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This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template.  
If you are using an older version of PowerPoint some 
template features may not work properly. 

Verifying the quality of your graphics 
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing. 

Using the placeholders 
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template. 

Modifying the layout 
This template has four 
different column layouts.  
Right-click your mouse 
on the background and  
click on “Layout” to see  
the layout options. 
The columns in the provided layouts are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER. 

Importing text and graphics from external sources 
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed. 
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu. 
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25 

Modifying the color scheme 
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own. 
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This PowerPoint 2007 template produces a 36”x48” 
professional  poster. It will save you valuable time 
placing titles, subtitles, text, and graphics.  

Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, same 

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions.  

(copy and paste the link into your web browser). 

For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004 

Object Placeholders 

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit. 

Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 

Move this preformatted text placeholder to the 

Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
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Here we aim to present an elementary communicative protocol 
oriented to key-conversational partners (Gallardo, 2005; 
Withworth, Perkins y Lesser, 1997), i.e. family members who 
regularly communicate with people with linguistic 
impairment. 
During the data collection process for the development of 
PerLA corpus (Gallardo y Sanmartín, 2005; Gallardo y 
Moreno, 2005; Garayzábal, 2005; Hernández, Serra y Veyrat, 
2007; Gallardo, 2009; Rodríguez Muñoz, 2010; Gallardo, 
Moreno y Pablo, 2011), we have become aware of the need of 
a basic communicative guideline, easily understandable, to 
improve the conversational interaction among the key-
conversational partners and their relatives. 
This guide highlights the importance of conversation as a 
means of establishing personal and emotional ties, beyond the 
mere information exchange. It takes the form of a brochure 
and it is delivered to key- conversational partners by the 
researcher during a visit to their home for the recording of a 
spontaneous conversation with their relative with linguistic 
impairment. The guide provides a series of compensatory 
communication strategies grouped into six themes: 1) 
Pronunciation and intonation, 2) Management of silence, 3) 
Participation in the conversation, 4) Formulation of questions, 
5) Checking up of understanding and 6) Management of the 
interrupts. 
It has been shown (Holland, 1991; Kagan, 1995; Lock, 
Wilkinson y Bryan, 2001; Prutting y Kirchner, 1983; 
Whitworth; Perkins y Lesser, 1997) that information provided 
to key conversational partners on the linguistic difficulties of 
their relatives, as well as on the strategies suitable to overcome 
them, greatly improves communicative interaction and, 
therefore, the standard of life of both parties. 
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2. Management of silences 
In general terms, conversation tends to slow down when one 
of the participants is affected by any kind of linguistic 
impairment (Moreno 2006). Therefore, here we suggest key-
conversational partners: 
•  To introduce some pauses in their intervention. 
•  To build up short sentences, easily understandable by the 
linguistically impaired person.  
•  To give their relative the extra time he/she may need to take 
his/her turn. 
•  To keep eye contact in order to show they are paying 
attention and waiting for an answer. 
•  To respect his/her speech rhythm trying not to rush him/her.  

Thanks for your kind attention!! 
Remarks and comments definitely welcome:  
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5. Checking up of understanding 

Here we point out the relevance of testing mutual 
understanding by means of direct questions or by making 
comments which reformulate the propositional content of their 
relative’s intervention.  

  
6. Management of interrupts 

When conversational exchange is characterized by the 
presence of a person with linguistic impairment any 
interruption can be seen as a potential threat to his/her social 
image (Gallardo 2005 a y b). Thus, key-conversational 
partners are suggested to take advantage of any break in their 
relative’s discourse to introduce their queries. Nevertheless, if 
interrupting is not avoidable, conversational partners should 
bear in mind the convenience of giving back the speech turn to 
their relative.   

4. Formulation of questions 

In this section we suggest key-conversational partners to 
employ two different strategies depending on the seriousness 
of their relative’s linguistic deficit: 

•  As frequently as possible, open-ended questions should be 
used, so he/she can feel free to build up his/her own answer as 
long and complex as he/she wants.  
•  On the contrary, if the linguistically impaired person is 
absolutely unable to answer that sort of questions, it is 
advisable to ask a bigger number of yes/no questions.  
  

3. Participation in the conversation 

It is convenient to foster the communicative autonomy and the 
participation of the person with linguistic impairment in 
conversation (Gallardo y Moreno 2005). In order to achieve 
that, we recommend relatives: 

•   Not to reduce conversation to essential information 
exchanges nor to yes/no questions. 
•  To build up short and collaborative speech turns, with the 
aim of enhancing the participation of the person with 
communicative difficulties. 
•  To foster informal chat, trying to preserve the pleasure of 
talking for talking’s sake, as this will help their relative to 
keep his/her social abilities active. 
•  To avoid conversational splits, that is to say: situations where 
the linguistically impaired person is not included in the 
conversation maintained in his/her presence among two or 
more interlocutors. 
•  To show they are paying attention by means of gestures and 
body posture, as well as by means of expressions which 
demonstrate an active listening. Contents in the guideline are organized in the six following 

sections: 

1. Pronunciation and intonation 
In this section we offer some basic advices for key-
conversational partners to produce clear utterances in order to 
be easily understood by the person with linguistic impairment. 
First of all, we point out the need of slowing down the rhythm 
of speech as well as vocalizing with clarity. This is especially 
suitable: 
•   When introducing important and/or unusual topics in 
conversation. 
•  In the case they have to repeat a sentence not previously 
understood by their relative. 
We also recommend making use of intonation in an expressive 
but not paternalistic way, trying to speak calmly and not too 
loud.  

When linguistic and communicative abilities are disturbed 
by a disease, the relatives of the person with linguistic 
impairment become also affected. They have to manage 
communication difficulties on their own, and frequently they 
do not have the knowledge needed to develop new 
communicative strategies. This often results in relatives' 
feelings of helplessness, despair and isolation, which worsen 
the psychological stress caused by the disease.  
As a consequence, communication with the linguistically 
impaired person is usually diminished. It is important to bear 
in mind the fact that conversation goes beyond the mere 
exchange of information: instead, it is a means of 
establishing personal and emotional ties with people around 
us, and thus to construct our social and personal identity. As 
Kagan (1995: 23) points out “When someone does not 
appear competent, we alter our way of speaking”.  
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With the term key-conversational partner (Gallardo 2005, 
Withworth, Perkins y Lesser 1997) we aim to refer to the 
relatives of the person with linguistic impairment, whose 
behaviour in conversation can definitely improve the quality 
of communication, thus diminishing the negative 
psychological aftermath of the disease, as it has been 
previously stated (Holland, 1991; Kagan 1998; Lock, 
Wilkinson y Bryan, 2001; Penn, Jones y Joffe 1997; 
Whitworth, Perkins y Lesser 1997). In other words: “When 
competence is seen as interactively achieved, social attribution 
of competence might be seen to relate closely to the way in 
which the trouble is managed by both speakers (…) Thus the 
view of competence as resting in the relationship may have 
i m p l i c a t i o n s f o r t h e s o c i a l a t t r i b u t i o n o f 
competence” (Ferguson 1996:57). 
Therefore, the main purpose of this guide is to provide a 
battery of compensatory strategies to key-conversational 
partners, so they can make use of it to improve their 
communicative efficacy and accordingly minimize the damage 
caused to personal relationships by the linguistic impairment. 






