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ABSTRACT 

The purpose of this study was to determine the 

effects of a behavioral training package (delay, 

instruction, prompting, modeling, and social reinforcement) 

on the conversational competence of the trainable mentally 

handicapped. Three conversational skills were categorized 

and analyzed as discrete language behaviors that had 

functional value to a conversational partner. These 

language behaviors included initiating conversation, cueing 

the listener to speak, and responding appropriately. 

Language behavior that was nonfunctional ·with regard to the 

progression of the conversation was recorded. 

The three subjects in the study included one male 

and two female moderately mentally handicapped adolescents 

(ages 18, 17, and 12, respectively). The training and all 

conversational recording sessions took place in a public 

school within a laboratory setting resembling a small 

lounge. Training on a one-to-one basis occurred four times 

a week, in 20 minute sessions, for 9 weeks. A single 

subject reversal design (A-B-A-B) was used to demonstrate 

the effects of training on the targeted behaviors. Data 

were recorded during 5-minute conversational sessions 

between one adult and each subject for the four phases of 

the study (baseline, training, second baseline, and second 

training) • 

xi 
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Results indicated a general increase in all targeted 

behaviors (initiating, cueing, and appropriate responding), 

and a concomitant decrease in nonfunctional language 

behavior. The skill of responding appropriately was 

determined by the units of information provided per 

response, and not by frequency of response or duration. 

This behavior, as well as nonfunctional language behavior, 

did not show a reverse trend when treatment was suspended. 

A pre- and posttraining generalization measure was 

employed to test treatment effects on conversational 

competence with two unfamiliar adults of normal 

intelligence. One adu1t was instructed to facilitate the 

conversational ski1ls or the mentally handicapped subject 

(a110wing ample time for a response and asking open-ended 

questions). The other adult was instructed -to act as a 

nonfacilitator (dominating the conversation). Findings 

were compared between pre- and posttraining conditions and 

between conversations with each adult. 

Posttraining conversations with unfamiliar adults of 

normal intelligence reflected treatment effects in only a 

few isolated instances. For the most part, training effects 

were not generalized. 



CHAPTER 1 

INTRODUCTION 

A major distinguishing characteristic of persons 

with moderate to severe mental retardation is their lack of 

social language skills (McCarthy, 1974; Perry, 1974; & 

Robinson & Robinson, 1965). Although these individuals 

usually display sufficient verbal skills to respond to 

direct questions or requests and to fulfill basic needs, 

their social language skills usually are extremely limited. 

The retarded individual often demonstrates an adequate 

verbal repertoire necessary to engage in social 

conversations, yet given the opportunity, this ability is 

not readily apparent. 

As the move toward deinstitutionalization of the 

mentally retarded has gained greater impetus over the last 

few years, professionals have expressed increasing concern 

that inadequate acquisition of appropriate social skills has 

been a major factor limiting the acceptance of the mentally 

handicapped into the community mainstream (Bates, 1980; 

Halle, Baer & Spradlin, 1981; Kelly, Wildman & Berler, 

1980). Unfortunately, a wide range of behaviors falls under 

the rubric of "social skills"; thus, profes~ionals in most 

educational programs are not able to address every skill 

area. As Bellack (1979) wrote, "the identification of 



appropriate target behaviors is probably the most critical 

task facirig workers in the are~ of social skills" (p. 98). 

2 

A major division can be made by differentiating 

verbal from nonverbal social skills. Nonverbal skills may 

include interactive play, cooperation on a task, eye 

contact, and a wide range of behaviors representing social 

manners and etiquette (Mahew, Enyart & Anderson, 1978; 

O'Connor, 1969). The verbal category of social skills 

includes all the interactive exchanges involved in oral 

communication with another person. This is a large 

category, containing verbal skills used for basic 

communication (expressing needs and wants) as well as highly 

complex interpersonal communicative behavior. 

Many studies that have addressed skill deficits in 

verbal communication of retarded individuals, have 

investigated methods of improving basic language skills 

(Guess, Sailor, Baer, 1974; McCarthy, 1974; Ramey, Sparl ing, 

Wasik, 1979). These studies have dealt with strategies for 

teaching referential skills that assist individuals in 

acquirin~ some control over their social and physical 

environment. Such referential skills serve as mands to the 

listener so that the speaker may acquire desired objects 

and/or services. Typically, subjects in these studies were 

either very young and displayed little language behavior, or 

they were much older and more severely impaired, also 

demonstrating little language behavior. The goal of these 



studies was to determine the most effective means gf 

establishing very basic communication skills. 

A critical area of research is the functional or 

pragmatic application of language skills of the mentally 

retarded adolescent or adult. The teaching of basic 

language behavior, such as labelling, producing questions, 

or using descriptive terms, is not of primary concern here. 

Rather, the focus of the present study is on applying these 

basic language skills to pragmatic use within a 

conversation. 

Although the content and form of language behavior 

merits study, the functional effectiveness of the 

communicative act needs to be analyzed as well. 

Traditionally, this interpersonal application of language 

has been neglected in assessment and intervention programs 

(Wood, 1982). 

Backgcgund ~ ~ Ehgblem 

Several reasons exist for a void in the language 

behavior of the retarded. Limited opportunities for 

developing social skills (and other behaviors) tend to be 

characteristic of the mentally handicapped and hinder the 

development of adequate behavioral repertoires. Analyzing 

the phenomenon of retardation, Bijou and Dunitz-Johnson 

(1981) wrote that "the lack of parental support for normal 

social behavior, and negative parental attitudes toward 

3 
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intellectual and academic achievement, can reduce childrens' 

opportuni ties for development" (p.321). Sel f -ful fill ing 

expectations for the mentally retarded individual become 

apparent when restrictions in opportunities compound delayed 

development. 

Furthermore, given sufficient opportunities these 

individuals may have a history of being inadequately 

reinforced for their verbal behavior (Skinner, 1957). They 

may in fact have been purposively or inadvertently punished 

for engaging in conversational speech. This is particularly 

likely in educational and vocational environments in which 

the individual is discouraged from engaging in social 

conversation and directed to give full attention to the 

teacher/supervisor. Wheeler and Wislocki (1977), in a study 

of peer conversation among institutionalized retarded women, 

found that talking casually to peers was a punishable act 

and,therefore, decreased when supervisors were present. For 

the younger child, punishment may not be so overt, yet the 

result of inadequate reinforcement (both in quality and 

quantity) has similar effects--nonexistent or ineffective 

language skills. The mentally retarded, whether at home, in 

school, or in the community, are often cut short in their 

language attempts or are never given sufficient time or 

reason to formulate and express their ideas (Berry, 1980; 

Halle, Baer, & Spra?lin, 1981). A consequence of such 



environmental conditions is to reduce the already tentative 

behavior to extinctidn. 

5 

In general, individuals with moderate to severe 

mental retardation do not acquire what could be described as 

normal conversational skills through observation and 

interaction with others. Verbal models that were present 

throughout their upbringing and educational placements may 

never have been brought to their attention, and hence, 

never imitated by them. Proximity to appropriate social 

role models (even when present) does not necessarily ensure 

acquisition of acceptable age-level verbal skills (Matson, 

DiLorenzo, & Andrasik, 1983). This is true not only for 

development of appropriate language skills in social 

situations, but also for successful integration with the 

nonhandicapped (Reiter & Levi, 1981). Specific teaching of 

these skills is needed if the ment?lly retarded individual 

is to acquire successful verbal interactive skills. 

However, while most parents and teachers concentrate on 

improving the retarded child's ability to follow directions 

and express basic needs, little attention tends to be 

devoted specifi~ally to teaching conversational speech 

(Wheeler et al., 1977). As a result, the moderately to 

severely retarded individual may often leave the school 

system poorly equipped to interact in the diverse social 

situations of work and daily living. 
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Cgnyersational Skill Deficits 

The investigation of deficits in conversational 

skills appears to be largely subsumed under the broader 

rubric of social skills training. Researchers have 

contributed information on the verbal and nonverbal 

aspects of this behavior under such topical headings as 

assertiveness training (Bornstein, Bellack & Hersen, 1977; 

Kazdin, 1974), social skills training (Berler, Cross & 

Drabman, 1982; Foxx, McMorrow & Schloss, 1983), leisure 

skills training (Matson & Andrasik, 1982), and general 

communication skills (Fry, 1966; Lefebvre-Pinard & Reid, 

1980; Sanders, 1976; Shane, 1979). 

Numerous language deficiencies have been identified 

in persons who demonstrate moderate to severe mental 

retardation. Intervention strategies have been aimed at 

increasing verbal behavior such as question asking, 

extending social invitations, commenting about oneself or 

the environment, responding appropriately to questions, and 

clarifying breakdowns in communication (Broden, Copeland, 

Beasley & Hall, 1977; Kelly, Furman, Phillips, Hathorn & 

Wilson, 1979; Kiernan, 1981). What is characteristic of 

these targeted skills is that they are not single behaviors 

with only one'correct form of expression, but rather 

response classes of behaviors with a multitude of 

conceivably correct forms. Response classes of behavior, 

once learned, are believed to have greater generalizab~lity 
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to various situations than isolated behaviors (Barton, 1970; 

Curran, 1979; Salzinger, 1967). However, due to their 

multiplicity of form, it is more difficult to identify these 

behaviors, target them for intervention, and produce the 

desired effect from treatment. This could explain the 

failure of many intervention programs to show generalization 

of treatment effects beyond the experimental setting. 

Of the global response classes, such as question 

asking, that have been targeted for intervention, three of 

these appear crucial to the initiation and maintenance of a 

social dialogue. These are the response classes of: (a) 

initiation of a new topic of discourse, (b) cueing the 

listener to speak, and (c) responding in a relevant and 

complete manner. For the purposes of this study these 

response classes have been identified as the basic 

conversational components requiring intervention. The reason 

for their selection is discussed in some detail in the 

following section. 

Initiatio'n of a new topic of discourse has not often 

been targeted for intervention with the mentally 

handicapped. However, initiated or spontaneous speech has 

been investigated in terms of'the language behavior of 

disadvantaged and developmentally delayed preschoolers 

(Halle et a1., 1981; Keenan, 1983). As with very young 

children, overly shy children, and those lacking competent 

language skills, the act of initiating a new topic of 
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discourse is not apparent in the conversational skill 

repertoire of the mentally handicapped. Rather, members of 

this group exhibit exceptional dependency on verbal cues 

from another, and they passively follow the topic of 

conversation chosen for them, instead of initiating their 

own (Bedrosian & Prutting, 1978). Training for verbal 

initiation could serve to improve their ability to control 

the direction of the conversation, allowing them to be more 

of an equal conversational partner, and perhaps improve the 

overall quality of their conversations with others. 

Cueing the listener to speak is another means of 

controlling the direction of the conversation and assuming a 

more assertive role in a social interaction. It has also 

been identified as a skill deficit for those who are 

mentally retarded, although the term "cueing" is rarely 

used. Some attention has been given to the skill deficits 

of question asking, extending social invitations, and making 

comments about one's environment (Bradlyn, Himadi, Crimmins, 

Christoff, Graves, & Kelly, 1983; Keenan, 1983; Kelly et 

al., 1979; Owings & McManus, 1980). These are all methods 

of providing spofrtaneous verbal stimuli to the 

conversational partner, or cueing that person to speak. 

The behavioral response class of cueing is essential 

in maintaining the dynamic language exchange between two 

people. When one conversational partner fails to exhibit 

this type of behavior (as is often the case with the 
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mentally retarded), the result is analogous to an interview 

situation, and is not representative of the verbal interplay 

commonly associated with a social conversation. Though not 

specifically stated as the cause, this could undoutedly be 

one reason why many of the intervention programs have 

concentrated on increasing this behavior. 

The third response class identified as essential to 

the conversational act is appropriate responding to a direct 

cue. This behavioral skill is cited repeatedly in the 

literature in conjunction with cueing behavior (Berler et 

a1., 1982; Brody & Stoneman, 1977). To gemonstrate posi ti ve 

effects of treatment with this behavior, findings from 

research studies often point to the increase in length of 

the response (Broden et a1., 1977; Hersen & Bellack, 1976). 

However, even though intervention strategies may be 

effective in increasing the duration of the response, there 

is no mention made of the relevancy and meaningfulness to 

the listener. Overlooked, is the fact that regardless of 

length, the response must be meaningful for the listener or 

it loses functionality for the transactional aspect of the 

conversation. 

By observing the listener's reaction to the response 

made by the mentally handicapped and examining the amount of 

information provided per response, it is possible to 

determine if treatment has increased the number of responses 

that are both relevant and complete. Few studies have 
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addressed this aspect of the problem (Kelly et al., 1979). 

For the most part, determinations with regard to the effects 

of treatment remain contingent on the increase in length of 

the response. 

Functionality of response is not only imperative for 

remarks that are preceeded by a verbal stimulus from the 

speaker, but also must be considered for all language 

behavior that occurs during a conversation. Verbal behavior 

that is of insufficient volume to be heard, too garbled to 

be intellig ible, soc ially inappropriate (Le., excessive 

aggression, threats, swearing) and irrelevant or nonsensical 

has no facilitating function with regard to the progression 

of a social conversation. Intervention strategies effective 

in increasing various conversational skills will also serve 

to decrease nonfunctional language behavior and improve the 

overall quality of the conversation. 

The determination of verbal behavior as functional 

or nonfunctional needs to be based on the adjustive response 

observed from the conversational partner (Skinner, 1957). 

The conversational act should be relevant and meaningful to 

each conversant, though not necessarily to external 

observers. By observing the response of the listener to 

each remark to determine that remark's functional or 

nonfunctional qualities, subjective interpretations from 

others are avoided. Language behavior that is functional 

for each conversant results in a forward progression of the 
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conversation. Nonfunctional language behavior disrupts this 

progression, as exemplified by long pauses, ignored remarks, 

repeated requests for clarification, and expression of 

confusion. To improve conversational competence in general, 

this study is interested in both functional and 

nonfunctional behaviors in the three targeted response 

classes: initiation, cueing, and responding appropriately. 

Ipteh~entjqg Sthategi~§ 

The most common form of intervention strategy for 

conversational skill deficits has been that of treatment 

packages (Curran, 1979; Matson et a1., 1983; Rinn et a1., 

1979). Included in these intervention programs are the 

combined techniques of prompting, shaping, modeling, role 

playing, feedback, and reinforcement (Curran, 1979; Dwinnel 

et a1., 1979; Gibson, Lawrence & Nelson, 1976; Kelly et a1., 

1980; Rychtarik et a1., 1979). Due to the multiple factors 

of these treatment packages, it is difficult to verify a 

direct effect of anyone technique on the targeted skill 

deficits. It is therefore difficult to determine the most 

effective techniques or combination of techniques to employ. 

Techniques that do not interfere with the integrity 

of the social act itself by adding a foreign element to the 

conversational act (such as tangible reinforcers) would seem 

the most likely to be successful for generalizing the 

effects of treatment to various social situations. For this 

reason, the instructional techniques of modeling, prompting, 
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and social reinforcement were chosen for use in the 

intervention strategy developed for this study. Aspects or 

modification of these techniques are frequently found in 

social conversation between those of extremely varying 

verbal skill levels, such as parent-child interactions 

(Chapman, 1981). Therefore, it was felt that the use of 

these techniques could be incorporated easily into the 

conversational situations, and that treatment effects would 

have a greater chance of being maintained in social 

situations. 

In addition, the technique of silence (delay) has 

been shown. to be effective in eliciting spontaneous language 

(Halle et al., 1981). This is a natural phenomenon of any 

conversation (McLaughlin & Cody, 1982) and affords the 

opportunity for a passive or reticent conversant to take a 

more active role in the conversation. Delay merits 

inclusion in any treatment plan aimed at increasing the 

behaviors of initiation, cueing, and responding for overall 

improved conversational competence of the mentally 

handicapped. Delay, instruction, prompting, modeling and 

social reinforcement are seen as progressive levels of 

intervention and are used accordingly in this study (see 

Methodology chapter, pages 59 - 66 for detailed description of 

these techniques). 
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Statement ~ ~ Er ob1em 

Effective strategies for teaching social 

conversational skills to the mentally handicapped are 

needed. Specific conversational skills need to be taught to 

the mentally retarded individual who does not develop these 

skills incidentally. The primary reason for developing 

conversational skills is to aid in the social mainstreaming 

of mentally retarded persons. 

gurDos~ ~ ~ Study 

The primary purpose of this study is to investigate 

the effects of a treatment package on the three components 

of a social conversation that are believed to be essential 

to the interactive verbal exchange between the mentally 

retarded and the normal adult. A secondary objective is to 

measure the generalization effects of this training package 

in a social conversational situation. 

Questions to be Addressed 

1. Does the treatment package of delay, 

instruction, prompting, and modeling increase the number of 

times a subject initiates a conversation with an adult of 

normal intelligence? 

2. Does the treatment package of instruction, 

delay, prompting, and modeling increase the percentage of 

functional cues made by the subject to the adult listener? 
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3. Does the treatment package of instruction, 

delay, prompting, and modeling increase the amount of 

information provided by the subject in a functional response 

that is relevant and meaningful to the adult listener? 

4. Is there a reduction in the percentage of 

nonfunctional language behavior as a result of training on 

the three specified dimensions of co~versational competence 

(initiation, cueing, and responding in a relevant and 

comprehensive manner)? 

5. Does training in conversational competencies 

generalize to social conversations with adults who are 

representative of the community? 

Definition ~ Iecm~ 

Functional Language Behavior 

Functional language behavior is behavior in the form 

of discriminative stimuli from the speaker and adjustive 

responses from the listener. Both stimuli and responses 

must produce a response on the part of the listener that 

furthers the interaction. 

Communicative Competence 

Communicative competence is the repertoire of 

functional language behavior in an exchange between listener 

and speaker that provides the necessary stimuli and 

responses needed to initiate and maintain the interaction. 



This term is used synon~mously with conversational 

competence. 

Cueing 
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Cueing is functional language behavior of the 

speaker that acts as a discriminative stimulus for the 

listener's response. This stimulus may be in the following 

forms: (1) a question, (2) interjection (IINo kidding fll), (3) 

statement (lilt's my birthday todayl"), or (4) command ("Tell 

me about your daughter"). Regardless of the form, the 

remark is only considered a functional cue if the listener 

responds. 

Initiation 

Initiation is a type of functional cue from the 

speaker that introduces a new topic of conversation. This 

behavior occurs at the beginning of a conversation or 

following a maximum 10-second pause in the social 

interaction and is followed by a response from the listener. 

Complete and Meaningful Response 

A complete and meaningful response is the subject's 

functional language behavior that is a response to a 

discriminative stimulus (cue) provided by the conversational 

partner. The response is meaningful, intelligible, and 

directly relates to the adult's preceding cue. It is 

discrete language behavior whose boundaries are marked by a 

cue from the adult preceeding it and a cue (from either 
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partner) following it. For example, the adult says, "Tell 

me about your camping trip." The subject resp6nds with: "We 

went far away in the van. Slept in a tent and went hiking. 

I saw lots of animals, and I ate beans." The adult 

continues the topic: "Did you get to build a campfire too?" 

Units of Information 

Units of information are the amounts of information 

contained in the speaker's functional language response, to 

measure the comprehensiveness and relevancy of that 

response. The amount of information in a functional 

response is determined by analyzing the information with 

regard to implied questions inherent in the cue that 

preceded it. The subject's response is credited with a 

certain amount of information based on answers to implicit 

questions of who, what, why, when, where, and how. This i~ 

not a syntactic, phonological, or morphological analysis. 

For instance, if the speaker answers the question: "Where 

did you go last night?" with: "I went to the store and 

bought candy", units of inforDBation total 3--one for the 

subject ("I"), and one each for the actions of going to the 

store and buying candy. (See Appendix A for detailed 

analysis of this behavior.) 

Nonfunctional Language Behavior 

Nonfunctional language behavior is the verbal 

behavior of the speaker that either acts as a discriminative 
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stimulus for the listen~r to react in a negative manner 

(i.e., question its relevancy, appropriateness, 

intelligibility or intent) or fails to act as a stimulus for 

a response of any kind (e.g., the remark is ignored). 

Nonfunctional language behavior fails to contribute 

information to the conversation. It may be overlooked, or 

succeed in halting the progression of the conversation. 

This behavior may be in the form of a cue. For instance, 

when the subject is not responding to a direct question from 

the adult but spontaneously says, "I have a dog--Hi Dee Ho-

he's dead", and the adult's response, if any, is "What?" 

The behavior may also be in the form of a response to the 

adult's cue; for instance, the adult asks "When's your 

birthday?" The subject responds with: "I'm going to 

Phoenix". The adult does not accept the response: "But, I 

asked you l!i..b..wl your birthday was." 



CHAPTER 2 

REVIEW OF THE LITERATURE 

The review of literature that follows will discuss 

the research that has been performed in the area of 

conversational skills training. The following topics will 

be addressed: (a) components of a conversation, (b) 

conversational skills of the mentally handicapped, (c) 

targeted skill deficits and intervention strategies 

developed to improve cQnversational competence of the 

mentally handicapped, and (d) the importance of training 

for generalization of communicative skills. The importance 

that function (not form) plays in the dynamic interactions 

between two or more people will be emphasized. 

Comoopeots ~ S Cop~ehsatiop 

To arrive at an effective interv&ntion strategy for 

remediating conversational skill deficits, it is necessary, 

first, to inspect the conversational act as it occurs 

between nonretarded individuals. Behaviorally, conversation 

is regarded as the verbal interactions between speaker and 

listener and concomitant adjustments that occur as a result 

of this verbal mediation (Skinner, 1957), It is possible to 

analyze the roles that these individuals perform by 

observing the language behavior that comprises the 

18 
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interaction. While the syntactical and semantic aspects of 

this language behavior will not be examined in this study, 

the functional properties of a conversation--the verbal 

behavior that serves to initiate and maintain the 

interaction--are of prime concern. The focus is on the 

verbal components of the interaction and ,not the nonverbal 

acts that serve to enhance or detract from the interaction. 

Discrete behaviors seem to provide the 

conversational act with its interactive quality. Wood 

(1982) identified five basic components of a conversation: 

turntaking, appropriate responding, providing necessary 

information, repairing communication breakdowns, and 

observing conventional ways of interacting. These 

components combine'to maintain a topic of discourse once the 

conversation has been initiated. According to Keenan and 

Schieffelin (1983), establishing a new topic of discourse 

requires at least three prerequisites: securing the 

listener's attention, producing intelligible speech, and 

providing sufficient information for the listener to 

identify the referent. In addition, it would seem 

reasonable to assume that a certain amount of verbal 

assertiveness would be prerequisite to introducing a topic 

not previously under discussion. Veit, Allen and Chinsky's 

(1976) findings support this assumption in their study of 

the interpersonal interactions between institutionalized 

retarded children and their attendants. To verify that 
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staff did make residents more dependent and submissive, more 

than 7,500 interactions were observed between staff and 

residents. They found that the staff dominated the majority 

of all interactions as determined by the number of mands 

(commands) used, the lack of compliance to requests from 

residents, and the number of initiations made. The mentally 

retarded children initiated interactions less than 8% of the 

time. 

Others have analyzed a conversation and identified 

somewhat different components. From an extensive review of 

the literature in the area of conversational competence in 

children, Keenan (1983) differentiated five basic 

components of a conversation: comments on one's 

environment, question asking, stating directives, narration, 

and interjections. While little need may exist to 

distinguish between making comments on one's environment and 

providing narration, the need to discern specific aspects of 

a conversation does exist. 

As part of his analysis of the development of 

communication, Kiernan (1981) identified seven components of 

normal communication: (a) stylistic factors (such as tone, 

clarity and volume), (b) content, (c) question asking, (d) 

humor, (e) explanation of events, (f) exploration of 

feelings and reactions, and (g) evaluation of self and 

others. Obviously, sufficient levels of volume and clarity 

would be prerequisite for any verbal interchange. Content 
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is also a necessary element of conversation; and question 

asking prevents the occurrence of dual monologues and 

clarifies communication breakdowns. The fifth element 

identified by Kiernan, explanation of events, is also a 

vital element needed to avoid confusion, though this element 

could potentially be incorporated into the broader element 

of content. The elements of humor, exploration of feelings~ 

and evaluation of self and others are not essential to the 

initiation and maintenance of a conversation, though they 

may definitely serve to enhanc~ it. 

After examination of numerous studies on verbal 

communicative skills (Arnold, Sturgis and Forehand, 1977; 

Hersen and Bellack, 1976; Magosci, 1981; Rom and Bliss, 

1981), certain components emerge repeatedly as basic to the 

interactive and functional quality of a conversation. These 

skills include question asking and appropriate responding. 

Within the skill area of question asking, various 

researchers have described the following components: 

attention getting (Keenan and Schieffelin, 1983), 

clarification of communication breakdowns (Wood, 1982), 

exploration of one's social and physical environment 

(Bradlyn et al., 1983; Keenan, 1983), and requests for 

additional information (Bradlyn et al., 1983; Keenan et al., 

1983; Kelly et al., 1979). Within the broad component of 

appropriate responding, the following skills have been 

cited: providing sufficient information to explain events, 
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relevancy, and turn taking etiquette (Keenan and 

Schieffelin, 1983; Wood, 1982). It is assumed by this 

researcher that without these fundamental components named 

above, the interactive social dependency of the 

conversational act would be severely hampered. 

The success or failure to communicate effectively 

can be ascertained through observation of the adjustive 

responses of the conversants. Skinner (1957) and Kantor 

(1977) formulated theories that the language responses of 

individuals occur as a direct result of interactions with 

their social, physical and biological ~nvironments. 

Discriminitive stimuli for the individual within these 

environmenta influence various adjustments in an 

individual's behavior as reflected in his or her subsequent 

response. 

Effective communication occurs when individuals in 

the roles of speaker and listener provide sufficient verbal 

stimuli for each other's adjustive responses, which in turn 

act as discriminitive stimuli for the continuance of the 

conversation (Skinner, 1957). Disruptions in the 

cooperative activity of a conversation occur when the verbal 

stimuli (asking questions and responding appropriately) 

either produce a lack of response altogether or a response 

that fails to further the conversation. An example of such 

a disruption occurs when a listener interj~cts with a remark 

that is not meaningful (due to intelligibility or content) 
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to the speaker. The speaker, in turn, may lose his or her 

train of thought, and/or feel pressured to ask for 

clarification of the disruptive remark. In addition, the 

speaker is not socially reinforced for the remarks being 

made, may not respond to the stimulus, or make any adjustive 

response in his or her language behavior. 

The listener and speaker are required to provide 

adequate verbal stimuli and respond according to those 

stimuli if communication is to occur. To promote the 

conversation, each participant must be familiar with the 

requirements of eac~ role (speaker and listener) and engage 

in language behavior accordingly. Inadequate conversational 

competence occurs when either the listener or speaker does 

not fulfill the interactive specifications of the role. 

COD¥ehsatiogal Skills gL ~ Megtally Hagdicapped 

In general, the moderately to severely mentally 

handicapped do not learn sufficient language skills from the 

natural environment, have limited communication strategies, 

and have difficulty generalizing newly learned behavior to 

other settings, persons and stimuli (Warren, Rogers-Warren, 

Baer and Guess, 1980). These difficulties are confounded by 

the fact that reinforcement for language behavior is often 

lacking in their immediate environments. This may be due in 

part to sparse social environments that reduce the 

opportunity for social reinforcement (Bijou and Dunitz-

Johnson, 1981). Even when others are available to provide 
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reinforcement and examples of appropriate behavior, such 

reinforcement and modeling may be inadequate, given the 

opportunities to receive reinforcement. Warren and Mondy 

(1971) determined that the majority of people working with 

the mentally handicapped have not been behaviorally trained 

to reinforce appropriate behaviors. In their survey of 49 

institutionalized severely retarded individuals, Warren and 

Mondy found that 82% of appropriate behaviors witnessed from 

these tndividuals were not responded to at all by the 

attending staff. 

One approach to the analysis. of the conversational 

competence of the mentally handicapped, is to compare their 

language skills to that of very young normal children. Both 

groups are noted for frequently providing insufficient 

information and failing to respond to indirect cues from the 

speaker (e.g., "I don't understand") (Peterson, Dar:tner, and 

Flavell, 1972). Responses of the child often seem 

irrelevant to the stimuli since the child has failed to 

recognize the antecedents in the environment that occasion 

specific responses. For this reason "the child must learn 

not only to emit certain responses, he must also learn the 

contexts in which they are appropriate" (Siegel, 1972, 

p.132). In addition, Keenan et a1. (1983) stated that 

irrelevant speech results in young children due to a shorter 

attention span, distractibility, and failure to attend to 



the discriminative stimuli. The same can be said for the 

for the mental[y handicapped. 
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According to Keenan et ale (1983), asking questions, 

as a component: of verbal interactions, is more characterstic 
I 

of adults speaking to children than children to adults. As 

a result, children are forced to accept discourse initiated 

by the adult, who in turn controls the direction of the 

conversation bV repeatedly initiating new discourse topics. 

The me~tally handicapped, like very young children, often 

respond to verbal stimuli in an inappropriate manner, and 
I • 

also provide ipadequate or inappropriate stimuli in return. 

Consequently, they too assume a passive role that is 

dependent on the dominant language behavior of the adult. 

A study by Veit, Allen and Chinsky (1976) confirms 

Keenan's conclusions on the more submissive nature of the 

individual lacking adequate language skills. This group of 
I 

researchers observed 37 institutionalized retarded children 
I 

between the ages of 5 and 14. IQ scores for these children 

ranged! from 6 t~o 43 on the WISC-R. Interactions were 

observ~d between these 37 children and 18 staff members both 

in formal and linformal settings (Le., child care, training, 

social play). : Of the 7,790 interactions observed, 91.2% 

were initiated by staff members. Veit et al. reported that 

their findings were in agreement with other studies of this 

nature. This study served to confirm the role of the 

mentally handicapped as noninitiating and dependent based on 

a lack of com~etitive language behavior. 
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Failure to acquire appropriate language responses 

produces social exchanges with others that are not 

satisfactory to either the handicapped or nonhandicapped 

individual. The dynamic and interactive qu~lities of a 

social conversation demand adherence to the specified 

components of question asking and responding appropriately 

as addressed above. Otherwise, the behavior of one or both 

roles of speaker and listener is altered. Spradlin and 

Rosenberg (1964) determined that adults use an abnormally 

high number of binary questions (i.e., only yes or no 

answers necessary) with the mentally retarded child. This 

adult behavior stems from the mentally retarded child's 

failure to respond appropriately by providing relevant and 

informative responses. This in turn may have a detrimental 

effect on language development, as the child experiences 

decreased opportunities to respond in a more comprehensive 

manner. Rom and Bliss (1981) supported this finding in 

their studies with language impaired and normal speaking 

children. Three groups of subjects were selected for 

participation in this study based on their linguistic 

development (in terms of their mean length of utterance) and 

chronological age. Twenty language impaired children (one 

year below average on expressive or receptive behavior) were 

paired with familiar non-language impaired peers for two 

informal play sessions lasting 20 minutes each. The mean 

age of this group was 4.29 years. The other two groups of 
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(mean age of 2.79 and 4.28, respectively) who also were 
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paired for the same amount of time with chronological peers 

familiar to them. In analyzing the speech acts in these 

dyadic conversational situations, these researchers found 

that the language impaired child engaged in answering 

questions far more frequently than their nonhandicapped 

counterparts in the study. This occurred partly in response 

to the frequency of questions asked of the language impaired 

children in order to clarify inadequate and inappropriate 

responses. 

In much of the literature, the behavior of the adult 

speaker or listener is reported as being highly influenced 

by the specific verbal peculiarities of the mentally 

retarded (Longhurst, 1972; Marshall, Hegrenes and Goldstein, 

1973; Matson, DiLorenzo, and Andrasik, 1983; Siegel, 1972; 

Spradlin and Rosenberg, 1964). This is in keeping with the 

treatment of conversation as verbal behavior as defined by 

Skinner (1957), Le., behav ior that is reinforced through 

the mediation of others. Unfortunately, the mentally 

handicapped, due to inadequate conversational skills, do not 

often reinforce listeners in their social milieu. 

Consequently, the nonhandicapped frequently shun verbal 

interaction with the mentally retarded (Blount, 1969; Keane, 

1972). The res.ult is segregation from the social 

mainstream. 
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According to Rinn and Markle (1979), children who 

lack social skills are noted by their parents and teachers 

as being unhappy, withdrawn and socially incompetent. This 

situation has both long- and short-term neg~tive effects 

that could develop into more serious, chronic problems. In 

support of this theory, Matson et al. (1983) have proposed 

that the social isolation experienced by those with social 

skill deficits can lead to psychopathology in the form of 

schizophrenia and depression. The seriousness of the 

situation is perhaps one reason why social skills 

intervention has gained greater attention over the past few 

years with the mentally retarded. The following section 

reviews the research that has been done in the area of 

identifying and remediating conversational skills deficits. 

Tabgeted Skill Deficits ~ Inteb¥ention 

Numerous researchers have contributed information on 

the investigation of deficits in conversational skills from 

such diverse topical headings as assertiveness training 

(Bornstein, Bellack, and Hersen, 1977), social skills 

training (Berler, Cross, and Drabman, 1982; Foxx, McMorrow, 

and Schloss, 1983), and general communication skills 

(Lefebvre-Pinard and Reid, 1980; Sanders, 1976; Shane, 

1979). The goal of these researchers has been to identify 

and isolate specific language deficits and intervene on 

these targeted behaviors, while maintaining -the integrity of 



the social exchange. This is of critical importance to 

conversational skills since they rely exclusively on the 

interactive exchange between the verbal participants. 
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The basic language skills of conversational 

competence that have been targeted for intervention have 

included initiated or spontaneous speech (Halle, Baer, and 

Spradlin, 1981), question asking (Kelly et al., 1979; 

Minkin, Braukmann, Minkin, Timbers, Timbers, Fixsen, 

Phillips, and Wolf, 1976), and responding appropriately to 

questions (Broden, Copeland, Beasly and Hall, 1977; Kelly et 

al., 1979). More global behav iors such as verbal 

assertiveness (Bornstein et al., 1977; McFall and Lillesand, 

1971), and providing positive feedback (Warzak, Fitterling, 

and Milan, 1982) are interpretive measures of language 

behavior that conceiveably can be included in the three 

language response classes of in~tiating verbal behavior, 

cueing behavior and appropriate responding to cues. 

Initia~ing Verbal Behavior 

The ability to initiate a conversation requires a 

certain degree of assertiveness on the part of the speaker 

and, therefore, can pose a problem for those with poorly 

developed language repertoires. In a study by Halle et al. 

(1981), delay, or silence, as a stimulus control proved 

effective in producing spontaneous initiations in six 

severely languaged delayed preschoolers (ages 3-4). It was 

their hypothesis that benevolent adults were likely to 
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preempt cQildrens' language by cons~antly providing the 

stimuli to control their verbalizations. Therefore, by 

controlling the adult's behavior (reducing their verbal cues 

to the child), the child was afforded the opportunity to 

engage in spontaneous initiations. Three situations were 

monitored (free play, snack, and lunch). Two teachers, who 

taught in the classroom, were instructed to approach each 

child at regular intervals, but not to initiate any verbal 

interaction for a minimum of 5 seconds. This technique 

proved to be an effective teaching strategy for eliciting 

spontaneous speech, and it was an extremely simple procedure 

to implement. 

Several other researchers have utilized the 

technique of delay as part of a more elaborate training' 

procedure to increase specific language behaviors. Twardosz 

and Baer (1973) provided their severely retarded subjects 

with a 15-second delay after presenting the stimulus that 

allowed ample time for the subject to respond in the desired 

manner. In another study by Kelly et al. (1979), a 5-second 

delay was utilized by the nonhandicapped conversational 

partner providing the retarded subject with additional time 

to respond in a more comprehensive manner. 

The length of the the delay used in these studies 

appears to have been determined in an arbitrary fashion as 

no clear explanation is presented for the specific delay 

interval. Some guidelines for this determination can be 
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found by observing pauses in normal conversational 

interactions. McLaughlin and Cody (1982) studied 90 pairs 

of college students conversing for 30 minutes (individuals 

in these dyadic situations were unfamiliar with one 

another). These researchers concluded from their study that 

conversational pauses were very common, but that an extended 

silence of 3 seconds was experienced by both conversational 

partners as being uncomfortable. It would therefore seem 

reasonable to assume that any delay extending beyond 3 

seconds would be unnatural for the conversational 

interaction, and would provide the mentally retarded subject 

with a fairly pronounced nonverbal cue to initiate verbal 

behavior. 

Cueing Behavior 

Assertiveness, in terms of assuming a more dominant 

role in the conversational exchange, is also apparent in the 

behavior of asking questions, or specifically cueing others 

to speak. This particular behavior has been identified 

repeatedly in the literature as a basic component of a 

conversation (Kelly et al., 1979; Twardosz and Baer, 1973; 

Warzak et a1., 1982). Conversational questioning is usually 

considered to include the following behaviors: (a) any 

command, (b) any question (for information or 

clarification), and (c) any statement that functions as a 

question (e.g., "So, I heard it was your birthday") (Minkin 

et a1., 1976; Rychtarik and Bornstein, 1979). 
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A variety of training techniques have been employed 

to increase cueing behavior. However, the effects of 

training have often failed to increase it significantly 

and/or to maintain the behavior in novel situations. In a 

study by Kelly, Furman, Phillips, Hathorn, and Wilson, 

(1979), three behaviors were targeted for intervention 

utilizing a multiple baseline design (fully responding to a 

question of a peer, asking questions, and extending social 

invitations). Two retarded adolescents (ages 13 and 20) 

with IQs of 57 and 37, respectively, participated as 

subjects in their study. A treatment package of modeling, 

behavioral rehearsal, and coaching was employed to increase 

the three targeted skills listed above. Following each 

training session, each subject conversed with a 

nonhandlcapped 17-year old male in a structured situation 

(this individual used a standard conversational script of 13 

stimulus sentences). Whereas the abilities to respond to a 

peer and to extend social invitations showed considerable 

improvement during training and following training, the 

skill of asking questions showed the least improvement after 

training and did not generalize to more natural settings. 

The artificiality of a situation employing a prearranged set 

of verbal stimuli may have played a factor in the failure of 

this behavior to generalize. 

In their study on improving job interview skills of 

four mildly retarded adolescents, Kelly, Wildman, and Berler 
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(1980) targeted three skills as essential for improving 

their interviewing repertoire: providing favorable 

information, expressing interest and enthusiasm, and asking 

questions. Subjects were trained in a group situation three 

times a week for 6 weeks, using a role playing strategy. 

Results from this study indicated that the rate of asking 

questions did not increase following training. However, the 

subjects did increase the amount of information given in 

direct response to a cue from the interviewer. Such 

findings tend to verify the dependent. and passive role 

assigned the mentally handicapped in a verbal exchange. 

One study that did demonstrate positive findings 

with regard to increasing the skill of question asking 

involved four delinquent and predelinquent teenagers. 

Minkin, Braukmann, Minkin, Timbers, Timbers, Fixsen, 

Phillips, and Wolf (1976) employed a multiple baseline 

design to examine the conversational skills of question 

asking and providing positive feedback. The treatment 

package used here consisted of instruction, demonstration, 

and practice with feedback. Pre- and posttraining 

conversations with unknown adults were compared and 

demonstrated substantial increases in both behaviors for all 

four subjects. While results were positive, it must be 

remembered that the subjects used in this study were of 

normal intelligence ~nd received monetary reimbursement for 



demonstration of trained behavior (10 cents per 

conversational question and response). The findings might 

vary considerably if the procedure were applied to the 

mentally retarded without contingent money. 
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In one study designed specifically to analyze the 

task of asking questions, Twardosz and Baer (1973) used a 

highly structured setting and stimuli to produce question 

asking behavior in the severely retarded. These researchers 

hypothesized that the skill of asking questions involved two 

components: the ability to discriminate situations where 

information is required, and the ability to utter 

appropriate words. In their study they taught two severely 

retarded adolescents (both 16 years of age) to ask a simple 

question, "What letter?", in response to unfamiliar stimuli 

(letters of the alphabet). Training involved systematic 

shaping of the correct question. Correct responses were 

reinforced with praise, tokens, and an answer to the 

question. Although the intervention was effective in 

training, little generalization occurred. In a normal 

conversation, no specific and concrete stimuli may be 

present to trigger the appropriate behavior. This fact may 

explain the difficulty experienced in increasing question 

asking behavior as evidenced by the research to date. 

Even when question asking is increased, little 

attention is paid to the quality of the behavior. Frequency 

of cueing does not benefit the interaction if the listener 
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is unable to interpret and act on the stimulus provided. 

Keenan et ale (1983) reported that considerable 

conversational space is consumed by an exchange in which 

speaker and listener attempt to establish a topic of 

discourse. The mentally handicapped individual often fails 

to make the referent known to the listener and does not 

follow the assumed rule of relevancy to the topic. The 

result is an interruption in communication. The frequency 

of the behavior needs to be increased, as well as its 

functionality for the listener. 

Responding to Cues 

The concern for quality of verbal remarks is equally 

apparent in intervention strategies designed to improve the 

behavior of responding to direct cues from the speaker. 

Broden et ale (1977) examined the effect that teacher verbal 

behavior had on altering the responses of stUdents in a 

Junior High Special Education math class. The teacher was 

instructed to request complete sentences from the students, 

to ignore incorrect responses, and to wait ~'seconds for a 

correction. Results were measured in terms of words per 

response and percentage of complete sentences. The 

students' verbal responses changed from 2.9 words per 

response during baseline to 5.3 words per response during 

intervention, and from 4% to 90% in complete sentences 

provided. 
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In a similar study, Broden et ale (1977) observed 

the relationship between form of teacher cue and the 

complexity of the student's response. Teachers were 

instructed to increase the number of open-ended questions as 

opposed to binary questions when requesting information from 

students. Results demonstrated an average increase of four 

words per response. Although these findings are conclusive, 

length of response does not necessarily indicate complexity 

or quality of the response. 

Kelly et ale (1979) addresssd this concern in their 

study by introducing training that was designed to increase 

the quantity of information in the subject's replies. 

Information was regarded as facts about oneself so that 

statements such as "I like ice cream" would repres~nt one 

fact and responses of "yes", "no", "I don't know", etc., 

yielded no information. The treatment of modeling, 

coaching, and rehearsal proved to be effective in increasing 

informational facts per response from an average of 1 to 

3.5. However, only two baseline measures were taken ~nd no 

information was provided on the relevancy and meaningfulness 

of these responses to the conversational partner. Such 

factors highly influence the ability to demonstrate 

significant changes in the overall conversational competence 

of the mentally handicapped. 

Nonfunctional Behavior 

"Retarded persons, in addition to their intellectual 
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subnormality, frequently exhibit deficient, idiosyncratic, 

and repetitive social behaviors that are likely to create 

unfavorable impressions toward them during interactions with 

nonretarded individuals n (Kelly et a1., 1980, p. 462.). 

This is equally true for both verbal and nonverbal social 

behaviors and needs to be addressed in any intervention 

,program if the quality of the social interactions between 

the retarded and nonretarded is to be improved. 

Failure to address the prevalence of nonfunctional 

behavior is apparent in the daily interactions between the 

mentally retarded and the nonhandicapped. Warren and Mondy 

(1975) surveyed 49 severely retarded institutionalized 

children and reported that of the inappropriate behavior 

displayed by the residents, 79% were ignored altogether by 

staff, only 11% were discouraged, and 9% were actually 

encouraged via attention. These behaviors were both verbal 

and nonverbal and included self-abusive behavior, aggressive 

behavior, and inappropriate verbalizations. The findings 

from this study have significance for those investigators 

interested in improving the quality of the verbal repertoire 

of the mentally handicapped. 

The amount of irrelevant and nonsensical utterances 

that is characteristic of much of the verbal behavior of 

the mentally retarded is, for the most part, not mentioned 

in studies dealing with improving conversational skills. 

For example, Kiernan (1981) briefly referred to the problem 
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of echoic behavior that interrupted the interaction between 

child and adult and appeared to be reinforced by termination 

of adult contact. Keenan (1983) suggested that repetitive 

verbal behavior was an attention seeking device 

characteristic of very young children. Excessive 

repetitions assume a perseverative quality that disrupts the 

dynamic interaction between conversational partners. Even 

when an initial utterance has meaning for the listener, 

perseveration of this utterance produces a bizarre effect 

and results in a disruption of the communication act. 

Keenan (1983) also mentioned that relevancy was critical to 

continued interaction, and when it became impossible to 

determine the referent of the. utterance, the result was 

meaningless behavior. 

A few investigators have specifically treated the 

problem of nonfunctional language behavior and demonstrated 

some success in doing so. Dwinell and Connis (1979) focused 

their research on reducing inappropriate verbalizations 

(complaints, threats and refusals) of one retarded adult. 

Using the combined techniques of praise, instructi~n and 

reprimand, they demonstrated that inappropriate 

verbalizations decreased, and also verified a corresponding 

increase in appropriate behavior •. Though the inappropriate 

language behavior under treatment was more negative in 

nature (i.e., demonstrating noncompliance and verbal abuse) 

than it was nonsensical, these authors concluded from their 
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data that "individuals with moderate to severe levels of 

retardation can make complex discrimination regarding their 

verbal behavior and, therefore, can be effectively trained 

to interact appropriately in a normal environment" (Dwinell 

and Connis, 1979, p.91). Although no replication of this 

study was cited to verify findings with other mentally 

handicapped individuals, this finding has particular 

relevance to intervention programs that attempt to reduce 

nonfunctional language behavior in an effort to improve the 

quality of the social interaction. Attention to this type 

of verbal behavior should be emphasized if the mentally 

handicapped are to gain social acceptance. 

Interyention Strategies 

A wide variety of social skills have been targeted 

as being essential for social competence, and divergent 

types of treatment techniques have been utilized to increase 

these skills. Such techniques include role playihg, 

modeling, reinforcement, and a combination of these 

techniques. 

Role Playing 

Several studies have focused on role playing 

situations designed to stimulate verbal interaction (Bates, 

1980; Bornstein et al., 1977; Matson et al., 1980; Perry and 

Cerreto, 1977). Although target behaviors increased as a 

direct result of the training, these studies have been 
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criticized for their failure to demonstrate generalization 

effects to more natural environments (Berler et al., 1982; 

Foxx et ala, 1983). To avoid this shortcoming, Foxx et ala 

(1983) utilized a modified table game format to increase 

social skills of retarded adults. Target behaviors in this 

study did generalize to a novel setting, which the 

researchers attributed (at least in part) to the game 

format in which social interaction was likely to occur. 

However, whether or not social skills actually improve in 

nongame situations remains to be seen. 

Modeling 

The technique of modeling has been used 

repeatedly as part of an effective intervention strategy for 

improving conversational skills (Bradlyn et al., 1983; Kelly 

et ala, 1979; Matson, 1982; Perry and Cerreto, 1977). 

Perhaps the greatest support for modeling as a training tool 

stems from Bandura's (1976, 1977) theories on social 

learning. According to Bandura, most human behavior is 

learned observationally via modeling; and that while 

behaviors can be acquired by other means, modeling 

expedites that acquisition. 

It is difficult to discern the direct effect of 

modeling on targeted verbal deficits, since the majority of 

studies employ this method in conjunction with other 

techniques. One study by Matson (1982) compared the effects 

of a treatment package that included modeling (instruction, 
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performance feedback, modeling, social reinforcement, 

shaping, self-~valuation, and monitoring) to modeling alone. 

Forty-five mildly retarded adults (ages 21-55) were divided 

into three groups of 15 each to receive separate treatment 

aimed at improving phone conversational skills (appropriate 

responses and question asking). The treatment package that 

Matson referred to as "independence training" was employed 

with one group; the second group received training via 

modeling; and the third group acted as a control with no 

treatment. Matson's findings supported his hypothesis that 

the treatment package would be more effective than the other 

two experimental conditions. The importance that model~ng 

played in such a treatment package cannot be gleaned from 

the results of this study (or others), yet modeling 

continues to be included in most intervention strategies as 

a substantial component of the training process. 

Reinforcement 

The use of reinforcement (both social and material) 

has been explored in several social intervention programs. 

In general, reinforcement is usually paired with other 

treatment techniques such as instruction or modeling. In a 

study by Reynolds and Risley (1968), social and material 

reinforcers were examined for their role in increasing 

talking among disadvantaged preschoolers. Teachers were 

instructed to attend to the children when they engaged in 
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verbal behavior and to su~ply: them with any objects 

requested. These researcpersl discovered that this slight 

modification of teacher behavlior was a sufficiently strong 

reinforcer to establish and maintain the verbal behavior of 

the preschoolers. Since ~anguage behavior is mediated 

through the social environment, using verbal praise, eye 

contact, and attention as pa~t of an intervention strategy 

is more likely to assist in generalization of the behavior 

than techniques that employ more tangible reinforcers. 

Items such as tokens, candy, and money have been 

used by researchers to reinforce specific verbal skills 

(Barton, 1970 j Minkin et al.,1 1976 j Twardosz and Baer, 

1973). Though it may be nec~ssary to use such tangibles "to 

initially establish a new beriavior (especially for the 

severely and profoundly ~entall~ handicapped), such 

reinforcement may not be conducive to the maintenance of 

this novel behavior in mQst social situations. Risley, Hart 

and Doke (1972) support the ~dea of gradually fading 

tangible reinforcers once the behavior has been established 

and increasing the use of verbal praise to facilitate the 

generalization of the be~avi~r. 

Treatment Packages 

In general, the techniques that have been presented 

above are frequently combined to form a treatment package to 

be used in the intervention process. The use of these 

treatment packages seems to have gained considerable 
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popularity as evidenced by the number of studies employing 

such means. Rychtarik and Bornstein (1979) developed a 

seven-part training package utilizing modeling, verbal 

summary of model, rehearsa~, and feedback as major parts of 

their treatment that increased eye contact, question asking, 

and positive feedback. Matson et ale (1980) devised a 

treatment package consisting of instruction, performance 

feedback, social reinforcement, modeling, and role playing 

that demonstrated effectiveness for increasing interpersonal 

skills of the retarded. Hersen and Bellack (1976) 

successfully used training elements of role playing, 

feedback, and modeling to increase five discrete targeted 

behaviors in assertion training of two schizophrenic 

patients. Perry and Cerreto (1977) combined the techniques 

of modeling, discussion, role playing, and social 

reinforcement, improving global social skills of extending 

greetings, conversing with staff, and making various 

requests in 30 mentally retarded adults residing in a group 

home. 

One difficulty with these studies is that the 

multiple factors present in the treatment plan obscure a 

direct connection between anyone treatment and a specific 

target behavior. However, the use of specific techniques to 

train social skills is relatively new, and preliminary 

findings indicate that a multiple treatment plan does have a 

general effectiveness on the problem of social skills 
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deficits (Rinn and Markle, 1979). In a study by Gibson, 

Lawrence, and Nelson (1976), three training procedures for 

teaching social responses to three developmentally disabled 

adults were studied to compare their overall effectiveness. 

Of the three training procedures (modeling, instruction, and 

feedback) and a combination of all three, the combined 

technique demonstrated the greatest effectiveness. The 

study by Matson (1982)., mentioned above, also compared a 

treatment package to a single training technique (modeling) 

and confirmed the assumption that the combined elements of a 

treatment package were more effective than a single 

treatment in producing the desired results. 

The preference for treatment packages as opposed to 

simple contingen~y plans may arise from the belief that 

treatment packages are better equipped to deal with 

individual learning styles. Treatment packages (with their 

various components) allow for greater flexibility in dealing 

with individual differences (Curran, 1979). The real test 

of any intervention program, however, is whether or not its 

results can be replicated and maintained over time, and in 

different social situations. 

Genebalizatiog ~ Tbeatment 

In the studies cited above, generalization is of 

prime concern. Many investigators have had difficulty 

demonstrating generalization effects to natural environments 

(Fry, 1966, 1969; Kazdin, 1974; McFall and Lillesand, 1971; 
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Rychtarik and Bornstein, 1979), and the need for further 

research in this area is generally cited by all researchers. 

Berler, Cross, and Drabman (1982) admonished prospective 

social skills trainers to thoroughly investigate the ability 

of the treatment package to demonstrate social validity via 

generalization prior to implementation of the study. These 

researchers recommended the use of several trainers and 

several conversationalists in pre- and posttraining probes 

in order to enhance the transfer of learned skills to a 

variety of social environments. 

Several researchers have focused on the social 

environment as a means of enchancing generalization effects 

(Kelly et a1., 1980; Ramey et a1., 1979; VanBiervliet, 

Spangler, and Marshall, 1981). One obviously difficult 

aspect of generalizing social skills training to natural 

environments is the lack of control over individual 

character traits of potential conversants. While most 

studies have been able to demonstrate increased social skill 

_acquisition in a wide variety of socially deficient children 

and adults in structured settings (whether role playing, 

modeling, or game format), it is the unstructured social 

setting of the natural environment which poses considerable 

difficulty in this area. 

Several investigators have warned against expecting 

the effects of training demonstrated in a laboratory setting 

to generalize beyond that particular setting (Brody and 
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Stoneman, 1977; Curran, 1979; Fry, 1969). Matson et ale 

(1983) described the community as primarily hostile; its 

members fearful and distrustful, tending to avoid the 

mentally handicapped. As a result, behaviors learned in a 

laboratory setting and under highly structured conditions 

may not be as overtly reinforced in different social 

environments, if they are reinforced at all. A solution may 

lie in the possibility of training specifically for purposes 

of generalization, using a variety of social stimuli as 

proposed by Berler et a!. (1982). 

Craig (1983) stated that "communicative competence 

implies knowledge of how to converse with different partners 

and raises the question of the clinician's viability. as the 

primary intervention agent" (p.112). To train for 

generalization, the mentally handicapped individual needs to 

interact with several members from the community, besides 

those few specially qualified professionals responsible for 

the training. In addition, the behavior of the 

nonhandicapped needs to undergo certain modifications in 

order to support the tentative verbal skills newly acquired 

by the retarded. In Vetbal BehayiQt, Skinner (1957) 

suggested that it was easier for the professional to make 

adjustments in his or her verbal behavior so as to interact 

successfully with the amateur, than vice versa. It seems 

reasonable to assume that it would be easier for the 

nonretarded individual to make the necessary adjustments in 
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his or her language behavior to facilitate a social· 

interaction than it would for the retarded. Therefore, 

training nonhandicapped individuals, most notably teachers, 

residential staff, and parents would seem to be not only a 

viable aspect of intervention programs for the mentally 

handicapped, but also a very necessary one. 

Whatever the means for ensuring generalization of 

treatment effects, it is imperative that such an area be 

addressed in social skills training programs. However, to 

date, this has been cited as the weakest aspect of social 

skills studies (Singh and Winton, 1983). Regardless of the 

effectiveness of a treatment program, the practical 

implications are severely limited if generalization measures 

are not addressed. 

For the most part, methods of testing for 

generalization of a particular trained behavior(s) involve 

in vivo settings and/or interactions with novel 

conversational partners. In Bates' (1980) study designed to 

improve the skills of making introductions, asking for 

assistance, and handling criticism, generalization involved 

taking 16 mildly and moderately retarded subjects to a 

nearby convenience store to demonstrate the use of acquired 

verbal skills. However, the generalization probes were not 

authentic in vivo situations, since confederates were 

employed to assist in making any verbal interactions that 

occurred positively reinforcing for the subjects. 



In Kelly, Wildman, and Berler's (1980) study to 

improve job interview skills of mildly retarded adults, a 

fast foods restaurant (MacDonald's) served as the 
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generalization setting. After training, four mildly 

retarded adolescents'practiced newly acquired interview 

skills by engaging in role playing situations with several 

managers at MacDonald's. Not all skills transferred to this 

quite natural situation, and these investigators discovered 

that the personal interactive styles of the different 

managers influenced the verbal be9avior of the subjects more 

than the intervention strategy. 

More success with transfer of learned verbal skills 

to novel social conditions has been documented in the 

pairing of a trained subject with an unfamiliar partner. 

Kelly et ale (1979) applied their intervention strategy to 

the components of answering questions, extending social 

invitations, and asking questions. In post-test 

conversations with a novel partner, both subjects showed 
. 

dramatic improvement in all but the component of question 

asking. As stated previously, the skill of question asking 

requires a certain level of assertiveness that the mentally 

retarded often do not exhibit, especially in conversations 

with unfamiliar individuals. Bradlyn et ale (1983) warn 

that even after training, the mentally retarded are apt to 

be socially unskilled compared to the nonhandicapped. 

Therefore, training the mentally retarded to acquire 
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conversational skills should probably occur in a variety of 

in vivo situations and with a variety of unfamiliar 

individuals in order to ensure the most effective transfer 

of skills to novel social situations. 

Conclusion 

This review of the literature has examined aspects 

of conversational language skills and implications for 

intervention with the mentally handicapped. The 

convers~~ional act is viewed as a dynamic, interactive 

process that is initiated and maintained by means of social 

reinforcement. For this reason targeting specific language 

behaviors (such as referential labelling, or producing 

grammatically correct interrogatives) for remediation is not 

recommended. Rathe~ the language skill deficits 

characteristic of the mentally handicapped's communicative 

abilities require remediation within the confines of the 

interactive process of conversation. 

Response classes of verbal behavior such as 

initiating and maintaining a conversation (as opposed to 

single verbal acts--i.e., using plurals, or labelling) were 

identified in numerous studies as targeted areas for 

intervention. While there was general agreement that skills 

such as asking questions and responding appropriately 

required remediative measures to improve the conversational 

competence of the mentally retarded, little attention was 
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lang~age behavior. This area needs to be addressed if the 

overall quality of the conversational interaction between 

the retarded and nonretarded is to improve. 
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Numerous studies were reviewed to determine the most 

effective training strategies. Although isolated training 

techniques have been shown to be effective tor increasing 

specific verbal skills (such as the delay technique for 

increasing initiating behavior), it was generally determined 

that a combination of treatment procedures held the most 

promise for improving the diverse skills required in 

conversation. The treatment package used in this study 

(delay, instruction, prompting, modeling, and social 

reinforcement) was developed based on the findings from 

similar studies empldying such means, as well as from the 

results obtained from a pilot study. These particular 

training techniques were selected because they (a) allow the 

subject sufficient time to respond (delay); (b) create 

awareness of the role expected of conversational partners 

(instruction); (c) direct attention to acceptable and 

unacceptable verbal behaviors (prompting); (d) provide the 

desired behavior to enhance the likelihood of reinforcement 

of the response (modeling); and (e) strengthen the 

preceding behavior (reinforcement). 

The importance of training for generalization of 

learned language responses was also discussed. There is 
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considerable mention in the literature of intervention 

strategies that did not prove effective for mentally 

retarded individuals when they enter social environments 

beyond the laboratory setting. In the area of social skills 

training, it is particularly important to consider the need 

for generalization of treatment effects if the intervention 

is to have any practical significance. 

The specifics of the training procedure used in this 

study to increase the skills of initiating conversation, 

cueing the listener to speak, and responding appropriately, 

while concurrently addressing the issue of nonfunctional 

language behavior and generalization, are presented in the 

following chapter. 



CHAPTER 3 

METHOD 

In preparation for this investigation, a 4-week 

pilot study was undertaken to determine the procedural 

details needed for various aspects of the current study. 

The pilot study occurred in the same setting, using a single 

subject who met the criteria stated below, but who did not 

participate in the current study. 

The purpose of this chapter is to describe the 

(a) subjects used for the study and the laboratory setting, 

(b) four conditions of the A-B-A-B design, (0) training of 

adult conversationalists, and (d) procedure used for data 

collection, analysis, and interrater reliability. 

Descciotiog ~ ~ Subjects 

Three moderately mentally retarded adolescents who 

ranged in age from 12.4-18.6 were selected from the 

trainable mentally handicapped population in Amphitheater 

Public School District. The subjects attended a self

contained school program where the teacher-pupil ratio wa~ 

1:8. 

The subjects selected had no hearing or physical 

handicaps that affected the intelligibility of their oral 

language. Each subject had been screened by the school 
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nurse prior to the study (between September 1983 and 

December 1983), ,and no hearing impairment was evidenced. 

The teachers of these subjects had identified them as 

students who had deficiencies in conversational skills, and 

could benefit from social skill training. Subjects were 

also chosen who were responsive to social praise. Each of 

the subjects is described below. 

Subject 1 

Subject 1 was a 17 year-old mentally retarded young 

woman (Stanford-Binet IQ sco~e of 33--tested 2/84). 

Adaptive behavior skills as measured by the Vineland Scale 

of Social Maturity (2/84) were rated at a 3.5 year level. 

This subject communicated orally using both complete 

sentences and partial phrases. She frequently began her 

comments with unnecessary, repetitive phrases which 

decreased the fluency of her speech (e.g., ("You want me to 

tell you about that? I mean you really do? Really, 

should I really?"). Her enunciation of words occasionally 

obscured the intended meaning, but when asked to repeat 

herself, she usually made herself understood. Subject 1 

displayed no disruptive behavior and willingly attended the 

training sessions. 

Subject 2 

Subject 2 was a moderately retarded 18 year-old male 

(Stanford-Binet IQ score of 43--tested 12/81). The Vineland 
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Scale of Social Maturity (12/81) suggested a social age of 

8.9 years. This subject commun~cated orally using an 

extremely rigid sentence structure (e.g., "No, I do not know 

the answer to that question."). He did not regularly 

interact with his peers, although he did respond well to 

adults. He had difficulty producing certain sounds (A, ~, 

~, ~, and &) as determined by the school's speech 

pathologist (Photo-Articulation test--1/84). However, he 

compensated for this deficiency by avoiding words that 

contain these sounds. In general, he expressed a 

willingness to interact with all adults in the study and 

disliked making any errors in speech. 

Subject 3 

Subject 3 was a 12 year-old girl (Stanford-Binet IQ 

score of 44--5/84). Her score on the Vineland Scale of 

Social Maturity (5/84) was 8 years 7 months, although this 

scor;;; may be elevated several year~ a8 a result of 

unrealistic parental responses on the test. She 

communicated orally, talking quickly, but quite 

intelligibly. She frequently perseverated in her 

utterances, referred to herself in the third person and 

engaged in inappropriate giggling, laughing and abnormal 

vocalizations. Her verbal behavior was somewhat 

inconsistent, and she occasionally did not attend to the 

verbal stimulus provided by the adult in the dyadic 

situation. 
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Setting 

Subjects were trained by the investigator on a one

to-one basis in a small (8 ft. by 11 ft.) room adjacent to 

one of their regular classrooms at Rillito Center in 

Amphitheater School District. The room (designated as a 

language laboratory) was decorated and arranged to resemble 

a small lounge area with table and chairs, bean bag chairs, 

small tables, magazines, lamps and posters on the walls. A 

T.V. (used as a VCR monitor) was in the room in full view of 

the subjects at all times. A smaller section, partitioned 

off from the main room, housed a camera used to videotape 

subjects during sessions. 

Subjects were informed that they were being taped 

during all conversational sessions, although the camera lens 

was the only visible part of the eqUipment (the camera, for 

the most part, was hidden from view by a curtain). The 

subject and trainer sat facing each other at a small table 

in the center of the room. On the table were three to four 

magazines, that contained colorful pictures and dealt with 

information on animals, crafts, decorating, cooking and film 

stars. 

Er:ocedur:e 

A single subject reversal design (A-B-A-B) was used 

to evaluate the effects of treatment (systematic delay, 

instruction, prompting, modeling, and reinforcement) on the 

frequency of the components of functional language behaviors 
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(initiation of a conversation, cueing the listener to speak, 

and comprehensive and relevant language responses). 

Treatment was applied to the dependent variables of 

initiation, cueing, and responding to determine if an 

increase in these behaviors occurred. Treatment effects 

were also evaluated to determine any decrease in the 

dependent variable--nonfunctional language behavior. 

Baseline sessions and probes were videotaped and scored by 

trained raters when the sessions were completed. Training 

occurred over a nine week period (20 minutes a day, four 

times a week), and was performed by the investigator who 

was familiar with each subject and had established rapport. 

The A-B-A-B design consists of four measurable 

cond i tions: (a) initial basel ine condition, (b) initial 

treatment condition, (c) a second basel ine cond it ion, and 

(d) a second treatment condition that reinstates the 

original training techniques (Kazdin, 1982). All three 

subjects were exposed to the first three conditions of this 

design (initial basel ine, train ing, and second basel ine). 

The dUration of each condition of this design was dependent 

on the analysis of the data as collected and analyzed by 

subject. An additional factor which determined the length 

of the final conditions of the design was the completion of 

the school year for the subjects. As a consequence of these 

two factors, the duration of the various conditions varied 

by subject. 
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Probes were performed by an adult (a graduate 

assistant in the Department of Special Education) who had 

some experience working with the mentally handicapped, but 

was unfamiliar with the subjects for this study. This adult 

was trained to follow specific guidelines of behavior as 

outlined below when interacting with each subject. Details 

involving each condition of the study, (a) initial baseline, 

(b) training procedure, (c) second baseline condition, and 

(d) reinstatement of the training procedure are presented in 

the following sections. 

Baseline 
Baseline performances occurred in the laboratory 

setting (described above) and consisted of 5-minute 

videotaped sessions of a subject talking to an adult. The 

adult conducting the baselines and probes was instructed to 

sit opposite the subject and to make the subject comfortable 

by spending 2 to 3 minutes asking about the subject and 

making light comments about relevant matters (i.e., school, 

home, or activities). Following this warm up period, the 

adult asked the subject what she or he would like to talk 

about. The adult waited 10 seconds for a response. If none 

occurred, the adult initiated the conversation by saying 

something about a picture in front of them or asking the 

subject a specific question. 

The adult was trained to facilitate language 

behavior on the part of the subject by engaging in the 
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following communicative techniques. He was instructed to 

keep his comments to a minimum and to cue directly (to ask 

subject to tell more, or to question, e.g., "What kind of 

things do you do at home?") and indirectly (to make a 

statement about himself that naturally led to a request for 

more information, e.g., "No, I haven't lived in Tucson very 

long"). The adult was instructed to accept pauses in the 

conversation and to wait (up to 10 seconds each time) for 

the subject to provide a response or a cue. The adult asked 

in a pleasant but deliberate manner for clarification of any 

unclear, incomplete, or nonsensical statements. The 

investigator videotaped all sessions and cued the adult when 

the 5-minute time span had elapsed by clicking off the 

camera and clearing the throat. At that time the adult 

finished the topic being discussed, thanked the subject for 

his or her time, and allowed the subject to view a few 

minutes of the videotaped session before returning to class. 

This viewing seemed to be reinforcing for all three subjects 

and was used so as to make the conversational time a 

positive experience. No discussion of the quality of the 

subject's language behavior occurred during this viewing. 

The procedure for obtaining baseline data was 

continued as stated above until a stable or descending trend 

was noted in the individual behavioral components of cueing 

and complete responses, and a stable or increasing trend was 

noted in nonfunctional behavior. 
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Training Procedure 

Training in each dimension was administered by the 

experimenter in the language laboratory four times a week, 

20 minutes each session. Intervention was aimed at 

improving three components of conversational competence as 

described in the sequences below. Phase 1 involved teaching 

the subject to initiate a topic of discussion without 

prompting. Phase 2 was concerned with training the subject 

to respond to cues from the adult in a relevant and 

comprehensive manner; and Phase 3 concentrated on teaching 

the subject to cue the adult in a functional manner as 

determined by an adjustive response from that adult which 

furthered the conversation. Each of the training phases 

described below is comprised of three to four levels of 

assistance. These different intervention strategies were 

utilized as needed depending on the subject's demonstrated 

ability to reach criterion for each training phase. 

Ebase.1 Traiging ~ Igitiatign .o.! .s. Topic. 

Training for the first dimension, initiation of a topic, 

involved four steps progressing from minimal to maximal 

levels of intervention. These four training steps were 

comprised of (a) systematic delay, (b) explanation of the 

purpose of conversation and the interactive roles involved, 

(c) prompting, and (d) modeling the desired response. The 

trainer began with the least amount of intervention (step a) 

and engaged in each additional increment of assistance 
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(steps b-d) if the subject failed to reach criterion (three 

consecutive nonprompted initiations). If a subject reached 

criterion at any level of training, the additional training 

measures were not employed. 

Throughout the training process, verbal praise was 

utilized as a means of strengthening desired responses. In 

addition, the subject received verbal feedback after each 

response as to the acceptability of that response. 

~ A Systematic Delav.. Initially, the subject was 

asked to sit by a small table an~ face the trainer. The 

trainer sat opposite the subject and provided an initial cue 

to begin the training session, such as "I wonder what we 

could talk about today?" The trainer made eye contact but 

remained silent for ten seconds. The subject was free to 

investigate the magazines on the table, but was not directed 

to do so. If the subject made a remark that was meaningful 

and intelligible, the trainer praised the behavior, replied 

to the initiation, and progressed to training the second 

dimension--comprehensive and relevant responses. 

~.a Igstructiog. If the subject made no attempt 

to initiate the conversation, the trainer stated how 

uncomfortable it was to remain silent, and explained typical 

conversational behavior. The trainer explained to the 

subject that people engage in conversation to find out about 

each other and things that interest them. The trainer 

reminded the subject that it takes one person to start a 
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conversation and that the subject is to assume that role. 

Then the trainer told the subject that they would start 

again. The trainer repeated the delay technique. If the 

subject responded, the trainer followed the procedure for a 

correct response as in Step A. If not, the trainer 

proceeded to Step C. 

~ ~ Eromptigg. Following a brief explanation of 

the role of the speaker (initiator) and listener, the 

trainer prompted the subject to initiate the conversation by 

referring to the magazines (e.g., "I bet if you looked 

through one of these magazines you could find something to 

say to get us to start talking"). The trainer then paused 

for 10 seconds. If the subject performed as desired, the 

trainer praised the subject for the appropriate behavior and 

responded to the subject's comment. The remaining procedure 

listed in Step A was followed. 

~ n Modeligg. If the subject did not respond 

within the 10 second time period, the trainer gave a 

specific instruction utilizing the material on the table 

(e.g., "Ask me if I like that T.V. star there"). The 

trainer praised approximation of the target behavior, 

corrected any grammatical or semantic problems, and 

responded to the initiation. She then paused for up to 10 

seconds to allow the subject time to initiate the 

conversation again. This training procedure for the 

dimension of initiating a conversation was repeated until 
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criterion was met (three consecutive nonprompted initiations 

during a 20 minute conversation). When the 20 minute 

session elapsed without the subject reaching criterion, the 

session was concluded. The subject received additional 

training on that dimension during the next training session 

until the criterion was met or until 20 minutes had elapsed. 

Ebase ~ Traiging.t:.9..r; Cgmor;ehensille s.rul Relellant 

Resggcses. Training for the second dimension of 

communicative behavior--responding in a comprehensive and 

relevant manner--involved three steps of increasing levels 

of intervention. The three steps of intervention include 

instruction (A), prompting (B), and shaping by modeling (e). 

The trainer began each session with the least amount of 

intervention (Step A) and utilized greater levels of 

assistance if the subject failed to reach criterion (three 

consecutive responses per topic which were comprehensive and 

relevant). Subjects received feedback on all communicative 

attempts and were ~erbally reinfo~ced for all correct 

responses and approximations. 

~ A Insthuctigg. In Phase two of training the 

subject was directed to respond to the adult using sentences 

or phrases that provided information with regard to what 

happened, who participated, why it happened, when it 

happened, where and how it happened. The subject was 

admonished to avoid making one-word responses. The trainer 

gave examples of one or two word phrases that were 
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incomplete, and compared t~em to responses that were 

lengthier, more complex, and provided more bits of 

information. Subject and ~dult used the topic initiated by 

the subject and practiced ~he ~imension. If the subject 

made three consecutive complete and relevant responses per 

topic during the practice conversation, criterion was met 

and training was begun on ~he third dimension--cueing. 

~ ~ Eromcting. Iflthe subject made an 

incomplete response, the train~r stated her lack of 

understanding and prompted the subject to say more (e.g., 

"I don't quite understand; canlyou tell me more to make it 

clearer?"). If the subject made an irrelevant, nonsensical 

or incomprehensible statem\9nt,' the adult frowned, questioned 

the subject about the resppnse and requested clarification. 

If the subject performed ~s requested, the trainer provided 

praise and continued the c,nversation until the subject had 

responded appropriately three times per topic without 

assistance. 

~,!;. Modeling. If ',the subject failed to respond 

correctly with prompting, the adult modeled the correct 

response and directed the ~ubject to repeat it. Training 

continued for 20 minutes or until the subject responded 

appropriately at least thr\ge consecutive times per topic 

with no assistance. 

Ehase.1 Training ~ ,Cueing. Training for the 

third dimension of language behavior, cueing, involved three 
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steps of increasing levels of intervention. These three 

steps included instruction (A), promp~ing (B), and modeling 

(C). The trainer began the session with the least amount of 

intervention (Step A) and progressed to greater levels of 

intervention if the subject failed to meet criterion (three 

consecutive cues during one topic). Throughout the 

training, subjects were reinforced for correct responses and 

approximations, and received verbal feedback about their 

language performance (e.g., "You didn't ask me a question 

that time. Remember, that's what you need to do so that we 

can keep talk ing") • 

.§..t.g,g, A Igsttuction. Once a topic had been initiated 

by the subject, and the subject had also met criterion for 

the second dimension of language behavior, the trainer 

explained the purpose of the third dimension. The trainer 

told the subject that they could both learn a lot about a 

specific topic if they asked each other questions, or said 

something that would help the other person keep talking on 

that subject. The trainer made the suggestion that they ask 

each other questions regarding the subject's last original 

topic. She would then pause, waiting for the subject to 

begin by asking a question. If the subject responded 

appropriately, the trainer answered the question or 

responded to the comment, praised the subject for the 

correct behavior, and then paused for up to 10 seconds to 

allow the subject the opportunity to engage in "additional 



65 

cueing behavior. This practice conversation continued until 

the subject had cued the trainer at least three consecutive 

times per topic of discussion. When criterion for this 

dimension was attained prior to the conclusion of the 20 

minute training session, training ceased for that session. 

~ 11 gr:ompttng. If the subject failed to respond 

as requested, the trainer prompted the desired response. 

The trainer provided examples of three or more questions or 

comments that could be made about a specific topic that 

would cue the listener to speak. For example, the trainer 

might say, "If we're talk ing about watching T.V., you could 

say that you like to watch police shows. Then I could ask 

you what police shows you watch. You told me just enough 

abo u t you r s elf tom a k e mew ant t 0 fin d 0 u t m 0 rea b 0 u to you , 

so I ask a question. Or you could ask me a question about 

what kind of T.V. shows I watch. Let's practice that now". 

The trainer then paused for up to ten seconds to allow the 

subject time to respond as prompted. If the subject 

responded correctly, the trainer would praise the response, 

answer the question, and repeat the delay technique. The 

training then returned to Step A and proceded as specified 

above. 

~ ~ Modeligg. If the subject did not respond 

appropriately with prompting in Step B, the trainer provided 

a specific instruction (e.g., "Tell me what kind of shows 

you like to watch"). The trainer shaped the response by 
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praising all approximations of the target behavior, and 

correcting any grammatical, syntactical and semantic errors. 

Any cue that was not intelligible, relevant, or meaningful 

had to be corrected by the subject. The trainer then 

responded to the cue. Training continued on this dimension 

at the least level of intervention until the subject had 

cued the trainer three times or more during a conversation 

on the three specific topics that had been initiated by the 

subject. 

The duration of training was contingent on the 

analysis of the data obtained from probes during this phase 

of the study. Training sessions were concluded when it was 

determined that a distinct ascending trend away from 

baseline had been established for all behavioral components 

and that, as a result, intervention could be withdrawn to 

further corroborate the effects of treatment on the targeted 

language behaviors. 

Second Baseline Condition 

Conditions during this phase of the study followed 

the procedure as described in the preceding section on 

baseline conditions. The duration of the second baseline 

condition was determined by the analysis of the data 

collected on the various behavioral components per subject. 

Probes were taken twice a week for 2 1/2 to 4 weeks as 

scheduled during ~his phase of the study, except for 1 week 

when subjects attended camp. 
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Second Training Condition 

Analysis of the data collected during the second 

baseline condition determined when (and if) the second 

training phase was to begin. Training procedures during 

this phase of the study followed the guidelines as described 

in the preceding section on initial training procedure. 

Probes were taken twice a week as scheduled. The duration 

of this phase of the study was determined solely by time 

constraints (the end of the academic year). 

Probes 

The same adult who performed the baseline sessions 

with each subject also performed all training and reversal 

probes following the procedure as stated for baseline 

sessions. These probes, which provided data for the study, 

followed every fourth training session for the first four 

weeks of training and then were increased to two times a 

week in order to more precisely reflect the effects of 

training. The probes lasted 5 minutes each and were 

videotaped for rating at a later date. The adult performing 

the probes was trained to facilitate the conversational 

~ompetence of the subject, as described in the section on 

baseline probes. 

Tbaining Adult Can¥ebsatiagalists 

To determine the generalization of the training 

procedures to novel situations, each subject was paired with 
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two novice adults from the community for 5-minute 

conversations prior to and immediately following the 

completion of the study. These sessions occurred and were 

videotaped in the same setting as the training. 

Two adults who had no previous interactions with 

the mentally handicapped participated in the study. These 

adults, who were acquaintances of the experimenter, were 

chosen for their willingness to participate in the study, 

their flexible work schedules which permited them the time 

to participate, and their inexperience with this particular 

population. These adults served as conversants for 

generalization measures in pretraining and posttraining 

ratings of conversational competence. The experimenter 

trained each adult in a specific role for his/her 

interaction with the subjects. One adult was trained in 

specific verbal skills to facilitate conversation with each 

subject. The other adult was trained to use specific 

behavior that would not facilitate the conversational 

competence of the subject, thus representing the average 

adult with no previous contact with the mentally 

handicapped. However, to control for extremes in individual 

conversational styles, this individual was instructed to 

perform in a specific manner believed to be representative 

of the verbal adult of average intelligence. 

By training each adult in specific and conflicting 

roles, it is possible to compare the effects of training to 
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two distinctly different conditions. A major supposition of 

this study is that the treatment will have more of a 

positive effect on the dependent variables of initiation , 
cueing, responding and nonfunctional behavior in 

interactions with the facilitating adult, than with the 

nonfacilitating adult. The reasoning in support of this 

supposition is that the facilitating adult more closely 

approximates the role of the trainer and the role of the 

adult performing the probes--to support the balance between 

listener and speaker in a dyadic conversational situation 

with a mentally handicapped individual. 

The adults chosen for participation in the study 

were a male and female of average intelligence, ages 37 and 

30 respectively, and employed in skilled occupations. To 

control for the variability of familiarity with the 

subjects, c~nversants spent equal time with each subject. 

Each conversant engaged in a conversation with each subject 

five times prior to training (pretraining measure) and four 

times immediately following the final phase of the study. 

Training the Nonfacilitating Conversant 

One adult (the female) was arbitrarily selected to 

participate in the study as a nonfacilitator of conversation 

with the mentally retarded. This participant was trained to 

act in a specific manner during all 5-minute conversations 

with the subject. The training this adult received was 



based on the experimenter's past observations of how the 

average adult communicates with the moderately to severely 

handicapped individual. This adult was informed of her 

involvement in a study to investigate the communication 

skills of the mentally retarded. The adult was no~ made 

aware of the specific role as a nonfacilitator, but was 

simply asked to converse with each subject following the 

guidelines as stated. 
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This nonfacilitating "adult was instructed to 

dominate the conversation by providing most of the 

information and asking numerous questions to keep the 

conversation going. These questions were to be simply 

worded and usually not require a lengthy response from the 

subject. Examples given were: "Do you like school?"; "Did 

you have a nice holiday?"; "How old are you?"; and "Where 

do you live?". This conversant was also directed to accept 

all responses in a positive and friendly manner, and not 

question any irrelevant, unintelligible or inappropriate 

response. Pauses in the conversation were to be avoided and 

filled by the adult. Lack of responses were to be 

overlooked by initiating additional questions or statements 

made to fill the void. 

Training the adult in the assigned role continued 

until that adult reached a p~oficiency level of 90% as 

determined by raters using a 5-point scale. The proficiency 

level of the adult was monitored during pretraining and 
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posttraining conversations with the subject to determine if 

the adult was actually maintaining the role requirements 

necessary for the study. Over three months elapsed between 

pretraining and posttraining probes (January 9-May 24). Due 

to this lapse in time the adult was reviewed inthe role of 

a nonfacilitator prior to the posttraining measures so as to 

ensure the same proficiency level maintained during the 

conversations before training. 

Training the Facilitating Conversant 

One adult (the male) was arbitrarily selected by the 

experimenter to participate in the study as a facilitating 

conversant. This adult was trained in certain traits 

designed to facilitate the conversation with the mentally 

handicapped subject. This role closely approximated the 

role of the adult performing all probes during training. 

The facilitator was told of the particular role in the study 

and was asked to follow specific behavioral guidelines while 

interacting with the handicapped subject. This adult was 

directed to remain silent for periods of up to ten seconds 

(at the beginning of the conversation and several times 

during the conversation). The adult was asked to refrain 

from asking numerous questions requiring only one-word 

responses; to avoid making lengthy comments; to question 

incomplete, irrelevant and nonsensical statements in a 

disapproving manner; and in general to avoid dominating the 



conversation. Open-ended questions were to be asked, 

whenever possible in order to allow the subject the 

opportunity to respond in a comprehensive manner. 
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Deliberate periods of silence afforded the subject the 

chance to formulate ideas and initiate topics of 

conversation. Incomplete and/or unintelligible responses 

were questioned by the adult (e.g., "I'm sorry, I don't know 

what you mean"). Nonsensical and/or irrelevant statements 

were received with frowns and perplexed looks, and the 

subject was asked to explain (e.g., "I don't know what 

you're talking about. What did that have to do with what we 

were saying?"). The adult was cautioned to avoid responding 

to the subject in an exaggerated manner of any kind, but to 

keep all behavioral responses within the confines of a 

normal conversation. 

Training the adult in this role continued until that 

adult reached a 90% proficiency level as determined by 

raters evaluating taped practice sessions. Like the 

nonfacilitator, this adult conversant engaged in five 5-

minute conversations with each subject prior to training and 

four 5-minute cODversations at the end of the study. ' 

Throughout all interactions, the adult's role was monitored 

to determine if a proficiency level of at least 90% were 

being maintained for that role. These conversations occurred 

in the laboratory setting and were videotaped for rating at 

a later date. 
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~ ~lectign gag Agalxsis 

Data were collected in four distinct components of 

the study: (a) raters determined the frequencies of the 

three conversational behavioral components (initiation, 

comprehensive responses, and cueing); (b) raters determined 

the number of information units inherent in each comment 

produced by the subject's comprehensive and relevant 

responses; (c) raters documented the number of responses 

made by the subject that were not complete or relevant or 

intelligible (nonfunctional); and (d) the same raters also 

scored the performance of adults in meeting the role of a 

facilitating or nonfacilitating conversant. Each of these 

areas of data collection are described below. 

Frequency of Behavioral Components 

Raters were trained to recognize the three 

components of communicative competence in conversation and 

code these on a corresponding chart (see Appendices Band 

C). Data on these three components were collected on all 

sessions with both adult conversants and with the probe 

adult. Frequencies of the three behavioral components were 

recorded for each videotaped session using a coding chart 

that divided the conversation into five 1-minute intervals. 

This technique was used to increase the accuracy of the 

raters' ability to recognize the behaviors and to maintain 

interrater reliability (Kazdin, 1982). 
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Units of Information 

Each functional response of the subject to an 

adult's direct cue was analyzed according to units of 

information per response. This was not a syntactical 

analysis but, rather, was designed to determine the 

comprehensiveness of each response. A response was examined 

to determine if sufficient information had been provided by 

the subject that would answer the questions: who, what, 

where, when, why and how. For each of these impl ied 

questions answered without specific cueing from the speaker, 

the response was credited with having that particUlar unit 

of information (see Appendix A). 

Nonfunctional Responses 

Each videotaped session was rated for nonfunctional 

language responses in conjunction with the three behavioral 

components undergoing training. Responses were rated as 

nonfunctional based on the adult's response. The raters 

were trained to rate the response of the subject after they 

had observed the reaction of the adult. For example, if a 

student responded with an intelligible and meaningful remark 

(according to an external observer), yet the adult's 

response was to question it (e.g., "I'm sorry, what did you 

say?"), the response would be rated as nonfunctional for 

that adult. Raters counted the number of times all 

nonfunctional language responses occurred per minute in each 

videotaped 5-minute session using a frequency chart (see 
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Appendix B). The percentage of nonfunctional behavioral 

responses was compared to the percentage of functional 

language responses before training and after training had 

occurred. 

Maintenance of Adult Roles 

In order to determine the reliability of adult 

conversants maintaining their role as a facilitator or 

nonfacilitator of the subjects' language behaviors, judges 

rated their performance in the specified verbal behaviors. 

A 5-point rating scale was used by the judges to rate the 

conversants' behaviors during the verbal interaction with 

the subject (see Appendices D and E). Adults were trained 

in their respective roles and videotaped in practice 

conversations with a nonretarded adult. Raters viewed 

videotaped practice sessions to determine if the adult 

conversants had reached a proficiency of at least 90$ (see 

Appendices F and G). This scale was also used during ~ach 

conversation between conversant and subject to determine if 

the adult conversants were maintaining their specified roles 

during the actual interaction with the subject. 

Training of Raters 

Two University students (one in Special Education 

and one in Psychology) were trained to rate the videotaped 

probes of conversations with the adult conversants as well 

as the videotaped baseline seSSions, probes taken during 
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training, baseline sessions following training, and the 

second training phase of the study. Raters were taught to 

recognize the number of times a subject initiated a new 

topic in a conversation, the number of times a subject cued 

the adult to speak, and the number of times the subject 

responded in a complete and relevant manner. Raters were 

also trained to recognize nonfunctional responses on the 

part of the subject with regard to the listener. In 

addition, raters identified the units of information 

provided by the subject per functional response. 

Raters practiced identifying these behavioral 

components using videotapes of mentally handicapped 

individuals talking to adults. The tapes did not contain 

any of the subjects used in the study. This investigator 

studied the tapes and ensured that raters had reached high 

interrater reliability (85%) before rating the actual 

measures (see Interrater Reliability below). 

These raters also rated sample videotapes of adult 

conversants, used in the generalization phase, practicing 

their facilitating or nonfacilitating roles with non retarded 

individuals assuming the role of the retarded subject. A 5-

point rating scale was used to determine that role 

specifications had been met with 90% reliability before the 

adult engaged in a conversation with a subject for the 

evaluation of generalization (see Appendices D and E). 

Throughout the study, raters scored the conversations 
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between adult conversant and subject to determine if the 

adult had maihtained the role of facilitator or 

nonfacilitator at the 90% criterion level. 

Interrater Reliability 

Videotapes taken of the conversations throughout thp. 

study were rated by two trained adults. Raters were trained 

to recognize target behavioral components using videotapes 

of retarded adolescents not used in the study. Training 

continued until an interobserver agreement ratio of at 

least 80% per minute'interval of taped conversations had 

been attained. 

One adult was arbitrarily chosen to rate all tapes 

as the head ratsr. Data obtained from this rater were used 

in presenting the results. The second rater was used as a 

reliability measure. Of the 132 videotaped sessions (a 

combined total of all three subjects) 48 were rated by a 

second rater to determine reliability of the scored 

responses. These 48 tapes represented 36% of the total and 

were equally divided among the three subjects (16 each) with 

the stipulation that each phase of the study, including the 

generalization measures, was represented for each subject. 

Interrater reliability was obtained across behaviors 

per subject by dividing the number of agreements by the 

total number of agreements and disagreements and multiplying 

by 100 (Kazdin, 1982). This technique accounted for all the 



behaviors targeted for this study. Interrater reliability 

was 87% for all targeted behaviors (a range from 71% to 

95%). 
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The ~dults who participated in this study (hoth 

adult conversants in the generalization measure and the 

adult performing probes throughout the design phases) were 

also viewed by these two raters to determine if they had 

maintained their role at or above the 90% criterion level. 

All 132 tapes were used as a reliability measure for this 

facet of the study. Agreements consisted of equal 

percentage ratings assigned to the adult role. This figure 

was divided by the similarities and by the dissimilarities 

in assigning a percentage of criterion attainment to the 

adult role. If both raters assigned the adult a score below 

90%, that particular videotaped segment was not analyzed for 

its data. The interrater reliability for ratings of adult 

conversants holding their specified roles was 99% (range 

from 94% to 100%). 

An overall interrater reliability was determined by 

dividing the total number of agreements for all subjects and 

behaviors by the total number of agreements and 

disagreements. Interobserver agreement was attained at 93% 

for the entire study. 

Analysis ~ ~ 

The effects of a treatment package on the components 

of conversational competence were evaluated using a single-
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subject reversal design (A-B-A-B). The stages in this 

design ineluded baseline, nine weeks of training with 5-

minute conversational probes following every second training 

session, withdrawal of treatment during the second baseline 

phase, retraining, and generalization sessions prior to 

training and at the end of the study. The effects of 

treatment were determined by means of a percentage rating of 

two of the behavioral components under study (cueing and 

nonfunctional behavior). Percentages were calculated in 

order to circumvent the misleading effects of a limited time 

frame on a frequency count alone. 

The frequency of each behavior was determined 

initially and the total number of comments made by the 

subject were calculated. The percentage. of cueing per 5-

minute conversation was determined by dividing the number of 

functional cues.by the total number of functional cues and 

responses. Initiations were considered with cues for this 

value. The percentage of nonfunctional language behavior 

per 5-minute conversation was calculated by dividing the 

total number of nonfunctional cues and responses by the 

total number of comments made (functional and 

nonfunctional). These percentages were graphed per subject 

across all phases of the study to ~emonstrate the effects of 

treatment. In addition, the number of initiations made by 

each subject were plotted on a graph in conjunction with the 

number of possible initiations that could have been made by 



the subject (as determined by 10 second gaps in the 

conversation). 
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For each appropriate response scored, units of 

information were determined. These units were then totaled 

and divided by the number of appropriate responses to , 

determine the average units of information per response. 

These averages were plotted for visual presentation in 

graphic form. 

Data obtained on subjects were considered to be 

invalid if the adult performing the sessions during the four 

stages of the design failed to maintain a 90% criterion 

level for his role. When this occurred during the initial 

baseline period, additional sessions were recorded in order 

to obtain a stable trend. When this occurred during 

training, the second baseline condition, and retraining 

phase, the tapes were considered invalid and were not 

analyzed for inclusion in the study. Additional measures 

w~re not taken. 

Data obtained on subjects during the generalization 

measures of, the study were considered invalid if the adult 

conversants failed to maintain a 90% criterion level for 

their respective roles. Whe~ this occurred during the 

pretraining measure~additional measures were taken in order 

to obtain sufficient data to demonstrate a stable trend. 

When this occurred during posttraining measures, the taped 

conversations were not analyzed for inclusion in the study. 



CHAPTER 4 

RESULTS 

The effects of treatment on conversational 

competence of three mentally ~etarded subjects are based on 

the analysis of language behavior exhibited during 5-minute 

conversational sessions with a trained adult. Data were 

taken during four experimental conditions: an initial' 

baseline period (Baseline I), a training period (Training 

I), a second baseline condition- (Baseline II), and a second 

training phase (Training II). Measures were also taken of 

subjects' conversing with two adults prior to training and 

again following the second training phase. 

For each of the three subjects the effects of 

treatment are pr~sented in terms of (a) initiating 

conversation, (b) the percentage of cueing by the subject, 

(c) units of information in a language response, (d) the 

percentage of nonfunctional language responses and cues, and 

(e) the generalization of treatment effects on the 

conversational competence of subjects with adults not in the 

training or probe phases of the study. 

~ Effects ~ Training ~ Initiating s Congersatign 

The effects of treatment on initiating conversation 

are illustrated in Figures 1-3. For each subject, 
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initiating a conversation is presented graphically: (1) the 

consecutive sessions are presented on the x-axis; (2) the 

number of initiations is shown on the y-axis; (3) the 

number of initiaions made per session is shown as closed 

bars; and (4) the number of possible initiations (i.e., 

occasions on which the individual could have initiated) per 

conversational session is indicated by open bars. 

Subject 1 

D~ring the initial baseline sessions (1-5), Subject 

1 initiated the conversation 8 of the 11 possible 

initiations, or 73~ (see Figure 1). In Training I (sessions 

6-17), she initiated the conversation 25 of 28 times (89~)', 

which was 13~ above baseline. It should be noted that 

during the last five sessions of Training I (sessions 13-

17), Subject 1 initiated conversation 100~ of the time. In 

Baseline II (sessions 18-23), she initiated the conversation 

8 of 10 times or 80~, a small decrease over performanc;e 

during training. In the two probes of the second training 

period (sessions 24 and 25), she initiated conversation on 

all 5 occasions (100~), an increase over Baseline II of 20~. 

Subject 2 

In Figure 2, Subject 2 initiated conversation 12 of 

the 14 possible times (86%) during the initial baseline 

(sessions 1-6), and in the first training period (Training 

I, sessions 7-19), he initiated the conversation on all 17 
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occasions (100S). Subject 2 also initiated conversation on 

all 10 occasions t100S) during the second baseline phase 

(sessions 21-27). Additional training was not indicated. 

Subject 3 

In Figure 3, Subject 3 initiated the conversation 5 

of 10 times (50S) during Baseline I (sessions 1-5), missing 

one opportunity to initiate the conversation in each of the 

five baseline sessions. During Training I (sessions 6-18), 

she initiated conversation 19 times out 9f 28 opportunities 

(68S), which was 18S higher than Baseline I. Subject 3 

initiated the conversation 10 out of 18 times (56S) during 

the first six sessions of Training I (sessions 6-11). This 

percentage increased 90S (9 out of 10 times) during sessions 

12-18 (the last seven probes of Training I), showing 

improvement over the course of training. She initiated the 

conversation 8 of 11 times (73S) during the second baseline 

condition (sessions 19-23), missing one opportunity in each 

of the last three sessions. The average percentage for 

Baseline II is higher rather than lower than the overall 

figure (68S) for the training period, but lower than the 90S 

figure for sessions 12-18. During Training II (sessions 24-

26), Subject 3 initiated conversation 8 out of 9 

opportunities or 89S, a figure very similar to performance 

during the latter part of Training I. 
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~ Effects gL Treatment gnCueinK 

The percentage of cueing is presented in Figures 

4-6 for the three subjects. In each graph, the x-axis 

represents the consecutive conversational sessions, the y

axis the percentage of cueing. 

Subject 

As demonstrated in Figure 4, the percentage of 

cueing during the initial baseline period (sessions 1-5) 

ranged between 241. and 411., with a mean of 36% for Subject 

1. These percentages·were obtained by dividing the number 

of functional cues by the total number of functional cues 

and responses. During Training I (sessions 6-17), this 

perc en tag e inc reased from 32% to 67%, with a mean of 45 %, a 

slight increase over baseline. However, the final five 

probes of Training I (sessions 13-11) show an increase in 

behavior to a 50% mean, with the last three probes ranging 

from 531. to 671.. The first and third measures taken during 

Baseline II (sessions 18 and 20), indicated levels of cueing 

at 58% and 49%, respectively. The remaining four sessions 

during this phase indicated a definite downward trend to 15% 

in the last probe, with a mean for this period of 36%, a 

slight decrease over Training I. This downward trend was 

considered sufficient to procede to the second period. Upon 

the reinstatement of training (sessions 24 and 25), Subject 

1 returned to slightly above training levels--65% and 40%, 

respectively, with a mean of 531.. Time constraints (the end 
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of the school year) prevented taking additional probes~ 

Subject 2 

Subject 2 demonstrated a range of cueing during 

Baseline I (sessions 1-6) from 23% to 42%, with a mean of 

34% (Figure 5). His cueing behavior for the 13 probes of 

the Training I phase (sessions 7-19) increased from 24% to. 

75%, with a mean of 53%. The first two probes during 

Training I (sessions 7 and 8) showed an increase from 24% to 

48%. The remaining probes during Training I (sessions 9-19) 

demonstrated a range of behavior between 38% and 75%, 

showing a slight upward trend. 

The data for the 8 sessions during Baseline II 

(sessions 20-27) ranged from 36% to 58%, with a slight drop 

in the mean from 53% to 48%. Subject 2 demonstrated a 

gradual downward trend with the final session at 36%. Time 

constraints prevented the final phase of the study (Training 

II). 

Subject 3 

For the Baseline I period (sessions 1-5), Subject 3 

demonstrated a range in cueing from 0% to 47%, wi th a mean 

of 26% (Figure 6). During the 13 probes in the Training I 

(sessions 6-18), the percentage of cueing ranged from 20% to 

77%, with a mean 49%, an increase over baseline of 23%. 

Subject 3 demonstrated a downward trend during Baseline II 

(sessions 19-23). During this phase, cueing ranged from a 
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high of 53~ to a low of 19~, wi th a mean of 36~. When 

training was reinstated (sessions 24-26), the percentage of 

cueing showed an immediate increase--a range of 50~ to 57~, 

with a mean of 53%, an increase over Baseline II of 17~. 

~ Effects ~ Treatment ~ Comprebensi~e Respggses 

The effects of treatment on increasing comprehensive 

and relevant responses were evaluated by an analysis of the 

number of units of information in a functional response. 

The amo~nt of information per functional response (with 

regard to topic matter, location, action, etc. as describ~d 

in Appendix A) was divided by the number of functional 

responses during a 5-minute conversation to determine the 

average number of units of information per response. Units 

of informaiion per response are presented in Figures 7-9 for 

each of the three subjects. In each graph, the x-axis 

represents consecutive conversational- sessions; the y-axis, 

the units of information per response. 

Subject 1 

As Figure 7 illustrates, Subject 1 demonstrated a 

range of behavior from 1.53 to 2.0 (a mean of 1.75--fewer 

than two units of information provided per response) during 

initial baseline sessions (1-5). During the Training I 

phase (sessions 6-17), the range of units of information per 

response increased from 1.60 (in the second Training I 

probe) to 2.93 (in the last Training I probe), yielding a 



SUBJECT 
1.81 
1.4 BASELINE 'RAUtlNG BASELINE .. 
1.2 

AVG J.G 
UNIT 21.8 
OF 
iNFO 2.8 
PER 21.4 
RESPON8E 

2.2 

"'1 ./\-\v • \1 1.1 

1.11 

1.4 

1.21 

I.G 

.11 

.8 

.4 

.2 I i- 1.71 .-;2.2. i - 2.&4 

Q 

J • J • II II 88 It I. 21' :131 

COHBECUTIVII IES810NS 

Figure 7. Subjeot 1--Tbe Effeota of Treatment on Units of Information per Reapona8 

~ 

I TRAINING 

II 

i .. 1.08 

21 

II 

2J 

lO 
t.) 



94 

mean of 2.23 units of information per respon~e, a slight 

increase from 1.75 during Baseline I. The units of 

information per response during Baseline II (sessions 18-23) 

ranged from 1.46 to 3.0, with a mean of 2.54--surpassing the 

mean of 2.23 of the Training I phase. The initial session 

in Baseline II (session 18) demonstrated an immediate 

decrease from the last probe in Training I (from 2.93 to 

1.46). However, the number of informational units increased 

to 3.0 during the final four Baseline II sessions. In 

Training II (sessions 24 and 25), the number of 

informational units increased from 1.53 to 2.19, with a mean 

of 1.86. These values are lower than the final four pOints 

of the second baseline condition. Time constraints 

prevented the inclusion of additional training measures. 

Subject 2 

In Figure 8, Subject 2 evidenced a mean of 1.47 

units of information per response during the initial 

baseline period (sessions 1-6). Performance during Baseline 

I ranged from 1.08 to 2.18. The mean more than doubled 

during Training I (sessions 7-19), from 1.47 during Baseline 

I to 2.56, with a range from 1.6 to 3.45. Six of the 

th~rteen probes during Training I (sessions 8, 10, 12, 13, 

15, and 18) indicated an average of 3 or more units of 

information provided per response. This behavior was 

maintained during Baseline II (sessions 20-27), with units 
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of information per response ranging from 2.06 to 3.5, with a 

mean of 2.18, only slightly lower than the Training I mean. 

Additional training was not warranted due to the high 

maintenance levels of this behavior. 

Subject 3 

Subject 3 demonstrated a stable performance in the 

initial baseline period for units of information per 

response (Figure 9). They ranged from 1.13 to 1.38 (in 

sessions 1-5), with a mean of 1.27. In Training I phase 

(sessions 6-18), average units of information ranged from 

1.0 to 3.38, with a mean of 1.71, slightly above the 

Baseline I mean of 1.27. For Baseline II (sessions 19-23), 

the range was from 1.2 to 2.78, with a mean of 1.79 (.08 

higher than the mean for Training I). When training was 

reinstated (sessions 24-26), the ~verage units of 

information increased from 1.88 to 2.5, yielding the highest 

mean percentage for all four experimental phases at 2.130 

~ Effects ~ Treatment ~ Nonfunctional Language Beha~ior 

Data representing the effects of treatment on 

nonfunctional language behavior are displayed as percentages 

in Figures 10-12. Nonfunctional language behavior. (behavior that 

did not further the progression of the conversation) was 

computed by counting each discrete nonfundtional behavior 

per 5-minute conversation and dividing that number by the 

total number of functional and nonfunctional remarks. The 
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x-axis represents consecutive conversational sessions and 

the y-axis represents the percentage of nonfunctional 

language behavior. 

Subject 1 

In sessions 1-5 of Baseline I, Subject 

demonstrated a moderate range of nonfunctional language 

behavior from 38% to 44% with a mean of 40% Figure 10). 

During the twelve probes taken in Training I (sessions 6-

17), this b~havior decreased to a mean of 13%, which was 27% 

less than sessions preceding training~ This decrease was 

immediate, occurring at the onset of training, with the 

initial probe dropping to 24% (from a previous baseline 

level of 41%). Another pronounced decline in performance 

was demonstrated halfway through training with the eleventh 

probe indicating only 6% of this behavior. She maintained a 

low level of nonfunctional language behavior throughout the 

remainder of the training sessions. Baseline II (sessions 

18-23) marked a slight increase in this behavior after 

training, with the range of nonfunctional language behavior 

between 6% and 26% and a mean of 16%. With the 

reinstatement of training (sessions 24 and 25), Subject 1 

demonstrated a small reduction in performance of 

nonfunctional language behavior, 10% and 15%, respectively 

for the final two probes, with a mean of 13%, which was 
\ 

equivalent to the Training I mean. 
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In Baseline I (sessions 1-6), the range of 

nonfunctional language behavior for Subject 2 was between 4~ 

and 32~, depicting an upward trend (Figure 11). The mean 

was 13%. Nonfunctional language behavior was all but 

eliminated during treatment, with an overall mean of 3% 

during Training I (sessions 7-19), and percentages ranging 

from O~ to 13%. Seven of the 13 training probes contained 

no nonfunctional language behavior. This behavior remained 

low during the second baseline phase (sessions 20-27), with 

a performance range from O~ to 10~, and a mean of 4~. Since 

this behavior did not increase during the second baseli~e 

phase, no additional training was given. 

Subject 3 

As Figure 12 illustrates, Subject 3 demonstrated a 

high level of nonfunctional language behavior throughout the 

initial baseline period (sessions 1-5). The percentage of 

nonfunctional language behavior ranged from 62% to 83S, with 

a mean of 74%. This behavior decreased during Training I 

(sessions 6-18), ranging from a high of 67% to a low of 24%, 

and a mean of 37%, only half of the percentage for Baseline 

I. In the second baseline phase, nonfunctional language 

behavior increased initially to 58~ (session 19), but 

decreased to the lower level attained during the Training I 

phase (sessions 21-23). During this phase of no training 

(Baseline II), nonfunctional language behavior ranged 
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between 19~ and 58~, with a mean of 37%, the same as for 

Baseline I. The three probes during Training II (sessions 

24-26), showed nonfunctional language behavior in a downward 

t r end wit h a ran g e fro m 3 6 ~ to 2 1 ~, and a mea n ·0 f 30%, the 

lowest level she attained during the study. 

Generalization gL Treatment 

In this section, the findings on conversational 

competence before and after treatment with a facilitating 

and nonfacilitating adult are presented. Results obtained 

on each behavioral component (initiating, cueing, 

comprehensive responding, and nonfunctional language 

behavior) are presented for the three subjects. There were 

five pretraining and four posttraining sessions with each 

adult. The data are presented graphically in Figures 13-24. 

The adult in the facilitating role is referred to as 

Adult I; the one in the nonfacilitating role, as Adult II. 

Subject 1 

As shown in Figure 13, prior to training, Subject 1 

initiated conversation 6 out of ~ times (75~) with the 

facilitating adult (Adult I); after training she initiated 

conversation 6 out of 7 times (86~), an increase of 11~. 

Initiation of conversations was less evident with the 

nonfacilitating adult (Adult II). In every conversation 

prior to training, Subject 1 failed to respond during any 

opportunity to initiate the conversation. Following 
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training, this subject initiated the conversation 5 of 8 

times during the four sessions, or 6~~. This was 23% lower 

than the 86~ recorded with the Adult I. 

The percentage of cueing for Subject is presented in 

Figure 14. With Adult I, the percentage of cueing varied 

slightly between pre- and posttraining conditions (a mean of 

25% and 23%, respectively). The percentage of cueing varied 

considerably in pretraining conversations with Adult I, 

ranging from 12~ to 38%. With Adult II (also in Figure 6), 

the mean for cueing was 16% prior to training and 20% 

following training. Cueing the listener to speak increased 

from 7% to 25% in sessions with Adult II prior to training, 

and from 11~ to 40~ after training. 

Figure 15 depicts units of information provided per 

response by Subject 1. Visual inspection of the graphs 

indicates the lack of generalization of treatment effects to 

conversations following training for either adult 

conversant. The subject averaged 2.3 units of information 

per response when conversing with Adult I prior to training 

(a range of 1.63 to 2.9) and 2.4 units following training (a 

range of 2.15 to 2.55). With Adult II, the mean for this 
\ 

behavior was 2.03 prior to training with a range of 1.54 to 

2.78. Following training, the mean for units of information 

decreased from 2.03 to 1.54, with a range of behavior from 

1.38 to. 1.95. 
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The percentage of nonfunctional language 

behavior was considerably higher during pretraining 

conversations with both adult conversants than during 

conversations following training (see Figure 16). With 

Adult I, Subject 1 averaged 38$ nonfunctional language 

behavior during the five pretraining measures (a range of 

behavior from 32$ to 58$). This decreased to a mean of 20$ 

following training (a range of behavior from 10% to 35$). 

With Adult II, Subject 1 averaged 25$ nonfunctional language 

behavior during pretraining sessions (from 9$ to 36$) and 9$ 

following training (from 4$ to 13$). Nonfunctional language 

behavior appeared to occupy more of the conversational time 

with the facilitating adult than with the nonfacilitator, 

but this result may be a function of the rating system and 

will be discussed in Chapter 5. 

Subject 2 

Figure 17 depicts the r.umber of initiations by 

Subject 2 in pre- and posttraining conditions with both 

facilitating and nonfacilitating conversants. The data show 

the slight difference between pre-.and posttraining 

conditions for both adult conversants. When conversing 

with Adult I, Subject 2 responded to 7 of 9 opportunities to 

initiate the conversation prior to training, or 78%. In 

posttraining sessions all but one opportunity (in session 2) 

to initiate the conversation was observed, 4 out of 5 times, 

or 80%. These findings differed considerably from those 
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obtained with Adult II. Subject 2 responded to only 2 of 7 

opportunities to-initiate the conversation (29$) in sessions 

prior to training, 49~ less than with Adult I. Little 

improvement was seen in posttraining sessions with the 

subject making one initiation in four conversations (25%), 

as compared to 55% with the facilitating adult. 

Figure 18 presents the results of the effects of 

treatment on cueing for Subject 2. Cueing the listener to 

speak did not increase from pretraining to posttraining 

conditions during conversations with Adult I. The average 

amount of cueing in pretraining sessions was 27~ (a range of 

behavior from 11~ to 36~), and the average in posttraining 

sessions was 25~,(a range of behavior from 13% to 40%). 

Cueing demonstrated during training did not generalize to 

conversations with Adult I. The performance of cueing Adult 

II indicated a more direct effect of training. The mean for 

cueing prior to training was 15~ (a range from 6% to 24~). 

This increased from a mean of 15~ to a mean of 31~--double 

the percentage of cueing observed prior to training. The 

range was between 25~ and 36~. 

Units of information per response by Subject 2 are 

shown in Figure 19. In conversations with Adult I prior to 

training, he averaged 1.54 units of information per response 

(a range from 1.25 to 1.76). Following training, these 

conversations revealed a substantial increase to an average 

of 3.65 units per response, more than double the 1.54 mean 
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prior to training (a range from 2.8 to 4.5). An increase in 

units of information per response occurred with Adult II as 

well. Pretrainiqg sessions demonstrated a mean of 1.42 

units of information per response (behavior ranging from 

1.18 to 1.78), while posttraining conversations increased to 

a mean of 3.06 (a range from 2.86 to 3.38). 

Nonfunctional language behavior for Subject 2 was 

minimal during both pre- and posttraining conditions and did 

not differ measureably between Adults I and II (as depicted 

in Figure 20). In conversations with Adult I prior to 

training, the mean for nonfunctional language behavior was 

10~ (a range of 71, to 181,); the mean was 81, (a range of 3% 

to 17%) for the four sessions following training. With 

Adult II, nonfunctional behavior averaged 4% prior to 

training (behavior ranging from 0 to 8%). This 4% mean was 

maintained in posttraining sessions, with a similar range of 

behavior from 0 to 7%. 

Subject 3 

As Figure 21 illustrates, Subject 3 responded to 3 

of 6 opportunities to initiate the conversation (501,) with 

Adult I in pretraining sessions. Following training, 

improvement in performance was observed in initiating the 

conversation for all but one opportunity, .4 out of 5 times, 

or 80%. In conversations with Adult II prior to training, 

she initiated the conversation 6 of 11 opportunities or 55%. 
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Treatment appeared to have little effect as eVidenced by the 

data in posttraining sessions. Subject 3 initiated the 

conversation 33% of the time (2 of 6 opportunities). 

In Figure 22, the percentage of cueing is presented 

for Subject 3 in conversations before and after training 

with Adults I and II. The percentage of cueing across both 

pretraining and posttraining conditions with Adult I 

averaged 34% and 28%, respectively. As indicated by the 

data, a wide range of percentages for this behavior was 

evident during the pre- and posttraining probes (from 11$ to 

71% and 18$ to 42%, respectively). In conversations with 

Adult II prior to training, Subject 3 demonstrated a range 

of cueing from 31$ to 44%, with a mean of 38%; following 

training the range was from 19$ to 40$, with a mean of 30%. 

Units of information per response in conversations 

with Adult I and Adult II showed a slight increase for 

Subject 3 following treatment (Figure 23). In conversations 

with Adult I, prior t·o training, Subject 3 demonstrated 

variability with units of information per response ranging 

between 1.5 and 2.57, and a mean of 2.05. Following 

training, the amount of variability decreased with this 

behav ior rang ing between 2.29 and 2.59, and a mean of 2.44, 

only slightly higher than the pretraining mean. With Adult 

II, Subject 3 demonstrated greater stability, with a range 

in performance from 1.42 to 1.67 before training (a mean of 
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.1.55) and between 1.67 and 2.32 (an increase in mean from 

1.55 to 1.98) following training. 

Nonfunctional language behavior for Subject 3 

remained high under all conditions as indicated in Figure 

24. She averaged 62$ nonfunctional language behavior with 

Adult I prior to training (a range of 53$ to 71$) and 57% (a 

range of 54$ to 64$) after training. The mean percentage 

for conversations with Adult II was 44$ prior to training (a 

range of behavior from 29$ to 56%) and 55% (a range of 

behavior from 37% to 85%) after training. In the final 

session with Adult II following training, nonfunctional 

language behavior increased sharply from 42% to 85%. No 

apparent reason can be given for this unexpected finding. 

Summarx gL Results 

The results for each subject are summarized as 

follows: 

Subject 1. Findings on the Effectiveness of Training 

1. Subject 1 demonstrated a relatively high 

performance of initiating a conversation (73%) prior to 

training (Baseline I). This increased to 89% during 

Training I, 16% above baseline. Only a slight decrease in 

performance was observed during the withdrawal of treatment 

phase (Baseline II), from 89% to 80%. This decrease then 

reversed to 100% when training was reinstated during 

Training II. 
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2. A moderate increase in cueing was noted for 

Subject 1, from a Baseline I mean of 36% to a mean of 45% 

during the first training phase. This mean decreased to 36% 

during the second baseline phase, making it equal to the 

mean of the initial baseline phase. Only two probes 

co~prised the final treatment phase, and these produced 

inconsistent results. Time constraints prevented the 

inclusion of additional probes. 

3. Subject 1 produced a mean of 1.75 units of 

information per response prior to training (Baseline I). 

This increased to 2.23 during Training I, a slight gain 

of .48 units. During the withdrawal of treatment (Baseline 

II), the mean increased from 2.23 to 2.54. Instead of 

increasing the units of information per response with the 

reinstatement of training, Subject 1 showed a mean of 1.86 

during Training II, a decrease in the 2.54 mean of 

Baseline II. 

4. Nonfunctional language behavior occupied 

considerably more of the conversation prior to training than 

following training. Subject 1 demonstrated a mean of 40% of 

nonfunctional language behavior during Baseline I and a mean 

of 13% during Training I, a decrease of 27%. With the 

removal of treatment during Baseline II, this mean of 13% 

increased slightly to 16%. The two probes during Training 

II indicated a slight decrease in behavior from a Baseline 

II mean of 16% to a Training II mean of 13%. 
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5. In sessions with the facilitating adult (Adult 

I) prior to training, Subject 1 initiated the conversation 

75% of the time. This percentage increased 11% to 86% 

following training. Percentage of cueing was low prior to 

training (25%), and actually decreased slightly to 23% 

following training. Prior to training, the average number 

of units of information per response was 2.3 with Adult I, 

and 2.4 following training. Nonfunctional language behavior 

decreased from 38% prior to training with Adult I to 20% 

following training. 

With the nonfacilitating adult (Adult II), Subject 

did not initiate the conversation at all prior to training 

(a considerable difference from the 75% recorded prior to 

training with Adult I). A substantial increase occurred 

rfollowing training, with Subject 1 initiating the 

conversation 63% of the time. The percentage of cueing was 

a 16% mean with Adult II in pretraining sessions and 20% in 

posttraining sessions. Subject 1 did not increase the 

number of informational units per response following 

training with either adult. With Adult II, the means were 

2.03 before training and 1.54 following training. 

Nonfunctional language behavior decreased following training 

in converstions with both adults. With Adult II, Subject 

had a mean of 25% prior to training and only 9% following 

training. 
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Subject 2. Findings on the Effectiveness of Training 

1. Subject 2 demonstrated a high performance of 

initiating conversation prior to training (86%), that 

increased to 100% during Training I. This 100% level was 

maintained when treatment was withdrawn (Baseline II). The 

high maintenance of the behavior precluded the reinstatement 

of training. 

2. The mean percentage for cueing was 34% for 

Subject 2 prior to training. This increased to 53% during 

training sessions and showed a gradual decrease in 

performance during the second baseline condition (a 48% 

mean). Time constraints prevented the inclusion of the 

final phase (Training II). 

3. Subject 2 produced a mean of 1.47 units of 

information per response during initial baseline sessions. 

This performance nearly doubled to 2.56 during training and 

showed only a slight decrease during Baseline II (a 2.18 

mean). There was no second training phase for this subject. 

4. The percentage of nonfunctional language 

behavior was exhibited at a low level (a 13% mean) by 

Subject 2 prior to training. A decrease was noted during 

Training I sessions to a low of 3%. This was maintained at 

a 4% level during Baseline II. 

5. In conversations with the facilitating adult 

(Adult I), Subject 2 initiated 78% of the time prior to 

training, and 80% following training. With Adult I, the 
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mean percentages for cueing were 27% before training and 25% 

following training. The greatest improvement in behavior 

was noted for units of information per response in sessions 

with both adult conversants. With Adult I, the mean prior 

to training was 1.54 and more than doubled to 3.65 following 

training. Nonfunctional language behavior was low prior to 

training (10% with Adult I) and remained low (8%) fol~owing 

training. 

With the nonfacilitating adult (Adult II), Subject 2 

initiated the conversation 29% of the time before training 

and only 25% following tra~ning, a substantial difference 

from'the performance noted with Adult I. The percentage of 

cueing remained low before ,and after training with both 

adults, although greater improvement was shown with Adult II 

following training. The mean for cueing was 15% prior to 

training with Adult II and more than doubled to 31% 

following treatment. The mean for units of information per 

response was 1.78 prior to training and increased to 3.06 

following training with Adult II. Nonfunctional language 

behavior remained at a low level with both adult conversants 

prior to and following training. A mean of 4% was 

maintained across both pre- 'and posttraining sessions with 

Adult II. 

Subject 3. Findings on the Effectiveness of Training 

1. Subject 3 initiated the conversation 50% of the 

time during Baseline I sessions and demonstrated a moderate 
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incr~ase to 68% during Training I. During the second 

baseline condition, Subject 3 initiated the conversation 73% 

of the time, an increase over the mean of 68% for Training 

I. However, the final seven probes during Training I 

(sessions 12 through 18) evidenced a 90% average for 

initiating the conversation, showing an improvement within 

training sessions. When training was reinstated for 

Training II, Subject 3 initiated the conversation 89% of the 

time, the highest percentage over all phases of the study. 

2. The mean for cueing the listener to speak was 

26% for Subject 3 during the initial baseline period. This 

increased to 49% during training, a gain of 23%. In 

Baseline II, the response decreased in mean from 49% to 36% 

and increased to 53% during the second training phase. 

3. Subject 3 produced a mean of 1.27 units of 

information per response during Baseline I. This increased 

slightly to 1.71 units during training and continued to show 

an increase to 1.79 during the second baseline sessions. 

The second training phase produced the highest mean for this 

behavior across all phases of the study at 2.13. 

4. For Subject 3, nonfunctional language behavior 

averaged a high of 74% during initial baseline sessions. 

This behavior decreased by one-half to 37% during training 

and was maintained at that 37% level during Baseline II. 

Reinstatement of training showed a continued decrease in 

this behavior to a mean of 30% for the final three probes. 



5. Similar to findings from Subjects 1 and 2, 

Subject 3 initiated the conversation more often with the 

facilitating adult (Adult I) than with the 
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nonfacilitating adult (Adult II). Prior to training, s~e 

initia~ed the conversation 501 of the time with Adult I, and 

80% following training. The percentage of cueing behavior 

decreased from pre- to posttraining sessions with both adult 

conversants, demonstrating no effect of training. Prior to 

training, Subject 3 cued Adult I an average of 34%. This 

decreased to 281 following training. The mean for units of 

information per response was 2.05 with Adult I prior to 

training. An increase to 2.44 was noted following training. 

Nonfunctional language behavior was more apparent in 

conversations with Adult I and did not demonstrate the 

effects of treatment. Subject 3 averaged 621 of this 

behavior prior to training with Adult It and a decrease to 

571 following training (a slight improvement). 

With the nonfacilitating adult (Adult II), Subject 3 

initiated the conversation 551 prior to training and only 

331 following training. The percentage of cueing followed a 

similar pattern, showing a reduction in performance 

following training. She cued Adult II an average of 38% 

before training and only 301 after training. A slight 

increase was noted in informational units per response after 

training. Subject 3 provided 1.55 units of information per 

response before training with Adult II and 1.98 following 



training. With Adult II, nonfunctional language behavior 

increased from 44% prior to training to 55% following _ 

training. 
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CHAPTER 5 

DISCUSSION, CONCLUSIONS, IMPLICATIONS, AND SUMMARY 

This chapter provides a discussion of the results, 

conclusions and implications, and summary. 

Discussion gL Resylts 

The findings are presented in light of the /'esearch 

questions posed: 

Question 1: Did the treatment package increase the 

number of times a subject initiated conversation? 

All three subjects demonstrated an increase in 

initiating behavior following training. Subject 1 increased 

her percentage of initiations from 73% during Baseline I to 

89% during· Training I, Subject 2 an increase from 86% to 

100%, and Subject 3 from 50% to 68%. 

When training was withheld to test the functional 

relationship between training and performance during probes, 

Subject I evidenced a slight decrease in performance during 

the second baseline condition (from 89% to 80%), that was 

reversed when training was reinstated. Subject 2 maintained 

the behavior acquired during the Training I period (100%) 

throughout the remainder of the study. Subject 3 increased 

initiating behavior from 56% for the first six probes taken 

during Training I to 90% for ·the following seven probes. 
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During Baseline II, this 90% level decreased to 73%, and 

increased to 89% during the second training phase. 

As the data indicate, the treatment package 
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had a positive effect on increasing initiating behavior for 

all subjects. Increases in this behavior were mild to 

moderate, primarily because these subjects initiated 

conversation at a fairly high degree prior to training (73% 

for Subject 1, 86% for Subject 2, and 50% for Subject 3). 

In addition, the adult, who engaged in 5-minute probe 

conversations with each subject during all four phases of 

the study,was trained to pause for 10 seconds throughout the 

conversation before initiating a new topic himself. This 

delay technique provided the subjects with opportunities to 

initiate the conversation throughout all phases of the 

study. It is likely that without this delay technique, the 

subjects would initiate conversation less frequently. 

Training included progressive levels of intervention 

dependent 'on the subject's performance. All three subjects 

responded to the minimal intervention of using delay as a 

discriminating stimulus for initiating a conversation. 

After a few training sessions, when the subjects indicated 

their awareness of trainer expectations, delay alone was 

sufficient to initiate conversation. 

As in the study by Halle et a1. (1981), planned 

delay appeared to be a powerful condition for initiating a 

conversation. It appears that with mentally retarded 
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individuals, the delay may. have to be quite pronounced (10 

seconds or more) to be effective, as compared to the 3-

second pause considered uncomfortable in a conversation with 

adults of normal intelligence (McLaughlin and Cody, 1982). 

In this study, the subjects initiated the conversation when 

a pronounced pause of 10 seconds occurred. Therefore, 

initiating a conversation may be encouraged when adults 

assume a more passive, less dominant role and tolerate the 

discomfort of a prolonged pause when conversing with a 

mentally handicapped individual. 

2. Did the treatment package increase cueing the 

listener to respond? 

All three subjects demonstrated an increase in 

cueing over the initial baseline performance. Subject 2 

showed immediate and SUbstantial effects of training (from 

24% to 75%) during the first three probes of the first 

t~aining phase. Subjects 1 and 3 demonstrated more modest 

increases in this behavior during the first training period, 

from a mean of 36% to a mean of 45% for Subject 1, and from 

a mean of 26% to a mean of 49% for Subject 3. 

The percentage of cueing decreased during the ·second 

baseline phase for all three subjects, showing a functional 

relationship between training and performance. Subjects 

and 3 indicated a downward trend, from 45% to 36% for 

Subject 1, and from 49% to 36% for Subject 3. These 

findings prompted the reinstatement of training. Subject 2 
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displayed a very gradual tr~nd noward baseline over the 

eight Baseline II sessions (from 53% in the first Baseline 

II session to 36% in the final session). Time constraints 

precluded additional training and probes. 

During the retraining phase, Subject 1 demonstrated 

inconsistent responses to t~eatment, and time constraints 

prevented the inclusion of ~dditionaL probes. Subject 3 

showed an immediate increas~ in:cueing behavior with the 

reinstatement of training from 19% in the final session of 

Baseline II to 57% in the seconti session of Training II. 

Each subject demonstrated an increase in cueing as 

compared to all functional ~anguage responses. This finding 

is in contrast to the results obtained by Kelly et ale 

(1979), Bradlyn et a1. (198:3), and Kelly et a1. (1980). 

These researchers did not d~mon$trate an increase in the 

targeted behavior of asking questions for all subjects, 

though their findings did v,rify the effectiveness of 

training on other conversatJonal skills. In the present 

investigation, information 9n t~e relationship between 

treatment and cueing was pr9vided by the reversal 

procedures: Cueing decreas~d wmen training was suspended 

during the second baseline ~ondition. Subjects 1 and 3 

evidenced extreme declines within a few probes, while 

Subject 2 was somewhat less responsive to the withdrawal of 

training. 
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Termination of the school year prohibited a 

conclusive determination of the effect~ of reinstating 

treatment on cueing behavior, especially for Subjects and 

2. However, the effect of treatment on cueing seems 

apparent from the increase in Subject 3's performance during 

the final three sessions of the Training II phase. 

An underlying premise of studies on cueing is that 

an increase in this behavior would improve the overall 

quality of the social exchange by means of language. 

However, in this study, functional cues were not always 

those cues that were of the highest interest to the probe 

adult. For instance, if the adult disclosed some 

information related to an activity, a subsequent cue from 

the subject should have been to seek additional information 

about that activity, (e.g., Adult: "I really had a nice time 

camping last week!" Subject: "What did you do?"). Instead 

of this type of potentially high interest cue, the subject 

would often respond with a more self-oriented cue (e.g., 

Adult: "I really had a nice time camping last week!" 

Subject: "Do you know I'm going camping?"). This type of 

response occurred frequently throughout the study. 

3. Did the treatment package increase the amount of 

verbal information per functional language response? 

Comprehensive and relevant responses were evaluated 

based on the number of units of information contained in 

each functional response. The frequency of this behavior 
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was not of interest in-this study, since that number would 

be entirely dependent on the number of direct cues from the 

adult. In addition, using frequency as a measure of this 

behavior would fail to take into account the 

comprehensiveness of the response, giving equal value to a 

one-word response as to an elaborate, multi-informational 

response. For these reasons, a system of recording the 

units of information provided per response was developed. 

This system utilized the elements of subject, action, time, 

location, manner, and reason (see Appendix A), and was used 

to evaluate the complexity of the response, as opposed to 

length or frequency of occurrence. 

The number of units of information per language 

response increased for all subjects from Baseline I through 

Training I phases. Subject 2 demonstrated the most 

pronounced incre~se in this behavior (from a mean of 1.47 

during Baseline I to a mean of 2.56 during Training I), 

while Subjects 1 and 3 made more gradual gains as training 

progressed. The Baseline I mean for Subject 1 was 1.75, 

increasing to 2.23 during Training I, and for Subject 3, 

the Baseline I mean was 1.27 and the mean during Training I 

was 1.71. 

This behavior was maintained by each subject 

through the second baseline phase with means of 2.54 for 

Subject 1, 2.18 for Subject 2, and 1.79 for Subject 3. In 

the second training phase, Subject 1 evidenced behavior that 
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was comparable with performance levels attained during 

Baseline I. Subject 3 increased informational units per 

response from a 1.79 mean during Baseline II to 2.13 during 

Training II. Subject 2 was not given a second training 

phase. 

Training in this dimension of language behavior 

produced minimal improvement as judged by the relatively 

small amount of information provided per response following 

training. Subjects averaged between 1.71 and 2.56 units of 

information per response during Training I. The highest 

recorded amount of information per response during a 5-

minute conversation·was 3.5 for Subject 2 (session 26 in 

Baseline II). In general, subjects did not provide larger 

amounts of information when trained to do so. 

In addition, this behavior did not decrease during 

withdrawal of treatment as anticipated, but was either 

maintained at the Training I level (Subject 2), or continued 

to increase during the second baseline phase (Subjects 1 and 

3). The failure to respond to the withdrawal of treatment 

may be attributed to the concurrent social factors present 

during that time period. Treatment was withdrawn at a time 

during the school year when several social events were 

taking place. During this second baseline condition when a 

decrease in behavior was anticipated, subjects attended 

numerous end-of-year activities such as the County Special 

Olympics, the State Special Olympics, the annual prom, a 
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week of camping with schoolmates, and numerous parties. 

These were all highly stimulating events for all subjects. 

They also provided the subjects with new and exciting 

subject matter for conversations with the adult probe person 

who was aware of these events. These activities provided the 

adult with high interest material from which to cUe the 

subjects, and in turn, gave the subjects interesting and 

familiar material for responding. Without the addition of 

these extra-curricular events at this time, the removal of 

treatment might have produced a decrease in the amount of 

verbal information per response. 

4. Was there a decrease in nonfunctional language 

behavior correlated with treatment on the three targeted 

conversational skills (initiation, cueing, and responding)? 

Irrelevant, nonsensical, and/or unintelligible 

verbalizations, as determined by the response of the adult 

listener were considered nonfunctional language behavior in 

this study. A total lack of response to a direct cue from 

the adult also was included in this category. Nonfunctional 

language behavior by Subjects 1 and 3 was considerable (40% 

and 74%, respectively). Prior to treatment, nonfunctional 

language behavior was often more prevalent than functional 

language behavior for Subject 3. 

Nonfunctional language behavior decreased in all 

three subjects during Training I and was maintained at 

relatively low levels throughout the remaining phases of the 



research for Subjects 1 and 2 (13% for Subject 1 and 3% for 

Subject 2). However, Subject 1 did indicate a slight upward 

trend in this behavior when treatment was withheld during 

the second baseline phase (from a Training I mean of 13% to 

a 16% mean during Basel ine II). 

Subject 3 exhibited a substantial decrease in 

nonfunctional language behavior, from a mean of 74% during 

initial baseline sessions to 30% during the final treatment 

phase (Training II). Subject 1 demonstrated a reduction in 

nonfunctional language behavior from a mean of 40% during 

Baseline I to 13% during the final treatment phase. 

Subject 2 (due to his original low levels of this behavior) 

evidenced a lesser effect of treatment, from a 13% mean 

durin~ Baseline I to 3% durj~g the initial training period. 

Modification of this behavior did not prove 

difficult, judging from the responsiveness of nonfunctional 

language behavior to treatment. Substantial reductions 

occurred for Subjects 1 and 3 who exhibited a great deal of 

this nonfunctional behavior, and it was almost totally 

eliminated in Subject 2. Furthermore, only slight increases 

(if any) were observed for the sUbjects when treatment was 

removed from the experimental setting. This particular 

result makes it difficult to experimentally substantiate the 

effects of treatment on the targeted behavior using a 

reversal design. However, the sustained low levels of 

nonfunctional language behavior could be interpreted as both 
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the result of the maintenance strength of the applied 

treatment as well as increased performance levels of 

functional language behaviors that precluded the 

opportunity for nonfunctional behavior. 

137 

One element in the treatment package may have had 

particular bearing on the reduction of nonfunctional 

language. Each time a subject engaged in this nonfunctional 

behavior, the trainer questioned the remark. This 

confrontative technique was kept well within the confines of 

a normal cdnversation (e.g., "I don't know why you said 

that, it doesn't make any sense to me".). This approach 

served to bring the behavior to the attention of the 

subject, who was then required to justify the response 

(often a difficult task). 

In addition to this technique, the trainer modeled 

an appropriate response or cue when the subject did not 

modify the nonfunctional response as requested. Thus, 

modeling acted as an antecedent stimulus for the correct 

response. The combination of both confrontation as a 

negative consequence of the act and modeling as an 

antecedent stimulus for appropriate behavior appears to be 

effective in reducing nonfunctional language behavior. 

5. Did training in conversational competence 

generalize to conversations with two unfamiliar adults, one 

in a facilitating role, the other a nonfacilitating role? 
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Only limited instances of generalization of 

treatment effects were noted, and these varied from subject 

to subject. Subject 1 reduced her nonfunctional language 

verbal behavior in conversations with both adults following 

training, reg'ardless of their role differences. Subject 2 

displayed a moderate gain in cueing behavior in posttraining 

conversations with the nonfacilitating adult, but not the 

facilitating adult. Subject 2 also showed substantial gains 

in providing more units of information per response 

following training with both conversants. Subject 3 

increased initiating behavior with ~he facilitating adult 

following training, but not with the nonfacilitating adult. 

Subject 3 also made minor gains in the amount of information 

provided per response in conversations with both adults 

following training. 

The role of the adult conversant appeared to have 

the greatest effect on initiating conversation. Performance 

for this behavior was higher with the facilitating adult 

than the nonfacilitator in both pre- and posttraining 

sessions for all subjects. For instance, Subject 1 

initiated the conversation 75$ of the time prior to training 

with the facilitating adult and did not initiate the 

conversation at all with the nonfacilitating adult. For 

Subject 2, initiating conversation was 78$ with the 

facilitating adult prior to training and 80$ following 

training. These percentages were considerably less with the 
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nonfacilitating adult, 29% and 25%, respectively. Subject 3 

initiated the conversation 80% with the facilitating adult 

following training, and only 33% with the nonfacilitating 

adult. 

In all other conditions, treatment effects on the 

targeted behaviors did not generalize to the two unfamiliar 

adults assuming facilitating and nonfacilitating roles. 

Treatment effects were expected to be more readily 

apparent in conversations with the facilitating adult than 

with the nonfacilitating adult. This was based on the 

belief that the role similarities between the facilitating 

adult and probe adult (such as the use of delay, asking 

open-ended questions, and not dominating the conversation) 

would facilitate generalization of treatment effects. 

A few findings from this study seem to have 

supported this belief. The language· behavior of initiating 

conversation was more sensitive to the disparate roles 

adopted by each adult than any of the remaining targeted 

behaviors. All three subjects showed moderate increases in 

this behavior when engaged in conversations with the 

facilitating adult, but not the nonfacilitating adult. One 

role specification of the facilitating adult included the 

training technique of pausing 10 seconds throughout the 

conversation before cueing the subject to speak. This one 

technique may be responsible for the subjectsl increased 

initiations with the facilitating adult--behavior not 



observed in interactions with the adult in the 

nonfacilitating role. 

Surprisingly, the only other incidence where the 

facilitatin~ role of the adult seems to have enhanced 
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generalization of training was in increasing units of 

informatiqn per response for Subject 2. The other subjects 

did not demonstrate a similar effect. Role specifications 

of the facilitating adult could have been responsible for 

the increases; however, since this result was only obtained 

for one subject, such a conclusion is highly speculative. 

In addition, Subject 2 demonstrated a greater 

increase in cueing behavior with the nonfacilitating adult 

than with the facilitating adult. This finding was quite 

unexpected. 

The failure of generalization parallels findings 

from similar studies (Fry, 1969; Kazdin, 1974; McFall and 

Llllesand, 1971; Rychtarik and Bornstein, 1979), In this 

study, the lack of generalization maj be explained in part 

by the time constraint imposed by the academic year. 

Conversations with the unfamiliar adults following training 

were limited to the last 3 days of school, and the final 

conversations that were videotaped between the adult in the 

facilitating role and the subjects occurred only a few hours 

before school closed for the summer. Conceivably, the 

subjects were most attentive to the nonfacilitating adult, 

who conversed with them a few days earlier. The 



141 

facilitating adult conversed with them during the final 

day of school when they were excused from various farewell 

activities. However, both posttraining situations were 

under severe time constraints and at a time of year when the 

subjects were potentially more concerned with the separation 

from their teachers and classmates than with their 

conversational time with two relatively unfamilar adults. 

These unusual social factors, occurring during the period of 

the posttraining probes, have to be taken into account in 

interpreting the data on generalization. 

Apart from the effects that external social factors 

may have played on the generalization data, certain aspects 

of the rating procedure may have accounted for a few of the 

unexpected findings. Subject 3 demonstrated a highly 

variable percentage of cueing behavior during pretraining 

probes with the facilitating adult (from 11% to 71%). In 

some of the five pretraining probes, the majority of 

responses were rated as nonfunctional, leaving a relatively 

small number of functional cues and responses. Obtaining 

percentages from these low frequencies of functional 

behavior (Le., 2 cues divided by 4 functional responses = 

50%), had a tendency to produce an occasional high 

percentage of cueing behavior and thus, a more erratic 

overall pretraining measure. 

Clarification of another unexpected finding (greater 

nonfunctional behavior with the facilitating adult than with 
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the nonfacilitating adult) may be made by examining the role 

specifications of each unfamiliar adult. The facilitating 

adult was instructed to question all nonfunctional verbal 

behavior. This questioning behavior from the adult acted as 

a cue to the raters. to regard the preceding verbalization 

from the subject as nonfunctional. The nonfacilitating 

adult, on the other hand, was told to ignore all 

nonfunctional behavior and maintain the conversation if at 

all possible. Her behavior, therefore, did not provide as 

obtrusive a cue to the raters; and conceivably, some of the 

language behavior that could have been rated as 

nonfunctional was treated as functional. Morever, the 

nonfacilitating adult did not allow pauses during the 

conversation and dominated its progression. These 

additional role specifications may have served to diminish 

the amount of nonfunctional behavior. 

Limitations gL ~ Study 

The limitations of the present study will be 

considered in terms of (a) design, (b) training procedure, 

(c) generalization effects, and (d) time constraints. 

A reversal design (A-B-A-B) was used because it 

offered the advantages of training the subjects during the 

same time period, not having to train the identified 

behaviors in isolation, and possibly avoiding periods of 

extended baselines. A limitation of this design is that a 

training procedure may be effective, but fail to reverse 
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during baseline, thus providing no conclusive evidence that 

the observed change in behavior is functionally related to 

treatment. Such a situation is apparent in the decrease of 

nonfunctional language behavior with the application of 

treatment, and its subsequent failure to increase when 

training ceased. A similar finding" occurred for the 

behaviors of initiating a conversation and responding 

comprehensively and relevantly as measured by units of 

information per response. Both of these behaviors 

demonstrated an increase from the initial baseline to 

training phase, yet did not show a reverse trend during the 

second baseline condition. This maintenance factor has 

positive implications for educational goals but, 

unfortunately, obscures the effects of treatment on the 

targeted behavioral components. 

Increasing the length of the second baseline phase 

(perhaps to a 6 week period) might have produced more 

conclusive results. However, the reversal phase for Subject 

2 was almost twice as long as for Subject 3 (4 and 2 1/2 

weeks, respectively), and still did not demonstrate the 

anticipated trends in behavior. 

A multiple baseline design might have produced more 

definitive results and solved the problems encountered by 

using the reversal design. In a multiple baseline design, 

training of a given behavior would be separate from the 

training of other targeted behaviors and would contiriue 
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until specified criteria had been met. Training of 

subsequent behaviors would then procede accordingly, 

independent of the previous behaviors. However, 

interdependency of behaviors would prohibit the use of this 

design (Catania, 1966), and care would have to be taken to 

ensure the independence of the language behaviors 

constituting a social conversation. 

The training procedure was designed to simulate a 

normal conversation as closely as possible. This had 

advantages for being incorporated into the daily language 

interactions between subject and teacher, parent, or other 

interested adult. However, since all behavioral components 

were trained concurrently within the confines of a 

conversation, it was impossible to provide differential 

amounts of training to targeted behaviors as needed. To 

demonstrate effectiveness of treatment, all behaviors had to 

show the anticipated trend during the same time period. 

Another limitation, the lack of treatment effects 

generalizing to conversations with unfamiliar adults, may 

have been due, in part, to the very limited' number of adult 

conversants participating in this study. Although each 

adult conversant was trained and instructed to perform in 

either a facilitating or nonfacilitating role, individual 

differences in communicating styles were still apparent, as 

were specific moods on a given day. The speCifications of 

each role were not sufficiently comprehensive to mask 
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individual communicating styles, nor did they place any 

constraints on subject matter to be discussed. It may be 

that the use of several adults (six or more in each role) 

could have alleviated some of these problems and provided a 

clearer indication of subjects' differential reactions to 

the nature of the role, and not the individual. 

Furthermore, the facilitating and nonfacilitating 

roles affected the rating procedure of the verbal behavioral 

components. The nonfacilitating role (requiring the adult 

to overlook nonfunctional behavior) necessarily prevented 

the rating of considerable verbal behavior as nonfunctional. 

On the other hand, the facilitating role (calling for active 

confrontation of nonfunctional verbal behavior) alerted 

raters to the occurrence of this behavior. Such role 

characteristics should be modified to produce a more 

accurate recording of the data. 

A final limitation was the end of the school year, 

which necessitated an abrupt end to the study. Additional 

time was required to obtain measures in both the second 

training phase and the posttraining sessions in the 

generalization measure. The duration of this study was 19 

weeks from the first pretraining sessions of the 

generalization measure to the final generalization sessions 

following training. Lengthening the study by a minimum of 4 

to 5 weeks would have permitted the gathering of additional 

measures that might have indicated more conclusive results. 
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In addition, it must be remembered that 

intervention strategies for improving conversational skills 

of the moderately mentally retarded adolescent deal with 

changing language behavior that has been well established as 

part of the behavioral repertoire of the individual. The 

current investigation involved only 9 weeks of training, out 

of 19 weeks for the entire study. Consideration should be 

given to a longer training period, especially for 

individuals with minimal functional language and 

consider.able nonfunctional behavior. 

Img11catioPs ~ Eutute Reseatch 

This study suggests several future options for a 

more detailed examination of training mentally retarded 

adolescents to improve their cO'nversational skills. 

1. One area that needs considerable study is the 

gGne,alization of treatment effects to a variety of social 

situations. The effects of specifically training for 

generalization, by using numerous training environments, two 

or more trainers, and incorporating several untrained 

members from the community into the study, need to be 

examined. Experimentation is also needed in manipulating 

various facilitating and nonfacilitating roles of adult 

conversants to see which language characteristics of a 

conversational partner enhance generalization. 

2. The goal of conversational skills training is to 

improve the competence level of the mentally retarded 
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adolescent when engaged in conversation with another person. 

After an effective treatment package has been developed, 

then social validation (Minkin et al., 1976) is necessary in 

order to determine if targeted skill deficits, once 

remediated, actually contribute to the overall quality of 

the interaction. The use of a survey by adult conversants 

following conversations with mentally handicapped adolescents 

before and after training would provide one measure of 

improvement of conversational skills and social acceptance by 

others in the community. 

3. Greater attention needs to be given to the 

socially reinforcing aspects of a conversation. The 

nonhandicapped individuals appear to avoid interaction with 

the mentally retarded person due to the lack of positive 

social reinforcers in the interaction. To remediate this 

problem, language behaviors that are reinforcing for an 

individual of normal intelligence need to be identified and 

systematically taught to the mentally retarded, while 

behaviors that are primarily nonreinforcing need to be 

eliminated from their verbal repertOires. For instance, one 

method of improving the reinforcing characteristics of 

language behavior of adolescent mentally retarded persons 

may be to specifically train in appropriate topic selection. 

In the current study, all meaningful topics initiated by the 

subject were reinforced during training regardless of their 
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high or low interest to the trainer (i.e., weather, mundane 

activities at home, and meals). Though these topic 

selections were functional for the listener and relevant to 

each subject's daily situation, they may prove to be 

nonrewarding to the listener as a result of low interest 

level. Once mentally handicapped adolescents have gained 

some aptitude for initiating conversational discourse, 

further training aimed at selecting appropriate high interest 

level topics should be implemented. 

4. A clear relationship between treatment and 

improvement in conversational competence WaS not 

demonstrated in the reversal design in this study. 

Maintenance effects of the training procedure may have 

obscured this relationship, preventing the anticipated 

decrease in behaviors when training was withdrawn from the 

experimental condition. To demonstrate more conclusive 

effects of training, the use of a multiple baseline design 

across subjects (Kazdin, 1982) is recommended. The effects 

of treatment maintenance on behavioral components should not 

obscure findings with this design, and replication of the 

treatment on additional subjects would strengthen the 

evidence of control of independent variables. 

Cogclusigns .s.rut Er:actical Implicatiggs 

The intervention strategy in this study used the 

techniques of delay, instruction, prompting, and modeling as 

antecedent stimuli and social praise as a consequence of the 
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desired behavior. As training progressed, less need for the 

sequential application of each phase of the intervention 

strategy was apparent, and subjects increasingly responded 

to minimal training techniques. Although subjects somewhat 

improved their conversational skills of initiating, cueing, 

and responding through direct training, substantially more 

intervention that would facilitate transfer of learned 

skills was indicated. Ideally, intervention should begin 

with the onset of language behavior and include the active 

participation of parents,siblings, neighbors and friends, as 

well as educational support staff. Since the treatment 

techniques in this study were easily incorporated into the 

dynamics of the conversation itself, such a treatment 

package appears to have potential for use by those 

interested in improving the future conversational skills of 

the young mentally retarded, and should be studied. 

Although the generalization of training effects was 

not demonstrated in this study, the importance of 

generalization should not be understated, and means need to 

be found to enhance its likelihood. Generalizaion of skills 

seems more likely to occur in interactions where the 

nonhandicapped individual exhibits language behavior that 

closely resembles the language traits of the trainer. 

Although certain results of this study did not verify this 

assumption, a few findings pOinted in this direction. 

Therefore, training the individual with normal intelligence 
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to make specific language adjustments (allowing lengthy 

pauses, asking open-ended questions, etc.) when interacting 

with a mentally retarded individual may be beneficial. 

Finally, this study offered a means of quantifying 

language behavior in a conversational interaction, while 

simultaneously addressing the concern for their quality. Not 

only were subjects' responses measured in terms of 

functionality for the conversational partner, but also the 

amount of information provided per response (as opposed to 

length) was examined. Furthermore, nonfunctional language 

that had no meaning for the adult conversant (as"determined 

by that person's reaction) was acknowledged and remediated 

so as to reduce its frequency. By improving the frequency 

of conversational skills as well as the quality of those 

behaviors, social interactions between the moderately 

mentally handicapped adolescent and the non~andicapped 

should be more rewarding to both conversational partners 

and increase the frequency of these exchanges. 

The conversational competence of the mentally 

handicapped can be improved via systematic training of basic 

conversational skills. Identification of the essential 

components that initiate and maintain the conversational 

interaction is a necessary starting point in the 

intervention process. Once these basic skills are 

functionally utilized by the mentally handicapped, 

additional skills that serve to enhance the interaction 
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(injection of humor, selection of high interest topics, and 

effective use of gestures and empathy) might be remediated 

as well. 

Summaex ~ StudX 

Keane (1972) has stated that the mentally 

handicapped, for the most part, do not acquire adequate 

conversational skills vicariously. If this is the case, the 

language components that constitute an adequate conversation 

in a dyadic situation need to be specifically taught to the 

mentally handicapped to promote social acceptance. Social 

skill deficits have been examined in an attempt to target 

specific skills requiring intervention and to investigate 

the effectiveness of various treatment techniques on these 

skills (Gibson et al., 1976; Matson et al., 1980; Rychtarik 

'and Bornstein, 1979). 

Numerous studies have demonstrated successful 

intervention for a variety of language behaviors, such as 

question asking, responding appropriately, making statements 

about one's environment and providing positive feedback 

(Bradlyn et al., 1983; Kelly et al., 1979; Minkin et al., 

1976; Nelson et al., 1973). A limitation of these studies 

has been the failure to identify the essential components 

needed to initiate and sustain a conversation and to 

maintain the integrity of the conversation during treatment. 

Many studies have overlooked the dynamic and spontaneous 

qualities involved in a conversation and the interdependency 
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'a Stanford-Binet IQ score of 33, Subject 2 an 18 year old 

male with a Stanford-Binet IQ score of 43, and Subject 3 a 

12 year old female with a Stanford-Binet IQ score of 44. 

These subjects engaged in 5-minute conversational 

sessions with a young normal male adult trained to 

facilitate conversation. Five to six baseline sessions were 

attained for each subject. Following this phase, probes 

occurred twice a week during the remaining three phases of 

the study: Training I, Baseline II, and Training II. Both 

the training and all conversational probes recorded for data 

collection took place in a laboratory room (8 ft. by 11 ft.~ 

designed to resemble a lounge. Training of subjects was 

provided by the investigator 20 minutes a day, four times a 

week for 9 weeks. The onset of each sequential phase of the 

,study was determined individually and was dependent on the 

data from previous conversational segments. 

The generalization measure consisted of 5-minute 

conversations with each of two adults prior to and following 

training. One adult (male) performed the role of 

facilitating the conversational competence of the subjects, 

by asking open-ended questions and giving ample time to 

respond. The other adult (a female) performed the role of a 

nonfacilitator--dominating the conversation and not allowing 

time for subjects to exhibit appropriate conversational 

skills. The effectiveness of the treatment package on the 

behaviors of conversational competence was compared between 



pre-and posttraining conditions, and between the two 

different adult conversants. 
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Conversational sessions were videotaped and rated by 

two trained raters. Both raters evaluated the role 

performed by the adult conversational partner for all 132 

taped segments. One rater examined all videotapes and 

recorded frequencies of the behaviors for visual 

presentation on bar and line graphs. Forty-eight randomly 

selected sessions (equally distributed over the phases of 

the study and the three subjects) were rated independently 

by the second rater to establish an overall interrater 

reliability of 93% for the targeted conversational 

components. 

Results of the study indicated that treatment was 

minimally effective for all three subjects. Slight 

increases during training were observed for the behaviors of 

initiating a conversation, cueing the listener to speak, and 

responding in a comprehensive manner, and a concomitant 

decrease was observed for amounts of nonfunctional behavior. 

Reversed trends of these behaviors (for the most part) did 

not occur with the removal of training during the second 

baseline phase. Generalization of training was apparent in 

a few limited conditions. The majority of findings 

indicated that training did not generalize to unfamiliar 

situations. 
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Several limitations of the study, such as 

difficulties inherent in the design used, time constraints, 

and extraneous social events, may have obscured treatment 

effects, making it difficult to draw more definitive 

conclusions. However, since the treatment package did 

produce the desired trends in behavior, training for 

conversational skill development is considered a feasible 

and practical goal for the moderately mentally retarded 

adolescent. This study also effectively demonstrated the 

ability to analyze discrete language behaviors within a 

social convers'ation, and emphasized the importance of 

attending to language behavior that disrupts the 

conversation, as well as to more functional language. 

Future research should seek to avoid the 

difficulties encountered in this study in order to attain 

more definitive results. Consideration needs to be given to 

increasing the length of the study, applying a multiple 

baseline design, and training specifically for 

generalization. Furthermore, instructors and caregivers of 

the young mentally handicapped need to be made aware of the 

necessity of training for conversational skill development 

by employing techniques used in this treatment package 

during all language interactions. 

In conclusion, the moderately mentally handicapped 

adolescent who displays adequate language behavior to 

satisfy basic needs and wants, may still fail to demonstrate 

the necessary language behavior required for a social 
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conversation. Considerable training in conversational 

skills is necessary for the mentally handicapped, and should 

begin at an early age to produce the most effective 

results. 

"Social encounters whose primary focus is 

conversation ••• provide the ord inary individual with one of 

life's more severe tests of communicative competence" 

(McLaughlin and Cody, 1982, p. 229). For the individual 

with inadequate language skills, the difficulties of such 

social encounters are exacerbated. Remediating social 

conversational skill deficiencies is critical to the social 

acceptance of the mentally handicapped in the community 

mainstream. 



APPENDIX A 

ANALYSIS OF UNITS OF INFORMATION PER RESPONSE 

Rating Instructions 

Units of information are recorded for each functional 
verbal response that is in direct reference to a cue from 
the adult. Individual pOints are attributed to the response 
according to the following analysis. 

(1) Information as to the persons involved in the 
activity (WHO)--one point given for each individual named 
including self ("I"). 

Example: Adult: "Who went to the zoo with you?" 
Subject: "My mother, my grandmother, my 

sister, and my aunt". 
Scored Response: 1 response--4 units of information 

(2) Information as to the activity or object (WHAT)-
one point given for each event/object and for each 
descriptor, such as number, color, size, shape, etc. 
Includes the verb preceeding it. 

Example: Adult: "What did you do last night?" 
Subject: "watched T.V., saw a movie about 

cowboys." 
Scored Response: 1 response--3 units of information 

(3) Information as to the time of the event (WHEN)-
one point given to each reference to time whether in the 
past, present or future, or precise or general. 

Example: Adult: "I thought you went to Phoenix last 
week." 

Subject: "last year, in May, early in the 
morning". 

Scored Response: 1 response--3 units of information 

(4) Information pertaining to location of the 
event/object (WHERE)--one point given to each reference 
whether specific or general to location. 

Example: Adult: "So where did you go camping?" 
Subject: "far from Tucson, maybe 50 miles" 

Scored Response: 1 response--2 units of information 
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(5) Information pertaining to the reason for the 
activity (WHY)--one point given for each specific or general 
statement with regard to the reason for the activity. 

Example: Adult: "Why couldn't you sleep last night?" 
Subject: "too hot" 

Scored Response: 1 response--1 unit of information 

(6) Information pertaining to the method or manner 
in which the activity occurred or was perceived by the 
subject (HOW)--one point given to each response that 
explained the manner in which the activity occurred. 

Example: Adult: "So, how do you get to work?" 
Subject: "with handicar" 

Scored Response: 1 response--1 unit of information 



APPENDIX B 

RESPONSE CHART 
FOR 

FUNCTIONAL AND NONFUNCTIONAL 
LANGUAGE BEHAVIOR 

SUBJECT: _____ :. RATER: __________ ? 

PROBE:,_> _____ ~> DATE: ..... _____ > 

FUNCTIONAL LANGUAGE BEHAVIOR 

RESPONSE 1st MIN 2nd MIN 3rd MIN 4th MIN 5th MIN 
CODE 

I 

I, -

C 

R 

i.". 

NONFUNCTIONAL LANGUAGE BEHAVIOR 
I_~ -

MISSED INITIATIONS 
I> 
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RESPONSE CHART 
FOR 

FUNCTIONAL AND NONFUNCTIONAL 
LANGUAGE BEHAVIOR 

S U BJ ECT : ....,> --=;,":<'..;..... __ 

PROBE:> / .... /tbtfC 

FUNCTIONAL LANGUAGE BEHAVIOR 

RESPONSE 1st MIN 2nd MIN 
CODE 

,~ 

7. ( .~.,) "? tb i) 
5 (,Yo) I 

-"" 

'2 (~)~) 
~. (44(.) 

c ? L,st'u 

~ 

I (.3t.\) DJ 1 (.o4)LIJ 

R 

3rd MIN 

s (.;.2.1.{) 

1(13) bJ 
i L·31)t l] 

I (.Yl) r:.<. J 

NONFUNCTIONAL LANGUAGE BEHAVIOR 

C, (..J.u) 

MISSED INITIATIONS 

RATER: /17. (1). 

DATE: .... > ___ _ 

4th MIN 5th MIN 

? (.n) 
'7(.~Cl) . 

S C /l) 
s (41) 

I C. .01:;;) Cll { (.1,):~)wJ-
I L,01) [IJ I (.! ~) C:;.] 

1 (.4;;1) L.lJ I (.)3)L"IJ 

I (~"'"(.,)LIJ I (.:ll) L1 
! c?\)C-D 
! (..:;c.) t.,\ ] 

-
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SYMBOL 

I 

C 

R 

NF 

? 
S 

? 
S 

J 

C 
R 

APPENDIX C 

RESPONSE CODE DEFINITIONS 

CODE CLASS 

Initiation by 
? Question Asking 
S Statement 

Cueing by 
? Question Asking 
S Statement re-

quiring a response 
J Interjection 

Responding 

Nonfunctional 
Cues 
Responses 
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CLASS DESCRIPTIO~~ 

Introduction of a new 
topic at the 
beginning and during 
a conversation. 

Remarks that stimulate 
the listener to speak. 
Does not introduce a 
new topic. 

Remarks directly 
related to the 
preceding cue that are 
intelligible, relevant 
and meaningful. 

Remarks that fail to 
further the conversa
tion because they are 
meaningless, irrelevant, 
and/or unintelligible. 



APPENDIX D 

RATING SCALE 

ADULT CONVERSANT 
IN FACILITATING ROLE 

Ccitecia ~ ~ Eacilitating Adult 

(1) Avoids dominating the conversation--talks about 50% of 
the time. 

(2) Asks open-ended questions and makes open-ended 
requests (e.g., "Tell me more about your teachers".) 

(3) Permits pauses (up to ten-seconds) in the conversation. 

(4) Asks for clarification on any unintelligible, 
irrelevant, meaningless and/or incomplete response. 

Numecical Rating 

5--Achieved crit~rion as a facilitating conversant between 
90% and 100% of the timeo 

4--Achieved criterion as a facilitating conversant 
approximately 75% of the time. 

3--Achieved criterion as a facilitating conversant 
approximately 50% of the time. 

2--Achieved criterion as a facilitating conversant 
approximately 25% of the time. 

1--Did not display any of the characteristics of a 
facilitating conversant. 
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APPENDIX E 

RATING SCALE 

ADULT CONVERSANT 
IN A NONFACILITATING ROLE 

Criteria ~ ~ Non(acilitating Adult 

(1) Dominates the conversation. 

(2) Repeatedly asks non open-ended questions. 

(3) Fills pauses in the conversation with additional 
questions/statements. 

(4) Overlooks (does not question) any unintelligible, 
nonsensical or irrelevant remarks. 

Numerical Rating 

5--Achieved criterion for a nonfacilitating conversant 
between 90~ and 100~ of the time. 

4--Achieved ~riterion for a nonfacilitating conversant 
approximately 75~ of the time. 

3--Achieved criterion for a nonfacilitating conversant 
approximately 50~ of the time. 

2--Achieved criterion for a nonfacilitating conversant 
approximately 25~ of the time. 

1--Did not display any of the characteristics of a 
nonfacilitating conversant. 
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ADULT 
CONVERSANT-.. 

TAPE TALKS 
II 50% 

I i 

I 
I 

I 
I 
~---. 

I 
i I a 
I I I 

.' 

I 

APPENDIX F 

CRITERIA FOR THE 

FACILITATING ADULT 

SUBJECT ;;" 

ALLOWS ASKS OPEN-ENDED 
PAUSES QUESTIONS 

-
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RATER 

QUESTIONS 
DIFFICULTIES 



ADULT 

APPENDIX G 

CRITERIA FOR THE 

NONFACILITATING ADULT 

CONVERSANT ___ _ SUBJECT ____ _ 

DOES NOT ASKS 
TAPE DOMINATES ALLOW CLOSED 

II CONVERSATION PAUSES QUESTIONS 
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RATER ___ _ 

OVERLOOKS .1 

NO:::J I 
I 

I 
-~-.--i 
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