THE ACHIEVED COHERENCE
OF APHASIC NARRATIVE
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ABSTRACT

This paper addresses what can be called “the problem of coherence in aphasic
discourse.” Most research on aphasic discourse analytically strips it from the
context of its in situ production, and then paradoxically finds language defi-
cits at the sentence level, but intact discourse abilities. This paper argues that
conversation analytic methods can solve this problem by analyzing the data
without desocializing and detemporalizing it. We then argue that sequences of
social action, not individuals, are the locus of conversational competence and
coherence.

The stylistic shaping of an utterance is shaping of a social kind, and the very verbal
stream of utterances, which is what the reality of language actually amounts to, is a
social stream. Each drop of that stream is social, and the entire dynamics of its gen-
eration is social.

—(Volosinov 1973, pp. 93-94)

Perspectives on Social Problems, Volume.11, pages 261-276.
Copyright © 1999 by JAI Press Inc.

All rights of repreduction in any form reserved.

ISBN: 0-7623-0481-2

261




262 TIMOTHY HALKOWSKI

INTRODUCTION:
APHASIC DISCOURSE AS A HEALTH PROBLEM

As people age, their chances of having a stroke increase (but strokes are not lim-
ited to the elderly). As life expectancy increases and the U.S. population (on aver-
age) gets older, strokes are becoming a health problem that most people will
experience (directly or through affected family members and friends). As a result,
the outcomes of stroke (such as aphasia) are health problems with which large
numbers of people will have to deal.

When a person survives a stroke, he or she may be left aphasic. Aphasia involves

...a disturbance of language function...[usually resulting]...from damage to the left cerebral
hemisphere. In its mildest form, it may simply involve the inability to name objects such as a
table, clock, or pen....In the worst cases, the patient has almost complete loss of the ability to
comprehend language, and cannot speak, though happily, the problem is rarely so severe
(Gregory 1987, p. 751).

There are two types of aphasia: Nonfluent (Broca’s aphasia) and fluent (Wer-
nicke’s aphasia). The patient we will discuss in this paper has nonfluent aphasia,
which means that he has difficulty finding words, even extremely common ones,
and therefore talks in a slow, halting, fragmented manner, as displayed in the fol-
lowing data excerpt, wherein the patient has been asked to tell the interviewer
“How did you know you were having a stroke?”!

[Aphasia 1]

42 P: Bathroo:m,

43 (0.8)

44 W: *alr:i:ght*

45 )

46 L: Hm hmm,

47 P:. QO:ho:h

48 4.4)

49 s:ome thin wrong
50 (0.8)

51 may be (0.4) STROKE.
52 1.2)

53 L: Ahhuh,

54 (1.0)

55 P: Gotup,

56 (0.6)

How does the interviewer understand this patient? How can the patient make him-
self understood? Managing interactions, either as an aphasic patient or as someone
talking with one, is a real, palpable problem for many people, and yet they rou-
tinely manage this problem. How do they do it?
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We know from the social problems literature that any health problem can also
be studied as a social phenomenon, (e.g., Conrad 1975; Emerson and Pollner
1978; Hilbert 1984). Furthermore, this social respecification can help us better
understand the foundations on which our knowledge and experience of health and
illness are built. Health problems do not occur in a vacuum, and people do not
respond to them in a vacuum; rather, social conditions and processes are highly
relevant to (indeed, in a technical sense, constitutive of) the emergence, detection,
and management of health problems (Hilbert, 1984; Halkowski, forthcoming).

Coherence in Aphasic Discourse

This paper will address what can be called “the problem of coherence in aphasic
discourse.” While “coherence” is defined as a “logical or aesthetic consistency,”
there is a related sense which is more relevant for our discussion. That second,
related sense refers to the way that something “holds together firmly, as parts of
the same mass” (Webster’s Ninth New Collegiate Dictionary).

Inresearch on aphasia, an interesting problem has been posed, namely, given the
inventoried language deficits of aphasic patients, the fact that they can produce
narratives seems remarkable.? As Ulatowska and Freedman-Stern argue, there is:

preservation of narrative structure and of the cohesiveness of connected language in the
presence of the severe disruption of language at the sentence level. The dissociation
between functioning at these two different levels of language was so striking that it has kept
us working in the area of discourse ever since (Ulatowska et al. 1983, p. 319).

In addition, Ulatowska and colleagues make reference to:

clinical impressions of a discrepancy between aphasics’ performance on standardized tests and
their communicative functioning in natural environments (Ulatowska et al. 1981, p. 346).

This observation is also noted in research that takes a sociolinguistic approach to
aphasic discourse, as in Burns and colleagues:

Sociolinguistic analysis of the speech of aphasic patients suggests that communicative compe-
tence is often present even when linguistic competence appears to be lacking (Burns et al.
1991, p. 166).

Both Ulatowska and colleagues, and Burns and colleagues note a “dissociation
between functioning at these two different levels of language,” and this difference
leads to a specification of the problem of aphasic discourse, namely: given the
noted deficits of aphasic speakers at the sentence level, how are they able to pro-
duce cohesive discourse?

After a review of the literature on aphasic language abilities at the level of dis-
course, Ulatowska and colleagues, propose that:
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...all the above investigations of discourse point to the relative preservation of discourse struc-
ture in the aphasics studied. The selective disruption of certain elements of discourse, although
lowering cohesiveness of discourse, does not destroy it (Ulatowska et al. 1983, p. 319).

The problem of how aphasics are able to produce coherent discourse is answered
by arguing that “discourse structure” in aphasics, while somewhat lowered, is not
disrupted as much as other language abilities. Thus some “preinjury” ability
remains, and this native ability can still be drawn upon, despite language deficits
at the sentence level. We might characterize this answer as an “appeal to preserved
native ability.”

Burns and colleagues, have a more specific approach to this question. They
argue that:

...phonological, lexico-semantic, and grammatical errors in the speech of aphasic patients
makes conversations with them arduous and difficult to follow, but, as we hope to show, atten-
tion to conversational cohesion can overcome these disturbed speaking strategies used by apha-
sic patients. In particular, “illocutionary force” (Searle 1969), or the speaker’s explicit or
implicit intention to communicate, present in normal conversation, can be discerned in the
speech of aphasic patients (Burns et al. 1991, p. 166).

Moving beyond an appeal to preserved native ability, Burns et al. address the ques-
tion of how aphasics produce cohesive discourse by arguing that the “illocutionary
force™ of utterances by aphasics can be “discerned.” Thus, being able to see what
actions one’s interlocutor is “explicit[ly] or implicit[ly] inten[ding] to communi-
cate” with his or her talk provides the hearer with a way to find coherence in apha-
sic discourse. If Ulatowska’s solution is an appeal to preserved native ability, Burns
and colleagues answer might be characterized as an appeal to speech act theory.

We need to address one more aspect of the problem of coherence in aphasic dis-
course, namely, is there such a thing as aphasic discourse? While the discourse
produced by people diagnosed as aphasic might reasonably be called “aphasic dis-
course,” this question gets at a deeper analytic issue. That is, what specific warrant
do we (as researchers) have for characterizing talk produced by aphasic patients
as something analytically distinct from “ordinary” talk?

In the conversation analytic literature, this question is that of the “relevant” cat-
egorization of analytic phenomena, and it has been discussed at great length and
depth (cf. Sacks 1972, 1992; Schegloff 1991; Wilson 1991; Zimmerman and
Boden 1991).

Until it has been shown otherwise, we ought not presume that aphasic discourse
is something analytically distinct from “ordinary” talk. That distinction must be
demonstrated, not assumed.

In contrast with the extant literature on “aphasic discourse,” we shall propose
that:

(1) how aphasics produce coherent discourse is entirely graspable, once one
accurately reformulates the question; and (2) the “problem of coherence in aphasic
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discourse” is largely a measurement artifact that has been exacerbated by a funda-
mental misunderstanding of what discourse (and more specifically, narrative) is.

That is to say, the finding of a “disparity” between aphasic language ability at
the sentence and discourse level, and the resultant “problem of coherence in apha-
sic discourse” tells us more about research on “aphasic narrative” than it does
about aphasia, narrative, or aphasic narrative.

To foreshadow our argument, “discourse” has been conceived of (in most
research on aphasia) as the sole product of an individual’s speech. As such it has
been both desocialized and detemporalized. Furthermore, “aphasic discourse” has
been studied almost exclusively via experimental methods, rather than naturalistic
data. These reductions of the phenomenon have created a research artifact which
is quite distinct from discourse in its natural contexts of use. :

COHERENCE IN SITU

In their research, Ulatowska and colleagues treat coherence as purely psycholog-
ical and linguistic. For example, consider the following:

Many discourse studies have investigated the coherence and cohesion of texts and their relation
to thought....Both coherence and cohesion relate to the well-formedness of text: coherence, in
terms of the plausibility, conventionality and conclusiveness of text, is a general cognitive con-
cept, while cohesion refers to linguistic devices such as anaphora and reference, which produce
coherence (1981, pp. 346-347).

First, note that in their analysis of the coherence and cohesion of aphasic narra-
tives, that evaluation is being made ex cathedra by researchers. However, in every-
day talk (by aphasics and others), the coherence and cohesion of narratives is
attended to, as a practical matter, by the interlocutors themselves (Sacks et al.
1974). :

Secondly, consider that interlocutors attend to the coherence and cohesion of
each others talk on a moment by moment basis (Sacks et al. 1974; Sacks 1992).
They do this, for example, not simply at the end of a person’s story in a summative
evaluation, but all the way through the story, verbally and nonverbally registering
understanding, confusion, agreement or disagreement, amazement, and so on
(Sacks 1992, 1974; Goodwin 1984). There are a host of ways that a narrator can
detect and repair misunderstandings of a story by hearers in the midst of a narra-
tive (Sacks 1992, 1974).

Thus researchers could study narrative coherence by looking at how interlocu-
tors deal with these concerns in the midst of the talk in question. This would pro-
vide researchers with a measurement of these phenomena that is both reliable and
valid, because it is the way that interactants themselves attend to these issues.
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Narrative Discourse as Interactional

In their research, Ulatowska and colleagues have defined “discourse” as “con-
nected speech,” beyond the level of “simple sentences” (1981, p. 346). Note that
this definition treats discourse as the product of an individual’s work. Focusing
more specifically on “narrative,” Ulatowska and colleagues (1981 pp. 350-351)
use the Labov model, which defines narrative as consisting of five defined compo-
nents. They also cite Labov (1972) for his analysis of the “internal organization”
of narrative (Ulatowska et al. 1981, p. 348). Yet Labov’s analysis of narrative also
treats it as the product of an individual.

In addition, the use of researchers’ notions of what constitutes a narrative, such
as some definition of its internal components (Labov 1972), may not be as valid
as looking at what interactants treat as narratives in actual interactions (Sacks
1992). When Ulatowska and colleagues (1983, p. 320) use the notion of a “narra-
tive superstructure” (Labov’s model), as a way fo evaluate the narratives, they
commit a fundamental error; they treat narrative superstructure as a reified indi-
vidual product (a solitary block of talk), rather than as an interactive (i.e., social)
process (Sacks 1974, 1992). Indeed, narratives are social not simply in content; the
very form of narratives are social/interactive (Goodwin 1981; Sacks 1992).

Narrative Discourse as Sequential

By failing to recognize that narratives are interactional productions, we lose
sight of crucial abilities that speakers (aphasic or not) make use of in talk with one
another. These abilities rely on the sequentiality of human interaction. Because
narratives are routinely produced for (and in response to) others, they need to be
understood, analyzed and evaluated with these features of their production in
mind.

For example, in their research, Ulatowska and colleagues (1983, p. 321) report
that, as a part of their data collection methodology, they deleted repetitions and
false starts from their tape recorded aphasic discourse data. This sort of “data
cleaning” is typical of research done on aphasic discourse, and discourse in gen-
eral. In addition, the silences (within and between turns of talk) are usually not
timed or transcribed, and are not treated as relevant data. With these deletions,
what is (inadvertently) stripped from the data are almost all the bits of concrete
evidence for the thoroughly interactional character of narrative discourse (Sacks
et al. 1974; Sacks 1992).

Work in conversation analysis (Sacks et al. 1974; Goodwin 1981; Sacks 1992,
Schegloff 1987) has shown that silences, hesitations, repetitions, and false starts,
are orderly phenomena in natural talk-in-interaction, and should not be presumed
to be disorderly in the talk of aphasics. When one considers narratives by aphasic
individuals where the data are not “cleaned up,” the evidence for their interac-
tional constitution is overwhelming.
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ANALYSIS

In this paper we will analyze some ways that a fundamental aspect of human inter-
action, that is, the sequentiality of talk, is used by aphasics and others to produce
and understand narratives. The data for this paper consist of a videotaped, semis-
tructured interview with an aphasic male and his wife.

{Aphasia: 1]5

1 L: *Okay.*
2 (‘hh)
3 I’d like ta just begin by asking you if you can
4 tell us a little bit about thuh stroke.=
5 =when it first happened.
6 Ha-how’j you know you were having ah stroke
7 what-what happened.
8 0.6)
9 Kin you remember?
10 8.4)
11 'W: What happened thuh day you had thuh stroke.
12 )
13 in Wildwood.
14 0.6)
15 when you were in thuh trailer,
{Aphasia: 1]5
16 1.1
17 P: (d)Right.
18 2.5)

19 Mony:: (0.6) STROKE (0.3) Diff’rent Strokes
20 diffrent stroke

21 (0.8)

22 Me:

23 (1.0)

24 got me

25 hhmm.

26 W: you-no,

27 )

28 W: [what ]

29 L: [(No/ah)]

30 @)

31 W: they didn't ask you (.) (h:)how come you had thuh
32 stroke

33 ©0.4)

34 What h(h)appened thuh day that you (were-) had thuh
35 stroke.

36 )

37 How did you know you were having ah stroke.
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38 (1.2)

39 Tell them a[bout] when you were in thuh trailer,
40 —>P: [O::h])

41 0.7)

42 —P:Bathroo:m,

43 (0.8)

44 W: *alr:i:ght*

45 )

46 L: Hm hmin,
47 -P:Q:ho:h

48 4.4)

49 s:ome thin wrong

50 (0.8)

51 may be (0.4) STROKE.
52 1.2)

53 L: Ahhuh,

Near the very beginning of the interview, the interviewer (L) asks the patient (P)
if he can “tell us a little bit about the stroke” (lines 1-10). After a series of clarifi-
cations (lines 11-39), the patient tells the story of how he discovered that he was
having a stroke (lines 42-51). As “telegraphic” as the patient’s story is, I take it that
its basic contour is evident: the patient was in the bathroom (line 42), noticed
something wrong (lines 47-49), and thought that it might be a stroke (line 51). At
this point the interviewer produces a “continuer” (line 53), thereby indicating that
while she heard this “slot” in the patient’s talk as a possible completion point, she
would like the patient to continue speaking (Schegloff 1982).

In this analysis, I will demonstrate two basic points: first, the process of clarify-
ing the interviewer’s initial question (lines 1-39) so as to elicit an appropriate
answer from the patient is a demonstration of the coherence of “aphasic” dis-
course; second, when the patient produces the requested narrative (lines 42-51), its
coherence is provided via its sequential structure (Schegloff 1992).

Eliciting a Narrative
One of the most important aspects of narratives is that they are interactionally
initiated (Sacks 1974, 1992). One offers up a story (after ascertaining that one has
an audience for it) or one is asked for one. In our data example, a narrative is elic-

ited by the interviewer (L).

[Aphasia:1]

1 L: *Okay.*

2 (.hh)

3 I'd like ta just begin by asking you if you can
4 tell us a little bit about thuh stroke.=

5 =when it first happened.
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6 Ha-how’j you know you were having ah stroke
7 what-what happened.
8 (0.6)
9 Kin you remember?
10 (8.4)
11 'W: What happened thuh day you had thuh stroke.
12 @)
13 in Wildwood.
14 (0.6)
15 when you were in thuh trailer,
16 1.1
17 P: (d)Right.
18 (2.5)
19 mony:: (0.6) STROKE (0.3) diff 'rent strokes
20 diffrent stroke
21 (0.8)
22 Me:
23 1.0
24 got me
25 hhmm.
26 W: you-no,
27 @)
28 W: [what ]
29 L: [(Nofah)]
30 )
31 W: they.didn’t ask you (.) (h:)how come you had thuh
32 stroke
33 0.4)
34 What h(h)appened thuh day that you (were-) had thuh
35 stroke.
36 @)
37 How did you know you were having ah stroke.
38 1.2)
39 Tell them a[bout] when you were in thuh trailer,
40 P [O::h]

Note a few simple features of this story elicitation. First, L sets a context for her
question (lines 3-5). Then she asks her question (line 6-7) and waits for a response
(line 8). Getting no response, L issues an answer prompt which provides a possible
account for P’s lack of answer so-far (“Kin you remember?,” line 9).

After a long 8.4 second silence, the wife of the aphasic patient (W) produces a
recycled reformulation of the story elicitor (lines 11-15). Her reformulation of the
question seems designed to elicit a story from her husband, P. Specifically, she
asks about the events on the day he had the stroke, then adds the location, (line 13),
and a more specific temporal and spatial formulation of P’s location (line 15).
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These specifications ask P to focus on a specific day, location, and event, and tell
what happened then. »

P acknowledges his wife’s reformulation of the question (line 17), and then pro-
duces a candidate answer (lines 19-25). This answer seems to state that he had dif-
ferent strokes, but does not know why (“got me”). Note that his turn appears to
offer a candidate answer or account, rather than a story.

Indeed, W starts to respond in a way that rejects P’s answer (line 26-28), as does
the interviewer (line 29). W then goes on to issue a recycled reformulation of the
story elicitor (lines 31-39). Again, W’s turn seems designed to elicit a story from
P. She does this first by rejecting P’s prior answer, and specifying why it is rejected
(“they didn’t ask you (.) (h:)how come you had thuh stroke”; lines 31-32). Second,
she re-asks her initial question (lines 34-35). Third, she recycles one of L’s initial
questions (line 37: “How did you know you were having ah stroke”; cf. line 6). In
the midst of the next portion of her question recycling (line 39), the patient starts
to respond (line 40).

The specific form of P’s response in line 40 is a “change of state token” (Heri-
tage 1984), which is a claim of understanding (“O::h”). Via this turn, P claims to
now know what is being asked of him. By its specific sequential placement within
W’s talk, P indicates that the immediately prior portion of W’s turn (line 37 and
the start of line 38) gives him what he needs to appropriately address the question.
We can note that this question by W (line 37) is one that patients in primary care
visits with their doctors routinely address, (via a “narrative of symptom discov-
ery”), that is, a story of what I noticed that made me realize I need to consult a phy-
sician (Halkowski, fox’:hcoming).6 There is evidence then, that P may now see that
what he is being asked for is such a narrative.

As aresult of the ways that both L and W reformulate their questions, based on
P’s initial response (lines 17-25), they demonstrate that they see his response as an
understandable response, just not the one they we’re asking for (as W puts it, “they
didn’t ask you (.) (h:)how come you had thuh stroke”; lines 31-32). Therefore,
even in this preliminary part of the interview, both L and W treat P’s talk as coher-
ent. In the next portion of the analysis, we’ll consider how P’s next few turns are
hearable as a coherent narrative.

Achieved Coherence in Aphasic Narrative

[Aphasia:1]
37 W: How did you know you were having ah stroke.

38 (1.2)

39 Tell them a[bout] when you were in thuh trailer,
40 P [O::h]

41 0.7)

42—P: Bathroo:m,
43 (0.8)
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44 W: *alri:ght*
45 ) -

46 L: Hmhmm,
47-5P: O:ho:h

48 “44)

49 — s:ome thin wrong

50 0.8)

51 — may be (0.4) STROKE.
52 1.2

53 L: Ahhuh,

As discussed above, W’s question in line 37 operates as a particular kind of story
elicitor question, tha is, an elicitation of the patient’s practical epistemology (e.g.,
“how did you know [or find out] ‘X’?”) (cf. Whalen and Zimmerman 1990; Berg-
mann 1993). It works to elicit what can be called a “narrative of discovery”
(Halkowski, forthcoming).

At line 41, both W and L withhold speech. By these actions, the “floor” is
turned over to P. A crucial aspect of the production of a narrative is that it
requires more than one turn to complete (Sacks et al. 1974; Sacks 1992). Thus
it requires the cooperation of the interlocutors, and this handing over of the
“floor” is partially constitutive of the narrative. Thus this seemingly brief
silence (0.7 seconds) is an illustration of one of the ways that narratives are
thoroughly interactional productions.

In line 42, the patient begins his story with a one word utterance:

P: Bathroo:m,

The utterance is spoken with a slight upward intonation (signified by the comma)
and is slightly stretched in its production (marked by the colon). The continuation
intonation of this utterance allows the others to hear the turn as an initiation of a
longer turn (i.e.,they can expect that more is to come).

This turn provides an initial location, but also does more. As Schegloff (1972)
noted, sets of activities are “bound” to different locales, so much so that some
location terms become euphemisms for certain activities (e.g., “going to the bath-
room” or “going to bed with someone”). Thus, this turn gives a location, but also
may suggest a set of possible activities P was engaged in at the time. This is impor-
tant because narratives of discovery typically start with an “ordinary” activity, into
which the storyable event intrudes (e.g., “I was just shaving, when I happened to
notice that...”) (cf. Zimmerman 1992; Sacks 1992).

Next there is a silence (line 43), during which the patient declines to continue,
and no one else self-selects to speak. When W and L do elect to speak (lines 44
and 46), they do so only to produce acknowledgments of the turn-in-progress. In
other words, both of their turns acknowledge what the patient said, but specifically
treat it as turn-initial, rather than a complete turn. In this way they help to elicit and
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sustain the patient’s telling. We should note as well that the wife’s turn has the
sense of a third turn receipt such as a teacher might employ, after asking a quiz
question—it seems to function as a validator of the prior turn (cf. Meehan 1979.).

[Aphasia:1]

37 How did you know you were having ah stroke.
38 (1.2)

39 Tell them a[bout] when you were in thuh trajler,
40 —-P: [O::h]

41 0.7

42 —P:Bathroo:m,

43 0.8)

44 W: *alri:ght*

45 )

46 L. Hm hmm,
47-5P: QO:ho:h

48 4.4

49 s:ome thin wrong

50 (0.8)

51 may be (0.4) STROKE.
52 1.2)

53 L: Ahhuh,

In line 47 the patient produces an utterance which marks a negative discovery.
Its understandability as such is derived from its “parasitic” relationship to the
“change of state” token (Heritage 1984). That is to say, since “oh” is often used in
talk to claim a “change of state” (e.g., to claim that one just now has noticed or
understood something), the utterance “oh oh” (spoken with falling intonation) is
routinely used and heard as a marker of negative discovery.

Note the long silence in line 48, yet another display of the interactional nature
of narrative. The patient has just produced an utterance (line 47), which is not yet
hearable as a complete turn, so W and L withhold talk, thus helping to constitute
this silence as a “pause within the narrative” (as opposed to a silence at the end of
a turn of talk). Having heard the marker of negative discovery, (which forecasts a
negative event), the hearers wait for the completion of the turn, wherein the nega-
tive event might be announced.

In line 49, P produces a turn which marks a negative event, further forecasting
the bad event to come. After the silence on line 50 (about which we can make the
same observations we did regarding the silence on line 48), the patient produces a
proposed problem label (“maybe stroke™). Note that the proposed problem label
allows the patient to use the word about which both L and W requested the story
(L: “tell us a little bit about thuh stroke”; W: “How did you know you were having
ah stroke”). Schegloff (1992) has argued that words from a question can be used
in an answer as a way to mark possible completion of the turn.
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After this utterance there is a silence (line 52), following which L issues a con-
tinuer (line 53). By issuing the continuer, L treats the prior talk as a possibly com-
plete story, but requests that P continue his turn (Schegloff, 1982).

As we have seen, in order to achieve a narrative the normal turn taking rules for
conversation are adjusted by the participants (Sacks et al. 1974; Sacks 1974,
1992). As opposed to ordinary conversational turn-taking, the storyteller gets
more than one turn, and the interlocutors use the places where P was possibly done
talking (i.e., “transition relevance places,” Sacks et al. 1974) to either abstain from
speech, or produce continuers, thus eliciting more talk from P. By doing this, L and
W co-construct P’s ongoing narrative.

In this data excerpt, the patient is able to produce highly economical utterances
(e.g., “bathroom”) which are treated by L and W as complete turns. This sort of
turn also serves narrative functions, such as setting the initial scene and establish-
ing the course of action P was engaged in when the story event happened. This
allows L and W to treat some of the silences as silences “within P’s ongoing turn
of talk” (where speech should be withheld), and others as “between turn” silences
(where continuers should occur) in the story. By producing continuers in the
appropriate “slots,” W and L are able to display an understanding of the narrative
during its ongoing production (Sacks and Moerman 1971). But those continuers
and moments of withheld speech are also co-constitutive of the story (cf. Sche-
gloff 1982).

CONCLUSION

It is not remarkable that people diagnosed as aphasic can produce coherent narra-
tive discourse. This is graspable once we recognize that narrative coberence does
not reside in the skills (linguistic or otherwise) of a solitary speaker. Rather, nar-
rative coherence is interactionally achieved, with all parties to the talk working to
achieve and sustain it.

Once we look at actual narratives in all of their detail, we see many ways that
they are interactionally organized and produced. There are interactional proce-
dures that elicit or announce a narrative, such as story-requests, and story-pref-
aces, (Sacks 1974, 1992), encourage its continuation (Schegloff 1982), and mark
its conclusion and upshot, such as response sequences and second-stories (Sacks
1992).

The coherence of narratives is sustained through sequential procedures such as
those discussed above. But these procedures are interactional phenomena; they are
not the doings of solitary individuals, but of interactants. Thus the source of nar-
rative coherence is in the interaction itself, not in any particular interactant (apha-
-sic or not).

In their study, Burns and colleagues state:
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What can be learned from this brief discussion of the texts of aphasic patients? First of all, the
reliance on phonological, syntactic, and semantic analysis is not sufficient for understanding
the effects of brain damage on language behavior or the interaction of brain, language and
thought. Language occurs though interaction, and analysis of natural, or as in this case, open-
ended interview texts shows that aphasic patients are much more successful talkers than would
be predicted from traditional diagnosis. This is because their ability to process human speech
is naturally found in supportive social contexts where a person’s speech is usually given every
opportunity to succeed (Burns et al. 1990, p. 175).

In this report of ongoing research on narratives of people diagnosed as aphasic, we
have further specified some aspects of the “supportive social contexts” noted
above. Primarily, it is the sequentiality of discourse that makes coherence achiev-
able, even when linguistic “deficits” are diagnosed.

This paper’s argument is of a piece with other conversation analytic studies that
look at issues of “competence” and presumed incompetence or disabilities (Good-
win 1995, 1998; Holstein 1988; Marlaire 1990). The findings of this paper add to
the growing number of studies that find conversational competence to be more a
feature of interactions than interactants (i.e., it is located at a “higher” level of
analysis, and fundamentally social). It is found that sequences of social actions are
the locus of conversational competence and coherence. It is from these materials
that competence and coherence will be found, if it can be.
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NOTES

1. P =patient, W= wife of patient, and L = interviewer.

2. An important exception to the vast majority of studies of aphasic discourse is the exemplary
recent work by Charles Goodwin (1995, 1998). This paper is an attempt to follow the path defined by
his work.

3. These same criticisms can be leveled at research on “aphasic language” at the sentence level,
because there, as well, language is fundamentally social in its production (see, e.g., Volosinov 1973;
Sacks 1992; and Goodwin 1981).

4. See Schegloff and Sacks (1973, n. 4) on the analytic status of lay characterizations of the
interactants.
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5. Inan attempt to render on the page as much of the detail of spoken language as possible, I use
standard conversation analytic transcription conventions, as originally developed by Gail Jefferson
(Atkinson and Heritage 1984; Drew and Heritage, 1992).

Asterisks indicate *quiet* speech.

Inbreaths are indicated by (.hh).

Intonational stress is marked by underlining.

Latched speech is marked by =

Brackets indicate overlapping speech, as in the following:

A: T just don’t think it would be {in keeping with] the situation.

B: {a PPROpriate.]

Cut off speech is marked by- (as in “wha-").

Colons indicate elongated speech, as in “ho:::ld o::n.”

Punctuation is used to mark intonational contour. Periods mark falling intonation, commas
mark slightly rising intonation, and question marks indicate strongly rising intonation.
Numbers in parentheses are silences timed in tenths of seconds.

(.) indicates a micropause (approximately 0.1 second).

Text in parentheses indicates uncertain hearing, e.g., (was).

6. Indeed these narratives of discovery appear to be a generic feature of interaction, occuring as they
do in medical visits, gossip (Bergmann 1993), and 911 emergency calls (Whalen and Zimmerman 1990).

7. Children learn to use “oh oh” at a very young age, and it is not surprising that they would. By
mastering this simple “device,” children then have a tool for claiming competence even when they
make physical “errors” (e.g., dropping a glass of milk). Even if one cannot appropriately handle a glass
of milk, one can at least demonstrate that one knows it was a physical “error” (cf. Goffman 1981).
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