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- '\’ “ = )
\' by Yent A. Sokoloff*

Im:the.preceding paper, Or.-Phillips outlined the theoretical js-_

sues connected with defining and diagneéing reticence. 1iIn this article

o

I will discuss how to establish a setting for the freatment of’ret1cence

and the most effectlve peans of he1p1ng reticent humans in that sett1ng.

Basically, th15 paper is 2 report of uhat we have learned after 11 .
years of operat1on of a formal pregram deswgned to he1p probiem communi-
cators at The Pennsydvania State Un1verszty. The fo]]ow1ngoassues will-be
dealt w:th‘ ph1iosophy of treatment treatment method, screening and se-

lecting cTients, staff tra1n1ng, and problems associated with estab]IShlrg

a clinical un1t in an academ1c setting. -

s -
2 - -

Phi losophy of Treatment

Our philosophy of treatment is eclectic. We will try aﬂ&thing

ﬁ?thin*1e9a1 and moral,boundaries to_help our clients. HNo treatment pos-

Any method that seems warranted to the needs of
—t

the c11ent can be tried so 10ng as it is based on_the communication

s1b111ty is ru]ed out.

process, and so 10ng as there is reason to believe it will do no harm.

"4

A competent reticence 1nstructor is not perm1tted to make judgments

on a medical, psych01091ca1 or speech patha]og1ca1 bases unless he’IS

- » i

1ega11y certifieq~to do so. -Treatment must focus on speech processes.
This last boint is quite important. Since the diagnosis of reticence is
a’negotiatjon between the -prospective client and an expert, we avoid

»

10cat1ng probfemS‘for which we can offer neither treatment” nor referral.

-

- Kent A. Sokoloff is a Ph.D. Cand1date 1n’§peech Communication at
The Pennsylvania State Un1vers1t/. . :
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In_ the area of reticence. the act of.discovery is, in part, t}'e act of 5

creatmg d’sorder. 'ﬁxeremre, the” diagrostzc*lan always runs the risk of

-
-

creatmg porespreblens than are practica'ﬁy solvabie; the result is tha..-
- i
. the chent might leave in worse cendition than when. he Came for itreat-

-

nent. "o * »

L

Thus, the final concern of treaiment is that under no circumstances

-

is it etmca] for a perscn to leave treatment in worse conditmr ’;ﬂa
when he arrived if that decrease in capab1ht1es is- traceab]e %o thes;/apy

&
offered; A.therapeuae approacnawhmh berefits many at the cost of- a few

is not an appropriate therapy. Thzs is not to say that the appmach one

ta.kes.wﬂ] bereﬁt all (that is un‘hke‘iy) It is to say that any therapeu— .

t1c approach shou‘!d help as many as possible and mgure none.  This im-

plies mdwiduaﬂy d°s1gned treatnent .

S

4 -
-

A Treatent Method For The Reticent’

Before describing our approach toward treatment, et me, take the
unorthodox step to argye f1rst that the treatment works. A recent 5 year
'long Tofigti tudma'l s tudy by Oerkvitz showed an 85% effectweness rate

* cl * ‘_
through the use of this treatment method. A horizontal case study in-

W

vestigation by Metzger also demonstrated the success of th1s treatment

- 1

program. Finally, this approax.h to helping reticent humans is the re-

sult -of 11 years workmg with problem oonnumcators Durmg this time
the Penn State program has tried other treatment appreaches (which are
3 .
currently popular) like systematic’ desensitization and sen51 tivity’
4 - Tooe T ..

-training which proyed neither effective rior safe..”

Our approacﬁ,to “treatment can generally be descr1bed -as an. exceed- . .

1ng'lydntense and careful job of teaching rhetonca'l subprocesses. If
-, ) N \

1\0\




& person cores $0 us with a preblen id speech w2 —ust get hir to under-

-

stand the sub-prccesses of .cc*mmcatwn ard hcw to trarsforn ihat theore- -

- - £

tical kﬁ'c.ded,ﬂe ito 2pprepriaie perscnal Lehaviors desu;red to achieve )

- ' -

. a persuasive end. Furtnen“cre, he ~ust nawe sufﬁczent control over his - .

. acts so that he can critigue and ~odify his own corrumicative behaviors.

z

Tre Substantive content areas of concern a?e: - .

-
-

_ - . 1.  Learning to ) specify goals, yhich speech can attain. )

> 2. L»ammg to analyze audiences 10 which speech is to be directed
: . in order _to select content of what $hall bte said.

1 ,L' -

* 3. Learning to find ideas and arrange then for s'peech.
" 4. learning to dehver ideas io parhcular aud1¢=nces. .

5. Learning to-gonitor the responses of audientes in order to )
assess angd establisn a base for continued improvement. . .

V;,, -e This, learning takes place t{ith%'n the relatively ccrron pedagogical .
5 .t )
~process of goal setting. Goal setting in reticence instruction is the .

process of specifying as concrete’y as poss*tb]e what a successful com- ~>

mumcat ve 1nteractwn wcuid be m a specific situatios. Once "the stu-

dent understands what 2 successfu] speech act womﬂd be for him and why,

»

the remamder of jnstruction is devoted to giving the student know]edge

< -

and skills that enab‘le h'm to corrp'lete the goa]. A segment froma °

[

Fa—

.S chent s goal analysis mght clarify this d1scuss1on._ - -

* -

b ﬂ‘ 4

L 4 ‘
P ) Goa'l: To be ad gffectwe comumcator in a group setting. . ’
-~ o

Situation: A "cocktail buffet" given in honor of a néw professor )
and his wife Tn order to intreduce them to.other
- - : members of the academic community and then' wives. E

- i - - -~ [y

I would~consider the goal to be achieved if: -

L4

- 1. I spend at least one, h,ou;‘ at the barty'. - ey,

. - - - - T

rd

. ) 2. In addition fo the new faculty and his wife, I introduce ST s
g myse1f to at least 3 new peop e and: ) . .
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A. They introduce therselves to me. . - .

and, 8. 1 talk to each of tne:ﬂ for at ’ieast 3, but no Jonger than
- 10 mmutzs,.* ] .. % -
- > . -
- and, C. 1 find that I have at least ore cormon interest (other than
anything=academically re]ated) with at least one of these «-
pecple. . - ’
and, D. If this person is standarg, 1 keep a distance of at least
. 2, but noc-more- than 3 feet, and we estabiich eye contact

- . at least 3° times/minute. . x °
“  or, E~ If this personﬁ&seated,‘ 1 am seated; preferably, either =~
.o directly or diagonally across from R ?d we establish
eye contact at least 4 times/minute. . . )
" and, F. One of these_people is ,a’maléfi <:
- '.3. I kncw'nhenhto excuse nyseif, and r&ve’on, e.g-, e 2 %
) A. 1 m ’lkmg to a person 1 have just met and someone comes
~ over” hon they knc«, hut 1 don t, and= - . T

1. one minute has passed, and the_y haven’t introduced
“.me tg this new stranger.

z - -

‘- or, 2. They introduce me, “but then ‘the- two of .them:
-- turn toward each other, avo1dmg -eye contact with me"
* and, -- make ne attexrpt to include me in the comersatwn, i. e., -

-

The_y talk about something that is known only by =
select few; namely; themselves. .t

-
- - -
- P il 4 -

s ) qr,-b. They talk about persona'l issues,

. or, c. They talk ab,out something that I can relate to but
, - they either ask me no questions about my views, or

. else they offer no response (ei ther word or gestures)
. "to any, corment I make.

-~y -
-
» .

ar, B. 1 start ta‘lkmg to a per§on I've just met and:

1.~  They answer my fi rst three questions wi th 1 word .
v answers; and make no attempt to pick up from there.

~
.-

Ll

or, 2. They create interruptions, i.e., -
- .-~ they keep- Tooking around the room and waving toﬂ

" _any and, every person-that looks ‘their way - i

or, -- they begin to stop people gs they walk past us in = -~

- order to make some kmd of comment. :

or, 3. They start talking about somethmg comp‘letely B




-

» - -
- ..~ . -inappreprigte, esg., thefr przsent ~ethod of birth
- . - control. : -

~ “~

.. or, 4. They stard less ihan.Z2 ft. zwzy from ~e and they start .
- ) - . - © - making physica® contact, ile., grabbinc ~yhard cr
- . . - . _ pattingry back, rore often than two tires in the first
- - . i txo mirnuies of conversation. ) B

: 4. 1 talk tory husbard,- éxclusiyely, ne ioncfr than 10 rinutes -
? - . in tetal. =

-
-

5. 1 talk to other people that I zlready krew Fairly well before ~ .
. the party no longer than 20 minutes in total. .

SO . "The points to refognize abteut this particular example are: - . ~ .

« € »’ - - - = . ¥ -

“ e - _ 1. .The goal apalysis {which directs all instruction) focuses on -

~ . . the communication process not on what the student feels atcut .
the speech act. T . -~ -

L]
»
-y

v - 2. There is an erphasis on substance, judgment and anaiysis of *In-
) - , teraction’ rather than on the personal 2ppearance or movements
< - - - « ofthe student. Ia this way. the client learns that if he has v
5 . 1ittle of value to present or cannot present a vievpoint co- } .
.- « °° _herently, it will .not'matter what the client looks iike. For b
e ' fiany studspts the allegedly disruptive physical behaviors (i.e.;
4 L . vocal pauses,-shaking) disappear with experience in and under-
- . I standing of communication. Others realize that, scme of these -
4 _ behaviors and feelings in Communicative situations aré the norm .
- * or_simply dofiot interfere with the interéction. . - - ’ .

=

» - - *

. N 3. The goal is realistic.” It describes a situation which>gives
‘ ; ) ‘“r the individual difficulty. . p . . s,
. 4. The goal can be gompleted successfuliy by that individual given '
B . . the communicative competencies with which the student enters
¢ T and the amount of nelp the reticence instructor can provide in’
- a prescribed amount of time. I is preferable to complete a
T series of smaller goals- that figve toward a complex goal than
’ ) to set a single massive geal. Moying in small steps permits
- - periodic assessment of progréss for alteration of instruction
. " and prevents any client from suffering a catastrophic defeat.

‘ . . Siude_qts are -traingd to phrase their goals to this level of speci- ,

s ° - - z . i ¥

ficity. .Treatnient through conti nual procedure o:f goal setting and in<

i struction continues until-the client no longer desires help or until the

~
3 i e -

. cliént reaches’a state of competéncy where regular speech instruction

" is preferable to clinical work. —




%~ The Tinal issue to be discussed is how reticence treatrent differs .

-

from standard instruction. "First: the tberapist- cannot use a sy'ﬁabus
A -
uhich is extrinsic to the tnerapist—c11ent re]athnship. The instruc-

- 2

- tor rust negotlate H1th the student a partleu1ar sy?]abus fbr his ‘

- treatment. An znstructor can no more dictate the nature of - treatnent than

- 3

fie can d:ctate the d:agnos1s i _the p?ob]em ner can he make any assu«p-
tions about the skili and xnow]edge level of his client. If the znstruc—

tor. _could make a pr1or1 genera11zat1ons abcut such matters, thea it would .

#

s be unlikely that the client was drsordered That 1s the nature of the
problem as an individual negotiation rather .,han a dISgase with a‘tcm— LT
> =~  mon etlo1o_y, precludes generalized skill leyels The therapist nust
start with each client on thes Tevel _at.which the client is funct1on1ng.

Although the.substant1ve conteat is s1m11ar to any speéech course, -

-

there are concerns the ret1cence 1nstructor has that are not the prov1nce

-

of a regular speech 1nstructor. Diagnosis of a disorder is a prob]em ’ -

. f

unique to the reticence 1nstructor, It 1s qu1te d1ff1cu1t tc sort out

communication probTems from otherfproblems a. c]lent'm1ght have (There .

w ot

is almost a]hays a problem try1ng to eonvince a c11ent that success in - -
speech has noth1ng to do wath magic or the "vibes.") Many reticents do — -
- not recogn1ze that-success:at oral commun1cat1on is a matter ‘of 1earn1ng Teon

skills rather than a "naturaé'or "spontaneouslj deve]opedobehav1or

. . P <
- . QV "7- E o .
- Locating-and Screening Reticence ] .
* . Now is the time to-state categor1ca11y that locat1ng, screenIng, or £ .

treating ret1cence should be a vo]untary procedure It is vo]untary be—

~
cause the d1agnosas of a speech d1sorder requ1res a w1111ng participant.

:# hhthout vo]untary comm1tment the therapist risks manufactur1ng’a ’ B

1




noniﬁegotiateg éffficulty {i.e., creating a probiem which rotentially .

F

wa$ not there originally). These are.voluntary proceduressbecause no

“treatment will benefit a client wi nout his participation. Finally,

“ h -

these orocedures are vo1untary beCause there is no moral ijustification
- ~

for forced diagnosis and treatment of a speech disorder and great moral

- Justification for helping those with a prebleh who ask for aid: -«
- Once voluntary procedures have been established, there'is Hitle . s ¢
. diffiEulty finding reticent people. | Tfe asnects of our clinmical apera-

“tions designed fOr the COWTUHIty are advertised throuah "announcement®
> - ~7 !
3 ctions o. various ms sdia. The major gortaon of our glinicai orfer1ng
/ - * £ . -
works in conjunction with-our basic speech performance course at the ©

University. The first day of class all students are given a sheet which

asks if tne fbl?%ﬁing statements «are descriptive of them:
. 1. You mdy have d1f‘1cu1ty asking questions in class and
part1c1pat1ng-1n class discussions. You mdy be re-
s . luctant "to strike up acqua1ntances wuth classmates.
- 220 You' nay shy away from speak1ng to professors after -
class and‘avo1d office conferences. - -

3. “You may feel apprehensive at emp]oymeuf interviews and
uncextain about how to communicate on the job with your - -
. "boss and fellow employees. B
@ [ N .

¢ .~ 4. You may be uneasy about committee work and fee] that you »
. _ don' t' contribute-your fair share in grouo problem solving - R
- discussions. - 7

. 5. You may have difficulty meeting strangers and open1ng R s

A - upupew friendships. In social situations., yoy may f1nd - . )
yourse]f a non—part1c1oant on the fringe of the group . g .

.. 6. “You may be unusually troubled, feel phys1ca11y i1,
T . a shake, or sweat when you have to present forma] reports
in public s1tuat10ns ’ . .

- B ’

- -~ s *

. If they 1dent1fy themselves in these statements and want help, the °

.
- .

students.are asked td come, to our offices for interviews w1th qua11f1ed ot

o <] : Y 4
staff members. In this 1nterv1ew7we-tryfto<d1st1nqu1sh among tﬁose who T




couié benefii rost frem special irstruction, (reticence treatrent), those -

- - q - ‘-—
who have concerns but can beriefit from regular instruction »~and those
fakers who “Gte. looking for hhat thev mrstaken]y bel1eve is an easy wav -7

. out of a required course. . He-screen approxanately one-third of those we

tervie W into reticence SPCt?Qn:. Operat1ng tn1s ways; we treat over 200

. » - ° -

people @ vear. Once accepted into cne,snecqa3 ro ram, students are re—
€ ¢ I P

- - B A > .
interviawed and observed for refinement of prob!em areas. Al1. screening

is done thfoligh interview and pbservqtion. He 49 not use paper-and pen=’

cil measurément techniques because none exist which will deal with the

problem of reticence and tecause Tt is theoretically ambiauous how such .

&

measurement devices could be of any use in screening or refined diagnosis.

- = - ) L} - -
Py £
L4

Selecting and Screening-Staff - - e ‘ .

-4 . Altibugh the Qerkvitz study showed an 857 success rate iﬁdependent .

bt

of instructor, that is not to say that goal setting will work without a *
g competent sféff It does Suggest that™if a program hds a competenf'staff,,

proper d1agnosas and placement, and a proper 1nst1tut1ona1 envi onment

.

then the 1d1osyncrat1c style of the 1nstructor will no¥751gn1f1cantly B

d éffect the success qf the goal settJng procedure. -

- L -C

Only one- th1rd ofcthe people.who desire to work in our program are

Jjudged competent to. be g1ven c11n1ca1 respons1b111ty of ‘that one-third
only.one—half are g1ven con51stent clinical respons1b111ty The_reasons o

why people are not permitted to work 1n_the clinical program are an im-

" portant insight into selection of personnel. We reject pctential staff

members because:: - : ’ ’. <’ .

** 17 By working with the ret1cent they. believe they can--both
hide and overcome their own difficulties.” This is not
- _an uncomion problem to the "he1p1ng professions.” This “

M

” type of individual when placed in a position-of-autho——- -
rity will often brutalize their ¢lients and/or ethb1t .

o ~ . - . -
.
9 : :

07/




characteristic #2, beloy. ot _ .

* Z. They betome too emotionally involved with their clients.
It is easy to—tecome SOSCOncerned and identified with the
[ personal tragedies.in.a client's 1ife .that, the clinician
*becomes over]y protective of .the client's psyche At .
i this point the’ clinician usuaTTy loses the ability to -
give the necessar11y honest ‘asseSsment. and critique of. a*
c11ent S speech - g - .

1®

s ,' - . 3. They cannot take the pressure of -intensive persona] i -
T contalt of at.least one hour per week pew client. It: §
- * takes this minimum time to make c11n1ca1 progress "

4, They Jack bas1c 1nte11ectua1 and teaching competenc1es.

u
‘o

¢ 5. They are unabTe to learn the soec1a1 sk111$.reeded'for .
- . ret1cence 1nstruct1on * .9 . e
. -

e

After a more deta1Ted understand1ng of the program, they
i realize that ret1ceng‘£work is.something they -are not
T e profoundly irterested in do1nq - _{
& / . =
What we are ]Tooking for in staff are S

»

. R A H1gh1y competeht rhetor1caJ]y, rather than cybernet-
. .. - ically, based speech teachefs.  The greater the knowledge, ) 7
: . -, _ skills and adaptab111ty of the individual,. the batter.. -
" - The more skill improvement options one can presént to a

‘ c11ent the sbetter. : ) ' e ' L

£ . _ 2. People who see 611n1ca1 work as a cha11enge to their
T . skills and who believe that clinical work is worth doing. - -
This attitude sdaves the client from dealing with those who
woqu be harmfu]' or useless to him.
. 3. People who can learn and’ use the spec1a1 sk111$ neces- o 2
S - sary to competent clinical performance . .. . ‘

- . —
' — p—
-

s Presum1ng the prospect1ve Staff member has _met aTl the generaT re-

(4

<guirements, there are two necessary areas of tra1n1nq. The 1nd1v1dua1
. 3 )
should intern (under constaht supervision) in as many.of the components

’ .of the reticence prOgram as possibTe. Tn1s{w111,perm1t a judgment of the .
* > prospective staff's ability to work in the clinical setting. Second, po-

tential staff should have working knowledge and clinical experience ins .

___speech pathoTQgical gnd:psyChoneurotic disorders; ﬂhis:know1edge and .

experience is quite useful in diagnosis and treatment of reticence. , P,
. A 1' . o ”




[\l

- It he1ps the staff member sort out typeé of’diffiCu]ties the ?ndiuﬁdua] =

-

, has, recogn1ze potent1a1~referrais which will be benef1caaT to the cT1ent o

L and pe?m1ts p]ann1ng‘of treatment so that it does not exacerbate other  °

(SO ) - et - <

. prob]ems a c]gent m1ght haVe.- : A
¥ M . . - 2 * s v x
- . L ‘ > - C ot . N * N - -y

- 'l' » r e Ty

= Estab11sh1ng a’Rct1cence Program 1n the Inst1tut1ona1 Settvnq

A]thOUgh econom1cs seems to d1otate most 1nst1tut1ona1 decns1ons,

I offer this encouragement if there is on- go1nq Speech t a1n1ng (not -

Thf% wou]d create cred1t hour generat1on (or a Tike equ1va1ent) w1thout
a-ter1ng the teaching Toad or f1nanc1a1 status of ahe speech department

- However I SUSpPCt thgt many w111 have to work with ret1cent peop]e

as a 1abor of love until he can prov1de intra- 1nst1tut1ona1 evidence (1. . s

° - ES

-

documentat1on—of—numbers and changes in neop]e worked w1th) to® adming s-

-trators. ' . h ' . i;' -
- In any event, let me maké three suggestions about estab]%shing a
program: g ‘ o . K
1. If you do not: feel. competent, if you cannot find com-
petent staff, or cannot find sufficient competent staff
) “that has the time.to see cliéents to completion-of °
. treatment (i.eyi;*whgn thé ‘individual no longer has. a s
_ prob]em) thenbdo not.start the program. One has a ‘

,'5

2. Ifbyou EStab11sh a”program remember your pr1mary ob-
. ligations to the client. They are- humans with problems, .
; -not sideshow freaks or subjects for the research.hack:
{ Somé of ‘the c11ents are exceedingly fragile. -They
will be déstroyed by-.some of the traditional “college -
-2~ ..,sophomore" man1pu1at1ons Avogd using the class as .
a. research lab.

3. If you estab11sh a program try- to make contact with ‘e
other clipical service units (i.e., ‘speech patho]ogy ”
and psychiatry). It is helpful to have trusted -Sper

. c1a11sts for both referra] and adv1ce , .

»
i . s L g
L4 > ’ " -

S o . ,, e
| S 11 -2 . ,

. " . t\‘ .
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