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Abstract

Thisisareport of a case with cluttering. The features for differential diagnosis and the techniques
used in this particular case are highlighted and their usefulness with this case is discussed.

Cluttering is a disorder of thought
processes preparatory to speech and based
on a hereditary disposition. (Liebman,
1900).

Cluttering is a speech disorder
characterised by the clutterer's unaware-
ness of his disorder, by a short attention
span, by disturbances in perception, articu-
lation and in formulation of speech often by
excessive speed by delivery. According to
Weiss (1964) cluttering is averbal manifes-
tation of central language inbalance which
may affect all channels of communication
(eg... reading, writing, rhythm and musical-
ity). Often clutterers are not diagnosed in
the clinic and hence they rarely report for
therapy. Weiss (1964) lists 20 symptoms of
cluttering. Magjority of symptoms of clut-
tering are facultative i.e. often present but
not necessarily so, only afew arc obligatory

i.e.. symptoms which are always manifested.
(These are marked by asteriks *).

*a) Repetition : Repetition of one
syllabic, word or first syllables of poly -
syllabic word at the same speed as hisnon -
repetitive speech.

b) Excessive speed (Tachylalia):
This speed is accompanied by poor formu-
lation and delivery and is therefore an indi-
cator that his speech mechanism cannot
cope with its function of communication.
Inlcrverbal and intraverbal acceleration is
found with fcstinalion. This is a facultative
symptom.

¢) Drawlings and Interjections :
Prolongation of final consonants and stallers
to provide lime to find the necessary words
to express his ideas.

* d) Vowel stops: Consists of astop
before pronouncialion of initial vowel wilh



the mouth open as if frightened.

)

vii)

f)
9)

h)

©)
* 1)

S)

Articulation and Motor Dis

abilities :

Omissions of sound syllables/

whole words (ellipses)
Displacement of sounds (Het-

erotrophy)

Inversion of the order of sounds
(Metatheses)

Anticipation of sounds
Repetition of initial sounds
Telescoping of several syllables

of a word

Respiratory dysrythmia
Monotone or uniformly re-
peated short melodic pattern.
Lack of rhythm and musical

abilities,

Poor concentration and short

attention span.

Poorly integrated thought
process :
Thinking
(Unorganised)

Thinking too dowly (thinking)
Lack of formulation.

Reading disorders,

Writing disorders,
Grammatical difficulties.
Unawareness of symptom.
Ddayed speech and hyperac-

tivity.

Ddayed speech development.
Heredity is positive.

Extract & Neuroticism scores

are high in psychological

too quickly
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evaluation.
In this report, a case of cluttering has been
included to :

i) highlight the importance of dif--
ferentiad diagnosis and hence
differential therapy and

ii) review some of the therapy tech-
niques used specifically with
clutlerers.

The case (henceforth X), alaw stu-
dent aged 24 years reported to the clinic
with a complaint of stuttering since child-
hood. History of the case revealed that his
mother had asimilar problem . X's parents
shared a consanguinous marriage. He re-
ported that the problem developed gradu-
aly. Situational variations were aso re-
ported. The problem increased while
speaking to a group but no variations were
reported with respect of individuals.

Onspeechanalysis, i t wasobserved
that the case's speech mechanism were
structurally and functionally normal. In a
two minute speech sample, number of rep-
etitions of syllables in initial position were
72 and rate of speech was 374 syllables /
minutes which was fadt.

In reading, prolongations and hesi-
tations were observed. However, no repeti-
tions were noticed. Frequent interjections
were noticed and lisping was present along
with moving of the tongue involuntarily
within the mouth during pauses. Intelligi-
bility was severely affected as speech was
fast. Of the 20 symptoms suggested by
Weiss (1964) a few were evaluated. Also,
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tests to evaluate the functions of different
systems were performed.

Table - 1 i Results of Various Tests

. Tedsfor Laynged fundion :

1. . Requency :
Fundamentd frequancy far vond

Opfimum freouency
Reading Range (Nonmd)
Spesking Renge (Nomel)
Frequency Range (Nonmdl)

2. Intensty 42 )DB R

3. Phonaion duration (Normd):
(in sees)

Staned durdion
(ins=es).
4. laynged Wavefom wes found to be normd :
- with nomd simmer and jitter
- number of hamonics deatly vishleware 22
which wes dightly reduced then nomrel
- 11/ N retio = 44 (nomd)
Il.  Tedsfor respiratory fundion :
Vitd capeaity
Mem Airflow rate
Ill.  Tegsfor aticuldory fundion :

163 Hz
12 Hz
10 Hz
1226 Hz
140 -371 Hz
143-299 Hz
164 Hz-520 11/.

lal=20,18
/i/=15,16

lul=15 17
/s/=8,8

/z] = 99

2,700 cc
128 oc /sec

- Nomd
Nomd

Soreaning Kareth aticulation test wiss adminidered arni no atticuilation erors were naticed m iolation or ward leve.

In story telling and spontaneous
speech, X substituted e/ 1. Repetition ol
syllables and lisping was also noticed dur-
ing speaking. Reading samplealso reveaed
articulation errors. Rate of speech was fast
with repetition of initial syllables of words
Intelligibility was severely affected while
speaking fast. Pauses were absent during
fast rate of speech.

Following informal testing pertain-
ing to cluttering was also administered. On
auditory discrimination test his score was
100 % but story telling was poor. Serid

subtraction ability was good. He exhibited
a good writing sample. He exhibited omis-
son of words and word reversals while
speaking.

While ENT evaluation revealed
normal function & structure of Ear, Nose &
Throat, psychological evaluation reveaed
high scores on Neuroticism "N" in the EPI.
With the features for differential diagnosis
(Table - 2) the case X was diagnosed as
cluttering with misarliculations and high
pitched voice.




Table- 2: Features Tar Differentid Diagnods of Stuttering, Cluttering and Case'X'
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Charecteristics Stuttering Cluttering Ca=X
Interpretation Functiondl Hereditary Hereditary
Seoonday mly Mggem
i prtiem
A e e Aot
Awareness Srog Absrt Initilly sbsent
Foaech characteridtics Clonic/ Tonic Hestations Repetiions
adific symptoms with inhibition & Repdition Hestations
Kate of Ddivary Rather dow Maodly fest Fed rate
Sentence Structure Madlly correct Io‘ntng o mﬁ% lh
interjections
Feer of 'Spedific sound Prest Abst Absi
Heightened Attention Worse Hdler Better
Reaxed Attertion Better Waose Wose
Reeding Aloud Bdter Worse Wose
Wl Krnown Text Bdter Wose Waose
Urknoan Text Wase Hdler Better
Foreign Languege Compressd high pressure drokes Loose dsordaty
Schod Performence Good to Superior Undlr achiever Avaae
Air How Intarupted Jaky Nome
Vocd Tendon Peat Abseni Absat
Prolongation 1/100 wds Absmi Abst
Inflections m m . \F/)(Vgt
Under DAF Reoloed Cirester Bx ager retedl
Course Huduti Sportaneous
Wnrwei%tsrdqm my
Therapy Attention should be Conoarationon - Conoantration
dverted fram detals dong onddals on detalls
wilh psychathergy.
Fogss el i oveatmaa

o concentraion.
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Management : The case attended 15
therapy sessions of 45 minutes each. Ini-
tially, goals of the therapy were to reduce
the fast rate of speech and to reduce the
articulation errorsin speech to make speech
more fluent and Intelligible. For this, some
information on the techniques used with
this case, are provided.
The following differential tech-
niques were used : -
i) Slit reading method for
syllabisation.
ii) Pictorial phonetic scrip
method.

Slit Reading Method

Thisimplied reading through a pa-
per shield in which was a dlit of a single
gyllable size. As the patient moves the
paper owly across the syllable he sees one
syllable at atime and is forced to concen-
trate his attention on it. His delivery of
speech is thus decisively slowed.

In this activity, the case's initia
tendency to dlide the paper over the lines
should be discouraged. And following lines
of text should be covered to avoid advance
scanning and the final consonant should be
underlined red as they are apt to be durred
As the case had to concentrate only on one
gyllableat atime, hisarticulation tendsto be
precise and the articulatory errors like in
version and metathesis tend to disappear.

Pictorial Phonetic Script

Frocschel (1946) was of the opin-
ionthat in Clutterers, theintermediate phase
"formulating" which should occurbetween
"thinking" and " speech™ was affected. Since
"Speech" phase is more accessible to the
speech therapist than would be the thought
phase, devices are adviced which help the
patient to control the accuracy and therefore
the tempo of his articulation.

Frocschel used "A pictoria pho-
netic script" as one of these devices which
consisted of a series of alphabetical draw-
ings, based on most characteristics ana-
tomical position of the articulalory organs
during the pronounciationof various sounds.

The patient should be asked to tran-
scribe reading passages and later spontane-
ous speech, into the phonetic aphabet at
frequent intervals which helps in improving
the kinesthetic imagery which was found to
be poor in clutterers. Because of its natural-
ness and simplicity the case considers it as
a game and uses it with corresponding en-
thusiasm.

The Frocschel's system is clear,
smple and calls the patient's attention to
the many details of articulation. Thus, it
improves articulation, helps to reduce rate
of speech, improves attention and concen-
tration on single letter and helps "formulat-
ing" before speech.



This system was modified to suit
Kannada which is primarily syllabic. The
case was provided with pictorial phonetic
alphabet for consonants and vowels were
omitted.

After 15 sessions, hisrate of speech
was reduced to 240 syl / sec and intelligibil-
ity improved considerably. No articulation
errors or repetitions were noticed in read-
ing. However, occasional misarticulation
and repetition persisted in speech, when-
ever the case's rate of speech increased.
Attempt was also made to lower his pitch
but the case faled to do so. The case was
discharged and was adviced to follow the
techniques for the next few months.

Conclusions

It would be important to differen-
tially diagnose cluttering and stuttering,
wherein cluttering needs a differential
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therapy approach. While the rate control
methods like prolongation fail, dit reading
would be of more use. However, Froeschel's
phonetic script may be difficult to be under-
stood by an uneducated clutterer, but this
technique may be used with specific cases
to reduce articulatory errors.
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