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Abstract 

People who stutter (PWS) tend to have increased levels of anxiety compared to people who do not stutter 
(PWNS), particularly in social situations. Coping behaviors in the developing or chronic stuttering problem can 
take many forms and change with experience. The present study has the following objectives as to how: (a) 
attitudes and coping strategies differ with respect to severity of stuttering, (b) attitudes and coping strategies 
differ with respect to chronicity of stuttering, (c) attitudes and coping strategies differ with respect to relapses, 
and to study (d) the relationship between attitude, anxiety and coping in PWS. This was carried out in two 
phases: in phase I a questionnaire containing thirty-jive questions was prepared in English pertaining to 
attitudes, anxiety and coping strategies seen in PWS which was administered to all the participants individually. 
The participants included were thirty individuals in the age range of 10-40 years, diagnosed as having 
stuttering by qualified speech language pathologists. These included 10 new PWS who had not taken therapy 
earlier, JO PWS who had undergone therapy and had improved and JO PWS who had undergone therapy and 
have had relapses. It was seen that the scores of attitudes in PWS in the new and relapse gmups were much 
higher than the post therapy group where there was increased anxiety about speaking situation when meeting 
new people/superiors and hence avoided speaking. Regarding the coping strategies in PWS it was found that 
there was no significant difference (p>O. 05). The participants included in one month follow up after therapy and 
relapse group had changes in attitudes, anxiety and coping strategies. It was also seen that most of the PWS had 
negative feelings such as fluent periods may not last long. PWS differed in attitudes, anxiety and coping 
strategies in mild and moderate severity groups. Therefore it can be pointed out that PWS do have attitudes, 
anxiety problem and adopt various coping strategies. This can also be seen at various severity levels. Therefore 
it may be concluded that PWS do suffer from negative feelings, inferiority complexes, anxiety related to 
stuttering and personality changes which could be changed with treatment. All these above mentioned factors 
cause fear of stuttering and this in turn leads to avoidance of speaking situations. 
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Stuttering is an involuntary, intermittent and 
debilitating speech disorder that afflicts 
approximately 1 % of the population. Its 

primary manifestations include aberrant sound 
prolongations and syllabic repetitions that are 
interspersed with otherwise perceptually normal 
speech patterns (Bloodstein, 1995). In other words, a 
person who stutters may begin oral communication 
normally without disruption and then suddenly and 
uncontrollably, begins to produce unexpected rapid 
oscillatory syllabic repetitions (Kalinowski, 
Saltuklaroglu, Guntupalli & Stuart, 2004). Stuttering 
is described as unusually frequent disruptions in the 
flow of speech (Guitar, 2006). These disruptions 
include phoneme, syllable or word repetitions, 
phoneme prolongations, and airflow or voicing 
blocks. Additional symptoms include facial 
grimacing, fixed articulatory postures, and obvious 
fear during speech attempts, or anticipation of speech 
failure prior to speech attempts (Sheehan, 197 5). 
Nevertheless, these overt symptoms of stuttering are 
only a small part of the disorder, resulting in the 
analogy of stuttering as an iceberg (Sheehan, 1975). 
The audible and visible signs of stuttering are likened 
to the tip of an iceberg that rises above the water 
level. Yet, far greater and more detrimental is its 
submerged portion, which when likened to stuttering, 
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comprises feelings of fear, shame, guilt, anxiety, 
hopelessness, isolation, and denial. 

People who stutter (PWS) tend to have 
increased levels of anxiety compared to people who 
do not stutter (PWNS), particularly in social 
situations (Messenger, Onslow, Packman & Menzies, 
2004). 

Of particular interest to the present study is the 
role of anxiety in stuttering. There are several well­
known theories that have been developed which 
focus on ·anxiety and stuttering. For example, the 
Two-Factor Theory of stuttering (Brutten & 
Shoemaker, 1967) suggests that the listeners' 
negative reaction to the speech of PWS conditions a 
link between speech and anxiety. An individual's 
consequent avoidance of phonemes and words they 
perceive as difficult, or even avoidance of speech 
situations due to apprehension of stuttering, results in 
stuttering, and thus reinforces the link between 
speech and anxiety. A similar theory, known as the 
Anticipatory struggle hypothesis (Bloodstein, 
1987), suggests that some children simply consider 
speech a demanding task. This is primarily due to 
experiencing difficulty and frustration. On the other 
hand, the Approach-Avoidance Conflict Theory, 
proposed by Sheehan (1953), is based on the notion 
of internal conflict. Although PWS desire to speak in 
social situations, they are also afraid of speaking for 
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fear of stuttering. The Approach Avoidance Conflict 
theory was further developed by Sheehan (1975), 
based on earlier work by Miller . (1944), and 
described as the Double Approach-Avoidance 
Conflict Theory (Miller, 1944; Sheehan, 1975). In 
this there are approach and avoidance tendencies for 
both speaking and remaining silent. Firstly, when 
PWS desire to approach speaking to fulfill their 
social obligations, they are simultaneously faced with 
a fear of stuttering during their speaking attempts 
(Johnson & Knott, 1936). The alternative to speaking 
is silence, which appears an appealing approach 
tendency, since it bypasses the potential risk of 
stuttering that is associated with speaking. However, 
silence is also a threat to social standing. Struggling 
between the possibilities of speaking and remaining 
silent, together with an inability to resolve this 
inherent conflict, consequently results in stuttering. 
An additional facet of the Double Approach­
A voidance Conflict Theory is the association of 
negative emotions to either speaking or remaining 
silent. In the event of speaking, the trade-off is shame 
and guilt, whereas in remaining silent, feelings of 
frustration and guilt are experienced. Because both 
choices result in guilt, a choice must be made 
between experiencing either shame or frustration. 

It is commonly believed that anxiety is related 
to stuttering, despite conflicting evidence in the 
literature with regard to the precise nature of this 
relationship (Craig, 1990; Weber & Smith, 1990; 
Miller & Watson, 1992; Blood, Blood, Bennett, 
Simpson & Susman, 1994; Poulton & Andrews, 
1994; Ezrati-Vinacour & Levin, 2004). PWS often 
report anxiety related to producing particular sounds 
or words, or participating in certain communicative 
situations (Blood et al., 1994). In addition, stuttering 
severity appears to be dependent on factors such as 
communication partner status or the number of 
addressees, novelty, formality, and familiarity with 
the speaking situation, and feelings of 
conspicuousness (Porter, 1939; Siegel & Haugen, 
1964; Buss, 1980). Because stuttering severity is 
associated with emotions such as embarrassment, 
frustration and apprehension of negative social 
evaluation, greater anxiety levels in PWS compared 
to PWNS are to be expected (Craig, Hancock, Tran 
& Craig, 2003). Nevertheless, it remains unclear at 
present, whether PWS are more anxious in general 
thanPWNS. 

The act of communication happens always in 
the social context, involving one or more listeners. 
Hence, communication disorders are always 
entangled with the attitudes of the listeners towards 
that disorder and the person who possess the 
disorder. Such attitudes are influenced by the level of 
adequacy of communication. People with 
communication disabilities, especially stuttering, 

develop a negative personality stereotypes 
maintained by different groups of people. 

When stuttering, PWS will often use coping 
strategies such as nonsense syllables or less­
appropriate (but easier to say) words to ease into the 
flow of speech. They also may use various personal 
tricks to overcome stuttering or blocks at the 
beginning of a sentence, after which their fluency can 
resume. Finger-tapping or head-scratching are two 
common examples of tricks, which are usually 
idiosyncratic and may look unusual to the listener. 
Hence, it is very important to assess the attitudes, 
anxiety and coping strategies in PWS and to 
intervene if required. Stuttering is a heterogeneous 
group of disorders, and hence it is necessary to study 
it in different cultural and linguistic perspective. 

There is a need to study the attitudes, anxiety 
and coping strategies in PWS with regard to various 
groups of PWS such as: new PWS, PWS after a 
month of therapy and in relapse cases. This is in view 
of the general observation that; because of the 
negative attitudes PWS are resistant to changes in 
their fluency even after fluency therapy. 

According to Personal Construct Theory (Kelly, 
1955), "A person's unique psychological processes 
are channeled by the way s/he anticipates events". 
There are relapses seen in at least 50% of PWS, 
Assessing the attitudes and coping strategies in PWS 
will be helpful in overall management of PWS. 

Hence, the present study was planned by taking 
into account all these factors. It was also desirable to 
study ifthe attitudes, anxiety and coping strategies in 
PWS vary with respect to severity, chronicity and 
family history which might later help in intervention 
of PWS. The present study was hence planned with 
the following objectives as to how (1) attitudes and 
coping strategies differ with respect to severity of 
stuttering, (2) attitudes and coping strategies differ 
with respect to chronicity of stuttering and (3) 
attitudes and coping strategies differ with respect to 
relapses and to study the relationship between 
attitude, anxiety and coping in PWS. 

Method 

The present study was conducted to find out 
attitudes, anxiety and coping strategies in PWS. This 
was carried out in two phases. 

Phase I: A questionnaire was prepared in English 
through literature survey, consisting of statements to 
gather information related to attitudes, anxiety and 
coping strategies seen in PWS. It contained thirty­
five questions pertaining to attitudes, anxiety and 
coping strategies seen in PWS (See Appendix). 
















