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For Aristotle the study of delivery includés.. the proper use of voice (loud, soft, and mede
to express individual emotions, the proper usecckats (acute, grave and circumflex), and the nmgth
appropriate to different things.(Russel and Winterbottom, 1972, p. 135).

For Cicero the vocal and nonverbal channels “§yjgniwhat sense everything /.../ is to be
understood”. The instrumental use of oratory to elicit the emiasi in others is clearly described by
Cicero inThe Brutus “The orator’s audience believes his words, thitiient true, assents, approves; his
speech carries conviction,.../../ the crowd rejjggieves, laughs, cries, likes, dislikes./..is Angered
and soothed, it hopes and fears. These effectptake according to the way in which the mindshafse
present are worked on by words, thoughts and dglifRef.....). Cicero is aware that passions induced
by oratory, modify people’s judgment so that affdcminates over truth, and justice.

Interpersonal communication riglational in its nature. The relational components are Igrge
present in the nonverbal channels such as fagmkssgions and the affective “tone”.
In doctor-patient encounters, taective stance provides the framework in which the content of the
verbal exchange is interpreted.

K. Scherer’'s model of the mechanism
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Our research on vocal indicators of affective etain hypnotherapy and medical interviews: 128
sessions of hypnosis and 26 pre-anaesthesia iewesvBSamples of the physicians’ voices before and
during the induction of hypnosis were analysed asdries of questionnaires was applied to assess th
efficiency of hypnotherapy. and emotional statethefpatients.

In pre-anaesthesia interviews, samples of the doctors’ voices during the exation of the
patient and while talking about the risks of anlaesia were analysed. Three external judges
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independently assessed the interviews for thkitiomal affective component by using The Relation
Communication Scale for Observational measureniRGS(O). The scale measured six dimensions of
doctor-patient interactions: affection, similarégpth, receptivity/trust, composure, formality and
dominance.

We hypothesized that the interpersonal stance appte for the first phase (examining the
patient) would be warm and encouraging, while #padropriate for the announcement of risks would be
reassuring and calming. Our predictions regardogalcorrelates of such affective stances werearaw
and encouraging affective stance would follow thespdic pattern of high salience combined with a
higher affective arousal while those of a reasguaind calming stance would follow the pattern @f lo
salience combined with lower levels of affectivewsal. We thus expected the physicians’ voices to
display opposite tendencies at the time of examgitieir patients (Exam-voices) compared with theeti
of informing them about the risks of anaesthesiakfoices).

Therefore the Exam-voices would have higher meamieer FO range, higher coefficient of FO
variation, higher FO mean absolute slope, higheamemergy of voiced segments, higher voiced energy
range, and slower speaking rate. By contrast tsk-Riices were expected to have lower pitch and
energy values and faster pace.

Paired Samples t-Test was applied to measure tieeatice between the vocal parameters
obtained in Exam-voices and Risk-voices. The resuéire significant for the following vocal paranrste
mean FO, FO coefficient of variation, FO mean altgo$lope, and pace (rate of delivery). None of the
energy parameters were significantly different xai-voices compared with Risk-voices. The Exam
voices had higher mean FO, higher coefficient ofagimn, higher FO mean absolute slope, and slower
pace.

Vocal parameter T value Probability
Mean FO 6.46 0.000
FO coef. var. 3.33 0.003
Pace -3.95 0.001
FO range 1.7 0.095
Mean FO absolute
slope 2.39 0.024
Mean energy -1.617 0.118
Voiced energy range
-1.97 0.283

Table 1 presents the Paired Samples t-Test results.

A number of vocal characteristics were significamélated to various dimensions of the communicatio
quality scale (RCS-0).

The results show that in tlixam-voices, the Affection dimension was negatively correlated with mean
FO (r = -.66; P<.00), th€rust dimension was also negatively correlated with nfe@ugr = -63; P<.00)

and pitch variation (r = -.44; P<.03). T@emposure dimension was negatively correlated with mean FO
(r =-.72; P<.00) and pitch variation (r = -.45;.83) while it was positively correlated with pace=(.40;
P<.05).

The results foRisk-voices showed that thaffection dimension was negatively correlated with mean FO
(r =-.61; P<.00)Trust dimension was negatively correlated with the me@ufr= -.58; P<.00).

According to our hypotheses, an affective stanserileed as reassuring and calming - appropriate for
announcing the risks —is conceptually close taafifective variable oEomposurelndeed, the Pearson
correlation coefficient between tl@@mposure variable and mean FO in Risk-voices (r = -.65 vt
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tailed significance P<.00) and voiced energy rainge.43 with two tailed significance P< .04)

Vocal parameter Affection Trust Composure
8
2 r Sig. | r Sig. r Sig.
S Mean FO -66| .00 -.65 .00 -72] .00
% FO coef. of variation ns | -.44| .03| -.45 .03
> Rate of delivery ns ns .40 .05
W Voiced energy range| .61 | .00 ns ns
_% Mean FO -61| .00| -58/ .00 -.65 .00
@ | Voiced energy range| .63 | .00 ns| .43 .04

Table 2: Pearson Correlation coefficients and dasignificance levels; ns = not significant.

Only the vocal parameters significant for at least dimension are presented.

Conclusion Our results confirm most of our hypotheses reiggrsocal correlates of affective stance in
medical interviews. The findings appear to glop&llow the pattern of vocal signalling of high.usw
informative salience and higher vs. lower affectiveusal.

Vocal Stylein Hypnother apy

The research on Vocal Correlates of affectivecgan hypnotherapy involve@4 patients (32
male and 32 female) heavy smokers wishing to stogkeng.(128 sessions of hypnosis). Samples of the
physicians’ voices were extracted before and dutiie induction of hypnosis. A series of questioresa
was applied to assess the quality of communicatienefficiency of hypnotherapy, and emotionalestat
of the patients.

Paired samples T-tesdsults:

Before Hypnosis| During
Vocal parameter Hypnosis T P During the hypnosis
FO median (male): Hz 101.34 96.17 5.06 0.000 FO is lower
FO median (female):HZ 200.79 196.92 2.06 0.049 FO is lower
FO coef. of variation 13.68 12.32 2.70 0.009 | Pitch modulation is weaker
FO Range: semitones 13.23 11.59 4.27 0.000 Pitaleres narrower
Speech rate: syllables/ sec  3.22 2.43 8.36 0.000 Speech rate is slower
Mean voiced energy 69.17 65.39 5.09 0.000 | Vocal energy is weaket|
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Affective Stance and Efficiency of Hypnotherapy

Two-sample T-test results: The vocal variablesiaantly linked with success:
— Speech rate (syll/sec) T =-2.01; P =0.050 DR=4
— Speech rate (proportion of voiced segments vd. dotation) T =-2.13; P =0.038 DF =49
— FO variability (mean absolute slope) T =-2.50; 8.616 DF = 49

Conclusion: The hypnotherapists who spoke faster and had a modellated voice had more success
than those who spoke slowly and had monotonouesoic

Lessonsto belearned :

1. Encode affect into your speech patterns.

2. Decide on the impact to createmotionally involved / emotionally flat.

3. Let you voice be congruent with the verbal mesgpgsitive / negative encouraging discouraging).

Three vocal parameters significantly related toveying affect :
1. Mean pitch
2. Pitch variation
3. Speech rate
Evaluation of the Speaker

Version Version
PLEASANTNESS PLEASANTNESS
CREDIBILITY DYNAMISM CREDIBILITY, DYNAMISM
0 0
CLARITY COMPETENCE CLARIT COMPETENCE
Version ¢ Version ¢
PLEAS5ANTNESS PLEASANTNESS
CREDIBILITY DYNAMISM CREDIBILITY DYNAMISM
CLARITY COMPETENCE CLARITY COMPETENCE
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