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To Jim
(il miglior interlocutore)





Prefatory Note and Acknowledgments


What used to be known academically as dysphemia is called stammering in Great Britain and stuttering in the United States. In current clinical usage, the two are identical terms. And they are so used in this book.


Like all books, mine has an ideal reader: one interested in the history of a medical conundrum and its impact on people’s lives. Some of the people are famous, but my larger purpose (at which I hope all sympathetic readers will connive) is not biographical but to help educate the public about one of the most perplexing disorders affecting mankind.


The help I have received cannot be adequately expressed by a mere reiteration of thanks; but I would be unpardonably remiss if I did not gratefully name: Catherine Otto, who generously gave of her time, encouragement, and advice, as well as access to her files; Alison Garvin-Cullen, my undaunted therapist some years back under Catherine Otto’s direction; Eric Warren, friend and articulate exemplar; John Ahlbach, director of the National Stuttering Project (whose monthly newsletter is a mine of pertinent information); Ronald L. Webster of the Hollins Communications Research Institute in Roanoke, Virginia, whose research and therapeutic approach have been on the cutting edge; Diana Rodriguez, from whom I acquired a better understanding over time of certain aspects of the disorder; Edward Hoagland and Harold Brodkey, who graciously allowed me to interview them at some length;Valerie Traina, who was diligent and resourceful in helping with early research; and Hilary Bloom, who took a loving (if sometimes maddeningly critical) interest in the manuscript as it evolved. I am also indebted to the staffs of the New York Public Library, the Library of the New York Academy of Medicine, the Butler, Biology, and Health Sciences Libraries of Columbia University, and to numerous organizations that steered material my way, including the American Speech-Language Hearing Association, the Institute for Stuttering Treatment and Research in Alberta, Canada, the International Fluency Association, the National Council on Stuttering, the National Institute of Neurological and Communicative Disorders, Speak Easy of Canada, the Speak Easy International Foundation, the Stuttering Foundation of America, and the Stuttering Research Foundation. My agent, Russell Galen, and Elaine Pfefferblit of Simon & Schuster, did much to nourish the book by their belief in it at the outset; I am especially grateful to my editor, Bob Bender, for his care, commitment, and enlightened indulgence in allowing me to revise the manuscript to my heart’s content. The efforts of Johanna Li, his capable assistant, and Isolde C. Sauer, the copy editing supervisor, also merit thanks.




“Lord, open my breast,” said Moses,
“and do Thou ease for me my task,
Unloose the knot upon my tongue,
that they may understand my words.”
     —Koran, 20:26–29





Part One

Anatomy of Melancholy






Chapter One


Of words, and the murder of words, he dreamed,
Whose very syllables are the sounds of fears.


These are the only lines I can remember now from a poem I wrote when I was about nineteen about Caedmon, the tongue-tied Anglo-Saxon poet, whose speech was freed by an angel who appeared to him in a dream. Notwithstanding my passion at the time for early English verse, the poem’s dark wellspring was my own experience with stuttering; and although I suppose I was past believing in a divine or miraculous cure, I do remember that my poem ended with a prayer.


The experience of stuttering has sometimes been compared to wandering without bearings through a maze or desert wilderness or trackless wood: “You know there is a way out, but you can’t seem to find it. You try, but you only go in circles and end up more lost than you were before.”


It wasn’t until I was thirty-eight years old that I found a path into the clear.


This book is an account of one of the great conundrums of medical history—“the most complex disorganization of functioning,” in the words of one authority, “in the field of medicine and psychiatry.” It also explores the impact of stuttering on the lives of various notable men and women, its social profile, the current clinical outlook, and the author’s own successful quest for deliverance.


Many more men than women stutter, and so I hope it will be allowed if, for convenience, I generally refer to the stutterer as “he.” “The girl imprisoned in the tower of a stammer” (as W. H. Auden and Christopher Isherwood put it in their early verse drama, The Ascent of F6) is no less miserable, of course, and the quaint adage of the Roman poet Horace—“Feminas verba balba decent”—that stuttering is becoming in a woman, referred more to shyness in utterance than to the malady itself. Almost no one stutters deliberately, although down through the ages the affectation of a slight stutter or lisp has been cultivated occasionally as a sign of gentility. Ovid in the Art of Love noted that such affectations were current in his day among Roman girls. But in commenting upon such notions, James Hunt, one of the best of the nineteenth-century therapists, remarked, “Some may imagine that a slight singularity of enunciation draws attention to other graces a young lady may possess, but certain it is that confirmed stuttering throws all the enchantments of youth and beauty into the shade, and must eventually blight her happiness.”


Moses, Demosthenes, Vergil, Charles I, Charles Lamb, Lewis Carroll, W. Somerset Maugham, Henry James, Winston Churchill, and Marilyn Monroe were all afflicted, merely among the notables, along with countless others down through the ages of far more modest repute. Two and a half million Americans—fifty-five million people worldwide—stutter; and though their baffling malady has been subjected to confident analysis for over twenty-five hundred years, most endure it without hope of cure. In the United States and elsewhere, no unified program of experimental therapy yet exists, presenting a bizarre diversity of options—most of them ineffectual—to those in need.


Symptomatically defined in brief as involuntary repetitions or prolongations of sounds with blocking or other spasmodic interruptions in the rhythmical flow of speech, stuttering may, from case to case, include blinking and other facial tics, tremors of the lips and jaw, gasping, stamping of the feet, jerking of the head, contortions of the whole body, and even foaming at the mouth as in an epileptic fit.


Though no one stutters all the time, and every stutterer is capable of fluent asides, in the vivid daily anticipation of glottal catastrophe, the disorder is apt to dominate the victim’s social and emotional life.


Roughly one hundred muscles are smoothly coordinated in the normal (and normally automatic), simple act of speech. The poet Alan Dugan has masterfully evoked the complex ordeal that can result when their timing goes awry:


Courage: your tongue has left
its natural position in the cheek
where eddies of the breath
are navigable calms. Now
it locks against the glottis or
is snapped at by the teeth,
in mid-stream: it must be work
to get out what you mean:
the rapids of the breath
are furious with belief
and want the tongue, as blood
and animal of speech,
to stop it, block it or come clean
over the rocks of teeth
and down the races of the air,
tumbled and bruised to death.
Relax it into acting, be
the air’s straw-hat
canoeist with a mandolin
yodeling over the falls.
This is the sound advice
of experts and a true despair:
it is the toll to pass the locks
down to the old mill stream
where lies of love are fair.


The “sound advice of experts” notwithstanding, the therapeutic history of stuttering has been astonishing. Demosthenes was obliged to labor up steep inclines with lead plates strapped to his chest and to declaim over the roar of the ocean with pebbles in his mouth. Ancient physicians prescribed everything from blistering afflicted tongues to wrapping them in little towels. In the Middle Ages, bloodletting and powerful cathartics were often applied, and searing irons to the lips. One American Indian tribe obliged stutterers to recite “I give my stuttering to you” to a board with a knothole in it, then to spit through the hole to get the devil out of their throats. Johann Amman, a seventeenth-century Swiss physician, recommended gymnastic exercises for the lips and jaw, and a French specialist by the name of Jean Marc Itard invented a little fork made out of gold or ivory to support the tongue during speech. The Prussian botanist and surgeon J. F. Dieffenbach diagnosed a lingual cramp and cut a triangular wedge from the base of the tongue. The common houseplant dieffenbachia, known colloquially as dumbcane, indicates the practical effect of his surgery.


At one time or another, stuttering has also been popularly traced to childhood trauma, sibling rivalry, suppressed anger, infantile sexual fixations, deformations of the tongue, lips, palate, jaw, or larynx, chemical (or humoral) imbalance, strict upbringing, vicious habit, guilt, approach-avoidance conflicts, and so on, and treated by biofeedback, hypnosis, operant conditioning, electric shock, faith healing, drugs, and of course psychoanalysis. Mounting clinical evidence today, however, indicates that stuttering is, after all, an inheritable, physically based problem involving a neurological defect in the auditory feedback loop, perhaps specifically pertaining to anomalies of sound transmission through the skull.





Chapter Two


Robert Burton in his compendious Anatomy of Melancholy, published in 1621, singled out stuttering as one of melancholy’s “soonest” causes—which may be counted some kind of privilege in a work that in learned and hilarious fashion finds melancholy in just about everything under the sun. At the time, melancholy was actually a kind of biochemical term (connected with the doctrine of the four humors), but its manifestations in Burton’s symptomatic definition were “anguish of mind” accompanied by “sorrow and fear.” In any case, a diagnostic link between the two belonged to a long and august tradition that could be traced back to Aristotle and that threads its way without dissent through the early Christian and medieval eras, past Burton down to modern times. In 1842, the great speech pathologist Karl Ludwig Merkel, who stuttered himself, observed that stutterers naturally tend toward “a certain reserve, absorption, inclination to solitude and to contemplation, that can even develop into melancholy, if nourished by temperament.” And Charles Dickens, who wrote an article on stammering in 1856 for the popular weekly Household Words, remarked: “Stammering [in a child] rises as a barrier by which the sufferer feels that the world without is separated from the world within.”


How could it be otherwise? Stuttering is an affliction that renders defective the uniquely human capacity for speech. In its severest form, it can be a crippling disability; and of all disabilities, it is perhaps the least understood. The dignity of the person, his distinctive humanity, and even his soul, as made manifest in rational discourse, was (and is) by tradition associated with speech. Together with the capacity for thought that it expresses through language, speech defines us as human more adequately than any other faculty we have. Its deprivation—in stuttering, its audible and visible disintegration—cannot but be felt as a catastrophe.


In the Biblical account of Man’s creation in Genesis (2:19), speech is Adam’s first and quintessential human act. “And out of the ground the Lord God formed every beast of the field, and every fowl of the air; and brought them unto Adam to see what he would call them: and whatsoever Adam called every living creature, that was the name thereof.” Early Greek philosophy regarded speech as “the conversation of the soul.” Speech is “the stream of thought moving outward from the soul to the lips,” we may read in the Sophist, one of the Platonic dialogues; and Aristotle (who raised—and answered—many of the same questions we continue to mull over about apes and dolphins) similarly understood speech as an expression of the soul or mind. Upon Aristotle’s belief, the Stoic philosophers were to build their concept of speech as a manifestation of the logos, the divinely ordering principle implicit in the cosmos or Creation. In Cicero’s dialogue On the Nature of the Gods, the faculty of speech is also said to be the foundation of civilized society. These threads came together in the Gospel According to St. John where the Word, “in the beginning,” was associated both with the logos and (in ways incomparably more powerful) with its incarnation in a Redeemer at the end of Time. The eradication of stuttering, it may be noted, is one of the afflictions specifically associated in Isaiah 32 with the redemption of the world.


In short, the soul on earth reflected the light of the divine idea, and speech the light of the soul. It was therefore “not just a physical function.” While other bodily ills were attended to by “earthly” physicians, the priest was uniquely qualified, on occasion, to intervene as speech therapist. And so he does in the Venerable Bede’s account of a miraculous cure effected by the seventh-century Bishop John of Hexham:


In a village not far distant lived a dumb youth known to the bishop; for he had often visited him to receive alms and had never been able to utter a single word. In addition, he had so many scabs and scales on his head that no hair ever grew on the crown, but only a few wisps stood up in a ragged circle round it. So the bishop ordered this youth to be fetched, and a little hut to be made for him in the enclosure round the house where he could live and receive his daily allowance. When one week of Lent was past, on the following Sunday John told the poor lad to come to him, and when he had entered he ordered him to put out his tongue and show it to him; then he took him by the chin, and making the sign of the holy cross on his tongue, told him to retract it and speak. “Pronounce some word,” he said: “say yea.” The lad’s tongue was loosed, and at once he did what he was told. The bishop then proceeded to the names of letters: “Say A.” And he said “A.” “Now say B,” he said, which the youth did. And when he had repeated the names of each of the letters after the bishop, the latter added syllables and words for him to repeat after him. When he had uttered every word accordingly, the bishop set him to repeat longer sentences, and he did so. All those who were present say that all that day and the next night, as long as he could keep awake, the youth never stopped saying something and expressing his own inner thoughts and wishes to others, which he had never been able to do previously.


As for his other maladies (such as the scabs on his crown), they were referred to the village doctor.


The Renaissance accepted the divinity of speech as a reflection of the soul even while exploring its anatomical operation; and since the physical habitation of the soul was thought to be the mind, theories about the cerebral control of speech functions did not of themselves contradict the sacred idea. Today, of course, speech is no longer theologized in the same way, since it has become the domain of linguistics; but powerful evidence (via Chomsky and others) that grammar may be inborn lends support to the notion that the human capacity for language is not shared, even remotely, by any other living form.


So far as we know, even the most intelligent animals communicate at best by signs (gesture or voice), with direct reference to some immediate object or circumstance. Human beings, on the other hand, form sounds into words that, in their capacity as symbols, can represent things in their absence, as well as abstract thoughts. The capacity for abstraction makes articulate speech possible, and the evolution of speech and thought are evidently joined. This is illustrated by the fact that little children talk to themselves and think aloud. The talent for mimicry shown by certain birds, the vocalization and gestures of other mammals, the signs and sounds of dolphins and apes, are simply not speech in the same sense. Homo loquens, or “Speaking Man,” as one historian remarks, may after all be our “most satisfactory appellation.” One Byzantine monk, Meletius, of the Monastery of the Holy Trinity in Asia Minor, supposed the Greek word for man (anthropos) derived from a phrase meaning “one who utters articulate voice.” Although not the best etymologist, he may not, in principle, have been entirely wrong. Speech, it seems, is bound up with our very humanity.


This finds confirmation in anatomy. From the moment we are born our vocal apparatus undergoes an evolution that uniquely suits it for articulate speech. In the beginning, the child’s larynx is positioned high in the throat (like that of most apes and other mammals), allowing it to breathe and swallow at the same time. It can do so because the larynx divides the throat into two separate channels, to facilitate suckling. For a similar reason, the epiglottis is more superiorly placed, with its tip close to the soft palate, and the tongue forward in the mouth. Over time, however (usually in the second year of life), the larynx begins to descend until the two channels cross. Eating becomes a bit more perilous, but a resonating chamber or pharyngeal area of space is created in the throat that can take sounds that are produced within the larynx and modify them to an extent no other creature can match. To accommodate this chamber, the base of the human skull is uniquely bent.
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Meanwhile, in the respiratory system, the diaphragmatic breathing of the infant undergoes changes to include use of the chest, and from the age of two the rib cage expands to accommodate expanding lungs. By age seven, mature breathing patterns have been established; the tongue, half again as large, has been retracted; the size of the larynx has grown considerably; and the upper vocal tract has assumed the double-barreled configuration of maturity.


Language development accompanies anatomy. Speech begins with the birth cry; differentiated crying develops after the first month; and by the third the infant is normally babbling. Vowels are followed by consonants in a sequence possibly related to the change from nursing to the eating of semisolid food. By the end of the first year, the child is usually imitating sounds he hears others make, and (whether he understands them or not) has begun to pronounce single words. Soon thereafter disconnected words are combined into rudimentary sentences (in what we call “baby talk”), and from then on his linguistic development steadily matures. By the age of five to seven, with all three speech systems—for respiration, voicing, and articulation—in place, he can begin to talk (in the physiological sense) like an adult.


Speech sounds are “vibrations that occur in air.” The air is provided by a bellows-like respiratory apparatus; and the sounds are shaped in the breath stream by the movement and vibrations of the vocal cords and the positions the articulators assume in modifying the vocal tract. The vocal cords are two small muscular folds located in the larynx that are brought together during phonation, and part for respiration; the space between, or glottis (Greek for “tongue”), is the origin of voice. The vocal tract, above the larynx, consists of the oral and nasal cavities and the articulators (tongue, lips, jaw) within the mouth. In short, the larynx acts as a sound generator; the pharynx as a resonator; and the articulators in the oral cavity as a sound modifier, by which the sounds are transformed into intelligible speech.


Speech is the most finely balanced and complex neuromuscular activity we possess. It involves coordination of numerous major organs as well as an intricate network of tiny peripheral muscles that instantly intermesh. The number and complexity of the processes to be timed properly in the control of fluent speech is daunting. In one expert description:


the sentential system for controlling the sequencing of words in sentences; the phonologic system for controlling the sequencing of syllables and phonemes within words; and the muscle movement system for controlling and coordinating the laryngeal, respiratory, and articulatory muscles for producing speech sounds. Moreover, the processes within each of these systems are extremely complex. Considering only the lowest level of speech musculature, over 100 different muscles may be involved in producing a single word, and each must get its appropriate nervous impulses at the required moment in the sequence if the word is to be spoken without disruption.


The average person speaks between one hundred twenty and one hundred eighty words a minute, producing six hundred different vocal tract shapes in that brief time. “That’s a lot of behavior,” one speech pathologist remarks, “and a lot can go wrong.”


A recent report by the U.S. Public Health Service described stuttering as an enigma. It then added (somewhat enigmatically) that everyone seems to know what it sounds like, even if they can’t agree as to its cause. Actually, it sounds like a number of things it is not, which is not something everybody knows. To begin with, it has little to do with the vocal fumbling that sometimes occurs when someone is flustered, apoplectically angry, or caught off guard. It is also not the same as neurogenic or “acquired stuttering” (e.g. aphasia), which is associated with head injury or stroke. Nor is it to be confused with “cluttering,” which is characterized by rapid, sloppy, jumbled speech in which (with some repetitions and omissions) half-articulated words “pile up like typewriter keys.”


Genuine or developmental stuttering emerges in childhood (usually between the ages of two and seven) when a child begins to develop muscle coordination and practice language skills. Because of the normal disfluencies in a young child’s speech—hesitations, syllable repetitions, vocalizations between words, and the like—it is sometimes difficult to tell whether the disorder is present or not. Such hesitations usually occur on whole syllables or words, rather than initial sounds, and are as normal as an infant’s first awkward steps. However, any frequent repetitions accompanied by signs of tension or struggle, or any apprehension about speaking, is a sign that the disorder has begun to take hold. If at this stage the child is made self-conscious about his speech through anxious or imperious correction, his attempts to acquire the skill may hopelessly fail.


Stuttering involves a loss of control of the speech apparatus. Its primary characteristics (blockings, prolongations or repetitions of sound) are often less conspicuous than its secondary manifestations, which range from subtle gestures to whole body convulsions in an effort to release or complete a sound.


Interjections like “well,” “er,” “ah,” “um,” and so on may  also recur like verbal tics. Henry James used such interjections constantly; Lewis Carroll’s upper lip often trembled; the writer Edward Hoagland (by his own description) used to “snort like a rhinoceros” and spit; and the writer John Updike, who devotes an interesting chapter to his own stutter in Self-Consciousness: Memoirs, vividly describes the onset of an episode of his own as viewed on tape: “I see the repulsive symptoms of an approaching stammer take possession of my face—an electronically rapid flutter of the eyelashes, a distortion of the mouth as of a leather purse being cinched, a terrified hardening of the upper lip, a fatal tensing and lifting of the voice.” Such struggle behaviors may not always be clearly present; however, “a paroxysm of stuttering,” as the distinguished Harvard surgeon, Edward Warren, remarked in an article published in the American Journal of Medical Science in 1837,


is formidable to behold. The countenance of the patient is horribly distorted, inarticulate and dissonant sounds issue from his mouth; he will tear his hair, stamp as if with rage, and practise all the gestures of a madman. Even in less violent cases, the whole nervous system is in violent agitation, every nerve in his body, to the ends of his fingers and his toes, seems to him to vibrate, like the strings of a harp, producing a sensation like that caused by the filing of a saw, and he feels a sense of suffocation at his chest….


Many stutterers, in fact, have chronic pains in their chest due to prolonged efforts to speak on residual air. Updike has suggested that most spasms occur “when in truth we are out of breath, when in our haste and anxiety we have forgotten to breathe. Taking a breath, or concentrating on keeping the breath flowing, erases the problem as easily as mist wiped from a windowpane.” However, he adds, wisely: “breathing is not necessarily easy. It is one of those physical acts on the edge of thought….” J. S. Greene and E.J. Wells, two physicians associated early in this century with the National Hospital for Speech Disorders, described correct breathing rather nicely in their useful book, The Cause and Cure of Speech Disorders, published in 1927:


The human body is divided into two chambers, an upper and a lower…. Air flows in and out of the upper chamber, which contains the lungs, but the compression and expansion take place in the lower chamber and are caused by the rising and falling of the diaphragm. This lower chamber is like a rubber ball, alternately squeezed and released. Many people in taking a deep breath protrude the chest and elevate the shoulders, which causes a tension of the muscles of the neck and throat where the vocal cords are located and a tightness around the nose and mouth. The vocal machine cannot operate properly when subjected to this tension. When breathing correctly for speech there should be no motion at all above the abdomen and only an easy expansion and contraction there. The mouth is open all the time.


The reason that many people find the simple act of speech so exhausting is because they try to force the words out instead of allowing them to come out naturally. The muscles of the throat, neck and face being tense and rigid, the breathing becomes labored and the voice harsh and rasping, all the life and warmth being squeezed out of the words by the muscles of the throat as they issue forth.


During a severe block, both sets of laryngeal muscles contract as hard as they can, virtually paralyzing the vocal cords; stutterers have been known almost to black out on such occasions, and may cease almost to breathe. One afflicted physician recalled: “My first morning on the ward I walked to the nurses’ station to introduce myself to the head nurse. I stuttered badly. My face turned red, the veins in my neck bulged, my eyes closed, and my head bent over in secondary struggle behavior as I tried to break the block. Unfortunately, the head nurse did not realize what was happening and overreacted. Before I knew it, she had pushed me to the floor, and, as two other nurses pinned my arms and legs down, she tried to force a plastic airway down my throat.” On another occasion, when consulting a fellow doctor at the bedside of a patient, he found himself unable to speak, and the patient had “to explain his own disease.”


Some kind of physical jarring may help shake the sound loose. Children, not knowing quite what speech is, sometimes think the word itself is literally stuck in their mouths. They may “jump up and down to try to force it out,” as in the case of one little girl who tried try to “squeeze the words out of her mouth by pressing her hand against her cheek.” And there is the story a therapist tells of a child “who could release herself from a block only by pulling a hair out of her head. Though she was only seven,” he wrote, “she appeared to be going bald.” Like any result that depends entirely upon sensation, however, a progressively stronger stimulus is required. There was a student at Harvard, for example, who discovered one day that he could break his blocks by stamping on the floor. It worked for a while, we are told, but then he found he had to stamp harder and longer to release a word. Finally, “the whole house in which he lived seemed to shake from his pounding.”


Although stuttering is seldom amusing (at least to stutterers), most can appreciate, in retrospect, how peculiar on occasion their behavior must have seemed. By way of illustration, Patrick Campbell, a British television personality and humorist, recounted the following episode from his own life:


[My stammer] has assumed in its time a wide variety of different forms, and the ability to change its nature without warning. For instance, I used to have for several weeks at a time what I came to call the “muted gibbon” cry. It used to go, “May I awah awah awah awash my ahah ahah ahah ahah ahands please?”


At a formal dinner party, a particularly dynamic form of this stammer made its debut. At this time I was having the muted gibbon call, with rotation. That is, my head turned ponderously from right to left, and then back again, with the effort of speech. It humped the muscles of my neck like a bison, and, in fact, rendered any attempt at articulation completely out of the question.


But I threw myself into it. I set myself to say, “I went bathing yesterday and the water was as warm as toast.” I became locked at once. My head turned slowly to the left, the rich blood already pounding into my face. I met the terrified gaze of the diplomat’s wife, tried to smile at her, emitted three “ahah ahah ahah’s” instead, and then found myself centered upon Theodore (another stammerer, but one who prefaced his attempted speech with a whistle), immediately opposite me. To my absolute consternation I saw that he was busy too. The fool had thrown himself into speech as well, and was now whistling away in short, piercing trills, with his eyes clamped firmly shut. My head ground round to the right. “I awah awah awent…” I said to the brisk matron, and then my head started its journey back again. I caught a glimpse of Mrs. Gilbert out of the corner of my eye. Her lips were moving in prayer. I had time to think that she was lucky to have them moving at all, when I became based upon Theodore once more. He must have played the whole of The Bluebells of Scotland by this time, but was as far away as ever from saying anything.


It went on through all eternity—some of the guests leaning forward with bright smiles and the perspiration running down their faces, others suddenly exhibiting nervous mannerisms of their own, twitching or plucking at their clothes, or coughing loudly, but all waiting to hear what either Theodore or I might have to add to the fund of human knowledge. Mrs. Gilbert broke it down in the end. Her voice, when she found it, came out in a scream, but… she’d done it. In another moment, the whole lot of them were chattering away again.




For all the contortions the afflicted go through, there is, in fact, within the range of normal speech, no such thing per se as a “difficult sound.” Nevertheless, past difficulties become associated with memories of failure, and over time every stutterer tends to acquire a list of sounds or words that he becomes convinced are hard to say. As with Campbell, these sounds may constantly change. Moreover, stutterers are differently affected by different speech situations. Some have more difficulty with strangers, others with familiar friends; some more in conversation, others with reading aloud. But almost all dread the telephone, where they are reduced to a voice and their speech is most exposed. The hardest word that most stutterers ever have to pronounce is their name—not, perhaps, because it has to do with their identity (as is often said) but because it is inescapably the word they most often have to say. And to hesitate to say it, to appear even for a moment not to know it, risks making the speaker appear an imbecile. On no word is there more pressure for instant articulation; on no other vocal failure hangs such a social penalty and cost.


One soldier who admitted to being a stutterer (he “came out” in an army publication) described the sudden approach of a feared word this way: “Think of yourself on the highway. It’s dark. You’re in a hurry. No traffic. You squeeze on the gas. Suddenly, out of nowhere, directly in front of you, looms the terrifying back of a huge truck. You slam on the brakes, spin the wheel, swerve, pray. Anything to keep from colliding…. You can’t always tell what word it will be…. And this breeds the latent terror, the fear that you may blow in a critical moment. Like freezing on words like ‘duck’ or ‘watch out.’ “


(Unfortunately, his confession probably didn’t put his fellow soldiers much at ease.)


Kindred apprehensions are more subtly acknowledged in the work of the English poet Philip Larkin, who began to stutter at the age of four. In his own description, he tended to have trouble on words beginning with vowels rather than consonants (which is unusual), and “there was no obvious reason for it: no left-handedness or physical accidents. If I had some deep traumatic experience I’ve forgotten it.” From about the age of thirty-five on, he spoke more easily, but relapses were frequent, especially with fatigue or when “confronted by a stammering situation,” like having to deal with a postal clerk. Larkin’s terror of situations in which speaking could not be avoided found its way sub rosa into one of his most somber poems, “Next, Please.” Although obviously about disappointed hopes and the inevitability of death and extinction, the poem’s title phrase was one he had dreaded hearing as a child, for it signaled his imminent obligation to speak once he reached the head of a line.


To avoid a verbal crack-up, stutterers often scan ahead obsessively for sounds and syllables they dread. If one is encountered but no synonym comes readily to mind, they may reconstruct the entire sentence to express an analogous, comparable, or even very different thought. As a result, their sentences may become, in one description, “elaborate, stilted, pedantic, or Germanic” with the word choices forming “a pattern of dependent probability” like the random variables in a statistical chain. In his sometimes tortuous attempts at conversation, this happened on occasion to Henry James.


A less extreme but still artful example is presented by the physician and theatrical director Jonathan Miller, who once described himself as a skilled paraphraser—a talent he was obliged to develop rather early in life. In an interview, he recalled that when he was growing up in London his parents used to have to give him extra bus fare because he couldn’t pronounce his stop. His stop was Marble Arch, which unfortunately began with the same letter as his last name—a problem sound. One day, as the conductor approached, Miller quickly said, “Here’s the fare for the arch that is made of marble.” When he undertook to narrate The Body in Question, his literate and entertaining history of medicine for a three-part television series, he omitted reference to several important figures because he couldn’t pronounce their names.

OEBPS/images/f0001-01.jpg





OEBPS/styles/page-template.xpgt
 

   

     
	 
    

     
	 
    

     
	 
	 
    

     
	 
    

     
	 
	 
    

     
         
             
             
             
             
             
        
    

  

   
     
  





OEBPS/images/f0027-01.jpg







OEBPS/images/9781451628562.jpg
KNOTTED
T ONGUES

STUTTERING IN HISTORY

AND THE QUEST FOR A CURE

Learn well your grammer,
And never stammer,
Write well and neatly,
And sing most sweetly,
Drink tea, not coffee;
Never cat toffy.

Eat bread with butter.

Once more, don't stutter...

LEwis CARROLL

x
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