Suggested Remediation Techniques for Auditory Processing Difficulties

When a student has received a comprehensive evaluation and has been identified as having an Auditory Processing Disorder the following activities are direct remediation activities. Treatment and management of auditory processing difficulties should incorporate both bottom-up (e.g. acoustic signal enhancement, auditory training) as well as top-down (i.e. cognitive meta-cognitive, and language strategies)

Auditory closure difficulties: missing word activities, missing syllable exercises, missing phoneme exercises and vocabulary building.

· Filling in parts of missing words, phrases or sentences

· Identify the “who, what, where, and why” from a story, newspaper article, or magazine article.

Phoneme training: minimal pair discrimination, discrimination in isolation, in CV and VC syllables in words, vowel training, and segmentation, blending, and related skills

Prosody training: syllabic stress exercises, nonverbal cue training, key word extraction, prosodic alterations within sentences.

· Read aloud with exaggerated prosodic features using a book that is below current grade level

· Words and sentences can be used in which either a syllable or a word is stressed which changes the meaning(e.g. convict vs. convict) 

Temporal patterning training: training in intersyllabic intervals, difference in relative volume, differences in rhythm (For example, the clinician may have child imitate short patterns to be clapped or tapped, with the patterns varying in rhythm or intensity. Later when the child masters these initial patterns, the child may be asked to repeat groups of words or sentences with one word stressed or emphasized.)
Dichotic Listening training: listening to books on tape targeted to poorer ear with competing noise in the opposite ear. 

Interhemispheric exercises: music activities, art and pattern recognition activities, listening to music with attention to comprehension of lyrics, left handed verbal to motor transfers. 
· Verbally identify objects held in the left hand by just touching them (Reach into a bag with no visual cues)

· Respond with the left side of the body to a targeted verbal command

· Do opposite of direction (“Hop on your right foot.” Hop on left foot.) 

· Use only the left hand during therapy.   

· Stimulate only the left ear with auditory information.  Obtain a high quality tape recorder, one set of earphones for the therapist, a single earphone or earbud for the child (available at Radio Shack), and a Y-cord (part 42-2570) from Radio Shack to connect the therapist’s earphones and the child’s earphone to the tape recorder.  Complete a variety of tasks using prepared tapes of materials.  The child listens to the story delivered to the left ear only, and the clinician monitors with her earphones.  Another tape recorder can be used to deliver competing noise (tape or cd of multitalker noise available from Auditec at 360-892-9367 or www.auditec.com ) to the right ear using another earbud (noise level can start out soft and progress to louder level).  After listening for three minutes, the earphones are removed, and the child is asked simple questions about what was heard.  This activity trains and improves transfer of information across the corpus callosum.   

· Describe a picture while drawing it.  

· Use a simple musical toy like a xylophone or toy piano and sing to simple songs

· Sing a familiar song like “Happy Birthday” while jumping rope or bouncing a ball.  

· Draw or write to verbal directions, and repeat directions while completing the task.   

· Complete motor activities while talking about what the child is doing.  “I am putting the block in the box.” 

Binaural integration/interaction training: localization of sound source in quiet and noise at varying directions. (children’s games such as “Blind Man’s Bluff or “Marco Polo”; sound room activities with speakers positioned at varying locations around the room.) 
