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SUGGESTIONS FOR THERAPY AND MANAGEMENT OF

CENTRAL AUDITORY PROCESSING DISORDERS

Based on the SSW-Plus Program created by Jack Katz, CCC/A-SLP

DECODING THERAPY AND MANAGEMENT

1. Methods for Decoding therapy are based on the belief that poor phonemic decoding is a result of slow, inefficient processing of speech information.

· This difficulty is primarily the result of problems at the speech-sound level of processing.

· The individual does not have a sufficiently clear concept of certain speech sounds imprinted on the brain.

· They are slower and/or less accurate in digesting speech, especially if spoken rapidly.

2. Speech sounds are learned early in life.  Children in every community and country learn their special language and dialect.

· As we get older, there appears to be less room for change in speech patterns.

· The earliest years are the most important for rapid and complete learning language and phonemic (speech-sound) processing.

· Preschool and primary grades are the optimal time periods to alter faulty phonemic concepts.

· However, adolescents and adults can successfully be motivated to improve their listening skills.

3. The purpose of phonemic Decoding therapy is to improve the brain’s concepts of the sounds of English.

· This requires clear speech sounds, generally spoken in isolation.

· The therapy room should be quiet.

· The therapist, tape-player, or CD that presents the sounds should be within a few feet of the individual to provide the best fidelity.

· An auditory trainer can be used to assist the person under less than optimal listening conditions.

Decoding Therapy Procedures

1. Therapy that permits a person to hear and respond to speech sounds in an organized way is likely to aid the person in establishing an improved conception of what speech sounds should sound like.

2. Some methods that are very helpful for phonemic Decoding problems are:

· sound blending

· speech-sound discrimination training

· speech-sound memory training

3. Depending on the severity of the problem, the following steps may be followed:

· introduction of phonemes

· discrimination of phonemes

· focusing attention

· short-term memory

· interference memory

· phonemic synthesis

· phonemic analysis

· other speech tasks

Commercially Available Decoding Therapy Programs

Earobics
A CD-ROM program that teaches listening skills and phonics to children 4 to 7 years.  This program



includes 6 auditory skills associated with phonemic decoding and/or phonics.



Author: Jan Wasowicz, CCC-SLP



Cognitive Concepts, Inc.



(847) 328 – 8199

Fast ForWord
Seven computer games, four are directed toward phonemic decoding and/or phonics.  



Authors: Michael Merzenich, PhD and Paula Tallal, PhD



Scientific Learning Corp.



(510) 665 – 9700

LiPS: Lindamood Auditory Sequencing Program.  Teaches auditory and auditory-visual skills that are very helpful in developing phonemic decoding skills.

Authors: Patricia Lindamood, CCC-SLP and Phyllis Lindamood

Gander Publishing Co.

(805) 541 – 3836

Phonemic Synthesis Therapy Kit


Contains 15 lessons devoted to the development of strong phonemic decoding skills.  It is carefully 


ordered in level of difficulty to maximize success.


Authors: Jack Katz, CCC-A/SLP
and Cornelia Fletcher, CCC-SLP


Precision Acoustics


(360) 892 – 9367

TOLERANCE-FADING MEMORY THERAPY AND MANAGEMENT

1. Tolerance-Fading Memory problems consist of two important components that are remediable, but not as easily as poor Decoding.

· The first characteristic is difficulty understanding speech in the presence of significant background noise

· These individuals can also have an intolerance for moderately loud sounds.

· The second characteristic is a Short-Term Memory deficit.

2. Both difficulty understanding in noise, and intolerance for louder sounds are characteristics often seen in younger children.

· This CAP difficulty can remain long after childhood.

· Both of these problems have been improved with training.

Noise Desensitization or Speech-In-Noise Therapy Programs

1. Noise desensitization is an effective way to deal with both poor understanding in noise and intolerance for noise.

· The use of speech-in-noise training can be extremely useful for these problems.

· Therapy during preschool and primary grades is optimal.

· However, work can be done successfully with adolescents and adults.

2. The purpose of noise desensitization therapy is to improve the ability of the auditory system to:

· Deal effectively with background noise.

· Understand speech-in-noise.

· Help the person take a less emotional approach and be more tolerant of noise.

3. This generally requires a system rather than a random exposure to noise when listening to and responding to speech.

· The therapy room should be quiet in order to avoid unwanted noise.

· The speech presented should be recorded because it will not be as affected by the level of ambient noise, and it will maintain consistency from one presentation to the next.

4. Speech-In-Noise therapy permits a person to gradually become accustomed to background noise while responding to speech.

· It is likely to aid the person in tolerating background noise so it is not so disruptive.

· It can improve the accuracy of speech understanding when noise is present.

5. Some methods that are helpful for Speech-In-Noise programs are:

· Increasing the listening challenge gradually from less to more disruptive competing noise (note that there are individual differences in what is most disruptive).

· Mild noises (e.g. melodic music or low pitched hum) may be useful initially.

· However, if one begins with these easier challenges, therapy should increase the challenge by use of cafeteria or other speech noises.

· Even more disruptive noises may be used in the later stages of therapy (e.g. jarring music with a heavy beat or unpredictable noise in the speech frequencies).

· Teaching the person to relax and then introducing noise while the person tries to maintain a relaxed state is valuable training.

· Giving the patient control over presentation of the noise is a useful strategy because it is generally less threatening to them than when the noise is administered by someone else.

6. For each noise that is used, the signal-to-noise ratio should increase gradually from barely audible competition to unfavorable S/N ratios.

7. Throughout therapy, the level of speech is generally maintained at the same comfortable loud level.  Only the level of the noise varies.

8. Any speech material can be used, however, single-syllable words are best as they require the most precision, many can be given in a short period of time and they are easy to score.

Short-Term Memory Therapy Programs

1. Short-term memory responds well to therapy especially in the early years.  However, adolescents and adults can also benefit from these activities.

2. In addition to drills to expand memory, strategies such as mnemonics can also aid a person in dealing with a memory deficit.  

3. The purpose of short-term memory therapy is to improve the person’s memory span and ability to effectively retrieve information.

4. This generally requires a systematic rather than random series of memory tasks so that the person can adopt and practice a useful strategy for dealing with this challenge.

5. Short-term memory therapy permits a person to gradually develop the techniques of remembering longer and longer material.  For example, building confidence that one can remember a string of numbers is one of the desired results of these programs.

6. For short-term memory problems, digits and sentences are particularly useful materials.

· Start easy and gradually increase digit or sentence length.

· Begin with predictable sentences (e.g. Put on your shoes in the morning.) or easy number combinations (e.g. 5, 10, 3, 6).

· Work up to longer and more challenging sentences (e.g. When people leave work and shop downtown, they have to get in their cars.) or more difficult number combinations (e.g. 4, 9, 5, 8, 6, 2).

Commercially Available Tolerance-Fading Memory Therapy Programs

Earobics: A CD-ROM program to teach listening skills and phonics to children 4 to 7 years.  This program includes 2 Tolerance-Fading Memory programs: Auditory Figure-Ground Discrimination and Auditory Sequential Memory


Author:  Jan Wasowicz, CCC/SLP


Cognitive Concepts, Inc.


(847) 328 – 8199

Listening to the World


This program has a variety of therapy programs including both speech-in-noise and short term memory.


Authors: Ronald Goldman, CCC/SLP and Molly E. Lynch, CCC/SLP


American Guidance Service


Circle Pines, MN

INTEGRATION  THERAPY  AND  MANAGEMENT

1. Integration Type 1 cases have characteristics of poor Decoding.

· Although therapy methods are very much the same as for those with just Decoding signs alone, those who have this type of Integration deficit have tenacious problems and require more therapy and review.

· These individuals present with more severe visual perception problems as well as Decoding issues, reducing benefits from compensatory and auditory training therapies.

2. Integration Type 2 cases have characteristics of poor Tolerance-Fading Memory

· Therapy methods are similar as those used for Tolerance-Fading Memory problems, however, the limitations are more tenacious and require more therapy and review.

· Testing results may indicate one ear being much more affected than the other.

· Due to the severity of their problems, in addition to Tolerance-Fading Memory therapy they may benefit from lip-reading therapy (if auditory-visual skills are intact).

Currently there are no commercially available integration therapy programs.

ORGANIZATION  THERAPY  AND  MANAGEMENT

1. Organization problems involve both sequencing difficulty and poor organization (not just auditory) and are rarely found alone without some other kind of central auditory processing deficit.

2. Although Organization problems alone do not qualify as a learning disability or produce a significant communication deficit, they are frustrating, and in conjunction with other problems can contribute to learning disabilities.

3. Organization problems require constant monitoring by the individual, which can be difficult when tired, bored, sick, etc.

4. This problem can be seen from childhood to adulthood.

· It is often obvious in a persons appearance, work and living space, calendar, etc.

· Tasks can be trained that maintain proper sequencing for auditory information and manage an individuals life

5. The purpose of Organization therapy is to improve the ability of the auditory system to maintain correct sequences.

· To be able to keep auditory information in the correct order.

· To develop routines which will reduce constant organizational demand.

· To develop good organizational skills in other aspects of life.

6. Therapy requires systematic training to improve sequencing ability.

· For practical purposes, exercises are often limited to short sets of numbers and sentences.

· Rarely in everyday life are individuals required to recall long strings of words without utilizing a written list.

7. Organization therapy should be done in a quiet room to minimize other demands on the person’s attention.

8. It is important to begin with slow clear speech, which will help maintain the sequence (too slow however, is not advantageous to a person who also has a short-term memory deficit).

Organization Therapy Programs

1. Organization therapy permits an individual to gradually improve their sequencing for longer and more complex material.

2. For therapy exercises, it is helpful to begin with slow speech with ample pauses and work toward faster speech with shorter pauses.

3. As improvement is maintained with faster materials, then more digits or longer sentences can be introduced.

4. Visual aids can help keep the sequences in order.

Commercially Available Organization Programs

Earobics: A CD-ROM program to teach listening skills and phonics to children 4 to 7 years.  This program includes one organization program: Auditory (Sequential) Memory.


Author: Jan Wasowicz, CCC/SLP


Cognitive Concepts, Inc.


(847) 328 – 8199

Fast ForWord
Seven computer games, several that help to train auditory sequencing.  


Authors: Michael Merzenich, PhD and Paula Tallal, PhD


Scientific Learning Corp.


1995 University Avenue, Suite 400


Berkley, CA 94704

Lindamood Auditory Sequencing Program (LiPS)


Authors: Patricia Lindamood, CCC/SLP and Phyllis Lindamood


Gander Publishing Co.


416 Higueera Street


San Luis Opispo, CA 93401


(805) 541 – 3836

Phonemic Synthesis Therapy Kit


15 lessons devoted to development of strong sound sequencing while improving phonemic decoding skills.  


Jack Katz, CCC/A – SLP and Cornelia Fletcher, CCC/SLP


Precision Acoustics


411 N.E. 87th Avenue


Vancouver, WA 98664


(360) 892 - 9367

