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The Existence of Stuttering in Sign Language aherot

Forms of Expressive Communication:
Sufficient Cause for the Emergence of a New StintggParadigm?

Greg Snyder

Abstract

While reports of stuttering-like behaviors ocaugrin sign language have been available for almost
70 years, relatively little attention has been giteits existence and how the existence of sedter
sign may impact our understanding of the stuttepingnomenon. This manuscript provides a brief
literature review of stuttered sign and offerssa dif potential stuttered sign behaviors. Data is
presented suggesting that stuttering is a phenomec@urring in expressive communication, rather
than speech and sign alone. Consequently, it {ggsex that the prevailing theoretical construdts fa
to account for stuttering in expressive modalitdger than speech. It is suggested that the field o
speech-language pathology reevaluate and posdiblydan the current pre-paradigmatic views
concerning the nature of stuttering so that angtleespective can emerge that better accountséor th
stuttering phenomenon.

State of the Art in Stuttering Science, Theory andreatment

Speech-language pathologists and other scieasstciated with the field have been debating the
nature and definition of stuttering for decadeo(®lstein, 1995; Conture, 2001; Guitar, 2006;
Starkweather, 1987; VanRiper, 1982; Wingate, 19849.reasonable to suggest that such a task is
inherently difficult, as the core pathology remadthgsive and the behavioral manifestations variable
(Bloodstein, 1995; Conture, 2001; Guitar, 2006yi8t@ather, 1987; VanRiper, 1982). Subsequently,
an oversimplified examination of the stutteringdéture (from the 20th and 21st century) reveas th
nearly all the differing views on stuttering colde distilled into three prevailing paradigms. (Teeg
things simple, | have labeled the three competiegs on stuttering paradigms, when they are all at
best pre-paradigmatic.) The first would have t@hgsychological perspective on stuttering, which at
its core suggests that stuttered speech resuftsdome type of anxiety tension experienced by the
speaker (Bloodstein, 1995; Johnson, 1950; Shedl®d®, Van Riper, 1982). Those within this
paradigm would focus on the reduction of speecateel anxiety and speech-avoidance as well as the
acceptance of stuttering and self as core tenetuttering modification treatment (Bloodstein9%9
Johnson, 1950; Sheehan, 1970; Van Riper,1982nqth%r paradigmatic view on stuttering would be
to suggest that stuttering results from (behavjonaloordination within the speech motor mechanisms
(Shine, 1980; Starkweather, 1982, 1987; Webstét7ip Those within this paradigm would likely
focus their fluency shaping treatment on retrairspgech coordination, in hopes that the newly
acquired speech patterns would be incompatible stiitiered speech and would also become habitual
(Shine, 1980; Starkweather, 1982, 1987; Webstét7ip Finally, an emerging third paradigmatic
view of stuttering would likely suggest that studie speech is the result of errors in speech-ctlate
neurological anatomy or processing (Alm, 2005; Walg 1995, 1997). Those within this paradigm
may judiciously select treatment strategies frofhIstuttering modification and fluency shaping,
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while incorporating other treatments (such as plaeuticals and prosthetic speech feedback devices)
that they believe alter or bypass the deviant dpeelated neurophysiological malfunction
(Kalinowski & Saltuklaroglu, 2006; Snyder, 2004).

When faced with the reality of competing paradijoviews of stuttering, Yairi & Ambrose (2005)
opine, "It is our position that, whatever else ¢heical disorder of stuttering entails, there segmbe
relatively little disagreement that the term sttt refers to the domain of motor speech productio
and its disruption by speech disfluencies. Physpa}siological, cognitive, and emotional
components, regardless of how frequent or intemsg inight be, would not be labeled as 'stutteiiing’
they did not accompany a speaker's disfluent spépchi9). Yairi & Ambrose extend their position by
stating that stuttering "is first and foremost sadder of speech” (p. 84).

If only reality could be so simple...

One day, a student (GW) walked into my officenquire about stuttering. He was hard of hearing
(HH) and used amplification. While he was an effexbral communicator, he also was proficient in
American Sign Language and the simultaneous uspeasch and sign (SimCom). GW stuttered in
both speech and SimCom and was looking for guidancethesis he was writing on stuttering in sign
language. GW came to ask me what was known abattisd sign and what it might look like in
other signers.

Ok, I'm going to be honest--while | was familaith the accounts of stuttered sign language
(Silverman & Silverman, 1971; Montgomery & Fitct88B), it was hard for me to consider this
phenomenon as particularly valid, as it did not enakuch sense to me at the time. And this sort of
scientific tunnel-vision is a documented phenomeiasrirhomas Kuhn suggests that when data falls
beyond the accepted paradigm or theoretical framewtds largely disregarded or ignored (Kuhn,
1996).

But it's hard to disregard a phenomenon being demastrated by a student sitting in your office.

Consequently, the sudden and dramatic cessdtioly denial to the existence of stuttered sign was
quickly followed by a review of the literature:

» The oldest account in which I have found is a refrom 1937 detailing "stuttering” and
"secondary manifestations" of a congenitally déualido(Voelker & Voelker, 1937).

* Next was a study by Backus (1938), which surveyatisthools for the deaf, and asked
teachers to report if any deaf or HH students @irtbchool stuttered either verbally or in sign.
Results suggest that 55 students were identifiexkhibiting stuttering behaviors out of the
13,691 students enrolled. This represented appairign0.4% of the sampled population.

* Harms & Malone (1939) also surveyed oral schoalgte deaf, and found that a total of 42
students out of 14,458 were identified as havingeted either in speech or in sign. Of the 42
students identified, eight were considered deafidwer, four of these eight had acquired
speech and stuttering prior to losing their hearirtge remaining 34 students identified were
HH and were reported as children who stutter. arctlistinction was made if these 34
students demonstrated stuttered speech, stuttigreds stuttered SimCom.

* Wingate (1970) provides a brief account of previegsvs on the existence of stuttering in the
deaf and HH populations, as well as data on thdémce and prevalence of stuttering in the
deaf and HH populations prior to 1970.

* Silverman & Silverman (1971) surveyed 78 teachéth®@deaf and HH at residential schools.
Of the 78 surveyed, 33 teachers responded. Thepuegults revealed that 13 students had
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demonstrated stuttering-like behaviors. SilvermaS8il&erman detailed some commonly
reported stuttered sign characteristics, which sstggl that stuttered signing appears to be
more frequently associated with finger-spelling aftén results in the repetition of a sign or
initial letters of finger-spelling. Silverman & 8#rman also reported behaviors including
involuntary interjections of extra movements ingin-spelling, hesitations in finger-spelling,
and that the stuttered-sign phenomenon also octurr8imCom.

* Montgomery & Fitch (1988) surveyed 150 schoolstha hearing impaired, of which 77
schools replied. Of the 9,930 students representhds sampled population, 12 were reported
to demonstrate stuttering behaviors in either: spegign, or SimCom. This represented about
0.12% of the sampled population. Three of the 12weported to stutter only in oral
communication. Six of the 12 were reported demauetr stuttering-like behaviors (solely) in
manual communication, and were reported to dematessr wide variety of stuttering-like
behaviors, such as effortless repetitions of sggrson initial letters in finger-spelling, as well
as "blocking" on sign productions. Three of therd@orted students who stutter demonstrated
stuttering-like behaviors in SimCom. These behavincluded similar characteristics in both
speech and sign, such as repetition of initiabdylls (spoken) and letters (signed), as well as
repetitions of words and phrases, "blocks" on woadsl prolongations on sounds and signs.

* The most recent published study that | have fosridles, Lerman, Christensen & St. Ledger
(1992), which chronicled the behaviors of a yourgdenwith an intellectual disability. Their
findings suggested that the boy demonstrated @isties in speech and SimCom, characterized
by repetitions, prolongations, and blockages. Tuteas also noted that stuttering-like
behaviors were synchronous across communicativesmal and SimCom), a finding also
implied by Montgomery & Fitch (1988).

After re-reading the literature from a perspestivat was more accepting relative to the existefice
the stuttered sign phenomenon, | began noticingtsypmous disruptions in speech and sign in my own
SimCom. Quite simply, when my mouth was stuttermg,hands would cease signing and patiently
wait for the (oral) stuttered moment to pass. Big got me thinking--was my signing stuttered, or
were the manual disruptions in my sign secondagy, @ymptomatic) to my primary mode of (spoken)
communication? In other words, were both modesofraunication subject to breakdown from a
single process, or could the two modes of commtinicgspeech and sign) function independently?
To informally test this question, | attempted @itirmy hands to continue signing, regardless and
independent of any stuttered speech that mightro¥¢ithin a month, | had trained myself to
successfully disassociate my spoken and signed srmafd®ommunication with a very large degree of
success. As my speech broke down, my signing wouhdinue. However, this independent
functionality was limited to the difficulty of praating two asynchronous expressive communications
at once. When my two asynchronous expressive conaation signals within SimCom get over a
phrase apart, | have to stop altogether and restachronously.

Additionally, during my initial research into tiséuttered sign phenomenon, | also began informally
inquiring within the deaf community if others hallserved stuttering-like disfluencies in native
signers. And while these accounts are all secordjlaneast two ASL interpreters did directly
observe stuttering-like behaviors in native signénse colleague that had attended graduate school a
Gallaudet University described a college peer, Blaja pseudonym), who would inexplicably initiate
signing by tapping his hand on his chest. Subsedtyuéims name-sign evolved into the "d" handshape
tapped on the chest. Another account was noteddsllaudet University student who was an ASL
interpreter and speech-language pathology gradtadent. She reported signing with a number of
native signers that demonstrated a variety ofesing-like disfluencies. However, this interpretes
unsure if the deviant signing was best describestiatered or cluttered sign, as stuttered sigmloas
been clearly identified or operationally defindayg making an apparent diagnosis difficult.
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So in conclusion, data suggests that the stdttEge phenomenon exists. Survey results also stigge
that while this phenomenon seems more prevaleBinmCom, it also exists in manual signed
communication as well. Finally, while the incideraoed prevalence of stuttered sign in the deaf or HH
population does seem to be significantly less thahe hearing population, it appears to be present
nonetheless.

So where do we go from here?

In a sense, this data forces us to entertaimigeld number of options relative to how we percehe
stuttering phenomenon. We can continue to belieaegtuttering is a speech disorder and
subsequently ignore or disregard data to the contitacould also be opined that stuttered sigriyea
is not stuttering at all, but another disorder steng from a uniquely different core pathology. One
could also suggest that stuttered sign is reafliygn extension (or subtype) of symptomology from t
stuttered speech phenomenon and subsequently igndigcredit accounts suggesting that stuttered
sign occurs in some people that have only usegdignmmunication as their primary communication
modality. Finally--we could also begin to questibe sanctity of stuttering as a speech disordey unt
itself and accept the reality that stuttered sigy mxist.

If we choose to entertain the notion that stutteextends beyond the label of "speech disorded" a
may exist in other modalities such as sign, thantradlitional explanations of stuttering as a speec
disorder fail to account for the phenomenon. Subsetly, it could be suggested that "stutteringd is
symptom or consequence, rather than the patholotyitself. Much like dysphagia, which is
symptomatic of limitations or malfunctions in thermal swallow process, the act of "stuttering" may
be symptomatic of limitations or malfunctions irpegssive communication, rather than speech alone.

For those that wish to consider this alternative view of stuttering as symptomatic of
limitations or malfunctionsin expressive communication, please allow me to provide some food for
thought:

Simply stated, the rules and production for shes@ sign are not the same. Signing is
fundamentally different than spoken communicatiothiat a completely different set of linguistic
units are used. One could suggest that fundamenitsl of speech are sounds and syllables (Geffer,
1996); however, sign is a visual language thabtdxound by the syllable, but rather by distinctive
features such as: handshape, location, movemdnt,queentation, and non-manual signs (Valli &
Lucas, 1992; Stokoe, 1965). Subsequently, it shbeldo surprise that the characteristics of stedter
speech may not clearly translate into the charsties of stuttered sign. Instead, the charactesisif
the stuttering phenomenon will reflect the modatiging expressed. If this latter point is realibgn
stuttering secondary to expressive communicatidikedy to be largely unrecognized and
subsequently under-diagnosed in non-oral modalities

So after a bit of collaborative research, reftectand discussion with GW, he submitted a list of
eight potential characteristics of stuttered sihitebread, 2004). These potential characteristics
include:

1. Inconsistent interruptions in sign and finger-spell

Stuttered symptoms most often occur at the intratif a gesture.
Hesitation of sign movement.

Repetition of sign movement while keeping the aragihandshape.
Exaggerated Signs / "Prolonged" Signs.

Unusual body movements completely unrelated talstaqc communication.
Poor fluidity of the sign.

No ok o




104 Snyder Journal of Stuttering, Advocacy & Research, 3 (3000 — 107

8. Inappropriate muscular tension (in the arms andi§eassociated with signing.

Premise: Stuttering is not a speech disorder. As matter of fact, it may not even be a disorder
unto itself.

It has been suggested that stuttering, in anidelf, is not a disorder (Conture, 1991; Garber &
Siegel, 1982; Kalinowski, Dayalu, Stuart, Rastaftdrami, 2000; Snyder, 2004). On the contrary,
recent research is leading some to believe thdestd speech is a symptomatic compensatory
response to errors in speech related processitigeorentral (i.e., neural) level (Kalinowski et al.
2000; Snyder, 2004). If we are to believe thattstat sign is reality, then it could be suggesied t
stuttering (in all its expressive modalities) mayadbsymptomatic compensatory response to processing
errors at the central level. These processing®maty represent limitations or malfunctions in the
formulation, processing, or execution of expressiwgut or communication. Stated differently,
stuttering behaviors may represent a natural badgponse attempting to self-correct or bypassaheur
processing errors in expressive output or commtinic@ccurring at a central level.

So what exactly is expressive communication?

At the risk of sounding too esoteric, it seenfistana Ive to suggest that expressive communication is
limited to that of speech and sign, while excluditiger potential forms such as handwritten or
musical expressionWhile the latter could be debated, a serving oféBakbourbon and a John
Coltrane track played on a hi-fi system begs téedifIn short, if we are to accept the notion that the
stuttered response exists secondary to expressimanication, then it should be predicted that the
stuttering phenomenon will occur in other expressnodalities.

And nature does not disappoint. The earliest@ac@hat | have found) of such a phenomenon is in
1909, where the existence of "piano stutteringiplin stuttering” and "penmanship stuttering” was
documented (Scripture, 1909). Roman (1959) puldistrearticle suggesting a correlation between
stuttered speech and stuttered handwriting, complgh graphological examples of the phenomenon.
His research concluded that the stuttered hanahgmihenomenon manifested itself as a: difficulty in
initiating the motor act of writing, difficulty caying out the writing action smoothly and precisely
and the difficulty maintaining unity within the wten sequence. Likewise, Saltuklaroglu, Robbins,
Kalinowski, Guntupalli & Nanjundeswaran (2005) regdormalized Jerk data from writing samples
of stuttering and non-stuttering participant grqupiich provides quantifiable data supporting the
existence of stuttering in grapheme productioishi$ conclusion reflects reality, then | predicat
this stuttering phenomenon should also be demdadtm typing as well.

Further, Silverman & Bohlman (1988) publishedsanount of "flute stuttering”, in which the
performer reported difficulty in initiation relagvto playing the flute. Similarly, Meltzer (1992)
reported an occurrence of "horn stuttering”, inahhthe performer reported "hesitant stumbling
attacks robbing my performance of grace and edderéover, | would like to report an account of
"trumpet stuttering”, where the performer repdiés one who stuttered, and still does every now and
then, | can tell you that it feels EXACTLY the samefact, it WAS stuttering.” The performer went
on to demonstrate a "trumpet stuttering” secontdahavior, avoidance, with his admission of, "I
would always play slow and pretty pieces. And whg®ple absolutely didn't know it--there was a
reason why | played that particular musical styig:tongue couldn't handle the double or triple
tonguing. | simply couldn't do it" (Snyder, 2006).
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A new paradigm for the stuttering phenomenon?

If the data presented in this manuscript doescefkality, then we are forced to question thedbeli
that stuttering is a speech disorder. On the copttlae stuttering phenomenon appears to occur in a
variety of expressive (communication) modalitiesttRer, if this suggestion is reality, then stuttgr
ceases to be a single (speech-related) patholdgyitself. Instead, it is suggested that the olraey
manifestations of stuttering behaviors are symptamasponses relative to their corresponding
expressive modality. These symptomatic behavionglmean response to errors in the formulation,
processing, and/or execution of expressive ouua as language; it is suggested that these
symptomatic behaviors are natural compensatoryresgs at self correction from errors in processing
or initiation at the central level.

In short, if the data and analysis presentetlisihanuscript do reflect reality, then the trawhtl
views and definitions of stuttering as a speechrder fail to account for the stuttering phenomenon
Consequently, researchers and clinical scientisig consider abandoning much of the prevailing
paradigmatic (i.e., pre-paradigmatic) thought antsting, as it can no longer provide a truly stifen
and falsifiable theoretical framework capable afamting for the stuttering phenomenon. If stutigri
behaviors are indeed symptomatic responses relatiggors in expressive output, including
expressive communication, then a new paradigmne#id to emerge to account for this new perceived
reality.
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