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Abstract 

This research is concerned with conversation—the most complex and vital way 

language can be used to connect with community. Language, as an empowering element 

of human, social and cultural agency, is used to organise thinking and to express 

thought. Language and communication are often considered as mutually inclusive but 

this is only half the story. Language has two representations: the linguistic, where units 

of meaning can be generated and shaped according to social conventions; and the non-

linguistic, where bodily movements are used to augment or to be an alternative to 

linguistically formed language.  

Guided by dynamic systems theory this research answers the primary research 

question: ‘What strategies do adult communication assistants use when they interact 

with someone who has Down syndrome, Rett syndrome or cerebral palsy. These 

genotypes have been specifically chosen because of their association with particular 

augmentative methods of communication. Therefore, when examining the 

conversational strategies used by their communication assistants it is envisaged that a 

diverse range of language methods and tools will be evidenced, such as speech 

approximations, key word signing, eye gaze, pointing, and speech-generating devices. 

In addition, six secondary research questions are answered to provide a clearer 

understanding of the nature of communication assistants and conversation in the 

augmentative and alternative communication (AAC) context. 

The qualitative methodology uses a three-phase approach to provide descriptive 

statistics and interactional and thematic analyses of data using the lens of the person 

supporting individuals with complex communication needs (CCN). In the literature this 

person is referred to as a communication partner, irrespective of their level of 

proficiency in AAC. In contrast, this study sought participation from people who 

perceived themselves as having some knowledge and skill in AAC and hence refers to 
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them in the Methodology, Analysis and Conclusion sections of this thesis as 

communication assistants. 

This Queensland-based study is the first investigation of its kind to shed light on 

conversation discourse
1
 using dynamic systems theory. It offers a new approach to the 

transcription of discourse in the AAC context. Using the metaphor of dance, the study 

presents a range of strategies that may be indicative of conversation styles peculiar to 

human genotypes and to types of communication assistant.  

It is envisaged that the documentation of this study will progress our 

understanding of better ways to improve efficiency and effectiveness of AAC 

resourcing, including training and the communication technologies. To guide the reader 

smoothly through this thesis, a list of key terms and a list of abbreviations appear 

immediately before the Table of Contents. Some key terms are also re-presented in the 

thesis as footnotes. 

 

 

                                                 

 

1
 Discourse refers to the exchange of meaning between people and could be as an act of communication 

or conversation. 
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Key terms 

Augmentative and alternative communication. An area of specialised clinical and 

educational practice that provides communication options and interventions for people 

with complex communication needs (taken from Speech Pathology Australia Position 

Paper, 2004, pp. 2–3.) 

Communication assistant. Defined by the researcher as person with some knowledge 

and skill in AAC. 

Communication partner. Defined by the researcher as a person with little or no 

knowledge and skill in AAC. 

Communication strategy. A specific way of using augmentative aids, symbols and 

techniques more effectively to enhance communication. A strategy, whether learnt by or 

taught to an individual, is a plan that can improve performance (taken from Speech 

Pathology Australia Position Paper, 2004, p. 3.) 

Complex communication needs. People with CCN have communication problems 

associated with a wide range of physical, sensory and environmental causes, which 

restrict or limit their ability to participate independently in society. They and their 

communication partners may benefit from using augmentative and alternative 

communication (AAC) methods either temporarily or permanently (taken from Speech 

Pathology Australia Position Paper, 2004, p. 3.) 

Conversation. Defined for this study as meaning-making within a rule-based structure, 

adhering to social conventions and intricacies that extend beyond the boundaries of a 

linear stimulus–response or question–answer exchange. 

Discourse. The exchange of meaning between people and could be as an act of 

communication or conversation. 

Provocations. Actions that aim to incite interest and other feelings such as anger and 

inspiration.  
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System. Defined by the researcher as a set of elements that work together in a purposive 

and organised way.  

Transcription. Considered to be a process of translating action into a visual form and 

not constrained to the use of notations that depict spoken or gestured or signed 

language. 
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CPT communication partner training 

UNCRPD United Nations Convention of the Rights of People with 

Disabilities (UNCRPD) 

DD developmental disability 

DS Down syndrome 

DST dynamic systems theory 
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Section A 

No man is an island entire of itself; every man 

is a piece of the continent, a part of the main. 

—  taken from No man is an island, poem by 

John Donne, 1624 
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Chapter 1: Setting the Scene 

1.1 Part of the main 

In the opening to this thesis, John Donne acknowledges human potential for 

connectivity on the human stage. In the presence of disability, either temporary or 

permanent, connectivity may be achieved with the assistance and support of others. In 

the literature, the ‘other person’ providing interaction support is most often referred to 

as a communication partner—irrespective of their existing knowledge, skill or 

experience in non-speech communication. In this research study, the other person is a 

participant with some knowledge and skill in augmentative and alternative 

communication (AAC) and is referred to as a communication assistant. The research 

stage is located in the state of Queensland and among three specific groups of people 

who have complex communication needs (CCN), chosen for their association with sign 

and gesture, eye gaze and pointing to augment spoken language. This has provided an 

ideal opportunity to explore conversation behaviour across a wide range of multimodal 

approaches. 

With experience in the discipline of AAC, I have been mindful to set the scene 

with a perspective that is both ethical and constructive. I have also chosen to: 

 be specific in my targeting of conversation because it serves to connect voice

with community

 acknowledge that there are individuals in society who are not naïve or novice in

their role as a person supporting a user of AAC

 be mindful that CCN may be an umbrella term to represent people who have

little or no functional language and, therefore, genotypical variation may result

in very distinct interactional skills and needs.

I have now set the scene for an inquiry that identifies strategies used in a very specific 

‘island’ that is ‘part of the main’ of community and society. 
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1.2 Incidence and needs  

 The Australian Institute of Health and Welfare (AIHW, 2010) identified that 6.6% of 

Australians experienced severe or profound core activity restriction. Of this group, 10% 

experienced the restriction in the area of communication. The numerical significance of 

this is that approximately 48,000 Australians have a CCN. Given that a person with 

CCN requires the support of at least one other person as their communication assistant, 

the impact of this research has the potential to reach most sectors of society. 

People with CCN need to secure a voice in society through spoken or non-

spoken representations of language. The need to secure AAC knowledge and skill 

cannot be confined to the person with a disability. In addition, there is a need for the 

environment to support the use of language in all its representations so that relationships 

and cultural identity can be developed and maintained, within societies. The ability to 

secure an autonomous voice arguably becomes dependent upon the attitudes, 

motivations, knowledge and skills of the people engaging in interaction. If one person is 

unable to use conventional language representations, and when speech no longer 

becomes intelligible or meaningful, the probability of asymmetry in the discourse 

increases. In the literature switching codes or the ways language is represented is 

reported when, for any number of reasons, intelligibility reduces to 75% (Beukelman, 

Fager, Ball, & Dietz, 2007). In addition, needs may change according to how the 

discourse is affected by elements such as time of day, the shared relationship, the 

environment and the wellbeing of any person in the discourse. Interaction therefore 

appears to be multifaceted and not yoked to the making of meaning using language. 

1.3 The research scene 

Responding to the 2014 inquiry by the Australian Government into the prevalence of 

different types of speech, language and communication disorders and speech pathology 

services in Australia, the International Society for Augmentative and Alternative 
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Communication, Australia informed the government that that there were significant 

gaps in resources for people with CCN at all levels of intervention. The literature had 

long identified interactions between people with CCN and natural speakers as being 

asymmetrical (Bjorck-Akesson, 1992; Li, Koehn, Desroches, Yum, & Deagle, 2007), 

non-conventional (Iacono, Carter, & Hook, 1998) and dependent on unaided 

communication (Goodwin, 2002; Grove, Bunning, Porter, & Olson, 1999; Snell, 2002) 

More recently, the literature has drawn attention to the strengths and limitations, and the 

abandonment, of communication technologies and a need for high-quality research to 

better understand the intricacies of interactions where AAC is used (Baxter, Enderby, 

Evans, & Judge, 2012; Dunkley, Pattie, Wilson, & McAllister, 2010; Shepherd, 

Campbell, Renzoni, & Sloan, 2015). 

Responding to these findings in the literature, this research aimed to respond to 

gaps in the literature surrounding conversations between people with CCN and their 

naturally speaking communication assistants. The research presents an investigation 

through the lens of the communication assistant and responds to findings in 

contemporary literature that ‘Communication partner strategies will thus affect personal 

development and life quality for AAC users’ (Midtlin, Næssb, Taxta, & Karlsena, 2015, 

p. 1260). To identify the strategies that are commonly used in conversational discourse, 

a qualitative study was designed with one primary and six secondary research questions. 

1.3.1 Research design 

A scoping review of the literature appeared to be the best approach for gathering data to 

initially establish the conversational strategies that were documented in the peer-

reviewed and non–peer reviewed literature. This approach was documented in the 

literature as a way of broadly gathering information to inform research designs 

(Constantino & Bonat, 2014). At this point, various terms were identified to represent 

the natural speaker in discourse. Search terms were extended to include ones that had 
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been identified in the first viewing of the literature, for example, ‘communication 

assistant’ + ‘familiar communication partner’. The term ‘discourse’ was also extended 

to include the terms ‘conversation’ and ‘communication’, to determine if there was any 

identifiable difference in the literature. The scoping review focussed on data to inform 

who a communication assistant was, what strategies they used in conversation and how 

both topics were represented in the literature devoted to each of the genotypes. From 

this body of information five interactional themes were identified: language, human 

agency, relationships, culture and environment. Each theme was identified as having 

components that sometimes overlapped in purposive ways. Therefore the term ‘system’ 

was adopted to reflect the fluidity of connectivity. 

I acknowledge that in this thesis, the preferred order of presentation of these 

systems is likely to vary according to the interests and experience of the reader. The 

presentation of these systems is not hierarchical. Rather, the order was determined by 

my own experience as a speech language pathologist; that is, someone who: 

(a) Considers language as fundamental to the expression of human agency 

(b) Views differences and diversity in human agency as significant to shaping our 

relationships and cultural identity 

(c) Appreciates that the environments in which we interact can require us to make 

accommodations in our language, thereby engineering for effective meaning 

making. 

Therefore, the linear presentation of the literature review is misleading because, 

as the study will demonstrate, interactional systems are multidimensional where some 

systems can be propelled to the foreground and others to the background during the 

discourse process. In response to the dynamic and complex movement of the 

interactional systems, I have selected dynamic systems theory (DST) as the most 

appropriate theory to guide the choreography of the research. As a metatheory, it is 
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recorded in the literature as suitable for social constructive studies that are wide ranging 

and often ‘difficult to operationalise and verify on an empirical basis’ (Reeves, Albert, 

Kuper, & Hodges, 2008, p. 633). This study did not lend itself to a mid- or micro-theory 

that examined specific phenomena and finely tuned contexts, because there was limited 

research in this area. 

1.3.2 Primary research question 

In the research design the primary research question was identified to be: 

What strategies do adult communication assistants use in their conversations with 

people who have Rett syndrome, Down syndrome or cerebral palsy? 

The taxonomy
2
 required the research question to be unpacked for clarity. In doing this, 

six secondary research requestions were identified that also served to bridge gaps in the 

literature. Four of the frequently used terms (partner/assistant and 

communication/conversation) will now be described and differentiated. 

1.3.3 Assistant or partner?   

The literature does not appear to attribute specific knowledge and skills to the terms 

describing the person who provides interactional support to someone with CCN. The 

term communication partner prevails, irrespective of whether that person has no skills 

or extensive skills in AAC, or whether they have completed formalised AAC training or 

are self-taught. Only in one source was the term communication assistant identified to 

indicate that the person was not only trained but receiving payment for this dedicated 

support role (Collier, McGhie-Richmond, & Self 2010, p. 49). In a communication 

technology publication, partner and assistant are differentiated as follows: ‘A 

communication partner is anyone the child interacts within the environment. A 

                                                 

 

2
 Taxonomy refers to the use of vocabulary often peculiar to a discipline or field of inquiry. 
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communication assistant is an individual who helps the child interact as successfully 

and independently as possible’ (Dyna Vox Mayer-Johnson, 2008). 

 

 

Figure 1.1. ‘Communication partners and communication assistants – What’s the difference?’ 

(Dynavox, 2008, p. 2)  

This research will sample data specifically from individuals who identify 

themselves as communication assistants—with some knowledge and skill in AAC.  

1.3.4 Communication or conversation? 

The research will focus on the strategies used by communication assistants specifically 

in their conversations with people who have CCN. For this study, conversation is 

defined as meaning-making within a rule-based structure, with adherence to social 

conventions and intricacies that extend beyond the boundaries of a linear stimulus–

response or question–answer exchange. The focus on conversational discourse serves to 

highlight the line of progression from a point of greeting and acknowledgment, topic 

selection, topic development and topic switch, to pre-closing and closing of the 

interaction.  

1.3.5 Secondary research questions 

The research is designed to investigate the strategies used by communication assistants 

in conversation and to answer related questions to better inform the primary research 
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question. Six secondary research questions were constructed and are shown in 

Figure 1.2. 

 

1. Who is an adult communication assistant?  

2. Where do people obtain and apply AAC knowledge and skills?  

3. How is conversation distinct from communication (and does it matter)? 

4. What strategies are adult communication assistants advised to use in their 

conversation with people who have DS, RS or CP?  

5. In order to pose the primary research question is it necessary to isolate specific 

disability groups? 

6. How robust is a dynamic systems theory approach to this research? 

Figure 1.2. Secondary research questions. 

These secondary research questions were identified from gaps in the literature. 

In the absence of any descriptive statistics it appeared imperative to address issues 

surrounding the nature of adult communication assistants in Queensland.  

Both the primary and secondary research questions identify that participants will 

include people with disability who have particular needs. This will now be discussed. 

1.4 People with particular needs  

The three disability types chosen for this research are Down syndrome, Rett syndrome 

and cerebral palsy. These three disability types each have an association with a 

particular way of representing language, thereby increasing the chances of identifying 

strategies that cover a broad spectrum of special interaction needs. For example, Down 

syndrome historically has association with key word signing and pointing as ways to 

augment speech, whereas individuals who have Rett syndrome are often able to 

augment communication with the use of eye-gaze technologies. People with cerebral 
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palsy present with a broad range of ways communication can be augmented including 

gesture, pointing and the use of communication technologies. Therefore, the 

communication assistants who support people with these developmental disabilities are 

likely to be exposed to a diverse range of communication methods and tools to augment 

or replace spoken language. For this study a range of developmental disabilities 

including autistic spectrum disorder was considered. It was determined that the broad 

range of aided and unaided AAC methods would be represented by targeting the three 

disability types mentioned. At the same time, the study would retain manageability and 

focus. 

1.5 Use of theory 

Reaves et al (2008) state that theories ‘can be used to help design a research question, 

guide the selection of relevant data, and propose explanations of causes or 

influences’(Reeves, Mathieu, Kuper, & Hodges, 2008, p. 631). These authors also 

describe how theories can be pitched at a micro, meso or macro level of an 

investigation. In the absence of any studies exploring the wide disability stage in 

Queensland, Australia, and the lack of distinction between the terms partner and 

assistant, it was appropriate to use a theory that represented interactionism and could be 

applied at a macro level. In the research design I anticipated that there would be 

interactions not only between humans, but also between humans and objects, especially 

as the literature shows that people with CCN may use aided language methods such as 

communication displays and technologies (Flores et al., 2012; Noren, Svensson, & 

Telford, 2013; Venkera & Koverb, 2015). Therefore interactional theories, such as 

network and complex systems theory, were considered too constrained and static. 

In setting the scene for this research, DST can be viewed as the music that 

accompanies dance. At times the music may change in response to what is 
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choreographed or composed, how the dance may be improvised and how the 

environment dictates need.  

1.6 Use of metaphor 

Throughout the four sections of this thesis, ‘dance’ is used as a metaphor because of the 

similarities between conversation and dance and the capacity of the metaphor to 

improve the visibility of some of the findings in the literature and the study data. 

Dance is referred to in the literature as a representational form of language that 

has evolved from gesture, and ‘allows people not only to tell stories using their bodies 

but to do so while synchronizing their movements with others in a way that fosters 

social cohesion’ (Brown & Parsons, 2008, p. 83). Together dance and conversation are 

identified as multidimensional dialogue where practice and training are required to learn 

a shared language code (Brandt, 2015). Furthermore, dance and conversation share a 

number of concepts and taxonomy, for example:  

 Connectivity through tools and technologies and/or behaviours which make 

visible the relationship between people. In this research, it is anticipated that 

strategies will include those related to the use of communication equipment and 

technologies. 

 Performance that is often shaped by choreography. Both dance and conversation 

can be prepared with assistance from a mentor to script the sequence and mood 

of the movements. The literature shows that interactions between the natural 

speaker and the person with CCN are often a product of training and learning 

how to navigate AAC (Kent-Walsh, Murza, Malani, & Binger, 2015; Koski, 

Martikainen, Burakoff, Vessala, & Launonen, 2014). Therefore, it is anticipated 

that some conversations may be shaped by knowledge-based scripts that 

accommodate needs. 
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 Both dance and conversations have unique styles and genres which reflect 

culture and relationships. 

 Performability as a measure of a person’s ability to demonstrate consistency of 

action may vary according to changes in other dynamics, for example, the 

research environment where behaviour is observed. 

 Both dance and conversation have notation systems to guide translation and 

interpretation of movement and action. In conversation, transcription coding can 

be applied to methods of analysis including discourse analysis, conversation 

analysis and interaction analysis. In dance, information concerning the many 

different types of notation systems for ethnochoreography can be found in the 

1986 edition of the Dance Notation Journal.
3
 As with the field of linguistics, 

notations have been computerised in the field of dance (Stuart & Bradley, 1998; 

Vincs, Schubery, & Stevens, 2009). 

 The complexity of both dance and conversation is reflected not only in the 

sophistication of the moves but also in the need to be temporally aware: to be 

sensitive to what is happening at any one point in time and to anticipate what 

will need to happen as an individual and a group member. In the AAC literature, 

the participation model (Beukleman & Mirenda, 2005) alludes to this when 

discussing interventions that aim for sustainability today, tomorrow and the 

future. 

 Both dance and conversation tell a story that may evoke emotionality and may 

inspire and that has a beginning (greeting), a middle (topic or body of the 

interaction) and an end (closing).  

                                                 

 

3
 Dance Notation Journal ISBN 0737-0997 
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 Props and tools of trade are found in both dance and conversation. For example, 

talk found in formal conversation such as the judicial system where formal 

clothing or genre-specific clothes (wigs and gowns) are worn. In conversation 

there are tools such as electronic devices, diaries and notebooks. 

 Proximity or closeness finds its way into both conversation and dance to inform 

the semantics of the message being conveyed. In some styles of dance and 

conversation, connectivity is close and intimate. In other styles, the connection 

through proximity is more distant.  

 There are many styles of dance, such as the dyadic dance styles of tango, waltz 

and polka. In the AAC literature, two contrasting styles of interaction: a teaching 

style and a less directive style where the tools of communication were used less 

(Smith, 2003, p. 173). It is unclear whether there are any other conversational 

styles peculiar to conversations where AAC is used. 

Turn taking and one partner assuming a dominant ‘lead’ role can be seen in both 

dance and conversation. However, in contemporary dance literature there is now a step 

that transforms the lead role. In 2015 Liquid Lead was developed as a strategy that, 

although considered political, was identified by its founders as ‘more representative of 

our era and our current way of being’ (Copp & Fox, 2015, p. Transcript 12:12). Liquid 

Lead enables both partners to share the lead role by using a transitional step. This step 

could be likened to a person in discourse asking, ‘Can I have a turn now?’ or being 

invited by the other person to take a turn. The dominance of the lead role may not 

necessarily be a negative characteristic. In dance the lead role can serve to guide and 

facilitate the showcasing of the other dancer’s talents and moves. In the AAC literature 

it has been reported that the dominance of the natural speaker can assist the person with 

CCN to co-construct messages and thereby facilitate their ‘voice’ (Bode, 1997; 

Hormeyer & Renner, 2013; Theissen & Beukelman, 2013). 
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The use of the dance metaphor may be linked with conversation in the literature; 

however, I aim to demonstrate its suitability as a strong metaphor at a deep level and at 

a surface level, and in a way that does not alienate the reader who is unfamiliar with the 

concept of dance.  

1.7 Potential implications of research  

A better understanding of the strategies used in CCN discourse can potentially inform 

contemporary debates and uncertainties and determine the effectiveness and efficiency 

of an AAC intervention. Ultimately, the implications of this research lie in social justice 

and the heightened awareness of the rights of all peoples: to access conversation; to 

make and share meaning so they can develop relationships, identity and cultural 

stability; and to participate equitably and fairly in societies. 

1.8 Thesis structure 

The thesis is divided into four sections:  

Section A has opened with a chapter that sets the scene for this research. This 

section then moves to the literature review, which guides the construction of the 

research design and methodology and the assembly of the findings and analysis. I have 

constructed the literature review to appraise each of the five interaction systems that I 

identified as engaging in the process of an interaction. In the presentation of each 

system there is often reference to the historical and conceptual framework on which 

each system has evolved, and on which it continues to evolve. Gaps in the literature 

review are identified by providing three provocations
4
 at the conclusion of the review of 

each interaction system. The dance metaphor was seen as valuable for its capacity to 

help the reader visualise the topic. In formatting the thesis, a number of abbreviations 

and key words have been used throughout and are listed at the beginning of this thesis. 

                                                 

 

4
 Provocation is used as a term to both inspire consideration of and raise an emotional response to an 

issue. 
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Where an example of discourse between two speakers is more than six lines long, the 

discourse appears in table format.  

Section B begins with a chapter dedicated to DST as a suitable overarching meta 

theory and progresses to a chapter that details the methodology and methods. I draw 

attention in this section to the use of conversation analysis, first as a research tool and 

finally as a research tool that has potential to be adapted for discourse in AAC 

environments.  

Section C has two chapters: the Findings and Preliminary Analysis and 

Extending the Analysis. Descriptive statistics are provided to inform knowledge 

specifically related to communication assistants in Queensland and data are presented to 

answer all research questions. Extending the Analysis is divided into respond to two 

driving themes of the research: firstly, the strategies that are used in conversation, and 

secondly, the conversation strategies that are evidenced as styles of conversation. Some 

of these styles may be specific to the three developmental-disability target groups. This 

chapter, the final chapter in Section C, presents a preview of an innovative approach to 

layering transcribed discourse in an interactional systems framework. This is referred to 

as Analysis of Strategies and Systems of Conversation (ASSC). 

Section D has two chapters. Chapter 6 presents a Discussion of the key research 

areas (shown in bold face) including the strengths and limitations of this study and the 

recommendations. Chapter 7 presents the Concluding Remarks with important 

concluding remarks to set the scene for future research. In particular the need for 

research translation that can impact policy and practice to improve conversation 

experiences for people with CCN and their communication assistants. 



 

15 

Chapter 2: Literature Review 

2.1 Introduction 

Disability has been described as ‘complex, dynamic, multidimensional, and contested’ 

(Dear & Babb, 2015, p. 1). Communication, and specifically conversation, is no less 

complex or dynamic. Initially I attempted a systematic review of the literature 

concerning interactions between people with CCN and other people (Wright, Brand, 

Dunn, & Spindler, 2007). This proved to be difficult because of the lack of taxonomy in 

the multidisciplinary fields of AAC, communication and disability. For example, the 

Cinahl database and the search terms ‘communication partner’ and ‘augmentative and 

alternative communication’ and ‘conversation’ in the time period 1999–2012 identified 

no peer-reviewed articles. Only when the primary search term, communication partner, 

was used were 37 articles identified. A manual review of the titles and abstracts 

identified 17 articles representing disability groups such as aphasia (7 articles), hearing 

impairment (3 articles), autism and traumatic brain injury (2 articles), progressive 

disorder (1 article), acquired brain injury (1 article) and stuttering (1 article). These 

were rejected because they did not pertain to the target disability groups. Using the 

Proquest database, 52 articles were identified using the three search terms cited above 

and 34 were accepted as meeting the developmental disability criteria. Using the first 

two search terms, 104 articles were identified and 47 rejected because they applied to 

acquired disabilities or autism. A manual review of the accepted articles revealed many 

common themes including relationship, and reference to the target groups specific to 

this study. The Medline database produced five matched articles and none that were 

unique to this database. In the review process there was a diverse range of associated 

topics, for example, communication partner training (CPT), technologies, measuring 

competencies, environment and language representation in AAC. 



 

16 

I developed a matrix to code information according to the themes that most 

frequently occurred in the articles that met entry criteria. The data matrix included 

identifiers related to: who the people were assisting the person with CCN, where the 

study was taking place, what the conclusions were, and how communication was 

constructed. Data were entered into the matrix using colour coding and underlining to 

map out frequently occurring themes and elements (see Table 2.1). Initially, 

consideration was given to clustering strategies to align with the communication 

competencies proposed by Hymes (Hymes, 1972), which were developed for AAC 

users by an AAC specialist Janice Light (1989). This was considered because in the 

early non-peer reviewed literature expert opinion by AAC researchers, who were 

authoritative figures in their day, had questioned whether the four competencies 

(linguistic, operational, social and strategic) could be applied to communication partners 

(Fried-Oken, 1999 in Blackstone, 1999a). However, exploration and cross-checking 

with supervisors indicated that the strategies reported in the literature did not align well 

with these competency descriptors. Therefore, the literature review progressed with the 

clustering method described earlier. A scoping approach was chosen to identify gaps in 

the literature and provide a broad approach that would identify key themes to the 

research topic. When key topics were identified, an EBSCO alert was submitted for new 

publications in the peer-reviewed literature. In addition, non–peer reviewed articles and 

documents were reviewed from the researcher’s professional membership sources and 

online information. Theses from the areas of inquiry, including dynamic systems, 

proxemics and augmentative communication, were also used to inform this study.  

 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Response%20to%20Chair%20persons%20requests%20for%20changes.docx%23_ENREF_197
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Response%20to%20Chair%20persons%20requests%20for%20changes.docx%23_ENREF_250
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Table 2.1. 

Extract From Literature Review Matrix  

Source  Strategy cited by ‘expert’ Who Where How (method) 

Collier, B., McGhie-Richmond, D. 

& Self, H. (2011). Exploring 

communication assistants as an option for 

increasing communication access to 

communities for people who use 

augmentative communication. AAC 26(1) 

pp.48–59. 

 

Would strategy use and therefore cost 

decrease over time (research and policy)? 

Rather than strategies that must have 

been covered in CPT, this looks at 

outcomes such as empowerment 

(relationship, human agency and cultural 

shift) and future directions. 

Adults with CCN CP and 

no ID – (Human agency) 

and communication 

assistants with (30–50 hrs 

training – CPT – Culture) 

and paid (culture) 

 

Community access 

and home 

(environment 

familiar in degrees) 

Direct and indirect 

access to tools and 

technologies, 1 × 

natural speech 

(language). AAC 

Transcription 

Tsai, M. J. (2013). The effect of familiarity 

of conversation turns contributed by 

augmented and typical speakers. Research 

in. Developmental Disabilities. (34), pp. 

2326–35. 

Asymmetry, whether the dyadic 

conversation was with familiar or 

unfamiliar partner. Familiar does not 

appear to indicate ‘trained’. Ask many 

questions, take more turns. (language) 

guess (relationship)  

Users of AAC (CP and 

DS) – (Human agency) + 

familiar and unfamiliar 

(relationship) 

communication partners 

‘Living-room like’ 

laboratory filming 

(environment) 

including telephone 

and internet use 

(technological 

environment) 

AAC tools 

(technology) and 

methods (language) 

unscripted for 

20 mins timed 

discourse. 

Transcription 

Wong, T., Moran, C., &  

Foster-Cohen, S. (2012). The effects of 

expansions, questions and cloze procedures 

on children’s conversational skills. Clinical 

Linguistics & Phonetics.26 (3) pp. 273–287. 

Expand topic (Relationship? Cultural 

sensitivity), ask questions sentence 

completions (language). 

Four-year-olds with CCN 

but mixed genotype 

(human agency) and SLPs 

(stakeholder group ? 

culture) 

Quiet room 

(distraction free?) 

in room associated 

with a familiar 

environment. 

Speech and gesture 

(language) 

Transcription 
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Retrieved references were entered into EndNote Reference Manager and filed 

according to the topic they specifically dealt with, for example, technology, language or 

parent. This clustering process enabled five themes to be identified along with five 

AAC topic areas (see Figure 2.1).  

Themes appeared to have overlapping qualities, for example, the relationship 

between disability, AAC history and access to technology (Roche & Sigafoos, 2015). 

This appeared to highlight an engagement or systems response between the 

technological environment and the physicality of human agency. In addition, AAC 

history shows that technological developments have increasingly embraced people with 

a diverse range of physical needs. Access to technology no longer being limited to 

dextrous hand functioning. 

1. Language (as a way of organising and expressing thought). 

2. Disability (referencing history and AAC access). 

3. Relationships (occupied and developed between users of AAC and others). 

4. Culture (and its implications in societies where AAC is used). 

5. Environment (including technology and accommodations). 

 

 

Figure 2.1. Interaction systems and AAC. 
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Examining a systems approach in more detail was assisted by the use of the 

dance metaphor. For example, in the circle-dance formation, most often seen in the 

maypole dance structure, each element can behave as a free agent but, as a part of a 

whole system, can also move in ways that enhance or distract from the stability of the 

dance pattern.  

This literature review will now discuss each of the interaction systems, shown in 

colour in Figure 2.1. Each system is discussed in terms of: 

1. A contemporary definition, provided for clarity of taxonomy. 

2. The components of each system, provided to highlight elements that may be 

instrumental in connectivity. 

3. The conversation strategies identified in existing knowledge that may also be 

linked to particular interaction systems, for example, the use of multimodal 

communication may have the strongest link to the language system. 

4. The application of transcription as a tool for visualisation and data analysis. 

5. A number of provocations that respond to gaps in the literature. 

The literature review begins with the spotlight on the language system of interaction. 

2.2 The language system 

2.2.1 Defining language 

In the 5th century BC, the philosopher Socrates commented,  

If we hadn’t a voice or a tongue, and wanted to express things to one another, 

wouldn’t we try to make signs by moving our hands, head, and the rest of our 

body, just as dumb people do at present?
5
  

In his words we see language as expression of thought not only through speech, but also 

through bodily movement.  

                                                 

 

5
 Plato quoting Socrates as reported in Cooper and Hutchinson (1997), Plato: Complete Works, p. 139. 
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A contemporary definition of language appears from the review of the literature 

to be one that embraces a system of meaning-making where there are biological 

underpinnings and methods or codes of representation that may be specific to an 

individual’s identity (Di Sciullo et al., 2010; Pilesjo, 2014). Therefore, language can 

mean different things to different people. It can vary according to the impact of 

elements from the interaction systems and how these elements are perceived by 

individuals. For example, machine or computer language may be considered as meaning 

making but at this point in time may not be considered as arising from thought external 

to human agency. Some of the components of the language system will now be 

discussed. 

2.2.2 Components of the language system 

2.2.2.1 Mechanics of language 

The term mechanics implies purposive movement. The mechanics of language are 

identified in the literature at a neural level by activity and movement within the human 

brain, and nervous and muscular system (Kuhl, 2008; Rail, 2013). The purpose of this 

integration being to create units of meaning, such as speech, writing, drawing, signing 

and gesture (Ayoub & Fischer, 2006; Doidge, 2007; Krageloh-Mann, 2004; Kuhl, 

2008). For this research study the mechanics of language are not limited to conventional 

multimodal meaning-making. Language is also represented by methods and tools 

specifically designed for persons with CCN. It will be shown in this literature review 

that classifying people according to their neural landscape (disabled/abled) is 

problematic. For example, the literature presents the language acquisition and 

development process for people with disability as fractured or altered in some way and, 

in contrast, this is assumed not to be so when discussing the communication partner 

(Culham, 2003; Seymour, 2015; Warrick, 1988; Wehmeyer, Buntinx, Lachapelle, 

Luckasson, & Schalock, 2008). 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_125
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_322


 

21 

The mechanics of language appears increasingly in the literature as a component 

that changes and can be changed over time. No longer confined to debate over the role 

played by nature and ‘nurture’
6
 (Lakoff, 1988; Pinker & Bloom, 1990) or the impact of 

‘environmental pressures’ (Pettito, 2000, p. 12), language is seen as a complex and 

multifaceted system with a diverse range of ‘neural signatures’ (Kuhl, Coffey-Corina, 

Padden, Munson, & Estes, 2013, p. 520). These signature may represent our survival 

instincts (Mendívil-Giró, 2014) and may be embedded ‘within wider social processes 

and relationships of power’ (Tajfel, 1981a, p. 92). In addition, the signatures may 

change over time and the course of a lifetime. Greenspan & Shanker (2007) draw 

attention to the complex nature of language development as a systems approach. They 

note that ‘potential does not reside in the physical structure of the brain, but is defined 

only in the types of complex interactions between biology and affective experience’ 

(Greenspan & Shanker, 2007, p. 141). A similar response is provided by Vicars (2001), 

who advised that ‘language is a lot like defining “art”, and that its definition ‘depends 

on your audience’ (Vicars, 2001) .  

2.2.2.2 Linguistic and non-linguistic communication 

Language is referred to in the literature as having both linguistic (rule-based) and non-

linguistic (non–rule based) components (Crystal, 2011; Pettito, 2000). Lohmar (2012) 

describes the non–rule based and often non-conventionalised codes of gestures, 

pantomime and onomatopoeias such as brrm, as non-linguistic language forms. Lohmar 

notes that these forms are much more basic than linguistic language and are expressed 

with simpler acts of motor planning and coordination than speech or writing. This has 

relevance to the research study, where participants with CCN are likely to use non-

                                                 

 

6
 ‘Nature versus nurture’ was originally proposed by the founder of the eugenic movement, Francis 

Galton, in the 19th century, to distinguish between the inherited versus the blank canvas approach to 

human intelligence (Lenneberg, 1967). 
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linguistic language representations because of challenges in fine motor development. In 

addition, the people who converse with them may co-construct messages using the 

gesture modality (Chui, 2014).  

In the AAC literature, (Smith, 2015a) proposes that the separation of linguistic 

from non-linguistic language may not be clear and that it is conceivable that, ‘for some 

individuals, graphic symbol communication develops as a complementary system for 

linguistic communication rather than a sub-set of spoken language competence’ 

(p. 216). Speech, writing, formalised sign languages and the two visual-semantic codes 

Blissymbolics and Minspeak are considered examples of linguistic language; however, 

they too are reported to operate not necessarily in isolation (Guidetti & Colletta, 2012). 

This finding may be significant not only to the person with CCN who is immersed in a 

speaking and literate culture, but also to the communication partner. After all, the 

communication partner also needs to acquire and demonstrate assimilated use of AAC 

language representations—in effect, to arguably demonstrate features that may be 

similar to bilingualism (De Bot, Lowie, & Verspoor, 2007). Hamers and Blanc (2000) 

regard the concept of bilingualism as more than being able to speak additional 

languages. Ludi (1986) sees bilingualism as a form of polylectality and perhaps the 

proficient use of AAC with naturally spoken language should be seen as a form of 

polylectality, too. Certainly it appears unclear from the literature whether being able to 

fluently code-switch so proficiently that spoken and AAC language representations fuse 

could be central to valorisation and how the competency and proficiency of 

communication partners are viewed. Perhaps the finding from the literature of four 

specific communication competency areas is relevant here. These areas of competency 

were first cited by the linguist Hymes (1972) and developed as linguistic, 

sociolinguistic, discourse and strategic competencies in the AAC literature (Light, 

1989). Their application has, to date, been applied only to the user of AAC, although 
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there is some evidence that researchers attempted to apply them to communication 

partners (Blackstone, 1999b, p. 5).  

In summary, human communication is shown in the literature as being 

multimodal and comprising a blend of linguistic and non-linguistic language 

complemented by other signals such as smell, visual artefacts and environmental sounds 

(Chomsky, 2005; Crystal, 2011). However, Iedema (2003) notes that the ‘truly 

multimodal construct’ (p. 49) is an embodiment of what is seen, heard and perceived in 

the dynamics of the social construction.  

2.2.2.3 Units of meaning-making 

Conventionally, meaning is transferred in interactions using mutually known and clearly 

articulated spoken and non-spoken language expressed with the following attributes: 

 phonology as a sound system from which units of meaning are made 

 vocabulary that can generate or create new word meanings  

 semantics (word meaning) 

 grammar and syntax to give the sentence form and meaning 

 pragmatics
7
 shown in language structure and use, or as content, structure and 

use (Bloom & Lahey, 1978). 

In conversation, a variety of speech acts might be evidenced, including 

adjacency pairs (Schegloff, 2007). In addition, there are attributes such as joking, 

swearing, commenting and providing information and co-expressed using speech, 

writing and bodily movements. An interesting proposition alerts to the use of gesture 

while speaking as a strategy that may free up cognitive resources and reduce the 

cognitive load when speaking (Goldin-Meadow, Nusbaum, Kelly, & Wagner, 2001; 

                                                 

 

7
 In the glossary to the Introduction to Language and Linguistics, Crystal defines pragmatics as ‘the study 

of the factors that influence a person’s choice of language and the effect that the choice conveys’ (Crystal, 

2011, p.127).  
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Wagner Cook & Goldin-Meadow, 2006). These authors suggest that ‘traditional 

injunctions against gesturing while speaking may, in the end, be ill-advised’(Goldin-

Meadow et al., 2001) and that ‘the effect of this shift from verbal to gestural 

representation might be to reduce demands on verbal working memory, thus making it 

possible to remember more words or letters’ (p. 521). This finding is significant to 

communication partner training as will be discussed later in this section. It may be 

relevant to this study where multimodal use of language is supported but where there is 

also concern that the use of AAC will ‘detract from a person acquiring speech’ 

(Jonsson, Kristoffersson, & Thunberg, 2011, p. 112). This concern is despite findings of 

a meta-analysis conducted by Millar, Light, and Schlosser (2006) showing that, overall, 

using AAC language representations appears to increase speech production of the 

person with CCN. There are also potential implications for specific disability types 

where challenges in memory, a need for sign and gesture, and word-finding impairment 

are relevant. The issue of making meaning with representations of language specifically 

designed for people with CCN will now be discussed. 

2.2.2.4 Meaning-making with AAC 

The literature reveals a smorgasbord of AAC methods and tools: some use unaided 

language where only the body is used to convey meaning, and some use aided language 

with an artefact, such as a communication display or device, in addition to the human 

body (Meder & Wegner, 2015; Romski, Sevcik, Whitmore, & Barton-Hulsey, 2015; 

Smith-Lewis, 2015; Thistle & Wilkinson, 2015). With linguistic-based language, there 

appears to be a greater possibility that with adequate vocabulary comes greater potential 

to express speech acts such as greetings and closings, questions, jokes, swearing, 

complementing, clarifying, and repairing breakdowns and misunderstandings (Blinger 

& Kent-Walsh, 2012; Brewster, 2013; Hoicka, 2016; Schegloff, Jefferson, & Sachs, 

1977). 
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A lack of access to vocabulary may not be a direct consequence of limitations in 

the language system. Access to vocabulary can be impacted on by disruption to any part 

of the cognitive-linguistic-sensory-motor-emotional systems of development (Chen, 

Downing, & Rodriguez-Gil, 2001; Emerson & Dearden, 2013; Oetter, Richter, & Frick, 

1988; Ogletree et al., 2016). For example, a person may not be able to access a word 

from their lexicon if stress impacts on word retrieval or increased muscle tone. As a 

consequence, language representations and tools appear in the literature to have been 

designed to accommodate for a range of difference and diversity of needs (Light & 

McNaughton, 2015; Romski et al., 2015). Figures 2.2(a), (b) and (c) illustrate three 

types of aided language representation, where language can be generated to create new 

meanings and thereby expand vocabulary. Figures 2.2(d) and (e) present tangible 

symbols and drawn images, where vocabulary expansion is arguably more challenging. 
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(a) Conventional orthography with  

phrase/word and letter displays. 

 

(b) Blissymbolics (Bliss, 1978; Nakamura, 2008)  

 
 

(c) Minspeak (Baker, 1988) (d) Illustration of tangible symbol display  

(retrieved Google Images, 9/2015). 

 

 

(e) Illustration of Boardmaker symbol display  

(Mayer-Johnson, 2002). 

 

 

Figure 2.2. Illustration of linguistic representations for language
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The literature shows that language can be unaided, whereby only the person’s 

body parts shape the units of meaning (Bryen, Goldman, & Quinlisk-Gill, 1988; 

Hourcade, Everhart, West, & Paretta, 2004). In AAC, specific unaided language 

representations include the use of manual representations to meet genotype needs. 

Historically a national sign language, Auslan was only recognised as a community 

language by the Australian Government in 1987 (Lo Bianco, 1987). Before this time 

there was established cultural variation in signs across the country, which affected the 

development of key word signing for people with CCN (Iverson, Longobardi, & Caseli, 

2003; Sheehy & Duffy, 2009; Walker, 1987). In Australia key word signing, as a key 

component of the Makaton vocabulary, draws its repertoire from Auslan and natural 

gesture (see Figure 2.3). Transparency of the signal is critical to readability and ease of 

learning (Abrahemsen, Cavallo, & McCluer, 1985) 

 

 

 

Figure 2.3. Illustration of key word sign (KWS). 

Although this research study examines conversations with people from one of 

three disability types, co-morbidity of communication impairment with other 

impairments, such as visual or hearing impairment, also needs to be considered. 



 

28 

Therefore, the literature review broadened to AAC language codes that might be used 

where there was a dual sensory impairment and a need for specific strategies such as 

body sign (Joint, 2015) as shown in Figure 2.4. This method has similarities with the 

tactile spelling approach used with Helen Keller, in that the communication partner 

shapes or makes movements on the person’s body to represent units of meaning. Other 

strategies specific to communication partners for people with dual sensory impairment 

have also been documented (Grassick, 2008).  

 

   

Put shirt on 

Figure 2.4. Illustration of body sign (retrieved from Google Images February 2016). 

Both symbols and signals have various degrees of readability. This is an 

important consideration, given that representations for language must be meaningful 

and sustainable. Beukelman and Mirenda (2005) point out that lack of transparency of 

images can flaw symbol-based language because symbols ‘may not be as transparent to 

the children who use them as intended by the adult inventors and this may place more 

learning demands on the child than needed’ (p. 38). A lack of clarity could arguably 

serve to distract from conversational fluency and will be one line of inquiry in this 

study. 

2.2.2.5 Making language dynamic 

The dynamic nature of language can be evidenced in conversation practices where both 

structure and variation are seen. In Western conversation the structure may progress 

with turn-taking routines from a greeting, a sensing question or remark (that may 
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determine how and if the conversation will progress), to the introduction of a topic, the 

maintenance or switching of topic, a pre-closing and closing (Richards, 1980). 

Small talk, also known as phatic communion, refers to ‘the language used for 

establishing an atmosphere or maintaining social contact rather than for exchanging 

information or ideas e.g. comments on the weather, or enquiries about health’ (Crystal, 

2011, p. 346). In the AAC literature, attention is paid to the paucity of ‘small talk’ 

(Williams & Rush, 2001). 

The AAC literature also suggests that, without access to an adequate vocabulary, 

the ability of AAC users to engage in many of the conversation structures is 

compromised (Brewster, 2013). In a study evaluating parents’ use and experience of 

using aided AAC, Jonsson et al. (2011) referred to linguistic theories supporting 

language learning and noted that, ‘a communication board should include a larger 

number of symbols than the child masters’ (p. 104). This appears comparable to the 

immersion theory of bilingual language development (May, Hill, & Tiakiwai; Nicholay 

& Poncelet, 2015). 

The bilingualism and AAC literature suggest that vocabulary alone is not 

sufficient for dynamic discourse (Hakuta, Butler, & Witt, 2000; Hamers & Blanc, 2000; 

McNaughton, Bryen, Blackstone, & Williams, 2012). The literature draws attention to 

the need for individuals to share at least an understanding of the language code being 

used for at least the purposes of vocabulary expansion and meeting the operational 

demands of AAC (Chui, 2014; Tsai, 2013). In addition, when natural speakers and users 

of AAC converse, differences in the symmetry of interaction can be significant (Smith., 

2015a). This may also indicate connectivity with a knowledge sharing culture as will be 

discussed later in this section. 

A further component of the language system is shown in the literature to be the 

tools that enable individuals to successfully navigate AAC language systems. 
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Navigational components can be devoted to the core vocabulary (words that are 

commonly used in a given situation) and fringe vocabulary (specific to an activity) 

(Fallon, Light, & Paige, 2001) and will now be discussed in more detail. 

2.2.2.6 Navigating augmentative language 

In 1986, Professor David Crystal raised the issue of vocabulary selection with the 

International Society for Augmentative and Alternative Communication (ISAAC), 

noting that quantity of vocabulary was no indicator of the impact the user could make 

on the world. Crystal cautioned against using any preset AAC vocabularies that have 

their foundations in ‘developmental norms’, since ‘there are as yet no developmental 

norms’ (Crystal, 1986, p. 44). Crystal proposed that vocabulary could be extended 

through semantic indicators and that there would be a need to change or modify both the 

vocabulary and the indicators to meet individuals’ needs throughout their lifetime.  

Strategies that appear in the literature with respect to navigating non-speech 

communication methods include the use of colour coding (Beukelman & Mirenda, 

1998; Erickson et al., 2008; Erickson, Koppenhaver, & Cunningham, 2006; Fitzgerald, 

1949; Goosens, Crain, & Elder, 1994 ; Koppenhaver, 2000; Mirenda, 2003a, 2003b; 

Sturm, Mirenda, & Beukelman, 2005) and modelling with techniques such as aided 

language stimulation (Goosens, Crane, & Elder, 1992). Within the aided language 

stimulation technique, recommended strategies include the use of ‘simple and short 

phrases’ to ‘emphasise key words’, ‘use pauses’ and expand ‘the language produced by 

the child’ (Jonsson et al., 2011, p. 103). Some navigation strategies are required for 

high-tech tools such as powered communication devices and some for low-tech tools 

such as communication boards, books and wallets, as shown in Figure 2.5. 
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(a) Magnetic slider with perspex-covered alphabet board on wheelchair tray. 

(b) Paper printout Canon Communicator. 

(c) iPad with a range of apps for communication and language learning. 

(d) Three-button live-voice output message device. 

 

Figure 2.5. Illustration of some high-tech AAC tools 1970 to present day. 

It is important to include these images in the literature review to gain a 

perspective of the demands that might be placed on individuals with CCN and those 

with whom they converse. For example, over the last 50 years display icons and on/off 

switches have become smaller, thus placing more demands on visual acuity, memory 

and dexterity (Dukhovny & Zhou, 2016; Wilkinson, Light, & Drager, 2012). 

In summary, the language system includes elements that the person brings to the 

mechanics of their language through their own human agency and components that are 

external, such as language representations expressed as methods and tools. The 

significance to this research appears to be that when conversation occurs between a 

person with CCN and another person, both conventional and AAC language 

representations and tools interplay in the discourse. Ultimately, this means that both 

individuals need a shared understanding of the ways language is represented and the 

capacity to use them.  

2.2.3 Language system strategies 

The strategies that were identified in the literature review were clustered into the 

following groups. 

2.2.3.1 Multimodal communication 

The literature noted that having access to multiple communication modes ‘provided 

flexibility’ and increased the chances of the user of AAC ‘having successful interactions 
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with new and familiar communication partners’ (Trembarth, Balandin, Stancliffe, & 

Togher, 2010, p. 80). This complements early AAC literature where strategies include 

providing ‘visual cues when you talk: a) gesture b) draw pictures c) point to pictures 

and d) write down words’ (Blackstone, 1999a, p. 5). From the perspective of AAC 

users, a useful multimodal strategy is recorded as ‘Understand my speech, facial 

expression and gesture’ (Blackstone, 1999a, p. 7). The literature proposes that when 

communication partners understand multimodal communication it is easier for them to 

‘provide models for using AAC devices and strategies for initiating and maintaining 

conversations’ (Blackstone, 1999a, p. 5). However, users of AAC also note that too 

much verbal prompting and too much talking can distract from communication 

(Saunders, 2014, p. 2). 

2.2.3.2 Initiating language 

When an interaction is initiated, the literature reports that communication partners 

generally take the lead role, but research suggests that users of AAC prefer this division 

of roles (Midtlin et al., 2015, p. 1265). It is unclear from the literature whether when the 

language used by communication partners is or becomes simplified with intention of 

making language clearer. Noting that ‘partners usually make simpler or plainer 

sentences’ (p. 1265), Midtlin and colleagues (2015) appear to distinguish between 

making simpler and making plainer but do not add to an understanding of whether these 

strategies are mutually exclusive. Users of AAC report that they wish people would 

‘stop shouting at me like I can’t hear’ (Saunders, 2014, p. 2). This finding is also 

reported by Blackstone, who notes that ‘communication partners tend to shout’ and 

‘tend to over enunciate’ (Blackstone, 1999a, p. 1). 

2.2.3.3 Turn-taking 

The literature reports that communication partners tend to dominate interactions by 

taking most turns (Blackstone, 1999a; Koski  & Launonen, 2012; Light, Collier, & 
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Parnes, 1985). However, the reason for this is not clear from the AAC literature. The 

reasons why turn taking may be asymmetrical could also be accounted for by distractors 

such as interruption. Blackstone reports that communication partners ‘often interrupt’ 

(Blackstone, 1999a, p. 1) and advises that they should ‘finish the person’s message only 

with their permission’ (p. 5).  

2.2.3.4 Use of questions 

Strategies that focus on the use of questions indicate that complexity can vary from 

open-ended questions (Blackstone, 1999a, p. 5), too many questions at once (p. 6), to 

the use of choice-based questions, where communication partners tended to ‘ask 

predominantly yes/no questions’ (Blackstone, 1999a; Light, Collier, & Parnes, 1985). 

The literature is supportive of communication partners being able to ‘facilitate 

communication with AAC users beyond simply asking questions for the AAC users to 

answer’ (Midtlin et al., 2015, p. 1261) and giving ‘the person an opportunity to ask a 

question or make comments’ (Blackstone, 1999a, p. 5).  

2.2.3.5 Use of topic 

Early literature acknowledges the importance of using strategies that ensure both people 

engaged in conversation ‘are talking about the same thing’ (Blackstone, 1999a, p. 5). In 

the contemporary literature it is noted that communication partners often have to guess 

the topic an AAC user initiates ‘from a virtual universe of possibilities’ (Beukelman & 

Mirenda, 2013, p. 221).  

2.2.3.6 Repairing and confirming 

The need to repair and confirm messages appears in the pioneering AAC literature 

(Blackstone, 1999a) and the contemporary literature (Midtlin et al., 2015, p. 84; 

Trembarth et al., 2010). Blackstone (1999) identified four strategies that could be 

helpful (p.5): 
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 Ask the augmented communicator to tell you again, perhaps in a different way.  

 Repeat what the augmented communicator says to confirm the message.  

 Don’t just confirm, elaborate upon what is said by the augmented 

communicator.  

 Identify the times when you ‘don’t get it’. 

Midtlin et al., 2015, note that ‘communication partners seldom spend time repairing 

(such) breakdowns’ (p. 1261). 

2.2.3.7 Use of time 

Time appears as a multifaceted strategy even within the language system. The literature 

reflects the need for communication partners to provide time to allow AAC users to 

access their vocabulary, to take their turn (Midtlin et al., 2015, p. 1265) and also to 

process, consider, plan and deliver a message (Douglas, McNaughton, & Light, 2014; 

Johnson & Parker, 2013). The literature suggests that this wait time should be ‘without 

interruption’ (Midtlin et al., 2015, p. 1265). Specific time values also appear in the 

literature. For example, ‘Pause, count to ten: give the augmented communicator time to 

initiate conversation’ (Blackstone, 1999a, p. 5). Midtlin et al. (2015) found that ‘time’ 

was the concept identified most by users of AAC as lacking in their interactions. In the 

mainstream education literature, interaction between teachers and students was 

identified as producing best outcomes when wait time was 3–5 seconds (Attwood & 

Wilen, 1991). This allowed for better transitioning between the four pedagogical moves 

of structuring, soliciting, responding and reacting. Transcription of time intervals in 

discourse may be a valuable tool in determining the allocation of time to various aspects 

of interaction, for example, wait time, think time and in-talk time, as well as 

demonstrating the linkages between systems and their constituents.  
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2.2.4 Transcribing language strategies 

The most favoured approach to transcribing language in discourse appears in the 

literature to stem from the seminal work of the late Gail Jefferson (Jefferson, 1984), 

Majoring in dance and later in linguistics her development of transcription conventions 

shaped conversation analysis. The Jeffersonian transcription approach was noted to 

‘leave out certain phenomena that could be transcribed’ (Jordan & Henderson, 1995, p. 

48). This observation may have significant implications for this research study, where 

conversation is anticipated to be clearly evidenced by more than conventional ‘talk’. In 

the AAC literature, Von Tetzchner and Basil (2011) suggest that ‘none of the small 

number of excerpts (of transcription) that appear in AAC articles is a part of any 

analyses of conversations, and most fail to capture the special qualities of aided 

language production’ (p. 148).  

The topic of transcription was therefore extended to a search of disciplines 

including sociolinguistics, forensic linguistics and applied linguistics and also methods 

such as conversational analysis (Sacks, 1992), discourse analysis (Tannen, 2009), and 

interactional analysis (Jordan & Henderson, 1995). Initially Interaction Analysis (IA) 

appeared to have most significance and application to this study because it appeared to 

account for discourse where linguistic and non-linguistic language would be used 

sometimes alongside artefacts of communication (Frohlich, 1993). In addition, the IA 

literature stressed the need to allocate adequate time for transcription, noting that ‘each 

hour of audiotape requires something like 10 to 20 hr for transcription’ (Jordan & 

Henderson, 1995, p. 49). In addition, ‘the question must be: How adequate is this 

transcript for purposes of the analysis to be performed?’ (Jordan & Henderson, 1995, p. 

48), and ‘it is impossible to transcribe all the components of an interaction but it is 

possible to isolate interactional hot spots’ (p. 47).  
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In summary, transcription was identified as a topic that could be useful to 

visualise spoken and non-spoken language. It could also potentially be developed in this 

study to encompass more than the language system. For this reason, the topic of 

transcription appears in the review of each interaction system. 

2.2.5 Provocations 

The following provocations and their significance to later sections of this research were 

raised from the literature review of the language system of interaction. 

2.2.5.1 Redefining the communication partner 

Historically, there have been considerable advances in knowledge and understanding of 

language, AAC and the tools that are available for the expression of language in 

conversation. This chapter has illustrated some of the language codes that might be used 

in conversations without speech between people with CCN and another people. 

However, the literature refers to this other person as a communication partner, 

irrespective of the person’s level of knowledge and skill in AAC. A significant gap in 

existing knowledge appears to be understanding the demands placed on the 

communication partners in their journey to AAC proficiency. Therefore, what defines 

and describes the person who provides interaction support to someone with CCN? 

2.2.5.2 Asymmetry in the use of transcription  

The literature informs that discourse can be transcribed so that interactions can be 

visualised and analysed (Du Bois, 1990; ten Have, 1999). In the AAC literature it 

appears that the use of transcription is emerging and notations are needed to represent 

the unique nature of AAC discourse (Higginbotham & Engelke, 2013; Morgan, 2002; 

von Tetzchner & Basil, 2011). Although transcription takes considerable time, the 

literature has shown that it is a useful tool for visualising and investigating discourse 

(Bloch & Wilkinson, 2013; Clarke, Bloch, & Wilkinson, 2013; Tracy & Mirivel, 2009).  
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However, little attention has been paid to the scholarship needed to understand 

and apply transcription as an integral component in cross-disciplinary intervention 

practice and without alienating stakeholders with a forest of notations. Perhaps all key 

stakeholders should have at least some rudimentary understanding of and competency in 

the different approaches to transcribing discourse. 

2.2.5.3 It takes two to tango 

The tango is a dance between two people. It is dyadic and has an alternating rhythm 

where one partner (the male) has a strong lead role. Sometimes the moves within this 

lead role can give a negative undertone. However, in this role the lead partner often 

serves to showcase the steps and moves of the other dancer. In AAC discourse, the 

natural speaker is often identified as the dominant person and sometimes the strategies 

they use are couched in a negative way. Research methodologies that allow the voices 

of both people in conversation to be heard may provide insight into how the dance of 

conversation is balanced.  

2.2.6 Summary 

In summary, this research examines the strategies that are used by adult communication 

assistants in their conversations with people from one of three developmental disability 

groups. The literature review identified the language system as dynamic and embracing 

of non-conventional representations of language. This dyadic and often asymmetrical 

relationship, between a person with a known disability and a person without, changes 

the direction of the literature review to the disability system of interaction. The 

progressive dance of disability is now presented as a concept that is arguably unique to 

an individual’s genotype but that in contemporary society is seen as a concept, like 

language, which may change at any time in a person’s lifetime. 
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2.3 The disability system 

2.3.1 Defining disability 

Disability is identified as ‘a multi-dimensional phenomenon that arises out of the 

interaction between features of an individual’s health status and his or her physical, 

social and attitudinal environments’(Raghavendra, Bornman, Granlund, & Bjorck-

Akesson, 2007, p. 349). This conceptualisation approaches disability as a dynamic 

system with components that predispose a multidisciplinary approach to its structure.  

To arrive at a contemporary definition of disability, this section of the literature 

review opens with a summary of the history of disability from 1900. Wherever possible, 

a linkage is made to the presence and role of the natural speaker as communication 

partner.  

2.3.1.1 1900–1999 

Prior to this period a person with disability might be expected to be segregated along 

with criminals, prostitutes, the sick and the poor in environments that favoured 

separation, orchestrated by authoritarian figures from professional backgrounds such as 

religion, psychiatry, psychology and medicine. The relationship of control is described 

by Clapton (2009) in five forms: power to exploit, to manipulate and to compete, as 

well as power to support and to include persons. Clapton writes that ‘although some 

delineations between madness and the poor or criminal were made, people with 

intellectual disability were grouped with people with mental illness until the late 

twentieth century’ (p .71). 

In terms of policy and practice, this period saw the use of the term disability 

become evidenced in the international literature. The prefix dis- draws attention to the 

negative voice and separation of units of meaning, for example, the abled from the non-

abled. The dismembering in societies occurred at all levels of the human form where 

difference was highly visible by physicality or behaviour and invisible by sensory 
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impairment. Although separation was still within the framework of minority group 

approach (Shakespeare, 1996), society was taking progressive steps forward. For 

example, Louis Braille developed a tactile communication method known as Braille in 

1809, thereby dramatically reducing the need for a communication partner to scribe or 

read aloud (Davidson, 1971).  

Policies were informed and established which illustrate how society viewed 

disability at that time. Some legislation sought eradication and some later legislation 

sought accommodation. As an example of eradication, in America the Eugenic 

Sterilisation Law of 1927 was enacted. In his article, ‘The surgical solution: A history of 

involuntary sterilization in the United States’, Reilly (2008) recalls the words of Justice 

Oliver Wendell Holmes: 

It is better for the entire world, if instead of waiting to execute degenerate 

offspring for crime, or to let them starve for their imbecility, society can prevent 

those who are manifestly unfit from continuing their kind. The principle that 

sustains compulsory vaccination is broad enough to cover cutting the fallopian 

tubes (p. 1386) 

Despite the emergence of AAC, the literature gives the impression that the 

voices of the person with disability and their communication partner were seldom heard 

(Bashford, Townsley, & Williams, 1995; Commonwealth of Australia, 2009; 

Rasmussen, 2013). This is despite evidence of reform and paradigm shift (Kuhn, 1962). 

The literature includes reports that people with mental illness were unchained from 

asylums and disorders of the mind documented (Atherton, 2005; Seymour, 2015; Stiker, 

2000; Wolfensberger, 1975). Cerebral palsy had been defined by Dr William Little and 

was later classified (Krigger, 2006; C. Morris, 2007) and Helen Keller (person with dual 

sensory impairment) had started to learn using touch-spelling (McGinnity, Seymour-

Ford, & Andries, 2004). In the United States in 1964, the separation of deaf people from 
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their signed languages and the failure of the oralist movement was addressed in The 

Babbidge Report (Babbidge, 1965). An important outcome of this report was that 

people with hearing impairment were allowed to use sign languages. The value placed 

on language was seen in the 1988 Report to the President and the Congress of the 

United States from the commission on education of the deaf. In this report the need for 

professional and parent training in language representation is stressed and it is noted 

that ‘language acquisition should be a top priority in federally funded research’ (p. xvi). 

In addition, the report recommends for the provision of interpreters
8
 who were 

‘adequately prepared, trained, and evaluated’ (Equality, 1988, p. xxi). The literature 

review shows some similarities in the needs of people with CCN and people who are 

deaf. Arguably, both require assistance and resources to enable the use of language but 

the access to what is required may not be fairly distributed. At the turn of the 21st 

century, Blackstone (1999a) drew attention to the lack of certification requirements for 

communication partners, who were also required to code-switch between language 

representations, for example, to speak and simultaneously sign or gesture. In 

contemporary society there remains a lack of certification and accreditation in AAC, 

2.3.1.2 Coexisting policies and practices  

A shift in policy away from social exclusion to social inclusion (Wolfensberger, 1975) 

reduced the impact of the medical model (Jewson, 2009) and steered social practice 

towards the biopsychosocial model (Engel, 1977). This model was described in 1999 by 

Bickenbach et al. as a synthesis of the long-standing medical model of disability with 

the new social-partnership construct (Bickenbach, Chatterji, Badley, & Ustun, 1999). 

Much later, the model is seen to guide the International Classification of Functioning 

                                                 

 

8
 From this point in time the hearing impaired become represented in policy-making by individuals from 

deaf culture (O. Sachs, 1989), with the support of an interpreter (a person who translates with precision 

the independently initiated and constructed, signed words of another person). This is distinctly different 

from a communication partner who supports in the initiation, co-construction, clarification and 

transmission of messages.  
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(ICF) (World Health Organisation, 2004) and the Australian National Disability 

Insurance Scheme (NDIS) (Australian Government, 2013). The principle of 

normalisation (Wolfensberger, 1975) presented a view that all people have the right to 

access the cultural values shared by the society of the day. This view was 

reconceptualised in 1982–1984 as social role valorisation and extended attention from 

cultural to relationship values in society. Adams and Krepp (2009) point out that the 

logistical and structural components of managing disability through both the medical 

and the social constructs models have often been at the expense of disability rights and 

disability discourse. 

Towards the 21
st
 century the literature shows a growing awareness of the 

multifaceted nature of disability and a shift towards difference and diversity rather than 

disability (Schalock, Luckasson, & Shorgren, 2007; Seymour, 2015). This awareness 

appears to have given rise to the development of a transdisciplinary and later an 

interdisciplinary approach to disability where the connectivity of the cognitive, 

linguistic, sensory, motor and emotional systems was better understood. This era set the 

scene for recording a variety of movement differences (Rogers, 1985) and ways for 

improving access to the language system. These ways included expectation and 

presumed competence (Biklen, 2012; Donnelan, 1984; Donnelan & Leary, 1995) and 

the use of sensory agents such as sensory integration (Ayres, 1980; Chen et al., 2001; 

Kranowitz, 1998; Zimmerman, 1993), music (Blain-Moraes, Chesser, Kingsnorth, 

McKeever, & Biddiss, 2013) and textures (Murray-Branch & Bailey, 1998).  

2.3.1.3 Pioneering days of AAC  

The concept of cognitive prerequisites affording access to non-speech communication 

methods were conceptualised in the candidacy model for AAC intervention (Shane & 

Bashir, 1980). This model was superseded by the needs-based model, which allowed for 

access to AAC under specific conditions (Reichle & Karlan, 1988). By the turn of the 
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21
st
 century the definitions of disability were grounded less in cognitive capacity and 

more in functionality and the social connectivity of people and context. The process of 

translating legislation and guidelines into practice was described as one where ‘in 

Australia the influence of normalisation has ‘waxed and waned’ (Culham & Nind, 2003, 

p. 66). Although Freedman (2001) notes that ‘the emergence of the self-advocacy 

movement has resulted in increased emphasis on the importance of consumer 

participation and decision-making’ (p. 130). For people with CCN, participation and 

decision making can be processes that are dependent upon adequate access to 

vocabulary and resources, that include a communication partner (Light & McNaughton, 

2014).  

2.3.2 2000 – Present day 

Contemporary practice sees the coexistence of the medical and social frameworks for 

disability practice. Sunderland, Catalano, & Kendall, (2009) highlight the medical 

model as being one that accentuates deficiencies and the ranking of human agency 

against a proposed level of normality. The social model however, frames disability as 

socially acceptable. The two co-existing frameworks reflect that the biopsychosocial 

model supports both disability- and person-centred constructs (Sanderson, Kennedy, 

Ritchie, & Goodwin, 1997; Sanderson, Thompson, & Kilbane, 2006). In response to an 

aim to describe all people and not just vulnerable people, by their level of functionality, 

The World Health Organization proposed an International Classification of Functioning 

(ICF). This model is regarded by some researchers as a synthesis from the 

biopsychosocial model (Raghavendra et al., 2007) and one that must accommodate for 

contextual diversity (Madden et al., 2015). 

From the legislative perspective, the literature suggests that limitations of a 

narrow approach to difference and diversity are reflected in the codes of the ICF where 

the interplay between physical, social, environmental and personal factors produces a 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_358
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picture of functionality (Bickenbach, 2010; Threats, 2010; United Nations, 2006). This 

model has been criticised by some researchers who identified that the Australian 

National Disability Insurance Scheme and the Australian National Health Reform 

Agreement did not provide a good match with the principles of the ICF. Proposing a 

new tool, based on the ICF, but described as a ‘generic, integrative measure of 

functioning (IMF), applicable in rehabilitation, disability support and related fields. 

Madden et al (2003) identify the need for cultural consideration in national disability 

programs. In addition, they identify the fact that assessment tools for disability are 

rarely tested for validity with minority groups (Madden et al., 2003, p. 5820). This 

appears to be an observation echoed throughout the literature (Arnold, Riches, & 

Stancliffe, 2011; Greenspan, Switsky, & Woods, 2011; Jorgensen, 2005). Notably, the 

literature also does not appear to discuss how accommodations for the discourse needs 

of people with CCN are applied. For example, people with hearing impairment and 

people from culturally and linguistically diverse (CALD) populations might receive 

interpreter services, but there appears to be no mention of the competency or 

proficiency of communication partners who support people with CCN in the 

assessment, intervention or research environments.  

Historically, the literature informs that there has been a transition away from 

models of segregation to social inclusivity, but even in the 21st century people with 

disability may live in environments where medical and social models coexist. Further, 

there is still little evidence of the voice of people with CCN, although in 2008 Australia 

ratified the United Nations Convention of the Rights of People with Disabilities 

(UNCRPD), which states that there is an obligation for stakeholders to be: 

Accepting and facilitating the use of sign languages, Braille, augmentative and 

alternative communication, and all other accessible means, modes and formats 
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of communication of their choice by persons with disabilities in official 

interactions. (Article 21)
9
 

Despite this ideal, the literature continues to report a lack of AAC resourcing across the 

disability sector (Barker, Akaba, Brady, & Thiemann-Bourque, 2013; G. Bartlett, Blais, 

Tamblyn, Clermont, & MacGibbon, 2008; Jonsson et al., 2011; Torrison, Jung, Baker, 

Beliveau, & Cook, 2007). Knowledge-sharing using electronic and social media may 

have benefitted some sectors of disability (Commonwealth of Australia, 2009; Goggins 

& Newell, 2006; Mitchell, Ciemnecki, CyBulski, & Markesich, 2006; National People 

with Disabilities and Carer Council, 2009). However, as the following review of the 

literature will show, disability can still be viewed ‘as a constructed socio-political space, 

which is determined by dominant norms, the values found in technological systems and 

their social context’ (Goggins & Newell, 2000, p. 128). 

From the neurological literature, researchers highlight the fact that our current 

knowledge in neuroscience suggests that we should be describing brain diversity not in 

terms of ‘disordered’ but in terms of ‘different’ (Ayoub and Fischer ,2006; Doidge, 

2007; Mostofsky et al., 2009; Rail, 2013; Webb, 2013). This is relevant to the research 

study because the participant group includes three different genotypes of disability. But 

there are also the people who provide interaction support and are often assumed not to 

have any disability. In contemporary literature it has been suggested that ‘disability is 

inherent in the human condition’ (Garland-Thomson, 2012, p. 339). Little appears in the 

literature to indicate whether discourse is impacted not by attributes of the person with 

CCN but by those who provide the interaction support. At this point the literature 

review appeared to indicate a need to review the use of the term ‘disability system’ and 

replace it with the term ‘human agency system’. By doing this, the human 

                                                 

 

9
 http://www.un.org/disabilities/convention/conventionfull.shtml Convention on the Rights of People with 

Disabilities. Retrieved January 2016. 
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characteristics of all persons in conversation could more easily be identified. This may 

be of particular significance when examining the design of communication technology 

to meet the needs of people, those with and without CCN, as they age. 

2.3.2.1 New directions in communication and AAC 

In the 21st century, communication technology appears to be applicable and relevant to 

many individuals with CCN: in rehabilitation programs to address issues of language 

comprehension and language expression (Meder & Wegner, 2015; Pullen & Hennig, 

2015; Roche & Sigafoos, 2015); in interventions for people with movement 

disturbances who are unable to access face-to-face therapy (Australian New Zealand 

Horizon Scanning Network, 2010; Douglas et al., 2014); in maintenance and 

sustainability of skills associated with ageing (CEPAR, 2014; Laver, George, Ratcliffe, 

& Crotty, 2011); and in access to everyday information especially using the internet.  

The literature reveals that the ability to dance with technology is not limited to 

the user and their communication partner or support person (Burke, Beukelman, Ball, & 

Horn, 2002). The dance with technology also has to occur between the technology and 

the designer of that technology. This was addressed by Greg Vanderheiden, a speech 

language pathologist, who first drew attention to the cognitive-linguistic-sensory and 

motor needs of users of AAC in 1995 and continues today to highlight the need for a 

depth of AAC understanding by all team members (Vanderheiden, 2013).  

The dance between AAC and technology was arguably marked out in 1992, 

when the Australian Government mandated via the Disability Discrimination Act 1992 

that all Australian Government websites adhere to the Web Content Accessibility 

Guidelines. This requirement was later ratified, in 2008, in the UNCRPD, Articles 9 and 

21. In these articles, the access to information, communications and services, including 

the internet, is stated as a human right. 
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The literature, however, suggests that progress in this area has been slow and 

difficult to enforce (Commonwealth of Australia, 2009; Robinson, 2009). In the United 

Kingdom, the Special Needs and Disability Discrimination Act 2001 obliged schools to 

make their school websites accessible to their disabled students. In addition Mason and 

Casserley (2005) reported that, even with access to funding, schools would find it hard 

to make reasonable adjustments and that acceptable changes would not be seen until 

‘second and third site generations’ (p. 2). In 2007, research alerted to the digital divide 

between the web accessibility and the social inclusion movements, citing from Clark 

(2006) that the web standards movement ‘privileges the needs of big business over the 

needs of disabled people’ (Adam & Kreps, 2009, p. 1053). The literature appears to 

acknowledge that implementing the disability accessibility standards is problematic 

despite the Australian Government’s Web Accessibility National Transition Strategy 

(Australian Government, 2012). 

Access to the internet as a tool of communication and conversation is an integral 

part of many people’s lives. When discussing the needs of people with disabilities to 

access the internet and its use as a medium for research dissemination, Baladin (2003) 

writes that ‘few people with a developmental disability read for information or have 

access to journals, and the bulk of conference audiences are not people with a 

developmental disability’ (p. 87). Curran, Walters, and Robinson (2007) attribute poor 

web design as a significant reason for this issue and note that:  

By applying Web Content Accessibility Guidelines to a web site, the amount of 

possible users who can successfully view the content of that site will increase 

especially for those who are in the disabled and the older adult categories of 

online users. (p. 333)  

There appears to be statistical data available regarding senior Australians’ access 

to the internet and technology; however, little appears to be known about accessibility 
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to other people with disabilities, visible or invisible. Arguably, at some stage there has 

to be consideration for co-morbidity of human agency and disability characteristics e.g. 

the sensory-motor needs of all aged people with and without disability.  

In 2012, a progress report acknowledged that conformance to web accessibility 

standards by businesses and organisations had increased from 5% to 26% (Australian 

Government, 2012). As a component of this literature review, a search of seven key 

disability organisations in Queensland in August 2013 showed that only one 

organisation used disability accessibility options in the construction of their website. 

This may be relevant to the methodology of this study given that access to the internet is 

not equally distributed in Queensland. The literature review indicated that in addition to 

the need for a knowledgeable other to make information available through website 

design, there was also a need to make knowledge available by facilitating access (Adam 

& Kreps, 2009; Blume, Galis, & Pineda, 2014; Friedman & Bryen, 2007). This may be 

significant to this research as some potential participants may not have access to the 

internet or be digitally literate (Spink & Ford, 2015). 

I propose that a contemporary definition of disability may be one that views 

disablement as a constituent of all human agency, and inclusion as a Human right issue 

for all people (Culham, 2003). This definition appears from the literature to have 

evolved as a progressive dance, from disability being perceived as embodied in 

exclusion and abnormality, to being embodied in inclusion and acknowledgement of 

human difference and diversity. Technology was identified as one of the biggest areas 

that affect human agency in the global community and will feature in this thesis as a 

component of the human agency system. 
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2.3.3 Components of the human agency system 

2.3.3.1 Technology and disability 

The literature shows that technology is a component of the environment system and also 

the human agency system (Karger & Lazar, 2014; Scherer, 2002). Therefore, in this 

thesis it is discussed within the literature review of the Environment and the Human 

Agency system. The engagement of people with technology will now be discussed. 

2.3.3.2 ACC technologies 

Currently, aided communication technologies include disability-specific and 

mainstream technologies, such as the iPad or smart devices (Meder & Wegner, 2015). 

In addition, unaided language methods such as key word signing are available as 

instructional applications for iPad and similar devices thus merging unaided 

communication with aided technology. The literature also discusses the cognitive 

demands of technology on people generally (Stadskleiv et al., 2014) and on the user of 

AAC (Robillard, Mayer-Crittenden, Roy-Charland, Minor-Corriveau, & Bélanger, 

2013). This may be significant for the ‘other person’ or communication partner who is 

supporting someone with disability in their use of technology. 

2.3.3.3 Connectivity 

The use of technology in discourse may alter the connectivity or relationships between 

people. This is discussed by researchers including Murphy (2004) who describes the 

need of people with progressive communication impairments to maintain close social 

proximity with their loved ones. This appears to acknowledge that using technology can 

alter the proximity of people in discourse. Crystal (2011) draws attention to the changes 

in relationship and connectedness that occur when a person uses technology-driven 

language. Such as, where the face-to-face nature and timing of the interaction is altered, 

social connectivity is altered, and some aspects of human agency are changed. 

Examining connectedness through voice, Toby Churchill, who lost his speech as an 
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adult, commented that ‘the human voice can give my words intonation, spontaneity, 

humour and wit. Machines can’t do that yet’ (Churchill, 2000, p. 134). In 2014, Mills, 

Bunnell, and Patel reflected this view, stating that ‘this flexibility of the natural voice is 

inconceivable using even state of the art text to speech synthesis’ (p. 226). The website 

hosted by People With Disability (http://www.pwd.org.au) states that ‘the words we use 

influences community attitudes—both positively and negatively—and impacts on the 

lives of others’. This is relevant to the transcription of discourse because notations need 

to show the words that are used and how they are articulated. But in addition whether 

strategies are used to accommodate for electronically mediated messages that may lack 

natural voice inflection and tone.  

2.3.3.4 People 

The literature presents a picture of the human agency system embracing an ever-greater 

pool of individuals to extend knowledge and respond to the demands of society 

(Bartolo, 2002; DePaepe & Wood, 2001; DePoy & Gilson, 2004; White-Koning, 

Grandjean, Colver, & Arnaud, 2008). For people with CCN, the literature suggests a 

vision where AAC will include the means to generate voice in ways that approximate 

natural speech in real time and across the changes of a lifetime (Branson & Demchak, 

2009; Meder & Wegner, 2015; Mills, Bunnell, & Patel, 2014). This vision appears to be 

facilitated by a more holistic approach to intervention and a widening of key 

stakeholder disciplines (Bartolo, 2002; DePaepe & Wood, 2001; Light & McNaughton, 

2015; Poy & Gilson, 2004; White-Koning et al., 2008). The widening of stakeholder 

groups includes people who can offer animated AAC technologies (Beukelman & 

Weissling, 2015), virtual reality (Laver et al., 2011) and brain–computer interface 

(Wolpaw, Birbaumer, & McFarland, 2002). The impact of these developments on the 

cognitive, physical and emotional expression of the communication partner does not 

appear to be addressed in the literature. 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_94
http://www.pwd.org.au/
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_31
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_122
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_123
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_444
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_444
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_69
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_69
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_280
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_286
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_31
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_122
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_255
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_255
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_325
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_444
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_44
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_44
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_242
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_450


 

50 

2.3.3.5 Time  

The human capacity to adapt and respond to social and environmental change appears 

also to be determined by the component of time: time to understand and develop self-

identity, to demonstrate empathy, patience, and motivation (Maslow, 1987; Milne, 

2007b) and to secure conversational discourse. Arguably, the literature review also 

indicates a conflict where people may become classified according to the strength of 

evidence of their impairment (Arnold et al., 2011; Greenspan et al., 2011; Kuhl et al., 

2013; Mitchell et al., 2006). Strength of evidence in adjectives such as profound, severe, 

moderate and mild also feature in the literature as qualities that might be better 

understood with time (Mathis, Sutherland, & McAuliffe, 2011; Mirenda, 2003a; 

Speakforyourself, 2016). 

2.3.4 Disability system strategies 

Strategies that are associated with awareness of human agency needs appear in the 

literature in a number of ways: 

 In broad terms such as ‘a need to pay close attention to facial expression and 

gestures’ and ‘be very patient with me’ (Blackstone, 1999a, p. 5).  

 As awareness of individual needs and attributes (Hedman & Gesch-

Karamanlidis, 2015).  

 To demonstrate empathy, defined as ‘a potential psychological motivator for 

helping others in distress … to feel or imagine another person’s emotional 

experience’ (McDonald & Messinger, 2011, p. 1566).  

Being empathetic appears to be a response to the physicality and emotionality of human 

agency. In the literature there are reports that interactional fatigue impacts on fluency, 

and that the phenomenon can also arise from environmental distractions (Ball, 

Beukelman, & Pattee, 2004). Either person in discourse may therefore express 

interactional fatigue as physical tiredness or being unwell; as low tolerance for the 
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nature or style of interaction; or as a response to sensory thresholds being challenged. 

Rasmussen (2013) alerts to ‘how an individual may “become disabled” and hence “be 

disabled” as a feature of process of social interaction’ (p. 274). In Rasmussen’s article, 

conversation analysis is used to highlight how intervention practices affect the message-

making of the person with disability and how the person with disability may choose to 

submit or retaliate in response to this scenario. The interaction described by Rasmussen 

is akin to many of the relationships documented in the literature, in that it represents an 

interaction between a young person with disability in an institutional setting and an 

adult of higher social status and power (Rasmussen, 2013).  

In a paper compiled for the Rehabilitation Research and Training Centre on 

Disability Demographics and Statistics at Cornell University (Mitchell et al., 2006), the 

authors record many strategies that communication partners were encouraged to use 

when responding to telephone calls from people with disability using the Text 

Telephone/Relay Operator system. These strategies include: using a normal tone of 

voice and phrasing, using the headset to amplify sound, proposing a break to overcome 

components of agitation or fatigue, and addressing the person often by name (Mitchell 

et al., 2006, p. 19). Some of these strategies can be visualised using notation, as will 

now be discussed. 

2.3.5 Strategies for describing disability 

Notations are often written in closed brackets as per the Jeffersonian method and 

accompanied by written descriptions (Jefferson, 2004; Woofit, 2006). Notations can 

function as a dancer’s mirror enabling the reader to see vocal qualities such as stress, 

volume and pitch. Laughter and the use of expletives can also be represented in 

notation, although in AAC discourse the true impact of message meaning may be 

reduced if the delivery is via a third party e.g. a communication device (see 

Appendix 2). It appears important not to overlook transcribing subtleties in discourse 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_332
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_291
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_291
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_291
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_205
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_453


 

52 

such as a sigh or a change in facial expression as these may be indicative of 

interactional fatigue. 

Pullin and Hennig (2015) suggest that voice as a component of human agency is 

under researched. Portnoff (2006) writes ‘I want to be able to sound sensitive or 

arrogant, assertive or humble, angry or happy, sarcastic or sincere, matter of fact or 

suggestive and sexy’ (p. 6). These qualities of voice may be challenging to transcribe 

where AAC is used, especially if a communication device is used that does not have the 

capacity for vocal nuance. These challenges are dealt with in greater detail in the 

existing knowledge concerning the environment system.  

The AAC literature draws attention to the valuable role played by 

communication partners as they support a person in making meaning with little or no 

functional speech (Kent-Walsh et al., 2015). Transcribing how messages are conveyed 

as well as what messages are conveyed appears to be a strong call in contemporary 

literature (Brewster, 2004, 2013; Jennische & Zetterlund, 2015; Kim, Lee, & Park, 

2015; Murphy, 2015) and an area where there are significant gaps in the literature. 

2.3.6 Provocations 

2.3.6.1 Asymmetry in voice 

Arguably, wherever there is unequal access to the vocabulary needed for conversation 

and/or where there is an imbalance in the relationship of power and status, there is scope 

for asymmetry in voice (Li et al., 2007).  

National and international policy directives are reported to often be bound in 

‘non-binding, soft-law’, where the ‘early instruments still tend to reflect this 

medical/welfare approach’ (Kayess & French, 2008, p. 14). Contemporary literature 

increasingly calls for the voices of people with disability, including users of AAC, to be 

included on the research stage (Darlington & Scott, 2002; Lewis, Cooper, Seelman, 
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Cooper, & Schein, 2012; Taua, Neville, & Hepworth, 2014; Togher, McDonald, Tate, 

Power, & Rietdijk, 2013). However, the literature does not appear to discuss: 

(a) how the role of communication partners will be integral to this participation 

(b) how communication partner training (CPT) will be accounted for as a potential 

variable in research 

(c) how human agency factors will be identified for their impact on opportunities 

for smooth transitions into discourse.  

Consequently, very few strategies were identified in the literature that link 

directly to the human agency needs of communication partners; neither in environments 

where the medical and social inclusion frameworks coexist nor where discourse 

includes artefacts such as communication technology.  

2.3.6.2 Accommodating for differences  

The need to accommodate for differences in human agency appears in the literature to 

be dominated by strategies that are used by the person without disability in response to 

the person with disability (Donnelan & Leary, 1995; Emerson & Dearden, 2013; 

Schmidt, 1977). 

Self-directed care and self-actualisation may be features of disability paradigms 

(Mitchell et al., 2006) and the National Disability Insurance Scheme (Australian 

Government, 2013), but without due attention to characteristics of human agency that 

enhance discourse symmetry, the gap that appears in the literature may be a significant 

barrier. 

2.3.6.3 Fit to participate?  

In 1993 the United Nations Standard Rules on the Equalization of Opportunities for 

Persons with Disabilities stated that:  

The principle of equal rights implies the needs of each and every individual are 

of equal importance, that those needs must be made the basis for the planning of 
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societies and that all resources must be employed in such a way as to ensure that 

every individual has equal opportunity for participation (Ong, 1993, p. 16). 

The dimension of time appears relevant to participation in the broadest sense of 

equitable access and also in a narrower field e.g. being fit to participate with provision 

of accommodations that might address human agency needs such as hunger, rest, and 

well-being. Although it may not be possible to control for all variables of human 

agency, considering them may highlight hotspots in research and practice that can be 

addressed in the methodology for this study.  

2.3.6.4 Summary 

The literature shows that despite changes in philosophical frameworks surrounding 

disability, being human means being different and diverse. Disability may be viewed ‘as 

a constructed socio-political space, which is determined by dominant norms, the values 

found in technological systems and their social context’ (Goggins & Newell, 2000, p. 

128). But this does not appear to hold equitable value in all sectors of the community 

(Commonwealth of Australia, 2009; Goggins & Newell, 2006; Mitchell, Ciemnecki, 

CyBulski, & Markesich, 2006; National People with Disabilities and Carer Council, 

2009). The literature has shown that there have been significant developments in 

acknowledging the needs and rights of people with CCN. There have also been major 

developments in providing low and high tech resources to better enable the voice of 

people with CCN to be heard. However, being human means being able to connect with 

other human beings through shared methods of meaning making. Being human appears 

also to subject to the inequities and imbalances found at all levels of society that 

ultimately impact on the relationship system. This will now be discussed. 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Conversations%20without%20speech.%20JRG.docx%23_ENREF_313
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_164
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_164
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_102
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_165
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_291
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_291
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_304
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_304


 

55 

2.4 The relationships system 

2.4.1 Defining relationships 

The mainstream literature informs that there are many different types of relationships 

that reflect connectivity, for example, intimate, romantic, professional, friendly, 

abusive, social, and technical and controlling (Clark, Fitness, & Brissette, 2003; 

Foucault, 1983). In a Queensland based study the relationships of people with 

disabilities reflected less intimacy than people without disabilities. Knox & Hickson, 

(2001). Descriptions of ‘friends’ were divided into ‘good mates’ or 

‘boyfriend/girlfriend’ relationships. In addition, relationships were punctuated by the 

negative, for example, loneliness (Cooper, Balandin, & Trembath, 2009; Stancliffe et 

al., 2010) and vulnerability (Collier, McGhie-Richmond, Odette, & Pyne, 2006; de 

Knegt, Lobbezoo, Schuengel, Evenhuis, & Scherder, 2015; McDonald, Kidney, & 

Patka, 2013; Togher et al., 2013). 

The shared understanding of the nature of a disability in parent–child discourse 

is seen in the literature to be a topic of discussion, especially if the aetiology of the 

disability is known (Jones, Oseland, Morris, & Larzelere, 2014). In a previous study, by 

Jones (2012), 55% of adolescents with disability referred to themselves as disabled, and 

this label was grounded in a deficit model where ‘the individual understood disability 

through a framework of social exclusion or limited opportunity’ (p. 38). 

2.4.2 Components of the relationship system 

The primary components of a relationship system are people—people who may be 

defined from the perspective of their role, the nature of their role and the sustainability 

of the role in a relationship. These components will now be discussed. 
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2.4.2.1 People as communication partners 

People were identified in the literature review as the primary components of a social 

relationship; that is, relationships between people and also with animals such as dogs 

(Tannen, 2004) and with inanimate objects (Egan, 2015). 

In this research, attention is focussed on the human-centred nature of 

relationships. However, the study acknowledges that there may also be participation 

from individuals who may have close association with inanimate objects, such as 

communication devices, and who may have close association with animals, including 

assistance dogs. Upholding the human-to-human relationship, Blackstone (2011) uses 

the ‘circle of friends’ concept shown in Figure 2.6 to illustrate a relationships circle 

commonly experienced by people in the disability sectors in mainstream communities, 

this illustration is not static in a person’s lifetime because people come and go and also 

age. Therefore, relationships are subject to change and may be guided by other systems, 

such as the environment and human agency systems. Figure 2.6 also shows the ecology 

model to depict the multidimensional influences over a life span that have an impact on 

human development (Brofenbrenner, 1979). This model of relationships draws from 

mainstream society and has questionable application for people with CCN. Some 

individuals with CCN may rely on the support of their communication partners to 

facilitate their participation in the micro-, meso- and macro systems portrayed by 

Brofenbrenner, long after natural speakers have acquired independence, to have their 

voice heard in society. The voice of the person with CCN was addressed by Blackstone 

(1999b), using the circle of friends concept and an email survey of augmented 

communicators. The results showed that respondents preferred to communicate within 

their first and second social support circles for reasons of authenticity and competency. 

In these circles were the people who were most familiar with AAC and the 

communication needs of the person with CCN.  
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(a) (b) 

 

Figure 2.6. (a) Circle of communication partners (taken from Blackstone, 2011) and (b) 

Ecology of family systems (taken from Berk & Roberts, 2009, p. 28). 

It therefore appears that not only can a communication partner be someone from 

any part of the life of someone with CCN but also that the nature and intensity of this 

relationship is likely to change over time. The stability of a relationship has been 

proposed as influenced by the communication partner’s experience and motivations to 

sustain relationships with people with disability. In addition, increasing opportunities 

for expansion of social support networks has also been linked to increasing secure 

relationships (Newton, Olson, & Horner, 1995). In contrast, and perhaps reflecting 

contemporary western society, Therrien and Light (2016) conclude from their study that 

with the use of the iPad ‘it is possible to increase peer interaction for children with 

complex communication needs without establishing inequality in the relationship’ (p. 

11). Arguably joint attention is maintained not through face to face but a screen facing 

relationship. The cross-generational strength of the inequality is unclear from the 

literature, as is the role played by a specific technology in facilitating connectedness.  

In AAC, access to communication can be achieved directly or indirectly, for 

example, directly touching or making contact with a target or indirectly using a switch 
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or interface. When the people in conversation do not share a common language, the time 

it takes to ‘connect’ might be an important consideration, especially when examining 

the strategies needed to initiate and sustain conversation. Direct access, such as 

pointing, looking at a target, speaking and typing, ‘is generally considered to be faster 

than indirect access, such as using a mouse device, a switch or other form of assistive 

technology’ (Beukleman & Mirenda, 2005, p. 97). In a study to examine access to 

technology in the context of making telephone calls, eye gaze access was found to be 

more successful than scanning (Hanson, Goldhammer, & Berhard, 2016). This 

highlights that the role played by technology in establishing relationships is not 

confined to the device, but is affected by the human agency of the person with disability 

and, arguably, the human agency of the communication partner in supporting the 

interaction. In response to the need to make meaning as quickly and efficiently as 

possible in order to initiate and maintain relationships, the AAC literature cites different 

data-entry keyboards to accommodate for the physicality of human agency (Lin, Chen, 

Hill, Yeh, & Ko, 2009). This indicates a relationship not only between people but 

between people with different human agency qualities who engage in a technological 

environment. 

Within the relationship system, the literature shows that components overlap and 

can be enhanced in a variety of ways including recognising individuality, sharing the 

moment, connecting, feeling good and sharing the message (Johnson, Douglas, Bigby, 

& Iacono, 2012). The nature of the communication partner’s dual role, along with their 

AAC knowledge and skill, may change over time and needs to be revisited in CPT, for 

sustainability (Collier, McGhie-Richmond, & Self, 2010; Ogletree et al., 2016). In one 

of the few references to the term ‘communication assistant’, Collier et al. (2010) 

reported that the communication assistants were instrumental to users of AAC reporting 

‘newfound confidence, a sense of empowerment, and independence in participating in 
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their communities and increasing their social networks’ (p. 54). A linkage between the 

relationship and human agency systems was identified in the literature, where persons 

with CCN were described in terms of their ‘lack of social skills (or language skills or 

personal care skills)’. These qualities might be identified as distractors to relationship 

development (Tashie & Rossetti, 2009). 

2.4.2.2 People as stakeholders 

In the literature, the speech language pathologist is identified as a key stakeholder in the 

field of AAC intervention, but at the same time significant shortcomings in the validity 

of this role are identified (Beukleman & Mirenda, 2005; Costigan & Light, 2010; 

Ratcliffe, 1999; Ratcliffe & Beuklelman, 1995; Ratcliffe, Koul, & Lloyd, 2008; 

Sutherland, Gillom, & Yoder, 2005). The reason for these shortcomings appears from 

the literature to be linked closely to the lack of training in AAC at an undergraduate and 

a postgraduate level (ISAAC Australia, 2014; Koul & Lloyd, 1994; Ratcliffe et al., 

2008). The literature also shows areas of debate in the label assigned to this discipline 

and to the experience in AAC acquired by its members. For example, in a 2011 study it 

was shown that speech language pathologists ‘felt that they could more effectively carry 

out their professional responsibilities if the rest of the educational team saw them as 

“communication therapists”’ (Soto, Müller, Hunt, & Goetz, 2001, p. 70). 

In addition to the speech language pathologist, the literature presents a ‘diverse 

multidisciplinary team of AAC stakeholders who span allied health, medicine, 

education and social care’ (Moore, 2008, p. 33). 

The literature review demonstrated that the person with CCN may converse or 

interact with a diverse range of people (Commonwealth of Australia, 2009; Costigan & 

Light, 2010; DePoy & Gilson, 2004; White-Koning et al., 2008). The interprofessional 

skills needed to secure establishment of a relationship and the roles of communication 

partners were challenged by Dietz and colleagues in 2012 when they noted that the 
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impact of AAC experience was significant when evaluating AAC outcomes (Dietz, 

Quach, Lund, & McKelvey, 2012). Although the literature related to communication 

partners and stakeholder groups appears scant, the literature pertaining to people with 

disability and CCN is extensive.  

2.4.2.3 People with disability 

The literature review identified the people with CCN most often in terms of their 

genotype (de Knegt et al., 2015; Ferm, Claesson, Ottesjo, & Ericcson, 2015;  Jones et 

al., 2014; Oommen & McCarthy, 2015) or a broad categorisation, such as the severity 

of their disability (Calculator, 2012; Goldbart & Caton, 2010). The participants for this 

study who have a disability come from one of three developmental disability groups. 

The characteristics of the three disability types are summarised in Table 2.2. 
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Table 2.2. 

Summary of Key Features of Target Disability Types 

Down syndrome 

Background Incidence Associated issues Associated AAC method and tools 

Originally described as Mongolian Idiocy by 

Dr J. L. H. Down in 1886. Karyotyping in 

1950 allowed the genetic makeup of Down 

syndrome to be identified (Lejeune, 1961). 

Letourneau et al. (2014) reported several 

genetic expressions (phenotypes). Current 

research includes normalising the protein 

levels to restore neurone function and so 

reduce challenges in cognition, attention and 

motor deficits (Sells, 2009).  

 

 

 

Down syndrome is 

reported in the literature 

to affect 1:1000 births 

(Morris & Alberman, 

2009). In the absence of a 

genotype-specific 

website, data was drawn 

from information from 

peer-reviewed literature 

and internet/online Down 

Syndrome websites.
10 

 

Variable levels of intellectual disability 

(Glenn & Cunningham, 2005). 

Communication difficulties. Language 

described as delayed or deviant. Note: 

Roberts et al. (2007) note that, ‘Like 

expressive vocabularies, finding for 

receptive vocabulary has varied with the 

type of test administered’ (p. 29). 

Articulation—poor breath control and 

sound sequencing, oral structure, (Miller 

& Leddy, 1998; Roberts et al., 2007). 

Hearing impairment: 40–80% risk (Laws 

& Hall, 2014). Alzheimer’s disease 

(Glenner, Caine, & Wong 1984). Memory 

problems (Bower & Hayes, 2014; Fidler, 

Most, & Philofsky, 2008). 

Historical association with unaided key 

word signing (Makaton vocabulary). 

Also able to use pointing/touch access. 

Recent literature by Knegt et al. (2015) 

investigated self-reporting of pain using 

visual displays. Roberts et al. (2007) 

note that the children with Down 

syndrome tended to have the same 

number of turns and stay on topic and 

use the same number of repair strategies 

as non-DS children but without 

elaborate use of vocabulary (p. 30). 

Literature appears sparse re: discourse 

changes over a life span (longitudinal 

studies). 

 

  

                                                 

 

10
 Data taken from Down Syndrome Australia 2009 website and the National Down Syndrome association website www.ndsa.org  

http://www.ndsa.org/
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Rett syndrome 

Background Incidence Associated issues Associated AAC method and tools 

Aligned with Autistic Spectrum Disorder and 

classified as such under the DSMIV. The 

discovery of abnormalities in the MECP2 gene 

by Dr Huda Zoghbi in 1999 made the 

diagnosis of Rett syndrome by blood test 

possible. Regression of skills, with loss of 

hand and communication skills, acquired 

microcephaly, the development of stereotypic 

hand movements, and abnormalities of posture 

and tone Christopolou et al. (2003). 

 

 

Data
11

 over a fourteen-

year period, the incidence 

of Rett syndrome has been 

close to 1:10,000 (Leonard 

et al. 1997; Laurvick et al. 

2006; Armstrong, 2005). 

Fehr et al. (2012) report 

that incidence reports can 

vary significantly largely 

because ‘of the 

methodology in 

ascertaining diagnostic 

criteria’ (p. 15).  

Gastroenterological—74%; epilepsy—
75% of cases (90% receive 

medication); orthopedic—scoliosis + 

potential for respiratory & bone 

thinning), communication, learning, 

mobility. 

Poor hand and limb control most often 

restricts access to eye gaze and bodily 

movements. Due to mobility, access 

and language impairment it is 

challenging to engage spontaneously 

and unassisted in play, language and 

AAC learning. 

  

                                                 

 

11
 The database search fields of ‘Rett syndrome’ and ‘incidence’ and ‘Australia’ were applied to a systematic review of the literature yielding 32 articles, of which three were 

identified as specific to the search words. From these, data were drawn from the Australian Rett Syndrome Database (ARSD), which was established in 1993 with approval from the 

Princess Margaret Hospital Human Research Ethics Committee, Perth, Western Australia.  
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Cerebral palsy 

Background Incidence Associated issues Associated AAC method and tools 

Described by surgeon W. J. Little (1943) as 

primarily motor in origin with occasional 

complications of behavioural disorders and 

epilepsy.  

Bax (1964) added that the condition was not 

progressive or due to mental deficiencies. This 

was refined in 2005 by interdisciplinary team 

observations to be: ‘a group of permanent 

disorders of the development of movement and 

posture, causing activity limitation, that are 

attributed to non-progressive disturbances that 

occurred in the developing fetal or infant 

brain’(Bax, 1964, p. 296)  

Data.
12

 The prevalence of 

CP in Queensland is 

reported to be 1.0% with a 

total national prevalence 

of 2.1% with 77% 

residing on the eastern 

seaboard. 

Queensland data show: 

spasticity (88.3%), ataxia 

(3.2%), dyskinesia (6%), 

hypotonia (2.6%). Mild to 

functionally blind (40%), 

hearing impairment 

(12.2%), no speech (40%), 

epilepsy (35.2%).  

Sensory-motor. Motor including: 

feeding, drinking, swallowing, gastro-

intestinal, drooling, communication. 

Orthopaedic. 

The Queensland data indicate no 

intellectual impairment for 37% and 

borderline impairment for 13.8% of the 

state’s population. 

AAC methods predominantly aided and 

visual with accommodations for 

mobility and access. 

 

 

                                                 

 

12
 Data drawn from the Australian Cerebral palsy Register of 2015 and Part 2 of the 2013 report (CPARI, 2013). 
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2.4.2.4 Time for sustainable relationships  

McNaughton et al. (2012) proposed that ‘individuals with disabilities and their families 

must become experts in accessing health services and supports, and in negotiating their 

care’ (p. 49). In order to achieve this goal it is assumed that there must also be time 

available to progress proficiency. These authors also proposed that the parent role 

should extend to ‘co-ordinate information among general practitioners, medical 

specialists and habilitation/rehabilitation specialists (e.g. supports for AAC)’ (p. 49). 

This would appear to be an ideal scenario; however, it fails to acknowledge the burden 

of care placed on individuals juggling at least three very important roles in life (family 

member, employee and communication partner). In this qualitative paper parents 

reported that they felt required to be not only experts, but also decision makers, who 

needed other stakeholders to appreciate the diversity of their responsibilities and assist 

them in collaborative ways (Goldbart & Marshall, 2004). 

There are clearly gaps in the literature that need to be addressed, such as the 

burden of care, stress and the impact of cultural constraints on relationship frameworks, 

and empowerment of the family to voice their response to the expectation of parental 

expertise. 

2.4.3 Relationship system strategies 

When words are not enough to establish a relationship, people with CCN rely on other 

forms of language representation. In addition they may rely on the knowledge, skills 

and motivations of the communication partner to interact. The literature shows that 

disconnection in interactions can also occur when capacity is difficult to judge 

(Donnellan & Leary, 2010). Using the neuroscientific approach it has been shown that 

changes in eye contact can interrupt conversation fluency and that social injury impacts 

the neural landscape of the brain in ‘much the same way as physical injury’ (Lieberman 

& Eisenberger, 2008, p. 11). This demonstrates the interconnection and implications 
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between the relationship and human agency systems of interaction. The relationship 

system appears in the literature to dance with the interaction systems of human agency 

and language (Johnson et al., 2012). Strategies used by communication partners that 

appear to evidence this are as follows. 

2.4.3.1 Relationships built on knowledge of person 

The literature shows that the nature of the communication partner in interactions is most 

often as an adult and not as a peer (Smith, 2015a). Therefore relationship strategies may 

be grounded in knowledge of the person with CCN from an adult’s viewpoint. The 

literature talks about enhancing relationships through strategies such as: sharing the 

focus of attention and sharing empathy (Blackstone, 1999a, p. 5), attributing meaning 

even when the meaning of the message is unclear (Marschik, Barti-Pokorny, Green, 

Van den Veyver, & Einspeiler, 2012), and being aware that simplification of sentences 

as a strategy ‘may lead communication partners to under stimulate or under estimate 

AAC users’ (Midtlin et al., 2015, p. 1265). From the perspective of the person with 

AAC, knowing the person well enough to share a joke is identified by Saunders (2014) 

as important and desirable. Examples are provided where a user of AAC comments that 

they wish ‘friends would joke with me’ and ‘I wish my friends would have more 

patience with me’ (Saunders, 2014, p. 2).Time appears to be an element for 

consideration here, given that the punchline in a joke often depends upon good timing 

and AAC skills to meaningfully elicit the punch time.  

2.4.3.2 Relationships built on respect 

The need to ‘take each other seriously and with respect’ (Midtlin et al., 2015, p. 1265) 

has consistently been identified in the literature. Twenty years ago Blackstone noted 

that it was important to ‘introduce self’, ‘ask the person to show how he/she 

communicates’ and to ‘interact at eye level if possible’ (Blackstone, 1999a, p. 5). Users 

also noted the importance of eye contact, not only during discourse but also when a 
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person with CCN had finished accessing their device, that is, ‘Look at people in the eye 

when computer is talking’ (Waterman, 2008, p.10). Sincerity in the relationship appears 

to be expressed in the literature through strategies such as honesty, ‘if you don’t 

understand, admit it’ (Blackstone, 1999a, p. 5), and valuing the person’s ‘talk’, ‘Don’t 

let my mum or dad or carers answer for me’ (Waterman, 2008, p. 10). Interrupting a 

person with CCN appears in discourse to be a strategy that distracts from conversation 

but can also have an accelerating function, especially if negotiated, for example, ‘Know 

when to predict what I am going to say and when to “hear me out”’ (Blackstone, 1999a, 

p. 7). 

2.4.3.3 Relationships that include technologies 

The literature suggests that when the communication partner uses aided communication 

themselves it enhances the opportunity for the communication partner to better 

appreciate the demand placed on the person with CCN (Smith, 2015). Strategies such as 

‘finishing or anticipating message, being unwilling to read/decode messages from low 

tech or signals (to think critically) and asking too many questions’ (Blackstone, 1999b, 

p. 6) may be characteristic of the age, wellbeing and experience of the communication 

partner. Arguably, these strategies may be indicative of the communication partner’s 

lack of cultural sensitivity. 

Finally, the literature suggests that while representing relationships in discourse 

there may also be a need to explain why some strategies are applied that may appear 

disruptive (Anderson, Balandin, & Stancliffe, 2014; Johnson et al., 2012). Such as 

delaying knowledge sharing in the presence of pain (McNaughton, Bryen, Blackstone, 

Williams & Kennedy, 2012). This may have significance to this study and the 

application of dynamic systems theory which includes the concept of elements that can 

accelerate or distract from system-stability. 
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2.4.4 Transcribing the relationship. 

In this research it was important to examine the methods that researchers had developed 

to visualise and represent relationships in conversation discourse. Johnson (2012) noted 

that a relationship involved: recognising individuality, sharing the moment, connecting, 

feeling good and sharing the message. Pilesjӧ (2014) commented that ‘everyday 

communication partners achieve many things that make the interaction work smoothly, 

but they may not be aware of how this is organised’ (p. 87). Some of the organisation of 

an interaction may involve strategies that are highly visible, for example, the use of 

vocabulary, symmetry in turn-taking, choice of topic or the way an interaction is 

scaffolded
13

 (Remington-Gurney, 2013; Smith, 2015a). Other strategies such as the 

changes in proxemics are less visible. Proxemics refers to the relational space between 

people in an interaction. Relational space can communicate formality, status and 

intention in a relationship as well as intimacy and connectedness. As a strategy, 

proximity is shown to accommodate for reduced speech intelligibility or presence of a 

communication tool (Murphy, 2015).  

In contemporary literature, hand-drawn images occur to illustrate the 

relationship and positioning in the environment of people and artefacts in discourse 

(Cekaite, 2016). However, coding notations have been used in the discipline of 

proxemics (Hall, 1968). It appeared that a transparent coding system could inform 

research methodologies, analyses and measurable outcomes (McDonald & Kidney, 

2012) . Unfortunately, Hall’s work uses pictograms and numerical grid coding. It also 

predates the use of computer-assisted data analysis and much of the current computer 

technology. The time element therefore impacts on this study, in that the hand-drawn 

notations proposed by Hall (1968) would be time-consuming and would need to be 

                                                 

 

13
 Scaffolding from an open question ‘What would you like for dinner?’ to closed choice ‘Would you like 

steak or pasta?’ to a binary yes/no question ‘Would you like steak?’ 
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modified. In Figure 2.7, rather than use Hall’s numerical and pictographic notations, the 

interaction is drawn
14

 and would be noted from Hall’s narrative work to be in an 

intimate zone with hand-holding. For this illustration, I have added that the hand-

holding could be for the purpose of inhibiting movement and that gaze is screen 

focussed. Transcribing the relationship in discourse may therefore require the use of 

coding for touch or haptic markers. Cekaite (2015) notes that in discourse haptic 

markers can be used for control but not always in a negative-power sense. It is 

envisaged that transcription of haptic markers in this study may include transcribing for 

touch to and around communication technologies as well as people. 

 

 

 

Figure 2.7. Illustration of relationship in AAC.  

 

                                                 

 

14
 The drawing was conceptualised from a photograph from Google Images and drawn by Clare Cowley, 

2015. The red spots indicate hot spots that could accelerate or distract from interaction e.g. the glare from 

the screen or the degree of AAC knowledge acquired by the communication assistant. 

In this illustration, the people and the 

communication technology are in 

close proximity (intimate). The 

people are screen facing but share 

connectivity (shown as dotted lines) 

with each other and their 

environment. The red circles 

represent strength of evidence of 

AAC knowledge. Interacting in a 

knowledge sharing environment and 

culture is shown by the red circles in 

and around the conversation. 



 

69 

2.4.5 Provocations 

2.4.5.1 My words or yours? 

Conversations between communication partners and people with CCN are reported to 

often be asymmetrical (Ferm et al., 2015; Light et al., 1985) and this asymmetry can be 

evidenced by the social role played by the communication partner as well as the floor 

space they occupy. In addition, communication partners frequently serve to enable 

relationships that are grounded in feelings of ‘self-worth, dignity and well-being’ (Topia 

& Hocking, 2012, p. 24). The provision of qualitative data from the lens of the 

communication partner or natural speaker ‘in their words’ presents as a gap in the 

literature. 

2.4.5.2 Relationships and physicality 

People with CCN most often appear in the research environment interacting with peers 

or authority figures such as clinicians, teachers or parents. There appears to be a paucity 

of research, qualitative or quantitative, to inform our knowledge regarding the impact of 

age on the strategies used by communication partners. For example, it appears unknown 

how discourse changes when communication assistants from any stakeholder group are 

impeded by their own physical or emotional pain. Changes in physicality can impact on 

the sensory-motor-cognitive-linguistic capacity as a result of ageing and illness. The 

resulting impact on the relationship and how AAC is used is unclear from the literature, 

possibly because relationship between research and the person with CCN receives most 

attention (Johnson, Bornman, & Tonsing, 2016).  

2.4.5.3 Relationship talk 

Topics of conversation are not always born from people’s interests and basic needs. In 

contemporary literature there is awareness of the need to be discussing, in an inclusive 

manner, issues such as self-concept, grief, illness and death (Bigby & Frawley, 2010; 

Jones, 2012; Palsbo & Kailes, 2006). A gap in the literature appears to be centred on 
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how to ensure that communication partners and any third parties have the sensitivity and 

knowledge to facilitate meaningful conversations on topics that may be critical to the 

quality of life and the relationships people have, or will have, with their community.  

These three provocations highlight that although research identifies AAC 

discourse is asymmetrical, if the voice of the person with CCN to feature more strongly, 

there is still much to understand from the perspective of the communication assistant. 

2.5 The culture system 

2.5.1 Defining culture 

The literature acknowledges that ‘culture is a notoriously difficult term to define’ 

(Spencer-Oatey, 2008, p. 1), possibly because culture is constantly changing and it is 

difficult to define it in any one way. In agreement, Alguliyev and Mahmudova (2015) 

describe culture as a ‘too complicated concept’ (p. 54). They note that the term culture 

can be applied to represent a period in time, and the behaviours of people in particular 

groups and within particular activities. This accumulation of knowledge systems in 

fields such as religion, race, social structure and time distinguishes one group of people 

from another and can be expressed at various levels such as global, national, regional, 

generational and gender.  

In an attempt to review the cultural system as complex rather than complicated, 

my review of the literature has centred on the impact of knowledge sharing on cultural 

development. Further informed by the work of Alguliyev and Mahmudova (2015), one 

component of the broadest concept of culture is the state of information culture, where 

the environment system is active in securing information and knowledge sharing. In 

addition, acknowledgment is paid to the role played by individuals in shaping the 

relationships they have with each other, and technology as an information-sharing 

medium. This approach to the cultural system also links with the human agency system 

through factors related to motivation (Maslow, 1987) and reward (Milne, 2007b).  
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The iniquitous nature of a knowledge-sharing culture transcends cultural access 

to the arts, employment, freedom of speech and elements of wellbeing (Gibson, 2003). 

A contemporary definition of culture may be one that embraces the impact that systems 

of interaction can have on individuals at any point in time. 

2.5.2 Components of culture 

2.5.2.1 Communication and tools 

Linking to the historical aspect of culture and its components, Shahmohamadi and 

Arghi (2011) describe culture as the ‘historically inherited system of meaning and 

significance in terms of which a group of people understand and structure their 

individual and collective lives’ (p. 161). Meaning-making is shown to be multifaceted 

and includes agents of message transfer including teaching, rituals, and the creation of 

myths and heroes to sustain cultural beliefs, values and tools as depicted in the on line 

web site www.changingminds.org. In the AAC literature, McNaughton et al. (2012) 

identify the cultural needs of people with CCN as ‘unique’ (p. 46) and propose that 

some cultural needs might be best addressed through technologies and others through 

communication partner training (CPT). In a sociological discussion paper by (Dee-

Price, 2011), the lack of tools needed for AAC is identified as a component that serves 

to apartheid people with CCN. That is, people are separated and some made weaker and 

more vulnerable than others. In contrast, an outcome of access to an AAC information 

culture is cited as fostering not only cultural identify but also facilitation of an 

environment where users of AAC achieve leadership and figurehead roles in society 

(McNaughton et al., 2012; Rackensperger, McNaughton, Krezman, & Williams, 2005). 

Whether the use of cultural tools in knowledge-sharing extends from the technologies 

cited by Senjov-Makohon (2014) to language methods and tools associated with AAC 

remains unclear. 
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2.5.2.2 Policy 

With reference to the Statutes Amendment to the Vulnerable Witnesses Bill 2015 of 

South Australia there is evidence of the need to accommodate for disability. In the 

formality of the judicial environment it is suggested that there be ‘a communication 

partner’ or access to ’a device such as a speak-and-spell communication device’ 

(Statutes Amendment —Vulnerable Witnesses Act 2015—No 16 of 2015 Part 3, 

amendment 13A, p. 8). Part 3, 7 (5.i) of the South Australia Amendment notes that a 

person may only provide communication assistance if they are approved by the court to 

provide communication support.  

It is beyond the scope of this study to explore the role or recognition of 

communication partners receive in specific settings. However, the literature does 

suggest that there is scope for improvements in specific environments, particularly those 

where information is shared solely using the auditory modality. This raises an important 

component of AAC—the design and delivery of CPT, thereby making CPT integral to 

progressing cultural sensitivity and cultural competence (CQ), defined as ‘a person’s 

capacity to adapt effectively to new cultural contexts’ (Earley & Ang, 2003, p. 271). 

2.5.2.3 The cultural context 

The literature presents several cultural contexts for AAC and CCN research, such as the 

cultures within the environments of medicine (Benavente, 2004; Chew, Tracy, & 

Iacono, 2008) and education (Deveau & McGill, 2014; Douglas et al., 2014). In the 

cultural context of health provision, Morris, Dudgeon, and Yorkston (2013) report that 

patient–provider relationships can be challenging in the presence of CCN. They state 

that: ‘when physicians participate in training courses for communication skills, research 

has shown that it can make a difference in both physicians’ behaviour and patient 

outcomes’(p.480). Also, that ‘physicians have described feelings of anxiety, inadequacy 
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and fear when working with patients who have communication disabilities’ (Morris, 

Dudgeon, & Yorkston, 2013, p. 473). 

In the acquired literature there appears to be a greater body of research and 

research translation to address this issues (Benavente, 2004; Murphy, 2015; The 

Aphasia Centre, 2003; Togher, 2011; Togher, Balandin, Young, Given, & Caanty, 

2006; Togher et al., 2013; Togher, Power, Treitdijk, McDonald, & Tate, 2012). There 

does appear to be a significant link between meeting the needs of people with CCN and 

educating the individuals with whom they have contact. Unfortunately, the literature 

appears to identify a number of barriers or distractions that impede progress in the area 

of cultural identity (Baxter et al., 2012). Some of these barriers are named in the titles of 

research articles. As illustration, the strategy of supressing the voice of the person with 

CCN is highlighted in the article, ‘Putting words in their mouths’ (Brewster, 2004). This 

author also draws attention to the difficulty of attaining symmetry in voice in her article, 

‘Saying the F word in the nicest possible way’ (Brewster, 2013). Vocabulary appears to 

be a critical component that determines how cultural knowledge can be attained and 

shared. Access to an AAC vocabulary will now be discussed.  

2.5.2.4 AAC  

In anthropological research, Petzinger and Nowell (2014) note that the 40,000-year-old 

visuo-graphic images discovered across the world were not unique to one culture but 

were replicated across continents and may be some of the earliest forms of symbology
15

 

and semiotics.
16

 The ways that symbols are used to make meaning and form language 

may be significant to the strategies that communication partners use. Gullberg, (2006) 

notes that gestural repertoires are not innate but culturally learned and can vary in the 

style of execution across cultures and across stages of motor-skill competency. This 

                                                 

 

15
 Symbology: the study of symbols (Crystal, 2011). 

16
 Semiotics: the study of meaning making (Crystal, 2011). 

file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_295
file:///C:/Users/Jane%20Remmington/Desktop/Revision%20documents%20to%20be%20working%20with/Revisions%20made%20to%20thesis%20s2854756Conversations%20without%20speech.%20JRG.docx%23_ENREF_295
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highlights the interplay between systems over time. Motor-skill competency to produce 

AAC language forms such as pointing, gesturing, and signing and speech will be 

significant to this research. Also, the ease with which symbols can be expressed 

motorically and learned cognitively might also be relevant to the proficiency with which 

communication partners respond to AAC. Therefore, attention is now drawn to the three 

types of symbols that are identified in anthropological research (Petzinger, 2009; 

Petzinger & Nowell, 2014) and in AAC literature (Beukleman & Mirenda, 2005; 

Mikuko, 1987). These are: 

 transparent—where meaning is easily identified 

 translucent—identifiable with more information 

 opaque—difficult to identify meaning even with additional information. 

Unlike some representations of language, AAC language codes are often not 

innate and training is required to use them effectively. Williams and Rush note in the 

title of their 2001 paper that ‘Symbols don’t become communication all by themselves’ 

(p. 1). In agreement, other researchers also highlight that symbol use is not necessarily a 

straightforward process (Mikuko, 1987; O'Donnell, Bruce, Black, & Clayton, 2010; 

Rajaram, Alantl, & Dada, 2012). This highlights the role that others play in making 

symbols meaningful, that iconicity is largely in the eye of the beholder and that to make 

symbols meaningful a person draws from their own knowledge and experience 

(Stephenson, 2009). Figure 2.8, without text, and Figure 2.9, with text, are examples of 

a communication display composed of commercially available symbols. In these 

illustrations there is evidence of the cultural knowledge and experience of the symbol 

designer. This cultural knowledge may not always transfer automatically. For example, 

the image to the right of the yellow star (top row) represents ‘dentist’ but in my 

experience, younger communication partners identify this symbol as ‘builder’. In my 

own experience, younger generations and people from non-Western cultures also have 
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difficulty conceptualising the images for ‘wish’ (break a chicken bone) and ‘remember’ 

(tie a knot on the finger). However, the most notable feature of these two illustrations is 

the ease with which symbols are interpreted when text is supplied. 

 

 
Figure 2.8. Questionable transparency of symbols without text. 

The words of David Yoder that ‘no student is too anything to be able to read and 

write’ (p. 54) are echoed by Berkowitz (2015) and highlight the emphasis the AAC 

community places on access to and instruction in, literacy (Erickson et al., 2008; 

Erickson et al., 2006). The reason being that research shows ‘When people with CCN 

demonstrate a low level of literacy, the literature shows a corresponding low level of 

social participation in activities’(Mirenda, 2003a; Trembarth et al., 2010, p. 81). How 

access to literacy is achieved is less clear from the literature. For example, a consistent 

approach to enabling the person with CCN to see the written word unobscured (Jonsson 

et al., 2011, p. 105). When the accompanying text is shown, the transparency of the 

symbol is arguably enhanced. This appears to demonstrate that, within a culture of 
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knowledge sharing, the use of literacy may make a very positive contribution to 

meaning-making.  

 

 
Figure 2.9. The same symbols with text. 

Little evidence appears in the literature concerning the impact of the literacy 

levels of communication partners on the development of the interactional systems, 

including the cultural system and its literacy component. As was shown in the review of 

the language system, irrespective of the language codes used, vocabulary is necessary to 

express more than just questions and answers.  

In the multicultural but predominantly Western culture of Australia it has been 

proposed that vocabulary be selected with rather than for the person with CCN 

(Guillermina, 2015; Jennische & Zetterlund, 2015; Light & McNaughton, 2015; 

Wilkinson & Hennig, 2007). Further, Brewster (2004) draws attention to a process 

rather than a one-off event for vocabulary selection, particularly where research in AAC 

is concerned In a later article, Brewster (2013) notes that ‘the process of vocabulary 

selection is therefore crucial to the effectiveness of communication, and confers a 
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degree of power over that individual’s expression’ (p. 126). This power is expressed not 

only in terms of quantity of vocabulary, but also in the capacity to joke, interrupt, swear 

and have the means to control and direct conversation. The literature review strongly 

suggests that another component of the cultural system is knowledge sharing, also 

referred to as CPT. 

2.5.2.5 Communication partner training 

CPT has been consistently identified in the literature as beneficial to both users of AAC 

and those with whom they interact (Binger, Kent-Walsh, Ewing, & Taylor, 2009; 

Jonsson et al., 2011; Kent-Walsh et al., 2015; Togher et al., 2013; Togher et al., 2012). 

In a meta-analysis of the outcomes of CPT, Kent-Walsh et al. (2015) determined that 

‘the central finding of this review is that communication partner instruction has positive 

effects on communication performance of individuals using AAC’ (p.279). The 

literature also presents CPT as occurring in a variety of ways, for example, print, audio-

visual, websites and face-to-face instruction (Anderson, Balandin, & Stancliffe, 2015; 

Bartolotta & Remshifski, 2012; Binger et al., 2009; Blinger & Kent-Walsh, 2012; 

Togher, 2011; Torrison et al., 2007). 

McNaughton and Light (2015) reported that ‘partner training is now widely 

recognized as a key component of effective interventions’ (p. 266). Kent-Walsh, Murza, 

Malani, and Binger (2015) conducted a meta-analysis of CPT and found that historically 

there were no studies reported in the 1980s, compared with 5 in the 1990s and 12 prior 

to 2013. They concluded that ‘partner instruction should be viewed as an integral part of 

AAC assessment and intervention’ (Kent-Walsh et al., 2015, p. 280). From the 

perspective of the person with CCN, communication partners play a pivotal role where 

‘some partners were “wonderful” and others were “hell”’(Trembarth et al., 2010, p. 84). 
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2.5.2.6 Adequacy of CPT 

It concerning to see from the literature review that long-standing findings suggest 

significant improvements in CPT are required. For example, as a key stakeholder group, 

speech language pathologists appear in the literature to have inadequate capacity to 

meet the needs of people with CCN at an intervention and CPT level (Beukleman & 

Mirenda, 2005; Costigan & Light, 2010; Johnson, Ingelbert, Jones, & Ray, 2006; 

Ratcliffe, 1999; Ratcliffe & Beuklelman, 1995; Ratcliffe et al., 2008; Sutherland et al., 

2005). In their comprehensive overview of AAC training and a presentation of the 

results of a survey of speech language pathologists Ratcliffe et al. (2008) conclude that:  

The lack of clinical experience in the area of AAC as reported by respondents to 

this survey is a serious concern, as it will negatively affect service delivery to 

the population with AAC needs and will perpetuate the knowledge and skill 

barriers that limit services to people who could use AAC (p. 55). 

These findings would suggest a lack of capacity to enhance cultural intelligence (CQ) or 

cultural identity and make argument for the need to redefine the terms used to identify 

the ‘communication partner’, labelled in the literature as: 

 ‘good’, ‘poor’ and ‘best’ (Ball & Lasker, 2013)  

 ‘coach’ (Hopper, Holland, & Rewega, 2010) 

 familiar’ and ‘unfamiliar’ (Hormeyer & Renner, 2013; McNaughton & Chapple, 

2013) 

 ‘facilitator’, ‘interaction partner’ (Smith, 2015b, p. 220)  

 ‘caregiver’ (Theissen & Beukelman, 2013) 

 ‘specialists’ (Beukelman, Burke, Ball, & Horn, 2002)  

 ‘inappropriate or unhelpful communication partners’ (Trembarth et al., 2010, p. 

82).  
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This research has the potential to be unique in its design to include adults who 

participate with some AAC knowledge and skill. However, the literature showed that 

there were also issues surrounding adequacy of CPT for unaided and aided 

communication. This will now be discussed. 

2.5.2.7 Adequacy in unaided communication 

With reference to CPT in the use of key word signing within residential and day care 

settings, Meuris, Baes, and Zink (2015) reported that a positive attitude towards key 

word signing may be strengthened by: 

 support staff having a sign repertoire of 200 signs 

 support staff being taught signing by co-workers using a train-the-trainer model 

rather than by a speech language pathologist  

 support for sign training including users of key word signing. 

Meuris, Maes, and Zink (2015) showed that people with disability had a repertoire of 

10–50 signs versus support staff who knew fewer than 10, and this complemented 

earlier research studies which showed similar findings (Bryen et al., 1988; Chadwick & 

Jolliffe, 2009; Meuris et al., 2015). A study by Bryden, Goldman, and Quinlisk-Gill 

(1988) found that it was the people who spent most time with the person with disability 

who had the most potential to have an impact on language learning but also the least 

competence with signing. A similar finding was reported in contemporary literature 

(Rombouts, Maes, & Zink, 2016), which highlights the impact made by a convergence 

of factors such as attitude, relationship and cultural knowledge. Unfortunately, the 

literature also demonstrates a similarity in findings rather than advancement over a 

period of nearly 30 years. 

2.5.2.8 Adequacy in aided communication 

The limited capacities of key stakeholders as communication partners and also those 

with an AAC training role are highlighted in the literature: in Australia by authors 
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including Anderson, Balandin, and Stancliffe (2014) and Dunkley, Pattie, Wilson, and 

McAllister (2010); in the United Kingdom by Baxter, Enderby, Evans, and Judge 

(2012); and in the USA by Meder and Wegner (2015) and (Starble, 2005). Baxter et al. 

(2012) note that without technology-fluent communication partners, people cannot 

benefit from communication technology. In the course of this study, Conversations 

Without Speech, there have been developments in computer–brain interfaces for 

communication (Ortner, Irimia, Scharinger, & Guger, 2012), in technological 

accommodations in mind reading (Ayman el Kaloiuby, 2005), in VocalID software 

(Bunnell & Patel, 2014; Mills et al., 2014) and in apps for the iPad to teach conversation 

skills as discussed in The Conversation, an on line academic and research site 

(www.theconversation.com/new-app-helps-people-with-neurological-conditions-

practise-speech-51665). The capacity of communication partners to respond to 

communication technology will be discussed in greater detail in the literature review 

covering the abandonment of technology (see 2.6.2.4). 

In summary, communication appears as more than the transmission of 

information and the selection of topics and stories to share (Hedman & Gesch-

Karamanlidis, 2015). Consequently, it appears that communication partners need to 

select vocabularies that enable more than basic needs to be transmitted using 

multimodal communication. In the AAC literature, Smith (2015) notes that ‘remarkably 

few studies have focussed on how multimodal systems develop and change over time’ 

(p. 220). However, there does appear to be concurrence that the communication partner 

plays a powerful and dominant role in interactions with people who have CCN (Midtlin 

et al., 2015), that CPT is highly advantageous (Kent-Walsh et al., 2015; Light & 

McNaughton, 2014),and that strategies can be evidenced that are associated with 

cultural identity and competence.  

http://www.theconversation.com/new-app-helps-people-with-neurological-conditions-practise-speech-51665
http://www.theconversation.com/new-app-helps-people-with-neurological-conditions-practise-speech-51665
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2.5.3 Cultural system strategies 

The literature notes that communication partners often ‘underestimate skills’ 

(Blackstone, 1999a, p. 1) and ‘make negative assumptions about user of AAC’ 

(Johnson, Ingelbert, Jones, & Ray, 2006, p. 86). These have an impact on relationships 

and may accelerate perceptions of dominance in discourse. Dominance and asymmetry 

in discourse appear in the literature to be evidenced by strategies such as making the 

most initiations (Light, Collier, & Parnes, 1985b) and not waiting for the person to use 

AAC (Blackstone, 1999a; Marschik, Barti-Pokorny, Green, Van den Veyver, & 

Einspeiler, 2012; Midtlin et al., 2015; Saunders, 2014). 

Users of AAC demonstrate awareness of the power of linguistic language in 

their requests that communication partners ‘don’t show cultural dominance by using the 

power of spoken language to control the interaction’ and ‘don’t use the power of speech 

to overpower my robotic voice’ (Blackstone, 1999a, p. 8).  

Cultural sensitivity appears to be dealt with in the literature with few cross-

cultural studies. Strategies such as ‘establish eye contact and sit at the same level as the 

augmented communicator’ (Blackstone, 1999a, p. 5) may not have global application. 

There may also be a need to adapt strategies, such as modelling the appropriate use of 

AAC techniques and strategies (Binger et al., 2009; Blackstone, 1999a) and ‘greet the 

augmented communicator when you first enter the room and wait for a response with an 

expectant facial expression’ (Blackstone, 1999a, p. 5). Strategies that cultural sensitivity 

appear in the literature to be:  

 ‘Be patient during moments of silence’, and prompt only when required 

(Blackstone, 1999a, p. 5). 

 ‘Become accustomed to different patterns of conversation i.e. pauses’ 

(Blackstone, 1999a, p. 5). 
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 Take ‘time to understand what the AAC user is trying to communicate’ (Midtlin 

et al., 2015, p. 1266). 

 ‘Be familiar with the operation of the device’ (Blackstone, 1999a, p. 5).  

 ‘Be familiar with the operation of all forms of augmented communication’ 

(Blackstone, 1999a, p. 5). 

 ‘Ensure the augmented communicator practices in natural contexts’ (Blackstone, 

1999a, p. 5). 

 Time for ‘showing interest in what the AAC user wants to say’ (Midtlin et al., 

2015, p. 1265). 

Cultural strategies cited in this part of the review have been narrated but could often be 

evidenced by notation in transcripts. 

2.5.4 Transcription  

Transcription of words and behaviours as per the Jeffersonian method, along with 

notation to determine the construction of turn taking and topic choice, are envisaged to 

inform CQ in this study. Notations to indicate eye movement and body posture may 

inform the research, not only as cultural markers but also as indicators of human agency 

and language. It appears important to determine notations for transcription that could 

reflect cultural sensitivity, for example, the use of touch, eye gaze, stress in vocal tone 

and loudness. The use of time in discourse appears in the literature to be transcribed 

either numerically in detail to register the start time of ‘talk’ in hours, minutes and 

seconds (Higginbotham & Engelke, 2013, p. 9) or not at all (von Tetzchner & Basil, 

2011). In addition, there appears to be a generalist approach to the use of transcription 

notations, such as line numbering and time, to mark conversational partitions. 
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2.5.5 Provocations 

2.5.5.1 CPT 

The literature reveals the inadequacies in CPT and service provision to people with 

CCN have been an issue of concern for more than 30 years. An apparent gap in the 

literature around this issue appears to be a need to determine resolution and to foster 

sensitivity to multimodal communication. 

2.5.5.2 Acculturalisation 

The review of the literature pertaining to human agency noted that each of the three 

disability populations for this research had very different associations with AAC 

methods and different genotypical needs. Therefore, these specific language needs must 

be addressed in the ways that enhance cultural identity.  

2.5.5.3 Cultural voice 

A long-standing need for more qualitative research and inclusive research practices 

appears in the literature (Bigby & Frawley, 2010). As a multicultural society, Australia 

is populated by peoples from all corners of the globe. Increasing representation of the 

voices of people with CCN and their communication partners would bridge a significant 

gap in knowledge and understanding.  

2.5.6 Summary 

The cultural system for people with CCN has components, such as language translation 

and communication partner proficiency, that may serve to distract or accelerate the 

efficiency of interactions (Swaab, Galinsky, Medvec, & Diermeier, 2012). It is arguably 

a human right for every individual to secure their own cultural identity and a sensitivity 

of other cultures through language exchange. Arguably, information culture plays a 

critical part in how the cultural system connects and develops in the context of AAC 

discourse. CPT has been identified as a key component of the cultural system, as a form 

of knowledge sharing. CPT may not, however, be limited to information-sharing about 
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the methods and tools of AAC. Cultural tools, such as technologies, were identified in 

the literature review as elements that were also supported by information culture. 

However, communication and assistive technologies featured in the literature review 

predominantly as products of the technological environment and, as such, will be 

discussed in the review of the final system, namely the environmental system. 

2.6 The environment system 

In the contemporary mainstream and disability literature, the environment system 

appears as a multisensory space (Jenkins, Yuen, & Vogtle, 2015; Retsa, Naish, 

Bekinschtein, & Bak, 2016) where time, living and non-living things coexist. In this 

space change happens, sometimes as a direct consequence of human intervention. 

Sometimes the intervention takes the form of engineering the environment to create 

change and accommodate for the survival and progress of self and/or others. It is 

important to note here that to progress the environment for the benefit of self may be 

mutually exclusive of progressing the environment for the benefit for others. The 

environment features as more than the natural surroundings. The environment, as a 

system, is no less complex than any of the other four systems presented in this literature 

review. However, in the AAC and disability literature it is the components that shape a 

definition. 

2.6.1 Defining environment 

In order to arrive at a definition of environment system it was necessary to identify the 

key words that informed the literature review on this topic. In the AAC and disability 

literature, key words included policy, technology, location, distraction and context. I 

conceptualised an illustration, shown in Figure 2.10 to visualise how environment as a 

system might be defined, considering this information. The illustration shows a dyadic 

conversation that includes technology. Dotted lines represent the connectivity between 

people, the technology and the environment. Red circles of different strengths represent 
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the cultural knowledge contained within the environment. For example, the 

communication partner shown in the foreground has strong AAC knowledge and around 

him are other AAC support sources. Most of the sources are within the immediate 

relationship circle but others do extend, perhaps through policy and practice guidelines, 

into the wider environment. Although contained within a circle of universalism, the area 

shows little evidence of puncture. Rather, the existence of soft policy blurs the ideation 

of environments that support and sustain AAC discourse. Finally, the circle depicting 

environments is segmented to represent the temporal nature of the environment system. 

The environments circle is based on the Chinese clock that ‘considers the flowing and 

changing body in response to the different elements at different times of the year’ 

(Cowley, 2014). 

 

 

Figure 2.10. Conversation in a technological world 

A definition of the environment system, in the context of this thesis, therefore 

presents as a multisensory space that changes in response to component change, some 
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of which may be engineered. Changes that occur may accelerate or distract from 

progress or advancement towards goals. 

2.6.2 Components of the environment system. 

2.6.2.1 Distractions  

The AAC literature also mentions the distractions that need to be minimised (Ball, 

Beukelman, & Pattee, 2004) to support the sensory regulation needs of the person with 

CCN (Yack, Aquilla, & Sutton, 2002). However, it is not always clear whether 

minimising distractions is for the benefit of the person with CCN or others. Blain-

Moraes et al., (2013) discuss the use of bio-music in discourse to enhance relationships 

and alert that their study experienced challenges in the technological environment of 

music delivery. Constituents of the environmental space could be a distraction to some 

individuals and not to others. 

2.6.2.2 Policy 

The World Health Organization’s (2001) International Classification of Functioning 

(ICF) identifies numerous elements of environment. These elements include products 

and technology; the natural and built artefacts; support and relationships; attitudes; and 

services, systems and policies. Although there is a temporal element, in that constituents 

can be measured and progressed forward, there appears to be little attention given to 

how one element affects another (Bickenbach, 2010; Threats, 2010). The National 

Disability Insurance Scheme is probably the most significant legislation to affect this 

research study. However, it comes within a background of legislations, including the 

ICF, which guide but do not mandate its recommendations. The United Kingdom 

disability and AAC literature contains standards for best practice (Royal College of 

Speech and Language Therapists, 2013) that appear to encompass many of the 

interactional systems detailed in this literature review. However, the distraction-

accelerator appears to be funding to enact and realise policy. In the NDIS, for example, 
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there is currently no funding to support the training of people who will provide 

interaction support. 

2.6.2.3 Location and context 

Table 2.3 represents some of the findings from the literature review depicting the 

environments where AAC interventions were reported. It appears that over time these 

environments have become increasingly inclusive of technologies. This may reflect a 

paradigm change (Kuhn, 1962) in society where technology plays a daily role in 

activities and decision-making (Anderson, 2001). 

 

Table 2.3. 

Environments and Contexts Reported in the Literature 

Location Context 

The workplace  

(Bryen, Cohen, & Carey, 2004; Foley & 

Staples, 2003) 

 

The inclusive classroom  
(Bunning & Ellis, 2010; Casey & Merical, 

2006) 

 

Preschools  
(Ingersoll & Dvortcsak, 2006; Parette & 

Blum, 2014) 

 

Mainstream classrooms  
(Alper & McGregor, 2015; S. Calculator & 

Black, 2009) 

 

The hospital environment 

(Costello, 2000; Eadie, Carlyon, Stephens, & 

Wilson, 2013) 

Tele-rehabilitation/multimedia access  
(Hine, Arnott, & Smith, 2003; LoPresti, Jinks, 

& Simpson, 2015)  

 

Story book reading 

(Koppenhaver, Erickson, & Skotko, 2010; 

Liboiron, 2006) 

  

Meal breaks 

(Balandin & Iacono, 1998; Bartolotta & 

Remshifski, 2012) 

 

 Daily routines  
(Bartolotta & Remshifski, 2012) and therapy 

sessions (Gadberry, 2011) 

  

Using Technology 

(Murray, 2014; Roche & Sigafoos, 2015) 

 

 

Many of the locations reported in the literature are featured in association with 

task-specific communication, rather than conversational contexts. 
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2.6.2.4 Technology  

A wealth of information in the literature affirms that, for 30 years, AAC tools and 

technologies have provided people who have CCN with the means to learn and use 

language (Beukleman & Mirenda, 2005; Frea, L., & Vittimberga, 2001; Fried-Okem & 

Granlund, 2012; Hourcade et al., 2004; Sigafoos, Schlosser, & Sutherland, 2013). In 

addition to technology conventionally found in modern-day environments (Bouch, 

2010), technologies may include tools to assist positioning, access, sensory regulation; 

and communication devices (Meder & Wegner, 2015; Roche & Sigafoos, 2015; 

Taherian, Owens, & Davies, 2015; Yucha & Gilbert, 2004). The technological 

environment therefore appears to be significant and worthy of detailed inquiry in this 

literature review. 

In disability, technology appears to provide the potential to improve many 

aspects of quality of life. Switches, micro switches, computer–brain interfaces and 

biofeedback all play a role in making language accessible to people with severe or 

profound disabilities. The use of technology in interactions between children with 

multiple and profound disabilities has shown that switches are predominantly used to 

make choices and signal attention for social interaction (Roche & Sigafoos, 2015). 

Current developments in AAC present an overarching aim to improve navigation 

systems that make language (learning and expression) accessible while also 

endeavouring to better approximate output in real speech and real time (Pullen & 

Hennig, 2015; Todman, Rankin, & File, 1999). Sustainable access to communication 

technology, supported by policy, arguably remains an issue of concern for many users 

of AAC (Lewis et al., 2012; Mitchell et al., 2006). In addition, not all technologies and 

tools appear to be sustainable and consistent components in the technological 

environment (Shepherd et al., 2015). The reasons suggest reasons for the high incidence 

of abandonment of communication devices. These reasons will now be presented.  
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2.6.2.4.1 Abandoning AAC technology 

The literature reports that AAC tools and technologies are often abandoned (Johnson et 

al., 2006; Light & McNaughton, 2013; Sherlock, 2011). Hodge (2007) argues that ‘for 

the potential of AAC to be realized attention needs to be given to the development of 

coordinated systems of support within the policy domains of education, health and 

social services’ (p. 457). However, there may be a paucity of research to guide a 

systems approach. Sherlock (2011) reports that ‘there are few published longitudinal 

descriptions concerning how, why and when young people use or discard AAC tools’ 

(p. 233), citing that barriers include: 

 the perspective of the communication partner 

 motivations, self-awareness 

 being developmentally ready 

 the mechanics of programming 

 navigating and accessing 

 being able to multitask self-needs with the needs of the device and the 

communication partner.  

Arguably, some of these points highlight the link with human agency and the 

nature of dual roles in the discourse process. This was considered also by Smith (2015) 

when she questions ‘Would it be better to allow parents to be parents than 

communication interventionists?’(p. 175) The linkage with human agency and relational 

systems was also identified in research by Anderson, Balandin, and Stancliffe (2014), 

who studied the responses of Australian families to the use of speech-generating devices 

(SGDs) and concluded that ‘it may not be possible to meet all [Australian] family’s 

needs related to SGDs through individual face to face models alone’ (p. 82), noting the 

invaluable role played by parents ‘as experts and consumers of service’ (p. 82). In 

another study, and highlighting the interconnectedness of systems,(Ballin, Balandin, 
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Togher, & Stancliffe, 2009) discussed the viability of users of SGDs having a mentoring 

role noting that: 

Coordinators of future SGD mentoring programs need to be aware that 

mentoring may not suit all people learning to use an SGD. It is important to 

remain alert to participants’ psychological status, considering that some people 

with a disability are at increased risk of emotional difficulties such as anxiety 

(p. 263) 

2.6.2.4.2 Sustaining the technological environment 

The literature informs that when examining the reasons why a user does not use AAC 

systems efficiently, it is important to ‘consider a communication partner’s perspective’ 

(Johnson, Reichle, & Evans, 2004, p. 23). The role of the communication partner in 

abandoning or sustaining the use of communication technology presents as a gap in the 

literature. 

The ability of key stakeholders to communicate knowledge that will accelerate 

or distract from communication technology being sustained or abandoned is addressed 

in the literature. In a study by Matthews (2001) it was reported that 31% of speech 

language pathologists identified their knowledge of high-tech AAC (where devices are 

power-driven) as ‘none’ and 37% identified as only having a general 

knowledge/awareness. Being able to demonstrate ‘digital fluency’ (Bartlett & Miller, 

2011) may not be a communication partner attribute that is yoked to any particular key 

stakeholder group. The need to use non-professional language when delivering services 

to either the user of AAC or their communication partners is also noted in the literature. 

In their report of AAC users’ perceptions of using AAC Rackensperger and colleague 

provide examples of comments participants made. Some of these comments include: 

‘fortunately I didn’t have a SLP [speech language pathologist] working with me to 

cloud my decision behind their clinical jargon’ (p. 170) and ‘I really wasn’t given the 
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chance to use (the device) before ordering it’ (p. 170) (Rackensperger et al., 2005). Here 

the cultural, relationship and language systems appear to be inextricably entwined with 

the environmental system. 

An additional consideration regarding the sustainability of communication 

technology use is product efficiency. In a study conducted over a five-year period 

between April 2002 and April 2007, Shepherd, Campbell, Renzoni, and Sloan (2015) 

noted that 40% of communication devices (n= 937 communication devices) broke down 

in the first year. The most common reasons for breakdown were identified as problems 

with the AC adapter, the battery, the mainboard, memory card, touch screen or wiring 

(Shepherd et al., 2015). Seventy-five per cent (75%) of communication devices were 

reported in the literature to be abandoned by their users (Moore, 2008). An environment 

that fosters collaboration and a dynamic, person-centred approach is reported in the 

literature to have merit (Starble, 2005). 

The temporal nature of the technological environment is presented in some AAC 

research. For example, stakeholders need time to monitor and modify their interventions 

to secure best practice and sustainable outcomes (Smith-Lewis, 2015; Vanderheiden, 

2013). In addition, time is identified by Vanderheiden (2013) as an element that itself is 

affected by a lack of funding, which often results in research innovations failing to 

mature into commercially viable products and falling into the ‘valley of death’ (p. 3). 

Vanderheiden draws attention to the value universities place on research and publication 

rather than on technology application and the need for collaborative practices to support 

progress and sustainability. 

Environments where conversations occur suggest that discourse is often framed 

in a technology-centred rather than a human-centred environment (Laver et al., 2011; 

Meder & Wegner, 2015). Within this network are poor matches between the technology 

and the user (Johnson et al., 2006; Kraskowsky & Finlayson, 2001) and technology 
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being for, rather than with, people with CCN (Light & McNaughton, 2013). Hill (2010) 

writes that ‘people who use AAC say that the two most important values in their use of 

AAC are saying what they want to say and saying it as fast as they want’ (p. 10). In 

summary, the literature reports that there is ‘a complex network of factors’ that accounts 

for the abandonment or the integration of communication technology into the 

environment system (Johnson et al., 2006, p. 95).  

2.6.3 The environment system strategies 

In the literature there appear to be two dimensions of the environment system. Firstly 

the proximal environment, where conversation takes place, and secondly, the distal 

environment, where elements that advocate for the support of augmented conversation 

are located. In the distal environment, the literature proposes that communication 

partners ‘use strategies that seek to access funding for training and equipment’ 

(Trembarth et al., 2010, p. 83). These strategies are integral to ‘locating and accessing 

support and information to accelerate social participation and reduce barriers to 

inclusion’ (Trembarth et al., 2010, p. 84). Inclusion is noted by Blackstone (1999a) as 

provision ‘for involvement in motivating activities’ (Blackstone, 1999a, p. 5). Also at 

the proximal level of location and context, the literature suggests that communication 

partners ‘help to control background noise’ (Ball & Lasker, 2013, p. 6) and engineer the 

environment by structuring it to support communication by ensuring ‘proper 

positioning, access to devices, techniques and strategies’ (Blackstone, 1999b, p. 5). 

Where technology is used, the literature informs from the perspective of the observer-

expert and the person with CCN, noting that the introduction of technology must be 

timely to be effective (Sherlock, 2011). In addition, within the conversation there can be 

a ‘focus on the technology rather than the person or the message’(Blackstone, 1999a, p. 

1). This view appears to be echoed in the literature from users of AAC who note that ‘I 

wish my therapist wouldn’t have a heart attack when my machine doesn’t work’ and ‘I 
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wish people wouldn’t hit my machine when it doesn’t work. That’s my mouth’ 

(Saunders, 2014, p. 2). Strategies are needed to ensure technology is consistently 

available, as shown in remarks from users of AAC including, ‘Get my AAC device 

ready (e.g. make sure it’s fully charged)’ (Blackstone, 1999a, p. 6) and ‘Always have 

my device turned on’ (Waterman, 2008, p. 10). 

2.6.4 Transcription 

The AAC literature has revealed few transcription notations relevant to the topic of 

environment to guide this research. Although it is suggested that observable changes in 

the environment should be notated in words and enclosed in single closed brackets (von 

Tetzchner & Basil, 2011), nothing is notated to show a value that may affect the quality 

of the discourse; for example, is the environment safe, familiar, quiet or observed? In 

the literature, there is little mention of how long a conversation using AAC actually 

takes and how the contribution of the communication partner accelerates or distracts 

from the time taken. Conventionally, time in discourse is notated as a range from a 

breath pause (…) to a timed pause (…00.04). Using notations for time may help to 

better see how components of the environment engage in a temporal space. 

In the dance literature, environment is viewed from the perspectives of 

atmosphere, location, safety, aesthetics, space and time and is notated in words. There is 

arguably a place for using notation in the environment system to clarify aspects of the 

environment. Use of a notation to assign a weight value to a communication tool does 

not appear in the literature but may be significant when examining the impact of the 

technology use in conversation, on human agency. Some low- and high-tech tools 

weight more than a kilogram, which is potential significance for occupational health and 

safety practices.  
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2.6.5 Provocations 

2.6.5.1 Dancing faster than the music? 

So far, the literature review has revealed that there are many ways of representing 

language for people with CCN and that training in AAC methods and tools is 

advantageous. Each method and tool may require a different strategy to be used by the 

person with CCN and the person assisting them. Similarly, each method and tool might 

present with its own unique rhythm or speed of operation. Using notation to record 

aspects of the temporal environment and its artefacts may be advantageous. 

2.6.5.2 Technology  

The rate of abandonment of communication technology in Australia is stated in 

contemporary literature to be as high as 75% (Anderson et al., 2014; Moore, 2008). The 

literature also reveals that one of the barriers to an enabling environment is the pace at 

which technological change is occurring (WHO., 2011). This represents a huge 

economic burden on society. A significant gap in the literature appears to be the lack of 

statistical data related to the reasons why this might be happening.  

2.6.5.3 The participation approach  

The participation model (Beukelman & Mirenda, 2013), which ideally sets out to 

provide intervention that is multidisciplinary, person-centred and designed to meet 

present and future needs of an individual with CCN, was not designed with Australian 

culture or environment in mind. Therefore there is a need to examine more closely 

models and frameworks for intervention that are grounded in the Australian culture and 

environment. 

2.6.6 Concluding remarks 

This literature review sought to clarify some of the terms and interaction systems 

necessary to answer the research question ‘What strategies do communication assistants 

use in their conversation with people with Down syndrome, Rett syndrome or cerebral 
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palsy?’ By conducting the literature review I identified five themes for interaction, 

which have components that show connectivity with other themes and components. 

Therefore, the term system was applied with connectivity within an oftentimes ‘shared 

problem space’ (Smith, 2015, p. 228). This problem space is shared between users of 

AAC and another person. For this research the other person is a natural speaker, without 

a ‘disability’. The contemporary literature alerted to disability as a facet of human 

agency that may be experienced by everyone at some stage in the life cycle, so the term 

human agency was used to re-label the disability system. 

The literature review for this study has not been limited to contemporary 

literature because it was important to demonstrate that progress has been fast in some 

areas and slow in others. Although much of the literature uses a negative tone when 

describing the strategies used by communication partners and addressing their needs, it 

is the intention of this research to construct a design that focusses on what is done rather 

than what is not done.  

It was acknowledged through the literature review that the space in which the 

research would take place would be not only a shared problem space (Smith, 2015a, p. 

228), but also a shared complex space. The complex space is also referred to in the 

literature by Beukelman as ‘magical’ when he writes: 

I told you in the beginning that this was a deceptive ‘business.’ Of course, good 

magic always looks easy, because the magician has paid the price in advance in 

terms of equipment, operational competence with the equipment, social 

competence to manage the audience, and the magic (Beukleman, 1991, p. 3) 

The metaphor of dance has been used because it too may appear magical in its 

ease of delivery—and ease of delivery is arguably representative of the competencies 

being expressed. Beukelman (1991) notes that, ‘Because communicative competence is 

basic to human development and participation, it is worth a considerable investment’ 
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(p. 9). One of the ways the literature identifies investment is through an environment 

and culture that supports CPT to develop competencies. However, the literature review 

has shown that the prevailing term used in the literature to describe the person without 

CCN who offers interaction support is the communication partner, irrespective of their 

competencies in AAC. For this study the aim is to investigate strategies used in 

conversation through the lens of the person who does not have a CCN. To visualise, 

describe and quantify the conversational strategies used by these individuals, data will 

be transcribed and coded. Described as ‘a powerful act of representation’ (Oliver, 

Serovich, & Mason, 2005, p. 1287) transcription notations appear to be evolving in the 

field of AAC and may have to be borrowed, adapted and created for the purpose of this 

study. 

In conclusion, Section A has outlined a scoping review of the literature that has 

revealed five interactional systems and components. Strategies that communication 

partners use have been linked to these five systems. Notations have been identified from 

literature that was not limited to the disciplines of AAC and disability. The selection of 

an overarching theory to draw these systems and strategies together will now be 

discussed in Section B.  
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Section B  

Theory is about the connections among phenomena, a story about why acts, 

events, structure and thoughts occur (Sutton & Staw, 1995, p. 378) 
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Chapter 3: Methodology and Methods 

3.1 Pivoting on theory 

For this research I sought to examine a variety of theories for their relevance to all of 

the systems identified in the literature review. I took this approach rather than seeking a 

theory that reflected a particular component of conversational interaction or a tone, for 

example, discourse as power (Binkley & Capetillo, 2009; Caldwell, 2007; Foucault, 

1983). Based on a review of several theories of human connectivity I arrived at dynamic 

systems theory (DST) as the best match for this research. Initially, human connectivity 

through communication was considered with respect to information theory (Shannon, 

1948). This theory incorporated transmission and reprogramming of messages. The 

latter would predispose incorporation of motivational theory (Maslow, 1987) and self-

determination theory (Deci & Ryan, 2002) as cornerstones, given that qualities of 

human agency ultimately determine the communication line of progression. In terms of 

human agency, ecological theory (Brofenbrenner, 1979) for movement states that all 

movements are in response to the individual in environments. This theory expands upon 

reflex theory (R. E. Burke, 2007; Sherrington, 1947) but neither addresses the 

complexities of interaction sustainability, particularly when language methods other 

than speech and gesture are used. In the same vein, social-pragmatic theory (Tomasello, 

2000) and practice theory (Reckwitz, 2002) did not appear to address interactions where 

AAC would be relevant. Tajfel’s social identity theory (Reckwitz, 2002; Tajfel, 1981b) 

appeared to have merit because it alerted to people in interactions as ‘over-estimators’ 

and ‘under-estimators’, and acknowledged the spectrum of complexity of human 

interaction. However, social identify theory did not appear appropriate for a study where 

non-human artefacts such as communication tools may be integral to the conversation 

and the environment. Social cognition theory (Bandura 1989) was considered for its 

attention to factors that served to motivate and influence outcomes; but as for human 
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communication theory (Heath & Bryant, 2008,) there appeared to be shortcomings in its 

potential to be used in AAC discourse environments. Actor-network theory (Sayes, 

2014) and schema theory (Schmidt, 1977, 2003) appeared to have merit in their 

acknowledgment of the temporal and non-human elements in discourse.  

The literature alerted me to the possibility of integrating theories, particularly to 

address discourse in technological environments that included ‘cross talk’ (Bruun & 

Hukkinen, 2003, p. 95), that is, where different language representations might be used. 

Therefore, turning my attention to theories that addressed meshing and interconnectivity 

of theories, I considered complex systems theory and communication theory. Complex 

systems theory had been applied in a study by Olsson (2004) to explore the interactions 

between two individuals, one of whom used AAC. Of significance to this study, Olsson 

remarked in her conclusion that:  

A more fruitful approach to intervention would be to regard interaction 

strategies as flexible processes. Thus, more individualized interaction models 

can be applied in intervention. A basis for such models might be dynamic 

systems theory. (p. 238) 

With this finding in mind, DST was investigated and was found to have been 

applied to second language acquisition (De Bot et al., 2007), cognition (Fusella, 2013), 

non-vocal communication (King, 2004) and human and child development (Rose & 

Fischer, 2009; Smith & Thelan, 2003), and in the emergence of behavioural genotypes 

(Fidler, Lunkenheimer, & Hahn, 2011). The rationale for selecting DST as the pivot 

point for this research will now be discussed. 

3.1.1 Dynamic systems theory 

The origins of DST lie in the disciplines of physical and mathematic sciences (Fusella, 

2013). From the bilingual literature De Bot, Lowie, and Verspoor (2007) describe the 

major property of a DST is its change over time. Xiaoning (2016) use the formula 
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proposed by Larsen-Freeman (2008) to explain the real-time changes of second 

language learning n the context of contemporary on-line environment. Using the 

equation X (t+1) = f(X (t)) a state X when at t is transformed into a new state X at time 

t+1. 

Time was identified in Section A as an element that impacted on paradigm shifts 

and potentially within conversation. The nature of how time would be conceptualised in 

this study was not clear. The origins of DST mean that the theory brings the possibility 

of using computational representations to determine outcomes of its use. However, in 

the transdisciplinary application of DST in the field of human development, significant 

contributions were made without using mathematical computations. Thelan’s work 

acknowledged two fundamental components—complexity and dynamic stability:  

 Complexity is explained by components of our lives being the result of the 

nonlinear engagement of systems and subsystems. This component attracted me 

as a researcher examining the nonlinear process of conversation.  

 Stability is the state that a system arrives at after the states of flux and chaos 

have occurred. This component was also appealing because of the many 

variables which could impact at any one time and alter the trajectory and 

symmetry of conversation.  

Smith and Thelan (2003) noted that the dynamic of one event is continuously 

nested in the timescale of another. In addition although providing adequate wait time 

was crucial to task performance so was: the age and experience of the participant, their 

neural capacity, stance or posture, and elements such as fatigue, motivation, rewards 

and well-being.  

System flux is described as being brought about by elements which distract from 

or accelerate change (Thelen, 2005). The terms accelerate and distract were also more 

appealing than the terms catalysts and barriers, because conceptually they reflect 
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fluidity and an organic framework for change. As an example in the field of AAC, a 

user of key word sign may interact very differently if the communication partner is 

proficient in key word signing, and thereby project a very different impression of 

linguistic and cognitive competence, than if the communication partner was not 

proficient in key word signing. Similarly, if either person is unwell it may be that the 

human agency system engages rather than the language or cultural system. The shifting 

nature of systems may transition through a state of chaos and uncertainty before self-

organising and returning to stability. Therefore, it appeared that some elements could 

make having a conversation easier than others. Extending the work of Thelan (1989), 

Lang (2014) introduced the concept of control parameters by proposing that the state of 

stabilisation is achieved when elements primarily from human agency are activated. 

Lang proposed that one such element ‘might include experience’ (Lang, 2014, p. 69). 

This information informed the research design by determining that criteria for 

participants should include adults (life experience) who had some AAC knowledge and 

skill (multimodal communication experience). 

In her seminal work, Thelan (1989) suggested that some human development 

systems, irrespective of known disability, may be resistant or maladaptive but not 

impervious to change due to small variations in processes such as perception 

(sensation), movement, motivation and emotionality. Sherlock (2011) refers to changes 

in the human agency system in a case study of a young man with developmental 

disability who was resistant to the use of AAC technology until his teenage years. The 

AAC literature appears, like the bilingual literature to encourage knowing several 

representations of language because this skill is important to repair and clarify discourse 

(Gafaranga, 2012). The literature also informs that ‘alternation
17

 and conversational 

                                                 

 

17
 Alternation is defined in the Australian Modern Oxford English Dictionary (2007) as ‘a happening or 

following in turns, first the one and then the other’ (p. 20). The term has been used by the researcher to 
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repair are closely entwined’ (Gafaranga, 2012, p. 523). In a multicultural and 

multilingual society the strategies used in AAC discourse may reflect a dynamic 

structure of code-switching between native and AAC language codes. DST may 

therefore have value because of its attention to the plurality of interaction where a 

number of systems engage, disengage and reconnect. At the core of DST, every system 

is nested within other systems. De Bot, Lowie, and Verspoor (2007) noted that the 

dance metaphor is well chosen in its application to DST and communication because 

both are: 

based on very simple procedures (steps) carried out in coordinated fashion in 

dyads. Within these dyads, complex patterns emerge from the interaction 

between the two dancers, and ever increasingly, more complex and 

unpredictable patterns will emerge over time when one pair of dancers interacts 

with other pairs on the dance floor. (p. 3) 

Highlighting the need for researchers using DST to go further than simply 

identifying what changes occur in systems and needing to identify how changes occur in 

and within systems appears in the literature (Spencer, Perone, & Buss, 2011). The 

discipline of AAC is stated to be multidisciplinary and the needs of people with CCN 

intersect with many areas of intervention. DST as an overarching theory for this 

research may help identify strategies that originate from more than one system of 

interaction. Therefore, DST may contribute significantly to a better understanding of 

which conversation strategies are used, when, why and how.  

                                                                                                                                               

 

refer to the switching between representations of language in AAC interactions. Users of AAC may do 

this in recognition that not everything they want to say can be achieved with one system of language 

representation. The implication for communication partners is that they must have at least the same 

functional repertoire of vocabulary from all systems as a user of AAC has. 
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3.2 Choreographing a methodology 

Just as different types of music lend themselves to different dance styles, so it is with 

selecting a methodology that can be choreographed to best answer the primary research 

question: ‘What strategies do adult communication assistants use in conversation with 

people who have Down syndrome (DS), Rett syndrome (RS) or cerebral palsy (CP)?’ 

To use the metaphor of dance, the methodology must be choreographed so that it 

communicates the story of the dance in ways that clearly address the needs of the 

audience and the talents of the dancers. In addition, it must be possible to replicate the 

dance with the same wardrobe and props (methods and tools) but with different dancers 

and on a different stage. 

The participants for this study identified themselves as having some knowledge 

and skill in AAC. Like dancers with some training, they came to the research stage as 

participants who were not AAC-naïve or unfamiliar with CCN. What was not known 

was whether the skills they brought to the research stage would extend to 

Performability; that is, having the confidence to use AAC knowledge and skills in a 

research environment, particularly in Phase 2 (observation) where performance was 

observed.  

When the research was being conceptualised it was intended that Autistic 

Spectrum Disorder (ASD) would be included as one of the target disability groups. 

Each disability group that was targeted presents its own unique challenges for research. 

Given the breadth of the ASD spectrum and the need to ensure the study was 

manageable, the decision was made to exclude ASD and focus the study on three 

developmental disability groups. It was however, envisaged that the research would 

form a solid foundation for autism and other disability genotype specific research in the 

future. 
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There were three levels of participation that could be selected by potential 

participants. These were: 

 completing a survey designed to take minutes to complete and seeking reflective 

data 

 being active in a filmed conversation in familiar surroundings. This would take 

more time in terms of preparation and delivery, and would seek performative 

data 

 submitting a written narrative that addressed a specific topic and was not limited 

in length but did seek reflective data. 

The intention was to design for the collection of data that represented 

perceptions as well as actions. This approach was unique, so consequently there was 

limited information to guide the choreography of the methodology. It was difficult to 

determine what should be measured or quantified because the literature provided little 

evidence of the voice of communication partners or assistants.  

3.3 Research design 

To address a significant gap in the literature, this study was designed to answer the 

primary research question while also providing: 

 descriptive statistics about adult communication assistants in Queensland 

 a platform for the voice of the communication assistants to be heard 

 an approach that may inform future research studies. 

The qualitative approach was selected to give voice to the communication 

assistants on the research stage, and give clarity to terminology, and to inform measures 

through descriptive statistics. In Queensland there did not appear to be any descriptive 

statistics to inform an understanding of who the people are that provide interactional 

support, what they perceive their role to be, how they acquire and apply knowledge and 

skill, or where knowledge is acquired from.  
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One of the approaches used in the research design was transcription and 

notation, which has been comprehensively reviewed by AAC researchers Higginbotham 

and Engelke (2013). In the design of this study, notations for transcription were drawn 

from the disciplines of conversation analysis and discourse analysis (Fairclough, 2003; 

H. Sachs, Schegloff, & Jefferson, 1974; ten Have, 1999; Woofit, 2006), with special 

consideration given to transparency. The transparency of transcription was highlighted 

as a factor that might accelerate the use of the approach by disciplines other than speech 

pathology and linguistics. Transparency and clarity of taxonomy were regular features 

of the cross-checking process with supervisors, who were from different areas of 

disability studies and were not speech language pathologists.  

In the research design there was a strong need to clearly catalogue data and note 

the changes that were necessary when reviews were made. I used multiple reviews to 

facilitate a microanalysis of the data and an attunement that accelerated an appreciation 

of and sensitivity to what was happening in the data. This finding is also noted in the 

literature (Liss, Spitzer, Caviness, & Adler, 2002). Particularly evident in Phase 2 

(observation), the numerous reviews enabled transcription notations to be developed 

from an ‘x’ to indicate each unintelligible syllable, to an ‘x’ followed by a time marker 

(…) to indicate a breath between syllables, and sometimes for sounds to be discerned 

within the utterance, such as, /xxx/ to /xoh..u/ (Samoa). In the literature it was noted that 

three or four reviews of the data for transcription purposes can be helpful 

(Higginbotham & Engelke, 2013, p. 8) to incorporate new elements into the transcript. 

However, in this research design three to four reviews of the transcribed footage proved 

to be the bare minimum. I had not anticipated that the time component of the research 

design would be so demanding. One reason for the considerable time demand is that, 

given the use of notation in AAC discourse is relatively new, there was a need to 
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modify or extend some of the transcription notations. For example, how to transcribe 

rather than describe eye movement and the positioning of a communication device.  

Finally, integral to the research design was the acknowledgment that participants 

were identified as belonging to a group of vulnerable peoples and that ethics approval 

for the study would be imperative. This will now be discussed. 

3.4 Ethics 

The Griffith University Human Research Ethics Committee (GUHREC) noted 

adherence to ethical consideration to voluntary consent without incentives; the right to 

withdraw at any stage of the research without consequence; to participate with minimal 

risk and to have all information dealt with in a moral and confidential manner. All 

phases of the study were seen as potentially including people with disability who may 

not be able to provide informed consent and who would rely on the support of another 

legally responsible adult to enable their participation (Iacono & Murphy, 2003; 

McDonald & Kidney, 2012). A comprehensive framework for research design, based on 

capacity, information and voluntariness as well as inclusive of people with disability is 

identified in the literature (Taua et al., 2014) This research focussed on the participation 

of people without disability, namely the communication assistants. However, Phase 2 

(observation) would include a person with disability and was therefore considered 

vulnerable. Despite the recognition afforded to protecting vulnerable people through 

ethical safeguards (Berg, 1996; Moreno, 1998), McDonald (2013) reports that the 

relationship between research and participation by people with disability remains an 

‘uneasy relationship’, (p. 217).  

In addition to the Griffith University Human Ethics Committee (GUHREC) 

approval for this research, a number of key facilities also required ethical clearance 

from their own organisations before they would disseminate information about the study 

to consumers. At the same time as this process was being accommodated, a number of 
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interested potential participants shared the study hyperlink on their social media outlets. 

Safeguarding the risks associated with research and providing freedom of choice to all 

participants may be two factors that contribute to the ‘uneasy relationship’ cited in the 

literature. The concerns surrounding involvement of people with CCN in research, 

including communication assistants, will be discussed in Section D. 

Documentation for each phase of the investigation was stored within a 

password-secured location as per the requirements of the GUHEC. The documentation 

included the original paper documentation for Phases 1 (survey) and 3 (written 

narrative), the completed ethics documentation from participants, and the film footage 

from Phase 2 (observation). In the analysis and documentation stages of this study all 

data was contained in a password-secured laptop that was accommodated in a locked 

and secure filing cabinet within a locked environment.  

3.5 The research questions 

The methods and tools for this study needed to be efficient, effective and not tangled. 

The literature review prepared the stage and set the scene for the gathering and analysis 

of data—data that would inform the six secondary research questions and the primary 

research question as shown in the validation matrix in Table 3.1. This table summarises 

information sought through the research questions, the key methodological strategies, 

methods and tools and the antidotes to overcome any perceived threats to the research.  
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Table 3.1. 

Research Design Validation and Design Matrix  

What do I need to 

know? 
Why do I need to know 

this? 

What kind of 

data will answer 

the questions? Methods Tools 
Validation 

threats 
Antidote for perceived 

threats 
Primary Research 

Question 1. What 

strategies do adult 

communication 

assistants use in their 

conversations with 

people who have a 

complex communication 

need arising from Rett 

syndrome, Down 

syndrome or cerebral 

palsy? 

Gap in the literature. 
Lack of clarity in 

taxonomy. 
High impact area for 

intervention and future 

research. 

Qualitative: 
Survey  
 

 
Observation 
 

 

 

 
Narrative  

Descriptive 

statistics 
 

 
Discourse 

analysis & 

thematic coding. 
 

 
Thematic 

coding. 

EndNote, 

LIME survey 
Disability 

accessible. 

website 
 
CAQDAS 

(SPSS & 

NVivo) 
 
CAQDAS 

(NVivo) 
Transcription  

No performance 

criteria for partner 

versus assistant.  
 
Gatekeeping 

Identify accelerators and 

distractors. 
 
Promote the research using a 

disability-accessible webpage, 

email and mail surveys.  
 
Cross-check validation with 

supervisors. 

Secondary q1. Who is an 

adult communication. 

assistant in Queensland?  

Gap in the literature. Descriptive 

statistics 
Survey, 17 

closed questions 
LIME survey 
Dis. access 

website 
CFCS 

Lack of 

accommodation 

for ESL and 

CALD groups 

Pilot the survey and 

acknowledge limitations of 

not being able to address 

threats adequately. Cross-

check validation with 

supervisors. 
Secondary q2. Where do 

adult communication 

assistants obtain 

knowledge & skills? 

Need to have a better 

understanding of this to 

foster efficient service 

delivery models. 

Descriptive 

statistics 
Survey CAQDAS 

(NVivo) 
There may be 

sources which are 

not listed as 

choice options. 

Provide ‘other’ options. 
Research translation. 
Cross-check validation with 

supervisors. 
Secondary q3. How is 

conversation distinct 

from communication (and 

The bench mark for 

social interaction 

remains low if 

Qualitative Observation & 

data coding. 
CAQDAS 

(NVivo) 
Transcription 

Participants may 

need clarification. 
Video footage 

Identify the elements in a 

question. Seek filming in 

natural environment to 
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What do I need to 

know? 
Why do I need to know 

this? 

What kind of 

data will answer 

the questions? Methods Tools 
Validation 

threats 
Antidote for perceived 

threats 
does it matter)? communication remains 

the prevalent 

expectation. 

may reflect 

‘unnatural’ 

interactions. 

minimise performative 

responses. Cross-check 

validation with supervisors. 
Secondary q4. What 

conversation strategies 

are communication 

assistants advised to use? 

Know little about the 

validity of strategies 

through the lens of the 

participants. 

Qualitative 
Scoping review 

Literature 

review 
CAQDAS 

(NVivo) 
Keywords may 

not be sufficient 

to identify 

relevant literature. 

Conduct a systematic search 

and a manual search of AAC 

literature. Cross-check 

validation with supervisors 
Secondary q5  In order 

to pose the primary 

research question is it 

necessary to isolate 

specific disability 

groups? 

Literature review 

indicates inadequacies 

and failings in current 

model of training to 

meet needs of people 

with CCN. 

Qualitative, 

interpretive 

paradigm with 

transcription & 

coding of data to 

identify trends. 

Transcription 
Conversation 

and narrative 

analysis. 

CAQDAS 

(NVivo) 
CFCS 

Time to transcribe 

verbal and non-

verbal behaviour 

between dyadic 

conversations. 

Limit participation in stage 2 

to two dyads from each of the 

three disability types. Cross-

check validation with 

supervisors. 
 

Secondary q6. How 

robust is a DST approach 

to this research? 

Conventions for coding 

and analysis are 

traditionally from CA 

and DA. Do these 

models meet the needs 

of AAC discourse used? 

Could a more holistic 

model be more 

informative? 

Qualitative Qualitative 

analysis of 

findings 

CAQDAS 

(NVivo) 
CMap tools 

Alienation of 

reader-audience 

with forest of 

transcription 

codes and time 

factor. 

Create plain English coding 

framework with trans-

disciplinary application. 

Cross-check validation with 

supervisors. Transition 

research to practice to inform 

evidence-based studies.  
 

Note. PQ = primary question; Sq = secondary question. 
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3.6 Data collection techniques 

In any dancer’s wardrobe there may be tools that are commercially available and tools 

that have been crafted to meet the dancer’s specific needs. Similarly, for this study, 

some methods and tools required modification and adaptation in order to answer the 

primary and secondary research questions.  

3.6.1 Use of computer-assisted citation management  

Computer-assisted citation management was used to streamline the management of data 

from the literature review and cluster findings into separate files. It was not anticipated 

that, when transferring data from the literature review into EndNote (Reuters, 2011), 

there would be interference if the curly brackets from transcription notation were used. 

A solution was to replace the curly bracket ({ ) notation with a perpendicular slash mark 

(|) in the transcription glossary. In the course of the study it was apparent that the data 

analysis software (NVivo) could be used as a citation manager as well as a tool for 

analysis (Bandara, Furtmueller, Gorbacheva, Miskon, & Beekhuyzen, 2015). 

Minimising the number of items of software for collecting and analysing data could be a 

significant consideration for future research of this complexity. 

3.6.2 Disability-accessible website  

The research design included the construction of a disability-accessible website for 

several reasons: to convey information about the research study, to disseminate 

information about the research, and to give participants an opportunity to choose 

whether to complete the survey on line or by printing copy of the survey. The website 

was constructed because the literature review drew attention to more inclusive research 

practices and people with disabilities having greater access to electronically generated 

information (Adam & Kreps, 2009; Bigby & Frawley, 2010; Blank, 2014). This area of 

inquiry was not tangential to the focus of the research, given that web accessibility 

features as a constituent of the environment system. The web home page (see 
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Appendix 1) provided audio, written and drawn image augmentation but did not meet 

all the standards proposed in the literature due to cost and time factors (Australian 

Government, 2012). Information about each phase of the study was contained in the 

information package (see Appendix 1) and on the website.  

3.6.3 The survey tool 

The survey aimed to collect the descriptive statistics and answer mainly the secondary 

research questions. The LIME survey tool was used because it is free, secure and able to 

collect unlimited responses (unlike Survey Monkey or Survey Gizmo). LIME is also 

supported by Griffith University with data collected on the Griffith server. Unlike 

Question Pro and Smart Survey, LIME survey has the capacity to send bulk email 

invitations and reminders as well as download to other statistical analysis tools. LIME 

was also chosen for its capacity to accommodate 50 other languages—an important 

consideration for future research, which might be undertaken in a multicultural country.  

3.6.4 Mail or email 

Informed by the literature review, the decision was made to distribute the survey and 

information about the research in both hard and soft copy. Paper and telephone surveys 

were reported to have slower return rates (Baruch & Holtom, 2008; Saunders, 2012). 

Some people preferred a survey that was tangible. In the absence of any firm evidence 

supporting the use of email or mail data collection methods in Queensland, both email 

and mail approaches were used. Invitations to participate that were mailed also included 

a stamped addressed envelope.  

3.6.5 Filmed data 

For Phase 2 (observation), if the participants preferred to participate with the researcher 

filming, then a small portable camera, either handheld or attached to a tripod was used. 

Footage was recorded on a Secure Digital (SD) card dedicated to each participant. 

Immediately after filming, footage was checked and transferred first to the hard drive of 
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the research laptop and then to a CD using Movie Maker (Microsoft) software. Filmed 

data was manually transcribed using Microsoft Word software and transferred to NVivo 

software for analysis. It was necessary to make several revised transcripts of one 

participant with CP because it became increasingly evident that with repeated listening I 

found that his speech was easier to understand and transcribe. This supports findings in 

the literature (Hustad, 2007; Hustad, Caitlin, Kramper, & Kramper, 2011; Liss et al., 

2002). The use of digital recording packages such as n-Track and Audacity with split-

screen analysis options was considered but reserved for postdoctoral, microanalysis 

research opportunities. 

3.6.6 Computer-assisted software  

Computer-assisted coding was integral to the research design. The Statistical Package 

for Social Sciences (SPSS) software (Pallant, 2013) was used for Phase 1 (survey) and 

NVivo software (Bazeley & Jackson, 2013) was used for the open-ended questions of 

Phase 1 and also Phases 2 (observation) and 3 (written narrative). Themes were 

informed from the literature review and in turn served to add depth to existing 

knowledge through the data obtained from all three phases. 

3.6.7 Communication Function Classification System  

The Communication Function Classification System is a measure used within the 

survey to clarify the criterion that participants be communication assistants for someone 

with complex communication needs (CCN). This scale is an internationally validated 

resource to ascertain the level of communication engagement with familiar and 

unfamiliar others (Hidecker et al., 2011). 

3.7 Participant recruitment and location 

The study was designed for recruitment of particiapnts in Queensland, an Australian 

state that geographically spans 1.85 million square kilometres and is without fast 

broadband internet service in most geographical areas (see Figure 3.1). Participation 
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was drawn from a potential pool of 32,340 people with CCN. This population represents 

a 6.6% incidence rate and a state population of almost five million people (Queenland 

Government Statistics Office, 2016). Organisations were contacted about this study by 

using the Queensland Disability Services Your Life, Your Choice website 

(www.communities.qld.gov.au/disability/key-projects/your-life-your-choice/your-life-

your-choice-host-providers), and the internet-accessible contacts for education and 

disability support organisations.  

  

Figure 3.1. Geographical location. 

(Taken from Google images, Geography of Queensland-Wikipedia) 

 

3.7.1 Inclusion criteria  

Participation was sought from people over 18 years of age, residing in Queensland, who 

identified themselves as communication assistants, defined in the research information 

as individuals with some knowledge and skill. Further, that the participants provide 

interaction support with someone who had Down syndrome, Rett syndrome or cerebral 

palsy. Adult communication assistants were recruited because the literature shows that 

adult–child interactions prevail as the dominant dyadic relationship for people with 

CCN (Clarke & Kirton, 2003).  
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3.7.2 Distribution  

After piloting the survey with a large organisation in the Brisbane CBD and making 

minor changes to the wording of some questions to improve clarity, the survey was 

distributed throughout Queensland. Mail and email were the methods of distribution. 

Each information package contained a letter of information about the research with 

notification of the ethical approval provided by GUHEC (see Appendix 3). A copy of 

the survey and a prepaid addressed envelope was enclosed with the packages that were 

distributed by mail.  

The distribution sample was 1919 facilities. However, of the 188 disability 

support agencies, 20 were attached to a parent body, several of which required ethics 

approval through their own channels before the dissemination process could progress. 

In addition, there were several offices for the Department of Communities in each 

region and 1287 schools (private, public and special) that were also auspiced by a 

central contact for ethics approval. Of the three parent bodies representing the target 

disability groups, none were able to participate by disseminating the research because 

the target group was already ‘over-researched’ or the study needed to be approved at the 

conceptual stage.  

Applications for ethics approval were submitted to four of the key disability 

organisations and approved by three for dissemination. However, in a follow-up phone 

call with the largest of these organisations it was apparent that each local office had a 

heavy email load, so it was uncertain whether the research documentation had been 

distributed. As a result of these distractions to the research time-framing process, the 

closing date for participants to contribute was extended three times. 
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3.8 Data analysis techniques 

3.8.1 Phase 1 (survey)  

As shown in Appendix 4, the survey was constructed to collect data over four measures:  

1. Demographics    (7 closed questions) 

2. Knowledge and skill   (5 closed questions) 

3. Language and communication  (3 closed questions) 

4. Application     (2 closed and 3 open questions). 

At the closing date for return of the survey, 79 emailed and 11 mailed survey 

forms had been returned. Using the Statistical Package for the software Social Sciences 

(SPSS) (Field, 2009; Pallant, 2013), 16 forms were removed as without data and a file 

was created for coding and merging of the return cases. Each of the accepted cases was 

then allocated a number to denote whether they were from a mail (M) or email (E) 

source and the files were merged for preliminary analysis. In a later stage of analysis the 

files were separated into case groups representing participants who identified 

themselves as supporting a person with CCN with either Down syndrome, Rett 

syndrome, or cerebral palsy. A ‘non-identified’ group was added for any participants 

who failed to link themselves with one of the target groups. Responses were then coded 

to address the need for descriptive statistics as proposed in the secondary research 

questions, that is, who adult communication assistants (CA) were in Queensland, where 

they received and how they applied their knowledge of AAC, and what their perceptions 

of conversations using AAC were.  

The three open-ended questions at the end of the survey were included to give 

participants an opportunity to make a contribution in their own words. Two of these 

questions (‘What makes a conversation easier?’ and ‘What makes a conversation 

tricky?’) were intentionally used as the springboard to Phase 3 (written narrative). The 

remaining open question, ‘What would make your job as a communication assistant 
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easier?’ aimed to identify accelerators to the communication assistant role. Guided by 

the literature, responses were thematically coded and then reviewed to determine if 

themes aligned with any of the systems identified in the literature review. Coding 

included any references to ‘time’ either in isolation or directly associated with one or 

more of the five interaction systems. Due to the de-identification procedures to uphold 

privacy in participation, it was not possible to determine whether participants did 

contribute to more than one phase of this study. 

3.8.2 Phase 2 (observation) 

3.8.2.1 Participants  

Despite repeated measures to promote this phase of the research there were no 

respondents when the extended closing date was reached and therefore no opportunity 

for a randomised sample group. The decision was made to seek a purposive sample 

drawing from contacts known to the researcher. In September 2014, a list was compiled 

of 25 potential participants (10 RS, 6 DS and 9 CP) known to the researcher no less than 

two years before commencement of the study (mean = 6.6 years). These contacts were 

family members of people known to the researcher as having CCN.  

The emailed communication invited potential participants to view the research 

proposal on the website and included the hyperlink for this purpose. Within 48 hours 

seven participants had responded favourably to an emailed invitation to participate and 

an additional three contacts responded with a request to receive more information. 

Rather than delay the research study the individuals who made the first contact were the 

people who formed the participation group for Phase 2.  

During the process of arranging times for filming it proved difficult to 

communicate with one participant other than through a third party. Therefore, this 

participant was not considered in the primary pool of participants. Acknowledging that 

transcription was a very time-consuming process, six dyads were anticipated to be a 
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manageable sample group. A primary pool of six participating dyads (2 DS, 2 RS and 2 

CP) formed the final purposive sample and a second pool of three participants 

expressing interest formed a backup. The six dyads for the study contributed by 

adhering to and completing the ethical approval measures set out by the GUHREC, and 

a participating with a video of their conversation. Although participants were offered 

the opportunity to film their own conversations and send the footage to the researcher, 

all participants opted for the researcher to be present for the filming and to use the 

research film equipment. The ratio of male to female communication assistants was 2:4 

and the ratio of male to female persons with disability was 4:2.  

A codebook was established for transcribing and coding the conversation of 

each dyad. Initially a broad technique was applied to the analysis whereby participants 

with CCN were identified by their disability (DS,RS,CP). A number was then applied 

denoting the youngest participant (1) or the oldest participant (2). Finally a pseudonym 

as a de-identifier was applied. The communication assistant was transcribed as CA (see 

Table 3.2). The scaffolded approach to the data was then applied to allow the 

transcription with the knowledge that an even finer level of analysis would be possible 

when using the data for further research. 

The techniques that were used in the analysis included those that were informed 

by the literature review. Techniques were applied from components of the interaction 

systems. These measures were discussed in chapter 2 and include techniques for 

transcribing and recording vocabulary, body movement and relationship stance. In this 

study the analysis only intended to include in-talk time. This was measured at junctions 

in the interaction where message making occurred. In future research, computer assisted 

software packages could be used to provide a micro analysis of the discourse e.g. 

elements of time that were explored in 3.8.1.  



 

118 

 

3.8.2.2 Filming  

Participants were contacted by telephone to arrange a mutually suitable time to film a 

conversation. The arranged time was then confirmed by email. Participants were asked 

to provide an example of a typical conversation they might have and also to select their 

own environment (location and context). In all cases the mother was the responding 

participant when the filming was being organised, but at the time of filming two of the 

CAs were a consenting family member (sister) and a support worker. Four of the 

communication assistants and all six participants with disability had some familiarity 

with being filmed in the therapy and education settings that they attended or had 

attended in the past. Tools for filming included a Panasonic HDC-SD2016X Optical 

Zoom video camera. Each participant was assigned a separate SD card and 

identification number. Filmed footage was transferred to Microsoft Movie Maker 

software and a qualitative data analysis tool. To accommodate for any filming needs, 

the researcher also had available at the time of filming a small and a large tripod, an 

iPad, a non-slip mat and a variety of low-tech communication displays. These were only 

made visible if required.  

3.8.2.3 Environment 

In addition to the filming equipment, the environment contained communication 

equipment and other artefacts owned by the participants, for example, assistive devices, 

communication technology, utensils, food and drink. When the appointment was made 

for the filming to take place, the participants were asked to determine the most 

comfortable and natural place for the conversation and were reminded that the 

conversation would be unscripted and as natural as possible. On each day of filming it 

was very hot and two participants chose to be filmed on the veranda of the family home 

where it was cooler (see Table 3.2).  
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3.8.2.4 Cross-checking 

Cross-checking procedures were applied for validation purposes, although not in the 

detail proposed for inter-judge agreement and inter-rater reliability using statistical 

testing procedures (Kovacs & Hill, 2015) as appears in the AAC literature. The 

transcribed data was presented to the supervisory team on a monthly basis. This 

presentation provided an opportunity for cross-checking the validity of the data and the 

development of the coding. Phase 2 was analysed primarily with the use of NVivo 

software. For cross-checking purposes, extracts of the data were randomly selected for 

discussion at regular meetings. In addition, the transcripts were made available to 

supervisors to review coding strategies. 
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Table 3.2. 

Phase 2 (observation)—Participants 

Participant  Human agency characteristics Environment 

DS1 John 

 

 

 

CA 

Teenager who attends special school. IPad set up for 

conversation using Proloquo2go; user chose not to 

use it for filming. John uses speech and some 

signing. 

John’s sister. 

Mother suggested filming be done twice: (a) sister 

initiated, (b) John initiated to highlight difference. 

Home lounge room, mid- 

morning. John seated on 

the arm of chair that his 

sister was seated on. 

Researcher diagonally in 

front. Mother observing 

from adjoining room. 

DS2 Steve 

 

 

 

 

CA 

Young adult male who attends community 

access programs. Steve uses some speech, is 

familiar with limited signing and pointing to written 

or drawn choices. Attended mainstream schools. 

Young male support worker.  

 

Home kitchen area, late 

morning. Researcher 

waited in adjoining room 

at her suggestion to 

minimise distraction. 

RS1 Cathy 

 

 

 

 

CA 

Aged 7 years. Attended mainstream pre-school and 

now attends special school. Has used eye gaze and 

body movements and has been heard to say some 

words. Has been using ITobii eye-gaze technology 

for a year. 

Mother of three children, her youngest being Cathy. 

Both participants familiar with being filmed and 

interacting with observers. 

Home lounge room after 

school. Researcher 

diagonally behind dyad to 

film participants & 

communication device. 

Other family members 

move in and about the 

room periodically. 

RS2 Sarah 

 

 

 

CA 

34-year-old woman. Uses eye blinks and body 

language, awaiting a trial of eye-gaze technology. 

Attends adult disability facility. At time of filming 

awaiting kidney surgery and had seizures. 

Mother. 

Both participants comfortable with filming and 

demonstrating their interactions.  

Seated on back verandah, 

late morning. Researcher 

diagonally in front to film 

participants and use of 

facial expression and eye 

blinks. Father working in 

garden and visible. 

CP1 Billy 

 

 

 

 

CA 

Aged 9 years. Attends mainstream primary school 

and familiar with filming since 3 years old. 

His Unity communication device was left at school 

and he chose to use speech rather than any aided 

communication displays or devices.  

Father. Both parents from Ireland. Father to be son’s 

teacher aide in future. 

Home back veranda, mid-

morning. Mother and 

sister inside the family 

home. Researcher waited 

around side of veranda at 

her suggestion. 

CP2 Peter 

 

 

CA 

Eldest son, aged 12 years, participated using sign, 

dedicated speech output devices and vocalisations/ 

speech approximations. 

Mother of three children, two with cerebral palsy 

who attend special school. All very accustomed to 

being filmed and observed for support staff training 

purposes. Bilingual European family. 

Home back veranda early 

afternoon. Peter requested 

researcher be in the 

conversation group. 

   

3.8.3 Phase 3 (written narrative) 

This phase of the study aimed to identify what made having a conversation with 

someone with CCN either easy or tricky. This task sought to determine if 
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communication assistants highlighted factors that could accelerate or distract from 

conversation, and whether they responded with any particular conversational strategies.  

3.8.3.1 Participants 

Participants were required to identify themselves in only one way for this stage of the 

study, that is, to nominate association with one of the target groups (Down syndrome, 

Rett syndrome and cerebral palsy). Some participants did, however, include identifying 

information by sending their responses by email or writing freehand their occupation on 

their submission. A total of 25 people responded but five failed to identify themselves 

with any of the three target disability groups. These five were filed as ‘other’ cases and 

their responses not included in this study. Each case was de-identified for 

confidentiality and assigned a code to reference the target disability type that the 

participant identified with. 

3.8.3.2 Coding  

Responses were entered onto a Microsoft Word document and exported to NVivo 

software where data was thematically coded in case groups representing Down 

syndrome, Rett syndrome and cerebral palsy, and ‘other’.  

Narratives were entered into the NVivo program to form a database. Cases were 

assigned to a group code representing the disability type underpinning the narrative and 

whether the narrative was in response to the guiding topic of making conversation easy 

or tricky. The coding strategy was to first identify themes and interpret what the 

participant was talking about in terms of the nature of the ‘talk’. Repeated examination 

enabled the data to be fractured into finer and more meaningful parts informed by the 

literature review. This process meant that the number of code themes was reduced 

without a loss of integrity; for example, initially codes were used that reflected words 

used by participants, such as ‘fatigue’ and ‘frustration’. These words could then be re-

coded to signify human agency (HA). A final re-coding separated human agency into 
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behaviours associated with the person with CCN or the CA. For this purpose the codes 

HA (CCN) or HA (CA) were used. A codebook within NVivo was constructed as a 

reference guide, and as a means of displaying all of the codes used to analyse the data. 

This was also a useful approach to identify overlap of elements, for example ‘patience’ 

as an element of human agency that also inferred environmental temporality.  

As with the other phases of this investigation where coding was used, it was 

important for inter-coding reliability that all cross-checkers (supervisors) agreed upon 

the codes used and their descriptors. Each member of the research team came from a 

different research background within disability studies. Therefore, the diversity in 

backgrounds was helpful when determining transparency of the coding, clarification of 

taxonomy, and validity of the findings. 

3.8.3.3 Closure 

Ethically, including people with CCN in research is well documented (Bigby & 

Frawley, 2010; Calveley, 2012). However, designing ways to inform participants of 

research outcomes and gain their feedback is a relatively new area for research 

(Balandin, 2003). For this study, three approaches were taken. Firstly, using the same 

dissemination strategy that was used for the invitation to participate in the research. 

Secondly, an Easy-Read summary of the research proposal was constructed and mailed 

to the dyads who participated in Phase 2 (observation) and posted on the disability-

accessible website (a copy is also presented in Appendix 1). Finally, individuals who 

participated in the audio-visual recordings were contacted by email to inquire if they 

would like to discuss with the researcher, face-to-face or by email, any aspect of the 

findings or their contribution. I agree with Balandin (2003), who states that ‘if the 

research team meets with the participants to discuss the project on completion, the 

participants are more likely to feel that they are a part of a team effort and that their 

contribution is valued’ (p. 88). This finding was important to the overall research 
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design, because for this study because there is acknowledgment that conversation is an 

activity between at least two people. 

3.9 Provocations 

3.9.1 Gatekeeping 

In the literature review it was noted that McNaughton et al. (2012) refer to a quotation 

by Gibson (2003), who stated that ‘the future is already here–it’s just not evenly 

distributed’. The presumption here being that this unequal distribution occurs across 

environments. McNaughton et al. state that this is ‘especially true in the area of 

augmentative communication’ (p. 51). In the early stages of this research, it became 

evident that in a technological and social media–driven society it may be increasingly 

hard for gatekeeping practices to occur. This is not to imply that gatekeeping practices 

are not warranted, but rather that social media for recruitment of participants in 

disability research may be contributing to (a) disseminating information about research 

and (b) providing greater freedom of choice to potential participants. Gatekeeping 

appeared in this study to impact from environments where dissemination was sought at 

an organisational level, and a socialisation level. However, it is difficult to distinguish 

between conscious gate-keeping practices that aim to exert a degree of control over 

information for dissemination and bureaucratic or organisational road blocks. 

3.9.2 Time to care? 

The literature review indicated that the ability of key stakeholder groups such as speech 

language pathologists to meet the AAC needs of people with CCN has long been 

lacking. It is unclear whether the long standing nature of this issue reflects a lack of 

time or a lack of duty of care to improve the situation. The literature review also 

indicated that transcription was a powerful tool (Higginbotham & Engelke, 2013, p. 4) 

to explore levels of discourse. However, transcription was also identified as a time-

consuming process. In contemporary AAC research, transcription is slowly appearing as 
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a tool to visualise and analyse data. Whether time is being afforded to teach 

transcription as it applies to conversational analysis in undergraduate SLP training is 

unclear. Determining notations specific to AAC that are transparent across disciplines 

will take time, but prioritising time to develop and manage existing and new 

transcription notations could be advantageous. This proposition infers that whilst time 

has been afforded to addressing needs it may not have been matched with sufficient 

time to truly demonstrate ‘care’. That is, to address and respond and provide to meet the 

needs of individuals. 

3.9.3 Disability-accessible websites 

In 2010 the Australian Government developed a web accessibility strategy to promote 

access to information by all people. The potential for e-dissemination of research was 

identified as a method for this study, despite the literature review indicating that there 

continues to be a need for agencies to make the information available on their websites 

accessible to all peoples (Australian Government, 2012). Therefore, how can society 

better legislate for equity and access to information via disability-accessible websites? 

This study was best suited to a qualitative methodology to enable conversation 

strategies used by adult communication assistants in Queensland to be identified. 

Transcription and thematic coding were two methods integral to the research design for 

leverage to reveal more than a surface level of analysis. Although complex and 

challenging, the three-phase structure to the research design presents a unique way of 

collecting the perceptions and actions of a group of people who enable the voices of 

those with CCN to be heard.  

Section C will now present the findings and the analysis of the data in two 

chapters. Chapter 4 presents the findings and preliminary analysis of the three phases in 

sequential order: first, the survey; then the observational data; and, finally, the written 
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narratives. Chapter 5 presents an extension of the analysis and frames the research 

questions.  
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Section C 

From close looking at the world you can find things that we couldn’t, 

by imagination, assert were there.  

Sacks, 1992, p. 420 as cited in (Tracy & Mirivel, 2009) 
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Chapter 4: Findings and Preliminary Analysis 

4.1 Overview 

This qualitative study is inclusive of numerical data that aims to complement rather than 

validate findings. Although not common to qualitative studies Maxwell (2013) writes 

that the simple counting of things is ‘a legitimate and important sort of data for 

qualitative researchers’ (p. 478). He notes that the distinction between the two 

methodologies rests in thinking of the world in terms of variables and correlations 

versus events and processes (p. 477). The numerical and non-numerical data from the 

three Phases of this study are presented in a series of tables. Some of these tables are 

colour coded to distinguish data that links specifically to each of the genotypes—Down 

syndrome, Rett syndrome and cerebral palsy. Examples of the words used by 

participants are shown in italics.  

Participation for all three Phases was distributed as follows:  

n = 74 (3.8%) for Phase 1 (survey)  

n = 12 (0.4%) for Phase 2 (observation)  

n = 20 (1%) for Phase 3 (written narrative).  

Some researchers have reported that a return rate of between 25% and 45% can 

be anticipated in disability research (Simeonsson, Carlson, Huntington, Sturtz 

McMillen, & Brent, 2001). A total of 106 Queenslanders took part in this study. This 

represents a return rate of 5.2% and although this continued to present as a discouraging 

return rate, a number of distractors are perceived to have contributed to the result. For 

example, in follow up conversation by telephone, many recipients were unsure if they 

had received the information package correspondence. Reasons cited were change of 

staff, new management and contact details that were no longer active. In addition, when 

the information package was received and ethics approval by key organisations 

completed, there was uncertainty whether the documentation had been forwarded. One 
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school principal noted that he received over a hundred emails a day and could not 

respond to all of them. It is very possible that a significant number of research 

information packages did not reach their intended destination. Return rates as 

percentages have only been applied to Phases 1 and 3 as Phase 2 became a purposive 

sample. 

Queensland is divided into ten geographical regions where over half the 

population is situated in the South East. Only one participant was located north of 

Mackay in Central Queensland. 

4.2 Phase 1 (survey) 

Table 4.1 presents key findings from each of the three phases of the study that inform 

the following secondary research questions:  

1. Who is an adult communication assistant?  

2. Where do people obtain and apply AAC knowledge and skills?  

3. How is conversation distinct from communication (and does it matter?). 

4. What strategies do adult communication assistants use in their conversation with 

people who have DS, RS or CP?  

5. In order to pose the primary research question is it necessary to isolate specific 

disability groups? 

Although it was envisaged that some participants for this phase of the research 

would continue to make a contribution to phases 2 and 3 this was not possible to verify. 

Phase 2 became a purposive sample due to lack of response to the invitation to 

participate and phase 3 did not allow for cross phase matching of identities. 
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Table 4.1. 

Raw data: Research Questions, Phases 1–3 

Research question 

Phase 1 (survey) 

 n = 74 (11 mailed and 63 emailed) 

Phase 2 (observation) 

n = 12 (6 dyads, 2 of each genotype) 

Phase 3 (written narrative) 

n = 25 

Who is an adult 

communication 

assistant? 

89% female, 92% over the age of 30 years 

and 66% with dual role in primary care. 61% 

had more than 6 years’ experience in AAC 

and 54% had at least Diploma level 

education. 

5 of the participant communication assistants were family 

members (1× father, 1 × sister and 3 × mothers). 1 support 

worker with dual role as a student also participated. All 

participants resided in South East Queensland and 4 were 

over 30 yrs. 

20 participants identified their dual role as 

primary care for a person with DS (n = 5), 

RS (n = 6) or CP (n =9).Other roles 

identified were allied health, music therapy 

and management.  

Where do people 

obtain and apply 

AAC skills? 

From a SLP (30%) or the family of the 

person with CCN (16%) and most often in 

workplace settings (41%). 

Not identified. Not identified but the need for more 

resources including training and contact 

with SLPs identified. 

How is 

conversation 

distinct from 

communication 

(and does it 

matter?). 

Asymmetry in conversation: CA/CCN 

Initiating conversation – 39% vs 27%  

Use of small talk – 54% vs 34% 

Create new word meanings – 100% vs 7% 

Closes conversation – 8% vs 26%  

Use of open questioning – 43% 

Use of yes/no questions – 39% 

Use of closed-choice questions – 36% 

Asymmetry in conversation: CA/CCN. 

Conversation initiated and closed mainly by CA. 

Mean conversation duration = 15.02 min. 

Questions asked in conversation range = 5–258. 

Closed-choice questions range = 32%–80%. 

Rank ordering of question types = what, who, why, how, 

which, how many, where, when (adapted from Stivers & 

Enfield, 2010). 

Topic initiated & developed predominantly by CA. 

A conversation framework, need for 

symmetry and multifaceted nature of time 

identified. ‘It always takes a lot longer to 

use non-speech communication and 

therefore genuine conversation is often not 

a priority.’  

What strategies 

are adult CAs 

advised to use in 

conversation with 

people who have 

DS, RS or CP? 

Most confident with unaided language 

methods and photographs for closed choices, 

in particular yes/no. 40% initiated 

conversation and 26% reported using co-

construction. 20% indicated they anticipated 

message meaning. 

CAs dominate the conversation floor with a proliferation of 

questions. Strategies reflect AAC proficiency and fusion of 

language representations. Knowledge of the person and their 

disability (human agency needs) reflected in the construction 

and application of strategies. 

Strategies that reflect engineering the 

environment for mutual wellbeing with 

knowledge of the person, their disability and 

the communication system. Time identified 

as contingent to knowledge and application 

of strategies.  

Is it necessary to 

isolate specific 

disability groups in 

order that the 

primary research 

question be posed? 

Distribution 23% DS, 26% RS and 26% CP. 

Unaided language preferred irrespective of 

genotype. Technology/training 

acknowledged as potentially making CA 

role easier. CFCS scale – 95% participants 

with CCN identified as ineffective senders 

and receivers of language in some way. 

Strategies in AAC discourse reflected aided and unaided 

language representation as follows: 

Aided language use by RS (n= 1) and by CP (n = 1). 

Unaided language as key word sign (KWS) by both 

participants with DS and 1 participant with RS and 1 with 

CP. A choice not to use SGD made by 1 participant with CP 

and 1 with DS. 

Technology, distraction free environment, 

negativity, not knowing the communication 

system or the person identified across all 

genotypes. Also, ‘older people tend not to 

engage’, ‘younger people want to know and 

ask questions’. 
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In Phase 1, three open-ended questions provided participants with the 

opportunity to comment in their own words regarding: 

(a) What makes having a conversation easy? 

(b) What makes having a conversation tricky? 

(c) What would make the job of a communication assistant easier?  

These three questions serve to identify factors that may accelerate or distract 

from conversation. The findings are pertinent to the primary research question but also 

inform the secondary research—how robust a dynamic systems theory (DST) approach 

to this research is. DST explores the nature of system connectivity in time and factors 

that may accelerate or distract from a position of stability. Therefore, the data needed to 

be coded to visualise the interaction systems identified in the literature review along 

with any new findings. 

A key for the following Tables 4.2 to 4.7, shows that each of the five interaction 

systems was identified by its initial consonant, for example, L = language system.  

This research uses the filter of the voice of communication assistants and in 

response to the findings of the literature review uses the term human agency system to 

represent the physicality of the participants. Human agency (HA) is therefore coded as 

data pertaining to the communication assistant (CA) and data pertaining to the person 

with complex communication needs (CCN). In the numerical data section of each table, 

the dominance of a particular system or systems is shown with shading. 

The findings also suggested a need to consider coding the concept of time, 

because this was identified by participants in many different ways and needed to be 

analysed for its system or dimension value. In the findings, time is annotated separately 

from the interactional systems (language, human agency, relationship, culture and 

environment). Instances when time appears as a separate temporal dimension are noted, 

for example, ‘Having time’. Time is also recorded for its implied association with an 
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interactional system, for example, ‘time for responses’ as shown in Table 4.2. The 

literature shows a variety of ways that time can be conceptualised. Dubberly and 

Pangaro (2009) cite the need for time to provide modelling of conversational strategies 

in the AAC context. Rackensperger (2015) cites the need for time to learn to use a 

communication device and time to learn to use the device in society, a quality that may 

take as much as 8–15 years (Stephens & Upton, 2012). When this information is 

married with the literature supporting lack of resourcing and AAC training for key 

stakeholder groups, the road to change in AAC appears a long one (Australian 

Government, 2014). 

The key findings that examine accelerators and distractors identified in Phase 1 

are presented in Tables 4.2 What makes having a conversation easy?, 4.3 What makes 

having a conversation tricky? and 4.4 What would make the job of a CA easier? In each 

of these tables, the left-hand column presents some of the contributions from 

participants representing each of the genotypes, in italics.  

In the right-hand column of tables 4.2 -4.4, numerical data represent the number 

of references to an interaction system. A collective value is included in the data to 

illustrate the strength of references in each system. A boldface font is used to highlight 

the dominance of responses within genotype groups, as this may have significance in 

the analysis stage. 
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Table 4.2. 

Phase 1 (survey). Open-ended Question. What Makes Having a Conversation Easy? 

Findings with examples from each genotype Findings as numerical data 

DS 

L: If their other carers have also been practicing Makaton with them. 

HA(CA): Concentration & patience to be able to understand.  

R: Having a positive relationship with the person. 

E: Having access to low and high tech devices, having time to make sure  

 that the messages sent are the ones received. 

RS 

L: Good eye contact, facial & body language & gestures.  

HA(CA): That I am not in a hurry. 

HA (CCN): That they have the energy/motivation to talk.  

R: Friendship. 
C: Understanding how that person communicates (what method). 
E: Quiet environment, fewer distractions, ability to take time for responses. 

CP 

L: Understanding and being familiar with the persons form of  communication 

 and knowing their preferred form of communication. 

HA(CA): Be positive and don't rush. 

HA(CCN): If they are calm.  
R: Being familiar with what they have done during the day or who there  

 family are. 

C: If they have been taught to use and have AAC devices or knowledge. 

E: Not too many distractions for the person. 
 

 

 L HA 

(CA) 

HA 

(CCN) 

R C E 

Collective 16 6 3 13 1 4 

Down syndrome 

(n=12) 

9 1 0 5 0 1 

Rett syndrome 

(n=20) 

8 2 2 2 1 3 

Cerebral palsy 

(n=17) 

9 3 1 6 1 1 

 

6 references to time, for example:  

‘Having time’ (DS) 

‘Take time for responses.’ 

 

Phase 1 n = 74. Nil responses for this question = 25. 

 
Key for Tables 4.2-4.7. 

L = Language system   HA(CA) = Human agency system pertaining to the 

communication assistant   HA(CCN) = Human agency system pertaining to 

the person with complex    communication needs   R: Relationship system   

C: Cultural system E: Environment system.   DS = Down syndrome   RS  

Rett syndrome   CP = cerebral palsy. 
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Table 4.3. 

Phase 1 (survey). Open-ended Question. What Makes Having a Conversation Tricky? 

Findings with examples from each genotype Findings as numerical data 

DS 

L: Them not using assisted communication & persisting with spoken word 

HA(CCN): Their limited attention span. 

R: Not being able to understand what they are saying. 

C: Lack of skill with a particular device or program e.g. I’m slow when using a 

 PODD. 

E: Use of the iPad—finding the section that is needed. 

RS 

L: Poor eye contact, facial & body language & gestures. 
HA(CA): If I’d rather be doing something else.  

HA(CCN): Struggles to control her body movements. sender is tired/unhappy 
C: Not understanding their communication method 
E: Other ppl trying to help by talking, loud noises in background etc. 

CP 

L: Making the conversation as meaningful as possible, connecting into the 

 ‘subject’ they want to communicate with and supporting them to go forward  in  

 their communication skills. 

HA(CCN): Illness and tiredness from the communicator. 

R: The more connection I have the easier the literacy and complex 

 communication I can engage in. 

C: People talking over the top of the child or talking for them. 

E: Failed technology.  

  

 

 

 L HA 

(CA) 

HA 

(CCN) 

R C E 

Collective 21 0 9 8 1 6 

Down syndrome 

(n=12) 

5 0 1 4 0 2 

Rett syndrome 

(n=18) 

10 1 4 0 1 2 

Cerebral palsy  

(n=17) 

6 0 4 4 1 2 

3 references to time, that is: 

‘Not having focused time with the person.’ 

‘If rushed, if feeling pressured to obtain an answer to a question’ 

‘Time available 

Phase 1 n = 74. Nil responses for this question = 27. 
Key for Tables 4.2-4.7. 

L = Language system   HA(CA) = Human agency system pertaining to 

the communication assistant   HA(CCN) = Human agency system 

pertaining to the person with complex    communication needs   R: 

Relationship system   C: Cultural system E: Environment system.  DS = 

Down syndrome   RS  Rett syndrome   CP = cerebral palsy. 

 



 

134 

Table 4.4. 

Phase 1 (survey). Open-ended Question. What Would Make Your Job as CA Easier? 

Findings with examples from each genotype Findings as numerical data 

DS 

L: If everybody associated with him would encourage constant use of his Makaton  

 knowledge, and make him realise that he can make himself understood this way. 

HA(CA): I need to become more competent. 

R: People having easy access to speech therapists.  

C: More training. 

E: More access to appropriate resources. 

RS 

L: Better ways to communicate. 

HA(CA): More discernment on my part. 

R: An informed understanding i.e. Care Plan (not preferred but does the job) or  

 time to get to know the individual (preferred). Backing and support from those  

 around us.  

C: More training. 

E: Technology that could read & express my daughter's thoughts without the need for her 

 to do anything but think those thoughts. A smaller device, e.g. the Tobi to be the size of 

 iPad. 

CP 

L: Clear responses. 

HA(CCN): If the person did not have so many spasms it makes it difficult and frustrating for  

 that person. 

R: Knowing what the family goals are what the person enjoys or dislikes. 
C: Education on the development of communication and what strategies could be used and  

 when. EDUCATE the educators. Being kept up to date with current practice & time. 

E: Proloquo2go and KWS dictionaries on all school classes with non-verbal students. 

 Having more Technical support with AAC Devices & software. 

 

Job easier  L HA 

(CA) 

HA 

(CCN) 

R C E 

Collective 7 2 1 3 27 4 

Down syndrome 

(n=10) 

2 1 0 1 9 1 

Rett syndrome 

(n=17). 

3 1 0 1 8 3 

Cerebral palsy 

(n=16) 

2 0 1 1 10 2 

    Concept of time had nine references, for example: 
focused time, time to use the strategies, to achieve  

proficiency, training time for the user.’(DS)  

‘Time’ (RS) 

‘Time to learn the range of ways technologies would help. 

Understanding complex communication needs.’ (CP) 

Phase 1 n = 74. Nil responses for this question = 31. 
Key for Tables 4.2-4.7. 

L = Language system   HA(CA) = Human agency system 

pertaining to the communication assistant   HA(CCN) = Human  

agency system pertaining to the person with CCN.   R: = 

Relationship system   C: Cultural system E: Environment system.  

DS = Down syndrome   RS  Rett syndrome   CP = cerebral palsy. 
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4.3 Phase 2 (observation) 

The findings for this observation of filmed conversations are presented in Tables 4.5 to 

4.7. Some tables are sectioned to illustrate the findings in themes.  

Table 4.5 presents the findings from the transcribed data that indicate 

characteristics of conversational discourse, such as who the participants were, how they 

engaged in conversation and for how long. Each dyad chose to engage in conversation 

in the location of the family home. Conversations between RS2, CP1, CP2 and their 

respective communication assistants took place outside on the veranda of the family 

home. As shown in these tables, the data from John’s conversation with his sister 

appears in two parts: first, where his sister initiated the conversation and second, where 

he did. John’s mother had commented that it would be worthwhile recording the two 

approaches to conversations because she perceived that they were different. The 

analysis of the findings to support or refute her observations will be shown in Chapter 6. 

Table 4.6 uses the data from the transcribed conversations to illustrate findings 

in terms of the interactional order or mechanics of conversation. Data are presented that 

represent three conversation partitions, namely the opening (greeting), the middle 

(questions and topics) and the end of conversation (the closings). In the analysis 

chapter, the middle partition will be explored at a micro-level to provide a richer and 

deeper line of inquiry. In the last line of Table 4.6 the notation (df) is used to indicate 

that the message was communicated using a device with a female voice. This is 

significant because CP2 is male.  

This chapter will conclude with a presentation of findings that support new 

information, which is central to the reports in the literature concerning asymmetry in 

discourse. 

 



 

136 

Table 4.5. 

Phase 2 (observation). Characteristics of Discourse  

ID 

Dyad 

Family member: 

other ratio of 5:1 AAC available Language used by person with CCN 

Language methods 

used by CA 

Duration of 

conversation 

 (mean = 

15.02 min.) 

DS1 John 

  

CA 

Teenager 

 

Sister  

Nil. IPad available in 

bedroom. 

(a) Speech, body language. Speech, body language. CA initiates 

54 sec. 

(b) Speech, body language, key word signing. Speech, body language. John initiates 

53 sec. 

DS2 Steve  

 

CA 

Young adult man 

 

Adult support worker  

 

Nil. Speech, body language. Speech, body language. 7.21 min. 

RS1 Cathy  

 

CA 

Primary school girl 

 

Mother  

ITobii. Yes/no, matching 

game, Wiggles pages. 

Written word, photographs, coloured symbols, 

body language, eye gaze. 

Speech, body language, 

body as choice display. 

37 min. 

RS2 Sarah  

 

CA 

Adult lady 

 

Mother 

Nil. High-tech trials 

planned. 

Body language, eye gaze. Speech, body language 1.26 mins 

CP1 Billy  

 

CA 

Primary school boy 

 

Father 

Nil. SGD at school. Speech.  Speech. 53 mins 

CP2 Peter 

 

CA 

Teenage boy 

 

Mother 

Two SGDs available. Many 

sign and visual language 

supports located around the 

home i.e. charts on walls. 

Pointing and touch access of SGD, signing, 

body language, some speech. 

Speech, modelling with 

SD, signing. 

5 mins 
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Table 4.6. 

Phase 2 (observation). Key Conversation Structures 

Phase 2  

Initiating 

conversation 

 

DS1 

John 

CA: OK so what are you going to do at school next week? 

CA: What do you want to talk about? 

DS2 

Steve 

CA: So I think Steve that the idea of this is to have a bit of a 

conversation… 

RS1 

Cathy 

CA: (mother reads from school communication book). Lots 

of tiny things, oh my gosh, did you find tiny things? 

RS2 

Sarah 

CA: OK Sarah, hi, now - we are getting a visit… 

CP1 

Billy 

CA: Do you have any news? CP2 

Peter 

CA: So Peter, what did you do today? 

Use of 

questions 

DS1 

John 

15 questions of which 5 were polar in first interaction. 

22 questions of which 7 were polar in second interaction. 

0 questions asked in either interaction. 

DS2 

Steve 

40 questions asked of which 13 were polar. 

3 questions asked of which 2 were polar. 

RS1 

Cathy 

258 questions asked of which 124 were polar (48%) 

1 polar question asked 
RS2 

Sarah 

5 questions asked of which 4 were polar (80%). 

0 questions asked. 

CP1 

Billy 

207 questions asked of which 73were polar (35%)  

19 questions asked of which 17 were polar (89%) 
CP2 

Peter 

26 questions asked of which 12 were polar (46%). 

0 questions asked. 

Topic 

development  

DS1 

John 

1st con,Topic initiation = 5. Topic expansion utterances = 6. 

2nd con. Topic initiation = 7 times by John but CA takes sole 

responsibility for topic expansion. 

DS2 

Steve 

Topic initiation = 18. Topic expansion utterances = 8.  

Steve initiates once but does not expand any topics. 

RS1 

Cathy 

Topic initiation = 37. Topic expansion utterances = 8. 

Cathy initiates one topic by gesturing her father over. 
RS2 

Sarah 

There is one topic of conversation initiated and developed by 

the CA. 

CP1 

Billy 

Topic initiation = 28. Topic expansion utterances = 92. 

Billy initiates a topic 3 times and develops topics 10 times. 
CP2 

Peter 

Topic initiation = 8. Topic expansion utterances = 9.  

Closing 

conversation 

DS1 

John 

‘Is that all you want to talk about?’ 

‘And cut!’ 
DS2 

Steve 

‘Shall we have some lunch now… I’m getting hungry’ 

RS1 

Cathy 

‘Thank you for talking with us.’  RS2 

Sarah 

‘Ok that’s it.’ (Sarah absent/seizure?) 

CP1 

Billy 

‘I think we’ve heard enough of your rubbish for one day.’  

‘Bye fatso.’ 
CP2 

Peter 

 

(df) ‘Here, I’m finished’ 
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New information from the data will now be discussed under the four headings of 

proxemics, the use of wait time, the use of questioning and topic development. Four 

tables have been constructed to present this data. 

4.3.1 Proxemics 

A number of notations are used in this study to represent proxemics, that is, how a 

relationship is represented by proximity or closeness of the participants. Table 4.7 

shows the notations from Hall (to illustrate how touch and the use of volume were 

coded). The haptic or touch measures were as follows: 

0 = no touch 

1 = touching with head or trunk 

2= touching with forearms, elbows or knees 

3 = touching with arms extended 

4 = touching with leg extended and body leaning. 

In some conversations it was necessary to record a range of touch measures, 

because touch changed across time. The same would have been done for the 

measurement of volume, but for Phase 2 the CAs maintained a normal speaking volume 

and one participant was observed to whisper in response to a particular change in 

topic.Volume was coded on a scale of 0 (silence), 3 (normal speaking voice) and 6 (very 

loud). 

Measurements of closeness in interaction were taken from the four zones of 

proximity proposed by Burgoon, Guerrero, and Kory (1996). The approach is 

significant because some AAC methods may dictate a closeness in proximity ahead of 

the relationship, for example, when using an aided language approach it may be 

necessary to be in close proximity so that each participant can see and/or hear the 

communication tool. 
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In addition, the positioning of each dyad was described in terms of the twisting 

and lifting that was taking place in close proximity to the other person. I added this 

aspect because of personal experience and my observations of the accumulated effects 

of physical strain on wellbeing when changing body posture while also holding 

equipment or people. These observations may be significant to the results of the study. 

For example, in the transcript RS1 there was an audible sigh when the communication 

assistant moved the communication device. In all of the conversations there were 

degrees of changes in the base of support used by communication assistants. The base 

of support is a dance term used to describe where the central point of gravity is. This is 

important because base of support can have an impact on stability as well as potential 

physical stress and strain on the human agency system. As a distractor, its significance 

may be seen in situations where the communication assistant also supports the weight of 

a person or equipment, as in RS2 and CP2.  

In summary, it appears from the analysis that transcribing for proximity, 

including touch, stance and base of support, may be useful in examining what strategies 

are used by communication assistants, and why. Volume appeared in the analysis to be 

used by CAs consistently at a level another person would perceived to be acceptable, for 

example, less than 60 decibels. The literature review informed that communication 

partners use raised volume, so I would include this measurement in future studies. 
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Table 4.7. 

Phase 2 (observation). New Knowledge. Proxemics 

Participants Position Zone Proximity (Burgoon, Guerrero, & Kory, 1996) 

 

 

 

Type of 

touch 
(Hall, 

1968) 

Use of 

voice 

(Hall, 

1968) 

DS1 John and 

CA 

Diagonally side-on, 

John seated on arm 

of sofa and CA 

slightly below eye 

level. 

Personal 0 3 

DS2 Steve 

and CA 

Diagonally side-on. Social–intimate 

(foot touching) 

0 3 

RS1 Cathy 

and CA 

Seated, Cathy 

facing device, CA 

diagonally forward 

to see device and 

Cathy. 

Personal–

intimate 

0–4 

 

3 

Sarah and CA Face-to-face. Intimate–

personal 

 

2 3 

Billy and CA Seated face-to-face. Personal 0 3 

Peter and CA Side-on. Head 

turned to screen. 

Both seated on 

garden swing. 

Personal–

intimate 

0–2 3 
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4.3.2 Wait time 

The literature reported that insufficient wait time was afforded the person with CCN, 

but a consistent reason for this does not appear in the literature. Possible reasons cited 

include the person with CCN being interrupted, and their message anticipated. It was 

also unclear from the literature whether: 

1. This finding was based on the performance in interaction of unfamiliar or naïve 

communication partners or communication partners who did have some 

knowledge and skill in AAC.  

2. The relationship between people in discourse impacted on wait time. 

3. The start of the response by the person with CCN was recorded from the point 

where they initiated an utterance, or observably perceived the utterance. 

The findings of Phase 2 are based on data collected from individuals who 

identified themselves as having some knowledge and skill in AAC and who, to this end, 

have been referred to as CAs. One of the most striking findings was that rather than 

being consistent with wait time, CAs used a range of in-conversation wait times. Some 

wait times were easy to record with technology and others were more challenging. For 

example, there was a need to transcribe eye blinks (/b/) used by the person with CCN 

(RS2) as they were literally occurring ‘in the blink of an eye’. Eye-blink behaviour was 

seen to be differentiated in meaning and also as overlapping with the talk of the 

communication assistant. In-talk eye blinking was identified as specific to conversation 

and used meaningfully because it was distinctly different from the slower eye blinks at 

rest. The latter in RS2 was likened to natural speakers nodding or using ‘mm’ to 

acknowledge what the other person was saying. Notations such as /v/ (eyes down) and 

/^/ (eyes up) were used to investigate this data. Finally, notations were used to indicate 

whether the speech-generating device (/d/) was producing a male (/m/) or female (/f/) 
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voice and to signify that the device was perpendicular to Cathy (/ | /). These notations 

are shown within tables 4.8-4.10.
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Table 4.8. 

Phase 2 (observation). New knowledge. Examples of Maximum Wait Times—DS 

Participant 

group Time Speakers Narrative Observations 

DS1 00.33.13     CA: @@ 

What else? 

Good-humoured, fast-

paced conversation. 

CA does not use 

AAC. Communication 

equipment in Js’ 

bedroom. 

00.34.33     J: OK^ 

00.36.23  Um= (J. looks around the 

room.) 

00.39.14  Computer!    Wait time = 6 sec. 

DS2 00.03.50      CA:   Can you tell me about 

drumming camp?   

No AAC used and CA 

does not scaffold 

down to choice 

options. 
00.03.51       S:   (Looks at CA.) 

00.03.55      CA:  Drumming camp.  Restart after 5 sec. 

00.04.02                  What do you think about 

that? 

Restart after 7 sec. 

00.04.03                 S: (S. looks at camera, then 

returns gaze to CA.) 

 

00.04.03       S:  I went with Annie and 

Jake. 

CA appears to 

becoming co-

regulated to Steve’s 

cadence. 

 

Dog continues to bark 

in background. 

 

CA does not offer 

choices or scaffold to 

assist word 

retrieval/language 

comprehension. 

00.04.05                 CA: You went with Annie and 

Jake. 

00.04.15                CA: You did a lot of drumming 

Im sure.  

00.04.18                 What kind of drumming 

did you do? (Drums on 

table quickly.) 

00.04.27  (Stares to left past Steve, 

then looks at Steve. No 

expression on either man’s 

face.) 

00.04.40  After lunch we will go to 

the gym. 

Wait time before 

changing topics = 22 

sec. 

Key: 

DS = Down syndrome            CA = communication assistant                S = Steve 

@ refers to laughter       = prolonged syllable      ^ eyes up          ! enthusiastic tone 

 

In Table 4.8, although the data suggests that the communication assistant is 

using additional wait time to allow the other person to take their turn, there is no use of 

multimodal communication in conversation to assist choice making or language 

retrieval. This finding is made possible by including data representative of other 

systems, that is, environmental distraction, and lack of affect or energy in the discourse 

and absence or presence of AAC.  
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Table 4.9. 

Phase 2 (observation). New Knowledge. Examples of Maximum Wait Times—RS 

Participant 

group Time Speakers  Transcription Comments 

RS1 00.06.38 CA: What do you reckon? Do you 

want to pick one of them or will I 

go back into one of your other 

game paths? 

CA sets the scene 

and draws from 

technological 

environment before 

scaffolding to 

choice.  

 

She also shows 

ability to fuse 

spoken choices 

with tangible 

object choices (her 

hands). 

00.06.47     Would you like to pick one from 

here?                                       

(raises back of her own right 

hand) 

00.06.53               or would you like me to take it 

back to your other game paths?  

(Raises her left fist and looks 

intently at daughter’s eyes)? 

00.06.57 Both hand choices are now being offered. 

00.06.59     C: (Looks at mothers left fist). Wait/time 2 sec. 

RS2 00.20 

 

CA:  OK Sara,  

Hi…now we are  

Gentle music being 

played in 

background. 

 

 

 

 

 

Wait time 2 sec. 

 S:        b 

00.22  CA: getting a visit from None Do you 

remember None? 

00.24 S:                      b 

 CA: Do you remember back? 

00.25   You do? 

00.26   Yes! @(nods head) CA is also holding 

both of her 

daughter’s hands 

and may also be 

feeling movements 

that are not visible 

i.e. discerning 

small rocking 

movements. 

00.26 CA: Because you met her again when 

Lbbbiz and Jess (raises eye 

brows) came for lunch.  

00.31 CA: Yes you dobb 

(Laughs, shakes head slightly and 

smiles.)  

 

00.34   Yes. I know. The question 

begins at 00.22 and 

is extended and 

acknowledged 

within a 3-second 

frame. 

Key. 

RS = Rett syndrome            CA = communication assistant    C = Cathy    S = Sarah             

 b is a single eye blink     /…/ untimed pause               b/ represents a  strong eye blink 

 @ is gentle laughter/amusement.        
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The findings in Table 4.9 show that when eye movement is used without 

technology, wait time can be brief compared with conversation where eye-gaze 

technology is used. In the following example, Cathy is using her ITobii communication 

device to interact with her mother. Her device is programmed with a female voice as 

indicated by the notations (d) for device and (f) for female. 

00.00.45 CA:  Did you find tiny thing? 

00.01.02 C (df): Yes     wait time = 17 sec. 

 

00.01.39 CA: Was the rest of the day ok? 

00.02.05 C (df): No      wait time = 26 sec. 

The findings also show that the extended wait time for a response is not a 

consistent feature of the conversation and may be directly linked to distractions from 

other interactional systems. For example, from human agency represented by Cathy 

pinching her cheeks and where her gaze appears frozen to the screen, causing repetition 

of the targeted word. The following extract also shows that Cathy’s response time could 

be minimal. 

00.04.58 CA:  Do you want me to go back to the main page? 

00.04.59 C (df): Maybe (pinching cheeks) 

00.05.03 CA: Do you want me to go back to the main page and  

[we can choose something? 

  C (df):  [no no no no no no no no no 

The following data in Table 4.10 illustrate that wait time in conversation 

between the communication assistants and their children with cerebral palsy can 

similarly be impacted by the human agency system. In the first illustration, the time 

period between when Billy starts his utterance and his communication assistant 

responds indicates the time it took Billy to enunciate, that is, seven seconds to articulate 

five syllables, versus his communication assistant who can articulate 2–5 times faster. 

Similarly, Peter takes five seconds to utter a five-syllable word and sign ‘friend’, but his 

communication assistant can speak five times faster. 
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Table 4.10. 

Phase 2 (observation). New Knowledge. Examples of Maximum Wait Times—CP 

Participant 

group Time 

speak

ers Transcription Comments 

CP1 01.19 B:

  

Um. How about Matt Cox? Billy uses slurred 

speech and no 

AAC. X indicates 

unintelligible 

syllable. 

 

The 57 min. 

conversation is 

consistently 

engaging and fast. 

 

Father has good 

understanding of 

his son’s speech 

patterns. 

 

Time needed 

between turns 

impacted by 

relationship? 

 

01.26 CA: Matt Scott? 

He’s just had a neck injury. 

He’s had a neck injury and an operation on 

it, so 

01.19 B:

  

Um. How about Matt Cox? 

01.31 B:       [What happened? 

01.34 CA: He’s a front forward so he probably gets his 

neck smashed quite a bit in scrums and 

tackles so he has to go and get an operation, 

as has James Cameron from the Cowboys as 

well. 

01.45 B: Who is xxxooaxx 

01.52 CA:

  

I imagine Cameron Smith is going to be the 

best player…Who do you think is going to 

be the best player? 

CP2 00.04.17 CA: How do you say Jane? Communication 

device accessible. 

/ _  / flat to lap. 

Peter uses 

unintelligible 

sounds and then 

signs. 

4 seconds from 

repeated question 

to answer. 

00.04.21  So we don’t have it here so you will have to 

use your fingers. How would you say Jane?

  

00.04.25 P: xxxxx (‘friend’ signed) 

(Approximates finger spelling of J and friend 

in sequence) 

00.04.30 CA: Yes that’s how you sign Jane 

Key. 

CP = Cerebral palsy           CA = communication assistant      B = Billy              P = Peter      

 x indicates an individual syllable that was not intelligible to the researcher. 

 

 

In CP2 (table 4.10) the interference or distraction stems from Peter’s 

communication assistant using an orientation strategy: drawing Peter’s attention to 

another AAC method to enable him to progress the line of conversation. The findings 

show that the participants for this study who had both some knowledge and skill in 

AAC and a relationship that was most often familial used wait time in ways that 

reflected their attunement to the multidimensional needs of the person with CCN. 
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4.3.3 The use of questioning 

In Chapter 4, Table 4.1 presented data in a format that highlights the findings pertinent 

to each research question. In this table the use of questioning appeared at a surface level 

of analysis and supported existing knowledge that people with CCN are asked many 

questions. The following modified extract from Table 4.1 shows that the number of 

questions asked by communication assistants ranged from 5 to 258 and that as many as 

80% of these questions could be closed, binary-choice questions. The impression from 

Table 4.1 is also that the communication assistant dominates the conversation. The use 

of the word ‘dominate’ could imply a position of power and status or be perceived as a 

negative quality. Returning to the dance metaphor, in many dyadic dance styles the 

male dancer leads and the female follows. This is more evident at some times than 

others, but depending on dance genre, the role of the lead dancer is seldom to dominate 

in a negative way. In this extract from Table 4.1, the visualisation of the data shows that 

the communication assistant dominates the conversational space by using questioning, 

topic initiation and development and closed question types.  

 

How is 

conversation 

distinct from 

communication 

and does it 

matter? 

Asymmetry in conversation: CA/CCN 

Topic initiated & developed predominantly by CA 

Conversation initiated and closed mainly by CA. 

 

Mean conversation duration = 15.02 mins. 

 

Number of questions asked in conversation ranged from 5 to 258. 

Closed-choice questions range = 32%–80%. 

 

Rank ordering of question types = what, who, why, how, which, how many, where, 

when using coding adapted from Stivers & Enfield (2010). 

 

 

A more detailed analysis provided greater depth and a greater appreciation of the 

role CAs not being bound in negative constructs. The depth of analysis was achieved by 

layering and coding the transcription. To layer the data pertaining to question forms, I 

used a number of approaches ranging from coding an utterance as a question (Q), a 
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response (R) or feedback (F), to identifying it for a scaffold value and transcribing for 

its purpose, for example, co-construction. These approaches will now be discussed. 

4.3.3.1 Question-response values 

A very simple approach to coding was used to identify utterances that are questions and 

utterances that are responses. For example, an uppercase Q represents a question and an 

uppercase R represents the response, as shown in the following extract from Phase 2 

DS2: 

01.37.83 CA: Do you go to the EKKA every year?  Q 

01.39.77 S: mmm      R 

This approach can be expanded to include an uppercase I to indicate whether the 

question was also a point of initiation: 

01.37.83 CA: Do you go to the EKKA every year?  IQ 

01.39.77 S: mmm      R 

At a still deeper level, the transcription attends to the pitch change in Steve’s 

voice. The full stop (.) indicates a lowered pitch change and confirms that Steve is 

answering and not asking for a repetition of the question with a raised pitch change 

(mmm?). This important aspect of transcription needs to be made because if Steve’s CA 

then repeated the question, it might imply that the failure to understand the meaning of 

/mmm/ was an issue of physicality for the CA and not the person with CCN:  

01.37.83 CA: Do you go to the EKKA every year?  IQ 

01.39.77 S: mmm      R. 

This surface-level analysis shows that the findings complement the literature: 

people with CCN are asked many questions. However, the analyses undertaken in this 

study sought to gain a clearer understanding of the strategies used by communication 

assistants. The use of questioning is one strategy that communication assistants appear 

to favour—but for what purpose(s)? 
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4.3.4 Scaffolding 

A numerical hierarchical approach, reported in the literature and written by the 

researcher, proposes that utterances should be coded on a scale of 1 to 4 (Remington-

Gurney, 2013). The coding for this scaffolding approach is shown below: 

 4 = open, non-contextual utterance, for example, ‘What would you like to talk 

about? ’ Level 4 can be represented by silence that invites the other person to 

engage. 

 3 = contextualised utterance, for example, ‘What would you like to eat?’ or 

‘How are you feeling?’ 

 2 = closed choice, for example, ‘Would you like a hot or a cold meal?’ or a 

yes/no question. 

 1 = dictation where the speaker suggests an utterance that could be used as a 

response, for example, ‘Show me how you say___’. 

The method was used for scaffolding and applying to computer-assisted analysis 

to determine a percentage of coverage. As shown in Table 4.11, most of the questions 

were closed question types. This finding can be misleading; for example, quantitatively 

it appears that Peter’s communication assistant asked questions that were 26% dictation-

based (he was instructed or directed in his responses). This might imply that Peter had 

not been able to respond to a choice question and the communication assistant was 

scaffolding down to direct his responses. However, his CA used a coaching style in her 

conversation and led with the information about how the answer could be navigated, for 

example, ‘You could say___’ and ‘Go back to your dictionary’.  
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Table 4.11. 

Four Levels of Conversation Scaffolding (Remington-Gurney, 2013) 

Speaker CA. Level 1. 

Dictate- 

demand 

CA. Level 2. 

Choice 

Yes/No 

questions 

CA. Level 3. 

Context 

Sentence 

completion 

CA. Level 4. 

Open 

invitation 

DS1 John 1 0% 31.03% 33.62% 35.34% 0% 0% 

DS1 John 2 1.69% 34.75% 34.75% 27.12% 1.69% 0% 

DS2 Steve 0% 36.69% 23.79% 39.52% 0% 0% 

RS1 Cathy 3.86% 54.93% 38.34% 2.87% 0% 0% 

RS2 Sarah  0% 44% 42% 14% 0% 0% 

CP1 Billy 6.9% 28.74% 19.49% 44.12% 0.33% 0.44% 

CP2 Peter 26.81% 15.06% 15.96% 40.96% 1.2% 0% 

 

To investigate whether scaffolding of a question occurred as a strategy that 

demonstrated movement of question forms within a topic, each transcript for Phase 2 

was examined. Five of the six conversation assistants used scaffolding as a strategy, as 

shown in the following extracts. 

P2DS1: The communication assistant opens with a level 2 question and scaffolds 

upwards to a Level 3. 

CA: So you know what you want for Christmas this year  

J: yeh 

CA: What do you want? 

P2DS2: The communication assistant opens at Level 3 question and scaffolds down to a 

Level 2. 

CA: What do you think of the gym? 

Is it good or bad?  

P2RS1: In this example the communication assistant appears to be switching between 

Levels 3 and 2. However, arguably because eye gaze is being used on a closed-choice 
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display, Level 2 questions would have to dominate the conversation, as also shown in 

Table 4.11. 

CA: Mmmm are you going for the oranges or do want to try to get the back? 

Which one are you trying to do? 

This one (points to oranges) or this one (points to ‘back’).  

 The back (offers right closed fist) or the oranges. 

In order to code scaffolding the researcher needs to know how the person with 

CCN is able to respond. Another limitation is revealed when recording levels without 

considering the type of question form. For example, in the conversation between Billy 

and his communication assistant it could appear that the communication assistant is 

asking a series of three Level 2 questions that all begin with ‘can’. Another perspective 

is to identify the first question as a rhetorical one (because a question is going to 

follow); the second use of ‘can’ sets the context and the third question followed 

immediately after could be a directive, ‘Tell me …’ Voice pitch, stress and intonation 

all assist in meaning-making. There may be implications here for designers of 

communication technology to be aware of the value of these qualities in technology 

design and for speech therapy interventions to include activities that enhance meaning-

making through vocal qualities. That is, rather than assume that people with CCN will 

benefit solely from AAC, we should not exclude them from opportunities to develop 

their ability to use their vocal mechanism.  

P2CP1 

CA: Can I ask you a question for the moment? 

Can you tell me where in the world at the moment there are problems? 

Can you tell me a couple of different problems? 

In the final examples, the data show that scaffolding does not have to transition 

from one level to the next level above or below. Peter’s communication assistant 

appears to know her son’s capacity and his communication device. She first asks a 

Level 3 question then omits a choice-based question and moves straight to a directive. 

However, an important consideration is that Peter, like Cathy, has a closed-choice 
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communication device; therefore, this approach has significant limitations for analysing 

question forms.  

P2CP2  

CA: Yeh, what did we play? 

Yes, you tell me. 

A further layering of the data more clearly explained the nature of questions and 

how they were used, that is, to separate yes/no questions from closed-choice questions, 

to isolate particular ‘wh’ question forms and to more clearly see a match between 

transcription and what was being observed on film. 

4.3.5 Purpose of questions 

The very high prevalence of question forms in the conversations of Phase 2, as shown in 

Table 4.12, informs that the range is from one question every 2.4 seconds to one 

question every 17.2 seconds with a mean value of one question every 11 seconds. 

However, the data does not indicate whether all questions required an answer. By 

layering the data, the findings inform that questioning is more complex than is apparent 

at first. The data showed that simply coding for question form alone was inadequate. 
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Table 4.12. 

Phase 2 (observation). New Knowledge. The Use of Questions 

Participant  Use of questions Comments 

CA for DS1 who 

uses speech and 

key word sign 

15 questions for 1st interaction (1 question every 

2.4 sec.) and 22 for 2nd interaction (1 every 3 

sec.).  

Distribution of polar (choice) questions is 33% 

and 32%. 

Distribution of open questions 35.34% and 27%. 

Using coding by Stivers & Enfield, 2010, the most 

common ‘wh’ question asked by CAs was ‘what?’ 

and choice constructions i.e. ‘Was it this or that?’ 

On average CAs 

are asking one 

question every 11 

seconds. 

 

The majority of 

questions are 

polar but 

especially if other 

person has limited 

vocabulary. 

 

Distribution of 

open questions is 

not proportional 

to access to 

vocabulary. 

Sometimes open 

questioning is 

rhetorical or used 

to set the scene. 

 

Five out of six 

communication 

assistants most 

often used the 

‘wh’ question 

word ‘what?’ in 

their 

conversation. 

 

Greater variety in 

question forms 

used by the CAs 

supporting 

individuals with 

CP—who also 

had greatest 

access to 

vocabulary. 

CA for DS2 who 

uses speech 

40 questions (1 question every 11 sec.). 

Distribution of polar (choice) questions is 66.6%. 

Distribution of open questions 30.52%. 

Using coding by Stivers & Enfield, 2010, the most 

common ‘wh’ question asked by CA was ‘what?’  

CA for RS1 who 

uses eye gaze and 

a device 

258 questions (1 question every 8.6 sec.). 

Distribution of polar (choice) questions is 32%. 

Distribution of open questions 2.87%. 

Using coding by Stivers & Enfield 2010 the most 

common ‘wh’ question asked by CA was ‘which?’ 

CA for RS2 who 

uses eye blinks 

5 questions (1 question every 17.2 sec.) 

Distribution of polar (choice) questions is 80% 

Distribution of open questions 14% 

This CA did not use ‘wh’ forms and phrased 

questions with comments and ‘Do you…?’ 

CA for 

CP1 who uses 

speech 

207 questions (1 question every 15.36 sec.). 

Distribution of polar (choice) questions is 35%. 

Distribution of open questions 44.12%. 

Using coding by Stivers & Enfield, 2010, the most 

common ‘wh’ question asked by CA was ‘what?’, 

but also used who, how and why, along with ‘Can 

you tell me about…?’, with expectation that this is 

not a yes/no offer. 

CA for CP2 who 

uses speech, sign 

& communication 

devices 

26 questions (1 question every 11.54 sec.). 
Distribution of polar (choice) questions is 46%. 

Distribution of open questions 40.96%. 

Using coding by Stivers & Enfield (2010), the 

most common ‘wh’ question asked by CA was 

‘what?’ but also used how, which and who. 

 

Questions were used to clarify, confirm and co-construct messages to better 

understand the message being expressed. In the following example, John is describing 

how he will make hot dogs using ‘magic’. Questioning does not take the form of a 
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specific question word such as ‘How are you going to make them?’ The questioning 

occurs through intonation, and a light-hearted response (@) is received. 

00.29.33 J: magic.  

(Gestures sign for magic). 

00.30.23 CA: magic@?     [Clarifies]  

00.30.87 J: yeh. 

00.31.34 CA: your gonna use magic? @   [Confirms] 

00.32.35 J: @yeh @ 

00.33.25 CA: alright! 

The literature review showed that questions that appear in ‘wh’ forms can be 

coded numerically (Stivers & Enfield, 2010). In table 4.13 this method of coding is 

illustrated with examples taken from the data of Phase 2. 

Table 4.13. 

Coding Adapted from Stivers and Enfield (2010) 

Code Description of code with example from Phase 2 

Q0  Who or which person. Who is your favourite Wiggle?(RS1) 

Q1  What or which thing. What do you want for Christmas? (DS1) 

Q2  Seeks confirmation. Are you saying you like Anthony? (RS1) 

Q3  Evaluates. She is nice isn’t she? (DS2) 

Q4  Suggestion. Want some more? (RS1) 

Q5  How or in what manner. How did it get to America? (CP1) 

Q6  Any out loud question not anticipating a response. Where d’ya go? (RS1) 

Q7 Any other question form not cited. Steve!? (DS2) 

Q8  Invites any form of response. Is there anything else I need to know? (CP2) 
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Table 4.14. 

Use of ‘wh’ Questions 

 

CA for 

 

Q0 

who 

Q1 

what 

Q2 

when 

Q3 

where 

Q4 

why 

Q5 

how 

Q7 how 

many 

 

Q8 

which 
DS1 John 1 0 5 0 0 0 1 0 0 

DS1 John 2 0 6 0 0 1 0 0 0 

DS2 Steve 1 7 0 0 0 0 0 0 

RS1 Cathy 6 5 0 6 0 0 0 7 

RS2 Sara 0 
0 0 0 0 0 0 

0 

CP1 Billy 23 58 6 6 14 10 0 0 

CP2 Peter 2 0 0 1 0 3 3 3 

 

As shown in Table 4.14, even though both participants with Rett syndrome can 

only make binary-choice responses with eye or body movement, their familial 

communication assistants ask mainly open-ended questions (Q8) that invite any form of 

response.  

Coding at a deep structure level appears to be a helpful way of presenting 

findings and shedding light on the quality as well as the quantity of questioning used in 

conversation. The approach may also give insight into whether there are patterns of 

questioning that are linked to particular interaction systems. This is not a tangential line 

of inquiry, given that conversational strategies used by communication assistants may 

be informed by such data. For example, the findings of the question from analysis of P2 

indicated that ‘how’ was used specifically to inquire ‘How would you say that with your 

hands?’ (to sign). The open nature of the ‘how’ question also appeared in Billy’s 

conversation where his communication assistant asked questions such as ‘How would 

you explain it?’, ‘How do they talk?’ and ‘How do you have it (CP)?’ 

The analysis of these findings may indicate that the use of questions is 

conditioned by the human agency and language systems. 
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4.3.6 Topic development 

In Phase 1 (survey), 25% of participants considered that the person they supported 

could open or close a topic but that less than 50% of people with CCN could ask 

questions. This suggests another way that imbalance in conversation might occur. 

Participants for Phase 1 also identified topic as a distractor to conversation, noting that a 

conversation was tricky ‘if the topic is sensitive-emotional’. Complementing this finding 

was the only instance in Phase 2 when one of the participants changed volume. Billy 

had been engaging in a diverse range of topics with his communication assistant until 

the moment he was asked, ‘So what have you got which means you have to use a 

wheelchair?’. Billy responded to most of this topic shift with a much quieter voice and 

appeared to complement the observation by another participant of Phase 3 (written 

narrative), who identified the need to make ‘the conversation as meaningful as possible, 

connecting into the “subject” they want to communicate with’.  

In Phase 1 a participant noted that as an accelerator ‘the actual topic matters a 

lot’. But how is topic identified in the data? Initially, topic was coded as a key word that 

signaled what the topic was about, for example, The Wiggles or cricket. However, the 

transcription process from beginning to end of each conversation enabled topic patterns 

to be seen. In the literature, Wong, Moran, and Foster-Cohen (2012) identified 

expansion of topic as having potential in therapeutic interventions. In their study of 

topic expansion in a small cohort of children with Down syndrome Wong et al also 

identified the use of commenting and questioning as follow-in forms of prompting in 

topic expansion (p. 282). In Phase 2 data the patterns could be seen as emerging from 

topic shifts and expansions and also re-introductions. 

Data were collected from Phase 2 by using transcription and coding to identify 

when topics were introduced, switched and expanded (see Table 4.15). This table also 

provides examples to illustrate how communication assistants used tense markers to 
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progress the topic. Tense was also explored within Phase 1 (survey) where the findings 

indicated that 22 (29.7%) participants reported that the person they supported with CCN 

could use past tense and that 26 (35.1%) could use future tense. Another way of looking 

at this data is to report that the vast majority of participants with CCN could not use past 

tense or future tense and therefore one could assume that they engage primarily in 

conversations in the present tense. 

In Table 4.15 both these forms of prompt are seen within the topic development 

phase.  
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Table 4.15. 

Topic Initiation and Expansion 

Participant 

CA 

initiates 

topic 

CA 

expands 

topic Example of expansion of topic by CA 

CCN 

initiates 

topic 

CCN 

expands 

topic 

John 1 5 6 How are you going to make the hot dogs? 0 0 

John 2 1 7 Do you know why? 7 0* 

Steve 18 8 She has bought us coffee for a couple of weeks now. 1 0 

Cathy 37 8 I better check your lunch box and see how much you ate. 1 0 

Sarah 1 5 And she gives you lots of attention and she loves you.  0 0 

Billy 28 92 Ah but he wasn’t her husband was he … he was her boyfriend. I think they called 

him her bloke but I don’t think that works. You got to think about that? 

3 10 

Peter 8 9 Is that true?  9 1 

 

*Although John did not expand on the topic he did appear to have the concept of keeping a conversation going, as shown in this example: 

00.19.23 CA: yeh.       

00.21.53  wha=?       

00.21.60 J:  keep going, (gestures a circle motion  in the air with right index finger) 

00.23.13 CA:  keep going@ 
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The most significant finding on the theme of topic occurred when the data 

concerning patterns of topic were investigated. Figure 4.1 illustrates the manual 

visualisation that was drawn to show how topics were revisited in the conversation 

between Steve and his communication assistant. The findings appear to show that there 

are parallel topics of conversation, with Steve maintaining the topic of lunch. 

  

Main topic  Topic developed   Topic revisited 

   Conversation 

Mel   Like her? 

   Present for her? 

EKKA  Go every year? 

   Who with? 

   Who are Lisa and Terry? 

   Show bags 

   Favourite show bag? 

[Steve].    Lunch 

No tickling 

Focus   Focus on having a conversation  

Drumming camp What kind of drumming? 

Gym   Want to go? 

   Good or bad? 

   What do you like about gym? 

[Steve] Lunch? 

   Favourite piece of equipment? 

Lunch 

 
Figure 4.1. Revisiting topics of conversation. 

Topics were listed for two of the longest conversations in the data of Phase 2, 

between Cathy, Billy and their respective communication assistants. These 

conversations contained the most topics (37 and 28, respectively). However, when these 

topics were explored it was possible to see that topics that were not of primary 

significance formed a consistent pattern in Cathy’s conversation. Throughout the 

conversation the CA often temporarily shifted the topic to address Cathy’s wellbeing 

and then a return to the topic at hand. A pattern of AbA was found and later referred to 
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in the analysis as a ‘ternary’ style of conversation. This term was adopted from the 

ternary form in musical compositions, where two contrasting elements occur in 

sequence with the first element repeated. The fact that the second topic is less 

significant is shown by using a lower case letter. 

 Topic A: a fruit-matching game on ITobii eye-gaze communication device. 

‘Want to swap them back?’ 

 Topic b: addressing sensory need ‘Do you want more ice-cream? That might 

help you get the pear.’ (Gives spoon of ice-cream.) (Wipes face again.) 

 Topic A: (back to the game) ‘OK. Are you going to finish off the pear so that I 

can have my go?’ 

In the conversation between Cathy and her communication assistant, Cathy used 

body language to initiate one topic. She beckoned her father over to watch her play the 

game. Although data initially appear to complement the findings that the 

communication assistants dominate the conversation with topics, closer inspection 

shows connectivity between many of the topics.  

Billy’s communication assistant dominated the conversational space by 

initiating 28 of the 31 topics. Using speech that his communication assistant understood, 

and that I was increasingly able to understand with repeated listening to the recordings, 

Billy developed 10 of these topics. Billy’s responses to the ways his CA choreographed 

the conversation appeared to suggest that modelling of conversations can purposefully 

develop relationships. For example, the communication assistant asked ‘Can we talk 

about something I’m interested in ... that you don’t really like ... Something that I’m 

interested in’. He also offered the floor to Billy by asking ‘What else do you want to 

talk about? … What other topics are you interested in? and ‘Is there anything you want 

to talk to me about?’. Although many of the 28 topics the communication assistant 
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initiated could be grouped as ‘general knowledge’, they were often bridged by 

connecting words underlined) as shown in Figure 4.2 

      

Topic     Direction of topic expansion and re-introduction 

Who will win the soccer competition? 

Favourite players 

 

What will you do in the school holidays? 

 

Australian cricket 

Favourite cricketer 

How the child plays cricket 

 

American football 

American politics 

Presidential election 

Name for female president’s husband/partner 

 

World events 

Ebola 

ISIS (terrorism) 

Plane shot down in Ukraine 

 

Communism 

World War I and II 

 

Child’s future employment 

 

Best cricketer 

Heroes 

Three American Presidents 

 

East Germany 

Communism 

 

Australian politics 

 

Foreign languages 

Oscar Pistorius 

 

Plans for the rest of the day 

 

What is cerebral palsy? 

 

New school 

 

Figure 4.2. Topics covered in CP1 Billy’s conversation. 

The findings highlight the importance of collecting and coding data to include 

not only topic headings, for example general knowledge, but the spoken and non-

spoken words used in topic. In addition, by recording how topics transition it is possible 
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to see whether communication assistants really do use strategies to maintain dominance 

in conversation, or whether they invite the person with CCN to share the conversational 

space. 

The findings of Phase 3 are now presented to illustrate the communication 

assistants’ perceptions as they describe what makes having a conversation easy or tricky 

within what has been identified in Section A as a ‘shared problem space’.  

4.4 Phase 3 (written narrative) 

Phase 3 findings now present data to inform the study with the communication 

assistants’ perceptions of what makes a conversation easy or tricky. This aspect was 

introduced in the concluding questions of Phase 1 (survey). Phase 3 gave participants 

more time to identify elements that could serve to accelerate or distract from 

conversation. 

The findings are presented in two tables (4.16 and 4.17). On the left-hand side of 

each table an example of the participant’s responses is shown to illustrate the genotypes 

represented by colour coding green for Down syndrome, yellow for Rett syndrome and 

blue for cerebral palsy. The responses are also coded to represent one of the interaction 

systems discussed in the literature (language, human agency, relationship, culture and 

environment). As per the presentation of the findings in Phase 1, time also featured in 

Phase 3 data and is shown as a separate element in the right-hand side of each table, 

with an example taken from the participants’ narratives. 

Participants’ responses suggest that using two question forms was justified and 

that what makes conversation tricky is not the opposite of what makes conversation 

easy. 
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Table 4.16. 

Phase 3 (written narrative). What Makes Having a Conversation Easy? 

Findings with examples from each genotype Findings as numerical data N = 20 

DS 

L: Photos, magazines, pictures, choices, signing, visual aids, communication books, text. 

HA(CA): Attitude of sincerely being interested in engaging in conversation. Patience, good  

 interpretative skills, confidence in confirming the message 

R: They feel safe. Pre knowledge to plan and build a relationship. Presumption of competence. 

 Group commitment to use of communication method. 
C: Opportunities to participate or observe. DVDs. Knowledge & understanding of the  

 alternative communication used. 
E: Sometimes just getting someone else to listen with a fresh set of ears, a word  can be  

 understood that I may have been trying to understand for ages. 
RS 

L: Can show her emotions in the purest form, through facial expressions  

HA(CA): Being present 

HA(CCN): They want to participate 

R: Knowing the person, personal likes, his/her moods etc. 
E: A pleasant and relaxed environment. When the AAC tool is adequately set up to support con.  
CP 

L: The person understands a conversational framework. Literacy- if the individual is literate 

 and able to produce novel utterances rather than them relying on the pre-set selections of 

 the communication system.  
HA(CA): Slow myself right down to match the person communicating 

HA(CCN): When the individual is cognizant of their system and knows how to navigate without the 

 communication partner being the one in control. 

R: Getting to know the person as a person and not a label 

C: I believe we should be teaching about the syndrome or disability and how it impacts the 

 person. 

E: Comfortable and non-distracting surroundings. 

 
 L HA 

(CA) 

HA 

(CCN) 

R C E 

Collective 71 6 11 27 8 5 

Down 

syndrome  

(n = 5) 

32 1 0 12 5 1 

Rett 

syndrome  

(n = 6) 

10 2 3 4 0 2 

Cerebral 

palsy  

(n = 9) 

29 4 6 11 3 2 

Time 

Twenty three references to time evidenced as 5 

references to human agency (patience), 12 to 

language/relationship (in interaction time), and 6 to 

culture (time to learn). Example from a SLP of time as 

an independent element: ‘When the time required 

doesn’t impact upon the flow and quality of the 

conversation’. 

Key as per Tables 4.2-4.4 
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Table 4.17. 

Phase 3 (written narrative). What Makes Having a Conversation Tricky? 

Findings with examples from each genotype Findings as numerical data. N = 20 

DS 

L: When the person speaks one or two words as a question and you don’t have enough 

 information to respond. Providing an overload of information. 

HA(CA): Embarrassment, uncomfortable with the ‘disability’ Fear. 

HA(CCN) If the person is visually impaired. They can often struggle recalling specific 

 information. 

R: Changing the norm and engaging not only the non-verbal person themselves but 

 everyone who supports her to practice using a new communication form. 

 Assumptions from others of non-capacity alone can be enough not to even try. 

C: Lack of knowledge of the ‘disability’, cognitive ability or alternative communication  

 skill used. 

E: If communication is being done in an unsuitable environment e.g. Too noisy. 
RS 

L: Continuing a conversation even though it feels like a monologue.  
HA(CA): Frustration. Fear of violence. 

HA(CCN): Frustration. 

R: When the person is under stress. 
C: Other people (e.g. staff, parents) answering for the individual.  
E: sensory under- or overstimulation. 

CP. 

L: Making sure it’s not just yes and no answers. 

HA(CA): Being scared or lacking confidence to approach and use their comm. method. 

HA(CCN): Attention, perseveration and impulsivity impact significantly.  
R: For the communication partner NOT to be the one totally dominating conversation.  
C: Can everyone in her life use the device?! 

E: When the AAC tool the individual uses is not set up to support a conversation (e.g. 

 only has yes/no options). 

 
 L HA 

(CA) 

HA 

(CCN) 

R C E 

Collective 42 15 32 10 15 10 

Down syndrome 

(n = 5) 

9 3 9 2 5 1 

Rett syndrome 

(n = 6) 

8 8 17 2 3 4 

Cerebral palsy 

(n = 9) 

25 4 6 6 7 5 

Time 

Six references to time, for example: ‘TIME’ and  

‘it takes much longer in order to allow her to simulate and 

process her answers’ (unidentified). 

‘When the access method is indirect (e.g. Switch with scanning) 

and the amount of time required to compose the message takes 

too long—not allowing the conversation to flow naturally or the 

“moment” is lost.’ ‘Often just getting all the physicality of the 

day done over rides just “talking”.’ 

Key as per Tables 4.2-4.4 
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4.5 Concluding remarks 

The data collected in this study has been presented predominantly in tabular format. I 

have used this approach to clearly conceptualize the key findings across each of the 

three phases. This approach to the presentation shows connectivity to each of the three 

genotypes and the interaction systems that were identified in the literature review.  

Using the dance metaphor, the findings present the diverse array of steps and 

moves that are integral to the choreography of a dance. The methodology has enabled 

some of these steps and moves to be isolated. As Sachs (1992) stated in the opening of 

this chapter, close exploration facilitates a line of inquiry that may not have been 

possible without a deep rather than a surface level of inquiry. An unexpected finding 

has been presented in the extent to which time was identified by participants in Phases 1 

(survey) and 3 (written narrative). Although this finding was unexpected, it is also 

interesting, given that time is a critical element in DST. Further, the findings that 

focused on identifying accelerators and distractors showed that the two were mutually 

exclusive. 

The findings that have been presented in this chapter will now be further 

analysed and interpreted in light of existing knowledge. 
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Chapter 5: Extending the Analysis 

5.1 Dancing with the data 

As mentioned in the previous chapter, data can be organised in a variety of ways. The 

previous chapter presented the findings with movement towards analysis. This chapter 

will now present a detailed approach to the analyses and format the results to answer 

each of the research questions (shown in bold face). Examples from the findings are 

positioned either in italics, representing the words of the participants, or as 

abbreviations to signal which stage of the study the data originated from; for example, 

Phase 1 = P1. The ultimate aim for the analysis was to convey a presentation that is easy 

to the eye, intricate but not complicated. 

This chapter begins with an analysis of the findings, primarily from Phase 1, 

presented as descriptive statistics to answer the research questions: 

 Who are adult communication assistants in Queensland? 

 Where do adult communication assistants source/obtain their knowledge 

and skill in AAC? 

The analysis then responds to the literature findings and participants’ responses to 

identify and demonstrate how is conversation distinct from communication and 

whether it matters? Gliding back to the literature and the study findings, the analysis 

then answers, What conversation strategies are communication assistants advised 

to use? At this point in the analysis the findings that pertain to each genotype come 

under scrutiny to answer the research question, Is it necessary to isolate specific 

disability groups in order to pose the primary research question? 

The analysis then transitions to the primary research question, What strategies 

do adult communication assistants use in their conversations with people who have 

a complex communication need arising from Down syndrome, Rett syndrome, or 

cerebral palsy? The findings of Phase 2 make a significant contribution to the primary 
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research question. They also signal a need for a transcription method that envelopes the 

notions of both interactional systems and a dynamic systems approach to analysis. The 

chapter concludes with an appraisal of the data to answer the research question, How 

robust is a dynamic systems theory approach to this research? 

The results of the findings to provide information regarding qualities of 

communication assistants in Queensland are now presented. 

5.2 Descriptive statistics 

5.2.1 Demographics 

According to the 2011 Australian Census (ABS, 2011), Queensland has a population of 

4.47 million with 25% of the population living outside the south-east Queensland. The 

findings of this study appear to complement this distribution. In Phase 1 (survey), 74 

adults participated—the majority (56) residing in South East Queensland. The 2011 

census shows that 34% of inhabitants of Australia were born overseas and at least 300 

languages are spoken here. This study did not identify language as a barrier to 

participation. However, in the analysis, the behaviours of one of the dyads in Phase 2 

suggested that more might have been done in the methodology to accommodate the 

needs of potential participants from culturally and linguistically diverse populations. A 

gap in the literature remains as to whether bilingual communication assistants, familiar 

with code-switching
18

, are more adept as communication assistants?  

5.2.2 Gender and role 

The 2011 Australian Census indicated that the ratio of males to females in Australia is 

99:100. In this study females dominated participation in ratios of 12:1 for Phase 1 

(survey) and 3:1 for Phase 2 (observation). Phase 3 (written narrative) did not have 

gender and role identifiers. In addition, the participants were also strongly linked to 

                                                 

 

18
 Code switching refers to the switching between language representations i.e. from one language form to 

another i.e. from English to German, from sign language to navigating a visual language display. 
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primary care roles (66%) and to people over the age of 30 years (92%). The United 

Nations Convention on the Rights of Persons with Disabilities (UNCRPD) notes in 

Article 8 (1) (b) an obligation for participating states to address harmful stereotype 

practices. It would appear advantageous for people with CNN to have access to both 

male and female communication assistants. A gap in the literature appears to be the lack 

of information concerning any discernible differences in (a) the conversation strategies 

used by male and female communication assistants and (b) the need to adapt training 

practices to meet a variety of learning styles and motivations (Douglas et al., 2014; 

Novak, 2002). Although this study has not bridged this gap, it has highlighted that the 

majority of communication assistants are female and the majority of people with CCN 

that participated in Phase 2 were male. The literature identified the need to design 

training that responded to varying styles of delivery and participant learning needs. This 

included identifying that male learners were often visual-kinaesthetic learners and 

females often preferred an auditory approach to learning (Bartolotta & Remshifski, 

2012; Douglas et al., 2014; Koski et al., 2014; Marschik, Barti-Pokorny, Green, Van 

den Veyver, & Einspeiler, 2012; Martens, Marleen, Weid, & Riksen-Walraven, 2014; 

McConkey & Collins, 2010). 

In Section A the demand on parents to be experts in their child’s welfare was 

identified. In this study, the findings showed the expectation that people who had a 

strong existing role with the person with CCN would play a significant role in their 

education. In Phase 3 the need to also consider the role of mentors was discussed by a 

manager who wrote: 

We need skills in this (to find out information) – how can we develop this – role 

playing and written guidelines would help. Set this expectation up when 

selecting staff or communication partners – make the expectation higher about 

mentors personality and skills when working with people who require assistance 
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with communication. We are now calling our Support Staff Life Coach – 

Mentors and it is helping change the way they think and act within their role, 

[and conversation is made tricky by] not having a Mentor / role model to 

introduce the person and show in a positive way what to do (setting up for 

success instead of failure). 

The study shows that the role demands of the communication assistant may be more 

diverse than simply supporting conversation per se. 

5.2.3 Acquiring knowledge 

Communication assistants in Queensland identified themselves in this study as having 

knowledge in areas other than AAC; for example, 24% reported that they had a trade 

and 54% reported that they had a qualification. This implies that the majority of 

participants operate in a literacy-based culture where print could viably augment spoken 

language. Participants reported that their acquisition of AAC knowledge came mainly 

from face-to-face instruction rather than by using electronic or paper mediums. Sixty-

five per cent of participants reported that they sourced this face-to-face instruction from 

people they perceived as having an existing relationship with the person who had CCN, 

that is, the family of the person with CCN. This finding appears to complement the 

literature finding that parents are increasingly being required to perform as experts in 

their child’s welfare. The finding does not, however, provide information to clarify how 

the family members themselves acquire AAC knowledge—through their relationship 

experience, a culture of AAC knowledge-sharing or a combination of both. The data 

showed that only 2.7% of participants obtained their knowledge and skill from 

university programs. Participants alerted that acquiring AAC knowledge was an 
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accelerator to interactions when there was a positive learning environment ‘which 

respects the use of AAC’ (Phase 3).
19

 The use of AAC will now be discussed. 

5.2.4 Applying knowledge 

The findings show that ‘time’ is often mentioned as a pivot point for acquiring and 

applying knowledge and skill. Participants in Phase 3 spoke about the need for ‘giving 

the person time to respond’ and ‘having time to sit and talk’. When participants were 

asked in Phase 1 which AAC method they felt most confident with, the non–AAC 

specific methods were cited most often. These unaided methods include use of body 

language and photographs rather than aided methods such as low or high 

communication technology. It is unclear whether a reductionist approach is being 

adopted as a result of inadequate time to acquire, practice and develop generative 

language skills. Most of the participants in Phase 1 had at least six years’ experience as 

communication assistants and identified time as a significant and multifaceted element, 

pivotal to making their role as a communication assistant easier (see Figure 5.1). 

Table 5.1 represents the three elements that participants noted that would make 

their job as a CA easier. A colour coding reference is shown below the web chart and 

examples of participant’s responses are also provided. A feature of the participant’s 

responses is their use of the word ‘more’ to indicate that they have already received 

some AAC knowledge. This indicates that AAC resourcing is not sought as a one-off 

venture. The comments regarding time qualify this. Participants suggest that their job 

would be made easier with more time to learn, practice and develop proficiencies. 

 

                                                 

 

19
 Phases of the study will also be shown as P1 (Phase 1), P2 (Phase2) and P3 (Phase 3) – particularly 

when table format is used in the analysis. 
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Figure 5.1. Factors identified as accelerators. ‘What would make your job easier?’ (n= raw numbers) 
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5.2.5 Confident or competent? 

The study suggests that the participating adult communication assistants identified that 

they were most confident with aided communication methods such as the use of 

photographs (38% of respondents ) and unaided methods such as the use of gesture 

(41% of respondents) and body language (49% of respondents). Beukelman and 

Mirenda (2013) reflects that ‘adult learners have a strong need for information that is 

relevant and useful to them’ (p. 18) and that ‘If adults feel competent because of prior 

experience, they are more likely to be independent in their learning’ (p. 18). In Phase 2 

of the study, adult communication assistants demonstrated conversations that were very 

limited in the use of AAC-specific language forms. Whether this finding represents 

greater confidence with language representations the CA is most familiar with or a lack 

of competency in AAC use is unclear. In Phase 1 participants responded positively, 

overall, about their competency to meet the needs of the person they supported. In rank 

order, perceptions of competence appeared as cultural needs (90%), motor needs (88%), 

communication needs (85%), social needs (81%), sensory needs (75%), intellectual 

needs (74%) and technological needs (67%). In Phase 3 one participant noted that there 

was a need to ‘become more competent with the use of the iPad and its applications’. 

These findings may indicate a need to explore whether competency across needs also 

varies with the age of the communication assistant, given the perceived ease with which 

younger people are reported to adapt to technological change. This need is identified in 

the literature by Delarosa, Drenzoni, Horner, Ryan, and Eisenberg (2012) who reported 

that ‘empirical evidence of AAC systems outcomes focusses mainly on the perspective 

of the users rather than the parents and other communication partners’ (p.171). 

In summary, the predominantly female adult participants for this study 

confirmed through their data that they have some knowledge and skill in AAC but that, 
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despite this, they are more confident with non–AAC specific methods of 

communication and express least competency in communication technologies. Their 

pre-existing AAC knowledge is most often sourced from people who already have a 

relationship with the person with CCN, that is, family members. One participant in 

Phase 1 observed that their job would be made easier if AAC professional development 

was ‘compulsory’ and if there were steps to ‘EDUCATE the educators’. This participant 

also highlighted the need for education to encompass ‘the development of 

communication’. Having provided some descriptive statistics for adult communication 

assistants in Queensland, this chapter will now discuss the analyses used to answer the 

remaining research questions.  

5.3 How is conversation distinct from communication and 

does it matter?  

In Section A, conversation was distinguished from communication primarily by the 

adherence to a socially constructed rule-based system whereby individuals connected to 

each other and society. Some of these rule-based structures were included in the survey 

of Phase 1; participants were observed to use them in Phase 2 and also to comment 

about them in Phase 3. The analysis will now illustrate how data was analysed to 

answer this research question.  

5.3.1 Phase 1 (survey) 

The analysis of Phase 1 data indicated that communication assistants reported that in 

their conversation with people with CCN they used strategies specific to conversation. 

These strategies included initiating conversation (39%), and using small talk (54%) to 

determine a sense of how the interaction might progress. They reported that to progress 

conversation they used a range of question forms, in rank order: open questions (43%), 

yes/no (39%) questions and choice-based questions (36%). Only 8% of participants 

indicated that they closed the conversation. It was not clear from Phase 1 data whether 

the relationship that existed between the participant and the person they supported 
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affected the formality of the conversation and therefore the presence of some 

conversational structures.  

As a way of confirming that participants were recording their perceptions of 

interacting with someone who did have a CCN, the Communication Function 

Classification System was incorporated into Phase 1 and showed that only five 

participants (6.7%) identified the person they supported as being an ‘effective sender 

and receiver with both familiar and unfamiliar people’. This finding would suggest that 

the majority of participants for this study were supporting individuals who had a CCN 

where augmented language would be needed for communication and, potentially, for 

conversation. When the communication assistants reported what the person with CCN 

could do with their language, the overwhelming trend was to identify their ability to 

answer yes/no questions (81%) and make selections from closed choices (66%). Less 

than half of the people with CCN were reported to be able to participate with functions 

such as asking questions or using small talk, emphasis, humour or tense markers. Less 

than a quarter of the people with CCN were able to create new word meanings (7%), to 

sequence a string of more than three units of meaning (24%) or to swear (21%). This 

appears to indicate that there is asymmetry in discourse and that access is denied to 

many of the structures associated with conversation because of limited vocabulary. This 

suggests that linear acts of communication might be more common than conversation.  

In their responses to the open question ‘What would make your job easier?’ 

participants mostly identified the need for training and resources. The need for training 

was expressed not only as a need for training in specific AAC methods but also as 

‘more training’ and ‘additional training’. The need for ‘more access to resources’ was 

echoed in terms of access to ‘technological support’, ‘technology assistants’ and 

‘devices and software’. Participants not only identified the need for resourcing but the 
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need for time to ‘practice’ and for ‘focussed time’, ‘time to use the strategies to achieve 

proficiency’ and ‘training time for the user’. 

In addition, the findings indicated that participants were aware of conversation 

processes and also elements that could distract either person from achieving 

conversational discourse. These elements included not knowing the person well enough 

to ‘make meaningful conversation’, times when the technology ‘failed’ and times when 

the person with CCN was restricted by the nature of their own human agency. Other 

examples included: ‘their limited attention span’, struggling ‘to control body 

movements’ and ‘being unwell’. Alternatively, factors that could serve to accelerate or 

maintain the stability of the conversation structure included an environment that had 

‘few distractions’ and was ‘quiet’. In addition, participants identified human agency 

characteristics that were important for the person with CCN to have, such as ‘energy’, 

‘motivation’ and ‘calmness’, and time to show ‘patience’ and ‘positivity’. Finally, that 

‘the person understands a conversational framework’ indicated the importance of 

cultural sensitivity to what it means to engage in conversation—with and without using 

AAC—as distinct from communication. The analysis of Phase 2 complemented these 

findings and will now be discussed. 

5.3.2 Phase 2 (observation) 

In Phase 2 the strong element of relationship was evidenced in the informality and 

absence of greeting. Only one participant greeted the person with CCN using ‘hi’ (RS2) 

and the person’s name; none of the participants used small talk to sense how the 

conversation might go. In the recorded interactions some communication assistants 

appeared to actively encourage participants to take a turn, not only to answer a question 

but to initiate a question. For example, Billy’s dad asks his son, ‘Is there anything you 

want to talk to me about?’ and ‘Is there anything you would like to ask me? Even 

though her daughter’s language is limited to closed choices, Cathy’s mother frequently 
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enquires ‘What do you reckon?’ as if inviting a response that would exceed the known 

boundaries. This strategy may be associated with the concept of raising expectations 

and presuming competence—elements that were found in the literature (Biklen, 2012; 

Donnelan, 1984) and the data in Phases 1 (survey) and 3 (written narrative). In the 

latter, a participant notes the importance of having ‘an attitude of sincerely being 

interested in conversation’ (P2DS). The strategy of inviting the person with CCN to 

take the conversation floor may have indicated that the CA was ready to hand over the 

lead role and was interested in what the other person might express. 

Analysis of the dyadic conversation between Peter and his mother, who use a 

language other than English at home, highlights the role played by the CA in teaching 

the conversational framework. Peter’s mother does more than act as a communication 

assistant. She applies her own knowledge of conversation to make sure Peter is heard—

‘I can’t hear you’; she teaches hand-over-hand navigation as she talks—‘you go to My 

Phrases and then you go to the past tense so then you can say (releases hand and 

independently he accesses the key words for the sentence from dictation of ‘I went to 

the zoo’. This sentence was however expressed as I went to to the the zoo’ due to the 

way the device was programmed (see 5.4.1). Poor grammatical output from SGDs may 

serve to distract from conversation fluency but in this example the phrasing was 

overlooked by both participants. Finally, she uses feedback—‘good remembering’. 

These actions appear to also signal why generalisation of an interpreter model, as found 

in deaf culture, is not appropriate in AAC. In AAC the communication assistant appears 

to be doing far more than just interpreting. 

The participants in Phase 2 were identified as conversing with someone who had 

some knowledge and experience in the use of multimodal communication. However, the 

findings show that two participants did not use their SGD, two communication 

assistants did not use AAC and maintained an oral approach to the conversation, but 
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two communication assistants actively encouraged the person they supported to make 

meaning using alternative language representations. In the following extract, Peter’s 

mother encourages him to use an AAC method where the vocabulary he needs is 

available to him: ‘So you will have to use your fingers’ and ‘Can you spell it for me?’. 

The analysis appears to suggest that access to the vocabulary to express language is not 

linked solely to the cognitive capacity of the person with CCN. Rather, access to 

vocabulary is a product of more than the language system and subsequently this may 

emphasise why multimodal communication is so important in AAC. 

Further, communication assistants were shown in this study to actively source 

ways to represent language when it was not available in conventional ways. In the 

following example, Cathy’s mother uses her own hands as tangible points of reference 

for spoken word choices: ‘Who’s going to go first, Cathy (and offers her open left hand 

at chest level) or mummy?’ (She then offers her right fist at chest level). In effect she 

uses the physicality of her own human agency as a pivot point for language 

representation. 

Finally, in Phase 2 a change in human agency is identified as forming units of 

meaning, particularly in the Rett syndrome cohort. Both participants with Rett 

syndrome were seen to experience changes in their awareness that distracted from the 

conversation and that in one case (RS2) was instrumental in the CA closing the 

conversation (‘OK that’s it’).  

Transcribing more than just the words of discourse also allowed Cathy’s 

breathing patterns to be recorded. These patterns appeared to indicate effort, and in the 

case of the communication assistant who supported both a communication device and 

the person with CCN, it proved to be an indicator of strain, for example, ‘Ohhhh (lifts 

daughter [RS1] over to her lap) you did’. Therefore the analysis suggests that there are a 

number of reasons why conversation, even though it may be highly valued, can be 
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reduced or maintained as a linear act of communication, such as asking yes/no 

questions. Three of the six CAs spoke with me after the analysis was completed to 

comment about their physical wellbeing during acts of conversation. One mother 

informed me that she now had a back and neck injury that could distract from 

conversation; another mother told me about her impending hip surgery that was thought 

to be associated with heavy lifting; a third mother commented that she did back 

exercises but that any discomfort she felt was ‘just part of who we are’ (RS2). There 

may be evidence to suggest that a style of interaction could have qualities that 

demonstrate a ‘you-before-me approach’, where the communication assistant 

demonstrates strategies that compromise their own wellbeing by prioritising the needs 

of the person with CCN. Future research may shed more light on whether the CAs 

compromise their wellbeing because of the value they place on achieving conversation 

and enabling the voice of the person with CCN to be heard. 

5.3.3 Phase 3 (written narrative) 

Factors related to human agency also appeared in Phase 3 where communication 

assistants talked about the emotionality of being a communication assistant. The 

qualities that they mentioned included: ‘being scared or lacking in confidence to use 

their communicative method’, ‘fear’, ‘embarrassment’, ‘being left to flounder’, ‘fear of 

violence’ and ‘frustration’. These are all qualities that hold significance as potential 

distractors to most conversations, augmentative or not. These qualities may also be ones 

that can be identified through transcription of tone of voice, body posturing and 

vocabulary. In Phases 1 and 2 participants were identified as most often being in a 

primary care role. In contrast, participants for Phase 3 were not asked to identify 

themselves. Therefore, there is no record of the relationship between these participants 

and the people with CCN. However, participants did appear to be aware of a distinction 

between communication and conversation because they spoke about some of the 
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dynamic ways an interaction can be shaped, for example, ‘such that the conversation is 

more a dynamic exchange between conversation partners rather than a static exchange’ 

where individuals could be ‘able to produce novel utterances rather than relying on the 

pre-set selections of the communication system’. Identifying that there had to be 

‘sufficient access to vocabulary’ for conversation, participants also noted a need for 

vocabulary that could ‘cover a range of language functions’.  

Phase 3 participants appeared sensitive to language functions being expressed 

multimodally, including ‘signs that are unique’ to the person with CCN and signals that 

fluctuate in clarity as a result of ‘bad motor planning days’. An interaction that might 

fluctuate between acts of communication and conversation was suggested by 

participants who identified human agency distractors such as ‘fatigue’, ‘being unwell’, 

‘muscle spasms’ and ‘frustration’. 

In response to the second part of the research question, ‘does it matter?’ 

participants identified two elements: firstly, the time needed to engage in conversation; 

and secondly, the multilayered and complex nature of conversation. Time appeared in 

Phase 3 as an element that could ‘impact upon the flow and quality of the conversation’. 

Participants noted that ‘communication is often limited to the more essential passing of 

information’ and ‘it always takes longer to use non-speech methods of communication 

and therefore genuine conversation is often not a priority’, despite acknowledging that 

conversation needed to be ‘a priority in the day’ and ‘a natural part of the day’. The 

Phase 3 data suggest that lack of time is a distractor that can serve to reduce interaction 

to the ‘essential passing of information’. Participants identified the importance of 

having ‘lots of opportunity to converse’ and that missed opportunities occurred because: 

 ‘other people (e.g. staff, parents) answer for the individual before they have the 

chance to respond’  

 Other people showed a ‘tendency to do the interpreting for the non-speaker’  
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 Other people knew ‘best what the non-verbal person’s needs are’  

 some language acts are all about timing, for example, ‘joking around is all about 

timing’ and ‘when the access method is indirect (e.g. Switch with scanning) and 

the amount of time required to compose the message takes too long’. 

 ‘In order to have the device to work properly a lot of time is needed to program 

data into it.’ 

Acknowledging time as a potential accelerator, a participant noted that ‘it could 

take a while to make a breakthrough (never giving up)’. As a dimension of human 

agency, one communication assistant noted ‘I need to be more patient!’ and another 

commented on her own human agency, ‘I need to become more patient with listening’. 

Time was also identified as a significant part of the human agency and relationship 

systems, distracting from conversation because ‘Often just getting all the physicality of 

the day done over rides just “talking”’. 

In summary, the participants for Phase 3 wrote about what made conversation 

easy or tricky most often from the perspective of individuals with some knowledge and 

skill, not only in AAC but also in features that distinguished it from communication. 

One participant noted that ‘conversation is in-depth/multi-layered’. The analysis 

suggests that it is this depth and layering that distinguishes communication from 

conversation. The importance and significance of this differentiation appears to rest in 

the cultural knowledge, values and interests of individuals. For example, since 

documenting this thesis, researchers have identified conversational structures in more 

non-human species than ever before. We now know that animals, not than just humans, 

are capable of using conversational processes to connect with others (Ryabov, 2016). 

An alternative view might be that as humans we now have the technology and resources 

to explore the meaning-making of other lifeforms to investigate how meaning is made 

and shared. In addition, when we acknowledge competency through meaning-making 
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we might be more likely to interact with the ‘“presumption of competence”—seeing this 

person as a competent communicator and engaging with them with this attitude’.  

In this study the communication assistants talk about and are observed to use 

strategies that often enable the voice of the person with CCN to be heard in acts of 

communication as well as acts of conversation. Not all people who interact with people 

with CCN have some knowledge and skill in AAC. This factor was reflected by one 

participant in Phase 3 who wrote: 

I have has so many Drs / people say in the past that the person is cognitively 

challenged based on appearances only (assumptions). I always look at 

someone’s eyes myself and assume that they are aware but have years of 

experience of people seeing dribbling and uncoordinated arm movements or 

noises and seeing them back off before I explain that the person is aware. 

This quote also highlights the role of the communication assistant in knowledge sharing. 

It also raises the question: If knowledge sharing (training in AAC) was formally 

accredited or linked to reward or gratuity (Milne, 2007a), would there be a better 

‘pathway to wisdom’ (Wood, 2009, p. 322)? The next secondary research question 

explores the strategies that appear in our existing knowledge. 

5.4 What conversation strategies are communication 

assistants advised to use?  

Section A informed the study that in the design of communication training programs 

several key themes guide the strategies that trainees are advised to use. Each of these 

themes will now be discussed. 

5.4.1 Using multimodal communication  

Communication assistants are advised to use multimodal communication that is also 

AAC-specific and includes methods such as KWS and semantic compaction of visual 

icons. The literature shows that a ‘teaching attitude’ (Jonsson et al., 2011, p. 111) may 

be adopted in using these methods. This was seen predominantly in the conversation 
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between Peter (Phase 2) and his communication assistant who demonstrates, models 

and uses comments such as ‘Go back to your dictionary’ and ‘and I show you how to do 

this//you go to My Phrases and then you go to the past tense so then you can say //I 

went to.. to the.. the zoo’.  

However, this study showed that in Phases 1 and 3 communication assistants 

reported that they were most likely to use multimodal communication that was not 

AAC-specific and was unaided, that is, natural gesture, body movement and speech. 

Similar findings in Phase 2 showed that, for example, two of the four participants with 

CCN chose not to use aided AAC with their communication assistants. 

5.4.1.1 Communication technology  

The literature review identified that aided communication, such as SGDs were often 

abandoned (Moore, 2008; Smith-Lewis, 2015). It was not clear what role 

communication assistants have played in this action. In the analysis of Phase 2 findings, 

one user with CP used spoken discourse but had a high-tech device that remained at 

school. Arguably, this is a good and safe place for an item of equipment essential for 

communication on a daily basis with people who may not be as familiar as the 

participant’s parents (communication assistants). Alternatively, the participant with DS 

who persisted with spoken discourse chose not to use the iPad that was set up for 

conversation in his bedroom. It is unclear whether communication assistants are advised 

to use strategies that advocate and support better and consistent use of communication 

technology.  

5.4.1.2 Provide additional wait time  

Communication assistants for this study did appear to use additional wait time. 

However, the analysis demonstrated that at a deeper level of inquiry the time allowed 

might be better described as ‘sufficient wait time’. This discernible difference was 

particularly evident in code-switching and where the participants with Rett syndrome 



 

183 

used eye movements. The data showed that the time needed for eye blinks was 

significantly less than for eye gaze and was also determined by engagement in a 

technological environment. Similarly, the wait time was less if the user of AAC was 

able to navigate or retrieve a communicative signal. Communication assistants appear to 

be advised to use the strategy ‘provide additional wait time’ but with experience this 

strategy should become ‘to provide sufficient wait time’. 

5.4.1.3 Constructive domination of conversation 

Strategies used by CAs and reported in the literature include not asking many questions, 

taking primary responsibility for topics and having the most turns. The impression is 

that these strategies convey a negative use of power and status. However, this study 

shows that communication assistants do dominate the interactions by having most turns, 

initiating most topics and using many questions but that these strategies serve to co-

construct, support, model and develop language. The analysis informs the literature by 

demonstrating that the questions used by communication assistants are often examples 

of the co-construction and multitasking strategies that occur. As shown in the following 

example, Cathy’s communication assistant asked questions to enquire about her 

daughter’s wellbeing as well as her engagement in the activity: 

CA:  Bit tired?   

C: > (Looks to dad.) 

CA: (Offers daughter another spoon of ice-cream.) 

C: (returns gaze to mother) > (looks again to father doing dishes).  

CA: More ice-cream? 

Did you feel tired today? 

In another example, Cathy’s communication assistant enquires about the 

accommodation she has made to the technology environment: 

CA: Is that better? (Adjusts monitor.) 

C: (Looks directly at monitor. Hand still resting on table.) 

CA: All right  

C: (Hands move to pinch cheeks.) 

CA: Which one are we going to get? 
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Therefore, rather than identifying that communication assistants ask many 

questions, the analysis of the data in this study suggest that communication assistants 

ask many questions that may be responding to the need to position the person with CCN 

for best outcomes. This may involve drawing from more than one of the interaction 

systems. 

The findings also informed that although the communication assistant appears to 

dominate the conversation by initiating most of the topics, they are often in a position to 

do this because they have access to the most language. Using multimodal 

communication appeared to be an advantage and was illustrated by Peter’s CA who 

encouraged him to express himself using another medium when the vocabulary he 

needed was no available on his communication device. Billy’s CA invited him to 

initiate a topic of conversation: to propose a topic that he was not interested in but that 

his CA might be. In both these examples, the CAs present as having a good relationship 

with the person with CCN. Consequently, they appear to know the person and their 

communication system well. Peter’s CA knows how to navigate his technology 

environment and confirm his use of key word signing; Billy’s CA understands the 

articulation patterns associated with CP and when there is a breakdown in 

understanding he asks Billy to spell the word aloud.  

In summary, communication assistants appear to use communication strategies 

that they may have been taught and that relate specifically to AAC methods and tools. 

The literature did not reveal any strategies that addressed the human agency needs of the 

communication assistant, for example, to be mindful of and respond to any personal 

discomfort. The issue of human agency needs will now be addressed in the analysis of 

data that answers the following research question.  
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5.5 In order to pose the primary research question is it 

necessary to isolate specific disability groups? 

The research was designed to enable a diverse range of AAC language representations 

and strategies to be evidenced from participants within a small section of the 

developmental disability sector. This small section however, provided an opportunity to 

explore conversation strategies across the broad spectrum of AAC methods. Isolating 

specific disability groups optimised the chances of the broad range of specific AAC 

methods to be included in the data. The individuals with Rett syndrome and cerebral 

palsy both have significant motor impairments that affect their ability to use body 

movements, speech and signing. In contrast, the literature shows that people with Down 

syndrome have the capacity for greater use of movement for signing, handwriting and 

speech (Roberts, Price, & Malkin, 2007; Sells, 2009). The strategies that this study was 

anticipated to capture therefore included a wide range of language representations 

including unaided forms, such as spoken word approximations, gesture and key word 

signing, and aided forms such as low and high communication technology tools. 

Without identifying specific disability groups, accommodating for some AAC methods 

in conversation may have been missed. Similarly, having three data sets (survey, video 

and narrative) enabled a stronger and clearer picture to be determined. That is, 

participants were able create an impression of the conversation strategies they used 

through self-reporting, enactment and written description. 

Although it was not anticipated, the analysis revealed strategies that may indicate 

specific styles of conversation within each genotype. The asymmetrical style of 

conversation was identified in Phase 1 data, where participants spoke about ‘When the 

individual does not ask questions or makes comments the conversation can feel very 

one sided or interrogation style (communication partner asking all the questions)’. 

However, the analysis showed more than just an imbalance. The findings informed the 

analysis by demonstrating through transcription and coding of data that distinct styles of 
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conversation were led and developed by communication assistants. These will now be 

discussed. 

5.6 Styles of conversation 

Seven styles of conversation were identified from the analyses. I have named each style 

according to the main characteristics each style shows. The styles are as follows: 

 my words not yours 

 the ronde 

 the kinaesthetic conversation 

 the ternary conversation 

 you, me and something else 

 the code switcher 

 the coach 

There is potentially another style where a communication assistant compromises 

their own wellbeing to enable the person with CCN to engage in interaction. There was 

not sufficient data in this study to confirm the style but there were indications to suggest 

further inquiry is appropriate. The seven styles determined from the analyses will now 

be discussed. 

5.6.1 My words not yours 

This style was evidenced in the Down syndrome cohort and may feature where there is 

a distinct lack of multimodal communication and/or use of AAC. Although the literature 

indicated that this particular genotype includes various levels of intellectual impairment, 

the literature indicated that challenges in comprehension of written and spoken language 

were a major component of Down syndrome (Bower & Hayes, 2014; Glenn & 

Cunningham, 2005). Challenges were also reported in the literature in areas of human 

agency, including memory and hearing (Laws & Hall, 2014). Strategies that encompass 

visual language representations would therefore appear well suited to improve and 
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enhance communication for people with Down syndrome. The literature identified the 

association between the visual learning needs of people with Down syndrome and 

language representations such as key word sign, previously known as the Makaton 

vocabulary, and more recently iPad technology (Bloomberg, 2016; Mundy, Kasari, & 

Sigman, 1995).  

The style ‘my words not yours’ refers to a style of conversation that lacks a 

mutual and shared understanding of the language method or tools. In this study, the 

style appeared frequently in the findings from the Down syndrome cohort and was 

specific to the use of key word signing. The data analysis showed that two reasons cited 

for this lack of mutual understanding in conversation were ‘time to make sure that the 

messages sent are the ones received’ and an inability to ‘understand their speech and 

not being able to understand what they are saying’.  

Words that relate to cognition, that is, know, think and understand, frequented 

the data from all three stages for the DS cohort. Participants spoke about the ‘ease with 

which I can use the programme and comprehend their response’, said that ‘I can’t 

understand what he means’ and spoke of ‘not knowing what they are trying to tell me’.  

In Phase 2 Steve’s communication assistant often used words such as think, 

know, focus and idea as shown in Table 5.1. This table shows that these utterances are 

used to initiate (I) topics of conversation either as acts of providing information (inf), 

asking a question (q) or making a repetition (rep). On one occasion the word focus is 

used as a directive or suggestion. In this conversation the significance of using words 

with a cognitive connotation may be that spoken words will be elicited from Steve is he 

thinks harder. 
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Table 5.1. 

Use of Cognitive-based Words 

Time  Speaker Talk      Speech act 

00.09.37 CA:  So I think Steve     I.inf 

00.10.17 CA:  The idea of this is that we are meant  I.inf.cont 

00.21.40 CA:  What do you think about that?  I.q  

00.55.87 CA:  What do you think of Mel at work?  I.q. 

01.01.00 CA:  She’s nice you think?    Rp 
03.34.67 CA:  You gotta focus.     I.dir 

03.38.60 CA:  You gotta focus on talking.   I.dir.rep 

03.57.77 CA:  What do you think about that?  I.q. 

04.47.80 CA:  What do you think about the gym?  I.q.rp 

05.35.90 CA:  I want to know what your thoughts are.  I.inf. 

 

In DS1, John appeared to illustrate the concept of my words not yours because 

his signs were not recognised. Table 5.2 shows that he signed ‘friend’ and was 

encouraged to elaborate by his communication assistant who had not understood the 

sign. 

Table 5.2. ‘I Wish For a Friend’ 

Time Speaker Discourse 

00.57.30 CA: @ is that it? 

00.57.90 J: Yeh (Clasps hands in the sign for ‘friend’). 

00.58.45 CA: Yeh 

00.58.63 J: I wish (looks upward) 
01.00.40 CA: You wish for what? 

01.01.73 J: Yeh. 

01.02.60 CA: You wish…? 

01.04.50 J: Yeh 

01.04.70  OK… a fren 

01.05.95 CA: You wish for a friend? 

01.06.60 J: Yeh (Moves sign to side of left face) 

01.08.03 CA: Oh==. (looks sad) 

01.11.93 J:  (stares at sister looking up into her eyes in a pleading gaze  

and smiles; she smiles back). 
 

In this analysis, a distractor to fluency in conversation might have been a better 

understanding of KWS. In Phase 1 (survey) KWS had also been identified by 

participants who reported that their job would be made easier ‘if other carers have also 

been practising Makaton with them’ and ‘if everybody associated with him would 
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encourage constant use of his Makaton knowledge, and make him realise that he can 

make himself understood this way’.  

In contemporary literature the blending of key word signing with a technological 

environment has occurred through the use of a key word signing teaching app and 

visual language apps for the iPad. However, this study also identified that navigation of 

technology was a concern for some communication assistants, that is, ‘Use of the 

iPad—finding the section that is needed’.  

The analysis suggests that the style of my words not yours needs further 

investigation, particularly to determine the key interaction systems that are engaged; for 

example, is the style evidenced mainly by people with little or no knowledge and skill 

in AAC? Alternatively, does it appear when participants are distracted by the 

performative nature of their conversation?  

5.6.2 The ronde 

The ronde is a style of dance where the first move is repeated at the end of the pattern. 

The ronde style was also seen in the Down syndrome cohort of Stage 2. It has an 

ABCDA structure to topic selection, and was seen in John’s second conversation with 

his sister. This may give weight to his mother’s suggestion that I film two 

conversations, the first where his sister initiated the conversation and the second where 

John did. In the second conversation, John began the conversation by initiating the topic 

of ‘friends’. However, his sister developed this topic briefly with the understanding that 

John was talking about her friends.  

When John initiated the conversation it appears that his first attempt to talk 

about friends was temporarily lost but was recovered when he used the topic ‘wishing 

for a friend’ at the end of his conversation. In setting up this style, the communication 

assistant invited John to initiate the conversation and inquired if he had finished his 
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conversation. The strategy of inviting space on the conversational floor may allow the 

person with CCN to better have their voice heard. 

5.6.3 The kinaesthetic conversation.  

This style was evident in the Rett syndrome cohort and presumably would be evidenced 

in dyadic conversations where the human agency of the person with CCN has high 

sensory-motor needs. 

The transcription notation of touch and proxemics enabled conversations to be 

described in terms of the kinaesthetic value (Yack et al., 2002). Analysis of the data 

suggests that in Phase 1 eye gaze and eye movements were identified as integral parts of 

the communication system for the people with Rett syndrome. These perceptions were 

reiterated in Phase 3 where communication assistants talked about conversation being 

easier by ‘observing behaviour that clearly shows likes and dislikes’ and ‘when you can 

understand their body language’.  

In Phase 2, the closeness and use of touch was observed between the mothers 

and their daughters with Rett syndrome. Phase 2 provided an opportunity to observe 

strategies that appear to be embodied in the relationship and/or culture systems and that 

could be overlooked in written measures alone. Table 5.3 shows how touch was used in 

conversations between Cathy, Sarah and their communication assistants (mothers).  

Sarah’s mother maintained some form of hand-to-hand and knee-to-knee contact 

throughout the conversation, and this touch was also punctuated with other contact 

moves, such as a touch to the cheek. 
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Table 5.3. 

Use of Touch—Rett Syndrome Cohort 

Use of touch Purpose 

CA 

for 

Cathy 

CA 

for 

Sarah 
Touch for stability To provide physical support to a limb to 

maintain stability or support access 
25 0 

Touching the person in any 

positive way  
To reassure or check on wellbeing  18 2 

Use of own body as touch 

platform for choice making 
To designate one fisted hand as a choice and 

an open flat hand for a different choice 
16 0 

Face-to-face contact  Such as looking intently in other persons eyes 9 1 

Touch for sensory-motor 

regulation 
To increase or settle alertness or tone, that is, 

to clap the person’s hands to re-engage 
4 0 

Repositioning of the 

communication equipment 
To change proximity of equipment to make 

access easier 
3 0 

Repositioning of self  To change proximity to optimise interaction 2 2 

Lifting to reposition the other 

person 
To physically handle for repositioning, that is, 

lifting, rolling the person 
1 0 

 

The data in Table 5.3 present observations from the Phase 2 video recordings 

where proximity and touch served a variety of functions. These functions are now listed 

with examples: 

 to provide physical support in the presence of reduced postural stability 

– Mother keeps her right arm around her daughter’s shoulders for stability. 

– Supports hand but first returns it by crossing the chest and breaking the 

hyper-extension and placing the whole arm in a cradling position so that 

trunk, hand and arm are fully supported. 

 to touch to feel movements that would not otherwise be evident 

– Holds daughter’s left hand and touching knees throughout. 

 to check for wellbeing 

– Touches daughter’s leg and then her left arm and looks her in the eye. 

– Touches daughter’s face.  
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– Tickles daughter under chin.  

– Offers a spoon of ice-cream to daughter. 

 to reassure 

– Strokes daughter’s hair. 

 to improve access to communication  

– ‘Yes or no’ raises her left hand to indicate ‘yes’ and her right hand to 

indicate ‘no’. Reaches round with right hand to support daughter’s right 

elbow and reaches her left hand to daughter’s right wrist. Daughter’s arm 

appears locked in hyperextension. 

 to alert attention 

– Wipes face. 

Table 5.4 illustrates one short extract between Cathy (C) and her mother / 

communication assistant (CA). The strategies used by the communication assistant 

serve to regulate sensory-motor behaviour. In this extract a number of dynamic systems 

appear to be at play. The communication assistant may have drawn her understanding of 

how to scaffold language from: her relationship and understanding of her daughter’s 

human agency, from the cultural system that has provided educational, and from speech 

and occupational therapy interventions. In table 5.4 double brackets are used to show 

comments made by the researcher while viewing the filmed conversation. 



 

193 

Table 5.4. 

Sensory Regulating Strategies 

Speaker Discourse 

CA: Too hard? I’ll make it easier. (Supports full hand.) (Hugs daughter.) ((no 

longer screen focused behaviour, mother looks down at daughter’s body 

and interacts cheek to cheek in softly spoken words)). 
 (Sigh) ((Rubs daughter’s chest and touches cheek, kisses her on 

forehead)) 
C: (Squints up eyes) 
CA: (Sighs herself to model act of sighing.) (Places her hand on her 

daughter’s chest.) (Leans forward to look into daughter’s face.) 

Take a deep breath. (Models sighing again.) 
C: (Brings right hand to cheeks.) 
CA: Shake it out? (Gently shakes daughter.) 
C: Mm 
CA: Yes? (Claps daughter’s hands (clap, clap, clap-clap-clap) imitating 

school clapping routine used in the school environment to re-focus 

children’s attention. 

 

Both conversations between the communication assistants and the person with 

Rett syndrome in Phase 2 operated in the intimate and social zones of proximity.  

5.6.4 The ternary style 

The analysis indicated that in addition to the kinaesthetic style both conversations in the 

Rett syndrome cohort had the data to support a ternary style of interaction, where the 

first topic is reintroduced after a period of digression, thereby following an AbA 

structure. This style of conversation may be particularly notable in conversations where 

attention switches away from the topic of conversation to meet another interactional 

system need. The conversation contains interruptions that may not necessarily distract 

from the conversation. In some instances the interruption may appear to be a natural 

part of the conversation, for example, meeting human agency needs during discourse. 

This was seen in Phase 2 in acts such as wiping away saliva or positioning for a 

response and to meet the environmental need of attending to technology set-up or 

programming.  



 

194 

In the following extract Cathy is playing a fruit-matching game with her 

communication assistant but at the same time has the need to eat and drink. In this 

extract, the non-spoken behaviours have been removed to more clearly show the AbA 

pattern of this style. 

CA:     Ah. I think I might go for the lemons//mmm yumm yum. 

 Like a drink?//You were thirsty//Good job//All right. 

Which one are you going to pick next? 

The ternary style may be readily identified in environments where discourse 

seeks to accommodate more than language needs. In Queensland, children with special 

needs have access to an education of their choice but not to the required aide support 

time. The multitasking within a conversation that appears in the ternary style may 

therefore be a product of the environmental system, particularly its constituent policies 

and inclusive practices’. 

5.6.5 You, me and something else 

In Phase 2 this style was evidenced where the ‘something else’ featured as a 

communication device or an item of assistive technology. Therefore, this style is seen in 

the cerebral palsy cohort where a wheelchair tray (CP1) and a communication device 

(CP2) formed a barrier of separation between the participants. A barrier of separation 

could also be seen in CP2, where even though the communication device was hand-

held, side-to-side sitting also reduced face-to-face contact. The participants in CP2 both 

faced the screen so they could share access to the language system. Arguable, 

contemporary society is also shifting towards conversations that are screen-facing and 

therefore this style may not be peculiar to AAC. 

It is unclear from the literature review whether this imposed but essential 

component of the communication system is a reason why some communication 

equipment is abandoned. In contrast to the participants in the Rett syndrome cohort, 

who frequently cited the need to understand and observe eye movement and body 
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language, the participants in the Cerebral palsy cohort of Phases 1 and 3 identified the 

need for support in the technological environment, for example, ‘easier access to 

communication aides’ and having ‘basic tools on hand’, to make their job easier. The 

analysis demonstrated that in a culture of knowledge sharing and the promotion of CPT, 

participants acknowledged and sought to interact in an environment that was richer in 

technological resources, for example, ‘Having more Technical support with AAC 

Devices & software’. Therefore, evidence shows that conversations between people 

with Cerebral palsy and their communication assistants, the strategies that represent an 

engineered environment meeting human agency and language needs often override the 

strategies that may demonstrate close personal or intimate relationships. However, the 

interaction between CP1 and his mother highlighted the variation in this style of 

conversation when the person with AAC and the technology were mobile. In this 

interaction, the device was sometimes on his mother’s lap and sometimes on Peter’s. 

lap. Sometimes it was in a high-degree incline and sometimes flat to surface. Sometimes 

it was supported by Peter, sometimes by his mother and sometimes by both of them. 

Peter was able to hand over his device when he had had enough, needed a break or 

needed to switch modalities and to sign. In this example, the conversation style remains 

you, me and something else, but the something else appears to be something that is 

worked with rather than worked around. 

5.6.6 The code switcher 

In the findings, one interaction features a communication assistant who interacts not 

only with an understanding of a variety of language representations but also with an 

understanding of what each language representation can achieve and how proficient her 

son is in using each. Armed with this knowledge she switches codes according to what 

she needs to demonstrate ‘bilingually’ to assist his understanding and according to what 

she knows he has access to. Thus, the conversation between CP2, Peter and his mother 
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blends spoken language with key word sign, as shown in the following example where 

words that are signed and spoken in unison are shown in capitals: ‘Tell me WHAT did 

YOU do TODAY’. Vocabulary is also located as visual language displayed on a 

dedicated SGD. In addition, and off camera, an iPad and her other son’s communication 

device were used in a short conversation so that a message could be successfully 

navigated to the point of expression.  

In addition to code switching between representations of AAC language, in this 

conversation there was also evidence of code switching between the family’s native 

language and English as shown in the following example. 

CA: Who to sit down. 

P: Mumma.  

This level of skill could arguable feature as evidence of polylectality and with 

this consideration I propose that the application of AAC knowledge by some people 

may differentiate them not only from ‘communication partners’ but also 

‘communication assistants’. Peter’s mother demonstrates conversation strategies that 

could also be associated with ae ‘communication coach’. For example, in the following 

extract her teaching style is evidenced by her use of modelling and feedback. 

CA: and I show you how to do this. (Takes son’s right hand at wrist level for co- 

active teaching and also so that son can isolate his index finger freely and she 

can guide and pace the access with her left hand. She co-actively teaches the 

three movements needed only to get to the screen with the target words on it). 

You go to My Phrases and then you go to the past tense so then you can say 

(releases hand and independently he accesses the key words for the sentence to 

dictation) I went to to the the zoo.  

5.6.7 The coach 

The last style appears similar to the teaching style referred to by Martene Smith (2003). 

However, there appear to be unique qualities that arguably demonstrate proficiencies 

that might be expected of an AAC coach. The literature showed that some 

communication partners may ‘inhibit a natural interaction style’ (Smith, 2003, p. 174) 

by using strategies that emphasise a formal dynamic teaching structure. In phase 2 of 
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this study one communication partner (P2CP2) did not appear to inhibit a natural 

interaction but did appear to interact dynamically and multimodally. In the conversation 

between the CA and her son there were illustrations of: 

(a) New information being taught e.g. ‘and I show you how to do this’ (proceeds to 

navigate the device and teach co-actively. 

(b) Coaching with recognition of what her son can do and does know e.g. ‘yes you 

can. So, she needs to…?’ 

(c) Provision of feedback e.g. ‘You are too fast for me’ and ‘Well done. Good 

remembering’.  

(d) Prompting for language that adds to the ‘correctness’ of the utterance e.g. ‘So go 

back to your dictionary and tell me exactly where you went and in a whole 

sentence’. 

I propose that in order to use this particular style of conversation the 

communication assistant needs adequate understanding of many or all of the interaction 

systems. Further, that this style may have significance to the role played by an AAC 

communication coach. That is, someone who can use their extensive knowledge and 

skill in AAC to assist people with CCN demonstrate their potential. 

In summary, the seven styles of conversation may not occur in isolation. As in 

dance, a style can be distinct and isolated and can merge or be present in a sequence of 

dance moves. Research is needed to establish how and why styles change, and whether 

de-stabilisation in the interaction system has an impact. Participants’ responses 

suggested that changes in human agency and language systems were most likely to 

distract conversation. In this instance, it would be worthwhile using qualitative research 

to provide a wider reaching voice for communication assistants, particularly to 

determine the strategies that become evident when conversation is reduced to a linear 

act of discourse. There may be evidence of a style that I tentatively refer to as ‘you 
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before me’ because it is evidenced by strategies that reflect the communication 

assistant’s attention to the needs of the person significantly beyond their own needs—

potentially to the point of compromising their own wellbeing. In this study it has been 

evidenced in Phase 2 (observation) by the communication assistants lifting and twisting 

while holding either a heavy communication device or a person.  

5.7 Primary research question 

What strategies do adult communication assistants use in their conversations with 

people who have a complex communication need arising from Down syndrome, Rett 

syndrome, or cerebral palsy? 

This is the primary research question and has been answered by findings that 

show a diverse range of strategies. Some of these strategies appear in the data as 

perceptions in written narratives and some appear through observational data. The 

challenge becomes: how best to document these strategies in a meaningful way, how to 

present the findings in light of existing knowledge, and how to present in light of the 

new knowledge result from this research. Some of the considerations that were made 

will now be discussed. 

Asymmetry and the tendency for the person with CCN to assume a non-

dominant, passive stance in conversation are addressed by Light, Collier, and Parnes 

(1985a). They note that it is unclear whether users of AAC are forced into a passive role 

by the dominance of the communication partner or whether they ‘voluntarily assume 

this role’ (p. 76). This study would suggest that there may be a number of systems 

engaging in conversation that could guide a person towards voluntarily assuming the 

passive role. In Phase 1, participants identified the need for the person with CCN to 

have ‘sufficient access to vocabulary’ and vocabulary that could be self-generated. 

Open vocabulary methods such as literacy were cited by participants in Phases 1 

(survey) and 3 (written narratives). For example, in phase 3 a respondent noted that 
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conversation was made easier by ‘Literacy—if the individual is literate and able to 

produce novel utterances rather than them relying on the pre-set selections of the 

communication system’. Therefore, it appears that without an adequate language system 

the person with CCN might be unable to either comment ‘hey, my turn please!’ or 

respond to the questions being asked. Assuming a passive role may also be a by-product 

of engagement with the relationship system, for example, when speaking to a person of 

greater authority and status. In this study all people with CCN were arguably interacting 

with someone who had a position of higher status and authority. The literature informs 

that human agency factors, such as loneliness and pain, are featured in the experiences 

of people with CCN and therefore these emotional and physical elements may have an 

impact on the relationship system (de Knegt et al., 2015; Hemsley, 2013; Stancliffe et 

al., 2010).  

In the literature, Smith (2015) identified that parents may ‘struggle to identify 

and respond to a child’s earliest communicative behaviours’ (p. 226). In this study, 

when participants struggled to understand communicative behaviours they were able to 

use strategies that had been formally or informally acquired over time. Therefore, how 

can the answers to the primary research question be documented, considering time, the 

interaction systems, specific genotypes and the mechanics of conversation itself?  

My approach was to analyse the findings and report on each strategy in a 

glossary format. A strategy only needed to be recorded once to appear in the glossary. 

Future research may investigate prevalence of strategies particularly their association 

with human agency qualities. This approach allowed me to bridge a gap in the literature 

review concerning the need for clarity in taxonomy (see Table 3.1). For example, in the 

literature the use of time as a strategy is often described as a need to provide additional 

time to the allowance made in conventional spoken discourse. However, this research 

showed that time as a strategy would be better defined as ‘the amount of time allowed 
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sufficient to reflect mutual understanding of at least the language and human agency 

needs of the individuals in discourse’ (see 5.7.1).  

Also, the description of each strategy allowed me to identify potential lead 

systems that could be articulating these strategies. The glossary of strategies I have 

created allows for growth through further research and is presented in alphabetical 

order. The name of each strategy is in bold type. An example of each strategy is drawn 

from the analysis of this study and is shown after the strategy name and description. 

Each example is presented in italics, with the nonverbal behaviour in brackets. A 

perpendicular line signifies the stage in the data where the example of each strategy is 

located. As a reminder of the connectivity between dance and conversation I have 

chosen to use some terms from the discipline of dance. I envisage that this glossary 

could be developed at a postdoctoral level to include images and even hyperlinks to 

voice-recorded illustrations of the discourse.  

5.7.1 Glossary of the strategies used by adult communication 

assistants for people with Down syndrome, Rett syndrome or 

cerebral palsy 

A 

Acceleration strategies include spoken and non-spoken acts that aim to make a positive 

shift in the interaction system.  

(CA had charged the person’s communication device.) |PS2CP2| 

Accommodation refers to a change that is made to optimise the success the other 

person is trying to achieve. 

(Brings right arm forward and across daughter’s body to break the hyperextension of 

the arm, with arm now bent at elbow she supports the hand with her right hand.) 

|P2RS1| 

(Places communication device on incline to minimise glare.) |PS2CP2| 

Acknowledge the other person, that is, culturally appropriate verbal or non-verbal 

greeting. 

(Touches daughter’s leg and then her left arm.) OK Sara. (Looks into person’s eyes.) 

|P2RS2| 

Adjustment to accommodate for own needs and needs of other person. This may be an 

act during the interaction (changing position), an act prior to the interaction (taking 

medication/having a meal) or after the interaction (responding to evidenced vocabulary 
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needs). Adjustment can also be a cognitive shift. For example, to acknowledge a 

communicative act that approximates and is not an accurate representation. 

Shifts body language to follow person’s change of position. (P2RS1| 

CA asks the person with CCN a question and the person responds by rapidly pointing to 

their stomach nine times. The CA says ‘I…’ to acknowledge this sign as a personal 

pronoun made below chest height. 

Admit (Honesty) when the message is not understood. 

He? … I don’t know that word. |P2CP1| 

Alignment where communication assistants may use strategies that optimally align 

themselves with the other person and objects in the room. 

(A turns chair to face B.) |P2DS2| 

Amalgamation of strategies where two methods are used simultaneously, that is, to 

speak and use key word signing simultaneously. 

Keep going (simultaneously gestures a circle motion in the air with right index finger). 

|P2DS1| 

Attention to task as a strategy may be achieved using spoken or non-spoken language. 

 Making sure full attention is given. 

 So, Steve, Steve … 

|P2DS2| 

Attunement strategies reflect a feeling of being at one with the other person and may 

originate from more than one interaction system. For example, walking in rhythm and 

alignment with the other person may be indicative of a strong sense of the other 

person’s human agency. Whereas completing words for the other person, considered by 

some to be interruption behaviour, can also reflect a close understanding of the other 

person’s language system. Examples of harmonious discourse from this study include: 

 CA and child in very close proximity with CA hugging and touching child’s 

chest and sighing in time with daughter’s sighs prior to cueing ‘take a deep 

breath’|P2RS1| 

 CA and person with CCN looking at each other, smiling and engaging in quickly 

paced conversation that appears in rhythm with the use of eye blink responses 

that are rapid at times. |P2RS2| 

B 

Balance in the interaction refers to a group of strategies that can be used to encourage 

symmetry in discourse. The strategies range from asking the person with CCN to have a 

turn, to asking a question or commenting, and also to advocacy (here, the CA would be 

asking, commenting etc.). In this event, the communication assistant acts as an educator 

for less-informed people in the community. 

 Is there anything you would like to ask me? 

 What else would you like to talk about? 

|P2CP| 

Base of support refers to the point from which the physicality of the interaction is 

hinged. 
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(Sits on sit bones, symmetrically facing the person at eye level to best read eye blinks 

and facial expression.) |P2RS2| 

Binary moves occur where a two-part sequence is actively sought (see Polar). 

 What are you going to make? 

 What do you reckon? 

|P2RS1| 

Bridging by questioning and commenting can serve to create a pause or break in the 

conversation. This pause may be used by the person with CCN to relax, to rephrase or 

to respond to how the bridge utterance was intended, for example, with good humour: 

 Sorry was that a made up word there? |P2CP1| 

 I explain that the person is aware. |P3CP| 

C 

Checking the situation whereby the communication assistant stops and checks, then 

considers whether a change is needed. 

Rubbing or gently moving the body to check on physical wellbeing. |P2RS1| 

Choreograph ahead or in discourse to meet contextual needs. 

The idea of this is that we are meant to have a bit of a conversation. Talk about 

anything. |P2DS2| 

(CA has Peter’s communication device for him but there are two other communication 

technologies on the table: an iPad and a device belonging to her other son with CCN.) 

|P2CP2| 

Close conversation may reflect a variety of emotions conditional on the relationship and 

environment and also be preceded by pre-closing strategies. 

 Do you want to keep chatting?  

 Thank you for talking with us. 

|P2RS1| 

Collaboration strategies may involve working face-to-face with another person or as a 

team member in direct and indirect ways. 

 Getting someone else to listen with a fresh set of ears.|P1| 

 More training and interaction with other communication assistants.|P1| 

Comment as a strategy may demonstrate that the communication assistant is also aware 

of a change in the interaction system. A comment might also serve to provide feedback 

or additional information. 

(Communication device is repeating a word.) It keeps going on ‘yes’! |P2RS1| 

Confirm messages. 

Is that true? |P2CP2| 

 

Co-regulate to the interaction rhythm of the person with CCN. 

 I find I need to slow myself right down to match the pace of the person 

communicating.  

 I find this hard because (I talk a lot) when I talk my side of the conversation is at 

a quicker pace. 

|P3| 
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Cue or prompt the other person physically or verbally to help the person maintain their 

turn in the interaction. 

 I can’t hear you. |P2CP2| 

 Point, push, well done. |P2RS1| 

 So go back to your dictionary and tell me exactly where you went and in a whole 

sentence. |P2CP2| 

Cultural strategies may be reflected in spoken and non-spoken language that 

demonstrates sensitivity and empathy to cultural values. 

 Yes that’s how you sign Jane// (approximates finger spelling of J and friend in 

sequence) //Well done//Good remembering. |P2CP2| 

 Does that appeal to you because you are an eight-year-old boy? |P2CP1| 

 You wish for a friend?... [2 secs]… oh … [3secs](tilts head and looks sadly at 

person)]. |P2DS1| 

D 

Direct or instruct the person with CCN so they can achieve the desired result’? 

 One, two, three, push. 

 Look down. 

|P2RS1| 

Distraction management takes a variety of forms and is not limited to containing or 

reducing the effect a distraction may have. Distraction may originate from any one or 

more of the interaction systems, for example: 

Language: ‘Not knowing what signs they use. Not understanding their communication 

method.’ |P1RS| 

Language/human agency: ‘Able to understand their speech and not being able to 

understand what they are saying.’ |P1DS| (Need to be clear whether this is a human 

agency problem originating in the CA or the person with CCN); ‘If the topic is sensitive-

-emotional.’ |P1RS| 
Human agency CCN: ‘Sometimes when she is upset she struggles to control her body 

movements.’ |P1RS| 

Human agency CA: ‘Oohh’ (while lifting and signifying internal pain) |PS2RS|; CA 

yawning during the conversation). |PS2CP| 

Cultural/human agency: ‘Lack of skill with a particular device or programme e.g. I'm 

slow when using a PODD.’ |P1DS|.  

Cultural: ‘People talking over the top of the child or talking for them.’ |P1CP|; CA 

yawning during the conversation. 

Relationship: ‘Not knowing the person.’ |P1CP| 

Environment: ‘Too much noise etc. makes it difficult.’ |P1DS| (but for whom?); ‘Failed 

technology.’ |P1CP|; (dog barking throughout the conversation) |PS2DS2|; (fish tank 

gurgling beside people having the conversation) |PS2DS1|; CA opens window for air 

but environmental sounds of jets, birds and wind chimes) |PS2DS2|; (noise of washing 

dishes and music from adjoining room) |PS2RS1|. 

Environment/time: ‘If rushed, if feeling pressured to obtain an answer to a question.’ 

|P1RS| 

In all examples of a distraction taken from Phase 2, the distraction was significant for 

the researcher and did not appear to distract the communication assistant or the person 

with CCN. Therefore, when distractions are noted they need to be discussed afterwards 

as they may be subliminal to participants or they may be being tolerated or 

accommodated for in a way that cannot easily be seen. 
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E 

Enabling strategies are those that serve to permit the voice of the person with CCN to 

be heard. These strategies may include inviting the person with CCN to take the lead in 

conversation, to make their voice audible in the community and to share AAC 

knowledge. 

 Is there anything you would like to ask me? |P2CP1| 

 You can press it using your eyes or your hand … If you’ve had enough. |P2RS1| 

 CA: You could say (CA accesses SGD to model sentence. Mother taps in 

sentence and SGD responds). (df/) MOLLY. COME. HERE. MOLLY COME 

HERE. |P2CP2| 

Energy in a conversation can be used to co-regulate with the person with CCN, to inject 

sensory input needed or to reflect the mood of the conversation. 

 What kind of drumming did you do? (drums table quickly). |P2DS2| 

 Claps daughter’s hands (clap, clap, clap-clap-clap) imitating school clapping 

routine used to refocus the children’s attention.) |P2RS1| 

 Is that boring to talk? |P2CP2| 

 

Engineering the environment relies on the use of strategies to accommodate to the 

needs of both the person with CCN and the communication assistant. This includes 

managing distractions. 

 (Opens window) get a bit of a bree=ze. |P2DS2| 

 Readjusts person’s positioning to be more upright in chair. |P2RS1| 

 (Calming music playing in background.) |P2RS2| 

 (Energising music playing in background.) |P2RS1| 

Expanding topics is a strategy that can be achieved using questions and comments. 

 Is there anything else I need to know? |P2CP2| 

 But imagine if Bill Clinton hadn’t been the president and he had been just a 

normal bloke what would they call him—they say Oh the first lady did this 

today—but what are they going to say if the first lady is a man? |P2CP1| 

Eye contact with the person with CCN, if culturally appropriate, may be a helpful 

strategy in interpreting both the person’s message and their wellbeing. 

I always look at someone’s eyes myself and assume that they are aware but have years 

of experience of people seeing dribbling and uncoordinated arm movements or noises 

and seeing them back off before I explain that the person is aware. |P3CP| 

F 

To Face or turn body to align with the needs of the other person in the interaction. This 

action may compromise the needs of their own human agency. 

 (Twists body to provide proprioceptive support to shoulders.) |P2RS1| 

 Oohh (lifts daughter over to her lap) you did. |P2RS1| 

 (Sits side-on, on garden swing, twists body to align device with son’s access and 

turns head to achieve face-to-face conversation.) |P2CP2| 
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Feedback strategies used by communication assistants can be positive, negative or 

neutral. 

 Well done. Good remembering. |P2CP2| 

 That’s not very good is it? |P2CP1| 

 Mm. |P2DS2| 

Form or strength of the relationship is evidenced in strategies that reflect engagement 

with more than one dynamic system. 

 (Strokes daughter’s cheek and gives her a kiss on the forehead.) |P2RS1| 

 (Makes the V sign above and behind his sister’s head and maintains this posture 

throughout the conversation.) |P2DS1| 

Fragmentation strategies may be used by communication assistants to break down an 

utterance into smaller units to enable a clearer understanding of the message. 

Spell it for me. |P2CP1| 

Framing the discourse by moving themselves or objects in the environment to optimal 

position for safe practice. Accommodations in the environment such as a height-

adjustable wheelchair, inclined display and non-slip mats may all serve to better frame 

the interaction. 

(Positions SGD on an incline and continues to rest it on his lap with son holding it 

steady with his right hand and mother assisting to hold it steady with her right hand). 

|P2CP2| 

Freezing as a possible response to the performative nature of evidencing conversation 

in unfamiliar environments. 

What are you staring at? (Stares into camera too for four seconds.) |P2DS2| 

Front facing is a strategy used to ensure that both people in discourse can benefit from 

shared joint attention to something positioned in front of them. This might be another 

person or a communication device or both. 

(Pulls up chair to face person across wheelchair tray.) |P2CP1| 

Fusion of language representations where one communication mode is used 

simultaneously with another. In this example words that are signed are shown in square 

brackets. 

 Yes (holds up right open hand) or no (holds up left fisted hand). |P2RS1| 

 Tell me [what] did [you] do [today]? |P2CP2| 

G 

Guessing may invite confirmation or rejection and can be a better strategy than 

pretence. 

 What was that? I’m going to … I’m going to watch? 

 He stopped … What was the next word? … Can you spell it? … S/SL/A/ 

B/SLB/Slavery? 

|P2CP1| 

H 

Honesty strategies may include admitting when the message is not understood. 

He? … I don’t know that word. |P2CP1| 
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Humour is used to defuse a tricky situation or reflect the relationship between people. 

Like swearing, humour may also be used in relationship building to gain an appreciation 

of the boundaries that the relationship will tolerate. 

 Well I think we’ve had enough of listening to your rubbish today. 

 When you were a baby did you think you were a ‘hold-your-breath junkie’? 

 Sorry was that a made up word there//Do you ever do that when you are talking 

and you can’t be bothered explaining something and you just make a noise and 

hope people just ignore it.  

 That’s a bloody long time to hold your breath! 

|P2CP1| 

I 

Independence strategies may be formally or informally taught. 

Being cognisant of their system and knows how to navigate without the communication 

partner being the one in control. |P3CP| 

Informing to widen language and understanding. 

 She has bought us coffee for a couple of weeks now//We should get her a gift or 

something to say thank you. |P2DS2| 

 Who’s my favourite American President?... (audible intake of air)… I must 

admit when I was a kid Ronald Regan was president for a very very long time 

and I suppose that at the end of Ronald Regan’s time the Berlin wall came down 

and that was a big thing for me because I lived in Germany when I was a kid 

and I lived not very far from East Germany. |P2CP1| 

Initiate utterance or an invitation for the person with CCN to initiate a topic. 

 So tell me, what did you do today? |P2CP2| 

 What are we going to talk about? |P2DS1| 

Invite the person with CCN to engage with conversational structures. 

Is there anything you would like to ask me? |P2CP1| 

J 

Joke to reflect the relationship and to relieve any tension that may be developing in the 

conversation. 

When you were a baby did you think you were a ‘hold-your-breath junkie’? |P2CP1| 

KL 

Leading the conversation is a strategy used by communication assistants to select and 

develop topics. 

 Oh, let’s talk about something else. |P2CP1| 

 Is that all you want to talk about? |P2DS1| 

 Tell me what we did. |P2CP2| 

Listen sometimes collaboratively to better understand the person’s message. 

Sometimes just getting someone else to listen with a fresh set of ears. |P2DS| 
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M 

Models the necessary action for the person with CCN. 

(Sighs)// (Places her hand on her daughter’s chest)//(Leans forward to look into 

daughter’s face)//Take a deep breath//(Sighs). |P2RS1| 

Multimodal communication is an umbrella strategy for using methods and tools other 

than speech to augment communication. Some forms of multimodal communication 

may be drawn from the discipline of AAC and others from mainstream, naturally 

occurring discourse. Using the former fluently and proficiently may require more time. 

In this example signed words do not occur simultaneously with speech but are merged 

in the utterance. 

Tell me what.. WHAT.. did you.. YOU..do today.. TODAY. 

Multi-task by doing more than one thing at any one time. 

Tiny things?// (Offers a spoon of ice-cream to daughter.)// Did you find tiny things? 

|P2RS1| 

N 

Negotiate meaning. In this example, words are underlined if they were enunciated with 

audible stress on particular syllable. 

They think their god or they think they are god or they think their god? |P2CP1| 

O 

Orientate the person with CCN 

So after this we will make some lunch.|P2DS2| 

P 

Pause sufficiently to enable the other person to take a turn but do not demonstrate 

consistently a set pause value. 

Pivoting strategies may serve to bring the conversation back to a main topic rather than 

divert completely.  

So what do you think of the gym? //I want to know what your thoughts are. //Do you 

want to go to the gym after lunch? |P2DS2| 

Polar questions are used to offer closed choices for individuals who may not have the 

means, capacity or proficiency to respond with a vocabulary where new meanings can 

be created. 

Yes mummy can or no? |P2RS1| 

Practice as a strategy to achieve proficiency may depend heavily on time. 

Time to practice. |P1| 

Progressing strategies move the interaction through the social and conventional 

structure of conversational discourse. |P2| 

Proximity strategies may be conditioned by the environment, for example, the need for 

both people in conversation to be face to face or facing a screen. Proximity strategies 

may also be conditioned by the human agency needs of the person with CCN, that is, to 

be physically supported in order to participate in the interaction. 
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 Screen-facing |P2CP2| 

 Face-to-face | P2CP1| 

 Open-face |P2RS2| 

 Side-on |P2DS2, P2DS1, P2RS1| 

Q 

Questions are used as strategies to elicit a response, to confirm and to clarify and are 

used in the co-construction and topic expansion process of conversation. 

 Which one? |P2RS1| 

 Is that all?|P2DS1| 

 Your computer’s not working? |P2DS1| 

 So what did that achieve?|P2CP1| 

R 

Reductionism can be evidenced by strategies that alter the line of progression from a 

dynamic interchange to a linear exchange of communication.  

‘How are you? – good?’  

Repair strategies may include self-correction or rephrasing for clarity. A repair strategy 

may also occur to improve the clarity from a SGD. 

 High five for you I mean. |P2RS1| 

 Start again. |P2CP1| 

 (df) Halley (pronounced Harlee). CA echoes correct pronunciation ‘Hayley’. 

|P2CP2| 

Repeat and rephrase are strategies that may assist the other person to process and 

consider the information being presented. 

 Can you tell me about drumming camp? //Drumming camp//What do you think 

about that? //What kind of drumming did you do? |P2DS2| 

 What can you tell me the the animals you saw//But which? (raises left hand in 

questioning movement) animals did you see? //which animals? (CA accesses the 

Talker to get back to the animals page)//So when we go back to your animals to 

the zoo animals, what did you see? |P2CP2| 

S 

Scaffolding conversation from open to closed or to instruction-based utterances. 

 Open choice  

– CA: Who is your favourite Wiggle?  

– C (df): The old Wiggles. The old Wiggles. 

 Closed choice 

– CA: Who’s your favourite out of the Old Wiggles? Greg or Geoff or 

Murray or Anthony? 

 Instructional 

– Find the girl for me. 

 |P2RS1| 

Small talk as a strategy to sense how the conversation might develop and what 

accommodations might be needed. 

What have you been up to? |P2CP2| 
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T 

Time is a strategy aimed at increasing fluency in interactions. It is the amount of time 

allowed sufficient to reflect mutual understanding of at least the language and human 

agency needs of the individuals in discourse. It may feature as wait time to enable an 

utterance to be processed and constructed and executed. Each element of wait time can 

be broken down into measured units of time. Rather than a prescriptive component of 

training, wait time may be a strategy that communication assistants apply as a result of 

the dynamic engagement of systems in discourse at any point in time. 

Examples from phase 2 of this research show variation in wait times of between … 

untimed (take a breath) to 22 seconds. 

 

Timing strategies may be used to encourage fluency and coherence in turn-taking, for 

example, the communication assistant may use haptic control to complete their turn, 

inhibit perseveration.  

(CA moves communication device into her personal space to navigate to the page 

needed for modelling an appropriate response). |P2CP1| 

Touch is a strategy that communication assistants may use for maintaining joint 

attention, for haptic control, for feedback, for sensory regulation, to express the 

relationship and for stability. 

 Strokes daughter’s neck to check level of awareness. |P2RS1| 

 Strokes daughter’s hair. |P2RS1| 

 Provides hand-over-hand support to demonstrate the navigation process. 

|P2CP2| 

Transition strategies may herald a shift from one topic to another or the closing of the 

conversation. 

 Do you think you’ve had enough chatting now? |P2RS1| 

 Well I think that’s enough for one day. |P2CP2| 

UV 

Visual signals and prompts may not be limited to the use of photographs, pictures and 

written materials. The communication assistant’s body and tangible objects may also be 

used in augmentative ways. 

Was it something someone did, that someone did (holds up her open left hand in front 

and slightly to the right of daughter’s chest) or did you just not feel good (holds up her 

right fist in front and slightly to the left of daughter’s chest). [wait] Have a look down 

[wait] Something someone did (moves left hand) or you didn’t feel good (moves right 

fist). |P2RS1| 

Volume in conversation may be dictated by the environment, the relationship and the 

cultural understanding people share. Communication assistants may model appropriate 

use of volume and may engineer the environment to achieve appropriately audible 

volume. 

 I can’t hear you?|P2CP2| 

 Adjusts volume of communication device. |P2CP2| 

WXYZ 
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To answer the primary research question ‘What strategies do adult 

communication assistants use in conversation with people who have DS, RS or CP?’ an 

alphabetically arranged glossary of seventy strategies was constructed. The description 

of each strategy in the glossary highlight the interaction systems (Language, Human 

Agency, Relationship, Culture and Environment). The descriptions also serve a purpose 

in better understanding the new findings regarding styles of conversation that are 

sometimes evidenced by communication assistants. It is envisaged that future research 

will extend the glossary with more strategies of specific relevance to other genotypes 

and other types of communication assistants. 

The glossary format was selected because not all strategies link firmly with a 

singular system of interaction. Future research may show that strategies have greater or 

lesser association with specific genotypes, and the extent of AAC knowledge and skill 

shared by participants in conversation. The glossary could therefore be significant to the 

design of communication partner training, the identification of addition conversation 

styles, and the use of dynamic assessment procedures and intervention outcome 

measures. There may also be potential to determine how strategies and systems impact 

on styles of conversation. In particular, how the use of strategies transition to styles of 

conversation that reflect competence and proficiency in AAC. This study has only 

examined the strategies used by adult communication assistants with three 

developmental disability groups. The need remains to apply the analysis of strategies 

and systems in conversation to the conversation behaviour of other groups of people 

with CCN. I envisage that Dynamic Systems Theory would have application to such 

studies and to better understand how systems engage at a micro-level of analysis. The 

robustness of DST will now be discussed.  
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5.8 How robust is a dynamic systems theory approach to 

this research? 

The principle of DST was identified from the literature review as system change over 

time. In this research, systems of interaction were language, human agency, 

relationships, culture and environment. Time was demonstrated by the responses from 

participants as having many facets. In the literature review it was noted that DST should 

go further than simply identifying what changes occur in systems and should identify 

how changes occur in and within systems (Spencer et al., 2011). In this research 

participants identified factors that made conversation easy (accelerator) or tricky 

(distractor). These factors were coded to an interaction system and were presented in 

Tables 4.2 and 4.3. 

Lee (2011) discusses the application of DST to parent–child interactions and 

notes that system changes occur over developmental time, a finding supported by 

(Fidler et al., 2011), and also with practice in real time. Lee raises an important question 

by noting that although systems can become stable, they can also become entrenched. 

Therefore, ‘how does one destabilise an entrenched system (i.e., with very stable 

attractors)?’ (Lee, 2011, p. 149).  

DST may be a robust theory for this study and also for future studies that aim to 

explore system changes. In a culture of information and knowledge sharing, the AAC 

literature showed that the communication partner training trajectory has been slow to 

progress sufficiently to meet stakeholder’s needs. The results of this study complement 

this finding. Some of the core DST concepts as applied to this study are that 

conversations between people with CCN and their communication assistants occurs as a 

product of engagement of non-linear systems. Each of these non-linear systems can 

experience an altered state of stability by the action of elements that serve to attract or 

distract stability. Participants in this study identified three main elements that could 

make a conversation easier or trickier. These were technology, training and time. Whilst 
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the robustness of DST to this research cannot be explored with mathematical 

computation or at an individual system level, it can be explored at a meta level. In 

particular the role played by time and how time is conceptualised. This will now be 

discussed. 

Participants in this study reported that over time and with training and resources 

they became more familiar with the person with CCN and their needs. Time appeared to 

underpin systems and system components. For example, participants did not just seek 

better access to technology—they sought time to learn how to use the technology. 

However, even when technology was used in conversation, time remained an element 

that could distract interaction. For example, one participant noted 

When the access method is indirect (e.g. Switch with scanning) and the amount 

of time required to compose the message takes too long- not allowing the 

conversation to flow naturally or the ‘moment’ is lost.|P1| 

A similar response from a participant in phase 3 (written narrative) suggested that a lack 

of time could destabilise the interaction so much that the process of conversation could 

be reduced to a linear act of communication. This person writes, 

In my experience because communicating is harder, simple things like hello and 

how our day are communicated more often which is nice because other people 

do not find it hard to communicate don’t seem to take time with these exchanges 

as much. 

Access to resources was also identified as being impacted upon by time. Participants 

reported that they needed ‘time to learn the range of ways technologies’ |P1| and 

‘focussed time, time to use the strategies to achieve proficiency’ |P1|. Time was also a 

component of in-conversation action as participants noted that conversation was ‘easier 

when the time required doesn’t impact upon the flow and quality of the conversation’ 

and when people took ‘time for responses’. 
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Finally, time was reported by participants to be essential to getting ‘to know the 

individual’ |P1| through the ‘many developmental points of person’s life’. It remains 

unclear whether time could contribute to a ‘butterfly effect’ (de Bot et al., 2007) 

whereby a small change at the beginning of an interaction e.g. providing sufficient want 

time could produce large and significant changes in the dynamic over time. 

The robustness of DST to this study appears to be as a meta theory that has 

foundations in the interaction between systems and the principle that these systems 

change over time. The challenge has been how to represent this information in the 

analysis and results. Initially, a table was constructed to represent the interplay between 

strategies and systems as shown in Table 5.5. Consideration was given to rank ordering 

the systems according to how much they appeared to impact on the interaction, but this 

proved to be very subjective and perhaps not helpful at this stage in the research. For 

example, in Table 5.5 the child has a significant physical impairment and, as the data 

shows, the language system is not the most active. The human agency and relationship 

systems appear most engaged and may need to be the focus of attention to ensure 

mutual wellbeing of the CA and the person with CCN. 

Also in Table 5.5 conversation strategies are identified from a transcribed extract 

of conversation. The strategy is considered for its contextual association with an 

interaction system. It may be possible to use an inclusive research model to assign 

strategies using a collaborative lens rather than the lens of the researcher. This approach 

may provide useful insights into how strategies are applied. For example, the strategy of 

acknowledging the person with CCN could be strongly linked to the environment if 

there were other people in the location all modelling this behaviour. 

It is not possible to report whether the findings or the analyses indicate that CAs 

transition from one strategy to another in the process of gaining proficiency in 

conversations with people who have CCN. For example, the strategy of alignment may 
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be a precursor to attunement, if the latter requires people to position themselves in ways 

that optimise mutual understanding of self. Finally, in the examples shown in Table 5.5 

adjustment may be a strategy with many levels. At a physical level adjustment may 

respond to either person’s human agency needs. At a language level adjustment 

strategies may be responsive to another person’s vocabulary needs, for example, making 

sentences easier to understand. 

 

Table 5.5. 

Step 1 Integrating Strategies and Systems into Discourse 

Strategy System 

L HA R C E 

Acknowledge the other person, that is, verbal greeting or 

touch. 

Evidenced by: 

(Touches daughter’s leg and then her left arm). ‘OK 

Sara’. 

x 

 

x 

 

x 

 

x 

 

 

      

Alignment where communication assistants may use 

strategies that optimally align themselves with the other 

person and objects in the room. 

Evidenced by:  

CA: (Shifts her body to follow daughter’s change of 

position). 

 x x x x 

      

Adjustment to accommodate for own needs and needs of 

other person. This may be an act during the interaction 

(changing position), prior to the interaction (taking 

medication/having a meal) or after the interaction 

(responding to evidenced vocabulary needs). 

Evidenced by:  

1. CA: (Repositions self by moving behind daughter). 

2. Child: (Reaches forward but misses the monitor) 

 CA: (Moves the table forward closer to daughter, 

 makes sure legs are safely under the table, lifts 

 daughter up and checks positioning.) 

 x x  x 

 

Table 5.6 extends the concepts shown in the Table 5.5 by including line 

drawings
20

. Instead of drawings, it would be possible to insert video hyperlinks or 

                                                 

 

20
 The line drawing was conceptualised by the researcher and drawn by artist Clare Cowley, 2015. 
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photographs thereby making the approach useful in intervention and research. There is 

also reference to Time as in this study the time for participation was determined by the 

participants. This may be significant to outcomes especially for phase 2 when the dyads 

determined the time of day when each would be most responsive to engaging in a 

filmed conversation. Five of the six conversations took part after morning tea or while a 

meal break was occurring. Only one interaction occurred after a gym session and before 

lunch. This interaction was noted to be the most lacking in energy. I propose that time 

to energise, for both the CA and the person with CCN, may be a critical aspect of the 

time dimension as it may serve as an accelerator to conversation.  

DST is a theory that acknowledges change over time and has its origins in 

mathematics. As a consequence, this theory can also be represented mathematically 

with computations. However, the literature advises that this is a daunting task, 

especially when more than one system is under investigation (Fusella, 2013). In this 

research the dynamic nature of systems and system components was evidenced and time 

was noted for its multifaceted nature. Participants reported that ‘older people tend not to 

engage’ and that ‘younger people want to know and ask questions’. Although this 

research has not sought to contain time value by specifying the age of communication 

assistants, it would seem reasonable to anticipate that time is also potentially a 

component of proficiency.  
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Table 5.6. 

Integrating DST Into Analysis of Discourse 

Time of day:___________________________________  

Duration of interaction_________________ 

Wellbeing (including medication and nutritional status of participants)______________________ 

L HA 

CA 

HA 

CCN 

R C E 

 

Alignment by positioning to optimally align themselves with the other person. 

Example: Joint attention through face-to-face. 

 x x x   

Fusion of language representations that may progress towards bilingual proficiency. 

Example: CA: Time for TOILET. 

x  x  x  

Environment is engineered with display of signs that CA regularly uses and is introducing x  x   x 

 

Pause sufficiently to enable the other person to take a turn but do not demonstrate consistently a set pause 

value. 

Example: Time for toilet (wait time 03 sec.) before child smiles and reaches for ‘up’. 

  x x x  

Base of support from which the physicality of the interaction is hinged. 

Example: Squatting and kneeling to attain eye contact. 

 x     

 

Comments: Training might include assistance with safe 

practices for posture and stability of CA, and discussion 

regarding hotspots in the environment, that is, maintain a 

display of signs on the wall in many environments. Is CA 

getting time to learn signing? Are there better learning tools 

available? Is 3-second wait time adequate or too long? 
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In conclusion, time has been shown to be multifaceted and has been represented 

visually in this study. In Phases 1 and 3 time was identified in ways that were 

encapsulated into four domains as shown in Figure 5.2. 

 

 

Figure 5.2. Components of time. 

 

The analysis therefore suggests that although the robustness of DST has not 

been formally tested, its use in this qualitative study has merit. 

The final section of this thesis includes two chapters. Chapter 6 presents a 

Discussion of the key research areas (shown in bold face) including the strengths and 

limitations of this study and the recommendations. Chapter 7 presents the Concluding 

Remarks with important concluding remarks to set the scene for future research. In 

particular the need for research translation that can impact policy and practice to 

improve conversation experiences for people with CCN and their communication 

assistants. 
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Section D 

The world we know … is a profusion of entangled events.  

—Foucault, 1977 in (Armstrong, 2002) 
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Chapter 6: Discussion 

6.1 Introduction 

The way people interact with each other in diverse environments and contexts is 

undoubtedly complex. When we interact using language that is not conventional or 

innate, there are added areas of complexity. Some of the complex areas that featured in 

this study will now be shown in bold face and discussed.  

This study, Conversations Without Speech, has been concerned with 

conversation rather than communication. It has used the lens of the communication 

assistant to determine the strategies that are used in discourse. The qualitative 

research design has enabled the voices of adult communication assistants in 

Queensland to be heard for the first time, through written narratives and transcription. 

On the research stage, the uniqueness of this study is timely in its positioning in the 

disability climate of Australia today. The current transition to the National Disability 

Insurance Scheme stresses communication and the right to actively choose and make 

decisions. This research supports existing knowledge that communication is a human 

right, but questions whether communication should be the ultimate prize? Many things 

about Conversations Without Speech have been complex: the nature of CCN, the role 

played by communication assistants, the act of conversation and the potentially 

empowering use of conversation strategies. DST was well suited to this research 

because it gave a good deal of flexibility to the inquiry, a flexibility that is required in 

an investigation where there is a distinct lack of linearity. Complexity, however, does 

not have to be complicated and use of the dance metaphor has served to assist readers 

visualise information. In the last part of this chapter, the implications of the research 

will acknowledge complexity and argue for time to create change in each of the 

following areas: 
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1. Conversation 

2. The communication assistant 

3. Conversation strategies 

4. The research design 

5. The research stage 

6. The disability climate 

7. Human rights 

8. Implications of the research. 

In the discussion of these areas, new findings (underlined) that have emerged from this 

study will also be discussed. 

6.2 Conversation 

The differentiation between communication and conversation was clear from the 

literature review and also from the participants’ responses at all phases of the study. 

Four areas of new information showed that, firstly, different styles of conversation 

extended far beyond the monologic, asymmetric or dominant styles identified in the 

literature. In future research it might be possible to establish whether the asymmetry and 

fracturing that present in some styles of conversation are less evident with 

comprehensive training and/or strong relationships between the individuals in discourse. 

Secondly, distinct styles, some of which may be genotype-specific, could be identified 

by the transcription and thematic coding that informed an approach known in this study 

as the Analysis of Strategies and Systems of Conversation (ASSC).  

The ASSC approach is still in its formative stages and warrants further 

discussion and research for its validity. As an approach ASSC uses notation that is 

transparent and clear, even for individuals who do not have a linguistic background. 

ASSC may have significant value in redesigning or customising communication partner 

training (CPT) and AAC interventions. 
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Thirdly, the multifaceted nature of time and its role in accelerating and 

distracting system stability was identified as pivotal to successful conversation. It 

appeared as a component needed to accelerate the act of communication to the dynamic 

process of conversation, and to facilitate a knowledge-rich culture. The act of 

communicating without speech takes longer to accomplish; therefore, conversation with 

all its intricacies, turn taking and adherence to structure will take longer. Whether 

society will prioritise the much-needed time for conversation using AAC so that it is 

less elusive for people with CCN is unknown. 

Finally, participants identified conversation as potentially a powerful tool 

because it better enables the voice of people with CCN to be heard beyond the confines 

of closed-choice displays, limited vocabularies and poorly resourced communication 

assistants. In the non–peer reviewed literature, the power of conversation was identified 

by a Special Forces soldier
21

 who stated, ‘I’ve got maybe six pages of weapons I am 

proficient in but the most powerful weapon on this planet ain’t a weapon. It’s a 

conversation’. However, a conversation takes at least two people and in this study the 

person without a reported disability was a focal point. 

6.3 The communication assistant 

In this study the communication assistants were identified as choreographers of 

conversation. They frequently took a lead role, but as enablers rather than as dominators 

or hijackers of conversation. This is an important finding because the role of the 

communication partner or assistant is shown to be ‘often unrecognised and/or 

unsupported’ and lack of time to provide the necessary support for AAC intervention 

and training persists (Kent-Walsh et al., 2015, p. 280).The participants for all three 

phases of the research were identified as someone with some knowledge and skill in 
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 Taken from Park, A. (2016). Australian Broadcasting Corporation, 7.30 Report, 1 April 
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AAC. Their proficiency in AAC was not scrutinised. Instead, participant proficiency 

was acknowledged and most likely varied according to training, experience and 

relationship with the person with CCN. Proficiency is a topic that does not appear to be 

addressed in the literature but may be significant to research.  

This research has identified 70 conversation strategies that are used by 

communication assistants. Whether these are similarly used by communication partners 

(with little or no AAC knowledge) or by communication coaches (with extensive AAC 

knowledge and skill) is not known. Consequently, there is a need for further research to 

explore this topic. The findings from such research could be critical to informing best 

practice and the rights of the person with CCN to consistently have access to individuals 

who are enablers in AAC discourse. In this respect I do not identify the role of the 

communication partner, assistant or coach as being similar to that of an interpreter for 

people with a hearing impaired, at least not at this time. An interpreter for people with 

hearing impairment interprets and code switches to translate meaning exactly as the 

person with hearing impairment expresses units of meaning. In contrast, the 

communication assistant may not be fluent in code-switching and the person with CCN 

may not have adequate access to vocabulary; consequently, conversation has to be 

scaffolded and is sometimes instructional. 

A unique quality of this research study was that the voices of the communication 

assistants were heard through three distinct phases. In the analyses, the voices reflected 

elements that could distract from or accelerate conversation. Tiredness, fatigue, 

frustration and pain were just some of the elements that communication assistants 

identified as distractors. Participants in this study showed enthusiasm and a desire to 

receive more AAC knowledge and to be able to better assist the person with CCN. 

These elements coexist in a dual role of responsibility for the care of a person with 

CCN. For this study the strength of the relationship system was strong. Participants had 
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an existing relationship with the person with CCN that was most often embedded in a 

role of providing care and wellbeing. Future studies may serve to identify a different set 

of accelerators or distractors associated with different interaction systems. 

In contemporary literature new information suggests that the role of the 

communication assistant could be extended to coaching or mentoring others (Ballin et 

al., 2009). This topic appears without reference to the impact this may have on 

communication assistants or the need for accelerators such as rewards and incentives 

(Koski et al., 2014; Marschik et al., 2012). This study shows that the role of the 

communication assistant is already being extended in some Queensland locations, as 

shown in the following extract from Phase 3: 

We need skills in this (to find out information)—how can we develop this—role 

playing and written guidelines would help. Set this expectation up when 

selecting staff or communication partners—make the expectation higher about 

mentors personality and skills when working with people who require assistance 

with communication. We are now calling our Support Staff, Life Coach—

Mentors and it is helping change the way they think and act within their role.  

This research has identified a need to clarify the qualities that distinguish 

communication partners from communication assistants and additionally calls for 

research methodologies that include the voices of the people in the spotlight. I propose 

that research should also examine the strategies that are used in discourse because this 

approach may also reveal valuable information. 

6.4 Conversation strategies 

Using a deficit-focussed pedagogy in the peer- and non–peer reviewed literature could 

distract individuals from pursuing a role of assisting individuals with CCN. This study 

has sought to turn the tables on a negative pedagogy by documenting the strategies used 
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by communication assistants in positive terms. The analysis informed the construction 

of a glossary of 70 strategies that serves to: 

 broaden and give depth to some of the key strategies reported in the literature 

 identify strategies as constituents of one or more interaction systems (language, 

human agency, relationship, culture and environment)  

 identify strategies that may be critical in the creation of particular conversational 

styles 

 provide a tool for future researchers examining conversation strategies in other 

genotype or communication assistant groups. 

The linking of strategies to particular interaction systems does not appear in the 

literature. This study has used the time-consuming process of transcription and coding 

to identify each strategy and examine each for its potential link to one or more 

interaction systems. This is a unique and significant contribution to our contemporary 

understanding. This approach would be advantageous in future studies, but it means that 

researchers may need to demonstrate that there is a consistent approach in the use of 

notation. The transcription notations used in this study are presented in Appendix 2. It is 

proposed that all key stakeholders in the field of AAC and CCN should become aware 

of the concept of transcription and notation. In addition, this awareness should 

encompass more than just the words of ‘talk’. Notation has borrowed from existing 

disciplines, particularly in the field of linguistics, but has also contributed with new 

transcription notations. Notation could potentially be expanded across the 

multidisciplinary field of AAC, to better visualise and quantify many of the dynamics of 

conversation. To avoid notations appearing as a confusion of abstract characters, I have 

made every effort has been made to develop transparent notations that are accessible 

using a computer keyboard. The ASSC approach could be developed for use by many 

members of the multidisciplinary approach to CCN. As an illustration, at present there 
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are no notations to inform whether a SGD using a synthesised, digitised or natural 

voice. Contemporary research examines the significance of the size of the icon 

(Dukhovny & Zhou, 2016), but from the perspective of the person with CCN. I propose 

that there is a need to also consider the needs of the communication assistants, 

particularly from the perspective of factors that impact on ageing and wellbeing. This 

could be significant when exploring how strategies and styles of conversation change 

over time and the sustainability of AAC. 

The multidisciplinary approach to identifying and transcribing systems and 

styles of conversation could prove valuable in identifying other facets of intervention, 

for example, considering the wellbeing of the communication assistant in the design of 

AAC technologies and tools. 

I acknowledge that using transcription takes time but I propose that any skill 

requires time if it is to be done proficiently and to the benefit of self and others. 

Whether as a society we are prepared to take the time to care about the strategies used in 

conversation with people who have CCN is another debate.  

6.5 The research design 

Caring about the strategies used by communication assistants by using a qualitative 

methodology was fundamental to the design of this study. I have attempted to respond 

to the call for qualitative research in AAC with a three-phase study that invited 

participants with a brief survey (average time taken to complete the survey was 12.57 

minutes), a non-time identified written narrative and a time-consuming recording of 

their conversation with a person with CCN.  

By using a three phase approach the design aimed to secure an impact in the 

disability community by bridging gaps in the literature concerning not only what 

communication assistants thought and did but who they were. Although qualitative 

research can sometimes be criticised for its lack of numerical data, it is difficult to 
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justify using quantitative measures without a reasonable understanding of what is being 

measured and why. The study has therefore made a significant contribution in 

understanding more about the demographics of communication assistants in Queensland 

and their understanding and use of AAC. If this study were to be repeated, I would 

propose greater attention to Phase 2 post-filming to provide an opportunity for 

discussion with the communication assistant and the person with CCN. An aim here 

would be to determine whether communication assistants are always aware of some of 

the strategies they use, why they use them and whether the person with CCN finds 

particular strategies helpful. The study has made an impact by allowing the voice of 

communication assistants to resonate but there is very likely much more that needs to be 

said and heard. 

There was interconnectiveness between the three phases to accommodate 

individual responses at a macro (phase 1) and micro level (phases 2 and 3). That is, 

prescribed responses (e.g. survey) and reflective responses (e.g. personal activities such 

as recordings and written narrative). With greater attention to attracting participants to 

each respond to at least two phases it may have been possible to draw more conclusions 

about the strength of interconnectiveness. This is an important area for future research. 

6.6 The research stage 

This study took place in Queensland where the National Disability Insurance Scheme is 

being launched. Participants came predominantly from the South East region with very 

little contribution from people in North Queensland. Whether this is because there is a 

perception of detachment between the north and the south is unclear and worthy of 

investigation. Actively seeking to engage people from the disability sector in research is 

noted in the literature as not without challenges (K. E. McDonald et al., 2013; Taua et 

al., 2014). This study experienced challenges in meeting time frames because of the 

ethics requirements of key organisations that were asked to play a role in sharing 
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information about the research with their consumer groups. I did not seek a list of 

names or contact details from the organisations, only that they disseminate information 

about the research. The approach was designed to minimise the privacy aspect of 

recruitment. A challenge therefore emerged because, in parallel to the requirements of 

organisations and their gatekeeping practices, some participants were actively sharing 

information about the study on social media.  

The research stage is an area for discussion that also presents time as a 

significant part of the stage set. For example, time was needed: to learn the skills needed 

to construct a disability-accessible website, to complete the individual ethics 

documentation of agencies other than the GUHERC, for other agencies to read and 

make a decision about my application, and to adjust the time framing for the study. In 

addition, once ethics approval was gained from key organisations there was no 

guarantee that managers or people responsible for disseminating the research would 

have time to do so. A school principal pointed out that he receives over a thousand 

emails a week and it is almost impossible to respond to all of them. Another agency 

informed that one of the target disability groups was already an over-researched 

population.  

My personal perception of the research stage for this study is that, with respect 

to freedom of choice, people with CCN and their communication assistants were not 

afforded the opportunity to participate in this study either equitably or fairly. There 

appears to be scope for considerable discussion on the topic of how people who use 

AAC, either as communication partner or assistants or as individuals with CCN, can 

access the research stage and have their voices heard. Further, there needs to be 

discussion on the ethics of managing research dissemination and participation using 

social media. 
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6.7 The disability climate  

The literature review demonstrated considerable shifts in the disability paradigms 

(Clapton, 2009; Seymour, 2015) but with a consistent and prevailing impression of 

asymmetry in discourse. Rather than an asymmetry built from a negative use of power 

and status, this study demonstrated that the asymmetry in discourse may be a natural 

and necessary characteristic of conversations where AAC is used. Without any 

longitudinal research to examine the development of autonomous conversation by 

people with CCN, it is difficult to determine either (a) how asymmetry may change over 

time or (b) if conversation strategies are formative as a direct consequence to changes in 

the disability climate. That is, if a significant disability policy were to emphasise the 

rights of individuals to conversation rather than merely highlighting choice and 

communication, would strategies that are peculiar to dynamic interactions be more 

prevalent in society? 

In this study a disparity was noted between conversation markers that were 

accessible to the communication assistant and markers that were not accessible to the 

person with CCN. To defer or detach from a topic of conversation the communication 

assistant could say ‘I don’t want to talk about that’, or ‘Can we talk about that later?’ or 

‘Can we talk about something else?’ There are implications here for the person with 

CCN who also needs to access conversation markers, for example, by accessing icons 

that depict messages such as ‘my turn now’, ‘let’s change topics’ or even ‘can I think 

about that first?’. In this way, equity in conversation may then be more evident. Using 

unaided signals such as a finger to the lips to tell the communication assistant to be 

quiet, or the hands to the ears to indicate the other person is talking too loudly may also 

be advantageous. Fair and equitable access to the vocabulary of conversation appears 

from this study to be a discussion point for improved intervention practices. This 

includes providing vocabulary and, most importantly, the permission to use it without 
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causing offence. In the literature, Brewster (2013) identified the need for both people in 

AAC discourse to have the ability to use speech acts that included joking and swearing. 

I propose that the person with CCN should also have access to comments such as 

‘please don’t forget to charge my device’ and ‘maybe you need to practice your 

signing’. These are comments that can be accompanied with comic images to defuse the 

semantic literality and maintain the stability of the relationship system. Equal access to 

vocabulary is more complex than just providing access to words. People who use 

speech can change the meaning of words by using intonation and changes in body 

movement. People with CCN are less able to achieve these nuances and therefore are 

likely to remain disadvantaged in conversation. I propose that asymmetry in the 

disability climate will always be present. The real question is to what degree should we 

be accepting of asymmetry that disempowers the person with CCN? 

The dimension of time was identified in this study as multifaceted with a depth 

that extended beyond time to lean AAC and time to get to know the person. Participants 

in Phases 1 and 3 sought time to acquire ‘more training’, ‘training time for the user’ and 

‘time to practice’. The literature review showed that change in the disability climate had 

been slow in some areas and that some conceptual frameworks co-existed with others. 

Participants appeared to reflect an awareness that time was integral to change and also 

often slow moving. One participant in Phase 1 noted ‘Knowing that it could take a 

while to make a breakthrough (never giving up)’. But how long should society wait for 

changes that could have a positive impact on human rights? 

6.8 Human rights 

In the provocation ‘asymmetry in voice’ (see Section A, 2.3.6.1), there was reference to 

the soft and non-binding laws surrounding disability and the use of AAC. In the same 

section of the thesis the provocation ‘accommodating for differences’ alerted to the 

human agency needs of the person with CCN and the communication assistant. It 
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appears worthy of discussion to examine the interrelationship of how human rights 

issues are danced, not as solo performances but as duets between the person with CCN 

and their communication assistant. The ethos behind the International Classification of 

Functioning (ICF) is to provide a descriptive tool for humanity that reflects areas of 

strength and weakness in health and wellbeing. The ICF was officially endorsed by the 

193 Member States at the 54th World Health Assembly on 22 May 2001, in resolution 

WHA 54.21. The Ethical Guidelines of the ICF, 6 and 8–11, insist on full participation 

of persons with disabilities in the assessment process and use of the information derived 

from the ICF. However, there appears to be a presumption that people with disability 

can participate; further, that the people who support individuals to interact and 

communicate will be sufficiently cognisant of the participation model and the ICF. 

Legislation such as the ICF and the National Disability Insurance Scheme (NDIS) 

appears to foster these rights, but with little attention to legislating how participation 

will occur and how resources will be made available to secure the proficiencies 

required.  

The literature and this study have presented the use of language or the making of 

meaning as something that often achieved in a shared space where the communication 

assistant is most often dominant. A provocation in the review of the cultural system was 

to be able to better hear the voice of people with CCN. Arguably, for most people with 

CCN this can only be done with the support of a communication assistant. To this end 

the communication assistant requires adequate resourcing for AAC. The results of this 

study complement the literature findings that AAC resourcing is inadequate. In the 

provocation ‘the participation model’ (see 2.6) attention was drawn to the popular 

intervention model in contemporary AAC that originates in the United States of 

America and is presumably founded on American data of need and supply. Human 

rights can be documented at a global level but operate at a national and regional level.  
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In the methodology section of Chapter 3 (see 3.9.1) the issue of gatekeeping was 

raised as a provocation and linked to issues such as ‘time to care’ and soft legislation as 

found with disability-accessible websites. Discussion about how to best address 

resourcing at all levels to secure human rights, and in particular the human right to 

access conversation, appears to be much needed. 

6.9 Implications of the research 

The implications of this research have the potential to be experienced at all levels of 

AAC resourcing, including: the design of and access to conversation-based vocabulary; 

the design of training from a basic to a consultancy level of proficiency; and a research 

level to inform policy and practice. One of the challenges is to get the message out 

about communication strategies used in conversation, and optimise the chances that the 

information will be read by people who can progress the results of this study. This 

aspect of research will now be discussed. 

6.9.1 Getting the message out 

Getting the message out about AAC and the potential for multimodal communication to 

benefit the lives of people with CCN is a daunting task. Getting the message out needs 

to be achieved using a blend of academic and research-translation approaches, including 

easy-read formatting for people with CCN. To initiate getting the message out about the 

results and implications of this study, several articles will be submitted for publication 

early in 2017. This year, information about the results of the study and the glossary of 

strategies will be included in the disability-accessible website
22

 that was used to launch 

the study. As a way of bringing closure to the study this will be include an Easy-Read
23

 

summary of the study, which will also be forwarded to the pool of contacts used at the 
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 www.conversationswithoutspeech/wordpress.com 

23
 Easy Read is an approach used to accommodate for the challenges people may have who have limited 

ability to access internet information. One of the best sites to explain Easy Read is www.easy-read-

online.co.uk/  

http://www.easy-read-online.co.uk/
http://www.easy-read-online.co.uk/
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research dissemination stage. Finally, I will continue to seek postdoctoral funding to 

advance the essence of this research and the recommendations that will be detailed later 

in this section. 

The other three main areas of implication were: access to conversation access 

vocabulary, research and training. Each of these areas will now be discussed. 

6.9.2 Access to the words for conversation 

This research has focussed on the use of language for the dynamic activity of 

conversation that is identified as ‘a basic human need’ (Turkstra, Brehm, Montgomery, 

& Erwin, 2006, p. 234). Asymmetry in AAC discourse is particularly evident when one 

person in conversation lacks equitable access to vocabulary—particularly the 

vocabulary for conversation. Arguably, this finding is not peculiar to AAC and CCN. 

When one person has access to an open vocabulary (speech and literacy) and has the 

physical capacity to engineer the environment and interact multimodally, it is inevitable 

that discourse will be asymmetrical. Words for conversation can be described as 

different being from the words that satisfy basic needs such as food, drink and well-

being.  

Words that give access to conversation need to provide the means to enter and 

exit an interaction and to facilitate turn taking, respect and privacy. Some AAC methods 

will accommodate these needs better than others, for example, the words on a display 

that state ‘I want to ask you a question now’. Similarly, some units of meaning can be 

communicated with gestures such as a finger to the lips to ask a person to speak more 

softly or turning a communication device off to end a conversation. These are strategies 

that the person with CCN might use but, more to the point, the communication assistant 

may need to set up and model these conversation strategies and provide opportunities 

for their use. Without access to a vocabulary that promotes conversation rather than 

communication, the former will remain elusive for many people with CCN. However, in 
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the literature review Beukelman and Mirenda (2005) pointed out that ‘a lack of 

transparency of image could place more learning demands on the child than needed’ 

(p. 38). I suggest that this holds true for the communication assistant too. This study has 

already identified that the communication assistants have other responsibilities in their 

lives. Therefore, it seems reasonable to expect that units of meaning that are most 

transparent and easiest to learn would hold value for all people. Further, if 

communication assistants don’t understand the features that differentiate 

communication from conversation, their potential to ‘teach’ conversation practices will 

fail to be realised. 

6.9.3 Training 

The literature review identified that the efficacy and validity of AAC and 

communication partner training (CPT) has long been known. Participants in this study 

upheld the view that training is integral to AAC. New information from the analyses of 

Phase 1 and 3 suggests that training in AAC per se is not enough. Participants sought 

more training as well as training that included knowledge-sharing about the nature of a 

person’s human agency. Some participants also noted that training should be 

‘compulsory’ and should include knowledge-sharing about the nature of a person’s 

disability. This study therefore contributes to new knowledge by identifying that CPT 

may need to be redesigned. To argue simply for more training in AAC may be a naïve 

approach. Conversation, AAC and CCN are complex fields and need to be 

deconstructed within a positive pedagogy to better meet the needs and learning styles of 

participants. Collaborative training where people with existing AAC knowledge, skills 

and experience (including lived-in experience) may result in a more engaging, relevant 

and holistic approach to information-sharing.  

In this research bridging a gap in holistic understanding to AAC practice was 

achieved through the identification of strategies, systems and styles of interaction using 
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the lens of the communication assistant. The results have provided a launch point for 

measures that can inform a tiering or layering of training. Layering of training could 

range from meeting people’s basic AAC interaction needs to providing specialisation 

skills in particular methods and tools. It could also be integral to establishing outcome 

measures for the natural speakers who support people with CCN in discourse. In the 

literature, the training for the person with CCN is often identified as an intervention 

(Romski et al., 2015). Intervention practices often come with outcome measures (Ryan 

et al., 2015). In contemporary literature there may even be communication standards 

aimed at the needs of people with CCN (Royal College of Speech and Language 

Therapists, 2013). In the literature, both peer-reviewed and non–peer reviewed, the 

training of the person providing interactional support is devoid of standards or outcome 

measures. 

Creating change in AAC legislation has presented as a slow process that often 

includes soft policy and practice guidelines; any reform of training practices may also 

take time. However, Queensland is ideally positioned to advance changes in AAC 

training. This state is about to embark on the National Disability Insurance Scheme that 

could be instrumental in better hearing the voices of communication assistants and 

people with CCN. In addition, Centres of Excellence might play a role in more inclusive 

data collection and analyses of AAC and conversations where AAC is used. Greater 

attention to research in AAC could inform training practices, potentially reduce the 

incidence of abandonment of communication technologies and enhance strategies for 

AAC sustainability. Collaboration between and partnering of agencies would appear to 

be imperative to this happening along with an understanding that, in the dynamic 

systems of disability and communication, time is a central component. 

In the bilingual literature it is acknowledged that learning a second language can 

take 200 hours to acquire basic skills (Murphy, Markova, Collins, & Moodie, 1996) 3–5 
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years to acquire oral conversational competency and 5–7 years to develop academic 

proficiency (Hakuta et al., 2000). In AAC a diverse range of language representations 

and tools often have to be assimilated in use with the spoken word. Being a 

communication assistant is clearly a demanding job and one in this study identified was 

made easier by applying the three ‘T’s, namely, technology, training and time.  

Time appears many times in this study and may be pivotal to the use of many, if 

not all, of the conversational strategies that were identified. Time is needed: to learn 

about the communication technology including the way language is represented within 

the technology; to practice and use the technology in conversation; to attend training 

and to resource not only training per se but also additional training. In response to the 

participant who suggested there was also a need to ‘educate the educators’ (P3CP), it 

appears that time would be a significant factor to achieving this. Another implication in 

relation to training is the need for outcome measures from training. This opens up an 

opportunity for collaboration between research and training and for knowledge 

translation. At the moment there is no database in Australia that provides information 

about people who have taken training in AAC. There is also no database to inform these 

individuals about who can provide training. The people who seek training are, as this 

research demonstrated, often sourcing their AAC knowledge from the people who have 

the strongest relationship with the person with CCN. At the moment there are many 

unanswered questions regarding the person who provides interaction support to people 

with CCN.  

6.9.4 Research 

Whether research is qualitative or quantitative, greater attention must be paid to the 

impact the person supporting the user of AAC has in discourse. This study identified the 

physicality of the CA as an area of research need and a potential distractor from 

conversation because of their experience of fatigue, stress and chronic pain. In addition, 
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with ageing there is a research need in areas such as the impact of sensory-motor-

cognitive deterioration on areas such as the use and abandonment of aided 

communication. 

In the field of assistive technology research there are implications for designing 

to meet the needs of the person with CCN and also the people who assist them (Light & 

McNaughton, 2013). In this study participant’s responses alerted to capacity to 

physically sustain the use of AAC methods and technologies, such as the ability to 

demonstrate adequate hand dexterity for signing, the strength to carry and support 

assistive technology and the visual skills to read and navigate aided language forms. 

Further, these factors also impinge on the person with CCN. There may be a need to 

research how conversational strategies change or present at different stages in people’s 

lives, and why. This knowledge might, in turn, inform training practices and technology 

design. 

In summary, making the time to better understand the strategies used in AAC 

conversation and to research ways to improve training in and access to sustainable 

technology can inform policy. One participant in this study drew attention to the need 

for ‘Centres for Communication Excellence’ because ‘Government puts thousands of 

dollars into positive behaviour support—let’s expect positive communication support’. I 

propose that we should be raising the expectation further and expecting positive 

conversation support. 

This section of the thesis concludes with acknowledgement of the strengths and 

limitations of this study and some recommendations to guide current and future AAC 

practice, thereby identifying some of actions that represent ‘the right thing to do?’  

6.10 Strengths and limitations 

The participants for this study were drawn from a multicultural environment and yet 

there was a paucity of participation of people from CALD backgrounds. Huer & Saentz 
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(2003) alert readers to the challenges of designing methodologies that do succeed in 

hearing the voices of all people.  A limitation of this study may be that greater attention 

could have been paid to better securing the voice of communication assistants from 

CALD backgrounds. 

Manageability of data was assisted by restricting the number of developmental 

disability groups in the participation sample. This does, however, mean that only three 

developmental groups are represented and the need to inquire about strategies used 

across other human agency groups is strong.  

As a researcher I have been fortunate in my clinical experience to work with 

some very talented interdisciplinary team members (including the people with CCN and 

their families). This is a strength of the research study and has informed my sensitivity 

to a holistic approach to discourse where AAC is used. This holistic approach 

contributed to the search for an approach that would embrace conversation as a process 

that involved more than just ‘talk’. The overarching theory for this study complemented 

the need to respond to more than just the role played by the language system. The 

application of DST was a strength of this study and its capacity to assist in identifying 

conversation strategies. Researchers using DST may be concerned that it is easy to 

succumb to tangential lines of enquiry when presented with numerous avenues of 

interest.  

The three-phase methodology could be viewed as a strength of the study because 

participants could contribute with very little time in Phase 1 (survey), with more time to 

document their ideas in Phase 3 (written narrative), and with a good deal of time required 

for participation in Phase 2 (observation). Limitations were that the design did not 

accommodate for a consistent set of participants across all three phases and that the design 

of Phase 2 did not include an opportunity for debriefing. Debriefing would be a useful 

component for communication assistants to discuss their perceptions of the strategies they 

used and why. This remains a need for future research. 
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The methodology for this research included the use of tools such as conversation 

analysis techniques that led to the development of a new tool for the Analysis of 

Strategies and Systems in Conversation (ASSC). A significant limitation was that this 

aspect was time-consuming in the research, design and application stages. In addition, 

ASSC needs to be validated for credibility in future research studies. The use of 

transcription was time-consuming and at times challenging, but it has paved the way for 

new insights, future research, and training by shining the spotlight on coding in 

multimodal discourse.  

Finally, the dance metaphor was a helpful way of conceptualising a study of 

conversation. It was an excellent way of identifying elements that would assist in 

research design and is a concept that most readers of the research would be familiar 

with. 

6.11 Determining the right thing to do 

The literature showed that the way people with disability were perceived in society has 

been transformed, particularly in the last 50 years (Clapton, 2009; Seymour, 2015; 

Sousa, 2011). The act of communication rather than conversation has prevailed as a 

concept in the literature, in AAC and disability policy, and in practice and research. 

This research study has focussed attention not on communication using AAC but on 

conversation with AAC. This has, hopefully, raised awareness that, like communication, 

conversation is a basic human right, but it is the way that humans engage in their 

society, form relationships and, arguably, determine their self-identity. To this end, it 

would appear that the right thing to do is to strive towards a better understanding of 

what it means to have conversations using AAC. In particular how society can better 

support the needs of people with CCN by researching and developing the means to 

integrate conversation strategies, systems and styles into training and practice. Four key 

recommendations are made in light of the results of this research study. 
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6.12 Recommendations 

6.12.1 Acknowledge individuals with talents in AAC 

People who support individuals with CCN have long been advised to take specific 

training in AAC methods and tools but, for their efforts, receive no formal 

acknowledgment. Research and practice needs to be guided by a clear understanding of 

what participants bring to the conversation, to the research stage and to the 

conversation. Other qualitative methodologies such as focus groups and case studies 

may be invaluable in addressing the role played by the communication assistant and in 

progressing the concept of accreditation and recognition for people who are required to 

assist users of AAC. Arguably, without the knowledge and skills of the communication 

assistant, the person with CCN would not have access to the vocabulary they need for—

at least—communication and—at best—conversation. The complexity of knowledge and 

skills required by a communication assistant, who may also have another role in the life 

of a person with CCN, appears understated in contemporary literature. 

6.12.2 Research designs 

The literature review informed that much of the attention in research studies was 

directed to the person with CCN. This study has bridged a gap in the literature by using 

the lens of the communication assistant to investigate conversation strategies. Although 

much is known about the strategies used by people with CCN, their needs and the 

barriers that exist, very little appears to be known about how the behaviour of the 

communication partner or assistant affects these findings. 

This study has shown that providing numerical data to conversational elements 

such as wait time and the use of questions only marks out a behaviour of 

communication assistants. A qualitative approach that uses transcription to code layers 

of complexity not only enables the surface structure to be exposed, but elements are 

identified that can be meaningfully quantified. This research study did not provide an 
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opportunity, post-filming, for discussion between the researcher and the participants 

regarding what had taken place. Having the opportunity to film, transcribe, analyse 

findings and then return to the participants for a debriefing could be a very valuable 

component of a research design. In this study the discussion off-camera with three of 

the mothers who participated in Phase 2 provided an opportunity to better understand 

some of the issues of their physicality. In Phases 1 and 3, participants had mentioned 

emotions such as frustration, fatigue and lack of patience, but no one mentioned pain, 

especially chronic pain. Transcription had identified verbal and non-verbal behaviours 

that appeared to signal that the communication assistant was, at the very least, 

uncomfortable. Two mothers experienced chronic pain attributable to the demands of 

caring for and supporting a person with significant disabilities. Research designs that 

include scope for participant self-reporting may better inform the results of research and 

designing for best outcomes. 

6.12.3 Training 

In this study, the need is recognised for compulsory training for the people who support 

individuals with CCN. One participant’s contribution was quite explicit in what was 

required—‘Compulsory PD for all staff with KWS, Proloquo2go and PECs and follow 

up sessions’. In addition, training needs to not be one-off but instead, to include follow-

up sessions. The statement made by this participant also indicates that AAC methods 

require very different modes of access such as signing, pointing, touching, depressing 

and pincer-grasp actions. This signifies the diversity of human agency qualities that the 

person with CCN brings to AAC and also the diversity of knowledge and skills the 

communication assistant must be able to demonstrate. Training that provided 

knowledge and skill development around the nature of disability was also identified in 

narratives from participants in this study, with one participant recommending that ‘all 
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potential partners should have basic training—it needs to be built in Cert III and Cert 

IV in community studies (disability)’.  

The recommendation is therefore that training in AAC that fosters an 

understanding of the use of conversational strategies must be an integral and 

compulsory component of all disability support services. It is a human right for all 

people to be able to communicate and ultimately to converse. Many people with CCN 

cannot do this without the support of another person and this other person cannot meet 

their needs without adequate training. 

6.12.4 Competency, confidence and proficiency 

This study sought participation from people who were self-acknowledged as having 

some AAC knowledge and experience. They were referred to as communication 

assistants. Whether they demonstrate the same conversation strategies as people with 

less or more knowledge and skill in AAC is unknown. Therefore, a recommendation is 

for research to determine if there is any discernible difference between the strategies 

used by people at different stages of supporting someone with CCN. In addition, in the 

literature review (see section 2.4.2.1) it was shown that people with CCN preferred to 

talk with people who were authentic and competent, but it is unclear whether these 

qualities transfer across environments and contexts. Are there supports that can assist 

communication assistants to be competent but also confident? Here, there may be 

implications for training for particular conversation genres, for example, in the judicial, 

medical and counselling settings. It would also potentially have implications for 

scenarios where the individual is required to share their knowledge and skill with others 

and may need support to foster their ability to ‘train’ rather than to be an agency of 

conversation support. 
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Chapter 7: Concluding Remarks 

This study set out to examine the strategies used by adult communication assistants in 

Queensland, Australia. Strategies are defined in the Macquarie Dictionary, Fifth edition 

(Yallop, Staff, Library, & Butler, 2009) as ‘skilful management in getting the better of 

an adversary or achieving an end’ (p. 1782). The responses of participants with some 

knowledge and skill in AAC suggested that the strategies they used in conversation did 

reflect skilful management that aimed to secure conversation with people who had a 

CCN. Securing conversation ranged from acquiring knowledge and skill to acquiring 

more knowledge and skill in AAC. It also ranged from co-constructing and scaffolding 

conversation to code-switching and modelling strategies in-talk. The strategies that 

communication assistants used appeared to be drawn from one or more of five 

interaction systems that were identified in the literature review. Strategies were not 

yoked to one particular interaction system; rather, conversation appeared to be a 

dynamic process of multitasking to accommodate for and meet needs. 

The use of transcription and data coding within a qualitative research framework 

enabled these strategies to be notated, coded and visualised. I constructed the Analysis 

of Strategies and Systems (ASSC) to conceptualise strategies and systems and how they 

danced together to form specific styles of conversation. This has significance because 

the literature revealed that although CPT was advantageous, there was also considerable 

scope for improvement. ASSC may be a useful tool in redesigning generic and person-

centred interventions. 

The metaphor of dance has been used in this thesis because there are many 

similarities between dance and conversation, for example, in the presence of movement 

to convey meaning, a grammar (sequential movement), organisational structure, lead 

roles and connectivity between agents. Kringelbach and Skinner (2014) remind us that 
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‘dance is meaning’ and that it is ‘central to social life’ (p. 2). We should also be 

reminded that anyone can learn dance steps, but not everyone can truly dance. 

Dance and conversation are complex systems and as such lend themselves to 

examination using a theory designed to highlight the nonlinear nature of system 

connectivity and change. Dynamic systems theory was used for this study as a guiding, 

overarching approach that could also be used to examine, in future research, the effect 

specified systems have on one another, for example, relationship and language as 

system accelerators. 

This study has bridged a gap in existing knowledge by providing a small body of 

descriptive statistics about adult communication partners in Queensland. There is 

enormous scope for these descriptive statistics to be extended to encompass other 

genotypes and to better inform our understanding of the role of people who support 

individuals with CCN. The systems, strategies and styles in conversation that have been 

identified, contribute to new knowledge and a better understanding of ways to improve 

the lives of people with CCN. 

Finally, a complex communication impairment could affect our lives at any 

point in time and the ability to engage using conversation might only then be seen as a 

gift we too readily take for granted. In society we all have a shared responsibility to 

ensure that the voices of the experts as well as the people with CCN and their 

communication assistants are heard. This research has contributed to the latter and 

hopefully sets the scene for further advancement in AAC research. 
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Appendices 

Appendix 1: Home page of the disability accessible website 
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Appendix 2: Transcription notations 

Words    Initial of speaker, colon and what is said. 

    J: how are you 

    M: great 

     

Timing   Time to: Process, Plan, Consider, Respond.  

    (.) less than 0.2 secs (0.4) timed pause 

    00.00 J: hi…how are you? 

    05.25 M: I’m OK. 

    08.24  You? 

 

Transaction   Initiate (I)      

Respond (R)       

Feedback (F) + positive    - negative         / neutral 

     

Eye gaze    > < mutual  W downward,   

     M upwards  -- neutral  

< to left  > to right   

өө closed   V> down and to right  

 ^< up and to left. 

 

Turn taking   Repeat (rep)  

Replay (rp)  

Echo (ech) 

Challenge (ch) 

Confirm (cf)  

Clarify (cl)  

Statement (st)  

Comment (com)  

Information (inf)  

 

Rhythm    ? final rising pitch  

, continuation of pitch  

. . final pitch drop   

_ underlining stress 

CAPS increased loudness 

  @ laughter   

  ! emphasis    

= stretched syllable 

    .h audible inhalation  
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    hh audible exhalation  

    ° soft or whispered    

    >fast talk<  

    <slow talk>  

    ? rising pitch i.e.   plea=z can we go? 

        : lowered pitch i.e. car:  pet 

 

AAC method   [ ] 

*Code switch i.e. ‘Oui. *That is good. Bien.’ 

Bracketed abbreviation for body part, style and direction 

of movement initialled i.e.  

(hd) head    

(rt) right  

    (fh) flat hand   

(if) index finger 

 

(d) device 

(m) male voice 

(f) female voice 

( | ) device or tool perpendicular to person 

( / ) device or tool on incline 

( _ ) device or tool flat to surface 

    O-P-E-N country- or region-specific finger spelling 
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Appendix 3: Research information package 

 

 

February 1
st
, 2014. 

To: CEO of organisations able to forward invitation for participation 

I am a student researcher conducting research in my capacity as a PhD student with 

Griffith University. I am writing to you and several other organisations regarding an 

important Queensland based research project which has been approved by Griffith 

University Human Ethics Committee. This research is unique in that it investigates the 

strategies which communication assistants use to better assist someone have a 

conversation when non speech methods are used.  

Your assistance is sought as an organisation that could alert potential participants of the 

web site www.conversationswithoutspeech.wordpress.com/ which details all the 

information needed for participation, including the nature of the research, its aims and 

potential impact. Participation in this research is purely voluntary and free from 

incentives or obligations. Participants may withdraw from the three stage project at any 

time. 

Stage 1 of the research is a survey for adult communication assistants who support a 

person who has either Rett Syndrome, Down Syndrome, or Cerebral palsy. These three 

target disability groups have been selected to represent the broad range of sensory, 

motor, language and learning challenges that are impact on interactions. In Stage 2 

transcription of conversations will highlight and investigate in greater depth some of 

these challenges. Lastly, in Stage 3 there is an opportunity to submit a narrative on the 

topic of having a conversation. Potential participants can elect to participate in one or 

more than one stage of the research. 
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I would be grateful if you could let me know whether you are able to post the following 

notice in your newsletter or communication to members and if so, whether there is a 

cost involved for this.  

Sincerely 

Jane Remington-Gurney, Student Researcher. School of Human Services and Social 

Work, Griffith UniversitySchool of Health and Social Services. 

Griffith University. 

 

 

 

 

 

 

 

 

 

 

 

 

  

Griffith University is currently conducting research to investigate how adult communication 

assistants make conversation easier for people from one of three developmental disability groups; 

namely, Rett Syndrome, Down Syndrome or Cerebral palsy. Adult communication assistants are 

people who have some knowledge and skill in using non speech communication. Knowing how to 

be an effective communication assistant can have a positive impact of well-being, job satisfaction, 

language development and social inclusion. If you would like to find out more about this research 

or participate in any one of the three stages, please see 

www.conversationswithoutspeech.wordpress.com/  

 Thank you.  

Contact person: Jane Remington-Gurney, PhD Candidate. School of Human Services and Social 

Work, Griffith University. Jane.remington-gurney@griffithuni.edu.au  

Research team: Prof. J. Clapton and Assoc. Prof. R. Gardner and Jane Remington-Gurney. 

Contact person for any concerns: Professor Jayne Clapton, Chief Investigator, School of Human 

Services and Social Work, Griffith University, J.Clapton@griffith.edu.au  

http://www.conversationswithoutspeech.wordpress.com/
mailto:Jane.remington-gurney@griffithuni.edu.au
mailto:J.Clapton@griffith.edu.au
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CONSENT FORM: Stage 2 

 
 

Research Team Professor Jayne Clapton (Chief Investigator) 

School of Human Services and Social Work, Griffith University. 

J.Clapton@griffith.edu.au 

 

Associate Professor Rod Gardner (Associate Researcher) 

School of Education and Professional Studies 

Griffith University 

r.gardner@griffith.edu.au 

 

Jane Remington-Gurney (Student Researcher) 

PhD Candidate 

P.O. Box 568, Kallangur,4503 

Jane.remington-gurney@griffithuni.edu.au 

 

 

 

 

 

 

   

By signing below, I confirm that I have read, understood and had opportunity to 

ask questions regarding the research information package and in particular have 

noted that: 

1. I understand that my involvement in this research will provision of a short (15 

minute) DVD recording of myself in conversation using non spoken 

communication 

2. I understand that only the research team will have access to the DVD footage 

3. I understand that footage will be erased at the completion of a designated 

retention date for the research in 2017 as this allows for any challenges and 

substantiations to take place after publication of the research findings 

4. I understand that any segments of footage that are identified as unique or of 

particular significance may be sought for further analysis and use. At this 

point I will be contacted with respect to consent being sought for specified 

activities 

5. I have ensured that only people shown in this DVD footage are the two 

people engaged in conversation as requested by this research project 

6. I have had any questions answered to my satisfaction 

7. I understand the risks involved 

8. I understand that there will be no direct benefit to me from my participation 

in this research  

9. I understand that my participation in this research is voluntary and without 

inducements 

10. I understand that a plain English summary of the research results will be 

available on the web site provided in the information document 

mailto:J.Clapton@griffith.edu.au
mailto:r.gardner@griffith.edu.au
mailto:Jane.remington-gurney@griffithuni.edu.au
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11. I understand that my identity will be coded for privacy reasons but in the 

event that I need to be contacted or make contact with the research team, my 

identity needs to be matched with my DVD submission and to this end I have 

attached an enclosure check sheet 

12. I understand that if I have any additional questions I can contact the research 

team 

13. I understand that I am free to withdraw at any time, without explanation or 

penalty 

14. I understand that I can contact the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee on 3735 4375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the 

project;  

15. I hold a dual role for this stage of the research by being an adult 

communication assistant and a legal guardian for the user of non speech 

communication also participating in this stage of the research and am mindful 

that this dual role may have an impact on the data I am submitting. 

16. I agree to participate voluntarily in this project. 

 

I agree to participate in the project as an adult communication assistant for 

someone who uses non speech methods of communication and has a medical 

diagnosis of Rett Syndrome, Down Syndrome or Cerebral palsy 

I agree to participate in this research as a user of non speech communication 

who has a medical diagnosis of Rett Syndrome, Down Syndrome or Cerebral 

palsy and who does not require the supporting consent of a legal guardian. 

I am a legal guardian for the user of non speech communication named 

below. 

I understand that my information will be de-identified for confidentiality 

purposes. 

Name of adult communication 

assistant 

 

Signature 
 

Name of user of non speech 

communication 

 

Signature 
 

Name of legal guardian for user 

of non speech communication 

 

  

  

  

  

mailto:research-ethics@griffith.edu.au
mailto:research-ethics@griffith.edu.au
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Signature 
 

Date 
 

Contact details should the 

research team need to contact 

you or identify your submission 

for return if you withdraw from 

the research. 

 

Please check that you have completed and included the following information. 

1. Consent form for adult communication assistant shown in conversation in the DVD 

2. Consent form for the user of non speech communication shown in the DVD 

3. A DVD of approximately fifteen minutes which illustrates a conversation between a 

user of non spoken communication who has a medical diagnosis of either Rett 

Syndrome, Down Syndrome or Cerebral palsy, interacting with an adult 

communication assistant. 

4. An enclosure form indicating your gender, postcode, role and age.  
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Conversations using non speech methods of communication 

CONSENT FORM: Stage 3 

Research Team Professor Jayne Clapton (Chief Investigator) 

School of Human Services and Social Work, Griffith University. 

J.Clapton@griffith.edu.au

Associate Professor Rod Gardner (Associate Researcher) 

School of Education and Professional Studies 

Griffith University 

r.gardner@griffith.edu.au

Jane Remington-Gurney, (Student Researcher) 

PhD Candidate 

P.O. Box 568, Kallangur,4503 

Jane.remington-gurney@griffithuni.edu.au 

By signing below, I confirm that I have read, understood and had opportunity to 

ask questions regarding the research information package and in particular have 

noted that: 

1. I understand that my involvement in this research will be to provide a

narrative responding to the title ‘Conversation using non speech methods of

communication: what makes it easy and what makes it tricky to achieve’.

2. I understand that only the research team will have access to my narrative.

3. I understand that the narrative will be destroyed at the completion of a

designated retention date for the research in 2017 as this allows for any

challenges and substantiations to take place after publication of the research

findings

4. I understand that any segments of the narrative that are identified as unique or

of particular significance may be sought for further analysis and use. At this

point I will be contacted with respect to consent being sought for specified

activities

5. I have had any questions answered to my satisfaction

6. I understand the risks involved

7. I understand that there will be no direct benefit to me from my participation

in this research

8. I understand that my participation in this research is voluntary and without

inducements

mailto:J.Clapton@griffith.edu.au
mailto:r.gardner@griffith.edu.au
mailto:Jane.remington-gurney@griffithuni.edu.au


 

279 

9. I understand that a plain English summary of the research results will be 

available on the web site provided in the information document. 

10. I understand that my identity will be coded for privacy reasons but in the 

event that I need to be contacted or make contact with the research team, my 

identity needs to be matched with my submission and to this end I have 

attached an enclosure check sheet 

11. I understand that if I have any additional questions I can contact the research 

team 

12. I understand that I am free to withdraw at any time, without explanation or 

penalty 

13. I understand that I can contact the Manager, Research Ethics, at Griffith 

University Human Research Ethics Committee on 3735 4375 (or research-

ethics@griffith.edu.au) if I have any concerns about the ethical conduct of the 

project;  

14. I do hold a dual role for this stage of the research by being an adult 

communication assistant and a legal guardian for the user of non speech 

communication also participating in this stage of the research and am mindful 

that this dual role may have an impact on the data I am submitting. 

15. I agree to participate voluntarily in this project. 

 

 

      I agree to participate in the project as an adult communication assistant for 

someone who uses non speech methods of communication and has a medical 

diagnosis of Rett Syndrome, Down Syndrome or Cerebral palsy 

I agree to participate in this research as a user of non speech communication 

who has a medical diagnosis of Rett Syndrome, Down Syndrome or Cerebral 

palsy and who does not require the supporting consent of a legal guardian. 

I use speech as my main form of communication but in the past have used 

primarily non-speech method(s). 

I am a legal guardian for the user of non speech communication named 

below. 

I understand that my information will be de-identified for confidentiality 

purposes. 

Name of adult communication assistant 
 

Signature 
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Name of user of non speech 

communication 

 

Signature 
 

Name of legal guardian for user of non 

speech communication 

 

Signature 
 

Date 
 

Contact details should the research team 

need to contact you or identify your 

submission for return if you withdraw 

from the research. 

 

Please check that you have completed and included the following information. 

1. Consent form for the participant in stage 3 of this research 

2. A narrative responding to the title ‘Conversation using non speech 

methods of communication: what makes it easy and what makes it tricky 

to achieve’ 

3. An enclosure form indicating your gender, postcode, role and age. 
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Appendix 4: Copy of survey 

Survey form (Printable version)  

To investigate the strategies communication assistants use when they have a 

conversation with people who have Rett Syndrome, Down Syndrome or Cerebral palsy 

and who use non-speech methods of communication.  

This survey is designed to find out what you do to help someone have a conversation when they 

cannot use speech. The survey aims to find out information about where you have obtained your 

knowledge and skills and how you apply these in your role as a communication assistant. 

Tailoring information to meet your needs is very important and this is why your help is needed. 

You don’t have to answer every question and you can choose to exit the survey at any time. The 

survey should take you 10-15 minutes to complete. Some questions are multiple choice and 

some require you to answer in your own words. Thank you for your participation. 

There are 21 questions in this survey 

About you 

This section gives information to help researchers know where communication assistants are 

located in Queensland and some information about them. 

1. Age:  How old are you? 

Please choose only one of the following: 

  18-29 years 

  30-49 years 

  50+ years 

2. Gender: Male or Female 

Please choose only one of the following: 

  Female 

  Male 

3. Region 

I am an adult communication assistant working in the following region. 
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Please choose only one of the following: 

  Brisbane and Moreton Bay 

  Darling Downs 

  Wide Bay Burnett 

  Fitzroy 

  Mackay 

  Northern Queensland 

  Far North Queensland 

  North West Queensland 

  Central West Queensland 

  South West Queensland 

4. Role 

I am an adult communication assistant for a person who uses non-speech method(s) of 

communication and I am also their... 

Please choose only one of the following: 

  Parent 

  Spouse/partner 

  Sibling 

  Friend 

  Educator 

  Therapist 

  Teacher/therapy aide 
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  Support worker 

  Other: please state  

 Disability 

5. I am an adult communication assistant for someone who has a medical diagnosis of.... 

Please choose only one of the following: 

  Rett Syndrome 

  Down Syndrome 

  Cerebral palsy 

6. Experience 

I have been a communication assistant for... 

Please choose only one of the following: 

  Less than a year 

  1-2 years 

  3-5 years 

  6-9 years 

  More than 10 years 

  Other. Please state.  

7. Education 

What is your highest level of education? You can use the text box to indicate what interest or 

occupation this qualification represents i.e. teacher aide, disability, therapist. 

Please choose only one of the following: 

  I have a Post Graduate Degree 

  I have an undergraduate degree 

  I have a Post Graduate Diploma 

  I have a Diploma 

  I have a Certificate 4 

  I have a Certificate 3 

  I have a Certificate 2 

  I have a Certificate 1 

  I have no formal qualifications 
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Make a comment on your choice here: 

  

Knowledge and Skill 

This section looks at where and how you acquire knowledge and skill. 

8. Information sources 

Which source of information do you most often use to get information, support and/or training 

in non-speech communication? 

Please choose only one of the following: 

  Google searches 

  You Tube 

  Social media (Twitter, Facebook, blogs ,scoop-it, TED-ED) 

  Workshops 

  Seminars 

  Speech Language Pathologist/Therapist 

  The user of non-speech communication 

  Articles 

  Other communication assistants 

  The family of the person you support 

  Other. Please state.  

9. Keywords 

If you were searching for information to help you in your role as a communication assistant, 

which three of the following key words would you use in your search. 

Please choose all that apply: 

  Assisted communication 

  Augmentative and alternative communication 

  Speechless 

  Non-speech communication 

  Communication methods 

  Complex communication needs 

  Severe communication impairment 

  Disability 
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  Augmentative communication 

  Special needs 

  Aided language 

  Assistive technology 

 Other: please state:  

10. Communication method 

When you have a conversation with someone and non-speech methods are used, which methods 

do you feel most confident with? 

Please choose all that apply: 

  Spelling 

  Word/phrase 

  Minspeak 

  Blissymbolics 

  Line drawings 

  Photographs 

  Objects 

  Auslan 

  Key word signing 

  Gestures 

  Body Language 

  Eye Gaze 

  Spoken Words 

  Spoken word approximations 

  Meaningful sounds 

 Other. Please state:  

11. Training 

Training in non-speech communication is available in many different places. Please indicate 

where you have received most of your knowledge regarding being a communication assistant. 

Please choose only one of the following: 

  University 

  TAFE college or similar tertiary institution 
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  Workplace 

  Private organisation or business 

  Self-development program on line or with resources supplied 

  Other 

  I have received no training in non speech methods of communication. 

  On the job 

12. Location of training 

Where have you received most of your training in non- speech communication? 

Please choose only one of the following: 

  Queensland 

  New South Wales 

  Victoria 

  Northern Territory 

  South Australia 

  Tasmania 

  Western Australia 

  Australian Capital Territories 

  Other. Please state.  

 

 

 

13. Language and Conversation 

CFCS 

In your experience how would you describe the person you support? 

Please choose only one of the following: 

  An effective communication sender and receiver of communication with both familiar and 

unfamiliar communication partners. 



 

287 

  An effective but slower paced sender and receiver of communication with unfamiliar and 

familiar communication partners 

  An effective sender and receiver of communication only with familiar partners 

  An inconsistent sender/receiver only with familiar communication partners 

  Seldom effective sender and receiver with familiar communication partners 

 

14. Parts of language 

When we communicate there are a lot of different things we can do, say, sign or point to. Please 

tick the things that the person you support can do with their communication method(s). 

Please choose all that apply: 

  To ask questions. 

  To respond with yes or no. 

  To greet or farewell a person. 

  To use small talk i.e. 'how are you?'. 

  To indicate when a mistake or misunderstanding has occurred. 

  To create new words from existing ones. 

  To joke. 

  To swear. 

  To emphasise i.e. no!! 

  To sequence more than three units of meaning in a sentence. 

  To talk about what has happened (past tense). 

  To talk about what will or may happen (future tense). 

  To close a topic of conversation. 

  To open a topic of conversation. 

  To create words that are not displayed i.e. to spell. 

  To make selections from choices. 

 Other:  

  

15. Symmetry 

When you have a conversation which of the following do you most often do? 

Please choose all that apply: 
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  Begin the conversation. Example, by suggesting a topic or asking a question. 

  Begin the conversation by using small talk or chit chat. Example, 'how are you today?' 

  Construct messages with the person so that meaning is clear. 

  Ask open ended questions. Example, what would you like for dinner? 

  Change topics. 

  Close the conversation. 

  Use closed questions. Example, 'Would you like a hot or cold meal?' 

  Use unaided communication (body language, gestures, vocalisation) in preference to 

communication equipment. 

  Close the conversation. 

  Anticipate what the person is going to say because you know their needs so well. 

  Use questions where only a yes/no answer is required. 

 Other. Please state.  
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Application 

This section looks at how you apply the knowledge and skill that you have. 

16. Dynamic Systems 

Please indicate the extent you agree with the following statements. 

Please choose the appropriate response for each item: 

  
Strongly 

agree Agree Neutral Disagree 
Strongly 

disagree 

I believe I have 

an adequate 

understanding 

of the 

movement 

(motor) needs 

of the person I 

support. 

     

I believe I have 

an adequate 

understanding 

of the cultural 

needs of the 

person I 

support. 

     

I believe I have 

an adequate 

understanding 

of the 

communication 

needs of the 

person I 

support. 

     

I believe I have 

an adequate 

understanding 

of the sensory 

(vision, 

hearing, touch, 

proprioceptive) 

needs of the 

person I 

support. 

     

I believe I have 

an adequate 

understanding 

of the 

intellectual 

(cognitive) 

needs of the 

person I 

support. 

     

I believe I have      
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Strongly 

agree Agree Neutral Disagree 
Strongly 

disagree 

an adequate 

understanding 

of the social 

needs of the 

person I 

support. 

I believe I have 

an adequate 

understanding 

of the 

technology 

needs of the 

person I 

support. 

     

 

 

17. Confidence 

Do you feel confident that you have the knowledge and skills needed to provide the 

communication support needed by the person you interact with? 

Please choose the appropriate response for each item: 

  Yes Uncertain No 

Do you consider that you have the knowledge and skills needed 

to provide the communication support needed by the person you 

interact with? 
   

 

18. Accelerators 

When you have a conversation with someone who uses non speech method(s) of 

communication what makes having that conversation easier for you? 

Please write your answer here: 

  

19. Distractors 

When you have a conversation with someone who uses non speech method(s) of 

communication, what makes having that conversation difficult for you? 

Please write your answer here: 

  

20. Future needs. 

What would make your job as a communication assistant easier? 

Please write your answer here: 

  

21. Competence 

How would you rate your ability to be an effective communication assistant? 
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Please choose only one of the following: 

 Excellent. I can USUALLY use more than one method of communication (visuals and

signing); set up and program communication equipment; ensure that the vocabulary needed is 

available to the user and provide opportunities for the person I support to have their voice 

heard in their community. 

 Good. I can OFTEN use more than one method of communication (visuals and signing); set

up and program communication equipment; ensure that the vocabulary needed is available to 

the user and provide opportunities for the person I support to have their voice heard in their 

community 

 Fair. I can SOMETIMES use more than one method of communication (visuals and

signing); set up and program communication equipment; ensure that the vocabulary needed is 

available to the user and provide opportunities for the person I support to have their voice 

heard in their community 

 Poor. I can RARELY use more than one method of communication (visuals and signing);

set up and program communication equipment; ensure that the vocabulary needed is available 

to the user and provide opportunities for the person I support to have their voice heard in their 

community 

Thank you for completing the first stage of this research. You may choose to submit your 

survey now and exit stage one of the research. Or submit your survey and continue to Stage 2 

and/or 3 of the research study. 

Stage 2 requires you and a user of non-speech communication to forward a DVD in 

conversation. Stage 3 invites either you or the user of non-speech communication to write and 

submit a story (narrative) to describe what makes having a conversation using non-speech 

methods, easy or tricky. 

Both stages 2 and 3 require you to read information about the research and complete a consent 

form. This documentation is available when you enter the next link. Thank you for submitting 

this survey. 


