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ABSTRACT

Background and Aim: Allied health
professionals play an important role in
therapy of stammering. So, this study was
to assess the perception of health
professionals regarding different
dominant personality traits of stammerers
as they devise the therapy and
counselling techniques accordingly.
Methodology: This observational study
was conducted at the department of
Developmental and Behavioral
Pediatrics; Children Hospital Lahore.
The 25 bipolar semantic differential
scales developed by Woods and William,
was used in this study. A total of 100
health professionals were given the
questionnaire. The health professionals
involved in this study were Speech and
Language Pathologists, Dev.
Pediatricians, Occupational Therapists,
Physiotherapists, Clinical Psychologists,
Special Educationist and Nurses.

Results: Sample size of this study was
100. Percentage of females was greater
than males (88% vs 12%). Results
showed that majority of the participants
perceive stammerers as nervous, shy,
cooperative, friendly, talkative, sensitive,

anxious, fearful, perfectionist,
intelligent, emotional, aggressive, self-
conscious, self-pitying, guarded,
introvert.

Conclusion: In this study many health
professionals considered that there are
many negative personality traits that are
dominant among stammerers that had to
be addressed seriously. Along with
negative traits, there are some positive
dominant traits of stammerers according
health professionals’ perception.
Keywords: Stammerers, dysphemia,
perception, stuttering, dominant personality
traits, bipolar semantic differential scale.

Introduction
Stammering also knowns as Stuttering, and dysphemia, is a spectrum of diseases with
multiple clinical manifestations such as frequent out of control repetitions of words and
prolongation and blocks as well as speech problems®. There are some other factors like
cognition and language issues that co-relate in these people who stammer?.

The prevalence rate of stuttering ranges from 0.9% to 5.6%, depending on the
age®. According to DSM-5, there are certain criteria that must be met:

1. Issues in the normal fluency and time patterning of speech that are not appropriate for
the person’s age and language skills, consistent over time, and are representative by
more frequent and marked occurrences of one (or more) of the following®*.
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Syllable and Sound repetitions.

Prolongations of sounds and consonants as well as vowels.

Words with the pause (e.g., broken words).

Audible or silent blocking (filled or unfilled pauses in speech).

Circumlocutions (word substitutions to avoid problematic words).

Words produced with a physical exertion.

Monosyllabic whole-word repetitions (e.g., “I-I-1-I see him”)°.

The disturbances cause stress about speaking and produce ineffective
communication, social participation, or academic or professional performance,
individually or in any combination.

10. Symptoms presented is in the early developmental period.

11. An unattributable to a motor-speech or sensory deficit, disturbed fluency associated
with neurological injury (e.g., stroke, tumor, trauma), or any other medical problem
and is not better explained by another mental disorder®.

WoONSOIAEWD

There are three types of stuttering based on their causes i-e
o Developmental Stuttering
e Acquired or Neurogenic Stuttering
e Psychogenic Stuttering

Developmental stuttering occurs in early years of life and continuing in at least 20% of
affected children. The mean onset of stuttering is 30 months. It starts to develops in
children while they are still learning speech and language skills; presents as a disfluency
in the timing, patterning, and rhythm of speech’. Acquired organic or neurological
stuttering occurs suddenly as a result of trauma to the brain that is caused, for example, by
stroke, auto accident, projectile wound, brain disease, or intake of drugs®. Usually, this
type of fluency problem is not associated with past history of stuttering. Psychogenic
stuttering is rare and reportedly occurs as a result an emotionally or psychological
traumatic experience®.

Expert health care professionals may be able to perform real - time analysis of this disturbed
fluency counts, using charts and forms that are prepared on the basis of clinic- specific
methods. *° Analysis of the forms can also be completed later on by reviewing recorded
speech samples obtained during the evaluation. It includes sound production, receptive and
expressive language development, pragmatic language, voice, hearing, and oral-motor
function/structure?. Some formal assessment measures for stuttering are:

o Stuttering Severity Instrument-4 (SS1-4)

o 25 Bipolar Semantic Differential Scale

e Test of Childhood Stuttering (TOCS)

e Modified Scale of Communication Attitudes (S-24)

o Communication Inventory

e Overall Assessment of the Speaker’s Experience of Stuttering-Teenager (OASES-

T).

Generally, treatment approaches will depend most importantly on the age of individual who
stutters; varying methods are used for young children who are just developing problem than
for adolescents and adults who had have fluency problems??,
Types of treatment available for stuttering are:

e Fluency shaping therapy

o Stuttering modification therapy

« Integration of fluency shaping and stuttering modification therapies

o Electronic devices
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o Parent directed intervention

Biological and environmental factors have played more role in making a personality that
can be explained all the behaviors, cognition and emotions. Personality, a specific way of
thinking, feeling, and behaving. Personality covers moods, attitudes, and opinions and is
most clearly expressed in social interactions with other people. Both inherent and acquired
behavioral characteristics, that distinguish one person from another and that can be
observed in in people’s relations to the environment and to the social group?*®.

Young Adults who are facing this stuttering problem are often subject to negative
perceptions and biasness. When the traits were compared people with stammering were
labeled as more depressed, obedient and not secure in their personality and demand more
attention in daily activities*. These negative social impressions are spread, across cultures,
and affect children, adolescents, and adults. These social impressions of children who
stutter are present among a diverse range of listeners, including teachers, and students?®.
Negative behaviors towards speech and communication were seen in young persons than
their peers. These negative behaviors imposed a very profound effects on the intellect and
learning abilities of the persons who stammers. These individuals faced a more societal
pressure because of the communication issues?®.

Perceptions about speaking and behaviors of the people wo stammers were evaluated in
this study!’. Social and intellectual abilities were evaluated in the study and discuss the
negative impressions among stammerers*®. when speaking abilities evaluated professionals
give remarks those persons who stammerers were more used blocks word gap and more
confused speech and the rate and fluency was disturbed*®. health professionals observe the
stammerers and evaluate the dominant type traits and that were categorized as more
confused, more conscious, less speaking abilities as compared to normal person?’. Persons
who stammerer also showed fewer intellectual abilities, more introverted and less socially
interactive??.

Speech perception is the process by which spoken language is heard, interpreted, and
understood. The rationale of the study was how the listeners or the health professional
manage to perceive words across a wide range of conditions, as the sound of a word can
vary widely according to words that surround it and the tempo of the speech, as well as,
the physical characteristics, accent, tone, and mood of the speaker.

This study was designed to assess the perception of health professionals regarding different
personality traits of stammerers.

Methodology

Materials and Method

An observational study was conducted in children hospital Lahore. Total sample size was
100 health professionals. Consecutive sampling technique was used. The 25 bipolar scales
were used in this study. The scale was constructed by selecting 25 traits which speech
clinicians had used most frequently to describe stutterers. The personality traits used were
paired with the opposite chosen from dictionary to generate 25 assigned questions with
nearly equal interval between traits. The traits were captioned using Likert scale.
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Inclusive Criteria
Heath professionals (i-e Developmental Pediatrician, Speech and Language Pathologists,
Occupational Therapist, Clinical Psychologists, Special Educationists, Nurses) who have
experience with stammerers.

o Both males and female genders are included.

Exclusive Criteria
Health Professionals whose working experience is less than 3 years will be excluded.

Data Collection Procedure
25-item questionnaire was given to every participant. Health professionals received the
assigned questionnaire for assessing the dominant personality traits among stammerers.

Results
An observational study was conducted to find out the health professional’s perception of
dominant personality traits of stammerers. The questionnaire was randomly filled by the
100 health professionals of different hospitals. Results show that among 100 participants,
46% fell in the age between 20-25 years, 33% in 26-30 years, 6% in 31-35 years and 15%
were above 36 years.

Sr.No Age Groups  Frequency Percent

1 20to 25 years 46 46

2 26to 30 years 33 33

3 31to35years 6 6

4 36 above 15 15
Total 100 100

Table 01: Descriptive statistics for age of participants.

Out of 100 participants, 88% were female and 12% males. According to profession, 18%
were SLPs, 16% Special Educationists and 2% were nurses. The number of participants in
physiotherapy and occupational therapy profession were equal 15% of each. 34% of
participants belonged to the Clinical psychologists and Dev. Pediatricians.
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Personality Traits ~ Very much Quiteabit  Slightly Neutral Slightly Quiteabit Verymuch Total
Nervous vs Calm 26 33 23 2 8 6 2 100
Shy vs Bold 16 41 21 9 9 2 2 100
Cooperative vsnon- 25 20 15 8 5 5 100
Cooperative

Friendly vs 19 25 21 15 8 8 4 100
Unfriendly

Talkative vs 6 15 21 18 12 19 9 100
Reticent

Tense vs Relaxed 23 30 23 9 5 4 6 100
Sensitive vs 34 36 16 3 3 4 4 100
Insensitive

AnXxious vs 23 40 21 1 4 7 4 100
Composed

Withdrawn vs 10 27 23 17 15 4 4 100
Outgoing

Quiet vs Loud 10 32 20 13 11 7 7 100
Fearful vs Fearless 6 32 24 23 5 4 6 100
Perfectionist vs 7 23 15 23 16 16 0 100
Careless

Intelligent vs Dull 20 24 16 32 4 2 2 100
Avoiding vs 17 24 31 10 8 6 4 100
Approaching

Afraid vs Confident 16 23 29 14 8 6 4 100
Emotional vs Bland 29 26 26 10 6 1 2 100
Introvert vs

Extrovert 18 32 21 15 5 4 5 100
Aggressive vs 12 20 24 19 8 7 10 100
Passive

Daring vs Hesitant 3 13 19 20 12 18 15 100
Secure vs Insecure 3 10 14 24 18 20 11 100
Self-Conscious vs

Self-Assured 23 27 24 13 4 7 2 100
Self-Satisfied vs 5 14 15 19 15 22 10 100
Self-Pitying

Loner vs Joiner 11 26 28 16 8 8 3 100
Self-Derogatory vs 8 20 7 33 6 4 2 100
Bragger

Guarded vs Open 11 20 28 21 10 6 4 100

Table 02: Frequency table showing the health professional’s perception of dominant personality traits of stammerers.

Results show the frequency of personality traits of each 25 bipolar semantic differential
scales of stammerers according to the perception of the health professionals. Seven-point
Likert scale is used to present each pair of traits. The opposite traits interval was nearly
equal and were captioned as neutral being in middle and very much, slightly and quite a bit
on either side.

Discussion
The observational study was conducted to assess the perception of health professionals
regarding different personality traits of stammerers in the period of six months after the
approval of synopsis. The data was collected from 100 health professionals. Among health
professionals, Developmental Pediatrician, Speech and Language Pathologists,
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Occupational Therapist, Clinical Psychologists, Special Educationists and Nurses were
included from developmental pediatrics department in Children Hospital and the school of
Child Health Lahore. The 25 bipolar semantic differential scales were used in this study.
This scale was customized by adding 25 personality traits which used most to elaborate the
nature of stammerers.

The majority of the respondents of this study were aged below 30 years i-e 79% and 21%
of these belonged to the age group above 30 years in which mostly were females (88%)
and 12% were males.

Thirty four percent of the sample had obtained from clinical psychologist and
developmental pediatricians, 18% from SLPs, 16% from Special Educationists. The
number of participants in physiotherapy and occupational therapy profession were equal
15% of each.

In this study, participants were asked about dominant personality traits among stammerers.
According to the health professional’s perception of stammerers, 82% were reported as
nervous and 16% calm and 2% showed neutrality in this trait. When respondents asked
about the shyness results showed that 78% were shy and 13% were bold.

67% were reported as cooperative and 18% non-cooperative, 76% were reported as tense
and 15% relaxed, 86% were reported as sensitive and 11% insensitive, 84% were reported
as anxious and 15% composed, 60% were reported as withdrawn and 23% outgoing, 60%
were reported as intelligent and 8% dull and 32% showed normal caliber, 35% were
reported as daring and 45% hesitant, 62% were reported as fearful and 15% fearless and
23% showed neutrality in this trait, 45% were reported as perfectionist and 32% careless
and 23% showed neutral in this trait,34% were reported as self-satisfied and 47% were self-
pitying. These findings matched to the findings of the study,?? according to which the
persons who stammer was more conscious, nervous and had more social anxiety and face
more social isolation and communication problems as related to behavioral issues.

This study indicated that 60% stammerers were intelligent and 32% were of normal caliber;
and 45% were reported as perfectionists as compare to careless. According to another study
in which the cognitive statements about stammerers were rated positively as compared to
behavioral statements?®24. In present study, 65% of stammerers were reported as friendly
and 20% were unfriendly.

Next trait comparison was based on their talkative behavior 42% were reported as talkative
and 40% reticent and 18% showed neutrality in this trait, 72% were reported as avoiding
and 18% approaching, 68% were reported as afraid and 18% confident.

When health professionals were asked about the emotional sensitivity, 81% were reported
as emotional and 9% bland, 56% were reported as aggressive and 25% passive, 27% were
reported as secure and 49% were insecure, 74% were reported as self-conscious and 13%
were self-assured. 71% were reported as introvert and 14% extrovert, 65% were reported
as loner and 19% were joiner and 16% showed neutrality in this trait, 59% were reported
as guarded and 20% were open and 21% showed normal behaviors in this trait. According
to another study dominant personality traits are introverted, underconfident and stressed
among stammerers similar to the current study 2°.
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Conclusion

The perception of health professionals regarding dominant personality traits among
stammerers plays a paramount role in managing the behaviors of stammerers under
different situations. Many health professionals considered that there are many negative
traits that are dominant among stammerers that had to be addressed seriously. The present
study also highlighted the issues regarding the factors that affect psychological well-being
and social participation of stammerers. Along with negative personality traits, there are
some positive dominant personality traits of stammerers according health professionals’
perception.
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