EFFECTS OF.DIAGNOSTIC-ETIOLOGICAL LABEL$>
ON -LISTENERS® PERCEPTION-OF'SPEECH\SEVERITY

by
MARILYIT LOUISE MENDERHALL

'B.S., Kansas State University, 1974

A MASTER'S TIIESIS
submitted in partial fulfillment of the
requirements for the degree

MASTER OF ART

Department of Speech

KANSAS STATE UNIVERSITY
Manhattan, Kansas :

1975

Approved by:

Major Professor



LD
Abby

TY
1475
MAE
c e 2
Document

ACKNOWLEDGMENTS |

I wish to express my;appreciati&n to Dr. Thomas Longhurst,
my major professor, for his guidance and suggestions during
the preparation of this thésis. I also wish to éxtend thanks
to the members of my committee: Drs. Bruce Flanagan, larry
Rainbolt, and Norma Buntoﬁ; Spéciallthanks, for his support
and aid Fhroughout all ph&ées of the thesis, goeé to Dr. Gary
Neiman. I

Other acknowledgments ‘'go to Virginia Brown,iPat Flanagan,
Melvin Bruntzel, and Barry Molineux for their assistance in
" data collection and prepaiation. | |

For statistical adviée, I am grateful for the aid of Dr.
Arthur Dayton of the K.S.U. Statistics Department.

Finally, for donating their time to be participants in
this experiment, I am g:eétly indebted to the public school
children and speech and lénguage clinicians who'qerved as

subjects for this thesis.

ii



LIST OF TABLES

INTRODUCTION . « .+ =«

METHOD . .

Stimulus Material

Subjects

Procedure
Recording Equipment

Statistical Analysis

-

.

- TABLE

RESULTS AND DISCUSSION .+ +

SUMMARY AND CONCLUSIONS

REFERENCES

APPENDICES

OF CONTENTS .

i K

Page

iv

12
14
16



LIST OF TABLES

Table ' N . Page

1 HMean Squares of the Analysis of Variance for the
Interaction between Listener Group and Input

Type L] L] - . . L] - L - L] . . . - L] e« @ L] ;- L] . . 9
2 Mean Ratings of Rate . for the Rlased and Naive
Groups by Input Type A I I I R 10

iv



. INTRODUCTION

A common practice in'the field of speech pathology is
assigning an individual wich a communicative disorder to a
particular diagnostic catooory. In other?words,.individuals
with communicative disorders are.typically “1abeiled“. It is
possible that some of theée "labels" bias judgmeﬁts of problem
severity (Johnson et al., 1963) and may be neither accurate
nor valid descriptions of ﬁhe disorder.

Recent_studies in education havc demonstratod the effect
of labelling, maintaining that labelled individuéls o judged
by different criteria than nonlabelied persons. Reasons for
these differing criteria have been related to such factors as
the subjects' age and sex (Rosenthal & Jacobson,'1968; Nalwven
et al.; 1969), race (Jacobs & DeGraaf, 1973; Nalven et al.,
1969) , intellectual label attached (Gottlieb, 1974; Blatt,
1972; bunn, 1968; Haywood, 1971; Johnson,‘1969;'50nes, 1872;
Mercer, 1971; Potter, 1971), socioeconomic status (Rosenthal &
Jacobson, 1968; Neer et al., 1973; Nolven-et al., 1969) and
academic grades (Rosenthal_& Jacohson, 1968).

MacMillan et al. (1974), in théif critical review of
literature pertaining to the effect of the label of "mental
retardation", assert that previous otudies failed to provide
conclusive support for the notion that labelling-has 1ong~locting
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and devastating effects on those individuals labelled. They
concluded that (a) there mey or may not be detrimental effects
of labelling, and (b) rescarch to date does not reflect sufficient
appreciation for the complexity of hew the label operates.

Specific empirical stndies, relating directly to the
biasing effects of diagnoetic categofies and labels typically
used by speech and ]anguage clinicians, are lacPlng. Bloodstein
and Smith (1952) attemnted to determine whether there are
higher standards of fluency for males than for females on the
hypothesis that fluency standards are a centributing factor in
the sex ratio in stuttering. The test stimuli ueed were, two
series of samples of the recorded speech of 30 normal speaking
young children. Both series were coﬁposed of speech previously
determined by the experlmenters to be relatlvely amblguous as
to the sex of the child. Slxty—elght college students were
divided into two groups fer use as subjects.- Both groups were
instructed to indicate the numbers of anylsamplee which they
regarded as belonging to stutterers. Group I was told that
Series A belonged to boys and Series B to girls. Group II was
told that Series A belonged to girls and Series é to boys. The
results of Dloodstein and Smith's investigetion demonstrated
that the subjects diagnosed slightly, but not significantly,
more "males" as stutterers than "females".

Berlin {(1960) presented samplee of dlsfluent speech to
67 parents.of stutterers,:BG parents of atticulation defectives,
and 57 parents of normals. In Condition 1 the parent was asked

if each speech sample caused concern, and if so, what dld the



child do that caused concéfn; in Coﬁ&ition 2 the parent was
asked if the child stutteréd. The results demonstrated ‘that
mothers of normal speakinq children-did not change their diag-
noses significantly from Condltlon 1 to Condition 2, but all
other parents diagnosed smgnlflcantly more stutterlng in Con-
dition 2 than in Condition 1. Berlin concluded that one factor
which exerted a great deal;of influence on the aéount of stuﬁ—
tering diagnosed by the l;éteners in this study was the wording
of the instructions (i.e. whether or not the listeners were in-
structed to listen specifically for stuttering).

Sander (1965) attempted to assess the effects of three
different randomly assigned pre-listening instructions upon
listener judgments. One-hundred and.twenty mothers listened
to a racorded speech sample and were instructed to eiﬁher (a)
listen to the tape, (b) listen to tﬁe tape and pay close atten-
tion to what the boy is saying, or (c) listen to the tape, pay
close attention to how thé-boy is talking; and listen especially
for any signs of stutterihé in his speech. The results showed
that mothers in the last éondition,ror "stuttering" condition,
made approkimately twice as many "stutteriﬁg" ané ;stutterer"
judgments as those mothers in the other two conditions.

Another study dealinérwith the suggestibility of listeners
was carried out by Williaﬁs and Kent (1958). Seventy college
students, in two experimeﬁtal groupé, were told that they
would hear.a recorded speééh sample of a étutterér. Group I
was instructed to mark the (a) stuttered interruptioﬁs, (b)

all interruptions, and then (c) normal interruptions.  For



4

Group II the order of ins#ﬁuctions was reveréed. The subjects-
were instructed first to ﬁark normal interruptions, second to
mark all interruptions an@ithird to;ﬁark stuttered inter?uptions.
The results of Williams aﬁd Kent's investigationéshowedithat

the students tended to "hear" or maﬁk more of whatever they

were instructed to mark fifst.

Currently there is insufficient data available to adequateiy
assess the effect of many3¢ommon diagnostic/etiological labels
upon a listéner's perceptién of speeph severity. Winitz\(lQGg)
commenfed that expectanieé or biases’are created by the label
and warrant further attention and research. It ﬁas the purpose
of the current study to deﬁermine if labels used?by speé¢h and‘
language clinicians do bia% their evaluative judgments. Specifi-
cally, the present investigation attempted to answer the ques-—
tion: Do public school sbeech and language cliniciané judge
the speech problem or disorder of lébelled individuals as being
more severe than the speech problem or disorder of non-labelled
individuals? The answer to this question-will helﬁ determine
whether various diaqnostié/etiological labels bias iistener's-
perceptions of speech severity or are, inlfact, valid des-

criptions of communicative disorders.
METHOD

Stimulus Material

The stimulus material consisted of seven tape-recorded
samples of (a) counting from one to-ten, (b) "Jack and Jill"

nursery rhyme, and (c) the following 122-ﬁord passage: .



One day Jim was looking out the living room
window. , ‘ . _

"Mary," he called, "Father is coming in the
front door. He has a big white box"

"I have something to show you," said Mr. Jones.

"Is the box for:us?" they both cried.

He took the papér off. They saw it was a T'ed

doll house. i

Jim said, "There are some people in it. The
man is readlng The woman is washing a baby

"She looks like Mrs. Green," Mary said.

"Do you see the girl in the play room?"

Mary saw the girl was sitting on a large ball.

Then Mother came .in. HMary and Jim said, "Look

at the pretty toy Father gave us. Thank you very

much for 4dt". E
This passage was seleeted}since (a) most phonemes of American
English were included, (b)‘many'repetitions of frequently
occuring error sounds were included, and (c) the:passage was
judged appropriate in vocabulary for children reading at the
second grade level (Wheeler & Smith, 1954). Large, primary
type and double spacing were used in the preparatlon of the
oral reading passage to reduce the influence of possible visual
problems during reading.

Seven speech samples were elicited from primary school-
age children exhibiting a "deviancy" in speech or voice pro-
duction, as judged by the experimenter, which typically affects
communication ability. These "deviances" were as follows: a)
one sample of "deaf speech"; b) one sample of "cleft palate
speech”; ¢} one sample of a "voice quality deviation"; d) one
sample of "disfluent speech"; e) one sample of a "resonance
disorder"; f) one sample of an "articulation disorder"; and
g) one sample of a "voice and articalation disorder". Criterion

k)

judgments regarding various parameters of each speech sample-



were obtained from 30 public school speech and language

clinicians.

Subjects

Thirty public school%Speech andElanguage clinicians, all
possessing graduate degreés in speeéh pathology and currently
employed in various schoolédistricts3witnin East{Central Kansas,
served as subjécts. The méan years of public scﬁool experience
for Group I, the "naive group", was 4.91 years (rangeél.S months -
20 years). For Group II,Tthe "biased group", thé mean years
of public school experience was 5.10 years (rang§=7 months -

11 years).

Procedure

In order to test the?assumption that:diagnoStic—étiological
labels affect listeners' ﬁerceptions of speech séverity,'the
subjects were divided intb two groups. Group I,;or the "naive
group”", consisted of 15 c;inicians who listened to and rated
each speech sample, the oﬁly prior‘knowledge of the speech sample
being the age and sex of the child. Groué II, or the "biased
group", consisted of 15 clinicians who 1i$tened to and rated
each speech sample after being informed of the age, sex, and
diagnostic-etiological label associated with the'speech sample.

Prior to the 1isteniﬁg session, each judge was provided
with seven numbered evaluétion sheets (Appendixrﬁ) and the
following instructions were read:

You are about to listen to seven brief samples

of oral reading. On the evaluation sheets which you
have been given, there is a number in the upper right



7

hand corner, corresponding to the speaker's identification
number. TCach sheet has nine differential rating scales.
After each sample, you are to rate the speaker on each

of these narameters: .articulation, (1) inadeqguate to

(7) adecuate; fluency, (1) completely disfluent to (7)
completely fluent; pitch, (1) inappropriate for sex
and/or age to (7) appropriate for sex and/or age; re-
sonance, (1) hypernasal to (4) appropriate balance to

(7) hyponasal; hoarseness, (1) severe to (7) none;
breathiness, (1) severe or aphonia to (7) none; harshness,
(1) severe to (7) none; rate, (1) excessively fast to

(4) normal to (7) excessively slow; and overall speech
efficiency, (1) inadequate to (7) adequate. Rate the
speaker on each scale, placing a check mark above your
numerical rating. ‘ :

Those judqes in the "naive;group“ thén 1i$tened to the following
instructions prior to the:preséntation of each speech sample:
Find speaker identification number . The

tape will begin now, and you will hear speaker number
;y & year-old (sex). . : _

The judges in the "biased group" listened to identical in-
structions with the addition of the'diagnpstic—eﬁiolo@ical
label associated with the sample. Directions to the "biased

group" were as follows:

Find speaker identification number . The tape

will begin now, and you will hear speaker number i
a year-old (sex), with (diagnostic-etiological
label) .. :

Two minutes were provided following each sample for the judges

to rate each speaker.

Recording Eguipment

Speech samples were tacorded on a Tandberg Model 9241XD
A-track tape deck, using an AKG D1000E Professional Microphone.
A Scotch Classic CL-7R90 ﬁagnetic tape was used. Attempts
were made to record each sample in an environment freejfrom

significant extraneous noise. Samples were dubbed from an



Ampex Model AGSDO tape deck, lnstructlons to judges were
added, and a master tape was constructed for each listening

group.

Statistical Analysis

The raw data (Appendlx B) were analjzed by a split
plot analy51s of Varlance.? The main effects:weré listéner
group and 1nput type; the 1nteractlon effect was?listener
group by 1nput type. It was the ewamlnatlon of these inter-
action effects that was pertlnent to the hypothESlS belng in-
vestigated. Significant F;ratlos were further analyzed using
a least significant differénce procedure fFryef,leGG).  All

- ; )
means were tested at the ,05 level of confidence.
RESULTS AWD DISCUSSION

Analysis of the datairevealed that, With the exception of i
the parameter of rate, thé:e were no significant:differences
between the groups' perceptions of the speech seferity of a
given input type, regardléss of the préseﬁce or ébsencé of a
diagnostic-etiological label (Table:l). Analysis of the‘one
significant group by input type interaction on the parameter
of rate (F=2.38, df=6/168, p<.05) using the least significant
difference revealed the following: The "biased‘group"‘per—
ceived the parameter of rate as being significantly less severe
(p<.05) in the "articulation disorder"—laﬁélléd input type
than did the "naive groupﬁ‘(Table 2). |

The investigator does not rega;d thejsignificant inter—

action effect on perception of rate as being meaningful for
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-~ Dable 2

Mean Ratings of Rate for the Blased
and Malve Groups by Input Type

Input Type Biased Group Jaive Group Difference
Resonance 3 3.80 ‘ 3.80 ﬁ 0
Disorder : . -
Voice and Arti~- 4.33 420 C+.13
culation Disorder ; : ; o
Repaired 4,40 ©3.80 i  +.60%
Cleft Palate ; : ; . ‘

Stuttering 1.53 ©1.33 i _+.20
Problem '

Voice | 4,00 . . 4.33 ‘ -.33
Disorder

Articulation 4,40 5.06 - -.Go6*
Disorder e

Deaf ' 4.00 4,27  d -.27

*Least significant Aifferénce=.535 (p<. 05)
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two reasons. Tirst, the significant interaction effect could
be a result of chance’variétion due to thé large number of
statistical computations. Second, the bulk of each speech
sample consisted of oral feading ra?her than spoﬁtaneous speech.
Hence, these perceptions ﬁight more accurately reflect oral
reading rate rather than speaking rate.

The principle findingjof this investigation;was that
public school speech and iénguage clinicians do ﬁot perceive
the speech of labelled individuals aé beiﬁg moré'sevefe, or
even different, than the 5Qeech of non-labelled individuals.
There are two possible explanations for this finding: 1)
diagnostic-etiological labéls are a¢curate portraits or valid
descriptions of speech severity; and/or 2) clinicians apparently
tend to rely more upon th% characteristics of the speéch.samplé
rather than the possible biasing'effacts of its diagndstic-
etiological label. .

The methodologies employed in the current iﬁvestigation
and those used in the investigations of Bloodstein and Smith

(1952), Berlin (1960), Williams and Kent (1958), and Sander
(1965) are not comparable. To begin with, the cﬁrrent in-
vestigation included public school élinicians as subjects,
whereas the previous inveétigations utilized parents and coliege
students as subjects. Aléq, an attempt was made by the current
investigator to control tﬂe diagnosﬁic/etiological labels used;
with the exception ofrtheﬁsander (1965) sfudy, the label was

not controlled in the previous studies cited. FinallY} the

statements of Winitz (1969) and Johnson et al. (1963) appear
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to be subjective and were:ﬁot reinforced with a presentation
of empirical data.

The findings of the érevious investigators are unanimous;
diagnostic/etiological laﬁels bias listener perceptions of
speech severity. Despite%the methodélogicalldifferences bet-
ween the current and previous investigation,.the‘results of
the current investigation ﬁo not support the conﬁentions of
the previous investigators. According to the current findings,
diagnostic/etiological labéls do not bias listener perceptions

of speech severity.
SUMMARY AND CONCLUSIONS

The purpose of this investigation was to assess the effect
of diagnostic—etiologicalélabels upén listener judgmeﬂts of
speech severity. Thirty éublic school speech and lan§uage
clinicians serfed as subjééts and were divided into two lis-
tener groups. Group I, or the "naive group", liétened to and
rated seven speech sampleé, the only prior knowlédge of the
speech sample being the age and sex:.of the child. Group II,
or the "biased group", listened to and rated each speech sample
after being informed of the age, sex, and diagnostic—etiOIOgiqal
label associated with theispeech sample. ‘The interaction of
listener group by input type was analyzed,

The principle findinﬁ of this investigation was as follows:
Those diagnostic-etiological 1abelslemplo§ed do not bias speech
and language clinicians' perceptions of sbeech severity. Tither

(1) clinicians rely more upon the perceived speech characteristics
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rather than‘labels, and?or‘(z) diagnéstic—etiological‘labeis

are valid descriptions of speech severity.
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+ 'APPONDIX A

SPTAXER IDENTIFICATION NO.

Rate this child on each of the below parameters by placxng
a check mark above the nuncrlcal rating you decide upon.

1. Articulation

ADEQUATE

INADEQUATL

2. Fluency

COMPLETELY
DISFLUENT

5° % 7

COMPLETELY
FLUENT

1 2 3 !
3. Pitch

TITAPPROPRIATE FOR
SEX AND/OR AGE

(S}
ol -
~J]

APPROPRIATE FOR

T~ 7 3

4. Resonance

- T A

SEX AND/OR AGEL

9., Overall Speech Efficiency

INADEQUATE

HYPLRNASAL : | HYPONASAL
i 2 - 3 4 5 6 7
APPROPRIATE
5. Iloarseness
SEVERE HONE
' 1 2 3 4 5 6 7
6. DBreathiness
SEVERE ;
(APIIONIA) NONE
" 1 2 3 4 5 .6 7
o Harshnésé
SEVERE NOWE
1 2 3 4 5 [ 7
8. Rate
BXCESSIVELY XCESSIVELY
FAST ‘ SLOV
1 2 3 4 5 6 7 -

ADEQUATE
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Appendix B and C

1=Résonance disorder
2=Voice and articulation disorder
3=Repaired cleft palate I
A=5tuttering problem
5=Voice disorder
6=Articulation disorder
7=Deaf , : Ii
A=Articulation

B=Fluency ' {;
C=Pitch

D=Resonance

E=Hoafseness

F=Breathiness

G=Harshness

H=Rate

I=Overall speech efficiency



| APPENDIX B

Mean Ratipgs of Group I for the
Parameters Rated on Each

j ; Input ?ype
Input Type 'éParametef Rated .
. A B ¢ D E ’:F G;. H I
1 6.2 6.4 5.7 . 3.1 6.6 5.7 6.6 3.8 3.7
2 2.9 5.5 5.9 . 3.9 5.3 4.7 6.3. 4.3 3,5
3 3.7 6.5 6.1 3.3 5.7 5.5 6.3 4.4 4.0

4,0 6.6 6.3 6.5 1.5 4.5

4 6.1 5.3 6.2
5 5.4 6.4 4.9 3.7 2.1 3.1 3.3 4.0 2.5
8 4.9 6.7 6.00. 3.9 5.4 5.9 6.0 4.4 4.9




' APPENDIX C

Mean Ratinés of Group II for the

Parameters Rated on Each
Input Type

18

Input Type ParameterERated

A B C D E F G H I
1 6.2 6.0 6.5 .2.3 6.5 5.7 6.7 3.8 3.7
2 2.3 4.8 5.9 4.2 4.9 4.7 s.i 4.2 3.1
3 3.0 6.0 5.9 3.6 4.6 4.7 5.1 3.8 3.3
4 5.5 5.0 53 3.9 5.7 5.1 6.3 1.%3 4.3
5 4.5 6.1 4.2 4.0 2.3 2.7 2.0 4.3 1.8
G 4.5 6.3 50 4l 44 47 45 5 4
7 1.2 5.3 4.7 2.9 6.1 4.29 6.1 4.2 1.3
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ABSTRACT -

The purpose of this iﬁvestigatibn was to examine the
effects of seven diagnostic-etiological labels upon public
school speech and language;clinicians' ratings oﬁ speech
severity. |

Thirty public schoollspe@ch and langgage clinicians, all
nossessing graduate degrees in speech pathology and employed
within East-Central Ransas, served as subjects. The subjects
were divided into two groups. Group I, the “naive group",
consisted of 15 clinicianséwho listened to and rated seven
speech samples, the only prior knowiedge of each sample
being the age and sex of the child. Group II, the "biased
group”, consisted of 15 cliniciauns who listened to and rated
the same seven speech samples after being‘informéd of the age,
sex, and diagnostic-etiolégical label associated with each
speech sample. NumeriCallratings of various speech parameters
were oObtained from all clinicians fqr each sample.

Analysis of the data‘revealed that, with two exceptions,
there were no significant differences between the two group's
perceptions of the speech severity of a given input ;ype, re-
gardless of the presence or absence‘of labelling. ©One exception
to this statement was the finding that thé "biased group" rated

the parameter of rate as less severe than did the "naive group"



for the "repaired cleft pélate"-labelled input type. The other
exception was the finding that the "biased group" rated the
- parameter of rate as less severe than did the "naive group"

for the "articulation disorder"-labelled input type.



