter. At school he wanted to impress. When his teacher asked a question and there were no hands up, he thought: “He’s my chance.” But when he was asked the answer, he couldn’t get the words out. He ended up staying in “the dumb row”. On one enrolment day, he was physically sick. That gained him a couple of days of respite from school. He told of a shopkeeper who was impatient with his stuttering. The shopkeeper had told him to think what he wanted while he served someone else.

He spoke about a range of well-known people who stuttered: Winston Churchill, Albert Einstein, Charles Darwin, Thomas Jefferson, King George VI Charles Dodgson (better known as Lewis Carroll), and Moses.

He said he didn’t begin speech therapy until after he turned 40. His goal was to be able to read the Bible lesson in church. Public speaking was not an option for him.

After therapy, he attempted one day to hire a trailer. He practised all morning the words he was going to say. He went along to the trailer-hire place and went through his spiel successfully and fluently. “What size do you want?” the person at the hire place asked. That threw him and he stuttered. He hadn’t expected the person to ask him a question and he didn’t have a fluent answer prepared.

To practise his speech he began going into shops, such as Target, Safeway’s and McKeown’s, to ask questions. He would drive to different towns and ask where something was or ask the time.

Later he because enthusiastic about the Amway concept. He decided to become an Amway distributor. He rang all his friends to try to sell something to them and found that they weren’t his friends. He tried going to every shop in every little town he could think of and try to sell something. He didn’t make one sale. But he gained a bucket load of experience in talking.

He felt cheesed off at his lack of public speaking skills. He wanted to get in front of an audience. A guy called Eddie Williamson introduced him to public speaking courses.

Eddie Beulke said public speakers needed to have something to talk about. He figured stuttering awareness was the only thing he knew. So he contacted every primary school, every secondary school, etc., etc., etc, in a bid to talk in public. He ended up giving more than 90 presentations on stuttering awareness in two years. Double that number turned him down. When he ran out of groups to talk to, he expanded – talking to groups about shell collecting.

The company where he works held company information sessions. He felt the presentations at the sessions could be made more exciting. So he was given the task of running these sessions.

Last year a local television station asked his public speaking group for someone to tell television executives how to make a proper speech. He volunteered his services.

“You and I are capable of great things,” he said. “We can speak to the local council . . . We can propose a theory . . . We can become president . . .”

He urged people: “Don’t be like Moses and take 40 years to walk to freedom.”

WORKSHOP: CHANGING PERSPECTIVE

Prof Barry Guitar

Professor Barry Guitar’s workshop was intended to impart some of the skills of stuttering modification. He said the more people use these skills in assignments, the more they could do them in the real world. The skills are:


1.
Cancellation.

After having a hard stutter, pause. Then pantomime the word, moving your lips to say the word but without voicing the word. Finally say the word.


2.
Pullout. 

This can be used when you have forgotten to use slow speech. It is to get rid of “a doozie of a block”. Try to extend the sound you are trying to say. Relax out of it. Slow it down.

He has six questions to help people work on their stuttering:

1. “I have trouble working on my stuttering because I’m worried that I ______.” (Fill in the blank.)

2. “If this worry is indeed true, what does it mean to me and why does it bother me so much?”

3. “What’s the worse thing that could possibly happen? What do I fear most of all?”

4. “When I think of the worst thing that could happen, do I really think that it’s likely to happen? If so, how could I learn to cope with it?”

5. “What do I (perhaps “secretly”) get out of thinking like this? How does it work to my advantage?”

6. “Write this sentence 10 times: I accept myself even though I _____________.” (Write a sentence about your inability to do what you want with your stuttering but do not use the word “am” . . . instead use an active verb.)

WORKSHOP: CHANGING PERSPECTIVE

Paul Vodden

Participants in the workshop did a word association exercise. Paul Vodden showed a series of 27 words on the overhead projector. People wrote down the first thing that came into their head after each word was shown. Then people read out their answers as two speech-pathology students wrote the words on a whiteboard. Paul Vodden said the results showed some of the word associations were not related to speech. People in the workshop were focusing on other things as well.

He said people needed to look for balance in their lives. He showed a pie chart on the overhead projector, with six slices: Family, job, relationships, fluency, recreation and health. By far the largest slice shown was fluency. He believed people needed to focus on all six slices for fluency-related success. If people focused only on fluency, the other five parts of life would suffer. He showed a second pie chart with all the six slices the same size. This, he believed, was important for a balanced focus on major issues.

Paul Vodden gave four questions that he believed people who stutter have to ask themselves:

1. “What are the most important issues in your life?”

2. “Where does fluency rank in your life priorities?”

3. “What have you achieved in your life?”

4. “How do you get through a rough patch of fluency?”

He urged participants to “feel the fear and do it anyway”.

AUSTRALIAN COMMUNICATION EXCHANGE

Mr Len Bytheway, chief executive officer of the Australian Communication Exchange, based in Brisbane

Imagine walking along a road and tripping on something. Mr Len Bytheway, chief executive officer of the Australian Communication Exchange (ACE), said that is what Peter Dhu, former president of the Australian Speak Easy Association, had done to the ACE – forcing it to take a new perspective.

ACE is a national relay service in Australia, trying to find ways for telecommunication access for people for whom the telephone is difficult. This includes those who can’t hear or have difficulty hearing and those with speech impairments. But ACE had never thought of stuttering as being a condition it should target until Peter Dhu came along. Now Mr Bytheway believes ACE should be looking at services for people who stutter in Australia.

He said ACE is a consumer-driven, not-for-profit organisation to deliver communications. It began as two organisations. In Sydney, a group of deaf-impaired people set up Deafness Resources Australia in 1983. Then in 1985, a group of hearing-impaired and deaf people in Brisbane set up Deaf Link. The first relay service was set up in Queensland in 1988. It gave deaf people access to the telephone.

Lobbying took place to turn a volunteer service into a national funded service. When the Australian federal government called for tenders, the two organisations submitted a joint application. It was successful. Deafness Resources Australia and Deaf Link merged in 1995 to form ACE. It had a net worth of $6 million in assets and a turnover of $13 million. Staff totalled 200.

Mr Bytheway said “not for profit” did not mean that ACE did not make a profit. What it meant was that any profit made did not go into directors’ profits. Any profits made were put back into the organisation to help it grow. In that way the profits were returned to the community.

He outlined the wide range of services that ACE offered. These included using a telephone/typewriter device. People who couldn’t speak on the phone could type a message and send it to an ACE agent. The agent could ring up and relay the message. Alternatively, the agent could act as a relay in the conversation transferring speech to a typed message or transferring a typed message to speech.

The service is free to users. It is part of Australia’s telecommunication system. ACE is contracted with the Australian federal government to provide the service. All telephone carriers in Australia must contribute to the running of the national relay service, and they do that by charging each telephone user Aust20c a year to run the relay service.

Mr Bytheway said ACE trains its relay officers to understand the speech of people. To use the service, people are given a password. They call up a code. They are asked whether they want to work through an intermediary. The caller might want to say to the receiver: “I want to go to ___________ Restaurant.” If the caller wants, the intermediary can negotiate with the receiver. In some situations, the relay officer might sit back throughout the whole call. In other situations, the officer can intervene or can warn the receiver not to hang up as the information is going to come.

The advantages of the relay service are that the users are in control, the service can be designed to fit the users’ requirements and intervention is there as a safety net. The service is flexible. ACE is prepared to arrange things so they fit the needs of users. It has community consultants prepared to give talks on the service.

Mr Bytheway ended by saying he has worked in the disability area for many areas. (He trained as a teacher. He is married to a woman who is deaf.) He said with most groups he dealt with the disability is likely to get worse. In other groups, it might stay the same. But he said he was thrilled to be speaking to Speak Easy because he detected optimism among members – an expectation that things will get better.

In question time, a Speak Easy member, Eva Owen, said she has a delayed auditory feedback (DAF) device that she used to use on the phone until it broke down. Through the device, she used to be able to hear her own voice back at a slower pace. As a result, she was able to be as fluent on the phone as the person she was speaking to. She wanted to know whether ACE could make DAF devices available in Australia.

In answering a question about the emergency (police, fire and ambulance) call service, Mr Bytheway said users of the national relay service in Australia dial 106, instead of 000. The 106 service has all the features of the “Triple O” service. Those using the 106 service need to use a teletypewriter (TTY) machine. One of the staff from ACE is there on the line to help get the message across to emergency service staff.

REPORT ON THE 2004 CONVENTION

Peter Dhu, of the Perth organising committee for the 2004 World Congress for People Who Stutter

Peter Dhu, former president of the Australian Speak Easy Association, said he has a dream. That dream is to hold the best world congress for people who stutter.

Plans for the congress began in 1999 among a group of Western Australians. In 2001, some of them went to Ghent, Belgium, for the last world congress to put in a bid to hold the 2004 congress. The bid was successful.

He said a first announcement had been prepared, in the form of a pamphlet. It would go round the world. Those who answered positively to the first announcement would receive the next mail out.

The dates of the 2004 congress are Sunday, February 15, to Thursday, February 19. As well, a number of two-day or three-day tours were being arranged for after the congress, starting on the Friday, February 20.

The average temperature in Perth at that time of year is 30 degrees Celsius.

Peter Dhu said the organisers were looking to attract about 400 people to the congress. Of those, they were expecting a total of 150 from Australia and New Zealand, with another 250 from other parts of the world.

The venue is the Esplanade Hotel, a large old landmark building in Perth’s port suburb of Fremantle. Those who attend the congress can stay at the Esplanade for $Aust85 a night (about $NZ102 a night). Cheaper accommodation could be arranged nearby for those who want it – such as backpacker accommodation which would start at $Aust25 a night.

Peter Dhu said the organisers need the help of Speak Easy members to make it the best world congress held.

CLOSING DINNER

The conference wrapped up with a dinner and prize giving in the Fingal’s Bar and Grill Restaurant at the Nepean Country Club Resort, Rosebud.

