Section One

The goal of IDEA 2004 is “to reduce the need to label children as disabled in order to address the learning and behavioral needs of such children.” (20 USC & 1401 (c) (5) (F)) As such in a Response to Intervention (RtI) model, schools should identify children who are at risk for hearing and listening problems and provide them with more intensive levels of intervention. Response to Intervention (RtI) should be motivated by the referring concern and the relevant information available to the team. The types of intervention that may be appropriate for students suspected as having an auditory processing evaluation and examples of typical concerns:

(1) Response to Intervention (RtI) should be motivated by the referring concern and the relevant information available to the team. Examples of typical behavioral concerns and possible solutions:

· Difficulty Listening in Noisy environments-

· Typical symptoms- frequently asks for repetition of information, appears to “mishear” and substitute similar-sounding words for the actual auditory target, reports verbally or through other behaviors that when the noise level increases ability to stay on task decreases.

· Intervention strategies- seat the student close to the source of information. allow the student to move in the classroom based on the optimum listening position, reduce classroom noise by closing the door to the hallway, putting noise dampening cushions on the chair legs, using a sound field amplification system, avoid open classroom settings, counsel student on self advocacy for listening, including recognition of adverse listening conditions( e.g. move to different place in the classroom if noisy, asking one person in the group to speak at a time, quieting their own body activity to reduce noise); (Minnesota Dept. of Education, 2003; ASHA, 2007).
· Difficulty with phonics, decoding letters, sound blending and spelling, performs better in non-verbally weighted assignments-
· Typical concerns- cognitive testing often reveals discrepancy between verbal and nonverbal test scores because basic reading skills are not required; appears  to “mishear” and substitute similar-sounding words for the actual auditory target; tends to perform better in subjects such as math computation.
·  Intervention strategies-provide speech sound training, focusing on stop 
                   consonants (b, p, t, d, k) and other “hard to hear” contrasts (s, sh, ch, j);   

                   provide activities to enhance ability to “fill in the gaps” (complete rhymes, or 
                   anticipate answers); use of contextual clues. Teach visualization and 
                   verbalization approach to spelling and reading decoding skills that reinforce 
                   sound-symbol association; provide repetition or rephrasing. (Minnesota Dept. 
                   of Education, 2003; ASHA, 2007)

· Difficulty responding to or recognizing rhythm, intonation, patterns of speech, difficulty understanding age appropriate jokes, speaks with no or limited intonation in voice –

· Typical concerns- has good word attack skills but difficulty with sight words; frequently demonstrates weak social communication skills and often responds inappropriately; has a flat or monotonic speech and oral reading; may have higher verbal than nonverbal scores on cognitive testing. 

· Intervention strategies- be animated in your teaching; directly teach social language skills; model and teach oral reading with intonation; monitor social communication in all settings and teach appropriate responses directly; tape record student reading and then listen for rhythm and stress; provide key word extraction-activities focusing on searching for and extracting key words from oral or written narratives of increasing linguistic complexity; provide drill/practice/games with sight words. (Minnesota Dept. of Education, 2003; ASHA, 2007)

· Difficulty with performing multimodality tasks simultaneously-

· Typical concerns- difficulty listening in noisy situations; exhibits reading and spelling difficulties; has phonological deficits, such as patterns of sound omission, or verb endings; difficulty following verbally presented directions; difficulty processing ongoing conversation  

· Intervention strategies- limit or discontinue the use of multimodality cues (more than one sensory mode used together); preteach new information and vocabulary; reduce classroom distractions; consider using a peer note-taker. (Minnesota Dept. of Education, 2003; ASHA, 2007)

· Difficulty with organization-

· Typical concerns- poor note taking and assignment completion skills; maybe considered a “messy” child; poor sequencing skills with pictures, events and/or functional tasks; poor speech in noise skills.  

· Intervention strategies- provide highly structured directions and information one step at a time; train student in use of organizational aids (e.g.; outlines, making lists, using planning books and calendars); structure routines into classroom to develop consistency; sequence activities, such as picture sentences. (Minnesota Dept. of Education, 2003; ASHA, 2007)

· Difficulty with whole language tasks-

· Typical concerns- receptive language deficits; difficulty understanding words that have multiple meanings; difficulties with grammar; difficulty with reading comprehension and story problems in math; difficulty comprehending information of increasing linguistic complexity; poor use and understanding of antonyms, categorizations; synonyms or homonyms. 

· Intervention strategies- rephrase information using smaller linguistic units; teach methods to enhance auditory comprehension and memory(e.g. chunking, verbal chaining, mnemonics, rehearsal, paraphrasing, summarizing); check comprehension by asking for demonstration or a paraphrasing rather than repetition of information, analyze grammatical errors in writing and teach to “fix” errors; directly teach antonyms, synonyms, homonyms, and increase complexity over time. (Minnesota Dept. of Education, 2003; ASHA, 2007) 

If RtI is implemented but the student does not make adequate progress towards meeting the benchmarks in the general curriculum, the team may decide that formal testing for a suspected disability is warranted.

