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Giving information: The importance of
context on communicative opportunity
for people with traumatic brain injury

LEANNE TOGHER

School of Communication Sciences and Disorders, The University of
Sydney, Australia

Abstract

This study is one of a series investigating everyday communication skills of
people with traumatic brain injury (TBI) using communication partners other
than speech pathologists or research assistants. The ®rst of these studies
examined telephone conversations where subjects were asked to request
speci®c information during telephone interactions with a range of com-
munication partners. Results indicated that people with TBI were disad-
vantaged in some of their interactions on the telephone with community
agencies and family members during information-seeking interactions, when
compared with matched controls. TBI subjects were given less information
than matched controls and were also asked for less information. For example,
therapists never asked TBI subjects questions to which they didn’t already
know the answer. This was in contrast to the control interactions, where
subjects were asked for novel information.

In the current study seven subjects with TBI were compared with seven
matched control subjects across two conditions: a community education in-
formation-giving session with two schoolboys, and an information-requesting
interaction with the researcher. Exchange structure analysis showed that
when placed in an information-giving role, TBI subjects gave similar amounts
of information as control subjects. TBI subjects used joke telling as an
information-giving device, serving a number of communicative functions,
which are discussed. There was no signi®cant diåerence in the amount of
information requested or given by TBI and control subjects in the researcher
condition ; however there were signi®cant qualitative diåerences in the nature
of the requesting. It has been previously emphasized that people with TBI
should be evaluated with a number of interlocutors as part of a thorough
communication needs assessment (Hartley 1995). Merely varying the inter-
locutor is not su¬cient, however, as the goal of the interaction and the
primary speaking roles of participants are also important, and will determine
the language choices available to both speakers. Exchange structure analysis is
a useful way to delineate these language choices, as it is interpreted in light of
the genre of the interaction and the tenor and communicative purpose of the
participants.

Introduction

Communication de®cits following traumatic brain injury (TBI) have been
described in terms of discourse de®cits including impaired cohesion (Mentis and
Prutting 1987, Hartley and Jensen 1991, McDonald 1993) ; impaired coherence
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(Giles et al. 1988, Ehrlich and Barry 1989, Glosser and Deser 1990) ; impaired story
structure (Liles et al. 1989, Coelho et al. 1991a) ; disrupted topic management
abilities (Mentis and Prutting 1991) and di¬culty initiating and maintaining a
conversation, with a reliance on the communication partner to bear a larger
amount of the communicative burden (Coelho et al. 1991b). Studies have analysed
a number of discourse genres, including procedural, narrative and conversational
samples, however none has examined the discourse of people with TBI with
communication partners other than speech±language pathologists or research
assistants. Conversational tasks have typically involved the interactants speaking on
a particular or unspeci®ed topic (Coelho et al. 1991b, Mentis and Prutting 1991),
relating a self-generated account of a memorable experience and answering open-
ended questions (Parsons et al. 1989).

This study is part of a series of research studies that are investigating everyday
communication skills of people with TBI using communication partners other than
speech pathologists or research assistants. Exchange structure analysis (Berry 1981,
Ventola 1987) has previously been used to measure the performance of people with
TBI on a functional day-to-day task, to establish how their communication
impairments in¯uence their ability to assume the social roles of patient, son and
enquirer in service encounters with members of the public (Togher et al. 1996,
1997a,b, Togher and Hand 1998, 1999). This research has addressed whether
people with TBI and matched controls change their communication behaviour
with diåerent conversational partners (e.g. mothers, therapists, bus timetable
service providers, police o¬cers), who vary according to familiarity and power
relationships. Exchange structure analysis examines who has the knowledge in an
interaction and how this knowledge is conveyed from one communication partner
to another. If the participants are of unequal power (e.g. in a doctor±patient
interaction), the dominant communication partner is said to be more likely to be a
primary knower (K1) or the person who has the information. The subordinate is
more likely to be a secondary knower (K2) or the one who does not have the
information and is wanting to gain it from the primary knower. Using this analysis,
it is possible to examine how often a person is given the opportunity to be a
primary knower in diåerent interactions. This will vary according to the
communicative task and the people involved.

Interlocutors’ responses to people with TBI have also been studied (Togher et al.
1996, 1997a,b) with the ®nding that some communication partners diåered
signi®cantly in their responses to TBI subjects compared to controls. For example,
mothers and therapists gave signi®cantly more information to the control subjects
than TBI subjects, even though questions were asked with the same frequency by
both groups. The ways in which information exchange was negotiated also varied
between TBI and control interactions. For example, therapists checked on the
accuracy of information given by the TBI subjects, which did not occur with
controls. Police o¬cers were also more likely to check that the person with TBI
had understood the information they had given, whereas this rarely occurred with
controls. Finally, therapists and mothers used teaching exchanges, where they
asked for information that both parties already knew, and asked fewer questions of
TBI subjects than they did of controls. In contrast, the bus timetable condition,
which represented a situation where the subjects were in a relative position of
power as a customer, produced similar patterns of exchange structure results in
TBI and control interactions.
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It was suggested that therapists’, police o¬cers’ and mothers’ diåerent
communication with TBI subjects was linked to the power imbalance in these
interactions which resulted in negative consequences for the person with TBI. By
being asked fewer questions the TBI subjects were not given the same opportunities
as controls to give information, and as the accuracy of the information TBI subjects
gave was frequently questioned, their information giving was devalued.

The present study was developed to assess whether the context could be
structured to place the person with TBI in a powerful information-giving position.
By placing subjects in this position the question of interest was whether TBI
subjects would be able to give information to the same extent as control subjects,
and moreover whether communication partners who were in a deferential position
would respond to both groups in a similar manner.

The manipulation of the speaker role for TBI and control subjects from
information requester to information giver has not previously been addressed. To
demonstrate that the same subjects could indeed respond to changes in the
contextual con®guration, an additional speaking condition was included in this
study: TBI and control subjects were placed in an information-requesting role with
the researcher.

Method

Subjects

Subjects were seven male adults with TBI and seven adults with spinal cord injury
matched for age, sex and education. TBI subject characteristics can be found in
table 1. All subjects in the experimental group had sustained a very severe blunt
closed head injuryÐi.e. post-traumatic amnesia more than 24 hours (Russell and
Smith 1961) and } or loss of consciousness more than six hours (Jennett et al. 1977).

TBI subjects were selected on the basis of inappropriate behaviours, as assessed
on two independent speech±language pathologists’ ratings on the Pragmatic
Protocol (Prutting and Kirchner 1987), during a viewing of a videotaped
conversation between each subject and the researcher (LT). Table 2 displays the 10
behaviours most frequently judged to be inappropriate in rank order. Table 3
shows the number of inappropriate behaviours for each of the subjects. An
overview of the TBI subjects’ cognitive-communication disorder was provided
using the Scales of Cognitive Ability for Traumatic Brain Injury (SCATBI)
(Adamovich and Henderson 1992) (table 4).

Control subjects were seven males who had sustained a signi®cant spinal injury
without reported signi®cant loss of consciousness. These subjects were chosen to
complete a similar communication task to the TBI subjects, which was to describe
the eåects of a serious injury on their life. It was therefore necessary for them to
have sustained an injury that was signi®cant enough to have eåected long-term
changes to the person’s life experience. Control subject characteristics can be
found in table 5.

Procedure

TBI and spinal injury subjects were evaluated in two conditions: an information-
giving interaction where subjects were asked to speak to two 16-year-old
schoolboys as part of a community awareness driver education programme, and an
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Table 1. Demographic and clinical details of TBI Subjects

Subj.
No.

Age
(years)

Premorbid
occupation

Time since
injury (years)

Period of
P.T.A.‹
(months)

Period of
L.O.C.*
(weeks)

Nature of
accident

S1 29 Carpenter 7.75 6 8 Driver MVA
S2 30 Factory hand 13 4 10 Pedestrian MVA
S3 35 Student teacher 12 2±3 8 Pedestrian MVA
S4 42 School student 26 NR 20 Passenger MVA
S5 33 Process worker 8.4 3 4 Driver MVA
S6 29 Clerk 12 10 6 Driver MVA
S7 37 Unemployed 7.4 4 1.5 Passenger MVA

* loss of consciousness.
‹ post-traumatic amnesia.
MVA 5 Motor Vehicle Accident.
NR 5 Not recorded in medical ®le.

Table 2. Rank order of top 10 inappropriate pragmatic behaviours
for TBI subjects on the Pragmatic Protocol (Prutting and Kirchner

1987)

Rank Pragmatic behaviour Number of TBI subjects

1 Intelligibility 6} 7
2 Quantity } conciseness 5} 7

Topic maintenance 5} 7
3 Topic change 4} 7

Vocal quality 4} 7
Prosody 4} 7
Body posture 4} 7

4 Topic selection 3} 7
Topic introduction 3} 7
Speech act pair analysis 3} 7

Table 3. Number of inappropriate behav-

iours on the Pragmatic Protocol for TBI
subjects

Subject u Inappropriate behaviours

1 6
2 13
3 7
4 6
5 8
6 19
7 10

information -requesting interaction where TBI and control subjects were invited to
ask questions about the project during a wrap-up session with the researcher. To
provide a purpose for the school students in the interactions, each pair of students
was briefed to compare the eåects of TBI with spinal injury on subjects’ lives by
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Table 4. Standard scores and Severity Scores on the SCATBI for TBI Subjects

Subj.
no.

SCATBI
severity‹

Perception }
discriminationŒ

SEM� 6 3
Orientation

SEM6 5
Organization

SEM6 4
Recall

SEM6 5
Reasoning
SEM6 4

S1 10 104 119 86 101 96
S2 12 113 119 119 91 99
S3 10 101 89 119 93 101
S4 14 104 119 129 101 120
S5 10 91 119 115 98 100
S6 8 93 97 98 80 90
S7 12 95 119 115 98 108

‹ Standard score with a mean 5 10, SD 5 3.
Œ Standard score with a mean 5 100, SD 5 15.
� Standard error of measurement with upper and lower limit points.

Table 5. Demographic and clinical details of control subjects

Subject
no. Age (years)

Premorbid
occupation

Time since
injury (years) Nature of accident

Level of
injury

C1 37 Apprentice
electrician

18.2 Trailbike accident C6‹

C2 39 Driver 14 Motor bike accident T7±8Œ

C3 25 Electrician 5.6 Passenger MVA� T10
C4 32 Salesman 8 Motor bike accident C5±6
C5 34 Army 4 Fall from parachute T10
C6 36 Boner} slicer 12.6 Fall from clock tower T12
C7 47 Apprentice

electrician
27 Spear tackle±football C4±5

‹ C 5 Cervical spinal injury Œ T 5 Thoracic spinal injury � MVA 5 Motor vehicle accident.

interviewing both subjects for approximately 20 minutes. They were told that they
would be interviewed afterwards by the researcher to discuss their ®ndings. This
information -giving condition placed TBI and control subjects in a position of
relative power in the interaction. Interactions were audio and videotaped. The
order of recording of TBI and control subjects was randomized with each student
pair. A total of 28 transcripts (i.e. seven TBI subjects and seven matched controls
across two speaking conditionsÐstudent and researcher) were scored using
exchange structure analysis (Berry 1981, Ventola 1987) (Appendix 1). Exchange
structure analysis taps into how information and goods and services are exchanged.
All interactions are based around the demanding and giving of information or
goods and services. These are typically realized by the speech functions of
statements, questions, oåers and commands. Berry (1981) and Ventola (1987)
developed this basic system further by examining who in the interaction has the
information (or goods and services) and how this is conveyed. The exchange is
made up of `moves’, which are the basic units of analysis. A move is a semantic unit
of information that is the smallest unit of potentially negotiable information
presented by one speaker within one turn of interactive talk (Eggins 1990) and an
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exchange is composed of a sequence of moves. When involved in an exchange, one
is either (a) requesting or providing information, or (b) requesting or providing
action. Exchange analysis has two types of moves: synoptic moves and dynamic
moves. When analysing conversational exchanges the abbreviations K1 and K2 are
used to refer to the exchange of this information. Exchanges can be initiated by
either interlocutor. Therefore, subjects and their communication partners can be
both primary (K1) and secondary knowers (K2) in diåerent exchanges. Synoptic
moves are denoted by brackets and dynamic moves are marked with arrows. Three
types of moves were compared :

E K1 moves per minute, which is considered as the rate of information giving within
interactions.

E K2 moves per minute, which is interpreted as the rate at which interactants do not
have information and are either requesting or being given the information (as
in a teaching exchange).

E Dynamic moves per minute, which is the rate of negotiating and tracking of
information that is needed for information exchanges to be successful.

The most sensitive measure of information exchange appeared to be the number of
exchange structure elements divided by the total time yielding a frequency measure
of exchange moves per minute. Although these data are reported as individual
moves per minute, it is with the recognition that all moves occur within the context
of a full exchange. That is, a K2 (information-requesting) move cannot occur in
isolation but must be followed by a K1 (i.e. information-giving) move, for a
complete exchange of information to occur, such as the ®rst exchange that occurs
in Example 2 (also see Appendix 1). It is therefore recognized that interactions are
two-way negotiated achievements (McTear and King 1991) and that the
communication behaviour of one interactant will determine the choices available in
the next turn.

To examine the exchange structure of information-giving and information-
requesting interactions, two comparisons were made. The ®rst comparison
addressed the diåerences between TBI and control subjects in the two con-
ditionsÐstudent and researcher. The second comparison was between the
interlocutors when speaking to TBI vs. controls.

Results

Information giving and requesting interactions

TBI vs. control subjects’ use of exchange structure

The mean frequency, range and standard deviations of K1 moves per minute, K2
moves per minute and dynamic moves per minute by TBI subjects and control
subjects can be found in Appendix 2. Measures of K1 moves per minute, K2 moves
per minute and dynamic moves per minute were compared using the Wilcoxon
Signed-Ranks Matched-Pairs Test to discriminate diåerences between TBI and
control subjects in the Student and Researcher conditions (table 6). Comparisons
were also made of TBI and control subjects across conditions (i.e. TBI subjects in
Student condition vs. TBI subjects in Researcher condition; Control subjects in
Student condition vs. Control subjects in Researcher condition) (table 7).
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Table 6. Comparison of TBI vs. control subjects’ use of exchange
structure elements across the conditions of Student and Researcher

using the Wilcoxon Matched-Pairs Signed-Ranks Test

Exchange
structure element Observed value Critical value Comments

K1 moves} minute a. T 5 4 (n 5 7)* p 5 0.055‹ Controls " TBI
b. T 5 13 (n 5 7) p 5 0.47

K2 moves} minute a. T 5 4 (n 5 5) p 5 0.219
b. T 5 6 (n 5 7) p 5 0.109

Dynamic a. T 5 4 (n 5 5) p 5 0.219
moves} minute b. T 5 3 (n 5 3) p 5 063

a. Student.
b. Researcher.
‹ Approaching signi®cance.
* n varies according to tied ranks.

Table 7. Comparison of TBI and control subjects’ use of exchange structure elements across
the conditions of Student and Researcher using the Wilcoxon Matched-Pairs Signed Ranks

Test

TBI (with students) vs TBI (with
researcher)

Controls (with students) vs Controls
(with researcher)

Exchange
structure element

Observed
value Critical value

Observed
value Critical value

K1 moves} minute T 5 5 p 5 0.07* T 5 0 p 5 0.008�

(Student " Researcher)
K2 moves} minute T 5 1 p 5 0.01�

(Researcher " Student)
T 5 11 p 5 0.344

Dynamic
moves} minute

T 5 1 p 5 0.01�

(Researcher " Student)
T 5 0 p 5 0.008�

(Researcher " Student)

* Five out of seven TBI subjects had a higher frequency of K1 moves } min in student condition.
� Signi®cant at p % 0.01.
� Signi®cant at p % 0.001.

K1 moves per minute

One of the key questions of this study was whether a manipulation of the context
would enable TBI subjects to be in a position of providing similar amounts of
information to the students as control subjects. Although control subjects gave
marginally more information to students than TBI subjects, this result only
approached signi®cance (T 5 4, p 5 0.055, table 6). The similarity between TBI
and control interactions was in part due to the fact that they were asked a similar
number of questions by the boys. Despite the frequency of information-giving
being approximately the same, there were signi®cant qualitative diåerences in the
way TBI subjects imparted information. They used a range of strategies, including
telling jokes to get their message across.

Joke Telling : Joke telling appeared to perform a number of interpersonal language
functions as well as being a way of providing information, but this strategy is not
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accounted for in the exchange structure analysis. It is therefore being reported
separately. Joke telling occurred in TBI and control interactions with students as
the following examples demonstrate.

Example 1. TBI subject S4±Joke Telling with boys
Moves 120±122 S 5 TBI subject A & B 5 students

120 K1 S : then I think they were happy with the way I came out of it because the doctors
towards the end of my coma said to mum and dad and to my brother they said
you know if I pulled out of it I would be lucky to be a vegetable for the rest of
my life

121 joke S : So I’m not doing too bad for a brussel sprout am I?

122 rjoke A & B: (laugh halfheartedly) No

Example 2. TBI subject S4±Joke Telling with boys
Moves 299±314 S 5 TBI subject A & B 5 students

Contrast this with a joke told by a control subject early in the interaction :

Example 3. Control subject C2±Joke Telling with boys
Moves 35±46 A & B 5 Students C 5 control subject
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44 joke C : Reckon I got one the other day there was this kid who reckoned his
gold®sh had been a paraplegic three times

45 rjoke A: (laughs)

46 rjoke B : (laughs)

* XX 5 unintelligible two syllable utterance

One TBI subject told jokes throughout the entire interaction so that by the end the
boys were making up their own concrete responses:

Example 4. TBI subject S6±Joke Telling with boys
Moves 348±362 S 5 TBI subject A & B 5 students

348 joke S: Yeah yeah and do you do you do you know there’s one thing I want to tell you

349 joke S: Do you know how how are you to sleep ?

350 joke A: What ?

351 joke S: How are you to sleep ?

352 joke A: How?

353 joke S: on a bed

354 joke A: (laughs)

355 joke B: (laughs)

356 joke S: And do you know how you are to eat ?

357 joke A: At a table ?

358 joke S: No

359 joke B: With a knife and fork?

360 joke S: No on a clean plate on your own plate

361 joke A: (laughs)

362 joke B: (laughs)

K2 moves per minute

Two comparisons are reported in this section. The ®rst is a comparison of TBI vs.
control subjects in their use of K2 moves with students and with the researcher.
This comparison was made using the Wilcoxon Matched-Pairs Signed-Ranks Test
and found no diåerence in the use of K2 moves by TBI vs. control subjects in the
student condition (T 5 4, n 5 5, p 5 0.219) or in the researcher condition (T 5 6,
n 5 7, p 5 0.109) (table 6).

Given that TBI and control subjects were expected to primarily be asking for
information in the researcher condition and giving it in the student condition, a
second comparison was made of TBI and control subjects’ use of K2 moves in the
researcher condition compared with the student condition using the Wilcoxon
Matched-Pairs Signed-Ranks Test. Results indicated that TBI subjects were in the
K2 role more often in the researcher condition than in the student condition, as was
expected (T 5 1, p 5 0.01, table 7). However, the control subjects produced
similar frequencies of K2 moves in both conditions (T 5 1, p 5 0.34, table 7). This
can be explained by a number of factors. An examination of the types of K2 moves
made by TBI and control subjects indicated that some TBI subjects asked the
researcher questions that were not relevant to the purpose of the discussion, such
as asking how they had performed with the students, whereas this occurred rarely
in control interactions. Two TBI subjects (S3 and S6) were also noted to repeat
questions. In one case K2 moves were made by TBI subject S6 within a teaching
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Table 8. Most commonly used dynamic moves by TBI and control subjects across speaking
conditionsŒ

TBI Controls

Student condition Backchannelling S1*, S2, S7 Backchannelling C2, C6, C7
Response to con®rmation request S1*,
S5

Response to con®rmation
request C4

Con®rmation S3, S6 Response to clari®cation
request C1, C3

Researcher condition Backchannelling S1, S2, S3, S4, S5, S7 Backchannelling C1, C2, C3,
C4, C5, C6, C7

Response to con®rmation request S6

* Where two dynamic moves are listed both were of equal frequency.
Œ De®nitions and abbreviations for dynamic moves can be found in Appendix 1.

interaction initiated by the researcher. Control subjects’ use of K2 moves was
limited to requesting information regarding the research project, the potential
usefulness of the results and future plans. In short, some requests made by TBI
subjects to the researcher were questions that she was unable to answer (such as
how they had just performed with the students even though the researcher wasn’t
present), repetitions of previous questions or questions related to their own
recovery. These types of questions were not asked by control subjects.

Dynamic moves per minute

In the student condition no signi®cant diåerence was found between TBI and
control subjects in their use of dynamic moves (T 5 4, n 5 5, p 5 0.219, table 6).
This result was replicated in the researcher condition (T 5 3, n 5 3, p 5 0.63). To
establish whether TBI and control subjects varied their frequency of dynamic move
usage across conditions, comparisons were made using the Wilcoxon Matched-
Pairs Signed-Ranks Test. This showed that both TBI and control subjects used a
greater frequency of dynamic moves with the researcher than with the students
(TBI : T 5 1, p 5 0.01; Controls: T 5 0, p 5 0.008, table 7).

To further examine the nature of these diåerences, the most commonly used
dynamic moves were identi®ed for TBI and control subjects across both conditions
(table 8). This revealed signi®cant diåerences where the most common dynamic
move was the backchannelling move in 6 } 7 TBI±Researcher interactions and in
7 } 7 Control±Researcher interactions. In contrast, in the student condition,
backchannelling was the most common dynamic move in only 2} 7 TBI±Student
interactions and 3} 7 Control±Student interactions.

Eåect of TBI on the nature of information exchange : Partner responses

A description of the mean frequency of K1 moves per minute, K2 moves per
minute and dynamic moves per minute by the students and the researcher can be
found in Appendix 2. Measures of K1 moves per minute, K2 moves per minute and
dynamic moves per minute by communication partners were compared across TBI
and control conditions using the Wilcoxon Signed-Ranks Matched-Pairs Test
(table 9).
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Table 9. Comparison of communication partners’ use of exchange structure elements with
TBI and control subjects using the Wilcoxon Matched-Pairs Signed-Ranks Test

Students (with TBI) vs.
Students (with Controls)

Researcher (with TBI) vs.
Researcher (with Controls)

Exchange structure
element

Observed
value

Critical
value

Observed
value

Critical
value

K1 moves} minute T 5 14 (n 5 7) p 5 0.53 T 5 6 (n 5 7) p 5 0.109
K2 moves} minute T 5 9 (n 5 7) p 5 0.234 T 5 5 (n 5 7) p 5 0.078
Dynamic moves } minute T 5 7 (n 5 7) p 5 0.148 T 5 13 (n 5 7) p 5 0.469

K1 moves per minute

Students used a similar frequency of K1 moves with TBI and control subjects (T

5 14, p 5 0.53). Information giving by students was usually characterised by brief
comments which supported or encouraged the TBI and control subjects’ K1
moves. In the following example, the student (B) comments on the problems
reported by the TBI subject :

Example 5. TBI subject S4±Student condition
Moves 213±218 S 5 TBI subject A & B 5 students

In some cases, the students used their K1 moves for narrative purposes to
recount funny episodes that had occurred to them. These stories were recorded in
both TBI and control samples. Occasionally, students used the K1 move as a way
of restoring the topic with TBI subjects. The way that exchange structure moves
were used to compensate for topic repetition is demonstrated in the following
example. The dialogue initially involves a discussion of the Melbourne Cup horse
race which is a major sporting event in Australia.

Example 6. TBI subject S3±Student condition
Moves 407±429 S 5 TBI subject A & B 5 Students
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In this excerpt, S3 made a topic shift from a discussion about the Melbourne Cup
horse race which was to be run on the day of data collection, to a question
regarding whether Coke was sold at the school (move 410). S3’s rapid topic shift
also constituted a repeated generic structural element (see Togher and Hand,
1999, for details of generic structure potential analysis). To smooth the transition
of topic shift, student A incorporates the comment about Coke with sport
sponsorship, which is loosely related to a previous discussion about the students’
sporting achievements. Following on from this, student B raises the issue of Coke
shares, which can be connected to a previous discussion of how S3 invested his
compensation payout. Thus, both students were `normalising’ the unusual
contribution S3 had made by using information-giving moves that provided some
connection with previously discussed topics. S3 was then able to ask an appropriate
question related to sport (move 428). Students’ use of K1 moves in this case
provided an opportunity for the TBI subject to regain appropriate topic control by
priming him towards previously discussed topics with which they were more
familiar. By placing the TBI subject in a position of relative power within an
interaction, the students compensated for abrupt topic changes by using linguistic
resources that would not undermine that power imbalance but maintain the TBI
subject’s face. One of the ways they accomplished this task quite skilfully was with
the use of K1 moves.

The researcher also used a similar number of K1 moves with TBI and control
subjects. The nature of the information giving was primarily related to describing
the purpose of the research and future plans. In control interactions, however, the
researcher spent a greater proportion of the interaction discussing the research in
response to K2 moves by the control subjects requesting further information.
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K2 moves per minute

Comparisons of K2 moves per minute by the students and the researcher were
made in interactions with TBI and control subjects using the Wilcoxon Matched-
Pairs Signed-Ranks Test. This analysis examined whether the students and the
researcher diåered in their use of K2 moves in their interactions with TBI and
control subjects. Students were required to be primarily in the K2 role, as they were
requesting information from the TBI and control subjects. There were no
signi®cant diåerences in the frequency of K2 moves} minute by students with TBI
and control subjects (T 5 9, p 5 0.234) or by the researcher (T 5 5, p 5 0.078,
table 9). Students asked similar frequencies of questions to both TBI and control
subjects, thus responding to the contextual con®guration that required them to ®nd
out information.

In one transcript, a control subject (C2) made explicit the contextual con-
®guration after a student invited him to ask questions of them (Example 7). The
student appeared to use this as a strategy to continue the interaction because he had
no further questions to ask. C2 asked a couple of questions (moves 292 and 294),
however the interaction moved to a series of K1-led exchanges by the control
subject regarding co-educational schools, ¯atulence, lunch and ®nally, the
control subject reintroduced one of the purposes of the interaction which was
to highlight awareness and prevention of spinal injuries.

Example 7. Control subject C2±Student condition
Moves 285±297 C 5 control subject A & B 5 students

Despite some episodes of inappropriate or repeated information giving or
inappropriate actions by TBI subjects, students continued to formulate questions.
This was demonstrated clearly in the interaction between the TBI subject, S6 and
the students. S6 produced a number of inappropriate behaviours, including
inappropriate joking as well as interfering with the audio recording equipment and
being distracted by the surrounding environment. The students reacted mostly
with laughter, but persisted with K2 moves throughout the interaction. As the
interaction progressed the students made some attempts to control S6’s behaviour
by requesting action from him to turn the audio tape back on (moves 504±507), but
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Table 10. Most commonly used dynamic moves by the researcher
and students across TBI and control subjectsŒ

Students Researcher

With TBI Backchannelling S1, S2, S3,
S4, S5, S6, S7

Backchannelling S1, S3, S4,
S7

Request for con®rmation
S2, S5, S6

With controls Backchannelling C1, C2, C3,
C4, C5, C6, C7

Backchannelling C1, C2,
C3, C5, C6, C7

Con®rmation C4

Œ De®nition and abbreviations for dynamic moves can be found in
Appendix 1.

even after he had ¯outed that request (moves 514±517) they fell back on question
asking as a way of attempting to keep him on track (moves 518±520) (Example 8).

Example 8. TBI subject S6±Student condition
Moves 504±528 S 5 TBI subject A & B 5 students

Similarly, the researcher also asked similar proportions of questions of both TBI
and control subjects. The majority of K2 moves by the researcher in both
conditions were prompting whether subjects had any further questions regarding
the research project.
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Dynamic moves per minute

A ®nal way of examining across conditions was to examine the amount of
negotiation that was needed for information exchange to take place. Comparisons
of dynamic moves per minute produced by the students and the researcher were
made in TBI versus control conditions. Results showed that students produced
similar frequencies of dynamic moves in both TBI and control conditions, as did
the researcher (table 8).

Qualitative analysis was completed to establish the commonly used dynamic
moves by the students and the researcher in both conditions (table 10). This
revealed that the most common dynamic move used by students with 7 } 7 controls
and 6 } 7 TBI subjects was the backchannelling move. This is in keeping with the
listening work that was required in this particular context. In two cases (S4 and S6),
the challenge move was used relatively frequently by students with TBI subjects.
The challenge move is considered to be interpersonally oriented because it focuses
on the talk in the preceding move and attacks its validity by actively rejecting
negotiation, querying what has been said or the sayer’s right to say it (Eggins and
Slade 1997). Challenges can be used to suspend or abort exchanges (Martin 1992).
Example 9 illustrates a challenge :

Example 9. TBI subject S6±Student condition
Moves 424±426 S 5 TBI subject B 5 student

In Example 9, the student does not give permission for the TBI subject to interfere
with the tape recorder. Interestingly, this challenge is masked by laughter and a
justi®cation. This masks the attack on the validity of what the TBI subject is
proposing to do. The challenge is successful as the TBI subject’s response is to ask
questions of the students about the researcher and their future:

Example 10. TBI subject S6ÐStudent condition
Moves 427±435 S 5 TBI subject A & B 5 students

The dynamic moves most commonly used by the researcher with TBI subjects
were the backchannelling move (4} 7 subjects) and the con®rmation request (3 } 7
subjects). A con®rmation request occurs when a listener repeats part of a speaker’s
move with rising intonation, as a non-verbal indicator of the need for response. It
explores the experiential meaning that has already been made (Martin 1992). The
use of the con®rmation request with TBI subjects was primarily to con®rm an
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element of the preceding utterance, and to keep trace of the TBI subject’s
information giving and requesting. Similarly, the backchannelling move was the
most common move used by the researcher with control subjects (6} 7 control
subjects) followed by the con®rmation move (1} 7 controls). Although back-
channelling was used with both groups, the researcher was more likely to use
moves that tracked and supported the control subjects’ information giving, rather
than needing to request con®rmation or clari®cation of the experiential meanings
being expressed which occurred with TBI subjects.

Discussion

The design of this study was based on our previously reported information-
requesting study because of two ®ndings. One was that people with TBI appeared
to be able to interact in a similar manner to control subjects in information-
requesting interactions if they were in a powerful role as determined by the context
(in this case, a customer in a bus timetable interaction). The second ®nding was that
the interlocutors diåered in their use of exchange structure moves with TBI
subjects when compared with control interactions. These diåerences appeared to
limit the amount of information giving the TBI subjects were able to engage in,
when compared to control subjects (Togher et al. 1996, 1997a).

This led to the question of whether manipulating the context by placing TBI
subjects in a powerful information-giving role would enable them to give
information to the same extent as control subjects and furthermore, whether the
interlocutors in this type of interaction would provide similar opportunities to the
TBI subjects as control subjects.

TBI vs. control subjects’ use of exchange structure

Results indicated that TBI subjects were clearly able to take on an information-
giving role in an interview with students to almost the same extent as controls.
Such ®ndings contrast with previous research which examined the information-
giving abilities of TBI subjects (Coelho et al. 1991a, Bond and Godfrey 1997). They
demonstrate the powerful eåects tenor may have on information-giving oppor-
tunities and also the importance of taking the activity into account. By placing TBI
subjects in an interview setting where they were the `expert ’ the activity also
promoted their information-giving potential. The notion of empowering TBI
subjects through the discursive practices they are exposed to has not been
addressed in previous research. In this research, it was demonstrated that most TBI
subjects were able to interact in similar ways if provided an appropriate context.
Facilitating access to positive communicative environments may be a powerful way
for speech-language pathologists to foster successful community integration for
the person with TBI.

Although the frequency of information giving was similar for TBI and control
subjects, there were qualitative diåerences. The use of one strategy, joke telling, as
a way of introducing or dealing with confronting topics, such as suicide and the
details of a major trauma, showed that TBI subjects were able to access a wide
range of information-giving resources. Although joke telling by TBI subjects
tended to be more in the form of puns and word-play, whereas control subjects
were more likely to recount funny stories, the use of humour was eåective in both
cases.
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The use of joke telling by TBI subjects has not been reported previously in the
literature to this researcher’s knowledge. There has been some investigation of TBI
subjects’ ability to appreciate humour in the form of cartoons with captions (Braun
et al. 1989) and parents’ perceptions of the person with TBI’s ability to comprehend
humour (Pettersen 1991, Malia et al. 1995). Braun and colleagues found that sense
of humour was markedly impaired in TBI subjects when compared to controls as
measured by time taken to rank jokes according to funniness and classi®cation of
types of jokes. This was attributed to a narrow lexicon, poor lexical semantic
processing or some types of reading dysfunction (Braun et al. 1989). Although
these authors commented that many of their TBI subjects had problems with
interpersonal communication skills, including humour in natural and spontaneous
conversation, there was no further description of these abilities. It is therefore
di¬cult to use these ®ndings to interpret the use of humour in the present study.

Given the advantages of being liked, it is understandable that people engage in
considerable eåort to get others to like them. Humour serves as a face-saving
device, as a way of establishing solidarity and of preserving a person’s identity.
The jokes told by TBI subjects were usually puns and very concrete. Control
subjects often made jokes by telling funny stories, and they usually did this early in
the interaction, possibly as a way of establishing credibility and rapport. Joke
telling and humour have been described as performing a number of functions
in conversation, such as creating or maintaining in-group solidarity, seeking
approval, or achieving feelings of superiority (Giles et al. 1976). Other theorists
have explained the occurrence of humour when there is an incongruity of some
kind (Bateson 1973). Eggins and Slade (1997) expand on this by drawing on critical
discourse perspectives. These interpretations view humour as a way of expressing
the social structure. Humour enacts contradictions and con¯icts in the social
relations between interactants. These contradictions and ambiguities are sim-
ultaneously exposed and covered up through the use of humour.

One of the best ways to identify when someone is being humorous is the
presence of laughter, although not all humour is identi®ed by laughter. Other cues
include phonological cues such as change of pace, volume, intonation or stress, and
kinaesthetic cues such as a change of facial expression or posture (Eggins and Slade
1997). Laughter, however, is the most commonly observed behaviour associated
with humour. Studies on laughter in naturally occurring spoken interactions have
shown that people often laugh at things that do not seem all that funny (Mulkay
1988; Norrick 1993). What may appear to be funny in one context may not be in
another, suggesting that the `funniness ’ is created contextually. It therefore
involves relationships between text and the immediate (micro) context, and the
more abstract cultural or macro context (Eggins and Slade 1997). The person who
initiates laughter has also been examined as an important feature in determining the
social relationships that are being enacted. Laughter initiated by the speaker has
been described as an invitation to growing intimacy to which responsive laughter
from the listener implies willingness to a¬liate, whereas withheld laughter implies
a declining of the invitation (Jeåerson et al. 1987).

To explore these issues further, the types and eåects of humour will be examined
using the texts quoted earlier. The two examples of joke telling by TBI subject S4
use word games and surprise (Examples 1 and 2), which have been reported to be
the least oåensive type of humour as no individual or group are denigrated
(Cashion et al. 1987). This subject’s use of humour may have served a number of
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purposes. It provided some distance and disguised the serious work that the talk
was achieving. It also con®rmed the hierarchic relationship between the
participants as the subject was `holding the ¯oor’ with an episode of information
giving. This hierarchic relationship was rendered invisible, however, with the
addition of humour. Humour was also used to express the diåerence between the
subject and the students. The comment that `I’m not doing too bad for a brussel
sprout am I? ’ (Example 1) was con®rming that S4 was indeed diåerent from the
boys but this diåerence was softened with the use of humour. In the Roman
Catholic text (Example 2), humour was used essentially to avoid the issue of
suicide; a potentially confronting and di¬cult topic. Humour was therefore used
as an interpersonal resource to enact the TBI subject’s position in the culture of an
information-giving interaction, in addition to being a personal response to the
interlocutors.

The joke told by control subject C2 was in the form of a story (Example 3). C2
claimed the right to tell the story which required that the fundamental turn-taking
mechanism was suspended for a brief time. This was an assertive strategy which
may be construed as an act of power. This was masked however, because the
story was humorous. The humour arose because of the incongruities in both the
micro-context and in the social structure. From the micro-contextual perspective,
C2 used the narrative as a platform from which to dominate the talk and restrain
contributions from his audience. From a macro-contextual perspective, a seriously
disabled young man is a `joke’ in a society where intactness and health are valued.
Thus, a funny story in the early stages of an interaction may be a powerful tool for
C2 to establish the interactive inequality by dominating the talk and also by sending
up concepts of disability and consequences of being disabled. These implications
are well disguised with the use of humour.

Finally, in Example 4, TBI subject 6 attempts to use humour as an information-
giving tool. S6 opened this exchange with the statement that he wanted to tell the
boys some information. The series of jokes that followed were attempts at
domination of the interaction but they lacked the appropriate opening move to
project the concept of an approaching joke or to have the continuity of a narrative.
They also failed to address the concept of diåerence. There was no underlying
excuse or confronting issue that was being addressed through this type of humour.
Interestingly the attempts by S6 usually produced a laughter response from the
boys which may have been evidence of attempts to save face for the TBI subject and
also to reinforce his information-giving role.

The use of joke telling was a prominent information-giving strategy for TBI
subject 6. S6 was the most severely impaired of all the subjects with TBI (with a
SCATBI Severity Score of 8, which classi®ed him as moderately impaired) and
with a total of 19 inappropriate behaviours on the Pragmatic Protocol. This
moderate cognitive-communication impairment was realized by signi®cant di¬-
culties at the levels of discourse semantics and genre. His use of linguistic resources
re¯ected a paucity of information giving in the student condition, as evidenced by
his use of K1 moves (3.2 K1 moves per minuteÐthe lowest of all subjects) and an
increased use of the K2 move with students (1.6 K2 moves per minuteÐmore than
double the frequency of all subjects). S6 relied heavily on the use of joking in the
student interaction, although he did not use this resource in his interaction with the
researcher. This may indicate some awareness by S6 of the variation in the genre
and power imbalance that was represented by these two conditions.
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TBI and control subjects were also compared in their ability to request
information in the researcher condition. TBI and control subjects asked similar
proportions of questions of the researcher which partly accounts for the similar
amounts of information giving by the researcher. The ability of TBI subjects to
request information has previously been reported to be impaired when compared
with matched controls (Schloss et al. 1985, Mentis and Prutting 1991). While the
frequency of requesting behaviour was similar in this study, the nature of the
requests was diåerent. The nature of information-requesting behaviour by TBI
subjects appears to be more important than the frequency of requests.

The resources used by TBI and control subjects to negotiate the exchange of
information are of interest, as TBI subjects have been previously reported to have
di¬culty with repairing interactions or providing feedback, with the bulk of
communicative burden being placed on the interlocutor (Coelho et al. 1991b).
There were no diåerences between TBI and control subjects in the frequency of
dynamic moves (which are used to negotiate meaning). There were similar patterns
of use by TBI and control subjects, with a greater amount of backchannelling with
the researcher and a lesser amount with the students. Backchannelling is used
to monitor the dialogue, reassuring interlocutors that negotiation is proceeding
smoothly. Backchannels typically occur during another speaker’s turn and do not
appear to be sensitive to phonological, grammatical or discourse boundaries
(Martin 1992, Sacks et al. 1974). They have also been referred to as `encouragers’
(Edelsky 1981), minimal responses (Fishman 1978) and acknowledgement tokens
(West 1984).

Increased use of backchannelling responses in the researcher condition may have
been for two reasons. First, the researcher condition required subjects to request
information. Backchannels are reported to be a characteristic of good listeners
which encourage a speaker to continue talking. They indicate that the listener is
paying attention and is interested in hearing more (Holmes 1995). The researcher
provided more information to both TBI and control subjects than did the students
and the increased frequency of backchannelling responses may have been due to the
subjects supporting this process. Second, minimal responses have also been
reported as being an indication of power imbalance in gender diåerentiation
research, whereby women have been found to use more of these responses than
men (Maltz and Borker 1982). The decreased use of backchannelling in the student
condition may have been a re¯ection of the power imbalance and possibly gender
diåerences that existed.

Eåect of TBI on the nature of the information exchange : Partner responses

Students asked similar frequencies of questions and gave similar amounts of
information to the control subjects as they did to the TBI subjects. Students were
noted to give similar types of information to TBI and control subjects, including
recounting funny stories and giving supportive or encouraging comments.
Information giving was also used as a resource by students to redirect TBI subjects
during periods of abrupt topic change, without posing a threat to face. In these
cases, K1 moves made by students appeared to smooth over the transition and to
facilitate the person with TBI to refocus on the topic at hand. There is a paucity of
information regarding the communication behaviour of the partners of people
with TBI and the eåects that they have on TBI discourse. The present research
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indicates that these behaviours directly in¯uence the linguistic choices available to
people with TBI. In the student condition, the tenor (i.e. relationship between
participants) and ®eld (i.e. activity) made a similar range of linguistic choices
available to the TBI subjects as the control subjects. By placing the person with
TBI in this particular context, they were able to function in the K1 role to a similar
extent to controls, engage in joke telling and request similar amounts of
information. The communication behaviour of the partner is determined by the
role that partner is playing in the larger picture of the register, genre and
ideological characteristics of the interaction. These characteristics have not been
directly evaluated in previous research examining communication following TBI.

Similarly, the researcher condition demonstrated that a deliberate manipulation
of tenor and ®eld can produce diåerences in the roles available to TBI and control
subjects. The researcher gave more information than students to both TBI and
controls and similarly, the students asked more questions than the researcher of
both groups of subjects. This re¯ected the preset purpose of each interaction,
where the students were to request information from the subjects and the subjects
were to request information from the researcher.

Information giving is related partly to the frequency of information requests by
the communication partner. The researcher gave similar amounts of information to
TBI and control subjects, which may be because TBI subjects made similar
proportions of requests as the controls. Previous research has focused more
attention on the quantitative characteristics of conversational behaviours of people
with TBI without an appraisal of the qualitative features (e.g. Ehrlich and Sipes
1985). A combination of both approaches is crucial to appreciate the complex
di¬culties people with TBI experience in their interactions. It is also important to
examine behaviours across diåerent stratal levels of language as an isolated
examination of exchange structure does not provide a complete picture of the
complexity of language resources used by interlocutors. For example, generic
structurepotential analysis, which describes the overall structure of the interaction,
provides additional insights into the present data that are not available in exchange
structure analysis, (e.g. TBI and control±student interactions were similar in the
proportion of time spent on topics related to the purpose of the interaction
compared with unrelated topics) (Togher and Hand 1999). It has previously been
emphasized that people with TBI should be evaluated with a number of
interlocutors as part of a thorough communication needs assessment (Hartley
1995). Merely varying the interlocutor is not su¬cient, however, as the goal of the
interaction and the primary roles participants are assuming will be directly realized
through the language that is used.

Treatment suggestions at the level of exchange structure

Requesting and providing information and action is the basis of all interaction
(Halliday 1994). Exchange structure analysis provides a detailed account of how
information is exchanged, with implicit links to the context of the situation, the
genre and the ideology of the participants.

Therapy could be designed to incorporate both information-giving and
information-requesting tasks. The role of information giver is powerful as it
provides the speaker with an opportunity to take the ¯oor (Edelsky 1981, Poynton
1985) and is often determined by the context and the genre. For example, those in
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a position of relative power are more likely to be information givers (e.g. teachers,
doctors, supervisors, therapists). The greater the equality between interactants, the
more likely they are to behave linguistically in parallel or symmetrical ways : equals
have the right to take on the role of primary knower (information giver).
Conversely, the greater the inequality between interactants, the more likely it is that
their linguistic behaviour will be non-reciprocal : superiors have the right to
nominate topics and provide information (Poynton 1985).

The speaking situations in which the person with TBI is placed can be
manipulated to place them in information-giving roles, and therefore give them the
opportunity of being in a position of power. This is in contrast to the typical
therapy session, where the TBI patient is only in this role when the therapist hands
it to them. For example, using exchange structure allows an examination of the
options available to a therapist when interacting with clients. In initiating an
exchange, a therapist can interview clients, set the agenda for a session and provide
evaluation of performance. The TBI client is far more constrained in what they are
able to say or do: they mainly answer questions and perform tasks. By recognizing
the constraining characteristics of a typical therapy session, and indeed many of the
interactions people with TBI may be having, it is possible to design contexts that
will enable them to take on new roles. Orienting new clients to a brain-injury
service, involving clients in education sessions with families, peer review in groups,
pairing newer patients with those who are longer-term during group activities such
as shopping, cooking, life skills etc. would place the person with TBI in such a role.
Involvement in community education is ideal. This change in emphasis on the
information -giving role within a medical discourse model represents a profound
shift in the clinician’s role.

An information-requesting task could involve the person with TBI making an
enquiry during a telephone service encounter. The person with TBI could be
prompted to formulate a clear service request using keywords to prompt all the
main concepts. The notion of communication breakdown could be described with
reference to the use of dynamic moves, especially asking for clari®cation and
perhaps repeating information to con®rm and help them to remember. Working
with people with TBI in service encounters is discussed in further detail in Togher
et al. (1997b).

The notion of eåecting change in the communication process is central to speech
pathology practice. Using tenets of systemic functional linguistics and critical
linguistic theory (Fairclough 1992) to develop this notion, the concept of
democratization of discourse is useful. This process aims to remove the inequalities
and asymmetries in the discursive and linguistic rights, obligations and prestige of
groups of people. This can be enacted in three ways with the TBI population. The
®rst is access to prestigious discourse types for speakers with TBI. At the most
simple level this involves access to the primary knower (K1) role, but has
implications for advocacy for people with TBI in the rehabilitation process and in
their reintegration into the community. Being involved in the hiring of staå in
brain-injury rehabilitation programmes, speaking on their own behalf at com-
munity education sessions, having a role in the operation of transitional living units
are some examples. A second way to promote democratization is through the
elimination of overt markers of hierarchy and power asymmetry in institutional
discourse where power relations are unequal. The way therapists interact with their
TBI patients could be altered to take account of this. For example, taking less
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control over turn taking, giving the client the right to determine topics, reducing
the use of specialized vocabulary, reducing the number of teaching exchanges,
asking real questions, reducing checking behaviour and following up comments by
the person with the TBI are all positive ways of reducing overt asymmetries in the
therapist interaction. This is closely associated with a third way of eliminating
power asymmetry, which is to have a tendency towards informality. The goal of
treatment is to assist the patient to achieve autonomy and choice so that they will
be a `self-steering ’ individual who can participate in a range of institutional and
local discourse domains (Fairclough 1992: 220).

Variation across these discourses means that the clinician needs to be aware of
the range of institutions and domains with whom the person with TBI interacts.
Therapy can address this diversity through the following processes : (1) increasing
the variability of discursive practice (for example, the speech pathology interview
being conducted in more varied ways), (2) less predictability for participants in any
given discursive event, with a constant need to negotiate (such as giving clients
challenging communicative situations) and (3) greater permeability of discourse
types emanating from outside (such as introducing service encounters into the
clinic room using the telephone). Using democratized forms of discourse
(eliminating overt asymmetries in terms of address, being informal) is a way of
breaking down the distinctions and barriers between standard therapeutic discourse
and other discourse varieties in the person with TBI’s everyday life. The discourses
with which the person with TBI are faced are complex, heterogeneous and often
contradictory, and are therefore a signi®cant challenge for the speech±language
pathologist who is assisting in the process of regaining autonomy and choice. With
the use of analyses of SFL and awareness of the power imbalance in interactions,
the speech±language pathologist has some tools with which to face this challenge.

The notion of empowering people with TBI to assume new social roles through
varied discursive practices has training implications not only for the people with
TBI, but also, signi®cantly, for their communication partners. Future studies are
planned to evaluate training programmes for communication partners. Given the
small subject numbers in this study, it is also recommended that future studies be
undertaken to replicate results with larger numbers.
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Appendix 1
Examples of exchange types in information exchanges
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Exchange structure is made up of two types of moves. These include synoptic moves
which serve to request and provide information and dynamic moves which serve to
keep the interaction going so that this exchange of information can occur.
Exchanges involved the exchange of either information (i.e. knowledge) or action.
The above examples are of information exchange.

There is a range of synoptic moves that can only occur in certain sequences.
These sequences are as follows :

Key to synoptic moves in information exchanges
K1 5 primary knower (person who has the information)
K2 5 secondary knower (person receiving the information)
K1f 5 follow up move by K1 (e.g. Oh, O.K., Yeah)
K2f 5 follow up move by K2
dK1 5 teaching } cueing move where K1 asks a question to which they already
know the answer and delay (hence the ``d ’’) the K1 response, which acknowledges
the correctness of the other speaker.

Dynamic moves

Dynamic moves are used to facilitate the negotiation of meaning, either through
the use of active means (such as clari®cation or checking), or by giving feedback
that the information has been conveyed successfully (by con®rmation or
backchannelling).

Type of dynamic move Code

Tracking moves
Forward channel fch
Backchannel bch
Replay request rprq
Response to replay request rrprq
Con®rmation request cfrq
Response to con®rmation request rcfrq
Clari®cation request clrq
Response to clari®cation request rclrq
Con®rmation cf
Clari®cation clar
Check check
Self correct sc
Collocational prompt cp
Response to check rcheck
Challenging moves
Challenge chall
Response to challenge rchall
Justi®cation jst
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Appendix 2
Descriptive exchange structure data

Exchange structure moves by TBI subjects across Student and Researcher conditions

Speaker
condition K1 moves} minute K2 moves} minute

Dynamic
moves} minute

Students (n 5 7) Mean 5 7.7 Mean 5 0.6 Mean 5 1.7
Range 5 3.2±13.2 Range 5 0±1.6 Range 5 1.0±2.8
S.D. 5 3.1 S.D. 5 0.6 S.D. 5 0.6

Researcher Mean 5 4.65 Mean 5 1.6 Mean 5 3.4
(n 5 7) Range 5 1.25±9.0 Range 5 0.12±3.8 Range 5 2.0±5.5

S.D. 5 3.1 S.D. 5 1.5 S.D. 5 1.4

Exchange structure moves by control subjects across Student and Researcher conditions

Speaker
condition K1 moves} minute K2 moves} minute

Dynamic
moves} minute

Students (n 5 7) Mean 5 10.34 Mean 5 0.3 Mean 5 2.1
Range 5 6.5±15.3 Range 5 0.05±0.6 Range 5 1.2±4.5
S.D. 5 3.5 S.D. 5 0.2 S.D. 5 1.1

Researcher Mean 5 4.2 Mean 5 0.6 Mean 5 4.2
(n 5 7) Range 5 1.4±6.0 Range 5 0±1.8 Range 5 2.3±8.0

S.D. 5 1.8 S.D. 5 0.6 S.D. 5 2.1

Exchange structure moves by students across TBI and control groups

Subjects K1 moves} minute K2 moves} minute
Dynamic
moves} minute

TBI (n 5 7) Mean 5 1.7 Mean 5 2.0 Mean 5 3.3
Range 5 0.4±3.0 Range 5 1.4±3.0 Range 5 1.8±4.2
S.D. 5 1.0 S.D. 5 0.67 S.D. 5 0.9

Controls (n 5 7) Mean 5 1.7 Mean 5 1.7 Mean 5 3.9
Range 5 0.3±4.4 Range 5 0.8±3.2 Range 5 1.5±6.3
S.D. 5 1.4 S.D. 5 0.9 S.D. 5 1.6

Exchange structure moves by the researcher across TBI and control groups

Subjects K1 moves} minute K2 moves} minute
Dynamic
moves} minute

TBI (n 5 7) Mean 5 4.0 Mean 5 0.9 Mean 5 3.1
Range 5 1.4±7.2 Range 5 0±1.8 Range 5 0.8±5.6
S.D. 5 1.9 S.D. 5 0.6 S.D. 5 1.6

Controls (n 5 7) Mean 5 5.5 Mean 5 0.4 Mean 5 3.7
Range 5 2.4±10.2 Range 5 0.2±0.6 Range 5 1.6±5.7
S.D. 5 3.0 S.D. 5 0.2 S.D. 5 1.5


