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ABSTRACT

A Discourse Analysis of Clinician-Child Interactions Within a
Meaning-Based Phonological Intervention

Brittany Appleby Long
Department of Communication Disorders, BYU
Master of Science

This qualitative study analyzed interactions between clinicians and a male child, aged 5
years 9 months old, with significant phonological as well as language deficits within a
meaning-based phonological intervention implemented over a nine-month period. Play-based
intervention strategies were presented in activities that varied in communicative complexity.
The clinician, along with graduate-student assistants, frequently modeled and elicited target
word productions as they interacted with the child in routines and scripted play contexts.
Transcriptions of interactions were analyzed using a conversational analysis that explored
engagement and participation, turn taking, and linguistic complexity of utterances produced in
adjacent turns. The analyses illustrated ways in which the clinician’s structuring of the
activities influenced the child’s participation. The turn taking exchanges were topically related
when dealing with shared, immediate context. The reciprocal nature of the turn taking
exchanges, and the child’s grammatical productions were analyzed. The study suggests that
contextualized intervention can make speech sound production relevant for children with
phonological production as well as language deficits.

Keywords: meaning-based intervention, communicative context, speech-sound disorders
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DESCRIPTION OF THESIS STRUCTURE
This thesis, A Discourse Analysis of Clinician-Child Interactions within a Meaning-
based Phonological Intervention, is written in a standard thesis format that includes a literature
review, method, results and discussion sections. Appendix A contains a list of conventions used

for the transcription coding in this study. Appendix B contains the coded transcriptions. This

thesis follows APA formatting guidelines.



CHAPTER 1
Literature Review

Language and phonological production errors frequently are treated by speech-language
pathologists as independent deficit areas. While these disorders can occur in isolation, they are
often comorbid conditions (Pennington & Bishop, 2009). A phonological intervention can be
conducted in very interactive contexts that can also facilitate language and communication.
Implementation of a communicative and linguistically-facilitative phonological approach
requires the clinician to understand the relationship between speech and language, ways in which
language and speech interact in natural communication, and options for addressing speech sound
disorders in interactive contexts that can facilitate communication and language as well as
phonological productions.

The Relationship Between Phonology and Language

Phonology is the study of the sound system of a language, which includes the rules for
combining sounds (American Speech-Language Hearing Association, 1993). Being one
component of the language system, phonology interacts with semantics, morphology, syntax, and
pragmatics.

Phonology and semantics. Phonological productions are inherently connected to
semantics, the meaning expressed in linguistic symbols, typically conveyed through spoken
words and basic word combinations known as semantic relations (ASHA, 1993). Children’s
development of semantics is generally considered to encompass the breadth and depth of their
vocabularies and growth in word knowledge. Word knowledge includes knowing (a) the
sequence of sounds that make up a word, (b) conceptual knowledge of what the word is
referencing, and (c¢) the part of speech or word class for that particular word (ASHA, 1993). For

example, a 2-year-old child who has a developing knowledge of the word cat may know that the



sound sequence of /keet/ refers to the furry, four-legged animal that meows. This involves pairing
the sound sequence that she has heard to the characteristics that all cats share. While she does not
need to be able to explicitly specify that the word /kcet/ is a noun, she can reveal her underlying
understanding of the part of speech through combining words such as my cat, big cat, or cat go.

Each part of word knowledge; meaning, sound structure, and part of speech; is necessary
for a shared symbolic system of language to function properly. An incorrect sequence of sounds,
whether receptively stored or expressively produced, often leads to misunderstandings or
communication breakdowns. For example, if a child had an atypical representation of the sounds
and the sound sequence for the word cat, she might produce /kee/, /cet/, /ce/, /teet/ or /keek/. The
child’s use of incorrect sequencing and sound selection could lead to communication
breakdowns.

The ability to correctly store the sounds and sequences that make up words is referred to
as a phonological representation. If a phonological representation of a particular word is intact,
the correct sounds will generally be stored in the correct order without any sounds being omitted
or added. However, children with significant speech sound disorders are likely to have difficulty
perceiving, storing or retrieving the sounds of certain words in a sequence. For example, a child
who demonstrates the phonological simplification of final consonant deletion might have
difficulty (a) perceiving final consonant sounds in words, (b) storing a phonological
representation of final consonants, or (c¢) accessing final consonants when retrieving sound
sequences. This often leads to difficulties differentiating between similar-sounding words, such
as go and goat, which would both be produced and stored as /go/. If the words are both
perceived, stored, or retrieved as /go/, a loss of meaning occurs which leads to difficulty

conveying semantic knowledge.



Phonology and morphology. Morphology is also interconnected with phonology.
Morphology refers to the study of the structure and composition of words (ASHA, 1993). Words
are built using morphemes, the smallest unit of meaning. For example, in the word cats there are
two morphemes: cat and -s. The first, cat, is a unit of meaning because it refers to a specific
concept. The final —s is also a morpheme because it signifies the concept of plurality and
therefore adds meaning to the word. Bound morphemes can be made up of a single phoneme
(e.g., /s/ for -s) whereas free morphemes typically are comprised of multiple phonemes (e.g., /&7,
/ee/, and /t/ for cat). A child must perceive and interpret the sound sequences they hear in order to
separate sounds into morphemes to derive meaning. This ability influences later phonological
skills, such as blending and segmenting, which are related to manipulating free morphemes to
change their meaning. For example, changing walk to walking requires adding the bound
morpheme —ing to the free morphemes walk. Phonological skills are necessary to manipulate the
sound sequences that make up the morphological system.

Phonology and syntax. The relationship between syntax and phonology is most evident
when analyzing phonological errors within a syntactical context. Several studies found that
phonological errors increased as the length and complexity of the utterance increased (Faircloth
& Faircloth, 1970; Panagos, Quine, & Kilch, 1979). Panagos (1982) theorized that this is due to
competing processing demands. He proposed that added complexity in syntactic or phonological
structures compounds to cause increased errors in both areas. In addition to competing
processing demands, increasing the syntax demands (e.g., moving from the single word level to
the two or three-word combination level) also increases the phonological demands (Masterson,
Bernhardt, & Hofheinz, 2005). For example, moving from the single word level (e.g., cat) to the

two or three-word combination level (e.g., big cat or my big cat) involves increasing the number



and variety of phonemes as well as increasing the coarticulatory and sequencing demands.
Therefore, the phonological complexity increases as the syntactic complexity increases.

Phonology and pragmatics. Pragmatics refers to the communicative purposes for using
language, the role that context plays in influencing language use, and the back and forth nature of
conversational turn taking (ASHA, 1993). The contexts in which utterances occur and the
reasons for communicating influence selection of words and morphosyntactic rules (Kamhi,
2006). As individuals encounter ideas to signal and communicative functions to convey, they
must retrieve words and syntactical relationships to symbolize those ideas and convert the
representations into speech. Decisions related to what to say are influenced by the context and
the aims the speaker wishes to achieve within that context. And since speech is the vehicle by
which language utterances are transmitted, phonological production of the words is also
important for ideas to be communicated and functions achieved. Communicative demands that
are influenced by the speaker’s reasons to communicate and the context in which the
communicative exchange occurs should be considered when addressing phonological, language,
and communicative needs of children. Clinical interactions can be viewed in terms of the extent
to which the partners engage in topically-related turn taking where both partners assume
responsibility for keeping the exchange going and maintaining the topic.
The Relationship Between Speech and Language Disorders

Although phonology is part of the language system, a phonological disorder is considered
a speech sound disorder (International Expert Panel on Multilingual Children's Speech, 2012).
The relationship between speech and language disorders is evident when comparing their

comorbidity and synergistic relationship.



Comorbidity of speech and language disorders. Estimations for the co-occurrence of
speech and language disorders vary between approximately 20%-80%, meaning that somewhere
between 20%-80% of children with either disorder (i.e., speech or language) also have the other
(McGrath et al., 2007; Tyler, 2002). In addition, approximately 40%-80% of children with
speech disorders were found to have language deficits (Fey et al., 1994; Lee & Rescorla, 2002).
Similar estimations were found for the prevalence of speech disorders among children with
language disorders. This correlation suggests that a child with a speech disorder is at risk for
having a language disorder and vice versa.

Synergistic relationship between speech and language disorders. Speech and
language are said to have a synergistic relationship. This suggests that difficulties in any
component (i.e., phonology, semantics, morphology, or syntax) can influence any of the other
components. This further suggests that difficulties in multiple language areas can lead to a
complex communication problem.

Children with severe phonological impairments are more likely to also have a language
disorder than children with less severe phonological impairments (Lewis, Ekelman, & Aram,
1989). Thus, larger and more severe deficits in speech are linked to a higher prevalence of
concomitant language difficulties. This implies that more severe deficits in speech could
influence the severity of language deficits, leading to an overall magnified communication
disorder.

The synergistic relationship between speech and language deficits is evident when
examining the linguistic context of articulation errors. Healy and Madison (1987) found that
children with articulation disorders made significantly more errors in connected speech samples

than in single-word utterances. This implies that as the linguistic context increases from single



words to conversational speech, more errors in speech are made. Speech tasks become more
difficult when the linguistic context becomes more difficult.

The synergistic relationship between speech and language can have a positive implication
for treatment. Most importantly, improvement in one area can lead to gains in the other. For
example, children with both phonological and morphosyntactic deficits showed gains in both
areas when intervention addressed morphosyntax only (Tyler, Lewis, Haskill, & Tolbert, 2003).
This improvement in untreated areas occurs in large part because speech perception becomes
more refined as language experience grows. Likewise, Tyler and Sandoval (1994) found that
children with concomitant speech and language disorders demonstrated moderate improvement
in phonology and in length and complexity of utterances when treatment focused on phonology
only. This improvement in untreated language domains could be attributed to the synergistic
relationship between speech and language. Such a synergistic relationship would suggest
adopting intervention approaches that address speech and language for the purpose of supporting
them both and improving communication abilities.

Meaning-Based Phonological Interventions

Cotreating speech and language simultaneously through meaning- and language-based
intervention approaches capitalizes on the synergistic relationship between speech and language.
Meaning-based phonological interventions present children with contrasting word pairs that vary
in one phoneme, in contrived picture-naming tasks that occur out of a communicative context or
assume that children’s attention will be drawn to phonological structures within an approach that
facilitates language. A number of meaning- and language-based interventions have a direct focus
on speech sound production and an indirect focus on language, while other approaches focus on

language and expect that there will be some positive influence on speech as well. Common



meaning- and communicative-based intervention approaches include the following: (a)
Phonological contrast approach, (b) Cycles approach, (c) Complexity approach, (d) Naturalistic
approach, and (e) Language-based intervention.

Phonological contrast approach. Phonological contrast intervention is an approach
designed to emphasize contrast in meaning through minimal pair words. Contrast can be made
with minimal oppositions (i.e., word pairs that differ by one minimally different phoneme),
maximal oppositions (i.e., word pairs differ by one maximally different phoneme), or multiple
oppositions (i.e., multiple pairs of words are used to contrast multiple phonemes with a collapse
of contrast; Blache, Parsons, & Humphreys, 1981; Gierut, 1989; Weiner, 1981; Williams, 2000).
Phonological contrast intervention uses meaning of words to emphasize the importance of
phonemic contrasts. Despite targeting meaning of words, this approach tends to be drill-based
and lacks salient communicative contexts that can provide incidental teaching of other language
structures.

Cycles approach. Barbara Hodson’s (1994) Cycles Approach is a type of phonological
contrast approach that targets meaning by contrasting target phonemes or target phonological
patterns in words to signal differences in word meaning. This approach is designed for children
who are highly unintelligible with a limited phonetic inventory and who demonstrate omissions
and substitutions. The goal of this approach is to increase intelligibility by emphasizing meaning
created through contrasting phonemes in words. The Cycles Approach was designed after the
natural acquisition of the phonological system in that classes of phonemes that share targeted
features or characteristics are introduced multiple times before mastery is achieved. While the
Cycles Approach targets meaning through contrasts in word pairs (e.g., ship vs. sip), more

complex linguistic units are often not introduced in naturalistic, meaningful, communicative



contexts. The initial presentation of word pairs out of a communicative context is likely to limit
potential incidental language gains, when compared to words taught in a more natural context.

Complexity approach. The Complexity Approach is designed to address complex and
linguistically marked phonological elements to facilitate generalization to less complex sounds
(Gierut, 2007). This approach utilizes maximal and multiple oppositions to contrast meaning
through minimal pair words. However, unlike the phonological contrast approach, this
intervention calls for making or signaling contrasting words in contexts that approximate
conversational demands. Thus, this approach includes meaning-based and naturalistic contexts.

Naturalistic approach. Ann Tyler (2002) described naturalistic intervention for
phonological disorders as the “systematic use of facilitation strategies to target the increased
accuracy of specific sounds/words and the elimination of error patterns” (p.73). This is done with
an emphasis on the meaning of the social interaction within communicative context. The
meaningful and naturalistic approach allows for passive learning of phonological and linguistic
structures while teaching “the functional value of verbal interaction” (p. 73). The Naturalistic
Approach teaches specific phonemes and error patterns while also indirectly targeting syntax,
semantics, and pragmatics through the use of frequent models and recasts.

Language-based approaches. Language-based approaches focus on all aspects of
language and treat language as a whole. Kamhi (2006) described phonology’s role in language-
based approaches as “integral and inseparable part in the language constellation” (p. 274). Ann
Tyler (2002) theorized that emphasizing the function of the phonological system in terms of
pragmatics (i.e., in meaningful interactions) would lead to gains in phonological output. Thus,
these approaches have no direct treatment of phonology. Language-based interventions include a

narrative-based approach and focused stimulation.



The narrative-based approach, developed by Norris and Hoffman (1990), is based in
whole-to-part learning through narratives. The narratives gradually increase in level of discourse
structure and semantic complexity. At early levels of intervention, the child labels objects and
actions in pictures. The clinician offers scaffolding to help lead the child to describe objects, and
later to make inferences. Although no direct treatment of phonology occurs, children may
demonstrate improvement of phonological skills due to the synergistic relationship between
speech and language.

Focused stimulation is a naturalistic therapy approach in which a child is given multiple
models of target morphosyntactic structures (Tyler, 2002). The child is given many opportunities
to use the target structures in communicative contexts through facilitative techniques. Cleave and
Fey (1997) describe many types of facilitative strategies, such as expansions, recasts, buildups
and breakdowns, false assertions, forced choices, feigned misunderstandings, requests for
elaboration, and withholding of objects and turns. Like the narrative-based approach, there is no
direct focus on phonology. Instead, emphasis on the structures of language is thought to place
additional focus on the sound structures of the words being manipulated.

While meaning-based approaches differ in the extent to which there is a direct focus on
phonological production, the need to convey meaning and communicate naturally puts some
focus on phonology. In other words, in some approaches the focus on speech is incidental to
addressing language while in other approaches the focus on language is incidental to the focus on
speech. The approaches that are based on phonological contrasts tend to highlight differences in
word meanings in contrived, clinician-directed contexts that typically do not place children in
highly communicative contexts until the generalization phase of therapy. And, while language-

based approaches operate on the assumption that facilitative clinical interactions can lead to
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children’s gains in phonology, no studies have investigated the nature of communicative
exchanges that occur within intervention sessions; and no studies have explored the manner in
which clinicians interact in play-based contexts to draw child’s attention to phonological
productions while also conveying meaning and striving to achieve communicative functions.
More research is needed on ways in which clinicians capitalize on conveying meaning within
interactive contexts to support speech and language/communication from the onset of therapy
rather than waiting until the generalization phase.
Purpose of the Study

The purpose of this study was to explore the role that the structure of the intervention
activities and the clinician’s linguistic and communicative behaviors played in the child’s
language and communication at four levels of contextual complexity (i.e., interactive routines
and scripted play). Three questions served to guide the analysis:

1. How was the child’s engagement and participation influenced by the structure and
complexity level of the activities?

2. To what extent did the child and clinician interactions reflect reciprocal
conversational turn taking as opposed to a clinician-directed, initiate-respond-and
evaluate (IRE) style?

3. How did the clinician’s behavior and linguistic input within the participant structures

(routines vs. script-based play) influence the child’s language productions?
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CHAPTER 2
Method
Setting and Client Description

This study took place in a university speech and hearing clinic. The client, CP, was 5
years 9 months old when the intervention began, and it lasted 9 months (Culatta, Setzer, & Horn,
2005). The information that follows pertains to CP’s clinical history and to his functioning when
the intervention commenced.

History. CP, a Caucasian male age, was 4 years, 2 months, when his parents first brought
him to the university speech-language clinic because they were concerned about his speech,
language, and cognitive functioning. The parents reported that CP was their first and only child.
His mother reported that CP was born two weeks overdue, with the umbilical cord wrapped
around his neck. He also had a significant history of ear infections, starting at age 18 months.
CP’s parents recalled that he babbled normally and spoke his first words at age one but then
“stopped talking.” When he was 3 years-of-age, they enrolled him in their school district’s
preschool for children with special needs with the eligibility classification of Developmental
Delay. They described this preschool placement as “unstructured” and said that CP spent much
of his time wandering around by himself.

When CP first came to the clinic, he was using a few mostly-unintelligible single words,
gestures, and sound effects to communicate. His parents frequently interpreted his
communication attempts for others. They reported that he seemed to understand simple one-part
commands but was confused by longer directions. They also said that he seemed “frustrated” by
his inability to communicate. CP was distractible, highly active, and noncompliant; he would

tantrum frequently, and his tantrums would sometimes include hitting or biting others. Because
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CP would not interact with the clinicians, or even with his parents in the clinic setting, clinicians
performed mostly observational and interview assessments. CP’s scores on the Cognitive
Linguistic and Social-Communicative Scales (CLASS; Tanner, 1984) and the Receptive-
Expressive Emergent Language Scale (REEL; Bzoch & League, 1991) put his expressive
language in the 18-24-month range and his receptive language in the 30-33-month range.

The first focus in therapy was on helping CP interact willingly with clinicians and his
mother and participate in turn-taking during interactive play. CP’s mother participated in every
session, and his father attended when his work schedule permitted. When CP started
intervention, he spent a large portion of every session crying, screaming, and trying to leave the
room. CP’s behavior stabilized after the first 4 months of treatment. CP’s mother hypothesized
that part of his improvement in behavior was due to placement of pressure-equalization tubes in
his ears at that time, helping him attend to auditory information and improving his general
health.

As CP developed more coherent play routines and a few word productions, clinicians
were able to analyze samples of his spontaneous language. The goals of intervention then shifted
to establishing meaningful verbal communication through a core of single words and short
phrases, using Fey’s (1986) focused stimulation approach. CP showed improvement in his
lexical abilities and language functions, including requesting objects, requesting help, initiating
topics, and producing some two-word combinations. Because CP’s utterances were frequently
difficult for others to understand, clinicians attempted to add brief periods of drill-style
articulation intervention to his treatment sessions, using picture cards and reinforcers, but CP

was resistant to the structured treatment.
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Functioning at the time of the study. The intervention for this study began when CP
was 5 years, 9 months of age. At the commencement of the intervention, CP had a mean length
of utterance of 1.48 and demonstrated use of single-word utterances (e.g., me, yeah, and ok) and
frequent productions of stereotypical phrases (e.g., here a and please help). CP was
also found to have a small vocabulary for his age and was considered 5% intelligible in phrases
and 10% intelligible in single words by two unfamiliar adults.

CP demonstrated several phonological processes including unstressed syllable deletion,
final consonant deletion, gliding, vocalization, and cluster reduction that influenced his
intelligibility. Final consonant production was selected as the primary treatment objective to
facilitate the greatest improvement in intelligibility. (See Table 1 for a summary of CP’s testing
results at age 5 years 9 months).

The Intervention

Intervention sessions were conducted in a university speech and language clinic with an
ASHA certified clinician conducting the therapy with assistance from one or two graduate
students. CP’s mother or father were also present on occasions.

The phonological intervention was designed to be presented within meaningful,
interactive contexts (see Culatta et al., 2005). Within the naturalistic, language—based
intervention, the clinician arranged interactions and activities that encouraged CP to take self-
selected turns. The child also was given various character roles and was often put in the role of
directing others’ behavior. The goal was to have him actively engage in interactive activities that
approximated natural or authentic play and communicative contexts (e.g., constructing art or
food projects, engaging in iterative routines, participating in scripted play) by accessing turns,

initiating actions, making verbal contributions, acting on materials, and contributing ideas.
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Area Measure Result
Cognitive IQ SS: 75
Play * Explored objects and engaged in
appropriate object manipulation
* Demonstrated little representational or
symbolic behavior
Hearing Speech audiometry 20 dB in both ears
Language Expressive Vocabulary Test (Williams, SS: 56
1997)
Peabody Picture Vocabulary Test-1I1 SS: 79
(PPVT-II; Dunn & Dunn, 1997)
Preschool Language Scale-3 (PLS-3; SS: 47 Total Language Score
Zimmerman, Steiner, & Pond, 1992)
Brown’s stage and MLU Stage 1; MLU -1.48
TTR .25 TTR (from 83/136 non-imitative
utterances)
Phonology Goldman-Fristoe Test of Articulation-2 <1 percentile
(GFTA-2; Goldman & Fristoe, 2000)
Phonology Percent Consonants Correct 47%: “severe” (Shriberg &

Phonetic inventory
Stops
Fricatives
Affricates
Liquids
Glides
Nasals

Phonological process analysis

Kwiatkowski, 1982)

p,b, kgt d
f,sh, s, h

ch

none

J, W

n, m

Unstressed Syllable Deletion: 85%
Final consonant deletion: 100%
Gliding: 100%

Vocalization: 100%

Cluster Reduction: 100%
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In structuring representational play activities, the clinician would often take a dominant
character role and then exchange roles with CP. This allowed the clinician to model target
productions, demonstrate the story or play events, and illustrate response options that CP then
had the opportunity to apply. The clinician arranged for story and play characters to encounter
events and interactions that necessitated the use of key words with targeted phonological
patterns.

Structure of individual sessions. CP was seen for intervention for two 50-minute
sessions per week for eight weeks for the purpose of this study. A supervisor at a university
clinic was the main clinician, while graduate student clinicians also assisted in implementing the
intervention activities. CP’s mother was present in most sessions and would also model correct
productions when she was there. On a few occasions, CP’s father joined in the intervention
interactions.

The intervention was based on a modified cycles approach (Hodson, 1987) that provided
opportunities to use target words in meaningful contexts. Each session included a review of the
previous week’s targets, auditory bombardment of new target words, and evoked production of
target words — all of which occurred in interactive contexts that varied in complexity based on
previous performance and support for correct target production. Target words and
semantic/syntactic structures reflected CP’s language goals. Therapy activities consisted of
interactive routines, play scripts, and story enactments. Themes and target words were often
introduced by telling CP an adapted version of a repetitive story, such as Green Eggs and Ham
(Seuss, 1960), or by engaging him in a structured play routine that highlighted target words. CP
also participated in reciprocal exchanges in which the clinician modeled target words and created

reasons for CP to use them during the activities.
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Procedures to control communicative and linguistic complexity. The contexts moved
from simple, predictable routines to more complex and less structured scripted play and story
enactments. Four levels were developed to control the communicative complexity within the
intervention activities. In Level 1, the communicative context involved simple, predictable
routines with one or two recurring actions. Productions were evoked primarily as requests for
actions, objects, or turns, and linguistic targets included one or two key single-words with high
levels of exaggerated modeling. In Level 2, the context consisted of elaborated routines with
some variation in the actions and an increase in the number of actions or objects applied to the
actions. Level 2 also incorporated a greater variety of key words and lower level of modeling.
Level 3 context consisted of simple scripts with actions occurring in a sequence and an
overarching theme being represented in play. Level 3 incorporated target words addressing
several sounds or more than one phonological pattern. Level 4 consisted of flexible, elaborated
scripts with little modeling of targeted phonological production/s and corrective feedback when
errors occurred. Level 4 also included monitoring and corrective feedback in naturally occurring
events or contexts. (See Table 2 for a description of each of the four levels.)

The sessions were characterized in terms of the goal (i.e., targeted sound and words),
participant structure (i.e., arrangement of roles, nature of the activity, and access to materials),
options for CP to participate (e.g., tightly structured routine vs. flexible scripted play), and

designated complexity of the communicative context.
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Levels of Communicative Complexity

Level

Descriptions of the Communicative Context

Level 1: Simple routine

Level 2: Elaborated routine

Level 3: Simple script

Level 4: Elaborated script

Simple routines with one or two recurring actions; high predictability;
productions elicited as requests (actions, objects or turns) or
commands.

One or two key words repeated frequently; high levels of exaggerated
clinical modeling.

Routines with several actions applied to an object or one action
applied to several objects.

Two or three target words (with same phonological goal or focus);
target words modeled at high level.

Theme-based sequences of events with the client given options to
direct the play (make decisions) and produce self-initiated turns;
reasons to use targets incorporated in activities designed to teach
another phonological target.

Two different targets goals embedded in one activity; exposure to
target for one goal alternated with targets designed to teach another
goal; targets produced in simple phrases or two-word combinations;
moderate level of modeling.

Flexible interactions within a theme-based script with the client given
some control over directing the play events; a number of different
actions (or events) occurring within the action sequence.

Core of key words; 2 or 3 different goals addressed or monitored;
monitoring of previously introduced patterns with corrective
feedback; low level of modeling.
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Data Collection and Preparation

Therapy sessions were recorded and transcribed by the clinicians who conducted the
intervention. Reliability of these original transcripts was determined and then the transcripts
were coded to characterize clinician-child interactions following conversational discourse
conventions.

Recording and preparing transcripts. Each of the intervention sessions was video
recorded. Segments of the sessions, deemed by the clinician to be representative of the
intervention activities, were transcribed by the clinician for the purpose of conducting a case
study investigation (Culatta et al., 2005). Information about the context (adults present and
nature of the activity) was included with each transcript. In the current study, two recordings and
transcriptions were selected for analysis at each of the four levels of complexity so that contrasts
could be made in nature of interactions at the different levels of communicative complexity and
participant structures (clinician-controlled routines vs. flexible play scripts). (See Tables 4-10 in
Appendix B for the coded transcriptions.)

Determining reliability of the transcripts. Reliability of the transcripts was determined
in a two-step process. First, the researcher viewed the recordings and determined percent of
utterance-by-utterance agreement with the original transcriptions. The utterance-by-utterance
agreement for the two transcriptions was found to be 86% and 94%. In the process of reviewing
the original transcripts, the researcher added any missing conversational conventions (pauses,
overlap, emphasis, prolongation, intelligibility, and truncated words/phrases) and descriptions of
nonverbal behaviors. Second, after the researcher added missing conversational conventions, a

faculty member in communication disorders reviewed the transcripts, with access to the videos,
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and determined percentage of agreement for accuracy of utterances and presence of
conversational conventions based on Jefferson’s (2004) coding system. (See coding conventions
listed in Appendix A.)

Determining reliability of the coding. Each turn (verbal utterance or nonverbal gesture
or action) was coded according for discourse turn type and communicative function according to
Dore’s (1979) classification system. (See the transcripts in Appendix B). The recordings were
also marked within reciprocal conversational exchanges (turns per topic) between CP and the
adult who was engaged in the interaction at the time. (In addition to the main clinician, student
clinicians and CP’s parents were often present in the sessions). Sequenced topically-related turn
exchanges were defined as ones that began with an initiated topic and contained subsequent
partner utterances in which the partners’ turns either maintained or elaborated that topic. Often,
however, turn exchanges were related to shared, immediate context. Reliability of the coding was
determined by having the faculty member determine number of agreements or disagreements for
two of the samples. Once reliability of 85% was achieved, the researcher completed coding the
rest of the transcripts.

Data Analysis

This investigation analyzed clinician-child interactions within phonological intervention
contexts with the goal of exploring how playful intervention for speech sound productions could
provide facilitative contexts for communication and language productions as well. The study
drew upon two qualitative frameworks: participant structure and conversation analysis.

Participant structure. This study considered the way in which the structure of the
activities (i.e., simple routines at Levels 1 and 2 vs. more complex play scripts at Levels 3