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Abstract

Role based learning involves the process wheredmpées acquire skills, knowledge and
understanding through the assumption of roles witbal-life settings. Role-play holds potential
as an effective learning strategy for children. ldwer, there is limited research and practice
within the field of speech-language pathology. T of this study was to determine the
effectiveness of role-play as a therapy approacheteng the pragmatic skills of stylistic
variation and requesting for clarification in lears with language learning disability (LLD).
Children with LLD typically present with difficuléis in social communication, which can
negatively impact their social and academic achmerd. The use of combined positivist and
interpretivist paradigms allowed for the implemeiota of an embedded mixed methods design.
An experimental pre-test post-test design was implded. Eight participants, who were
learners with a diagnosis of LLD, were purposefidglected. Data collection was conducted
over five phases, utilising the Clinical Evaluatimf Language Fundamentals™(4Ed.)
Pragmatics Profile, discourse completion taskssisesplans and session records. Quantitative
data was analysed using descriptive statisticsveasl supplemented by qualitative data from
session records. Results revealed improvementstyiiiste variation and requesting for
clarification post role-play intervention, with nmmal changes in the control group. Limitations
and implications of the study were identified, asdommendations for the implementation of

role-play as a therapy approach were made.

Keywords: Role-play, stylistic variation, requestiior clarification, language learning disability
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Outline of chapters

Chapter 1: Introduction and rationale

This chapter provides an introduction to role-péesya therapy approach for pragmatic skills in
learners with language learning disability, a pnésgon of the conceptual and theoretical
framework adopted, as well as a discussion on #esl rior the study and the purpose it will

serve in informing future research and clinicalgice.

Chapter 2: Literature review

This chapter provides a review of literature covgrihe topics and research relevant to the
study. Areas presented include: defining role-plaje-play as a learning strategy, advantages
and disadvantages of role-play as a learning glyatanguage learning disability, defining
pragmatics, defining stylistic variation and redires for clarification, and current practice in

pragmatic intervention.

Chapter 3: Methodology

This chapter provides information about the aim afectives of the study, the research
paradigm, approach and design that was adoptezhrasvariables, participants, data collection
methods, data collection instruments, data analissses of reliability and validity and ethical

considerations.

Chapter 4: Results
This chapter presents the quantitative and qaaktalata. Analysis and integration of the results
for the experimental and control group are firggented separately, and thereafter comparisons

between the groups are made and analysed stdlystica

Chapter 5: Discussion
This chapter presents an integrated discussiorhefrésults with reference to the aim and
objectives of the study. Relevant information thatfaced during data collection and analysis is

also presented and discussed.

Chapter 6: Conclusion
This chapter includes the researcher’s concludomgneents, limitations of the research, and

research implications and clinical implicationsatel to the results of the study.

Xii



CHAPTER 1

INTRODUCTION AND RATIONALE

“Research is formalized curiosity. It's poking gmying with a purpose.”
— Zora Neale Hurston



1. Introduction

One often sees children playing ‘make believe’ takihg on the role of a schoolteacher,
mother or doctor. Children generally have expeeeoictaking on the role of another person in a
different situation from a young age. Literaturegggests that role-play is a natural method
adopted by children to learn, as all children eegag some form of socio-dramatic play
(Goldstein & Cisar, 1992; McSharry & Jones, 200A)the field of speech-language pathology
therapists seek out evidence-based methods ofingata facilitate language development in
children who require such intervention. Role-playlds potential as an effective method of
learning for children (Clarke & Wales, 2005; Greeod, Horton & Utley, 2002; Killen, 2006;
Mason, 2006; Purvis, 2008). Its effectiveness asproach to targeting pragmatic skills in
children with language learning disability was #fere investigated in this research study. The
pragmatic skills selected as intervention targetstifie study were requesting for clarification

and stylistic variation.

Investigation into role-play as a learning stratedgtes back at least thirty years
(Ladousse, 1987; Van Ments, 1983), where the uselefplay was found to be effective in the
education context. A recent change in approackaohing and learning strategies has seen a rise
in focus given to constructivism and active leagaifhese concepts are based on the tenet that
effective learning occurs when the learner is atyivnvolved in the construction of knowledge,
as opposed to receiving knowledge from a third ypéBrady, 2004). Various studies now
advocate for the use of role-play as an activeitepstrategy (Brady & Skully, 2005; Clarke &
Wales, 2005; Killen, 2006; Yehuda, 2006). This gtddew from this existing body of literature
in order to further investigate the effectivene$gabe-play as a therapy approach in speech-
language pathology, by determining its effectivenasgeting specific pragmatic skills (stylistic
variation and requesting for clarification) in agle population (children with language learning
disability).



1.1 Conceptual and theoretical framework

The purpose of a conceptual framework in reseagdio icapture and explicitly present
the concepts, assumptions, theories and variablsciated with the study (Maxwell, 2005). In
the case of this study, the framework conceptusilemed demonstrates the way in which the
literature has been approached, in order to fofouadation on which to base this study (Rocco
& Plakhotnik, 2009).

A review of literature on the components of theesgsh aim (role-play as a learning
strategy, pragmatic intervention, language learriiigability) guided the development of a
framework. It was found that literature pertainilogrole-play as a learning strategy, as well as
role-play implementation, were found primarily ihet field of education. Role-play as an
approach to intervention is addressed in speedutge pathology literature, without
specification regarding its theoretical basis, @ffeness or implementation. It was therefore
necessary that this information be drawn freaucation literaturg in order to inform and
provide a foundation on which to build a rationfeits use inspeech-language patholagiyhe
effectiveness of role-play as a therapy approack iweestigated in the area pfagmaticsby
targetingstylistic variation and requesting for clarificati. The specific population targeted was
learners withanguage learning disabilitf LD). Relevant literature around these components of
the research aim were therefore included in estaibly the theoretical framework for the study
(see figure 1 overleaf).

A combination of the positivist and interpretiviiradigms was applied to the study (see
chapter 3, section 3). This allowed the researdbetapproached in a systematic, analytical and
logical manner, while still considering the hokisttontext (Coolican, 2004). The conceptual
framework and paradigms therefore served as a gaidailding the literature foundation for the
study, as well as a guide to addressing the rdseaethodology and interpretation of findings
(Merriam & Simpson, 2000).
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Figure 1. Conceptual framework

2. Rationale

The rationale for this study stems from personalicdl experience and observation,
where it was noted that children in a special nesassroom were more involved in the therapy
session and more easily retained new vocabularynwblke-play was used. This exemplified
literature about learners requiring more expliotervention that supports generalization and

provides immediate feedback (Greenwood, Horton &yJt2002).

A problem often encountered by speech-languageapists is that of a lack of
generalization of therapy aims to contexts outtiidetherapy environment. Role-play allows the
therapy context to closely approximate natural radBons, and therefore results in more
functional outcomes and increased generalizationlle(K 2006). Many speech-language
therapists make use of role-play during interventigth patients with aphasia and with those
who stutter (Guitar, 2006; Herbert, Best, Hickimward & Osborne, 2003). Role-play has been
used along with other methods to target social camaation skills; however, there is no study



that investigates the effectiveness of role-plaglitas an intervention approach (Adams, 2003;
Adams, Lloyd, Aldred & Baxendal, 2005; Evan & Steda, 2009; Gerber, Brice, Capone, Fujiki

& Timler, 2012). There is also limited researchoirthe effectiveness of speech-language
pathology intervention for pragmatic difficultiegnd studies which provide evidence of

improved pragmatics post a specific interventiodgs, et al., 2005). Multiple approaches and
methods exist to target language form and contend, while these are essential, it is unlikely
that they are sufficient to address social comnatioo difficulties by themselves (Gerber et al.,

2012).

Children with a LLD typically present with diffictiks in social communication
(Funderburk, Schwartz & Nye, 2009; Hallahan & Kaudin, 2003; Vaughn, Elbaum &
Boardman, 2001). It is imperative that these difties are addressed in intervention, as they
have the potential to impact on the individual'sligbto become an integrated member of
society. Poor pragmatic skills can result in pegeation, decreased likability and difficulty
forming friendships (Cordier, Munro, Gillan & Docig, 2013). This can result in the child
having an increased risk of low self-esteem, l@rgitemotional difficulties and social isolation
(Brinton & Fujiki, 2006). Effective approaches tddaess pragmatic difficulties are therefore

necessary.

The results of this study will contribute to thentied body of knowledge regarding role-
play as a therapy approach in the field of speaogtdage pathology, and thereby create a
foundation on which further studies can be baséiks $tudy may also provide evidence for a

shift in the approach and/ or method of intervamfiar other communication disorders.



CHAPTER 2

LITERATURE REVIEW

“The more extensive a man’s knowledge of what leenlmone, the greater will be his power of

knowing what to do.” — Benjamin Disrael



1. Introduction

The following chapter aims to provide a review loé relevant literature associated with
role-play as a learning strategy, language leardisgbility (LLD) and pragmatics. The chapter
commences with an explanation of what role-playansl its place in current health care and
education practice. It then discusses literatuleing to role-play as a learning strategy and the
advantages and disadvantages of role-play as aingarstrategy. Thereafter, the target
population of the study (i.e. children with langeatgarning disability) is introduced and
discussed. In the last section of the chapter,mpaéigs is discussed in general, and in terms of
the target skills (stylistic variation and requegtifor clarification) of the intervention being
implemented. The section is concluded with a brkfscription of common pragmatic

intervention approaches found in current literatumd practice.

2. Defining role-play

2.1 What is role-play?

Role-play is a widely used term, found in manydglsuch as drama, education, and
psychology. Definitions of role-play available peas with subtle differences, depending on the
field and lens through which it is being viewed.

| first present a general definition, which | bekecaptures the core essence of the way in
which role-play was viewed in this study. Role-plegn be defined as a technique using
simulated communication scenarios to elicit speadii spontaneous responses (Purvis, 2008).
The key word in this definition is ‘simulated’, #sencompasses the central idea of role-play.
The Concise Oxford Dictionary (2004) defines siniola as the imitation of conditions,
pretending to have or be something. Clinically, \dation aims to provide experience in a safe
and secure environment through the imitation olitye@l' heodoros, Davidson, Hill & MacBean,
2010). Most of the literature on the topic uses the terimde-play’ and ‘simulation’
interchangeably; however, there appears to bekadhconsensus on this matter. There are a

number of researchers in the field of education wiesv simulation as a broader concept than



role-play (Lin, 2009). This view defines simulatias being an imitation of reality, while role-

play more specifically involves taking on the rofespecific characters (Lin, 2009).

Definitions of role-play that are more specificdaare viewed as being in line with the
approach taken by this study, are as follows: “mbyy minimally involves giving a role to one
or more members of a group, and assigning an @gectr purpose that participants must
accomplish” (Brown, 2001, p.183); and “role-playiisgan unrehearsed dramatization in which
individuals improvise behaviours that illustrateésaexpected of persons involved in defined
situations” (Killen, 2006, p.262).

Lastly | present a definition of role-play (Milroy982) that highlights role-play as a
method of learning.

Role-play is a method of learning. It is a methakdd on role-theory. Participants adopt
assumed positions and interact in a simulatedsliigation. This occurs for some educational
purpose, usually under the guidance of the persitim thhe educational responsibility. The
interaction is spontaneous and at its conclusi@mneths opportunity for discussion (Milroy,
1982, p.8).

2.2 Types of role-play

There are three types of role-play: fully-scriptpdrtially scripted and unscripted (Nestel &
Tierney, 2007). Fully-scripted role-play involvearficipants being provided with a script to
follow, therefore allowing for no personal inpubrin the participant during the actual role-play.
Partially-scripted role-play refers to the partamps being provided with a guide or prompt on
which to base the role-play, however, their respoiss decided on by themselves. Lastly,
unscripted role-play requires the participant tbwaithin a given scenario as they would in real
life.

Littlewood’s (1981) refers to five different typesf role-play which he differentiates

according to the amount of ‘facilitator control’ carparticipant freedom’ involved. These are



performing memorized dialogues, contextualized Igjrilcued-dialogue, role-playing and
improvisation. A memorized dialogue refers to lemsnbeing provided with the exact words of
the dialogue which they must recite. A contextudl dlso involves the learner being told what
needs to be said, however the learner can usedweirwords to convey the message. A cued-
dialogue is considered to provide the learner \etlough freedom for active learning to take
place, as it reflects genuine interaction (Lin, 200t involves the learner deciding how to
respond to the given scenario. Role-playing allthes learner more control over the events of
the scenario, whereas improvisation allows thenkefato generate the entire scenario based on a

general topic.

|Memrizeddialngue| | Contesxt. drill | |-Cued-dialﬂgu-e | | Role-play | I Improwisa tian | Littlewood (1981)

Figure 2. Comparison of classification of typegag-play by Littlewood (1981) and Nestel &
Tierney (2007)

Even though these classification systems existetigelittle research into the type of role-
play activities that are best suited to teach cersills or that are most suitable for different
types of learners. In this study the type of rdiypactivities implemented correlate with
partially scripted (Nestel & Tierney, 2007) and dwkalogue (Littlewood, 1981). A comparison
of the two classification systems has been illustrain figure 2 (above). This shows that
partially scripted role-play and cued dialogue fallthe middle of both classifications, and
correspond to one another. The purpose behind dsisdgype of role-play in the study is that it
allowed the researcher to present a specific set@arthe participants, so that a specific skill
could be targeted. Participants were still givea dpportunity to role-play how they would
respond in the particular scenario, therefore aigvenough freedom for active learning to take
place (Lin, 2009).



3. Role-play: current literature and practice

In this study literature on the use of role-play aadearning strategy has been sourced
primarily from the field of education and applieal $peech-language pathology. Even though
role-play is used in certain areas of speech-laggupathology, there is little literature
documenting its method of implementation and effectess. This section presents a brief
picture of the use of role-play in current praciicespeech-language pathology and education, in
order to provide a perspective of the existingditere in the area.

3.1 Speech-language pathology

The use of role-play in speech-language intervertias been researched and practiced in
the areas of fluency, adult language disorderspaediiatric language disorders (Godfrey, Pring
& Gascoigne, 2005; Guitar, 2006; Herbert et al.030 Role-play has been found to be an
effective tool to desensitize those who stuttesttessful social interactions (Guitar, 2006). 1§ ha
also been effective in teaching dysfluent childhenw to respond to teasing and bullying, but
was unsuccessful in changing the dysfluent chilektings about stuttering (Purvis, 2008). In the
field of adult language disorders, role-play isdusginly to facilitate functional communication,
and generalization of conversation skills in adwlith aphasia (Herbert et al., 2003). Role-
playing realistic and relevant social interactiosach as workplace conversations, facilitated
generalization of skills learnt in therapy. Godfityal. (2005) investigated the effectiveness of
social skills training (including role-play) witthiddren with language difficulties. It was found
that children receiving social skills training shenlvgreater improvement in pragmatic skills, as
opposed to the control group. However, it was alsted that less improvement was made by
participants who presented with other significaamiguage deficits apart from pragmatics. A
recent study found that theatre-based interveniidim children with Autism Spectrum Disorder
resulted in improvements in social cognition, sbdrderaction and social communication.
(Corbett et al., 2015). This randomised trial made of peer-mediated learning and acting in a
theatre context to target social competence, ashavided initial evidence supporting theatre-
based intervention (Corbett et al., 2015).
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3.2 Education

Role-play as a learning strategy is researched mmadticed in a number of areas in
education. These include teaching history and seidn high school and university students
(Fogg, 2001; McSharry & Jones, 2000; Scarcella &Rall, 1990), training of nurses (Lewis et
al., 2013), training of medical students, and teagEnglish to second language English learners
(Lin, 2009). Education literature describes varidoisns of role-play that are effective in the
classroom, all of which require the student to takea role of another or ‘act out’ what they
would do in a situation (Budden, 2002). The typesote-play used in education typically differ
in the amount of facilitator control there is owbe task (as described in section 2.2 above).
However, the common goal is to make the learnimgeagnce more realistic and relevant for the
students (Killen, 2006 and Lin, 2006). In the ctass, role-play is typically used to facilitate
acquisition of new knowledge, to facilitate appltioa of existing knowledge, or to change
attitudes towards subject matter (Killen, 2006)ué&ation literature links the theory behind the
use of role-play to Vygotskian theory, by suggestimt role-play challenges students at a level
above their current abilities and facilitates thegess of learning to reach the desired level
(Killen, 2006; Lin, 2006; Mason, 2006;). The stuwang of the role-play task in this way is also
what results in the creation of an active learm@ngironment to support knowledge construction.

Role-play as an active learning strategy is disstigs more detail in section 4.1 below.

4. Role-play as a learning strategy

4.1 Role-play as a learning strategy — What doéisis mean?

Role based learning involves the process wheredompées acquire skills, knowledge and
understanding through the assumption of roles witbal-life settings (Oliver, Harper, Hedberg,
Wills & Agostinho, 2002). Recent developments iueation instruction have resulted in more
attention being given to teaching methods that siuvelent-centered, as opposed to teacher
controlled (Brady, 2004). Role-play as a learnitrgtegy is considered to be part of these more
recent developments in education literature, sughth®@ contemporary learning theory and

constructivism (Bhattacharjee & Ghosh, 2013). Hosveit must be noted that role-play is not a
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new concept. Van Ments (1983) and Ladousse (198r¢ wmong the first individuals to report
on the potential of role-play as an educationahnegue. It appears that methods such as role-
play are simply being given more credence of laie,a result of a shift towards a more

constructivist approach to learning.

Contemporary learning theory is based on the ndtiahlearning is an active process of
constructing knowledge rather than acquiring knalgés and instruction is the process by which
this knowledge construction is supported, rathemtla process of knowledge transmission
(Duffy & Cunningham, 1996 cited in Oliver et al.0@, p.497). Likewise, constructivism
emphasizes learner interaction and involvement igit@ation, in the process of acquiring
knowledge (Brady, 2004). Theories such as constisiet and contemporary learning, therefore,
suggest that effective learning occurs when thenegaconstructs their knowledge, rather than it

being transmitted by a third party.

The construction of knowledge is proposed to refsath a combination of the learner’s
own experience, the context provided for the leggriio take place and verbal dialogue with
others (Brady, 2004). This concept can be appledreate effective learning contexts for
children, by requiring them to play a role in araginary situation with the purpose of achieving
a clearly specified learning outcome (Killen, 2008he context created by role-play follows
through with what Duffy and Knuth (1993, cited iniv@r et al., 2002, p.497) describe as
“characteristics of a constructive learning envinemt.” These include that the learning
environment provides experience in the knowledgestaction process, experience in and
appreciation for multiple perspectives, learningcws in realistic and relevant contexts,
encourages ownership and voice in the learning ggcand embeds learning in social

experience.

In role based learning settings, the learner iaréigipant in the setting which simulates a
real life scenario. The role of the therapist iis thetting is that of a facilitator who guides and
creates learning opportunities (Killen, 2006; Otiet al., 2002). The implementation therefore
requires purposeful preparation on the part offgleditator to develop scenarios that provide

learning opportunities in accordance with the ofpjes (Oliver et al., 2002). Even though role-
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play is a student-centred learning strategy, itmportant to recognize that its success still
depends on the clinician’s skill in planning, implenting and facilitating the task. McDaniel
(2000) provides four general guidelines that heelebk are essential for success in a role-play
activity. The first important element is that thetiaity should build on prior knowledge.
Learners need to have some experience with the topthe role-play to be relevant. Secondly,
the roles should be designed to attain maximumesiuishvolvement. Since the aim is for active
learning to take place, the degree of student wraraknt directly affects outcomes. Thirdly, the
facilitator should plan for the role-play to revelaround a specific situation, which will result in
the learning outcome being achieved. Lastly, tlodifator should limit their involvement and
only guide the learners through the process. LUileeadescribes the facilitator’'s role as
supporting and flexible (Killen, 2006; McDaniel, ). The facilitator has to therefore allow the
participants sufficient space and freedom to engagfee activity; while providing relevant input

to ensure they remain on topic, and that the spedéarning outcome is achieved.

A diagram depicting the facilitator’s role in theplementation of role-play was designed
based on the literature above (see figure 3). Teerbw illustrates the three general steps; that
is planning the session, the role-play with therees, and finally debriefing or reflection with
the learners. The solid arrows pointing to thelifator indicates that these steps are largely
controlled by the facilitator. The broken line dessding from role-play to the facilitator indicates
the supportive and less controlling role of thelfiator during this stage. The facilitator being
positioned at the bottom of the diagram also ithtsts the fact the facilitator forms the
foundation of the learning experience. Without et planning and support from the

facilitator, the aims/ learning goals cannot beieaadd.

|PL‘L\'NI.\'G —+ | ROLEPLAY | —— | DEBRIEFING
|
|
|
FACILITATTOR

Figure 3. Facilitator’s role in implementation oble-play session
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4.2 Advantages of role-play as a learning strategy

Literature identifies many advantages of role-gaya learning strategy. Despite the fact that
majority of the research on this topic was conddictéthin the field of education, these
advantages can be applied to speech-language pgyhimitervention as well, as the research
discusses role-play as a broad learning stratggyoach. Speech-language therapists seek to
make use of methods of facilitating learning thegt evidence based and found to be effective
with the particular populations that they are wogkwith.

Van Ments (1999) identified three general advargagferole-play as a learning strategy.
Firstly role-play provides a platform for safelydapositively addressing attitudes and feelings,
secondly it provides a safe venue for expressinggoal feelings, and thirdly role-playing is
highly motivating and enjoyed by the majority ofiteers. Other advantages that were mentioned
across the literature include that role-play alldasincreased involvement and interest of the
child (Clarke & Wales, 2005; Killen, 2006), the atien of an active learning environment helps
embed new concepts, the gap between training adifee situations is decreased, it provides
rapid feedback to both the learner and the fawlitéKillen, 2006; Van Ments, 1999), and it has
been found to help English additional languageniela understand important concepts that are
difficult for them to understand through verbal Exmation alone (Killen, 2006). Each of these
points are discussed in more detail below.

Literature suggests that when role-play is useddamer has to be actively involved in the
task, naturally this leads to increased involveneant interest (Bhattacharjee & Ghosh, 2013;
Clarke & Wales, 2005; Killen, 2006). It has alseebeeported that children find role-play fun
and enjoyable, and are therefore more motivate@atticipate (Clarke & Wales, 2005). In
speech-language pathology, play and games are wétsth as a means to achieve therapy aims.
The rationale for this is that play is a naturalimoe of learning employed by children, and the
more enjoyable something is, the more likely thadcis to be comfortable and involved. The
type of role-play suggested by this study corrslatiosely to symbolic play activities that
children typically engage in (Mason, 2006). Therefdy using an approach such as role-play,

one is ensuring the comfort, enjoyment and actartigpation of the child.
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Research shows that if learners are not activelplved in the process of knowledge
acquisition, they are less likely to make the nsagsconnections that make learning meaningful
(Cuthrell & Yates, 2007). When learners are acyiveivolved in the learning process, as
opposed to being passive recipients of knowledey tare found to better understand the
concept being taught (Bhattacharjee & Ghosh, 20R8)e-play provides a context for active
learning to take place, and therefore conceptgyaa@nnght are better understood and remembered
(Jarvis, Odell & Troiano, 2002).

It is said that we learn best from experience. T$ikkely because experience comes with
real-life consequences and internal motivationdeftay is considered to be an experiential
learning technique, as it places the learner itenario that presents with the same type of
pressures and motivations that exist in real Man( Ments, 1999). This provides the learner with
immediate feedback by bringing a sense of ‘realismnthe learning context. Closing the gap
between training and real life situations makes khewledge more relevant for the student
(Bhattacharjee & Ghosh, 2013; Killen, 2006). Pr@otg a skill in realistic contexts also
increases the likelihood of generalization of thegét skill (Stewart, Carr & LeBlanc, 2007).
Once generalization to all contexts and naturaradtion occurs, the aim of the intervention is
achieved.

Learners who are receiving academic instructioa i@mnguage that is not their mother tongue
are constantly faced with challenges of coping witw content, concepts and instructions (du
Plessis & Louw, 2008). This is not an uncommon adern the South African context (Jordaan,
2011). Generally, English second language learsetgygle to cope with classroom based
instructions and content (Jordaan, 2011). Thesdents are often found to perform poorly
academically and some are referred to a speecldgegtherapist at an early age. Second
language learners may develop basic interpersamihinication skills (BICS) in their second
language, however, they take a lot longer to dewvelloe cognitive academic language
proficiency (CALP) that is expected of them in arademic environment (du Plessis & Louw,
2008; Jordaan, 2011). Studies have found thatplalg-as a learning strategy helps second
language English learners understand conceptsthiest have difficulty grasping with verbal

instruction alone (Killen, 2006). Lin (2009) conded research to determine the implementation
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of role-play as a teaching method in an Englishioradclassroom with Chinese first language
learners. Her findings indicated that with the eotrimplementation, the use of role-play helped
the students grasp vocabulary, grammar and sengtnosure rules in English. She also found
that it provided a meaningful context for improvingt only verbal language, but non-verbal

language as well. This included intonation pattebasly language and proxemics.

4.3 Disadvantages of role-play as a learning strategy

Literature has also identified disadvantages oé-play as a learning strategy. These
disadvantages are reported in terms of using ralg-a@s a learning strategy, and were derived

primarily from education literature.

The most frequently mentioned disadvantage is fihee tand effort involved in
preparation and implementation of the role-playsges (Brady, 2004; Clarke & Wales, 2005;
Killen, 2006). Purposeful planning by the facildais an essential precursor to the effective use
of role-play as a method of learning. The facititdtas to identify the specific learning goal, and
tailor the scenarios to achieve those goals. Afparh preparation, the actual role-play session
with the learners requires sufficient time for fing, presentation of scenarios, role-play and
debriefing. This is likely to require more planniagd implementation time than a typical speech
therapy session with a learner.

The second commonly discussed disadvantage isetigyrthat some students may be
reluctant to get involved with and understand #lewvance of the task (Killen, 2006; Lin, 2009;
Van Ments, 1999). Killen (2006) believes that swscef role-play as a teaching strategy is
dependent on the personalities and attitudes oletiraers. The advantage of role-play is that it
is an active learning strategy, however, it carydig effective if the learners themselves are
willing to be actively involved. Therefore, the metl may be less effective in learners with
behavioural problems, or who are shy and introde®ole-play is typically implemented with a
group of learners. This means that the presengasofone unwilling or disruptive participant
could affect the implementation of the sessionl@gil 2006).
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Lastly there is concern that role-play can overdifiyghe situation being simulated,
thereby causing important learning areas to belavieed (Killen, 2006). Even though the
participants are being placed within a realistiersrio, in reality there may be many additional
consequences to actions which are not reflectetiarrole-play. This could result in important

lessons being missed and the scenario being deasrleds realistic.

5. Language learning disability (LLD)

The target population of this study is children hwianguage learning disability. It is
therefore important to define what constitutes regleage learning disability, and review what
literature suggests as being the common pragmdficuities experienced by this population.
Understanding of the type and range of characitesisixperienced by this population is essential

in identifying and developing effective intervemtistrategies (Smith, 2004).

The Diagnostic and Statistical Manual of Mental dgers — Fourth edition (DSM-IV), of
the American Psychiatric Association (2000) prosideknowledged guidelines to establishing a
diagnosis of a language disability. The DSM-IV de8 learning disability as follows: “learning
disorders are diagnosed when the individual's agimeent on individually administered tests of
reading, mathematics or written expression is suibstly below that expected for age,

schooling and level of intelligence.”

The DSM-V (2013) proposed a change in terminologyrdferring to ‘Specific language
disorder’. This term combines the DSM-IV diagnasigeading disorder, mathematics disorder,
disorder of written expression and learning disora® otherwise specified. However, due to its
controversial nature this term was not includedhe final draft of the DSM-V. Thereafter,
Reilly et al. (2014) proposed the use of the tdlanduage impairment’, as well as a shift from
the diagnostic focus being on exclusion criteriandusion criteria. The issue of a label and
diagnostic criteria for children with unexplainexhgjuage difficulties is therefore a current and

ongoing debate.
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Lerner (2000) identified learning and behaviourrelkteristics typically seen in individuals
with learning disability. These include: disord@fsattention, reading difficulties, poor motor
abilities, written language difficulties, oral lamgge difficulties, social skills deficits,
psychological process deficits, mathematical disfiand information processing problems. This
study will focus more specifically on children withnguage learning disability. Long (2004)
describes the communication difficulties of childngith language learning disabilities as being
predominantly in the following areas: semanticgngmar, narratives, pragmatics, reading and
writing. This population, therefore, often requirstervention focusing on language and literacy

difficulties.

Literature suggests that difficulties experientgdchildren with learning disabilities affect
not only academic performance, but also their gbtlh use language appropriately in social
contexts (Vaughn, Elbaum & Boardman, 2001). Theonis of children presenting with
language impairments are found to have poor pragrskills, which is not surprising as poor
use of language socially is an obvious result efosing a skilled language user (Lees & Urwin,
1991). Social interaction and competence deficesfaund to be defining characteristics of most
children with language disorders (Funderburk, Sctev& Nye, 2009). A study conducted by
Lapadat (1991) revealed differences in the perfogaaof children with learning disabilities as
compared to typically developing children in thédwing pragmatic areas: vocabulary selection
and use, topic management, use of different spesth, paralinguistic and non-verbal
behaviours, conversational turn-taking and stylistariation. Hallahan and Kauffman (2003)
provide a list of more specific difficulties. Theselude extra time required to process incoming
information, missing non-verbal cues, not undeuditay jokes, not skilled in responding to
statements or questions, inappropriate laughingppropriate silences during a conversation,
and difficulty following instructions. These chatagstics result in individuals being poor

communicators, and thus may result in difficulfiesning social bonds.

Some researchers explain the pragmatic problemsriexgged by children with learning
disability as being as a result of “difficulties imoducing language on demand,” and stemming
from difficulties in language content and form (@eret al., 2012; Lapadat, 1991; Silver, 1984).

This means that they experience difficulty prodgclanguage to fit into contexts created by

18



others. While the cause of the pragmatic diffi@dtiexperienced by children with learning
disability may still be debatable, there is consenis the literature that differences do exist in
that aspect of language we refer to as ‘pragmafs’children with and without learning
disability (Diken, 2014; Kavale & Forness, 1996;phdat, 1991; Long, 2004). These social
difficulties are of concern as they have the poatnd negatively impact the social and academic
achievement of children with learning disabilityaale & Forness, 1996). The ability to form
social bonds and become an independent membecietygalirectly affects one’s quality of life
(Diken, 2014).

6. Pragmatics/ social communication

6.1 Defining pragmatics

The termpragmaticss typically used to refer to the ways in which aipers and listeners
use language in social interaction (Goldstein, Kemmzk & English, 2002). ASHA (2015)
defines pragmatics as the system combining langeaggponents (phonology, morphology,
syntax and semantics) to generate functional armialyo appropriate communication. This
definition illustrates the complex nature of pragies as it relies on and comprises multiple
language skills (Adams, 2002). There exists noems@a definition or theoretical framework of
pragmatics, resulting in a lack of consensus anthegrists regarding its definition (Ariel,
2010). The cause of confusion stems from the operés well as attempts to delineate
pragmatics and grammar. Pragmatics is an aspdutgpfistic functioning that is complex and
comprises multiple skills (Adams, 2002); this résuh an overlap with other areas of language
(e.g. semantics, syntax). Linguists have conductssbarch and reviews on definitions of
pragmatics, with the aim of establishing a clealigide and separation of language forms and
functions that fall under each discipline (ArieQ1®; Cordier et al., 2013). The interwoven
nature of pragmatics with other aspects of langusg®ne that stands testament to the

complexity of pragmatics itself.

The purpose of this research; however, was noteteedinto linguistics debates and
definitions of pragmatics, but rather to investgan approach to intervention. Skills that are

considered to be pragmatic in nature will theretoeegoresented briefly. ASHA (2015) provides a
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simple explanation of the skills that fall undee timbrella of pragmatics. They divide the skills
into three sub-groups. They are: using languagedfferent functions, changing language
according to the listener or situation, and follogvirules for conversation and storytelling. The
use of language for different functions refers e tbility to appropriately use verbal and/or
nonverbal language to achieve different goals; sash greeting, informing, requesting,
demanding, and promising. Changing language acupitdi the listener or situation refers to the
ability to be receptive to who the communicatiomtipar is, how much they know, and what the
context of the communication exchange is. For exaipis necessary to alter one’s register
when talking to different people (the principaltbe school versus your friend). Likewise, one
must be aware of how they speak in different castétke library versus the soccer field). This
sub-group also includes the concept of presuppositihis refers to identifying the need to give
background information to an unfamiliar listeneheTlast sub-group refers to conversation and
storytelling rules. This includes initiating consation, taking turns during conversation, topic
maintenance, requesting and providing clarificatddren communication breakdown occurs, use
and understanding of verbal and non-verbal sigrsgdpropriate physical proximity, and use of

facial expressions and eye contact.

Another aspect of pragmatics, which adds to itsgernature, is that it is culturally and
linguistically diverse (ASHA, 2015). Pragmatics m®t a single set of rules that can be
universally applied; what is considered appropri@ite one culture can be considered
inappropriate in another. One must therefore ndy be aware of the pragmatic rules of your
own culture, but also be sensitive to the pragmaties of your communication partner. This
also brings to light the importance of speech-laggutherapists being aware of the cultural
differences in pragmatics when assessing and prayidtervention to individuals with social

communication deficits (Perry, 2012).

6.2 Stylistic variation and requesting for clarification

Lapadat (1991) reported individuals with a learndgigability to have difficulty in the
following pragmatic areas: vocabulary selection ars@, topic management, requesting for
clarification, paralinguistic and non-verbal belaus, conversational turn-taking and stylistic
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variation. Two specific pragmatic skills were sééetcand targeted in the role-play intervention

for this study. These were requesting for clartfmaand stylistic variation (register).

Requesting for clarification refers to making auest to repair/ clarify the message when
communication breakdown occurs. This involves idgnyg that you have not understood the
message, and then making the speaker aware thdtay@unot received the message. A request
for clarification can involve verbally telling thepeaker that you do not understand, asking them
to repeat themselves, or even a non-verbal cud, asi@n enquiring look. As children develop
language, they typically first learn to respondéquests for clarification from others around two
years of age (Fletcher, O’ Toole & Fourie, 2015pwdver, as their language develops they
learn to independently make requests for clariibegtaround four to five years of age (Fletcher
et al., 2015).

Stylistic variation refers to the ability to shffom one register to another, according to
the communication partner and context. For exangie, would use an informal register while
interacting with friends at break time, but willMeato switch to a formal register if asked to meet
with the principal or boss. Register is also cong@nsitive, as one may use a less formal register
if speaking to the principal/ boss at a social ¢vand a more formal register if speaking to the
principal/ boss regarding school/work. Childrenibeg appropriately alter their register from as
early as four years of age (Paul, 2007).

6.3 Pragmatics: Assessment and intervention

Since pragmatics is an essential component of Eggyuhe assessment and intervention for
pragmatic deficits falls within the scope of praetof the speech-language therapist.

Literature suggests that assessment of social comoation skills should be conducted
through direct observation of the child in theirtural environment (Adams, 2002), in an
analogue environment, and in a role-play situati@oldstein, Kaczmarek, & English 2002;
Kasper & Roever, 2005). The nature of pragmatitisskiakes it difficult for valid standardized
tests to be developed (Weaver, Marasco, O’Rourl&efka, 2004). Clinicians have to therefore

rely on observation of children in various context#h multiple conversation partners, and the
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use of developmental checklists (Weaver et al.420Clinicians may also find it necessary to
set up the environment to allow for the skill todieserved, as not all pragmatic behaviours will
occur during natural interaction (Prutting, 19883sessment of pragmatics inevitably involves
some level of subjectivity as it relies heavily tre clinician’s observation of the client’s

behaviours, and the client’'s behaviour in that matma time. There also exists the added
influence of culture on the way we use languageiatetact socially. This has to be taken into
consideration during assessment and interventi@segsment of pragmatics relies largely on
developmental norms, as the appropriateness ofchiid’s pragmatics skills is determined

according to whether their level of skill is appriape for their age or not.

It is important that pragmatic deficits are giverfigient attention in intervention, as social
communication and competence are key areas of @@weint from which other areas of
competence emerge and remain linked e.g. emoti@ogihitive and economic competence
(Adams, 2003; Greenwood, Horton & Utley, 2002). Appiate pragmatic skills allow for
successful interactions with family, peers and heas (Bierman, 2004). On the other hand,
inappropriate pragmatic skills result in negatieeial outcomes, including peer rejection, social

isolation, decreased likability, and difficulty famg friendships (Cordier et al., 2013).

Despite the relevance of intervention for pragmdiificulties being identified, and the drive
for evidence-based practices in health care, thasebeen no systematic review to ascertain the
efficacy of treatment approaches available (Ada2@§3) up until 2012 (Gerber et al., 2012).
ASHA formed a committee in 2012 (Gerber et al., 20With the purpose of reviewing
evidence-based treatment approaches for disorddenguage use. However, the outcome of
this review provides clinicians with little direoi. The report concludes that further
investigation into the treatment approaches is ssmg before empirically supported
recommendations can be made. It was found tham#gjerity of the studies reviewed provided
inadequate descriptions of the treatment procednakjng it difficult to replicate (Gerber et al.,
2012). A review of language intervention condudigd_aw, Garrett and Nye (2003) reported no
randomized control trials focusing on pragmatioglaege intervention. Considering the current
lack of evidence based treatment approaches fgnmtc language, Adams (2002) rightfully
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highlights the need for systematic pragmatic irgation approaches to support effective

practice.

6.4 Current intervention practices

There are a number of approaches commonly useaktiitdte pragmatic development.
Since this study is exploring the effectiveness ofew approach to pragmatic intervention, it is
necessary to first be aware of the current prastioed methods used. Three approaches, social

stories, social skills training and video modellimgll be briefly discussed below.

‘Social stories’ is a particular intervention appeh used by speech-language therapists and
other professionals to facilitate appropriate pragienand social behaviour. The approach was
initially introduced by Carol Gray in 1993 as a huwat to teach social skills to individuals with
Autism Spectrum Disorder. This method involves deweg a child specific short story that
describes a social situation and the appropriat@lsmesponse. It provides the child with a way
of understanding the situation and relevant cuesamto respond appropriately (Dessai, 2012).
Gray (1995, 2000) developed specific guidelineswiating a social story, which included the
systematic steps, the content to be included, hadypes of sentences to use when relating
content. There are multiple studies reporting tfiecéveness of social stories for decreasing
non-desirable behaviour in children with autismctpen disorder. Dessai (2012) conducted a
study to determine the effectiveness of socialiesowith children with semantic-pragmatic
disorder. Results revealed a decrease in the nsirmbee behaviours targeted post intervention,
as reported by parents and teachers. These raseltisto be interpreted with caution, as a small
sample size in the study (two participants) lintite generalizability of results. Generally, care
should be taken when interpreting these studiesthase is a consistent lack of stringent
methodology (Rust & Smith, 2006; Test, Richter, gfiti& Spooner, 2011).

‘Social skills training’ is a common behaviouralpapach used by psychologists for
children with poor social abilities resulting froadjustment and behaviour difficulties. Social
skills training involves improving the child’s permance on specific skills that are necessary

for success in social situations (Spence, 2003gntantion is typically based on cognitive
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behavioural principles, and methods therefore whelunstructions, modeling, rehearsal,
feedback, and reinforcement (Weiner & Timmerma8i12). Spence (2003), in his review of
the theory, evidence and practice of social skidéning with children, concludes that social
skills training alone has not been found to resulsignificant and sustained improvement in
social skills, but is more effective when part omalti-method approach to treatment. Specific
studies investigating the use of social skillsrirag with children diagnosed with learning
disability have also reported minimal changes pastrvention (Funderburk, Schwartz & Nye,
2009; Kavale & Forness, 1996; Kavale & Mosert, 2008hese findings were attributed to be as
a result of insufficient intensity of training, laof a pilot study, and the possible need to target
social skills in conjunctions with other linguist@nd cognitive skills (Funderburk, Schwartz &
Nye, 2009; Kavale & Forness, 1996; Kavale & Most2@04). More recent research has resulted
in the development of literature based method®oias skills training, which have been found to
be effective with individuals with a learning didal. This includes the use of social stories or
dramas with school-aged children with a languagaliiity (Kalyva & Agaliotis, 2009). Social
stories as a form of social skills training haverdéound to be effective in helping individuals

with learning disability deal with peer conflictsdlyva & Agaliotis, 2009).

‘Video modeling’ is an evidence based method usedatget social skills deficits,
primarily with children with autism spectrum diserd It involves providing the child with a
visual model of the target behaviour, using videocording and display equipment. Literature
reports different types of video modeling. These laasic video modeling, video self- modeling,
point-of-view video modeling, and video promptingrgnzone & Collet-Klingenburg, 2008).
Basic video modeling involves a video of someonsides the learner being videoed while
engaging in the target behaviour; video self-modgltefers to the learner themselves engaging
in the target behaviour in the video. Videos angidglly reviewed with the learner thereafter.
Point-of-view video modeling refers to the videangemade from the perspective of the learner
and not the adult. Video prompting refers to bregldown the target skill in steps; each step of
the video is viewed separately. The type of videmeting selected usually depends on what the
particular learner responds best to (Franzone &eG&lingenburg, 2008). Multiple studies on
the use of video modeling for children with autispectrum disorder have reported significantly

positive outcomes (Apple, Billingsly & Schwartz, ) Kroeger, Schultz & Newsom, 2007,
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Nikopoulos & Keenan, 2004). Little research hasnbeenducted to investigate the use of video

modeling with other populations.

Social stories, social skills training and videodalling are all approaches currently used
to facilitate the development of pragmatic skillbey are all similar to role-play in the sense that
they aim to use natural consequences to facilaatpiisition of skills. However, they do not
physically place the learner in a variety of polsibommunication scenarios or provide a
platform for active learning, as role-play does.e3é approaches were reviewed in order to

provide the researcher with an understanding akatiintervention practices.

7. Summary of chapter

This chapter aimed to provide a review of the rafe\iterature associated with role-play
as a learning strategy, language learning disghalitd pragmatics. It was found that role-play
has been extensively researched in the field otatthn. Its ability to provide motivation for
learner involvement and create an active learnigrenment has earned it much merit as a
learning strategy (Killen, 2006). While role-playreported to be used as an intervention strategy
in speech-language pathology, there is little nedeaconducted indicating its method of
implementation and effectiveness. The chapter maee to outline the characteristics of the
target population (children with language learndhggbility), with specific focus on deficits in
pragmatic skills and the impact thereof. The sigaiit need for pragmatic difficulties to be
addressed in intervention is apparent in its paktd affect an individual's social acceptance
and quality of life. Despite this need, there appéa be a lack of evidence based intervention

practices for pragmatic difficulties.
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CHAPTER 3

METHODOLOGY

‘The methods we use to achieve our goals are asrtang as the goals themselves’ —

Unknown
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1. Introduction

The following chapter aims to provides an in depg#scription of the frameworks,
processes, and instruments used to answer theralkesgaestion. The chapter is structured to
firstly present the more general information andnidations on which methodological decisions
were made, and thereafter proceeds to describepbefic methods and instruments. It will
begin by stating the aim and objectives of the \tasl set out by the researcher. This will be
followed by a discussion of the research paradigapproach and design. The purpose of this
discussion is to make transparent the lens thraughkh the research was approached, and to
support the researcher’s belief in it being the tnsogable approach to achieve reliable and valid
results in relation to the research aim. Thereaftex chapter will discuss more specific aspects
of the methodology, such as research variabledjcipants, data collection methods, data

collection instruments, and data analysis.
2. Aim
To determine the effectiveness of role-play aseaay approach targeting the pragmatic
skills of stylistic variation and requesting foadfication in learners with language learning
disability.

3. Objectives

3.1To determine the effectiveness of the use of rtdg-f improve stylistic variation in

children with language learning disability.

3.2To determine the effectiveness of the use of rtdg- improve requesting for

clarification in children with language learningdbility.
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4. Research question

Is role-play an effective intervention approachdasigned and implemented in this study)
for targeting the pragmatic skills of stylistic \atron and requesting for clarification in learners
with language learning disability?

5. Research paradigm

When setting out to answer a research questiorfirgtestep should be to identify a research
paradigm, as this is a basis for further choicegmnding research design, methodology and
literature (Mackenzie & Knipe, 2006). Weaver anded (2006) describe paradigms as patterns
of beliefs which provide frameworks through whid@search is accomplished. The purpose of a
paradigm is to guide how we make decisions andycamt our research; it establishes our
framework of thinking and makes transparent thes Iéhrough which the researcher is
approaching the study. The process of choosingadjgan should be guided by the assessment
of which paradigmatic views align best with thee@sher’'s assumptions and preferences with
regards to methodology. Methodological choicesartipular are linked to the type of paradigm
being used in the research study. It is theref@eessary that a discussion on the research

paradigm adopted precedes a description of theadelbgical processes used.

Considering the complex nature of the study, antiquéarly the need for both quantitative
and qualitative data, a single paradigm does rigt &mcompass the structure of inquiry adopted
by the researcher. It was therefore necessary ttiatparadigms be combined, that is the
positivist and the interpretivist paradigms. These seemingly opposing paradigms in
combination allowed the researcher to conduct ensific enquiry, while including contextual
and observational data to add meaning to the fgedin

Positivism accounts for the implementation of qitative methods of inquiry. The positivist
paradigm asserts that real events can be obsenvgurielly and explained with logical
analysis; it therefore adopts a systematic, sdierdpproach to research. This paradigm views

the world as being based on universal laws thatbeansed to explain all occurrences, and in
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order to understand these universal laws we mustysphenomena in a systematic way
(Coolican, 2004). The quantitative methods usedhis study tie in with the ideals of the

positivist paradigm. The use of an experimental-tps¢ post-test design, as well as an
experimental and control group displays the sdientiethods of inquiry used in this study. As

useful as these research methods are, alone tiseytipeats to the external validity of the study
due to their inability to account for the influenoé external factors. Therefore, in order to
account for extraneous variables and achieve datagtilation, the use of a second paradigm

was necessary.

Interpretivism accounts for the qualitative methdtlat were used in order to achieve
triangulation and improve the credibility of theidy. This paradigm focuses on a more holistic
view of the person and the environment (Weaver &eB@) 2006), and is underpinned by
observation and interpretation. The interpretiveagegm stresses putting analysis into context
and relies on methods such as interviews or ppamnti observation; it attempts to understand
phenomena through the meanings that people githeetn. The implementation of this paradigm
allowed the researcher to have a second lens thredmch the data could be viewed, and
therefore allowed for a more holistic perspectind aterpretation, as well as data triangulation
to be achieved. Therefore a mixed methods appr@aschescribed below, was adopted for this

study.

6. Research approach and design

Mixed method research designs use both quantitatidequalitative approaches in a single
research project (Creswell, 2009). The aim of connmigi different methods in most cases is not
to achieve corroboration, but rather to expand ®nederstanding of the research topic and the
results found (Creswell, 2009). However, it musthighlighted that a significant strength of
mixed methods designs is that the researcher has gnounds to make firm conclusions to the
study. This is achieved through convergence atchddlation of findings that mixed methods
designs allow for. The use of both quantitativel gualitative data in this study allowed the
researcher to determine if improvements in asse#sso@res were made post intervention, and

analyse how the participants responded to thevertgion on a session by session basis. A mixed
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methods approach is useful when the research questinot sufficiently answered by either a
guantitative or qualitative approach alone, aslliws the researcher the freedom of using
whatever methods necessary to arrive at a validlasion to the study (Creswell, 2009). Even
though the use of only quantitative or qualitatilata would have provided valuable information,
together they allowed the researcher to evaludtesgects of the intervention in order to
determine its effectiveness. The most significamtiafall of the approach lies in the increased
amount of time and resources required to collect amalyse multiple sets of data (Creswell,
2009).

This study involved determining the effectivenes$srale-play as a therapy approach
targeting pragmatic skills, with the outcome meadging the specific pragmatic skills targeted.
The subjective nature of pragmatics makes it diffico quantify and measure progress in. A
guantitative design provides a means of measuridgcamparing change, in order to assess the
impact of an intervention (Dimitrov & Rumrill, 2003Adams, Lloyd, Aldred & Baxendale
(2006) conducted a study exploring the effectsamhimunication intervention for developmental
language impairments, in which they suggesteddgbalitative data was an essential supplement
to measure progress. It was therefore necessarybtith quantitative and qualitative data be

collected, in order to obtain valid measures amyige triangulation of data.

The aim of a mixed methods approach is for theameser to select a combination of
approaches with complementary strengths and wes&sdéisat do not overlap, in order to answer
their research question most effectively (Cresw&diQ9; Johnson & Onwuegbuzie, 2004). The
dominance of each approach and the degree to \lmeghare combined is relative to the type of
study being conducted. This study adopted an erdueddxed method design. This design
involves one data set being embedded within ang@mswell, 2009).

In this study the qualitative data was used to stp@and hence was embedded within, the
guantitative data (see figure 4). Qualitative data valuable addition to measuring progress, as
it allows for identification of clinically signifiant findings that may be lost using only statidtica
analysis (Adams, 2003; Adams et al., 2006).

30



QUANTITATIVE DATA

RESULTS

QUALITATIVE DATA

Figure 4. Embedded study design (Creswell, 2003)

The quantitative phase was conducted using an iexpetal design, more specifically a pre-
test — post-test control group design (see figyreThis type of design involves participants
being randomly assigned to a control group and>germental group. Both groups are pre-
tested and then post-tested after the treatmenbéas administered to only the experimental
group. This design provides a means of attainingeasurement of change to assess the impact
of an intervention (Dimitrov & Rumrill, 2003). Thisiethod also controls for many threats to
internal validity of the study, while showing thelbhange occurs only following a particular
treatment.

In this study an additional phase was added talésggn. Following the post-test phase the
control group received the intervention (excluditige role-play component), and the
experimental group received no intervention duthmg time. Therefore, during this phase of the
study the control group became the experimentalgrand the experimental group became the
control group. Thereafter, a final re-assessmenbaih groups was conducted. The purpose of
this additional phase in the study design was thleéeFirstly, it ensured that the control group
did received some form of intervention. Seconddyassessment of the experimental group after
a period of time supports the claim that improvemien pragmatic skills was due to the
intervention and not external factors. Lastly, ssessment of the control group after intervention
(excluding the role-play component) allowed theeegsher to compare the effects of the
intervention with and without the role-play compoteand thereby achieve the aim of the study

by drawing conclusions regarding the effectiveredbe role-play approach.
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| PARTICIPANTS (8) |

4 Participants 4 Participants
Experimental group Control group
| PRE-TEST (Ax) | | PRE-TEST (Ax) |
INTERVENTION (6 weeks) NO INTERVENTION (6 weeks)
POST-TEST (Ax) | | POST-TEST (A%
NO INTERVENTION (6 weeks) INTERVENTION (6 weeks)
(Excluding role-plav component)
RE- ASSESSMENT RE- ASSESSMENT

Figure 5. Experimental design

7. Variables

7.1 Independent variable

The independent variable refers to that variabée th controlled or manipulated by the
researcher. In experimental research this varigblegiewed as being the cause of change
(Rosenthal & Rosnow, 1991). In most cases the ienépnt variable can be manipulated to
demonstrate that change occurs as a result o#niable, and no other (Meline, 2010). In this
study the independent variable was the group tlyereging role-play. The study aimed to
determine if the therapy does result in changelendmnsuring that changes observed were due to
the independent variable, and no other confoundamn@bles. The use of a control group was the
primary method used to demonstrate that changdéiseirdependent variable (pragmatic skills:
stylistic variation and requesting for clarificatjowere directly as a result of the independent
variable. The effect of manipulating the indeperideriable was determined by measuring the

dependent variable (pragmatic skills: stylisticiaon and requesting for clarification).
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7.2 Dependent variable

The dependent variable refers to the variable ihateasured for change as a result of the
independent variable (Rosenthal & Rosnow, )9%he dependent variable in this study was the
participant’s pragmatic skills, particularly stylcs variation and requesting for clarification, as
these were the two skills targeted in the inteneentPragmatic skills may be considered a
difficult variable to measure as they occur in mse to specific situations, and aspects may
differ between communities and cultures. Thesesskiere therefore measured by means of
observation and direct assessment, where partisigead to respond to scenarios presented to
them. The scenarios were designed to be cultusalgitive. The study aimed to determine if the
independent variable (group therapy using rolejpilajuences the dependent variable (stylistic
variation and requesting for clarification), in attempt to conclude on the effectiveness of the
therapy approach.

7.3 Extraneous variables

An extraneous variable refers to any variable #fgcts the dependent variable, apart from
the independent variable (Meline, 2010). If in adst the dependent variable is influenced by
extraneous variables, the relationship betweenindependent variable and the dependent
variable becomes confounded (Meline, 2010). In otdeccurately determine the effectiveness
of the role-play intervention, the researcher hadethsure, as far as possible, that changes
observed in the participant's pragmatic skills @egent variable) were as a result of the
intervention (independent variable) and no othdrameous variables. A possible extraneous
variable in this study was participants receivihgrapy for pragmatic skills from other sources.
This was controlled for by the researcher ensutiva none of the participants received direct
therapy targeting pragmatic skills from their sdfoesident therapists and student therapists,
for the duration of the study. None of the par@eifs were receiving private therapy before or
during the study period.

Another potential extraneous variable identifiedswexternal factors that may hinder
participants’ involvement in therapy, and thus eeflno positive outcomes of the intervention

being identified. These external factors include tharticipants’ motivation to participate,
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emotional state, attention and concentration, ankllof comfort with the group therapy
facilitator. The researcher dealt with these vadeslby documenting them in the session records
for each participant at the end of every sesside gurpose of documentation was so that the

variables could be accounted for during interpretaand discussion of results.

8. Participants

8.1 Target population

The target population for this study was learndtesnding a school for learners with
special educational needs, who presented with prgmeficits as a result of language learning

disability, and were between the ages of ten amiivewears.

8.2 Sampling technique

The sample for the study was selected by first@gghing three schools for learners with
special education needs (Appendix A). The schoelewelected due to their accessibility to the
researcher. Two of the schools agreed to parteipathe study; however, at the time of data
collection (which occurred at a later date) onlye @thool was able available to participate.
Participants were selected purposefully, based pamtic participant selection criteria. This
means that participants were deliberately selebtesbd on knowledge of their characteristics
(Leedy & Omrod, 2010). This was done through dismrswith the speech-language therapist at
the learners’ school, reviewing of the learnersesgh therapy files, and engaging in general
conversation with the learners to confirm that theget the selection criteria. Purposeful
selection of participants allowed the researcheplitain a relatively homogenous group of
participants with similar strengths and difficuftieThis was important as the intervention was
implemented in the form of group therapy, and waesrdfore pitched at one level for all
participants. Another advantage was that the resafitthe study reflected that of a specific
population, and could therefore determine if therdpy approach was effective with the

population targeted (Gerber et al., 2012).
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8.3 Sample size

The sample consisted of eight learners who mesdhection criteria for the study. The
participants were divided into two groups randondgich group consisting of four learners. It
has been found that studies involving social skiltervention groups with children, chose to use
a group size of approximately two to fourteen pgrtints (Adams, 2001; Adams et al., 2006;
Cordier et al. 2013; Duncan & Klinger, 2010 and ik¥aStefanou, 2009; Merrison & Merrison,
2005), as illustrated in the table 1 below. Purpdsselection of participants was conducted at
the school that agreed to take part in the stuayidving of student speech therapy files and
liaising with the school speech-language therapesulted in eight learners who met the
selection criteria being identified. All eight lears and their parents granted consent to
participate in the study. A sample size of eightassidered small for a quantitative design, as it
reduces transferability of results. However, the o purposive sampling to select a specific
target population (age and diagnosis) improvessteaability of results (Shenton, 2004). A
common criticism of studies evaluating effects ofiatervention is the use of a heterogeneous
group, which limits generalisation (Gerber et 2012). Generalization of results was not the aim
of this study, but rather to determine the effemtiess of the therapy approach in a particular

population.

35



Table 1

Number of participants in social skills intervemtistudies

Author/s Research topic Number of
participants
Adams (2001) Clinical diagnostic and interventitudses of 2
children with semantic-pragmatic language
disorder.
Adams et al. (2006) Exploring the effects of commation 5

intervention for developmental pragmatic language
impairments.

Merrison& Merrison
(2009

Repair in speech and language therapy interaction: 9
Investigating pragmatic language impairment of

children.

Evan and Stefanou (2009) Behavioural and acadeffeicte of Skillstreaming 6
the adolescent for at risk middle school students.

Duncan & Klinger (2010)  Autism Spectrum DisordeuilBing social skills in 4
group, school and community settings.

Cordier et al. (2014) The pragmatic language asliof children with 14

ADHD following a play-based intervention
involving peer-peer interactions.

8.4 Participant selection

The following criteria were applied when selectpagticipants:

1. Participants had to be learners at a school fonéra with special educational needs.

2. Participants had to be first language English spesakAssessment and intervention with

participants was conducted in English as thisesfitst language of the researcher. Since

the study involved the researcher implementingraervention with the participants, it

was preferred that the researcher be proficietiteianguage used. This also allowed the

selection of a homogenous group.

3. Participants had to be between ten and twelve yadrat this age typically developing

children are expected to have developed advanaginatic skills (Dewart & Summers,

1995). Participants underwent IQ testing so that rbsearcher could be aware of the

learners’ cognitive age in comparison to their cotogical age. This also allowed the

36



researcher to ascertain if differences in 1Q leadscted the participants’ response to the
intervention.The IQ testing was conducted by an independentodygist.

4. Participants had to be on a similar level with rdgao communicative abilities. This was
necessary for the participants to be grouped tegefitr an effective group therapy
session. This was determined by reviewing the kainschool speech therapy file,
focusing on comparisons of the results of the ke&'nmost recent speech therapy
assessment. Decisions based on findings were tlagle wnly after consulting with the
speech- language therapist working at the schabhaeting with the learner.

5. Participants had to present with difficulty withetHollowing two pragmatic skills:
stylistic variation and requests for clarificationterature suggests that children with

learning disability typically have difficulty witthese pragmatic skills (Lapadat, 1991).

8.5 Description of participants

The study comprised eight participants who attentiedsame school for learners with
special educational needs (Refer to table 2 bel&agh participant was given a numerical
participant code to maintain confidentiality whesporting on the study. The participants
were first randomly assigned to either the expemtadeor control group, and thereafter the
experimental group was coded from 1 to 4 and tmérabgroup from 5 to 8. Participants 1,
2, 5, 6 and 8 were from one class, and participdnts and 7 were from another class. The
group consisted of three females and five malegsetages ranged between 10;2 and 11;6
years. Intelligence quotient (IQ) levels, as pee tsychologist’s report, revealed that
interpretation of the 1Q levels ranged between miitellectual disability and average
intelligence. Participants 6 and 8 were bilinghahvever English is their dominant language.
All other participants were monolingual English akers. It was noted that none of the
participants were on chronic medication, although tvas not a specified exclusion criteria
in the study. Participants did not receive any otfieect therapy targeting pragmatic skills
for the duration of the study. All the participamiesented with age inappropriate language
abilities. Four of the participants presented vattty mild difficulties in receptive language

and poorer expressive language. All the participanesented with pragmatic difficulties.
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Table 2

Description of participants

Participant CA®
code (years)

Gender

Communication profile Intelligence Quotient (IQ)

(as per school speech therapy file) (range and interpretation)

1

11:0

Female

Age inappropriate receptive and expeess IQ range 50 - 59
language. Particular deficits in auditory
memory, following instructions, semantics
and pragmatics.

Mild intellectual disability

11;4

Male

Mild difficulties in receptive language. PoolQ range 90-100
expressive language, phonological

g ) S Average intelligence
awareness, and articulation difficulties. 9 9

11:2

Female

Mild difficulties receptive language. Poor IQ range 70-79
expressive language, phonological Borderline intellectual
awareness and articulation difficulties.

disability

11:6

Male

Age inappropriate receptive and expressivéQ range 90-100
language. Poor pragmatic skills (topic
maintenance, eye-contact)

Note: ADHD diagnosis

Average intelligence

10:5

Female

Mild difficulties in receptive language. Age IQ range 50 - 59
inappropriate expressive language. Poor

phonological awareness skills. Mild intellectual disability

10;2

Male

Age inappropriate receptive and expressivéQ range 50 - 59
language. Difficulty following instructions,
poor auditory memory, poor phonological
awareness, and poor pragmatic skills.

Mild intellectual disability

11:6

Male

Mild difficulties in receptive language. Age IQ range 90-100
inappropriate expressive language and
pragmatics. Poor phonological awareness
abilities.

Average intelligence

11;2

Male

Age inappropriate receptive and expressivéQ range 50 - 59
language. Difficulty following instructions.
Poor pragmatics (topic maintenance,
requesting, understanding and use of non-
verbal communication)

Mild intellectual disability

a CA refers to chronological age
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9. Data collection methods

Data collection was conducted over five phasessé$ha, 3, and 5 were assessment phases,
and phases 2 and 4 were intervention phases. Tihestaelow presents the data collection
methods and instruments utilised. Thereafter, te¢hods used in each phase of the study are

discussed, followed by section 10 presenting audision on the data collection instruments.

Table 3

Assessment: Phases 1, 3 and 5 data collection me#id instruments

Method Instrument Duration Administered by
Classroom observation 1 hour
Break time observation =~ CELF-4 PP % hour Researcher
One-on-one interaction 15 minutes

Administered by researcher.
One-on-one interaction DCT 15 minutes Rated by a qualified speech-

language therapist (third party)

Table 4

Intervention: Phases 2 and 4 data collection meshaad instruments

Method Instrument Duration Conducted by
Twelve, bi-weekly . :
_ Session plans 45 minutes to 1 hour Researcher
group therapy sessions.
Researcher
documentation after Session records 2 hours Researcher

each session.
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9.1 Quantitative data

Data collection was conducted in five phases, dsed below and illustrated in figure 5.

9.1.1 Phase 1: Pre-test

The first phase of data collection involved an appnately one hour-long assessment of
the pragmatic abilities of each of the eight pgrtiats. Literature suggests that assessment of
social communication skills should be conductedulgh direct observation of the child in
their natural environment, in an analogue enviramna@&d in a role-play situation (Goldstein,
Kaczmarek & English 2002; Kasper & Roever, 2003)e hature of pragmatic skills makes
it difficult for valid standardized tests to be eétped (Weaver, Marasko, O’'Rourke, &
Sepka, 2004). Clinicians therefore have to relpbservation of children in various contexts,
with multiple conversation partners and developmlectiecklists (Weaver et al., 2004).

The assessments were conducted by the researd¢teeassessments initially included a
half an hour classroom observation, followed by hal hour of one-on-one interaction with
the researcher. The first fifteen minutes on the-om-one interaction involved general
interaction with the participant. The classroomestiation and the first fifteen minutes of
general interaction were used to complete the €lniEvaluation of Language
Fundamentals-fourth edition (CELF-4) pragmaticsfigo(PP) (Semel, Wiig & Secord,
2003). The second fifteen minutes of the one-on4oteraction was used to present the
participant with four discourse completion tasksC{D targeting stylistic variation and
requesting for clarification. The DCT was develojsdthe researcher (see section 10.1.1).
After conducting the pilot study it was found thia¢ time allocated to complete the CELF-4
PP was not sufficient, and certain behaviours weteobserved in the classroom or one-on-
one interaction. Therefore, the classroom obsemaime was increased to one hour, and
half an hour of observation during break time wasuded. This allowed the researcher
sufficient time, and three different contexts iniegthto observe for all of the items in the
profile. When using pragmatic skills as an outcomeasure it is recommended that
assessments allow for documentation across vadootexts and communication partners

(Gerber et al., 2012). Two participants were obserat once during classroom and break-
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time observations. This was done to manage timestants. The figure below clearly

depicts the assessment instruments used, andrtextoin which they were administered.

Instruments -

Contexts | Classroom ohservation | | Break time observation || One-on-one interaction

Figure 6. Assessment instruments and cantext

9.1.2 Phase 2: Intervention (Group 1)

The second phase of data collection involved thglementation of intervention in the
form of group therapy using role-play to targetlistic variation and requesting for
clarification. Intervention was conducted with gpoll (experimental group) during phase 2.
A total of twelve group therapy sessions were cotetll over six weeks i.e. two group
sessions were conducted each week. Literature €sgsamixed findings on the ideal length
of treatment for speech-language therapy (Schoolegediktov & Leech, 2010). Despite
early studies suggesting that there are no sigmficorrelations in treatment duration and
effectiveness of therapy in children with languagorders, later studies revealed that longer
treatment durations (over eight weeks) result intebbeclinical outcomes (Schooling,
Venediktov & Leech, 2010). The ideal number of tm@@nt sessions is also highly variable
depending on factors such as the therapy targetlaa@cteristics of the participant (Warren,
2007). In a study conducted by Duncan and Klin@e€d Q) targeting social skills groups for
high functioning children with ASD, positive outcem were observed after eight group
therapy sessions that were run bi-monthly. Evan &tedanou (2009) conducted a study
examining the behavioural and academic effectsoafaé skills intervention for at risk
adolescents. The group met once a week for six sveegith each meeting lasting
approximately thirty to sixty minutes. Results dfetstudy suggest that in order for
significant and observable behavioural changestom intervention may need to occur at a

greater intensity and for a longer duration (EvaBt&fanou, 2009).
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The selection of six bi-weekly therapy sessionstiis study allowed intervention to
occur in six consecutive weeks in a school ternthout a break in between, while still
ensuring that the intensity of intervention was fisignt to result in observable
improvements. Each group session was approximdoety-five minutes long. The pilot
study confirmed that this was the amount of timeessary for all components of the session
plan to be completed. Stylistic variation and resjing for clarification were targeted during
the group therapy sessions. Requesting for clatibo was targeted in the first six sessions
and stylistic variation was targeted in the seceimdsessions. Since a narrative focusing on a
specific pragmatic skill was used, it was necesslaay the pragmatic skills be targeted in
separate sessions. A different narrative was usedcgh session; the purpose of the narrative
was to provide a scenario for role-play (as disedss section 10.1.2). The group therapy
sessions were conducted on the school premisehasdhe participants were comfortable
and in a familiar environment. The sessions werdicavecorded so that analysis of the
session could be conducted by the researcheratemladtage. Written consent from parents/
caregivers of participants and verbal consent frleenparticipants were obtained for sessions

to be audio recorded.

9.1.3 Phase 3: Post-test

The third phase of data collection involved an sssent of pragmatic abilities of each
of the eight participants. The post-test followkd same process as the original assessment.
Since the assessment tool used (CELF-4 PP) wageaiar referenced assessment and an
authentic assessment, it could be re-administdtedashort period of time. Researcher bias
was controlled for by using more than one methodssiessment, i.e. CELF-4 PP, discourse
completion tasks (scored by a third party who wagsi@ified speech-language therapist) and
gualitative data (field notes) were used. The psepof thepost-testphase was to provide a
measure of comparison with the initial assessmesults (phase 1). This allowed the
researcher to determine if any change had occyoced intervention, and to compare

changes in assessment scores between the expeaiigyentp and control group.
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9.1.4 Phase 4: Intervention (Group 2)

Phase 4 of data collection involved group two (calngroup) receiving twelve sessions
of group therapy, over six weeks i.e. two sessianseek. During this time group one
(experimental group) did not receive any intervemtiThe intervention followed the same
format and session plan as was used for group loowever the role-play component was
removed. Therefore, intervention involved the u$eacsocial narrative, discussion and
reflection. The same social narratives that weegldser group one were used for group two.
Intervention excluding the role-play componentasetl the role-play as the only intentional
change in the intervention provided. This allowkd tesearcher to determine the effect of
role-play in the intervention, by comparing pre gt intervention assessment scores of

learners who received intervention with and withihet role-play component.

9.1.5 Phase 5: Re-assessment

The final phase of data collection involved a reemsment of all participants (both
groups).The re-assessment followed the same process awitieal assessment and post-
test, and was conducted using the same instrumaritse same context. The re-assessment
served a different purpose for each group. Witlargg to group one (experimental group)
the re-assessment was conducted after approxingielyeeks of no intervention, and was
therefore used to determine if improvement in pragenskills (if present) were due to the
intervention and not external factors, as well asdetermine if improvements were
maintained. With regards to group two (control grpuhe re-assessment phase served the
purpose of a post-test assessment after interve(@aluding the role-play component) had
been implemented. This allowed the researcher tawdconclusions regarding the
effectiveness of the intervention without the rplay component by comparing it to the

results of group one, who received interventiorhviie role-play component.

9.2 Qualitative data

Qualitative data was collected through the usees$i®n records, which were kept by the
researcher (as discussed in section 10.2 belowg.deta was audio recorded, and saved

electronically by the researcher immediately aftech therapy session. Audio recordings of
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the sessions were used to review the session angdilecaccurate and detailed records. The
purpose of collecting this data was three foldsthir this data provided documentation of
possible progress made by participants, in ordeactieve triangulation of results of the
study. Secondly, the documentation served to ifleptissible confounding variables such as
background noise or lack of motivation of the map@nt. This information was used to
ensure that these variables were controlled inféHewing therapy session, or to simply
account for the influence of these variables dunmigrpretation of the data. Lastly, the use
of session records provided the researcher witlopip@rtunity to reflect on the session, and

highlight information, experiences and observatithrad enriched the findings of the study.

10. Data collection instruments
10.1 Quantitative data
10.1.1 Phase 1, 3 and 5 (Assessment phases)

An assessment of each participant was conducten usie Clinical Evaluation of
Language Fundamentals, fourth edition Pragmatio$§il®rand discourse completion tasks,

both of which are described below.

CELF-4 Pragmatics Profile (Semel, Wiig & Secord, @B)

The Clinical Evaluation of Language Fundamentafs&d.) Pragmatic Profile (CELF-4
PP) is a criterion-referenced checklist designediridividuals aged 5;0 to 21;11. It is a
subtest of the CELF-4, which is a standardized usstl to determine if a student presents
with a language delay or disorder. An evidence thasestematic review on treatment for
pragmatic difficulties of school-aged children widmguage impairments suggests that in
future research a rating scale such as the CELP-4wBuld be useful in documenting
children’s pragmatic abilities across settings.(elgssroom and playground) (Gerber et al.,
2012).
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The pragmatic profile subtest comprises of fiftyatitems, which are divided into three
sections: rituals and conversational skills, askg giving and responding to information,
and nonverbal communication skills. The table beprasents some of the pragmatic skills

included in each section.

Table 5
Pragmatic skills in the three sections of the CELPP (Semel, Wiig & Secord, 2003)

Section of  Rituals and conversational Asking for/ giving and Nonverbal
CELF-4 skills responding to communication skills
PP information
Pragmatic Making and responding to Seeking help, asking for Interpreting and
skills . : . : .

greetings, eye contact, topic  permission, agreeing and demonstrating
initiation and maintenance, disagreeing, apologising appropriate use of facial
requesting for clarification, and response to affection. cues, body language and
stylistic variation, sense of voice intonation.

humour, and interacting in a

group.

Each item/ behaviour is rated as “never, sometiroiéen, always, not observed or not
appropriate”. Each rating is represented by a nuhdmore. The rating that best describes
how often the participant demonstrates the skilih@icated by circling the corresponding
number. A score of 1 corresponds to “Never”, asaur2 corresponds to “Sometimes”, a
score of 3 corresponds to “Often” and a score obdesponds to “Always”. Therefore the
higher the score the greater the presence of dgpatic skill. If the skill is not observed it
is indicated by circling NO (not observed). If thkill is not culturally appropriate (or for
any other reason) for the participant it is indéchby circling NA (not appropriate). The
profile allows the clinician to obtain a raw scols; adding together the scores for each
individual item. The raw score is then comparedh criterion score for the client’'s age.
The profile was completed by the researcher, bydaoting a classroom observation,

observation during break-time and one-on-one intema with the participants. The raw
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score for each participant was then calculated,camdpared to the criterion score for their

age.

Discourse completion tasi@Appendix B)

A discourse completion task (DCT) is a data-gatigeriool that has been used
extensively as an elicitation tool in studies cdigmatic skill (Archer, Aijjmer & Wichmann,
2012; Kasper & Roever, 2005; Martinez-Flor & Us@du2011; Parvaresh & Tavakoli,
2009). Four oral discourse completion tasks, whveine developed by the researcher, were
presented to each participant individually. Thissweonducted during the one-on one
interaction period of the assessment. Re-admimstethe DCT after a six week period
limited the effects of test familiarity (Aufa, 2014 he first two tasks were designed to assess
requesting for clarification, and the second twaevdesigned to assess stylistic variation.

The same four tasks were presented to all eighicamts.

An oral discourse completion task requires theigpgnt to listen to a description of a
situation and to respond by saying out loud whatyttvould say or do in that situation
(Parvaresh & Tavakoli, 2009). The discourse conuntetasks, therefore took the form of a
scenario that was presented to the participants, vald to indicate verbally how they would
respond to the situation. Oral discourse completasks are also often referred to as closed
role-play, which are designed to elicit a singlentaral response to a given scenario (Kasper
& Roever, 2005). Observation of participants inith@tural settings allows for authentic
discourse and rich contextual knowledge to be obth{Kasper & Roever, 2005). However,
it can be difficult to obtain necessary data, asuaence of pragmatic skills cannot be
guaranteed or predicted (Jernigan, 2007; Kaper &ven 2005). This therefore illustrates
the need for an elicitation tool such as discoomapletion tasks to elicit and assess specific
skills. The benefit of DCT being that it allows thesearcher to control the situation and
manipulate contextual variables according to thidl bleing elicited (Kasper & Roever,
2005).

The tasks were designed by the researcher basedsearch studies that made use of
discourse completion tasks (Chen & Rau, 2013; Kag&p®ahl, 1991; Kasper & Roever,
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2005; Jernigan, 2007; Martinez-Flor & Uso-Juan,0The situations presented in the tasks
all included the following information; the settingpcial distance and social status (Kasper
& Roever, 2005; Martinez-Flor & Uso-Juan, 2011; @l& Rua, 2013; Aufa, 2014; Alemi,
Rasekh & Razanjad, 2014). The setting refers t@wdmeext in which the situation is set. It is
necessary to make this clear in the DCT, as it affact the participants’ response (Aufa,
2014). Social distance refers to the relation betwihe participant and the individual they
are interacting with in the scenario. Social distars rated as ‘stranger’, ‘acquaintance’ or
‘intimate’ (Kasper & Roever, 2005; Martinez-Flor@so-Juan, 2011). Social status refers to
the status of the individual the participant ienaicting with in the scenario, with reference to
themselves. Social status is rated as either ‘I@gual’ or ‘high’ (Kasper & Roever, 2005;
Martinez-Flor & Uso-Juan, 2011). These variables a0 be intentionally manipulated
according to the pragmatic skill being targeted f@AWR015; Martinez-Flor & Uso-Juan,
2011). For example, when targeting stylistic vaoiat a certain context and social status
warrants the use of a different register (e.g. lpgeato the principal at school). The nature of

these variables for each discourse completiondaslgned is presented in table 6 below.

Table 6
Information included when designing DCT

DCT Contextual Participants’ role Social distance  Social status
setting
1 Classroom Participant was required to make a  Intimate High

request for clarification to the teacher.

2 Classroom Participant was required to make a  Intimate High
request for clarification to the teacher.

3 Home Participant was required to demonstrat&tranger High
stylistic variation when speaking to an
adult on the phone.

4 School Participant was required to demonstratentimate High
stylistic variation when interacting with
the principal at school.
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The following additional factors were taken intcsmeration when designing the tasks:

1. The target pragmatic skills: The tasks were desigimeassess stylistic variation and
requesting for clarification, as these are thelskihat were targeted in intervention
(Kaper & Roever, 2005).

2. The language abilities of the participants: Thi®imation was gathered from reviewing
the child’s school speech therapy file, which tgd&ce during the participant selection
process (Archer, Aijmer & Wichmann, 2012).

3. Common areas of interest of the participants: Tifiesrmation was obtained during the
researcher’s interaction with the participant tk fis consent to participate in the study.
This information was also obtained from the classher.

4. Situations that are relevant to all the participg@trcher, Aijmer & Wichmann, 2012).

5. The culture of the participants to ensure cultagbropriateness of scenarios presented

and responses expected.

The participant’s responses to the discourse cdiopléasks were rated on a Likert scale
(Table 7) of one to five with one being ‘inapprate response’ and five being ‘appropriate
response’ (Alemi, Rasekh & Rezanjad, 2014). Thidipo of the assessment was conducted
and recorded by the researcher, however, ratinghef participant’'s responses were
conducted by another qualified speech-languagapietr The purpose of this was to reduce
the influence of researcher bias in the assessipmuess, and therefore increase the
reliability of results. The speech-language thestapias instructed to rate the participants’

responses based only on its pragmatic approprisgeaad not on grammatical aspects.

Table 7

Likert scale used to rate DCT

SCORE MEANING
1 Inappropriate response
2 Mostly inappropriate
3 Some appropriate
4 Mostly appropriate
5 Appropriate response
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10.1.2 Phase 2: Intervention (Group 1)

Phase two of data collection involved the impleragah of twelve group therapy sessions

with group one (experimental group). A session plas used to guide the implementation of

each session. All sessions were facilitated byékearcher.

General group therapy session plgAppendix C)
The group therapy was designed using guidelinesnipiementing role-play as a learning

strategy described in literature (Brady & Skullp03; Cherif, Verma & Somervill, 1998; Clarke
& Wales, 2005; Killen, 2006; Ladousse, 2004; Mc@4n2000; Milroy, 1982, Yehuda, 2006).
Cherif, Verma and Somervill (1998) and Milroy (19&2iggest dividing role-play activities into

four stages: preparation and explanation of thiviacby the facilitator, student preparation of

the activity, the role-playing, and the discuss@ndebriefing of the role-play activity. Killen

(2006) describes a similar format, but includesnatal step of the facilitator planning the role-

play scenario. The format of the sessions werel&sifs:

1. Introduction

The introduction involved welcoming the participautd the session, casual discussion about
the content of the previous session, and outliointpe contents to be covered in the current
session. The participants were told that we wiltdsding a story, then we will talk about the
story, next we will act out the story, and lastlg will talk about what we did and learnt. The
purpose of this step was to orientate the partitgpaand allow them time to settle and feel
comfortable in the environment. This is a necesséep in any group therapy approach to
intervention (Cherif, Verma & Somervill, 1998; Kath, 2006; Milroy, 1982).

2. Narrative

The title of the narrative was first introduced asidcussed. The narrative was then read
aloud twice, and thereafter a summary of the maants of the narrative was provided by
the researcher. The pilot study indicated thati@pents displayed improved comprehension
of the narrative when it was read twice and folldwath a summary. Prior to role-play it is
necessary for the facilitator to present the s¢enar the participants, and ensure that the
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briefing provided them with enough information fosle-play (Brady & Skully, 2005).

Further details regarding the narratives are dsslisn the following section.

3. Discussion of narrative and pragmatic issues

The narrative was discussed with the participamit$) focus being on the main event of the
story that contained the pragmatic lesson. The iwayhich the characters responded to the
situations was discussed. The participants werengilie opportunity to comment on whether
they believed the way in which the characters nedpd to the situations was ‘right’ or
‘wrong’. They were also encouraged to express hiogy twould have responded in the
situation if they were the character. This disaussvas facilitated by the researcher raising
discussion points and asking the participants tuest The researcher ensured that all the
participants were involved in the discussion. Regdand discussing the narrative both
correspond to the step that the literature dessrdm preparing the ‘participants for the
activity’ or ‘briefing of the participants’ (CherifVerma & Somervill, 1998; Killen, 2006;
Milroy, 1982). The narrative provides the contertdascenario for the role-play, and is
therefore considered as being part of the premaratiocess. Discussion of the narrative with
the participants ensured that they understood #ueative, and drew their attention to the

main event which contained the pragmatic lesson.

4. Role-play

Participants were paired by the researcher anduitet! to ‘act out’ what happened in the
story. Each pair had a turn to role-play, while test of the group watched. The participants
were then instructed to act out the scenario tlcatrs in the story, but reflect how they
would respond. Thereafter the ‘right’ and ‘wronggsponses were reinforced by the
researcher, and the participants were instructedctoout both responses. This process
allowed active learning to take place (Jarvis, O&elroiano, 2002). During the role-play
the researcher acted as a facilitator, and ongrvenhed when necessary (Killen, 2006). The
researcher also used the opportunity to presentgdirectly related to the therapy aim. For
example, during the role-play period the facilitateould point out to the participants the
consequences of responding in the ‘right’ or ‘wrowgy, as depicted by them during their

role-play. Killen (2006) suggests that the facibrashould ‘step back’ during role play and
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only step in if the learners lose focus, or to gagssignificant point related to the learning
outcome. The researcher also played a supportilee (Milroy, 1982) in helping the
participants ‘act out’ the narrative. Support waovided where necessary, as some

participants where less familiar with engagingaterplay than others.

5. Reflection

The last stage involved a group discussion, in Wwhavery learner was required to
participate. Literature describes a final stagdistussion or debriefing to conclude the role-
play process (Brady & Skully, 2005; Killen, 2006;ilidy, 1982). The content of the
debriefing stage should in essence be a followisqudsion of the important points raised by
the role-play, as well as the solutions identifiBdady & Skully, 2005). The purpose of this
step is to allow the learners the opportunity tasasidate what was learnt, and to reflect on
its application to their lives (Milroy, 1982). THRARS (Processing: Activity, Relationships,
Self) model (Glass & Benshoff, 1999) of reflectimas used to guide this process. This is a
well-researched model designed specifically for ugrowork. It involves reflecting,
understanding and applying what has been learrg. résearcher guided the participants
through the process by firstly providing a summafywvhat was done in the session, then
presenting the participants with questions to eraxgel reflection to take place, and lastly
providing a conclusion to the session.

Activity Relationship Self
Reflecting Reflecting- Activity Reflecting- Relationship Reflecting- Self
Understanding Understanding- Activity Understanding- Relationship Understanding- Self
Applying Applying- Activity Applying- Relationship Applying- Self

Figure 7. The PARS Model of reflection (Glass & $weyif, 1999)

Narratives(Appendix D)
When using role-play activities for interventiohetfacilitator typically begins by providing
direct instruction of the target skill (Duncan &iider, 2010). This is often achieved through the

use of a social story or script, with the purpog@roviding the learners with a foundation on
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which to practice the skill (Duncan & Klinger, 201@ different narrative was used in each of

the twelve group therapy sessions. All twelve rtaues were written by the researcher. The
narratives were written as social narratives ay there based on the criteria of a social story
(Gray, 1995). Social stories are considered to bga of social narrative. ‘Social stories’ is a

particular intervention approach used by speecbdage therapists and other professionals to
teach appropriate pragmatic and social behavidurs. approach was initially introduced over

twenty years ago as method to teach social skilisdividuals with autism spectrum disorder

(Gray, 1993). This method involves developing ddcepecific short story that describes a social
situation and the appropriate social responseroNiges the child with a way of understanding

the situation, and relevant cues on how to resmpmopriately (Dessai, 2012). According to

Gray (1995, 2000) there are four steps involvedviiting a social story. These steps were

followed when writing the social narratives foréntention. The steps are as follows:

1.  Think about and picture the goal of the stofjne main goal of a social story is to
teach social rules. The story must therefore pewédcurate descriptions of the
concepts that need to be learned.

2. Gather information about the topicthe writer must decide on the topic, who is
involved, where is occurs, and why people behawertain ways.

3.  Tailor the text:The story must have an introduction, body and agich, it must
answer ‘wh’ question words (e.g. who, what, wheiie)should be written using
positive language, and should consist of a rafiawo to five descriptive and or
perspective sentences for every directive sentence.

4.  Teach with the titleA title that encompasses the overall meaning oe concept of
the story should be developed.

The table below presents one of the narrativesgdedi to target requesting for

clarification in this study, and illustrates howrmiples of social stories were applied.
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Table 8

Application of principles of social stories

Narrative

to native design

Criteria

Title: Kim learns to ask

Teach with the title

Kim is a ten year old girl who goes
Kings primary school.

tontroduction Descriptive sentence (Who)

Kim’s class was helping the teacher clg
the classroom.

dBody Descriptive sentence (Where)

The teacher told Kim to dust the tal
cloth.

nIBody Descriptive sentence (What)

Kim could not hear the teacher prope
because the class was making a noise.

riBody. Descriptive sentence (What)

The teacher was angry at Kim because
did not listen and dust the tablecloth.

dBedy Perspective sentence

Kim learnt that if she does not hear wi
someone said, she should ask.

n&onclusion Directive sentence

The following was also taken into account wheningithe social narratives:

1. The pragmatic skill to be targeted: The main ewdrthe narrative had to centre on the

pragmatic skill targeted. This was

they were required to display the target pragmskii. Each narrative presented the

done by plachmgmain character in a situation where

scenario, the character’s response, and the coasegsithereof.

language difficulties. It was therefore necess&at this was taken into consideration
when writing the narratives. The researcher wasr@awd using a level of language

The language abilities of the participants: Pgytais in the study all presented with

(syntax, semantics) that the participants couldpmemend.

The areas of interest of the pa

participants helps to keep them interested andvatetil. During the implementation of

the pilot study it was found that

rticipants: Selgctopics that are of interest to the

participants wenere attentive and involved in the
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group therapy when the narrative included a topimierest to them e.g. soccer, school
market days, school excursions.

4. What situations are relevant for the participaRi@rticipants need to be familiar with the
scenarios/ contexts presented to them, so that #rey relatable and functional
(McDaniel, 2000). Interaction with the participantduring the participant selection
process allowed the researcher the opportunityatoeg relevant information, which was
used to select scenarios to be presented in thedba narrative.

5. The culture of the participants: The researcher aveare of using culturally appropriate

contexts, scenarios and language when writing dineatives.

Target pragmatic skills

Two pragmatic skills were targeted in the groupdpyg intervention: stylistic variation and
requesting for clarification. Each skill was tamgtfor six therapy sessions. A study conducted
by Lapadat (1991) showed that children with leggndisability did not perform as well as
typical developing children when these areas (anoihgrs) of pragmatics were assessed. It was
necessary for specific pragmatic skills to be gebbcso that they could be directly targeted in
intervention and measured in assessments. Targetaggnatics in general would have yielded

too vague results to make conclusive comments @effiectiveness of the approach.

10.1.3 Phase 4: Intervention (Group 2)

Phase four of data collection involved the impletagan of twelve group therapy sessions
with group two (control group). The facilitator gesmrcher) used a session plan to guide the
implementation of each session, the only differebeeng that the role-play component was

excluded. The sessions therefore comprised ofalf@rfing components (as described above):

Introduction
Narrative

Discussion of narrative and pragmatic issues

0D PRE

Reflection
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10.2 Qualitative data

Qualitative data was collected in the form of g@ssecords (Appendix E), which were

completed immediately after each group therapyicess record form was completed for each

of the participants who attended group therapy. 3éssion record form was designed by the

researcher using the SOAP (subjective, objectigsess, plan) documentation method. ASHA

(2008) recommends the use of a SOAP format, fouhenting notes per session. This method

was designed by Dr. Lawrence Weed in the 1960’paais of the problem-orientated medical

record (PROM), and is now widely used by healtregaroviders to document sessions with

patients (Quinn & Gordon, 2003). The session recrdets were designed to meet all the

information criteria of SOAP, and therefore ensutledt important components of the group

therapy session were documented. The form alloweddcumentation of the session in general,

as well as record keeping of each participant’'sfgperance. Table 9 below describes the

information that was documented on the sessiorrdesimeet, the aspect of SOAP documentation

that the area fulfils, and the reasons for inclgdinch information.

Table 9
Explanation of session record form
AREA TO BE INFORMATION TO BE AREA OF MOTIVATION FOR INCLUSION OF

COMMENTED ON DOCUMENTED SOAP AREA

General informatic  Date, time, venue, grot N/A This information is important fc
therapy session number, documentation and organization of
pragmatic skill targeted data.

Description of Size of space utilized, seati Subjective  This information will allow the

therapy environment arrangement, presence of
background noise, presence
of distractions

researcher to identify any aspects of
the environment or set-up that may
have facilitated or hindered the therapy
session.

Researcher Any feelings, experience Subijective
personal reflection  observations or opinions of

the researcher from the

session conducted.

This will allow the researcher ti
opportunity to document her
experience, impression, and
observations, and may reveal
information that enriches the findings
of the study.

Participants generi  Comments on whether tl Subijective
demeanour participant was tired, unwell,

alert, attentive, excited,

distracted etc.

The participant'demeanol can affec
their performance in the session.
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Participant’s How willing and Subjective  The amount of gain from thera
motivation and motivated was the sessions will depend somewhat on the
participation in participant during the participant’s motivation, and
session session? Did they willingness to participate. It is
participate as much as important to document this
they were required to? information, as if can be used to
Did they participate explain and justify results.
more or less than they
did in the previous
session?
Participant’s Did the participan Objective ~ Records of how te participan

performance in

understand what was

performed will provide data to support

session expected of them? Did they and add to quantitative data obtained.
cope with the role-play task? ASHA (2008) recommends that the
Did they express and present functional level of the patient
demonstrate increased should be documented in progress
understanding of the notes.
pragmatic skill by the end of
the session?
Participan's Document if progress w: Asses Records of participant’'s progress v
progress (if noted from the participants provide data to support and add to
applicable) performance in the previous guantitative. ASHA (2008)
session. recommends that the patient’s progress
or lack of progress specific to the
documentation period should be
recorded.
Researchis Researcher’s persor Asses This will allow the researcher to ha
assessment of impression of the session. documentation of how successful the
session How successful was it? What session was, provide explanations for

worked and did not work?
How could it have been
improved? This will also
involve evaluation of the
methods and tools used in the
session.

learners’ performance in a session, and
provide information from which
recommendations for the next session
can be identified.

Recommendatior

for next session

Recommendations to contt  Plar
confounding variables

identified, e.g. schedule

session for the morning when
students are more attentive.

Recommendations will be used
identify confounding variables that can
be controlled during the following
therapy session.
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11.Pilot study

A pilot study involves the data collection instruméeing administered to a small group of
participants who meet the participant selectiorteda outlined for the study (Phillips &
Stawarski, 2008 cited in Leedy & Omrod, 2010). Aopstudy was conducted prior to the data
collection phase. This was done to test the reegaacess and make necessary modifications to
ensure reliability and validity of the data collect methods and instruments (Leedy & Omrod,
2010).

The pilot study was conducted with two participant® met the selection criteria. The first
two learners to provide consent were selected tocgeate in the pilot study. The intervention
phase of the pilot study targeted only one pragmshill, and consisted of six group sessions
over three weeks. Targeting one pragmatic skithenpilot study (as opposed to two in the main
study) was sufficient to assess the data collegifogess and achieve the aims of the pilot study.
Only phases 1 (pre-test), 2 (intervention with ekpental group) and 3 (post-test) were
implemented in the pilot study. The learners whaotigipated in the pilot study were not
included in the main study.

The data collected from the pilot study was useddétermine whether the participant
selection criteria was effective in identifying tears who are appropriate candidates for the
therapy method being investigated, the validity tbE assessment instruments, and the
effectiveness of the intervention design. Thesdifigs allowed the researcher to make necessary
changes in the participant selection and data cadle processes. Table 10 presents the changes
made following the pilot study.
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Table 10

Description of changes made following pilot study

Area of focu

Observatio

Action takel

Participant

selection

The participants appeared to be ideal candic

for the intervention. They presented w

sufficient language competency to cope with

role-play.

No changes to the rticipant selection criteri
tkvere required.
the

Time allocation fa

assessments

Half an hour of classroom observation i
fifteen minutes of one-on-one interaction w
allocated to complete the CELF-4 PP. Howe
it was found that an hour of classrog
observation, as well as observation of
participant during break time was required

complete all items on the profile.

The time allocated or classroom observatic
agas increased to an hour. The researcher also
diaised with the class teachers to determine the
ractivities for the day, so that observations can be
tteeheduled at times when minimum time was
toeeded to observe many behaviours. Participants
were observed during one break time (30
minutes). Two participants were observed per

break time.

Topic of narrativ:

It was found that participants responded we
narratives that they could directly relate to,

Narratives wer written/ adapted on a week
basis in order incorporate recent events and

especially if it includes something specific that scenarios that are meaningful to the participants.

happened recently e.g. Valentine’s Day.

Comprehension ¢

narrative

It was observed that participants strugglec

The narrativ was read twice, anthereafter the

talk about, answer questions on, and role-pltacilitator summarised the narrative’s main

the narrative when it was read only once.

points.

Support during
role-play

(Intervention)

It was found that participants with weal
language skills required a large amount

support from the facilitator during role-play.

When participants we being paired fr role-
ofay, the

stronger participant with a weaker participant.

researcher intentionally paired a
This was so that they may support each other,
and the researcher does not take over the role-
play. Peer support was being viewed as one of
the learning opportunities that role-play offered,

and not as a separate strategy.
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Session recor

forms

When completing sessiarecord forms it wa

The ‘Perbrmance in session’ heading | four

necessary for the same information to |leib-headings to guide the documentation by the

recorded each time and for all participants undessearcher. The sub-headings were follows:

the ‘Performance in session’ heading. This was - Comprehension of narrative

so that the data could be used to track progress- Involvement in group discussion

or make comparisons more effectively.

- Involvement in role-play/ level of
support required

- Ability to identify and express
pragmatically appropriate and
inappropriate responses at the end of the

session.

Number of
intervention

sessions

The pilot study consisted of six therapy sess
and the main study will consist of twel
therapy sessions. Progress was noted from

No changes we required to the numbeof
éntervention sessions planned for the main study,
Hweit was expected to be sufficient to display

fourth therapy session for both the participantdservable progress.

involved in the pilot study.

Venue

It was found that te environment/ venue hac

These variables we controlled for as far s

significant impact on the participant’s attentippossible.

and participation. Disruptions during the sesgion Permission was obtained to use the air

and the venue being too hot reduced [the conditioner during group sessions.

participant’s involvement and focus in the The cleaning staff were informed of the times

session.
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- The facilitator set up the venue before each
session and ensured that there were no noise

disruptions in the vicinity.



12.Data analysis

In keeping with the research design, the qualiéatiata was embedded in the quantitative
data in the analysis and discussion of results figaee 8 below). Integration of the two sets of
data was conducted at the reporting level, usingaving approach (Fetters, Curry & Creswell,
2013). This was achieved by first tabulating andspnting each set of data, and thereafter
integrating the results in a written analysis/ aave (Fetters, Curry & Creswell, 2013). The
gualitative data served to enrich, support (datngulation) and provide explanations for the
guantitative data.

QUANT l” INTERVENTION QUANT

Pre-Test Post-Test II
Data & .
Results # Interpretation
QUAL
Process

Data &
Figure 8. Integration of data in an experimentabim (Fetters, Curry & Creswell, 2013)

Results

Data analysis was conducted in three main stepsfigere 9 below) in order to analyse and
integrate all components of the data. Firstly, adividual analysis of each participant was
conducted. This involved a visual inspection of thmantitative and qualitative data relative to
each participant. This provided an initial overvieat each participant's response to the
intervention, and allowed the documentation of ichfly significant findings that may be
masked with statistical analysis alone (Adams, 2008e second step involved analysing and
comparing the data (quantitative and qualitative@pss the experimental and control group, to
validate that any changes observed in the expetahgroup were as a result of the intervention.
The last step involved an analysis and comparisatata recorded when the intervention was
implemented with the role-play component (experitaemgroup) and without the role-play

component (control group), thus allowing the reskar to directly measure the effectiveness of
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the role-play component. Results from all thregpstef analysis were then integrated and

presented with reference to the aim and objectféise study.

eIndividual participant analysis

eExperimental group vs Control group

eIntervention with role-play vs Intervention without role-play

eIntegration and Discussion

Figure 9. Data anaylysis steps

Quantitative data was analysed with the use of rggse@ statistics. “Descriptive
statistics provides quantitative indicators of wisatommon or typical about a variable, how
much of diversity or difference there is in theighte, and how values on one variable are
associated with one or more other variables” (Mien&ullivan, Dejong & Hilton, 2013, p.403).
Assessment scores were analysed by calculating@ngaring the mean, standard deviation and
gain in scores. The mean is a measure of cenmdetey, which is commonly likened to the
average of a set of data (Monette et al., 2013nd&ird deviation is a measure of dispersion,
which reflects the spread of the scores from thammd&he larger the standard deviation, the
more dispersed the scores (Monette et al., 2018iA score can be described as the difference
between the pre-test and post-test score on a negasnt tool, and is calculated by simply
subtracting the pre-assessment score from the gsssssment score (May & Hittner, 2010;
Salkind, 2010). Its reliability therefore depend®ctly on the reliability of the pre and post-test
scores (Salkind, 2010; Zimmerman, 2009). Gain scoam be used for an individual or a group,
to test the difference or change in a particulalt between testing occasions (Salkind, 2010).
Thus its interpretation is relative to the assesdrteol and skill being assessed .These measures
provided a means of comparing results across plaagkegroups. The use of descriptive statistics
and supporting qualitative data provided a mearechfeving triangulation of results, while the
use of a control group allowed for further validatiof results.
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13. Reliability, validity and trustworthiness

13.1 Reliability

“Reliability is the consistency with which a meadsgr instrument yields a certain result
when the entity being measured hasn’t changed”dy.&e Ormrod, 2005, p. 29). In this study,
reliability referred to the ability of the data dtion instruments to provide the same results

repeatedly on various occasions. Reliability irs $tudy was ensured by:

- The researcher administering the data collectistruments herself.
- The utilization of user-friendly data collectiorstruments.

- Conducting a pilot study (refer to section 9).

13.2 Validity

“Validity is defined as the degree to which theatenship between the independent variable
and the dependent variables is observed withouhtheence of extraneous variables” (Meline,
2010, p.17).

Validity in this study was ensured by:
- The use of an instrument that is based on litegadad is criterion referenced (CELF — 4)
(Semel, Wiig & Secord, 2003).
- Confounding/ extraneous variables controlled fat/am taken into consideration when
interpreting results (refer to section 5.1).
- Conducting a pilot study (refer to section 9).
- The use of a control group (refer to section 4).

- Ensuring reliability of the study, since a studyat be valid without being reliable.
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13.3 Trustworthiness

Guba (1981) suggests four criteria to assess tiseatorthiness of a research study. These

criteria are: credibility, transferability, deperiédy and confirmability.

Credibility refers to the truthfulness and believability of thesearcher’s findings
(Leininger, 1994, as cited in Leedy & Omrod, 2Q10)this study credibility was ensured
by triangulation of data through the use of qualitaand quantitative data (Cresswell,
2003). The use of an experimental study designaatwhtrol group improves the validity
and thus credibility of findings. Reflective comney by the researcher during data
collection also served to enhance credibility & tata collected (Shenton, 2004).

Transferabilityrefers to the extent to which the findings of adstcan be generalized, or

applied to another similar contexteedy & Omrod, 2010). The use of purposive
sampling to select a specific target populationséldaon age and diagnosis) improves
transferability of results (Shenton, 2004). Howeganeralization of results was not the
aim of this study, but rather to determine the @féeness of the therapy approach in a

particular population.

Dependabilityrefers to the consistency of the results of thelyst and the ability of

variability to be accounted for by identifiable soes (Guba, 1981). In this study
dependability was ensured by triangulation of dhtaugh the use of qualitative data to
support and enrich quantitative data (Shenton, RO0#e use of a control group as well
as a re-assessment at a later stage helped toeetiwtr results were due to the
intervention and not external variables. In additi@nsuring credibility of the study

naturally establishes and improves dependability.

Confirmability refers to the extent to which the findings of #tedy are free from bias
(Shenton, 2004). The data collection methods usehis study were designed to ensure
minimal researcher bias. This was done throughusigeof multiple sources of data, and
the use of a third party to score a portion ofghgessment.
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14. Ethical considerations

This research adhered to the following ethical glinegs:

Informed consenfThe participants in this study were between tesaf ten and twelve.
According to the National Health Act (2004) reséacopnducted on minors for therapeutic
purposes may only be conducted with the consetiteoparent/ guardian of the child; and if the
minor is capable of understanding, with the cons#nthe minor as well. It was therefore
necessary that consent to participate in this shedpbtained from the caregivers/ parents, and
the children themselves. Takona (2002) states platcipation in any research should be
voluntary, and subjects should be informed in adearegarding the aims, nature, procedures,
risks and benefits of the study. In order to achidévis, written information documents and
consent forms were provided to parents of childvioe were identified as potential participants
(Appendix F and G). These documents included inédion on the aim of the study, what
participation in the study would involve, the betsefof the study, the voluntary nature of
participation, and stated that participants mayoskoto withdraw at any stage of the study
without repercussions. Once consent from the caeegi parents were obtained the researcher
met with the potential participant to explain titas their choice as to whether to participate in
the study or not (Appendix H). The information ped to the caregivers/ parents was provided
to the child verbally in simpler language, with eydes and demonstrations of what
participation will involve. The learner became atj#ant of the study only if they provided
verbal consent to the researcher. An assent forsnthnen signed by the researcher and a witness,

indicating that the learner agreed to participatiothe study (Appendix I).

Protection from harm During the implementation phase of the study, mdksible
precautions were taken to ensure that the envirohmas safe and secure and that participants

were not placed at risk of physical or psychologzam (Leedy & Omrod, 2010).

Right to privacy Biographical and personal information about pgrtnts and
organizations involved in the study remained caaritthl. Participants were given a pseudonym
such as ‘Participant 1’ for reference throughowt skudy, and in all written work based on the
study. Thus confidentiality was ensured.
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Honesty with professionalsDuring the research process the researcher nradta
integrity and honesty without misleading, misrepresig or fabricating data to support a
particular conclusion (Leedy & Omrod, 2010). Thrbagt the research process the researcher

continuously evaluated the data and interpretatodtise data, to ensure objectivity.

Justice:The participants who formed part of the controlugron the pilot study and the

main study received the role-play intervention ompletion of the study.
Storage of informationThe raw data collected from the study is stomedpassword

protected electronic files, and will be kept for laast five years. Only the researcher and

supervisors have access to this data.
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CHAPTER 4

RESULTS

“After all, the ultimate goal of all research istrbjectivity, but truth.”
— Helene Deutsch
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1. Introduction

The following chapter presents the data collectedd provides an analysis and
integration of the results. As stated in Chapteth8, embedded mixed methods design adopted
by the study resulted in a set of quantitative qualitative data being gathered for analysis and
interpretation. Integration of the two sets of dais conducted at the reporting level, using a
weaving approach (Fetters, Curry & Creswell, 20T3)s was achieved by first tabulating and
presenting each set of data, and thereafter irttagréhe results in a written analysis narrative
(Fetters, Curry & Creswell, 2013). Analysis of uks was separated into analysis of the
experimental group and analysis of the control grdthe initial step in the group analysis was
to provide an overview of each participant's regmio the intervention; this allowed for the
documentation of clinically significant findingsahmay be masked with statistical analysis of
combined group scores alone (Adams, 2003). Thensestep was to conduct a statistical
analysis of the groups’ pre and post assessmentesscand analyse this information in
conjunction with qualitative data. This providea timformation needed to conduct the last step
of analysis. The last step involved comparisorheféxperimental and control group, in order to
determine the effectiveness of role-play as a fheapproach targeting pragmatic skills (stylistic

variation and requesting for clarification) in lears with language learning disability.

2. Presentation of data

2.1 Quantitative data

The quantitative data comprised assessment scbtased from the Clinical Evaluation
of Language Fundamentals"(Ed.) Pragmatic Profile (CELF-4 PR$emel, Wiig & Secord,
2003), and Discourse Completion Tasks (DCT). Théetaelow presents the raw score and age
range (AR) that each participant achieved on theFeE PP, as well as the total score achieved
for the DCT. All participants (experimental and toh group) were assessed at three points in
the study (phases 1, 3 and 5). In phase 2 the iexpatal group received intervention, while the
control group did not; and in phase 4 the controlg received intervention (excluding the role-
play component), while the experimental group nesgino intervention. Results have been
presented in Table 11 below.
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Table 11
Quantitative Assessment Results across Phaseart 3

Phase 1 Phase 3 Phase 5

CELF-4 PP DCT® CEFL-4 PP DCT CELF-4 PP DCT
Participant Raw AR b Raw AR Raw AR:
No. Score Score Score '
Experimental Group
1 110 5,0-5;5 9 116 5,0-55 10 115 50-55 10
2 125 6;,0-7;11 20 135 8,0-9;11 19 137 10;0 -11;11 18
3 125 6,0 -7;11 18 140 10,0 -11;11 19 140 10;0 —11;11 19
4 114 50-5;5 5 127 6,0 -7;11 18 127 6;,0-7;11 17
Control Group
5 130 6;,0-7;11 16 134 8,0-9;11 19 135 8,0-9;11 18
6 135 8,0-9;11 11 131 6;,0-7;11 8 134 8,0-9;11 18
7 127 6,0 -7;11 7 125 6;,0-7;11 9 127 6,0 -7;11 18
8 120 50-5;5 9 124 56 —5;11 7 119 50-55 17

2Clinical Evaluation of Language Fundamental8 4l.) Pragmatic ProfiléSemel, Wiig & Secord, 2003)
b Age Range
¢Discourse completion task (Maximum score: 20)

2.2 Qualitative data

Qualitative data was obtained from session recowdsch were completed by the
researcher after every intervention session. Eyaryicipant was scheduled to attend twelve
group sessions. However, the experimental grougived intervention with role-play, and the
control group received the identical interventiercluding the role-play component. The session
record forms were designed to ensure documentaficl relevant data that could influence
intervention outcomes (Chapter 3, section 10.2¢ iffiormation documented pertained to the
participants’ motivation, participation and attizyaheir performance and progress, and areas of
difficulty in each session. Session records folhgaarticipant were reviewed and summarized in
the table below. The number of sessions the ppainti attended was also recorded, so that it

could be taken into consideration during intergreta
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Table 12

Summary of qualitative data as per session records

Participant Motivation, Progress noted Areas of difficulty ~ Attendance
participation and (Out of 12
attitude sessions)
Experimental Group

Motivated to attend. Improved understanding ofGroup discussion
Attentive and well target pragmatic skills. Stylistic variation

1 behaved. (particularly requesting for 10
Did not actively clarification).
participate.
Motivated to attend. Improved understanding ofReflection process
Good participation. target pragmatic skills. (initially)

2 Provided peer support. Progress noted from fourth 12
Poor attention in 3 session.
sessions.
Motivated to attend. Improved understanding ofinteraction and

3 Good participation. target pragmatic skills. discussion with 12
Active involvement. Progress noted from fellow participants
Provided peer support. second session. (first 8 sessions)
Poor attention. Minimal improvement in  Group discussion
Poor participation. understanding of target  Reflection process

4 Reported to be tired skill noted in session four. 11
during six of the Increased understanding of
sessions. both target skills noted

from session eight.
Control Group

5 Motivated to attend. Improved understanding ofReflection process
Level of participation  target pragmatic skills. Stylistic variation
depended on how Progress noted from fifth 11
relatable the narrative  session.
was to her.

6 Motivated to attend. Minimal improvement in  Reflection process
Poor concentration. understanding of target
Disruptive to session.  skills. 12
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7 Reluctant to attend. Improved understanding ofReflection process

Good participation. target pragmatic skills.
Difficulty maintaining  Progress noted from fifth 12
attention for duration of session.
session.

8 Motivated to attend. Improved understanding ofReflection process
Poor attention and target pragmatic skills. Group discussion
concentration. Progress noted from eighthStylistic variation 12
Minimal active session.

participation.

3. Integration and analysis of data
3.1 Experimental group
3.1.1 Individual participant analysis

The figures below (figures 10 and 11) present aparimon of assessment scores of
each participant and across participants, on theFEEPP and DCT. Thereafter a written
analysis of each participant’s performance is prese This allowed for the documentation of
clinically significant findings that may be masketth statistical analysis of combined group
scores alone (Adams, 2003). Individual tables mtasg assessment scores of each

participant can be found in Appendix J.
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Figure 10. Experimental group CELF-4 PP assessrseottes over phases 1, 3 and 5
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Figure 11. Experimental group DCT assessment sawresphases 1, 3 and 5

Participant 1

Quantitative data indicated that participant 1 mad@mal progress from phase 1 to 5 of
the study. The raw score for the CELF-4 PP incrd&sen 110, in the initial assessment, to
116 post intervention, and decreased by one pfiet six weeks of no intervention. There
was no change in the age equivalence for the sottased post intervention, as both scores
fell within the same age range. Qualitative analydithe pragmatic profile revealed that the
highest increase in score post-intervention wagha ‘rituals and conversational skills’
section. This section included stylistic variatiand requesting for clarification, the skills
targeted in intervention. Session records and tesidldiscourse completion tasks revealed
that participant 1 had more difficulty grasping ttencept of stylistic variation, as compared
to requesting for clarification. She often reliedl the facilitator during role-play and group
discussion. In terms of progress, it must be ndted assessment results improved (albeit
minimally) from phase 1 to phase 3, but not fromag#h3 to phase 5.

Participant 2

Participant 2 presented with an improved scorehm CELF-4 PP post intervention,
which was maintained after six weeks of no inteti@n The progress was reflected in an

increase in age equivalence, obtained from thenpatigs profile, from 6;0-7;11 in phase 1,
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to 10;0 — 10;11 in phase 5. Qualitative analysistted pragmatic profile revealed that
participant 2 showed improvement in all three aredshe profile that is rituals and
conversational skills, asking for/ giving/ respamgli to information, and non-verbal
communication skills. Participant 2 began makinggpess in the therapy context from the
fourth session. He initially struggled with, andjueed support during the reflection process.
Forming of friendships within the group appeareddsult in more enthusiastic and active
participation. This resulted in improved ability ¢gwasp concepts and reflect on what was
learnt. It is evident that the largest increasassessment scores occurred post intervention.
This participant’'s score for the discourse completiasks dropped by one point in each
assessment. However all responses were still ceresld'mostly appropriate’ in the final

assessment.

Participant 3

Participant 3 presented with an improvement in ssBent scores post intervention. This
improvement was maintained after six weeks withioiérvention. The age equivalence
obtained from the CELF-4 PP in phase 1 increasad %;0 — 5;5, to 10,0 — 11;11 in phases
3 and 5. Qualitative analysis revealed that anemse in scores occurred across all three
sections of the pragmatic profile, that is rituatel conversational skills, asking for/ giving
and responding to information and non-verbal comupation skills. Pre-and post-
intervention discourse completion task scores am@d by only one point. Participant 3
began making progress in the therapy context frieensecond session. She also exhibited
improved ability to reflect on the session as thessgns progressed. However, her
interactions were primarily directed at the faaiidr. Only in the eighth therapy session, did
she begin to interact more with the group. Thislddwave been due to increased familiarity
with the context, process and patrticipants. On@lsgan interacting more with the other
participants, she also served as support for lemmubo still required prompting during role-

play and discussions.
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Participant 4

Participant 4 presented with improved assessmemes@ost intervention, which were
maintained after six weeks without interventioneTdge equivalence score on the CELF-4
PP increased from 5;0 — 5;5 in phase 1, to 6;0.% ifj phases 3 and 5. Qualitative analysis
of the pragmatic profile revealed that increasedescwere achieved in the sections focusing
on rituals and conversational skills, and asking @wving/ responding to information. He
also presented with the largest improvement inestar the discourse completion tasks post
intervention. Participant 4 showed minimal signgurdgress in the therapy context until the
seventh session, and more rapid progress fromighéhesession onwards. It was also around
the eighth session that the growing friendship ketwparticipant 2 and 4 was noticed. This
appeared to result in increased enthusiasm anttipation of both participants, especially

during role-play.

3.1.2 Experimental group analysis

Results from phases 1 and 3 were analysed andnpedsien table 13 below. The
experimental group received intervention duringgeha, with the pre and post intervention

assessments occurring in phases 1 and 3.

Table 13

Experimental group: Statistical analysis of assemsnscores (Phases 1 and 3)

Phasel Phase 3
Assessment Mean Standard Mean Standard Gain score (%)
measure Deviation Deviation
CELF-4 PP 118.50 7.681 129.50 10.472 11 (9%)
DCT 13 7.165 16.50 4.359 3.5 (26%)

Assessment scores were analysed using descriptaistiss by calculating and
comparing the mean, standard deviation and gastames pre (phase 1) and post intervention
(phase 3). This has been presented in table 13zalitne mean for the CELF-4 PP (Semel, Wiig
& Secord, 2003) increased from 118.50 in phase 12850 in phase 3. This reflects a gain in

score of 11, indicating that scores increased byawrage of 11 points (9% increase) post
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intervention. The mean for the DCT increased fronirl phase 1 to 16.50 in phase 3. The
groups gain in scores was calculated at 3.5, itidigan average increase of 3.5 points (26%
increase) post intervention. All the participantstihe experimental group presented with an
improved score on the CELF-4 PP post role-playrwatetion (Table 11). With regards to
discourse completion task scores, only one of thee participants in the experimental group did
not produce an improved score post interventionrtigigant 2). DCT scores of two of
participants only increased by one point, howeNehould be taken into account that these two
participants presented with high DCT scores in phhsleaving little room for an increase in
scores. Results revealed that three out of fouiggaaints in the experimental group presented
with improvements in both assessment measuresip@svention (table 11). All participants
improved in at least one measure. This correlatigld gualitative data, which revealed that all
the participants in the experimental group presemigh improved understanding of the target

pragmatic skills during the sessions (table 12).

3.2 Control group

3.2.1 Individual participant analysis

The figures below (figure 12 and 13) present a @nspn of assessment scores of each
participant, and across participants. Thereaftewritten analysis of each participant’s
performance is presented. Individual tables présgrassessment scores of each participant can
be found in Appendix J.
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Figure 12. Control group CELF-4 PP assessment soker phases 1, 3and 5
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Figure 13. Control group DCT assessment scores plases 1, 3 and 5

Participant 5

Participant 5 presented with limited changes iresssient scores across phases. The age
range on the CELF-4 PP increased from 6;0 - 6;Jdhase 1, to 8;0 — 9;11 in phases 3 and 5.
However, the change in age range resulted fronmemease in the raw score of only four to
five points. A change in age range was therefopedéant on how close or far the previous
assessment score was from the next age rangecipamti5 achieved a score of 130 in phase
1, which was just four points away from the nexe agnge. The score achieved on the
discourse completion tasks also increased in ph8sesid 5. Responses on discourse
completion tasks improved for both requesting fdarification and stylistic variation.
Participant 5 began exhibiting observable progneske therapy environment from the fifth
session. She was able to grasp the concept of seéggdor clarification more easily than
stylistic variation. Even though she was displayprggress in her understanding, she still
experienced difficulty reflecting on the sessiol @applying what was learnt to herself. It is
likely that participant 5 was beginning to grasp thrget skills. This was reflected in the
minimal improvements in both assessment measumsnaprogress notes documented in
session records (table 12). However, generalizatidhe skills had not taken place, resulting

in very minimal changes in assessment scores pr@ast intervention.
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Participant 6

Participant 6 presented with minimal changes inexon the CELF-4 PP across phases.
However, he did display an increase in his disaemnpletion task score post intervention.
Improved scores were achieved for discourse coiopléasks targeting both requesting for
clarification and stylistic variation. Analysis séssion records indicated minimal progress by
the end of the twelve group sessions. The partitipaalkativeness and difficulty with topic
maintenance made it difficult to ascertain if heswgaasping concepts and making progress in
the sessions. The participant had significant diffy during the reflection process
throughout the twelve group sessions. His DCT sdereased from phase 1 to 3, and then
increased post intervention (phase 5). Even thgugbress was made in the therapy context,
generalization to other contexts did not seem tmncThis would explain the increase in the
discourse completion task score with no effectasatiin the CELF-4 PP assessment, which

is conducted through observation in the child’siratcontexts.

Participant 7

Participant 7 presented with minimal changes in EBLPP scores across phases. By
contrast, his discourse completion task scoreatsftea slight increase from phase 1 to 3, and
thereafter a more significant increase in phask fhase 5, there was an improvement in
scores for discourse completion tasks targeting bequesting for clarification and stylistic
variation. Analysis of session records revealed paaticipant 7 began showing signs of
progress in the therapy context from the sixthisaesdHe appeared to grasp concepts and
was able to identify the pragmatically appropriatel inappropriate behaviours. However,
during most of the sessions he lost focus at thie and engaged minimally during the
reflection process. Results reflect that progressthe therapy context was achieved.
However, the minimal change in score on the CEUPR4indicates that generalization to

other contexts did not occur.

Participant 8

Participant 8 presented with minimal changes in @& F-4 PP scores across phases.

However, his discourse completion task score reftea slight decrease from phase 1 to 3,
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and thereafter a large increase in phase 5. Ineghathere was an improvement in scores for
discourse completion tasks targeting both requgdbn clarification and stylistic variation.
Analysis of session records revealed that partnti@aonly began showing signs of progress
in the therapy context from the ninth session. dfisiculty concentrating appeared to impact

on his auditory comprehension and hence his aliditye actively involved in discussions.

3.2.2 Control group analysis

Results from phases 1 and 3 were analysed firdiléTB4), and thereafter results from
phases 3 and 5 were analysed (Table 15). The ¢agrwap received no intervention during

phase 2, and received intervention excluding theeptay component in phase 4.

Table 14
Control group: Statistical analysis of asseent scores (Phases 1 and 3)
Phasel Phase 3
Assessment Mean Standard Mean Standard Gain score (%)
measure Deviation Deviation
CELF-4 PP 128 6.272 128.50 4.796 0.5 (0.39%)
DCT 10.75 3.862 10.75 5.560 0 (0%)

Assessment scores were analysed using descrigétistiss by calculating and comparing
the mean, standard deviation and gain in scores.miéan for the CELF-4 PP (Semel, Wiig and
Secord, 2003) increased from 128 in phase 1 tdb0D28. phase three. This indicates an average
gain of only 0.5 (0.39% increase). The mean soard¢hfe DCT remained at 10.75 from phase 1
to 3 (Table 14). Assessment results from phased13aevealed that two of the four participants
in the control group presented with minimal impnments in scores on the CELF-4 pragmatic
profile (Table 11). Similar results were found dhgrianalysis of the control groups DCT scores:
Two of the four participants presented with inceshscores. Only one of these participants,
participant 5, is the same learner who presentdll am increase in score on the pragmatic
profile. Since two participants presented with mcreéase in DCT scores and two presented with

a decrease in scores, the scores cancelled eaahoothand resulted in the group presenting with
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a 0% increase. The minimal increase in scores withiotervention could be attributed to

maturation and/ or test familiarity.

Table 15
Control group: Statistical analysis of assessmentas (Phases 3 and 5)
Phase3 Phase 5
Assessment Mean Standard Mean Standard Gain Score (%)
measure Deviation Deviation
CELF-4 PP 128.50 4.796 128.75 7.411 0.25 (0.19%)
DCT 10.75 5.560 17.75 0.500 7 (65%)

Assessment scores were analysed using descriptatestiss by calculating and
comparing the mean, standard deviation and gaiscores. The mean for the CELF-4 PP
(Semel, Wiig & Secord, 2003) increased from 128.phase 3 to 128.75 in phase 5, indicating a
minor gain of only 0.25 (Table 15). The mean foe fACT increased from 10.75 to 17.75,
indicating a gain of at 7. This was the highesh@aiDCT scores noted in the study. Analysis of
assessment results from phase 3 and 5 revealedhtieat out of the four participants in the
control group presented with minimal improvements scores on the CELF-4 PP post
intervention (Table 11). These increases were nahimanging from one to three points.
Analysis of DCT scores revealed that three of the participants in the control group presented
with increased scores post intervention. The ppeits whose DCT scores increased all
presented with low pre-intervention scores, theeefdhere was more opportunity for
improvement. All participants in the control groumproved in at least one assessment measure
post the intervention excluding role-play. Thisretated with qualitative data, which revealed
that all participants in the control group presdnteth some improvement in understanding of
the target skills during the sessions. It was alsted that all the participants experienced

difficulty in the reflection process of interventio
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3.3 Comparison of experimental and control group

3.3.1 Phases 1 to 3: Comparison of experimental ardntrol group

Phases 1 to 3 of the study involved a pre-testlaifdhe participants, intervention with the
experimental group, and no intervention with thatoa group, and finally a post-test of all the
participants. The purpose of including the congn@up was to support the notion that any gains
in the experimental group’s post-test scores (dapen variable) were as a result of the

intervention (independent variable), and not duediafounding variables.

Results from phases 1 and 3 revealed that the gweiracrease in the mean of the
experimental group for both assessment measuregmater than that of the control group. The
CELF-4 PP and DCT scores of the experimental gioapeased by an average of 11 and 3.5
respectively (Table 13), while the control groupL&& PP and DCT scores increased by an
average of 0.5 and O respectively (Table 14). Impmeents in the experimental group post
intervention were further supported by participspecific data from session records.

3.3.2 Phases 3 to 5: Comparison with interventioexcluding role play

Phase 3 to 5 of the study involved the control groeceiving intervention, while the
experimental group received no intervention. Howgewhe control group received the
intervention without the role-play component. Thegose of this was to allow the researcher to
compare the effects of the intervention with andhait the role-play component, thus

establishing if it is in fact the use of role-pldmat is effective.

As discussed in the section above, the experimgntaip (received intervention with the
role-play component) presented with improvementsst pmtervention, as indicated by
guantitative and qualitative data. The experimemgaup presented with a higher average
increase in scores on the CELF-4 PP post intemer{tnean increase: 11), as compared to the
control group (mean increase: 0.25). However, trrol group presented with a higher average
increase in score on the DCT assessment compathd txperimental group. The low increase
in DCT scores of the experimental group appearket@as a result of two of the participants

already achieving a high score on the DCT assedsprenintervention. Analysis of session
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records revealed that the control group did makegmess in therapy without the role-play
component. This progress appears to have reflestéueir post intervention DCT assessment.
The progress; however, did not reflect in the pogrvention pragmatic profile assessment. The
reason for this could be that progress was madbertherapy context, but did not generalize,
and was therefore not observed when completingotb®le during classroom and break-time

observation.

80



CHAPTER 5

DISCUSSION

“Research is creating knew knowledge.”

— Neil Armstrong
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1. Introduction

The aim of this experimental study was to deterntime effectiveness of role-play as a
therapy approach targeting stylistic variation aeduesting for clarification in learners with
language learning disability (LLD). The need fosearch into effective approaches to target
pragmatic skills in this population is apparent] &ias been discussed in the rationale and review
of literature (chapters 1 and 2). In previous stadible-play has been used in combination with
other methods to target pragmatic skills (Adam$)32Adams et al., 2006; Evan & Stefanou,
2009). Its implementation and effectiveness fos fhirpose has therefore not been documented
and established. This study can be considereddtipib investigating the effectiveness of role-
play, and the method of its implementation. Pritespof role-play as a learning strategy and
principles of its implementation were drawn fromuedtion literature and applied to speech-
language pathology intervention to target stylistaziation and requesting for clarification in
learners with LLD. The results of this study hawet presented in chapter 4; effectiveness and
limitations of the approach are presented and dgamliin this chapter. The implementation of
the role-play intervention has also been evaluadedt would directly impact the objectives of
the study, as well as clinical and research impbos. Lastly, relevant insight into candidates

for role-play intervention that was gained fronstktudy is discussed.

2. The effectiveness of role-play as a therapy approhdargeting stylistic variation and

requesting for clarification in learners with LLD

Results from both quantitative and qualitative datzealed that improvements in pragmatic
skills were observed post role-play interventiargicating that in this study role-play was an
effective approach to target pragmatic skills irarters with LLD. It was found that
improvements were noted post intervention for bi@uesting for clarification and stylistic
variation. Requesting for clarification was targkter the first six group sessions and stylistic
variation was targeted during the second six greegsions. Improvements in both these skills
were more apparent in performance on the DCT, whsdessed them directly during phases 1, 3
and 5. This was expected, as the purpose of theasioa of the DCT was to provide a measure

of the specific skills being targeted. It was fouhdt participants were able to grasp and apply
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the concept of requesting for clarification moresigathan stylistic variation. Even though
participants were already familiar with the faeitdr and the components of the session, they
took longer to independently identify pragmatical|ypropriate and inappropriate behaviour with
regards to stylistic variation. This may be becastgéstic variation is context specific, and is
therefore more cognitively and linguistically derdang. Nevertheless, in this study role-play
was found to be an effective approach to targatesting for clarification and stylistic variation,

in children with LLD. It was also found that genleation occurred to untrained skills as well,
which was more apparent in participants who wergvelg involved in group sessions
(participants 2 and 3).

These findings were supported by the fact that gbarnn the control group scores were
minimal when no intervention was received. Othetdes that support the effectiveness of the
approach are that participants displayed increagedest and involvement when role-play was
used, role-play allowed for peer learning to tak&c@, quicker progress was noted using the
role-play intervention, and skills learnt appeat@deneralize to outside the therapy context and
were maintained after a period of six weeks of mervention. These factors are presented in
more detail below.

2.1 Increases learner involvement

The findings of the study are consistent with ftexature, indicating that the use of role-play
as a teaching method results in increased involnermad interest of the child (Clarke & Wales,
2005; Bhattacharjee & Ghosh, 2013; Killen, 2006 rtieipants reported to enjoy the ‘acting’,
and would enthusiastically decide who should pldycv role when it came to the role-play
component of the session. However, it did takeva $essions for the participants to become

familiar with the process of role-play before thmgan showing their interest and excitement.

The study also allowed the researcher to take abtbe difference in participant interest
when intervention with and without the role-playngmonent was implemented. It has been
reported that children find role-play fun and emjble, and are therefore more motivated to
participate (Clarke, & Wales 2005; Van Ments, 199%arners maintained involvement and

concentration throughout the session when role-plag used. During implementation of the
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session without the role-play component, even kxarwho participated well began to lose
interest and concentration before the end of thssiee. This is significant because there
appeared to be a direct link between learner irerabnt in therapy and progress made, as
measured by changes in assessment refRetsearch shows that if learners are not actively
involved in the process of knowledge acquisitidmeyt are less likely to make the necessary

connections that make learning meaningful (Cutl&eflates, 2007).

2.2 Generalization and maintenance of skills

Results revealed that generalization of skills o@dito natural contexts post-intervention:
Qualitative analysis of the CELF-4 PP (Semel, Wiigecord, 2003) pre and post intervention
revealed that generalization occurred to untrasleds as well as target skills. Generalisation to
outside the therapy context occurred only afteerir@ntion with the role-play component, and
was not found to occur after intervention withdu trole-play component. Role-play creates a
‘real-life’ type context for the learner (Killen0R6; Van Ments, 1999), and practicing a skill in
realistic contexts increases the likelihood of gelization of the target skill (Stewart, Carr &
LeBlanc, 2007). Maintenance after six weeks of m@rvention was achieved with role-play
intervention. This however cannot be compared ® itliervention without role-play, as an
assessment six weeks post intervention was onlgumtiaed for the experimental group and not
the control group. A conclusive comment on whetlteis the role-play that improves
maintenance can therefore not be made. Generahsattitarget skills, as well as maintenance of
skills over a period of time, are positive indicais of role-play as an effective method for
targeting pragmatic skills in learners with LLD.r&at and teacher input during the pre and post
assessment process, in the form of questionnaireating scales, is recommended to validate

findings in future studies (see Gerber et al., 3012

2.3 Provides a natural learning context
2.3.1 Multiple aims

It was found that group therapy and role-play piledi a context and dynamic that does not
exist in individual therapy sessions. Interacti@iween participants and simulation of real-life
scenarios resulted in the creation of many learmipgortunities, as well as opportunities for

practice of target skills. This rich learning cotttean allow for many secondary aims to be
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achieved, if the facilitator makes use of everyapmity for learning (Sheridan, 2012). Even
though a single pragmatic skill was targeted pssisa in this study, it was noted that the role-
play context created the potential for multiple gmmatic skills to be identified, discussed and
practiced in a single scenario. The flexibilityrofe-play allows for many areas of difficulty to

be addressed per session (Ladousse, 2004). LeavitlerisLD generally have difficulty in more

than one aspect of language (Long, 2004), thergfogeting a variety of language aims in a
single session may enhance the therapy effectwolild be beneficial for research to be

conducted to establish the effectiveness of radg-pb target other aspects of language.

2.3.2 Natural consequences

During the role-play component of the interventithie participants portrayed what they
believed to be the ‘wrong’ behaviour/ response, #mal ‘right’ behaviour/ response to the
scenario presented in the narrative. This allovmedntto experience the natural consequences of
pragmatically inappropriate behaviour, and compiate the consequences of the pragmatically
appropriate behaviour. Thus, the role-play plad¢edléarners in a scenario that presented with
the same type of pressures and motivations thadt éri real life (Van Ments, 1999).
Experiencing the natural consequences of a behavielped them realize why a particular
behaviour is inappropriate. Closing the gap betw#aming and real life situations made
knowledge more relevant for the participants (Bldtarjee & Ghosh, 2013; Killen, 2006).

2.4 Promotes peer support and friendships

Peer mediated learning has been well documented,famd to be effective in social
communication intervention for children with autispectrum disorder and other developmental
disabilities (Cordier, Munro, Gillan & Docking, 28;1Goldstein, Schneider & Thiemann, 2007).
However, peer mediated learning as described araliire generally refers to appropriate
behaviour being modeled or prompted by a typicalgveloping peer (Neitzel, 2008). The
researcher’s observation of the participants dutivegintervention process brought to light the
opportunity that role-play and group therapy credte peer interaction and learning (Ladousse,
2004). In this study it was found that strongertipgrants supported weaker participants, by
offering prompts, modeling, and giving examples andgestions. This was noted during the

role-play and reflection components of the grougsgm. Participants responded well to support
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from their fellow learners, and generally responttethe prompt or suggestion. Prompting from
fellow participants allowed the facilitator to stéyack and allow the learners more freedom
during their role-play interactions. It was obseltkat participants who formed friendships with
each other began discussing the role-play and thessaoutside of the therapy context.
Monitoring each other’'s performance in the theragmyironment could result in monitoring

outside of the therapy environment, and thus fatdicarry over and generalization of skills. It
is important to document that the group sessiosislted in bonds of friendship forming between
the participants. This is beneficial for learnershw LD, as social communication difficulties

often result in peer rejection and difficulty formgi friendships (Cordier et al., 2013.)

2.5 Effective method for group therapy

Literature suggests that a group setting may benthst appropriate way of addressing
pragmatic difficulties in intervention (Duncan &iKber, 2010). When targeting the social use of
language it only makes sense that learners ar@e ¢fiveopportunity to practice the target skills in
a social setting with fellow learners (Duncan &nger, 2010). This study identified role-play as
being an effective approach to group therapy, tgetapragmatic skills in learners with LLD.
Group therapy and role-play allowed for the creatib a natural context for language learning,
which was moulded and supported by the facilitaBnoup therapy assists therapists in dealing
with large caseloads and therefore increases sedativery. There is also a drive for more
classroom based group therapy in the school cantexthe South African context speech-
language therapists based at schools for learnghsspecial education needs make extensive
use of a group therapy model. This is often duenmerstaffing and large caseloads. Therefore,
therapists must identify effective approaches tzat be used in group therapy, to ensure best
practice. Role-play as an approach to target pragrskills in group therapy may contribute to

these efforts.

2.6 Progress observed in early stages as compatedorogress observed when using only a
narrative as an intervention strategy

Comparison of session records for participants wdoeived intervention with and without
the role-play component revealed that role-plagrivention resulted in progress being apparent

after fewer sessions. However, caution should kentavhen generalizing this statement, as the
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study consisted a small sample size. A possibl& letween role-play, reflection and
generalization of skills was noted, which may pdavan explanation for quicker progress using
role-play intervention. Firstly, it was found thgarticipants who received the role-play
intervention had less difficulty with the refleatigprocess, and had greater success applying the
lessons learnt to themselves. Upon further invastg it was noted that participants who were
more successful during the reflection process sdowereased generalization of skills during
the post intervention assessment. This implies ttblatplay facilitates reflection, and in turn
reflection facilitates generalisation. This cortela would need to be further investigated in
future research studies, in order to validate figdiand maximize on the potential benefits that
role-play offers.

3. Limitations of use of role-play as a therapy approeh targeting stylistic variation

and requesting for clarification in learners with LLD

Role-play as a therapy approach targeting styhlistitation and requesting for clarification in
learners with LLD produced favourable outcomes. Ewesv, there were also a number of
limitations of the approach that were identifietie$e included that its implementation requires a
skilled facilitator, it is time consuming to plamdimplement, it relies on learner cooperation,
and learners need to have sufficient communicagkilt. These limitations may inform future

planning and implementation of role-play as a thgrapproach.

3.1 Requires a skilled facilitator

One of the advantages of role-play cited in literatis that it allows for active learning to take
place (Brady, 2004). During role-play interventiomas found that the responsibility of creating
an environment that supports active learning refieshe facilitator. In the implementation of
role-play intervention, the facilitator often fourrself having to decide between supporting
active learning (child-centred) and teacher-centegadhing. This was the case particularly during
the initial sessions, when the participants weramiiar with the process. Active learning does
not occur when information is presented to therleato take in, but rather when the learner is
supported so that they access the information tekes (Oliver et al., 2002). This was further
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exacerbated by the fact that the participants captdrently with the tasks, resulting in the
facilitator having to vary the support offered &ach participant according to their performance
in the particular session. Therefore, the factitateeds to maintain a role that is supporting and
flexible (Killen, 2006; McDaniel, 2000), while ensug support is graded according to the needs
of each participant. It can be concluded that ifatdrs should have a good understanding of
active learning, as well as experience in workinthwgroups of learners with varying strengths

and weaknesses.

3.2 Time consuming to plan and implement

One of the common disadvantages of role-play i$ ithes time consuming to plan and
implement sessions (Brady, 2004; Clarke, 2005eKill2006). This was found to be true for the
purpose that role-play served in this study. A session plans and narratives were written and
prepared by the researcher. Narratives were writiena weekly basis so as to take into
consideration relatable current events at schdtls.example, the week that the school had a
market day, the narrative presented a scenarianlgiit occur at a market day. Even though the
use of generic narratives may be less time congyntite advantages of using functional and
relatable narratives, as identified in this stughould not be ignored. A possible solution may be
to draw from a bank of generic narratives, but tdilor it to the specific learners it is to beeds
for. Implementation of the intervention was alsairfd to be time-consuming, as participants
require time to explore and become comfortabléheirtrole. Also, every participant was given
an opportunity to take the role of the main chaado that they could reflect how they would
respond in the given scenario. This would take ntione with larger group sizes. However, one
should perhaps value quality over quantity. Eveough role-play might be timeous to

implement, the outcomes may be worth the time spent

3.3 Relies on learner participation

Role-play is a child-centred teaching strategy;eiffectiveness was therefore found to be
dependent on the interest and involvement of théicgzants (Killen, 2006; Lin, 2009; Van
Ments, 1999). This was evident in the data col@gertaining to each participant. Participant 4
presented with poor participation, and involvemgrat relied heavily on prompting from the

88



facilitator. Session records revealed that paricip! only began showing progress in the therapy
context once participation improved. Participantofi, the other hand, was very talkative and
eager to be involved. However, his poor topic nemance became very disruptive to the
sessions. This illustrated that poor participativom even one learner can impact the
implementation of the session (Killen, 2006). Rapaants 2 and 3 actively participated in the
sessions. According to assessment results thegrgesswith the highest increase in scores on
the CELF-4 pragmatic profile post intervention. fdfere, the level of learner participation
could have a direct impact on the amount of pregreade, and thus the effectiveness of the

intervention.

3.4 Learners need to have sufficient communicatvskill

Role-play placed a high level of demand on thenlea’ receptive and expressive language
abilities. This is viewed as a limitation of theethpy method, as it can only be used with a very
specific population. Learners with LLD typically ggent with difficulties in other areas of
language as well, such as auditory comprehensiemastics and grammar (Hallahan &
Kauffman, 2003; Long, 2004). Even though the puepot the intervention was to enhance
communication skills, learners required a certairel of communicative skill to engage in role-
play and group discussion/ reflection. Specifiaagiovith regard to the level of communicative
competence required was not identified in this wti&pecific parameters required for candidacy

for role-play intervention, identified in this stydchave been discussed in section 4 below.

4. Evaluation of the role-play session plan

The session plan used to implement the group ietgion was designed based on role-play
literature (Brady & Scully, 2005; Cherif, Verma &o®ervill, 1998; Clarke & Wales, 2005;
Killen, 2006; Ladousse, 2004; McDaniel, 2000; Myrol982; Yehuda, 2006). The design
consisted of five components: introduction, navatidiscussion of the narrative, role-play, and
reflection. The purpose, relevance, and conteftsagch component has been discussed in
chapter 3, section 10.1.2. The use of such a dégi¢grget pragmatic skills of children with a
language learning disability is novel. It is themef necessary to evaluate the design in order to

inform future research and practice in the area @&tfiectiveness of the role-play component,
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being the essence of the study, has been demaukinathe analysis of results and discussion of
findings. The effectiveness of the inclusion of thiker components will now be discussed,

based on information documented by the researskesipn record form) after each session.

The introduction portion of the session was fouméé crucial in ensuring the comfort of the
participants, especially in initial sessions. Lateire suggests this initial preparatory step (Gheri
Verma & Somervill, 1998; Killen, 2006; Milroy, 1982but does not indicate specifically what it
should or should not include. The participants appé more at ease, and some expressed
enthusiasm, once they were briefed on what thesesss going to involve. A common goal
during intervention is to establish a positive #pgutic alliance with the client, as this faciktst
the therapy process (MacEwan, 2008). The ‘Intrddattcomponent provided the opportunity
for this by allowing the researcher time to ori¢atand interact with the participants prior to
commencing the session. This was particularly eetevor the initial sessions. In later sessions,
it provided an opportunity for the participantsdioare news with the facilitator. Allowing this
during the introduction reduced disruptions duriihg rest of the session. It was also found that
general discussion with the participants helpedalegitator identify relatable current events on

which to base narratives for future sessions.

The second two components of the session involvedacilitator reading the narrative to the
participants, followed by group discussion. Firstiyany of the participants responded better to
narratives that they could directly relate to, esgdy if it involved a recent event. They showed
improved comprehension of the narrative and impucadaility to reflect on the lesson and apply
it to their lives. Participants should be familgith the scenario presented so that that it is more
relatable and functional (McDaniel, 2000). Most tbe narratives were therefore based on
classroom and school scenarios, as this was congnoamd for all the participants. Secondly it
was found that participants with weaker languag#isskad difficulty comprehending the
narrative, even if it presented a familiar scenafioe facilitator responded to this by reading the
narrative twice, and providing a simple summarys lsuggested that the use of picture stimuli
with the narrative be evaluated. Language is tiigggaants’ weak modality, and requiring them
to learn purely through oral language is therefideezing them at a disadvantage. Research both

supports and rejects the effectiveness of visuascto facilitate auditory comprehension
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(Thiemann & Goldstein, 2001). However, the effaosy differ across populations, and should
therefore be investigated.

The last component of the session plan was thecatesh process. It was found that all the
participants initially had difficulty with this poess and relied heavily on the facilitator.
Thereafter, many of the participants became manelitx with the process, and only required
prompts by the facilitator to reflect on and aptilg lessons learnt. Participants 4, 6 and 8 had
particular difficulty reflecting throughout all thgroup sessions. The link found between
reflection and generalization has been discussedettion 2.2 above. This link provides
motivation for the necessity of including this campent in the session plan. Research into
methods of facilitating the reflection process wbide useful to enhance the effectives of

intervention.

Therefore it can be concluded that all of the congmds in the session plan were found to be
necessary and beneficial for effective implemeatatof the intervention. However, further
research is needed to fine-tune each componerdrder to achieve the best outcomes. The
recommendations for the implementation of role-pdaya therapy approach derived from this
study has been consolidated and presented in figiirbelow. The figure presents the steps
recommended in planning and implementation of aisesas well as the facilitator’s role in the

process.
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PLANNING

v

Identity target skill

v

Develop a narrative that is
relatable, functional and
culturally appropriate

.

IMPLEMENTATION

1 Introduction 2 Narrative 3 Discussion 4 Roleplay 5 Retlection

SLT acts as a facilitator to guide the learning process and provide support to learners

Figure 14. Recommendations for implementing rossrgls a therapy approach

5. Candidates for role-play intervention

Identifying the target population for role-playemnvention was not a primary objective of the
study. However, a few points that surfaced durimg $tudy deserve to be mentioned for the

purpose of future research and practice.

- Results of the study revealed that role-play asgproach to target pragmatic skills in
learners with LLD was effective with the study peapants. Generalisation to other
populations cannot be made.

- 1Q levels of participants ranged from mild intelieal disability, to average intelligence.
It was found that the 1Q level of the participaid dot have a direct impact on how they
responded to the intervention, however, due tcsthall sample size a definite statement
in this regard cannot be made.

- The experimental group comprised of two male pipeitts and two female participants.
Gender did not appear to have a direct effect enplrticipants’ performance in this
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study, however, due to the small sample size atiefstatement in this regard cannot be
made.

Participants with poorer attention and concentratiauditory comprehension and
semantic abilities, had more difficulty being aetivinvolved in the group sessions. The
researcher’'s view is that learners with significaifficulties with other aspects of

language, and poor attention, should not be exdlude candidates for role-play

intervention; rather, strategies to support thenleain the session should be investigated.

93



CHAPTER 6

CONCLUSION, LIMITATIONS AND IMPLICATIONS

“I never teach my pupils. | only attempt to provile conditions in which they can learn”
— Albert Einstein
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1. Conclusion

This study aimed to determine the effectivenesolafplay as a therapy approach to target
stylistic variation and requesting for clarificatiin learners with language learning disability. It
was found that there is limited research into ¢i¥ec methods of addressing pragmatic
difficulties of learners with LLD. The need for $ucesearch is evident in the fact that learners
with LLD typically present with difficulties in saal communication (Funderburk, Schwartz &
Nye, 2009; Hallahan & Kauffman, 2003), which impaegatively on their social relationships,
inclusion and quality of life (Diken, 2014Yhe use of role-play has been investigated and
practiced in the fields of psychology, educatiorgdical training and speech-language pathology
(Purvis, 2008). A review of literature showed thaich of the research conducted on role-play
as a learning strategy comes from the field of atlan. This literature was therefore used to
inform the researcher’s implementation of role-pdaya therapy approach.

The combined use of positivist and interpretivistrgoligms allowed the researcher to
logically analyze the research data, while stilhsidering the holistic view through observation
and interpretation (Coolican, 2004; Weaver & OIs2006). This was achieved through the use
of an embedded mixed methods design. Qualitatite \Was used to support quantitative data, in
order to view a complete picture and achieve daadulation. Results from both quantitative
and qualitative data revealed that improvementsstylistic variation and requesting for
clarification were observed post role-play intemv@m with minimal changes in the control
group. Role-play as a therapy approach targetiragmatic skills (stylistic variation and
requesting for clarification) in learners with LLW®as found to have a number of benefits that
supported its effectiveness. These included thaicpzmnts displayed increased interest and
involvement when role-play was used, role-playva#id for peer learning to take place, and
skills learnt appeared to generalize to outsidethieeapy context and were maintained after a
period of six weeks of no intervention. Limitatioa6the approach were also identified. These
included that implementation of the approach rexgua skilled facilitator, it is time consuming

to plan and implement, and it relies on learneipeoation.
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Role-play is an active learning strategy that dipsmimics natural interactions, and
therefore results in improved generalization of liski(Killen, 2006). The method of
implementing role-play intervention was sourcedrfreducation literature, and was found to be
effective in its use as an intervention approachspeech-language pathology. It can be
concluded that in this study role-play was foundé&an effective approach to target stylistic
variation and requesting for clarification in lears with LLD. Role-play as an approach to
intervention may therefore be the way forward iswegmg generalization of pragmatic skills.
However, results of the study should be interpretét the limitations in mind (listed below).
The results of this study have also indicated frrtreas of research regarding the use of role-
play as a therapy approach, and provided therapigts guidelines to inform their clinical

practice (discussed below).

This research was an initial step in building thearetical background and guidance for the
implementation of role-play in clinical practicehd results of this study has therefore laid the
foundation for future research and implementatibrote-play as a therapy approach in speech-
language pathology. Investigation into approachasttilize active learning strategies and allow
practice in realistic contexts, are essential tprowing generalization of therapy aims and thus

improving the effectiveness of intervention.

1. Limitations

- The small sample size (eight participants) in gtigdy limits the extent to which results
can be generalized.

- All the participants were from the same school.

- Assessments of pragmatic skills pre and post iatdifon was conducted only in relation
to the school context. There was no measure ofsisgpcarryover to the home context.

- Data collection was conducted over a period of fawa a half months. Participant
maturation could therefore exist as a possibleaamding variable.

- The study was conducted with participants whoseidam language is English. There

was therefore no investigation into the effectstlt# intervention on English second

96



language learners. This is necessary in our cantex¢re there is a large number of
English second language learners attending Englestium schools.
Researcher bias: a portion of the assessmentsagimaitic skills was conducted by the

researcher.

2. Implications

3.1 Research implications

Future research in the area of role-play as aplyespproach should investigate the following:

The effectiveness of role-play as a therapy appréageting pragmatic skills in learners
with LLD, using a larger sample size.

The effectiveness of role-play as a therapy approageting pragmatic skills in learners
with LLD who are English second language learners.

The development of standardized guidelines anciples for planning and
implementation of role-play intervention.

The effectiveness of the use of role-play as aafenpproach to target other pragmatic
skills and other areas of language.

The use of role-play as a therapy approach witinéra with other developmental
disorders, such as autism spectrum disorder.

The profile of clients who are suitable candiddtegole-play intervention.

Strategies to support learners with receptive aqpdessive language difficulties, during
role-play intervention.

Inclusion and implementation of the reflection @eg in role-play intervention.

The link between role-play, reflection and genegtion of target skills.

3.2 Clinical implications

Speech-Language Therapists should seek evideneas asthods for addressing the

pragmatic difficulties of learners with LLD.

97



Speech-Language Therapists should ensure thatatledamiliar with role-play literature
and the process of active learning when makingotisele-play as a therapy approach.
When implementing role-play intervention, therapishould be aware of and implement
all the components of a role-play session.

Narratives used for role-play intervention shou&drblatable, functional, and culturally
appropriate.

Strategies to support and ensure the participabbnweaker learners should be
implemented during role-play intervention.
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APPENDIX A: Letter of consent: School

UNIVERSITY OF
DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY N -
SCHOOL OF HEALTH SCIENCES ﬂ( KWAZULU-NATAL
Tel: 031 260 2375 7
Fax: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za M YAKWAZULU-NATAL'

Principal
(Name of school)

Date:

REQUEST TO CONDUCT POSTGRADUATE RESEARCH STUDY
Sir/Madam

| am a speech-language therapist currently wortomgards a Masters degree in Communication
Pathology (Speech-Language Pathology), at the Wsityeof KwaZulu-Natal.

I am conducting a research study titfddhe effectiveness of role-play as a therapy apphoa
targeting pragmatic skills in learners with langwadgarning disability.’This necessitates that
learners attending special educational needs sshacil as the participants in the study.

Permission from the Department of Education has lo&¢ained.

This study aims to evaluate the effectiveness l&-ptay as a therapy approach to improve the
pragmatic skills of children with language learntfigability. Pragmatic skills refers to the skills
one requires to use language for social interac@ildren with language learning disability
often have social difficulties, which is of conceas these difficulties have the potential to
negatively impact the social and academic achiemémithe learner. This study will therefore

identify role-play as a potential method of impryithe social skills that children with learning
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disability typically struggle with. It will provideeducators and therapists with an effective
method for facilitating learning of these skillsydawill provide a method through which the

child can successfully learn specific social skills

Should you consent for participants to be selefitad your school, potential participants will be
identified with the aid of the class teachers, @odsent letters and information documents
forwarded to their parent/ caregiver. Only thosetip@ants whose parents/ caregivers have
granted consent, and who have granted consent ¢heas will be included in the study.
Participants may also choose to withdraw from theysat any time, without any repercussions.
Participation will involve selection of twelve leears who meet the criteria to participate in the
study. All participants will receive assessmentd artervention over a period of approximately
four months. The name of the school as well asigyaants will remain confidential. All
information gathered during the study will be stbie secure electronic files, to which only the
researcher and supervisors will have access. Ta®futhe school premises is preferable as the
participants will feel most comfortable in a farailienvironment and will not have to be
transported elsewhere. Participation in the studlj as far as possible cause minimal

disturbance to teaching and learning.

Criteria for learners to participate in the stuslyas follows:
1. Participants must be learners at a school for &arwith special educational needs who
have a diagnosis of language learning disability.
Participants must be first language English spesaker
Participants must be between ten and twelve yddrs o

Participants must be on a similar level with regamlcommunicative abilities.

o k& 0D

Participants must all present with difficulty withe following two social skills: stylistic

variation and requests for clarification.

It would therefore be highly appreciated if you r@grgpermission for me to undertake this
research task at your school and allow the leartoepsrticipate in the study. You are welcome
to contact me for further details. Please forwavdryreply via fax or e-mail.

Fax: 031 562 9249
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Email: fareeaa786@gmail.com

Researcher, Fareeaa Abdoola — 0824470056

School of Health Science Research office, Miss él@rNene — 031 260 8280
Humanities and Social Sciences Research Ethics QteenMr Premlall Mohun —
031 260 4557

Thanking you most sincerely

Yours faithfully

F. Abdoola

Researcher

S. Karrim Dr P. Flack
Supervisor Co- supervisor
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UNIVERSITY OF

DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY N .

SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 74

Fax: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za MYAKWAZULU_NATAL'
CONSENT FORM

I, , principal of

(narsehobl) give consent for the study

entitled ‘‘The effectiveness of role-play as a therapy apprhbdargeting pragmatic skills in

learners with language learning disabilityto be conducted at the above mentioned school.

I understand the purpose and procedures of thg.stud

Principal

Signed (Signature)
Name (Print name)
Date (insert date)
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APPENDIX B: Discourse completion task

DISCOURSE COMPLETION TASK

Participant: Date:

Pragmatic skill 1: Requesting for clarification

TASK:
Your teacher asks you to bring the blue chair faartside into the classroom. You do not

know what she means because there are no bluesohiaiiside, there are only red ones. W

will you do?

hat

RESPONSE:

SCORE:

TASK:
Your teacher tells you to please eliminate alléik&ra lines from your drawing. You do not

know what eliminate means. What will you do?

RESPONSE:

SCORE:
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Pragmatic skill 2: Stylistic variation

TASK:
You answered the phone and thought it was youndri¥ ou said “Hey, what's up?” You

then realized that it is the aunty that lives ndor. What will you say?

RESPONSE:

SCORE:

TASK:
Your teacher sends you to the principal’s officas& him if he is coming with on the bird

park excursion. What will you say to the principal?

RESPONSE:

SCORE:

TOTAL SCORE:

LIKERT SCALE

SCORE MEANING

1 Inappropriate response

Mostly inappropriate

Some appropriate

2

3

4 Mostly appropriate

5 Appropriate response
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APPENDIX C: Framework of session plan

SESSION PLAN
Number of participants:
Time:

Facilitator: Fareeaa Abdoola (Researcher)

INTRODUCTION

Time: 10 minutes

The facilitator will introduce herself and each ofthe participants will be asked to introduce

themselves.

A short ‘ice-breaker’ activity will be conducted.

The facilitator will explain that we will first be reading and talking about a short story, we

will then do some acting, and then talk about evething we did and learnt at the end.

Participants will be asked if they have any questius.

NARRATIVE

Time: 10 minutes

The facilitator will introduce the title of the story and the characters.

The facilitator will read the story out aloud to all the participants.

The narrative will be read for a second time, andhie main points highlighted.
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DISCUSSION Time: 10 minutes

The facilitator will discuss the story with the paticipants, with the focus being on the main

event of the story that will contain the pragmaticlesson.
Questions posed by the facilitator will start of geeral, and then become more specific.

The facilitator will make statements to generate aliscussion points among the participants,
if necessary.

ROLE-PLAY Time: 20 minutes

The participants will be asked to act out the scem# that occurred in the story in pairs

The participants will then be instructed to act outthe scenario again, but reflect how they
would respond.

The facilitator will lead a discussion to help theparticipants decide what the right and wrong

responses are.

These different responses will be role-played andstussed.
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REFLECTION Time: 10 minutes

A group discussion will be facilitated, in which eery participant will be required to take
part.

The PARS (Processing: Activity, Relationships, Sglfmodel (Glass & Benshoff, 1999) of

reflection will be implemented.

Activity: 1. Reflect 2. Understand 3. Apply
Relationship: 1. Reflect 2. Understand 3. Apply
Self: 1. Reflect 2. Understand 3. Apply

Questions will be posed to the participants to fatitate the reflection process.
1. What did we do today?

2. What did you learn from it?

Conclusion: The facilitator will reinforce what was learnt in the session by drawing the
learners’ attention to the pragmatic skill that was targeted and what the appropriate
responses would be.

The facilitator will conclude the session and thankhe learners for their participation.
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APPENDIX D: Narratives designed for intervention

NARRATIVE 1

Pragmatic skill targeted: Request for clarification

Title: Kevin learns to ask

Kevin and Joseph are friends at school. Kevin ag®@pdh were eating their lunch on field at
break time. Joseph asked Kevin to keep his lunchdade while he goes to the toilet. Kevin
could not hear Joseph properly because the chilolegring soccer on the field were making a
big noise. Joseph went to the toilet and Kevin twenwatch the other children play soccer.
When Joseph came back from the toilet he saw Heatrtonkeys had taken his lunch box and
were eating his last sandwich. Joseph was veryyamigin Kevin for not watching his lunch box.

Kevin learnt that if he does not hear what somean@, he should ask.

NARRATIVE 2

Pragmatic skills targeted: Request for clarification

Title: Kim learns to ask

Kim is a ten year old girl who goes to Kings primmachool. Kim’s class was helping the teacher
clean the classroom. The teacher told Kim to dustable cloth. Kim could not hear the teacher
properly because the class was making a noisetedaler was angry at Kim because she did
not listen and dust the tablecloth. Kim learnt tifisthe does not hear what someone said, she

should ask.

NARRATIVE 3

Pragmatic skill targeted: Request for clarification

Title: Kevin and Joseph learn to ask

Kevin and Joseph are friends at school. They wkygng in Joseph’s garden. They decided to
go inside and watch TV, because it was very hatidat Joseph’s granny told them to wash their
hands and feet before coming into the house. Graarya very soft voice and she was standing
far away so Kevin and Joseph could not hear hgogolp They went inside and watched TV.

Granny was very angry because they messed thet caitbetheir dirty feet. She didn’t allow
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them to watch TV for the rest of the day. Kevin aodeph learnt that they must ask if they do

not hear.

NARRATIVE 4

Pragmatic skill targeted: Request for clarification

Title: Kim learns to ask when she does not hear pyerly

Kim is ten years old and goes to Kings Primary sthidim was sitting in class and doing her
work. The teacher said “Don’t forget to turn thegpaver and answer the questions on the back
of the page.” Kim did not hear everything the teackaid because she was watching the
monkeys outside the window. Kim didn’t know whaetteacher said, but did not ask. The
teacher looked at Kim’'s work and scolded her for filashing her work. Kim did not turn the
page answer the question on the back. Kim was seduse she was in trouble. She learnt that

she must ask if she does not hear properly.

NARRATIVE 5

Pragmatic skill targeted: Request for clarification

Title: Kim learns that she must ask if she does nainderstand

Kim and Jane are friends. They were having a madllagt at school and there were lots of
yummy things to buy. Jane was feeling tired, soagied Kim to go and buy her a cupcake from
the market day. Jane said, “Please buy a cheesmlaifor me.” Kim did not know what a
cheese cupcake is, so she bought a strawberry l@ipdéhen she came back Jane said “Thank
you, but | asked for a chocolate cupcake not avbieary one. | am allergic to strawberry, | can’t
eat it.” Jane did not have more money to buy anathpcake. Jane made a mistake when she

said cheese instead of chocolate. Kim learnt freltea does not understand she should ask.
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NARRATIVE 6

Pragmatic skill targeted: Request for clarification

Title: Carmen learns to ask when she does not know

Carmen lives with her mom and dad in ReservoirsHitarmen’s mum gave her a parcel to take
to Aunty Kelly’'s house. Carmen did not tell her mtimat she could not remember where Aunty
Kelly’ house is, and she got lost. She was scaneditavas getting dark. Her mum and dad were
worried that she was taking so long and came tk fopher. Carmen’s mum scolded her for not
saying that she did not know where to go. Carmamtehat if she does not know something she

must ask.

NARRATIVE 7

Pragmatic skill targeted: Stylistic variation

Title: Lucky learns how to talk to the principal

Lucky is a ten year old boy who goes to Kings Prym&chool. At school the children were
having a show for Mother’s day. Lucky’s teachereaaskim to call the principal for show. Lucky
went to the principal and shouted, “Keenan, stoptwlou doing and come to the show now.”
Keenan Sir was angry with Lucky for speaking to lika that. Lucky had to sit in the classroom

at break time as punishment. Lucky learnt that hevgpoke to Keenan Sir was not good.

NARRATIVE 8

Pragmatic skill targeted: Stylistic variation

Title: Kirsty learns not talk to older people the same way she talks to her friends.

Kirsty is a ten year old girl who lives with her muand dad. Kirsty was doing grocery shopping
at Checkers with her mum. Kirsty saw Hayley, hemfd from school. Kirsty said, “Hey Hayley,
what's up?” While they were at the till paying, yngaw Mrs. Molly, the granny who lives next
door. Kirsty said, “Hey Molly, what's up?” Kirsty'snum was very angry with her because of
how she spoke to Mrs. Molly. Kirsty learnt that sfamnot talk to older people the same way she

talks to her friends.
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NARRATIVE 9

Pragmatic skill targeted: Stylistic variation

Title: Kevin learns how to talk to people older than him

Kevin is a ten year old boy who lives with his mamd dad. Kevin was alone at home while his
mum and dad where out shopping. While he was atehAonty Molly phoned to talk to his
mum. Kevin said, “Hey Molly? What's happening?” WhkKevin’s mum came home, she was
angry with him. Aunty Molly told her how Kevin spelon the phone. Kevin was sad that he was

in trouble. He learnt that it is not respectfutatk to older people like that.

NARRATIVE 10

Pragmatic skill targeted: Stylistic variation
Title: Jack learnt that he can shout on the soccdfield, but not in the house

Jack is a twelve year old boy who loves soccek Yas outside playing soccer with his friends.
They were all shouting and screaming, and havilog ef fun on the soccer field. Jack then went
to visit his granny. Jack shouted at his grannwt®d put the TV on and watch the soccer! My
favorite team is playing!” Jack’s granny did ndtdihow Jack was speaking. She said, “Jack,
you cannot talk like that in the house. You canmatch the soccer match on TV till you speak

nicely.” Jack learnt that he can shout on the soieekel, but not in the house with his granny.

NARRATIVE 11

Pragmatic skill targeted: Stylistic variation
Title: Sarah learnt that she can talk loudly on theplayground, but not in the classroom

Sarah is an eleven year old girl, who goes to Kiagsary School. Sarah loves going to school
and playing with her friends. Sarah and her friem#se playing outside at break time. They
were all running around, and screaming, and halatggof fun. After break time everyone went
back to the classroom. Sarah shouted, “Ma’am tki'some coloring now! | love coloring!” Her

Ma’am was cross and said, “Sarah, you cannot dik@uthat in the classroom.” Sarah learnt that
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she can talk loudly on the playground at break time must not talk like that to her ma’am

(teacher) in the classroom.

NARRATIVE 12

Pragmatic skill targeted: Stylistic variation
Title: Kevin and Joseph learn that they cannot talkthe same way on the cricket field and in

the temple

Kevin and Joseph are brothers. They play crickeside with their friends every day after
school. After having fun playing cricket, Kevin addseph went to the temple with their mum
and dad to do prayers. While they were at the terifgvin and Joseph were talking about the
cricket match. Kevin shouted, “Did you see how uiglat the ball'” Joseph replied, “Yeah, and
did you see how hard | hit the ball!” Their dad wasy angry with them for talking loudly about
cricket in the temple. He said they were not alldwe play with their friends the next day.

Kevin and Joseph learnt that they cannot talk #meesway in the temple and on the cricket field.
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APPENDIX E: Session record form

SESSION RECORD FORM

Group therapy session no.: .........

Pragmatic skill targeted: ............cocvviiiiii i,

Description of therapy environment:
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PARTICPANT

1. General conduct:
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APPENDIX F: Letter of consent: Parent

DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY d UNIVERSITY OF
SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 74

Fax: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za MYAKWAZULU-NATAL'

PARTICIPANT CONSENT FORM

Dear Sir/ Madam,

REQUEST FOR PARTICIPATION IN A RESEARCH STUDY

| am a speech-language therapist currently wortomgrds a Masters degree in Communication

Pathology (Speech-Language Pathology), at the Wsityeof KwaZulu- Natal.

| am conducting a research study calf€le effectiveness of role-play as a therapy apphoa
targeting pragmatic skills in learners with langueatgarning disability.” Your child ( name

) has been selected to be part of the study.uldvike to ask your permission for
your child to take part in this study. He/ she waibo be asked if they agree to take part. Taking
part in the study will mean that your child willcegve therapy to help improve their social skills.
Please look through the information given, as filaeixs what the study is about, and what will
be required if you agree for your child to partatg. Attached is also a consent letter. If you

decide to grant permission, please complete tha &rd send it back to school.
Please feel free to contact me should you havduatiyer queries.

Contact details:

School of Health Science Research office, Miss él@rNene — 031 260 8280
Humanities and Social Sciences Research Ethics QteenmMr Premlall Mohun —
031 260 4557

Researcher, Fareeaa Abdoola — 0824470056
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Thanking you most sincerely

Yours faithfully

F. Abdoola
Researcher

S. Karrim
Supervisor
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UNIVERSITY OF

DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY N .

SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 74

Fax: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za M YAKWAZULU_ NATAL'

CONSENT FORM

l, parent/ legal rgiien of

(name of &zamgive my consent for him/her

to participate in the study entitled “The effectiveness of role-play as a therapy apmba
targeting pragmatic skills in learners with langua&glearning disability’. | understand the

purpose and procedures of the study. | declare thahine, and my child’s consent is entirely
voluntary and that he/ she may withdraw at any timewithout any consequences or
penalties.

Parent/ legal guardian of participant

Signed (Signature)
Name (Print name)
Date (insert date)
Witness

Signed (Signature)
Name (Print name)
Date (insert date)
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APPENDIX G: Parent information document

UNIVERSITY OF
DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY \ .
SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 72
FZX: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za M YAKWAZULU-NATAL'

Dear parent/ caregiver

My name is Fareeaa Abdoola, | am speech-languagapist currently working towards a

Masters degree in Communication Pathology (Speecigliage Pathology) degree, at the
University of KwaZulu-Natal. | am conducting a rasgh study that requires the participation of
children with special educational needs. | haveiked ethical clearance and permission from
the Department of Education, and your child’s s¢hoa@onduct this study. Your child has been

selected to take part in this study. Please looduth the information below.

Title of the study
The effectiveness of role-play as a therapy apprdacteaching pragmatic (social) skills to

learners with language learning disability.

What is the research about?

Role-play has been found to be a good way of tegckhildren new things. This study is
looking at the effectiveness of using role-playtéach learners social skills that they struggle
with. In order to do this the children will be assed to see how they respond. They will then be
part of group therapy teaching certain social skiind lastly they will be reassessed to see if

there is any improvement.

What will participation in the research involve?

Participation will involve your child receiving assments and therapy over a period of
approximately four months. The group therapy willdlve helping your child learn social skills
that they struggle with. The therapy will be conigalcon the school premises.
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Important points

It is entirely your and your child’s decision astbether he/ she will take part in the

study or not.
- Participation in the study will cause no harm tairyohild.

- Participation in the study will as far as possitdeise minimal disturbances to your

child’s school day.
- Your child’s name and the name of the school rernairfidential

- Your child will be free to withdraw from the study any point in time, without any

repercussions.

Thank you for taking time to read this information.

Contact details:

School of Health Science Research office, Miss @la@rNene — 031 260 8280
Humanities and Social Sciences Research Ethics QteenMr Premlall Mohun —
031 260 4557

Researcher, Fareeaa Abdoola — 0824470056

Kind regards,

Miss F.Abdoola

Researcher
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APPENDIX H: Informed consent: Participant

UNIVERSITY OF
DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY \ .
SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 72
FZX: 031 260 7622 \ INYUVESI

Email: manuelm@ukzn.ac.za M YAKWAZULU-NATAL'

INFORMED CONSENT — PARTICIPANT

The following information is to be presented velpab each potential participant by the
researcher, using language that the learner uraelst

- They have been chosen to be part of this resetiretdpy
- Itis completely their chose as to whether theyigpigate or not
- Their parents/ caregiver has given permissionHentto participate

- If they do choose to take part but later on detidy do not want to, that will be okay.

There will be no consequences to this.

- Participating will involve three assessments anceitey group therapy sessions.
Assessment means that the researcher will watah thehe classroom for a while as
well as ask them a few questions on their own. Gitoeip therapy will be twice a week
for six weeks and will be with five other learndrem the same school. During the
therapy they will be taught how to better their iabcskills using role-play (The
researcher must demonstrate what role-play is bingout a small scenario for the

learner). The group therapy sessions will be vidgeorded.

- Only the researcher will know what the learner'sres are from the assessment. The

learner's names will be changed when others sesctres.

- Learning to use social skills better will help thémeract and have better relationships
with their friends and teachers.
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APPENDIX I: Learner assent form

DISCIPLINE OF SPEECH LANGUAGE PATHOLOGY d UNIVERSITY OF
SCHOOL OF HEALTH SCIENCES “& KWAZULU-NATAL
Tel: 031 260 2375 74

sz: 031 260 7622 \ INYUVESI

Email: khumalot8@ukzn.ac.za M YAKWAZU LU - NATALl

LEARNER ASSENT FORM

I, (full name) declare that

(name ohézpihas provided verbal consent

to participate in the study entitled “The effectiveness of role-play as a therapy apmxba
targeting pragmatic skills in learners with languaglearning disability’,and that he or she
has been provided will all the necessary informatio to make an informed decision |

declare that the child’s consent is entirely volurdry and that he/ she may withdraw at any

time without any consequences or penalties.

Researcher

Signed (Signature)
Name (Print name)
Date (insert date)
Witness

Signed (Signature)
Name (Print name)
Date (insert date)
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APPENDIX J: Individual participant scores (tables)

Table 1
Participant 1: Assessment results
CELF -4 PP DCT
Phase Raw Scor AR
1 11C 5;0-5;& 9
3 11€ 5;0-5;E 10
5 11F 5;0-5;& 10
Table 2
Participant 2: Assessment results
CELF — 4 PP DCT
Phase Raw Scor AR
1 12k 6;0-7;11 2C
3 13t 8;0-9;11 19
5 137 10;0-10;11 18
Table 3
Participant 3: Assessment results
CELF -4 PP DCT
Phase Raw Scor AR
1 12t 5;,0-5;& 18
3 14C 10;0-11;11 19
5 14C 10;0-10;11 19

138




Table 4
Participant 4: Assessment results

CELF -4 PP DCT
Phase Raw Scor AR
1 114 5;,0-5;E 5
3 127 6;0-7;11 18
5 127 6;0-7;11 17
Table 5
Participant 5: Assessment results
CELF -4 PP DCT
Phase Raw Scor AR
1 13C 6;0-6;11 16
3 134 8;0-9;11 19
5 13t 8;0-9;11 18
Table 6
Participant 6: Assessment results
CELF -4 PP DCT
Phase Raw Scor AR
1 13t 8;0-9;11 11
3 131 6;0-7;11 8
5 134 8;0-9;11 18
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Table 7
Participant 7: Assessment results

CELF -4 PP DCT
Phase Raw Scor AR
1 127 6;0-7;11 7
3 12¢ 6;0-7;11 9
5 127 6;0-7;11 18
Table 8
Participant 8: Assessment results
CELF -4 PP DCT
Phase Raw Score AR
1 12C 5;:0-5;C 9
3 124 5:6-5;11 7
5 11¢ 5;:0-5;& 17
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APPENDIX K: Letter of ethical clearance

Rl“ UNIVERSITY OF ™
n KWAZULLU-NATAL
(e INYUVESI
SV YAKWAZULU-NATAL)
09 September 2014

Ms Fareeaa Abdoola (209501911)
School of Health Sciences - Speech-Language Pathology
Westville Campus

Pr | refi ber: HS5/0334/014M
Project title: The effectiveness of role-play as a therapy approach targeting pragmatic skills in learners with language
learning disability

Dear Ms Abdoola,

Full Approval — Expedited Application
In response to your application received on 25 April 2014, the Humanities & Soclal Sciences Research Ethics Committee
has considered the abovementioned application and the protocol have been granted FULL APPROVAL.

Any alteration/s to the approved research protocel i.e. Questionnaire/Interview Schedule, Informed Consent Form,
Title of the Project, Location of the Study, Research Approach and Methods must be reviewed and approved through
the amendment/modification prior to its implementation. In case you have further queries, please guote the above
reference number.

PLEASE NOTE: ch data should be ly stored in the discdpline/department for a period of 5 years.
The ethical clearance certificate is only valid for a period of 3 years from the date of issue. Thereafter Recertification
must be applied for on an annual basis.

| zake this oppartunity of wishing you everything of the best with your study.

Yours faithfully

Dr Sh/‘uka singh (Chair)

[ms

Cc Supervisor: Ms Saira Karrim
Cc Academic Leader Research: Professor Hl van Heerden
Cc School Administrator: Ms Phindile Nene

Humanities & Sccial Sciences Research Ethlcs Committee
Dr Shenuka Singh (Chair)
Westville Campus, Govan Mbeki Building
Postal Address: Private Bag X54001, Durban 4000
Telephene: +27 (0) 31 280 3587/B350/4557 Facsimile: +27 (0} 31 260 4608 Emall: ximbap@ukzn ac.za | snymanm@ukzn.ac.za | mohunp@ukzn.ac.za
Website: www.ukzn.ac.2a

l 1910 - 2010 E

100 YEARS OF ACADEMKC EXCELLENCE
Fuding Camguses.  ww Edgewood  ws Howawd College Medical School  mm Pietermarizbuny — mn Wastille
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APPENDIX L: Letter of permission from the Department of Education

education

Department:
Education
PROVINCE OF KWAZULU-NATAL

Enquiries: Nomangisi Ngubane Tel: 033 392 1004 Ref.:2/4/8/221

Miss F Abdoola
P O Box 1310
Tongaat

4400

Dear Miss Abdoola

PERMISSION TO CONDUCT RESEARCH IN THE KZN DoE INSTITUTIONS

Your application to conduct research entitled: “The effectiveness of role play as therapy approach targeting
pragmatic skills in learners with Language learning disability”, in the KwaZulu-Natal Department of
Education Institutions has been approved. The conditions of the approval are as follows:

The researcher will make all the arrangements concerning the research and interviews.

The researcher must ensure that Educator and learning programmes are not interrupted.

Interviews are not conducted during the time of writing examinations in schools.

Learners, Educators, Schools and Institutions are not identifiable in any way from the results of the

research.

5, A copy of this letter is submitted to District Managers, Principals and Heads of Institutions where the
intended research and interviews are to be conducted.

6. The period of investigation is limited to the period from 01 August 2014 to 30 June 2015.

i Your research and interviews will be limited to the schools you have proposed and approved by the

Head of Department. Please note that Principals, Educators, Departmental Officials and Learners are

under no obligation to participate or assist you in your investigation.

B =

8. Should you wish to extend the period of your survey at the school(s), please contact Mr. Alwar at the
contact numbers below.
9. Upon completion of the research, a brief summary of the findings, recommendations or a full

report / dissertation / thesis must be submitted to the research office of the Department. Please
address it to The Director-Resources Planning, Private Bag X9137, Pietermaritzburg, 3200.

10. Please note that your research and interviews will be limited to schools and institutions in KwaZulu-
Natal Department of Education. (See list attached)

A

NKosinathi S.P. Sishi, PhD
Head of Department: Education
Date: 15 August 2014

KWAZULU-NATAL DEPARTMENT OF EDUCATION

POSTAL: Private Bag X 9137, Pietermaritzburg, 3200, KwaZulu-Natal, Republic of South Affica _gedicated to service and performance
PHYSICAL: 247 Burger Street, Anton Lembede House, Pietermaritzburg, 3201. Tel. 033 392 1004b&wand)®d 388 4£a3ty

EMAIL ADDRESS: kehologile.connie@kzndoe.gov.za; CALL CENTRE: 0860 596 363;

WEBSITE: WWW kzneducation.gov.za
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