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When Do | Get to Shut the Door?
The Pseudostuttering Experiences of Two Undergtadttudents
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Abstract

There is a long history of students in commumicadisorders utilizing pseudostuttering to “watk i
the shoes” of people who stutter. This article enés an assignment given to undergraduate students
majoring in communication disorders at The Colleg&t. Rose during the fall semester, 2005. While
many of the students reported that the assignmasthelpful to increase their understanding of vithat
is like to stutter, sections of the experienceswaf students are presented. These students reported
feelings of fear, anxiety, embarrassment, anget,canfusion. Overall, their experiences very clgsel
resembled speaking experiences that many peoplestutter face on a daily basis.

For the first time all semester, there was sigeincthe room. Twenty young women, all between the
ages of twenty and twenty-nine, sat quietly ancestat the single sheet of paper in front of them,
pretending to read. It was a simple assignmenitesturhe members of the undergraduate Fluency
Disorders class were asked to make three phorse Balting one call, they needed to demonstrate
short-segment repetitions; for another call, awdfyblongations; and for their final phone calhdKs.
All of these should be in the range of moderatéesting severity. Once the phone calls were
completed, the students were to go out in pairsdanithe same thing again, this time in person. &her
were no other rules except that the students weeagage all six of their different listeners in a
dialogue. They were not allowed to go into a savd ask “W-w-w-w-where are the batteries?” and
run away. There needed to be at least three tartieiconversation for it to count.

“Are there any questions?”

“What do you mean by ‘moderate’ stuttering seyéfi

The first author has stuttered for about 30 yemrd has a Ph.D. in Communication Sciences and
Disorders, and has no idea what moderate stuttergans, either. We have met people who stutter a
great deal, and yet their stuttering has littl@dampact on their life, and people who don't vigib
stutter at all, but are paralyzed by the thoughdpefaking, afraid that their secret will be found. o
Some people have many moments of stuttering, leytdahe short and relaxed, while others have
relatively few moments of stuttering, yet they kmeg in duration, tense, and difficult to watch.
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“I want you to stutter more than a little bit gt so much that people are calling 9-1-1. | wemnt to
stutter enough so that it is obvious that you atearnormal speaker, but you don’t have to be
incredibly severe. Does anyone else have a questioomment?”

“I'm afraid that people will think that | am maig fun of people who stutter...”

This is the third semester that this assignmasatideen given, and the third semester that question
been asked. Students have two main worries absuassignment, and that is one of them. The other
is the fear that they will not be able to stuttsalistically. Whether or not these are genuinesfear
merely rationalizations to get out of doing thisigament, it is difficult to tell. The students aret
making fun of people who stutter by doing thistéasl, hopefully, this assignment will allow them to
get an understanding, even if just for a few momesibout what it is like to stutter, about whas it
like to be a person who stutters. This greater tgtdieding of what it is like to stutter may makerth
better therapists when working with those who stuthind any communication disorder) in the future.

There were no more questions, and the studdhtahel the instructor walked up the stairs to his
third-floor office, already excited about what gtedents were going to find out about stuttering) an
find out about themselves. This was an excepticiaals, and many of the students were going to
become incredible therapists for people who stuttieey simply got it. They understood the whole
package of stuttering (behaviors, feelings, atégyaeetc.) like no other undergraduate class tke fir
author had worked with before. This assignmenttlvas final chance in this class to have as graat a
understanding of stuttering as fluent undergradsiatéents possibly can.

Although the students may not have known it, tveye not the first speech-pathology students who
have ever been asked to stutter (i.e., Ham, 198@9;1Hulit, 1989; Klinger, 1987; Mulder, 1961,
Rami, Kalinowski, Stuart, & Rastatter, 2003). H1i989) wrote that understanding the people who
stutter and the nature of stuttering is “essemti@uccess in the clinical process. Toward that end
have required my graduate students to simulateestug for a short time in order to gain some ihsig
into what the stutterer experiences during commnativie failure” (p. 210).

Pseudostuttering, or voluntary stuttering, hasyradvantages for people who stutter (Ham, 1999;
Reitzes, 2005). Reitzes included desensitizatearning to stutter more easily, and reducing oVeral
moments of stuttering, among others, as reasonausihyg voluntary stuttering in the “real world” can
be helpful for people who stutter. Manning (200&ded that voluntary stuttering by the person who
stutters begins to “break the link” (p. 283) betwélee experience of stuttering and the feelingeafhty
out of control. Ham (1999) stated that pseudosintiecan also aid in monitoring, self-analysis, and
empowerment, and is an invaluable tool to use enthé therapy room, as well.

But the use of pseudostuttering is also vitaldoricians who treat people who stutter. Sheehan
(1970) stated that “normal speakers should notrnedberapists until they have first become
stutterers. We refer, of course, to extensive atghsive experience of taking the role of the stett
The fluency needed by the therapist is not in dpéet in understanding” (p. 282). Manning (2001)
wrote that if clinicians can model calm, relaxedttgtring, the client will be more likely to develte
same attitude. The clinician can only do this éyhthemselves, have practiced stuttering to thet po
that they can do it without emotion (Van Riper, 3 Ham (1986) devoted an entire chapter on
pseudostuttering for the clinician and the cliétgeudostuttering allows the clinician (or student-
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clinician) to understand the core behaviors (réjpets, prolongations, and blocks), secondary
behaviors (avoidances, loss of eye contact, eted feelings and attitudes (fear, frustration, atyxi
etc.) of people who stutter. Rami et al. (2003nidthat their graduate students significantly alter
their perception of themselves immediately follogvmaking a phone call while using
pseudostuttering. The students believed themsé&iMes more withdrawn, tense, avoiding, afraid,
introverted, etc., after their experiences stuttgsioluntarily on the telephone.

Many of the students gave wonderful descriptioinbeir experiences as people who stutter, if only
for a moment. The experiences of two students, kewstood out from their peers. Personal
narratives about stuttering have played a largeirothe first author’'s own journey with stuttering
Listening to other people who stutter tell thearss at National Stuttering Association (NSA)
meetings has an impact that is difficult to deszribhe NSA is a self-help organization for peopleow
stutter with local chapters across the United Statéhen people who stutter tell “their story” thet
people who stutter, it is often the story of everyan the room. Stutt-L, an internet forum for pkeop
who stutter and therapists specializing in stuitgris also a place where people who stutter caah re
about their experiences, as experienced many tinyasany other people. Finally, books like
Stuttering: A Life Bound Up in Wordsy Marty Jezer (1997), explain stuttering frorirst-hand
perspective in a way that many people who stutiarresonate with. Never before, however, had the
first author had the opportunity to read a persemrgkrience about stuttering by people who did not
stutter that had that same kind of impact. Kateitatie) Clemenzi and Maria Cervini were both
Juniors majoring in Communication Disorders at Uudlege of St. Rose, and were enrolled in the
undergraduate fluency disorders class in the F&005.

Katie got a true taste of what it is like to s#ufrom the very beginning of the assignment:

My first interaction as a person who stutters wamething | will never forget. | was home sitting
my living room when | heard someone knocking atront door. When | realized this was not
someone | knew, | decided that this was the peofgabrtunity to experience life as a person who
stutters. | answered the door to find a man inléis teens or early twenties getting names and ehon
numbers for a raffle drawing where you can win ¥1@®use at a supermarket.

Katie: “okay, sure, yyyou just need my nnname @amehber?”

Man: “Yes, the drawing is on December15, rigloiugad Christmas. Great timing, huh?”
Katie: “Yeah, | did this wa-wa-wa-once beforef bdidn’t win.”

Man: “Yeah, someone else said that. They shand sis to different areas.”

Katie: “Hhhere you go. Have a good day.”

There was only one reaction that | was able to natel that was that the man’s eyes widening just a
tad. Unfortunately, | lost eye contact after mgffistutter. | could feel the heat coming off myefac
that split second of my first stutter. | was soredaself-conscious, and embarrassed that | cootd n
look him in the eyes. The only thing that was ormimd waswvhen do | get to shut the dodras
thinking to mysejfl don’t stutter, why should this bother me so hfa&weet Lord, my face is burning
up. I hope he doesn’t laugh at me.

| cannot get over what | was feeling and howdlda’t wait to shut the door. | also presented ntiyse
as a mild stutterer, so | cannot imagine how gne#tibse feelings would be intensified had | presgnt
myself as a more severe stutterer. | am glad thainteraction was successful and I did not note any
negative reactions from the man. Sure, he may hatieed, but he didn’t do or say anything that
made me feel uncomfortable. What made me feel dadalvie was my fierce red face and feelings of
anxiety and embarrassment. | believe this intecactvas a positive experience even considering all
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the scary feelings that were brought on. Aside feolittle bit of facial expression, this man really
didn’t show that he was affected by my stutterig continued to talk using the same rate and
intonation and never demonstrated any negativeghtsuor behaviors. This is reassuring that there
are people out there who do not treat you any wiffdy as a person who stutters than they would if
you were fluent.

Katie had a listener who did not appear to juldigenegatively in any way because of her stuttering
Yet she had a very difficult experience. It wasi&duerself who was bothered by her stuttering.

Maria Cervini quickly found out what many peoplbo stutter already know: many communication
partners have little patience for disfluencies . eAtier first phone call went fairly well, thingsdaa to
go downhill during her second call.

| called a Chinese restaurant to order take-ondl stuttered on the phone with the woman who
answered. | said: “May | p-p-please order some foode delivered?”

| stuttered throughout the conversation for asteone word per sentence while | ordered. The
woman on the phone was continually finishing myeseres and interrupting me. The stuttering as a
whole made me feel somewhat uncomfortable becawses itaking longer for me to finish what | was
saying and | normally have a relatively fast ratespeaking. Plus, | hate talking on the phone with
people | do not know so that made it more diffidolb. The woman’s reaction upset me. She couldn’t
wait a couple extra seconds for me to just finistatd had to say? | wasn't severely stuttering on
every word or anything, so there was no reasoretsdimpatient. After a few minutes of being @f th
phone, my anger set in. Not real scary anger, éxalstit a mild form of rage. It was obvious that |
wasn’t having normal disfluencies, so why not tiddeeextra time and let me finish rather than legvin
me to feel like garbage?

Maria’s third telephone call was not much easi¢re called a company asking about internet service
and got passed around to many people before she tatkito the right person. Unfortunately, her
listener was no better than the woman in the Ceinestaurant:

Her job was a ‘customer service representatiged from what | know, being someone who
specializes in customer service usually entailating your customers kindly. She was not exactly
mean, but you could tell that she did not wantdspeaking to me. | do not know whether she was jus
in a bad mood and did not want to talk to anyonalbbr if she was just getting irritated with how
long it was taking me to speak. Either way, | liellittled by how she was speaking to me and at one
point | felt bad for taking up her time, which idiculous because why should | feel bad for takipg
her time asking relevant questions?

Overall, Maria’s face-to-face experiences werelminore positive than her phone calls. She did,
however, have one more difficult experience. Margnt into a large hardware store looking for some
paint:

| proceeded to the paint section where | wasséadiby Dan. | stuttered obviously from the very
beginning. “llll need to find a paint mmmatch fdwig.”

When | stuttered, Dan looked at me strangelylaateye contact. | was uncomfortable and was
obviously making Dan uncomfortable, as well. Thioug our interaction, Dan would continually lose
eye contact by either looking down or away whemttared. | felt like | could not be angry with Dan
because | made him so uncomfortable. But his hamgmfortable made me feel uncomfortable, and |
do not think that is fair. | did not know how tortae a situation like this. He did not know how to
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respond to my stuttering, so he looked away. Bytwwds | more uncomfortable because of him? | left
the store feeling confused.

Katie's negative experiences tended to be cooma frithin. Her communicative partner appeared to
be patient and willing to listen to her. The fegliof being different, however, released many neggati
emotions and Katie’s only thought was to try to émelexperience as quickly as possible.

Maria’'s emotions, however, were mainly due toesponses to her listener’s reactions. It is not
uncommon for people who stutter to wonder whethggraon’s curtness or rudeness is a reaction to
their stuttering, even when the stuttering may halaged no part in a listener’s reactions. Mariawa
also able to understand and express her feelimfyatitudes, even under difficult and emotional
circumstances. For adults who stutter, it may takaths of therapy to create this level of awareness
of their reactions during moments of stuttering.risland the other students, however, do not have a
history of years of communication failures and niegafeelings. Often, people who stutter will find
stuttering to be so upsetting that they emotionsdigarate themselves from the moment of stuttering
(Heite, 2001). Perhaps because of this, some studemable to create a stuttering experiencaghat
even stronger and more “real” than the daily exgeres of people who stutter. Katie, like many
people who stutter, was bothered by her (pseudttesng to such an extent that she immediately los
eye contact, and began wishing that her speakipgreence would end (“I couldn’t wait to shut the
door”). She was unable to connect with her commatiga partner and note his reaction, which is an
experience in which many people who stutter caateel

As Hulit (1989) noted, much of the efforts of sple-language pathologists have been to discover the
differences between people who stutter and peoptedw® not. Great clinicians, however, are able to
focus on those factors that bring their clientsetao them, rather than farther away. The practice
voluntary stuttering by clinicians and cliniciamstraining may be one of the best ways to reaha t
we are not so different, after all.
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