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Abstract 

The purpose of the study is to examine the impact of self-acceptance of stuttering on in-role 

performance via self-efficacy by taking transformational leadership as moderator.  Total 70 

questionnaires (self- administered) distributed to the respondents who are the people who 

stutter in Rawalpindi and Islamabad, 60 questionnaires were considered useable for the 

purpose of analysis with 85.7% response rate and collected the data by using those 

questionnaires which are consisting of all variables measuring on 5-point Likert scale. 

Snowball sampling method was used. Correlation and regression analysis were tested by 

using SPSS for data analysis to check direct, mediating as well as moderating relationship in 

between the key variables. Results show that self-acceptance of stuttering significantly relates 

in-role performance. Self-efficacy mediates among stuttering self-acceptance and success in-

role.  

Keywords: Self-Acceptance of Stuttering (SAoS), Self-Efficacy and Transformational 

Leadership  

 

I.  Introduction 

Self-acceptance of stuttering has been an essential part of stuttering over the years 

and no published report analyzed or assessed the treatment (De Nardo, Gabel, Tetnowski & 

Swartz 2016). Acceptance is highlighted by Sheehan and Martyn (1970) as a basic module of 

improvement which can be seen from the previous work of experts (Guitar, 2013; Shapiro, 

2009) and individuals who stutter (PWS) (Plexico, Manning, & Levitt, 2009; Wingate, 1964). 

Stuttering is a condition which hinders a person to speak fluently in daily life circumstances 

(ASHA, 2009; Daniels, 2008), feelings of embarrassment and social anxiety occurs that 

damages numerous ways like physically, socially, psychologically (Craig, 2010; Frattali, 
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1998; Yaruss & Quesal, 2004; Yaruss, 2010), also leads to depression (Ardila et al., 1994) 

and low self-efficacy (Perkins, 1993; Prins, 1993). Stuttering usually starts in childhood with 

projected occurrence of 1% worldwide (Craig, Hancock, Tran, Craig, & Peters, 2002).  

Many people demand perfection in work context physically as well as emotionally 

(Sheane, 2012) with ability to communicate effectively (Van Riper, 1982). Stuttering 

decreases job performance, employment and promotion opportunities (Hurst & Cooper, 

1983). Although self-acceptance (SA) has also been extensively discovered in autism 

educations and has been found to be correlated with many cheerful causes, together with 

improved health results superior life gratification and improved recovery in the literature of 

stuttering studies, this topic has received limited attention. SAoS is an important aspect of 

effective stuttering organization (Plexico et al., 2005). Stuttering awareness always has the 

potential to diminish the need to mask stuttering and the need to be fluent. This facilitates an 

optimistic, evaluative and direct approach to stuttering by the person (Plexico et al., 2009). 

When researching disability acceptance, there are many variables to consider, including self-

esteem, psychological support, perceived prejudice, and aggression (De Nardo, et al., 2016). 

Such positive aspects of self-acceptation need more work on factors that can lead to increased 

SAoS. In this study, we will see the connection of SAoS on In-role performance (e.g. work 

efficiency) implies a behavior that can be predicted by official system of recompense. When 

defined in job descriptions, it is part of the specifications. Knowledge and skills are critical in-

role performance characteristics (Goodman & Svyantek, 1999).  

Stuttering outcome relates with inability to perform or stop individual to attempt but 

acceptance of stuttering refers to the acceptance of performing or can-do attitude. This leads 

to the self-efficacy. Social cognitive theory is built on Bandura’s concept of self-efficacy 

which is defined as an individual’s self-assurance in his or her capability to achieve specific 

responsibilities required to achieve a desired goal (Bandura, 1997). Workplace research 

shows that self-efficacy improves work commitment and job satisfaction (Xanthopoulou, 

Bakker, Demerouti & Schaufeli, 2007; Luthans, Avolio, Avey & Norman, 2007). Workers 

who think they can take the necessary actions are more likely to set ambitious targets, to 

pursue productive work and therefore work better than workers with less control. (Bandura, 

2001; Stajkovic & Luthans, 1998). Self-efficacy is therefore usually considered to be an 

individual job advantage that corresponds to self-regulation and employee adaptation (Gist & 

Mitchell, 1992; Luthans et al., 2007). General self-efficacy and its task or field-specific 

conceptualizations are generally examined as mediator or moderator variables within 
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occupational health psychology research (Nielsen, Yarker, Randall, & Munir, 2009; 

Xanthopoulou, Bakker, Demerouti, & Schaufeli, 2007). The results showed that self-efficacy, 

social assistance and social functioning have all made a significant contribution to 

psychological resilience prediction (Boyle, 2015). 

Although transformational leadership (TFL) has been found to be related to the 

attendant's levels of self-efficacy, we suggest that workers who come to comparatively 

associate with transformative leaders are more effective and thus improve their performance. 

(Kark, Shamir, & Chen, 2003). TFL is performance-oriented (Bass, 1985). Relatively few 

studies have examined the mechanism by which transformative leaders boost the self-efficacy 

of the attendants (Kark, et. al, 2003, for an exception). Self-efficiency stands to benefit across 

a number of different efficiency domains (Chen, Casper, & Cortina, 2001; Stajkovic & 

Luthans, 1998; Walumbwa, Avolio, & Zhu, 2008), this is essential to make people more 

aware of why the followers of transformational leaders are more self-efficient. We use the 

principle of relational identity (Sluss & Ashforth, 2007) to illustrate that TFL increases the 

self-efficacy of followers. Researchers have now begun to extend their analyses to consider 

the health-related effects of TFL (Kelloway, & Barling, 2010). Sosik and Godshalk (2000) 

found that indirectly, TFL activity forecast lowered work-related stress levels. For example, 

the available evidence suggests that TFL impacts individual wellbeing through a shift in the 

expectations of employees of their jobs (Arnold, Turner, Barlig, Kelloway & McKee, 2007) 

which improving the TFL behaviours. 

As per the latest study of (Rees & Sabia, 2014) suggested the future direction to 

check the impact of stuttering on workforce, productivity, occupational choice and earnings. 

Impact of self-acceptance of stuttering on in-role performance through self-efficacy is an 

underexplored area especially in the context of Pakistan.  

II. Literature Review 

A. Self-Acceptance of Stuttering and In-Role Performance 

A general concept of self-acceptance by (Carver, Scheier & Weintraub, 1989) is to 

what degree one may face the reality of one's painful condition and pursue practical goals. 

This cycle of self-acceptance is not a passive style of surrender or consent to the situation. It 

is rather a necessary step of obtaining an agency because he or she will have to understand 

and face the problem to become his or her own agent. The literature indicates that positive 

transition and adaptation are distinguished by a person's ability to demonstrate an interest in 

life development, to consider his personal achievements, to handle negative life experiences 
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effectively, improve the environment in order to relieve restrictions and participate in 

significant actions. The modifications were based on self-acceptation, accountabilities, 

suitable social tools and the use of positive coping strategies, added by DeLoach and Greer 

(1981).  

We assume that self-acceptance of stuttering increases in-role performance. 

“Organizational members accomplish their work through roles; these roles are sets of 

behaviors that persons expect of occupants of a position” (Graen, 1976, p. 1201). Employee 

role quality in the context of tasks refers to the activities and practices that he or she must 

conduct to fulfill their own duties in the work stated specifically in job descriptions. 

Assessments of the job performance of individuals typically describe their behavior in this 

role (e.g., Griffin, Neal, & Parker, 2007; Welbourne, Johnson, & Erez, 1998). Many people 

demand perfection in work context physically as well as emotionally (Sheane, 2012) with 

ability to communicate effectively (Van Riper, 1982). PWS also believe that their speech 

impairment is a vast difficulty for employment (Craig & Calver, 1991; Klein & Hood, 2004; 

Klompas & Ross, 2004) as well as for job promotion and negatively effects the job 

performance and compromise on lower level jobs (Craig and Calver, 991; Garcia, Laroche, & 

Barette, 2002; Bloodstein & Bernstein Ratner, 2008; Craig & Calver, 1991; Klein & Hood, 

2004), therefore job performance decreases with stuttering (Hurst & Cooper, 1983). However, 

individual performance increases when employees accept their stuttering disability.  Plexico 

et al. reported that(1) “participants began to develop a broader self-concept that encompassed 

attributes unrelated to stuttering,”, enlarge the values and subordinate the form (stuttering 

behavior) to several different values (2) contestants began “accepting that stuttering was a 

‘part of the self’ rather than a defining characteristic”, demonstrate that the respondents had 

the condition to describe their personality; and (3) “participants were also able to facilitate 

greater self-acceptance by viewing stuttering from a different, broader and more positive 

perspective”, proposing that stuttering has been considered an advantage. Disability 

acceptance is described as an alteration of a person's structure of values so that its real or 

imagined loss(es) do not adversely affect the quality of established aptitudes or the individual. 

(Dembo, et al., 1975; Keany & Glueckauf, 1993). But SAoS has changed the whole scenario 

and accepted this problem and  

Employees feel stuttering as a serious phenomenon at work setting (Craig & Calver, 

1991; Klein & Hood, 2004). They consider their personalities as having little ability to 

perform a given job which ultimately results in their low job performance (Klompas & Ross, 
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2004). However, the employees who accept their stuttering, they consider their selves as part 

of other employees (De Nardo, Gabel, Tetnowski & Swartz, 2016). Acceptance theory 

(Dembo et al., 1975) states that people who accept their problems and other disabilities, they 

tend to learn not only by their mistakes but also learn from other their colleagues. Similarly, 

employees accept their stuttering, they don’t pay attention on this problem. Therefore, they 

perform well with other employees.  Stuttering does not bother them, therefore they compete 

with other employees to meet the expected job performance which enhance their in role 

performance (Plexico et al, 2009 b).     

Hypothesis 1: Self-Acceptance of Stuttering is positively associated with in-role 

performance.  

B.  Mediating role of Self-Efficacy between Self-Acceptance of stuttering and In-role 

Performance 

Self-efficacy is people's faith in their ability to perform a mission with trust and 

accomplish a goal (Bandura, 1977). Scales designed to assess self-efficacy primarily 

emphasize the faith and confidence of individuals in their own competence (Chen, Gully, & 

Eden, 2001; in this context, competence is used synonymously with self-efficacy). Self-

efficacy has been recognized by various theories as an important indicator of performance 

results (e.g., goal-setting theory, Locke, 199; social learning theory, Bandura, 1977).  

Stuttering was directly associated with lower self-efficacy (Perkins, 1993; Prins, 1993). Self-

acceptance is a possible factor; it implies all facets of self-acceptance (Rogers & Carmichael, 

1942). Folkman (1997) proposed that seeking meaning can elicit positive feelings even in 

adverse situations and highlighted the importance of positive feelings in promoting 

psychological well-being. Therefore, self-acceptance is an undesirable behavior that helps 

individuals endorse and console themselves in uncomfortable situations (Kim, 2008) by 

recognizing and accepting both benefits and drawbacks of themselves, even in unpleasant 

situations. These self-acceptance features may reinforce the association between life sense 

and adjusting to life.  

The fluency disorder which is commonly known as ‘stuttering’ starts from childhood 

and influence the large number of people in the society (Craig, Hancock, Tran, Craig, & 

Peters, 2002). Stuttering is an involuntary disruption in the speech fluency via blocking of 

sounds, substitution and words’ avoidance (Bloodstein, Bernstein & Ratner, 2008). 

Involuntary in nature, the stuttering seriously disturbed the emotional as well as mental health 

of employees (Menzies, Onslow, & Packman, 1999; Craig & Tran, 2006). However, the 
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employees who self-accept this stuttering, they show a belief that they can control or 

minimize the stuttering problem, try to openly speak like other employees without hesitation. 

They regard it as natural phenomena, therefore its increases their ‘can do’ belief and they 

perform better like other workers at work setting (Bray, Kehle, Lawless & Theodore, 2003). 

We believe that self-efficacy catalyzes the association between stuttering and in role 

performance. Self-acceptance of stuttering is means coping with this disorder. In self-

acceptance of stuttering, employees try to constantly change the cognitive as well as 

behavioural efforts to manage external demands of performance. With this self-acceptance, 

their self-efficacy increases and they performance as required in the organization (Lazarus & 

Folkman, 1984). 

The association between SAoS and self-efficacy can be clarified in the sense of 

cognitive evaluation theory. The theory of social cognitive argues that self-efficacy is a 

controlled mechanism that directs the actions of the employee towards different results. 

(Bandura, 1997; 2001). Social cognitive theory explores factors that increase the self-efficacy 

of workers and describe self-efficacy as a human agency psychological mechanism. Bandura 

additional explained this: “Unless anyone believe that he can cause   required results with 

forestall detrimental with his actions, he has little incentive to act or perhaps to persevere in 

the face associated with difficulties. Whatever various other points may work   Just like 

guides and motivators, he is rooted with the core belief he has the power to be able to   

produce effects from one’s actions”. Self-acceptance of stuttering motivates employees that 

they can perform the given role and ultimately it increases their ability in role performance. 

On the basis of above studies, we propose a following relationship.                 

Hypothesis 2: The relationship between Stuttering self-acceptance and in-role success is 

mediated by self-efficacy. 

C. Moderating position of Transformational Leadership between Stuttering self-

acceptance and self-efficacy 

In this context, Self-efficacy exhibiting individual’s willingness to perform a specific 

task but sometime this self-efficacy needs to be pushed through the role of a leader which is 

required in the organization because sometime people feel demoralized due to number of 

factors. Those employees who are usually self-efficient and confident on that day may feel 

less productive because they will not seek the help of the supervisor they are used to. 

Specifically, they analyzed whether the daily changes in transformational leadership have an 

effect on the day-to-day dedication of employees to work through the daily special resources 
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of employees. (self-efficacy and optimism) by (Tims, Bakker, Xanthopoulou, 2011). 

Transformational leadership is considered as leadership conduct that changes workers' 

standards and values, inspiring the leader to deliver beyond their own desires (Yukl, 1989). 

This style of leadership aims to improve the participation of supporters with their 

organization's goals. (Bass, 1985). A key aspect of this style of leadership is the supervisor's 

inspiring vision (den Hartog, Koopman, & van Muijen, 1997). The transformation behavior of 

four types is idealized when leaders do what is right or reasonable rather than a smooth 

approach and are based on their ethical obligations to their supporters and go beyond the 

welfares of the organization. Leaders displaying positive inspiration encourage their staff by 

situation high expectations and speaking a vision of what can be done to accomplish more 

than was previously thought possible. Leaders that show intellectual stimulation help workers 

challenge their own generally held beliefs, reframe issues, and innovatively solve issues. 

Eventually, individual concern arises when leaders pay particular attention to the needs for 

accomplishment and advancement of workers; they provide the required empathy, sensitivity 

and encouragement that workers may strive for their well-being. Human concern applies to 

subordinates being supervised, encouraged and stimulated. The leader understands the 

feelings and emotions of supporters and their need to develop and grow (Den Hartog et al., 

1997). Workers are seen as autonomous individuals who need precise, personal attention in 

line with their phase of development (Avolio & Bass, 1995). This type of individual concern 

is consistent with this study. 

The strong correlation observed may indicate that self-esteem is an important 

component of stuttering acceptance, and thus stuttering management. Future work is 

important to explore the causes of this relationship. Since SAoS is a new phenomenon and 

minimal literature is accessible and its relation to transformational leadership in general has 

not received sufficient research attention in the literature. (De Nardo et al, 2016). We apply 

information to the literature body. Previous studies showed that emotional support had a 

significant positive effect on the cycle of recovery and impairment acceptance. For two 

factors, transformational leadership is expected to improve the self-efficacy of employees. 

Firstly, suggested by (Shamir, House & Arthur, 1993) that transformational leaders improve 

the self-efficacy of their workers by voicing huge expectations for them and their ability to 

meet certain goals. Second, transformation leaders offer their workers expertise and social 

persuasion to persuade them of their abilities (Bandura, 1977). The findings showed high and 

significant quality of life and support for the family. Boyle (2015) further found that social 
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support for family members was an important factor in determining quality of life.Social 

assistance is a broad term for different kinds of aid. It supports emotion, data, evaluation and 

measuring (Demaray, 2003). Emotional assistance is an act of caring and love, thankfulness 

and appreciation. (McColl, 1995). The most common way to help relatives and friends  is 

Frequently studied in disability studies because of its strong relationships with acceptance, 

well-being, improved quality of life and improved psychological results in disability studies. 

By using social persuasion, transformational leaders strengthen the expectations of 

employees about their ability to succeed in a given task (Pajares, 2002); this increases 

employees ' confidence and self-efficacy. “Empirical studies have confirmed the 

transformational leadership's on self-efficacy influence. For example, in a laboratory study of 

282 students, Kirkpatrick and Locke (1996) explored the relationship between transformative 

leadership and self-efficacy”. Therefore, the following relationship is expected. 

Hypothesis 3: Transformational leadership will moderate the relationship between Self-

Acceptance of Stuttering and Self-Efficacy, such that the relationship will be 

stronger for higher transformational leadership than low transformational 

leadership.  

III. Conceptual Model 

Figure 1 

 

A. Population and Sample 

The sample consisted of stuttering people residing in Rawalpindi/Islamabad. Snow 

ball sampling technique was used to gather data from respondents. By using snowball 

sampling method, a total of 60 self-administered questionnaires were filled out from 
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respondents who stuttered. Rationale behind the selection of stuttering people was based on 

the fact that the main author also stutters and intended to check stuttering effects on in-role 

performance via self-efficacy and to check transformational leadership as moderator between 

self-acceptance of stuttering and self-efficacy. Eight hospitals were requested to provide 

access to people who stutter based in Rawalpindi/Islamabad, only two hospitals allowed who 

have mature stutters rest were dealing with children. In these two hospitals, we met with 

stuttering respondents one by one on their turn for speech therapy (check-up) and they 

referred to other respondents. Out of 70 questionnaires, 60 considered useable for analysis 

with a response rate of 85.7%. 

B. Instrumentation  

All sample variables are measured from Strongly Disagree=1 to Strongly Accept=5 

on a Likert 5-point scale. 

Scale of Self-Acceptance of Stuttering   

SAoS was measured with an improved version of the Disability Acceptance Scale 

(AD; Linkowski, 1971). The ten items formed a 50-point scale with higher scores which 

indicated higher self-acceptance rates. Stuttering stops me from doing things I like is one 

sample item. The alpha for Cronbach's modified AD scale was.87. 

Scale of Self-Efficacy  

Self-Efficacy was measured through General Self-Efficacy Scale as it fits with 

stuttering behavior. SE was measured using 8-itmes scale developed by t a p  E d e n ’ s  

( 2 0 0 1 ) .  On e  S ample item is “I will be able to achieve most of the goals that I have set for 

myself.” 

Scale of Transformational Leadership     

Transformational Leadership was measured using 6-items scale of individualized 

consideration attribute developed by Li and Shi's (2005). One sample item is “My immediate 

supervisor shows concerns for his/her subordinates' personal situations.”  

Scale of In-Role Job Performance     

We measured In-Role Job Performance self-reported by using Podsakoff and 

MacKenzie’s (1989) five item scale for in-role performance was measured using 5-items 

scale for in role performance. One sample item is “I always complete the duties specified in 

my job description.”  
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IV. Results 

Table 1 provides descriptive statistics and correlations among the principal variables 

of this analysis. Conceptual framework shows the effects of Stuttering's self-acceptance on In-

Role performance through Self-Efficacy and Transformational Leadership as Moderator. To 

test these effects correlation analysis is performed. The matrix shows that there is positive 

correlation between self-acceptance of stuttering and in-role performance (r=.350, p˂ 0.000), 

insignificant correlation between self-acceptance of stuttering and self-efficacy (r=.253, p> 

0.05), positive correlation between self-acceptance of stuttering and transformational 

leadership (r=.340, p˂ 0.000).   

Table 1: Means, Standard Deviations, Correlations, and Reliabilities 

 Mean S.D 1 2 3 4 

1. SE 3.60 0.64 (.81)    

2. TL 3.84 0.61 .772
**

 (.75)   

3. IP 3.77 0.70 .628
**

 .684
**

 (.79)  

4.SAS 3.62 0.63 .253 .340
**

 .350
**

 (.81) 
n=60, alpha reliabilities are given in parenthesis, **. Correlation is significant at the 0.01 level (2-tailed), *. 

Correlation is significant at the 0.05 level (2-tailed). 

 

For testing the impact of Self –Acceptance of Stuttering on In-role performance via 

Self-Efficacy and moderating role of transformational leadership between Self-acceptance of 

stuttering a regression self-efficacy study was carried out. 

A. Mediation of Self-Efficacy between Self-Acceptance of Stuttering and In Role 

Performance  

A mediation study was performed by Preacher and Hayes using SPSS using 

PROCESS macro. Model 4 according to Hayes models serves as a system for mediation. The 

effect of stuttering self-acceptance on role performance can be partitioned into two sections in 

the mediation standard below (Table 2): 1) the direct effect of stuttering self-acceptance on 

role performance, and 2) the indirect effect of stuttering self-acceptance on performance of 

roles through self-efficacy. Combined, the direct and indirect effect of self-acceptance of 

stuttering on in role performance or the total effect for positive relationships is 0.39. Hence, 

hypothesis 1 is accepted which states that self-acceptance of stuttering is positively associated 

with in role performance. The direct effect of self-acceptance of stuttering on in role 

performance when the mediator is included in the model it turns out to be 0.23 with a positive 

sign that indicates a positive relationship between stuttering self-acceptance and role 

performance. The indirect or mediation effect that is a measure of how much of the effect of 
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SAS on IP is mediated turns out to be 0.16 and is significant, with no zero-value lying 

between the upper and lower confidence interval boot values. Therefore, we accept H2 i.e. 

self-efficacy mediates the relationship between self-acceptance of stuttering and in role 

performance.  

Table 2: Mediation Analysis 

Effect Effect Size S.E LLCI ULCI 

Total Effect 0.39 0.14 0.12 0.67 

Direct Effect 0.23 0.12 -0.002 0.46 

Indirect Effect 0.16 0.11 0.01 0.44 

 

B. Moderation of Transformational Leadership between Self-Acceptance of 

Stuttering and In Role Performance  

Using PROCESS macro, the results of moderation analysis according to Table 3 

show that the improvement in r2 as a moderator due to transformation leadership turns out to 

be 0.004, which is a marginal shift and the outcome does not reflect the value of 0.83 in any 

meaningful way. Furthermore, we assume that transformational leadership does not stabilize 

between self-acceptance and self-efficacy in stutters and therefore, H3 is not recognized. For 

greater clarity a plot of moderation is also provided. 

Table 3: Moderation Analysis 

R
2
 Change F Sig 

0.0004 0.05 0.83 

 

Figure 2: Moderation Plot of Transformational Leadership between Stuttering 

self-acceptance and self-efficacy 
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V. Discussion 

The main purpose and objective of this study was to scrutinize the connection of 

SAoS with in role performance via self-efficacy and to check the transformational leadership 

between SAoS and self-efficacy. In general, out of 3 hypotheses, this study confirms two 

hypotheses on the basis of literature review and logic based.  “Disadvantages experienced by 

an individual, resulting from the stuttering impairment and associated disabilities, or from 

reactions to them (exhibited either by the individual or by those with whom the individual 

interacts) that limit the individuals’ ability to fulfill social, occupational, or economic roles 

that would otherwise be considered normal and attainable for that individual” (Yaruss, 1998). 

SAoS was identified as an important element in effective stuttering management and 

correlated with higher standard of living (Swartz, Irani, & Gabel, 2014). SAoS can diminish 

the desire to defend stuttering and the expectation that it will always be expressed. It allows 

people to view stuttering in a constructive, evaluative and direct manner. (Plexicoetal.,2009 a, 

2009 b;Swartz et al.,2014). 

The result of this study shows that the self-acceptance of stuttering people has 

accepted their disability and willing to use their true potential. Most of the stutters believe that 

their self-acceptance of stuttering does not interferes with their in-role performance. Here in 

this case, hypothesis 1 was positively associated with in role performance and this hypothesis 

accepted based on total effect i.e. 0.39. The main reason for this is the acceptance of 

disability. The results revealed that hypothesis H2 i.e. self-efficacy mediates the relationship 

between stutter's self-acceptance and role success that is in line with the reviewed literature 

and the logical arguments provided in this report. The final section of our hypothesis was 

focused on testing the moderating role of transformational leadership between Stuttering Self-

Acceptance (IV) and Self-Efficacy. In this context, this is the unique model of my study to 

test the relationship of self-acceptance of stuttering with in role performance via self-efficacy 

by taking transformational leadership as moderator between self-acceptance of stuttering and 

self-efficacy. As hypothesized in hypothesis 3 that transformational leadership will moderate 

the relationship between self-acceptance of stuttering and self-efficacy such that the 

relationship will be stronger for higher transformational leadership than low transformational 

leadership. Results indicate that in hypothesis 3, there is no significant moderation between 

self-acceptance of stuttering and self-efficacy, hence rejected hypothesis. As this hypothesis 

was based on the logical arguments, but not proved true mainly because of role of 

transformational leadership is different upon people with self-acceptance of stuttering as 
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compared with those of normal people or employee in an organization. There is a need to 

study this with more respondents as the data was very limited. In general, out of 3 hypotheses, 

this study confirms two hypotheses on the basis of literature review and logical arguments.   

VI. Practical Implications for Managers  

This study has some implications for managers. Firstly, managers must be aware 

about the human resource practices and workplace environment for those people having 

disabilities as well as hindrances which may occur during the course of job done. Stuttering 

also hinders one’s ability to say what he/she intends to say. Manager may create a work 

environment which provides the equal opportunities as well as those aspects which relates 

with quality of work life, occupation, emotional, social relationships as well as physical well-

being. There is a need to address the labelling of others via conducting awareness seminars on 

stuttering and self-perceptions of stuttering people about themselves by acknowledging their 

stammering, in this way, PWS will receive more favourable ratings about their intelligence, 

appearance, and personality as compared to those who don’t acknowledge stuttering. 

Managers also need to be more effective and comfortable communicators in the workplace.   

A. Limitations and Directions for Future Research 

This study has some several limitations. Firstly, the result of this study are based on 

limited data collected due to non- availability of access to the intended respondents i.e. 

stutterers. It is mainly due to strict compliance of the Hospitals which provides speech therapy 

to their patients. They make it very confident. Snowball method is used which is not 

authentic. Future researchers may get the data from different sources and for this purpose they 

required to firstly create awareness among the people in general and stutterers in specific.  

VII. Conclusion 

As per the findings of this study, people who have accepted their stuttering actually 

put their abilities in a positive way and gets the results as per their efforts. This also confirms 

that SAS people perform their in-role performance. SAS strongly judge their stuttering 

positively affecting their chances of employment as well as their job performance. They don 

not present excuses to justify failure in their employment opportunities and job performance 

because of stuttering. Although, majority of the stuttering people stated their story in one way 

or other by explaining how this stuttering has stopped their careers but not those who have 

accepted this stuttering. To eradicate, this perception of people regarding stuttering as a 

disease /myth, awareness through education about stuttering is very important because when 

educated, they will start believing less handicapping and acknowledge their stuttering 
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favorably. With this stuttering awareness in Pakistan, we can encourage people who stutter to 

start accepting and believing their capabilities, don’t give up and add them as human capital 

acquisition.  
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