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SUGGESTIONS FOR CLASSROOM MANAGEMENT OF

 CENTRAL AUDITORY PROCESSING DISORDERS

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

Suggestions For Decoding Problems

1. The child with Decoding problems will benefit from:

· Listening to clear, moderately loud, slightly slower speech

· Visual information to help fill in missing auditory information

· Prior knowledge of new vocabulary and new/complex concepts

2. Some specific accommodations for Decoding problems include:

· choose a teacher who speaks clearly, slowly and loudly – this will maximize the child’s ability to understand and learn from the auditory message.

· speak in short, simple sentences – most children with CAP problems understand short, simple sentences are best.

· pauses – it is very helpful to briefly pause after noun clauses to give the child an opportunity to digest a meaningful unit before the next one is presented.

· For example, “The young boy (pause) went to the store (pause) to buy…..”

· repetition and rephrasing – children who do not decode information quickly and/or accurately benefit from repetition of words or phrases that they did not catch.

· When a word is misunderstood it should be repeated slowly and clearly.

· If a concept is misunderstood it should be rephrased.

· When unsure if the problem is the word or concept, then both can be reinforced.

· For example, “The Tonawanda Indians settled in New York State”   could be restated as “Tonawanda…..Tonawanda Indians made their home in the western part of New York State”.

· facial expressions and gestures – these are important clues for the child who is not able to process speech quickly.

· Facial expressions and gestures often help a child to fill in missing information.

· Poor decoders often miss consonant sounds that can be discerned by lip-reading.

· allow the child time to respond – it takes additional time for children who decode slowly to understand the question, therefore it may take the child longer to respond.

· syllables last to first – dividing words into syllables is very helpful for poor decoders.

· Some children will be confused how to say a word, this can be improved by having the child repeat what you say.

· For example, you say “da” ~ child says “da” ~ you say “wan-da” ~ child says “wanda” you say “a-wan-da” ~ child says “awanda” ~ you say “Ton-a-wan-da” ~ child says “Tonawanda”.

· Those who are poor decoders ordinarily have greater and greater difficulty processing as they go further into a word.

· By starting with the last syllable, they get the least understood part of the word first.

· write new vocabulary on the blackboard – poor decoders often have difficulty with new words, especially if they are long or similar to words they already know.

· If the child can read, it is helpful to write the words (in fairly large letters) on the board.

· For emphasis words can be broken into syllables as they are written on the board.

· preferential seating – maximizes the child’s ability to hear and see the teacher.

· Preferential seating is 10 feet from where the teacher generally speaks.

· As much as possible, this should be away from noise sources.

· The child should be encouraged to move closer to the teacher if distance or noise interferes.

· buddy system – when a child who has Decoding problems is confused about what to do or misses significant information, it can be helpful if another (academically strong) student quietly assists by getting the child back on track.

· classroom amplification – this is an excellent tool which aids all the children in the class.

· When the teacher’s speech is loud and clear the information is much easier to understand, this is especially important for the child who has CAPD.

· Poor decoders generally hear clearer speech from a good quality loudspeaker that is placed close to them, than from the teachers mouth if she is standing 15 or 20 feet away.

· Important sounds of speech are dampened as the sounds travel through the classroom to the child’s ear.

· If the child has preferential seating or there is a great deal of group work this approach may not be as beneficial.

· auditory trainer – an individual assistive listening device is helpful for children who have Decoding problems, especially if there is also a Tolerance-Fading Memory component.

· Auditory trainers bring the teacher’s clear speech right up to the child’s ears, minimizing (but not eliminating) background noise.

Suggestions For Tolerance – Fading Memory (TFM) Problems

1. The child with Tolerance – Fading Memory problems will benefit from:

· Listening to speech in a quiet environment.

· Moderately loud speech (if able to tolerate).

· Slightly faster speech may be preferred if there is not also a Decoding problem. 

· Visual information to help fill in missing auditory information.

· Prior knowledge of the overall concept or subject.

2. Tolerance-Fading Memory problems include both Speech-In-Noise difficulty and Short-Term Memory.  These accommodations address one or both of these difficulties:

· choose a teacher who has a quiet room and speaks fairly loudly – this accommodation will maximize the child’s ability to attend to the teacher without major interference from noises inside or outside of the classroom.

· short, simple sentences – most children with CAP problems understand short, simple sentences best.

· Those with limited Short-Term Memory can handle two brief sentences better than one long sentence.

· lip reading and gestures – these help children who are disrupted by noise or who tend to forget easily, they help the child to figure out what was said and remember it.

· If the child is looking at the teacher visual aids will assist them.

· If the child does not have a visual perception problem, then lip-reading and gestures can benefit comprehension.

· write assignments and outline lessons on the blackboard – those with poor memory lose track of what they are to do and may not see the overall purpose of the lesson.

· Having the information on the board will help the child know what is going on.

· The relationship to the general topic will be more obvious.

· The child will not have to ask for reminders.

· buddy system – when a child who has a Tolerance-Fading Memory problems forgets what to do or misses significant information it can be helpful if another (academically stronger) student can quietly assist by getting them back on track.

· tape-recording – children who have short memories or are distracted by background noises are likely to also have poor handwriting (especially when writing quickly).

· Poor handwriting and poor memory is a bad combination for note taking.

· A tape-recorder placed close to the teacher and away from noise can be helpful to augment written notes.

· If the child listens to the tape that day, many of the general concepts will be remembered and some of the missing words will be heard.

· notes, calendars and computer programs – each of these can help a child remember. 

· At an early age, these children should learn a routine for marking down or keeping lists of what needs to be remembered and checking things off periodically.

· preferential seating – to maximize loudness of the teacher’s voice compared to the background noise level.

· The child’s seat should be within 10 feet of where the teacher generally speaks.

· It is important that the child be away from noise sources.

· The child should be encouraged to move closer to the teacher if noise interferes.

· classroom amplification – this is an excellent tool to aid all children in the class.

· When the teacher’s speech is loud compared to the interfering noise it is much easier for the child with a speech-in-noise problem to remember and understand.

· If the child has preferential seating or there is a great deal of group work this equipment may not be as beneficial.

· auditory trainer – an individual assistive listening device is especially helpful for children who have Tolerance-Fading Memory problems.

· This brings the teacher’s speech loud and clear right up to the child’s ears.

· It minimizes (but does not eliminate) background noise.

Suggestions For Integration Problems

1. The child with Integration problems will have difficulty combining information from different auditory and visual sources.  Integration problems have the most debilitating effects on communication and academic performance.  

· There are two types of Integration deficits.  Integration Type 1 is associated with poor decoders.  Integration Type 2 is associated with tolerance-fading memory problems.

· Children with Integration problems may show extreme delays in responding.

· The teacher might think the child is simply not responding, when the child is actually trying to access information that they know, but cannot say at the moment.

· If the teacher goes on with the lesson, the child’s answer may come out at a later time.

· Children can be encouraged to indicate when they have the answer later on in the lesson.

2. Integration Type 1 cases generally have problems with auditory – visual information.

· This is the most common Integration problem and it is associated with Decoding delays.

· These individuals are often labeled dyslexic and have severe reading and spelling difficulties.

· Handwriting is illegible and may be upside down, backwards or both.

· The use of visual aids should be carefully planned.

· Having the child trace their finger over letters can be useful.

· If the letters have texture this may assist the child in perceiving the written form.

· Script writing is generally easier than printing. 

· Letters with angles can be especially hard.

· Generally, copying a square or triangle from a model is more difficult than copying a circle.

· Computers with raised letters on the keys are helpful once the letters are learned and spelling is good. 

3. Integration Type 2 cases generally have difficulty combining verbal input with other aspects of communication.

· This type of Integration problem is very rare and is usually associated with Tolerance-Fading Memory delays.

· Children have severe difficulty with speech-in-noise tasks.  

· The Integration problem is often primarily in one ear.

· Handwriting ability may be poor, but not illegible.

· The child should be able to copy letters and shapes reasonably well.

Suggestions For Organization Problems

1. Children with Organization problems will have difficulty with one or more other categories of Central Auditory Processing dysfunction.  Pure Organization problems are very rare.

2. Organization strategies can be learned, often making those who have this difficulty seem highly organized when they are actually compensating for poor organization.

3. An Organization problem requires constant monitoring of what is:

· read – to be sure the material was interpreted in the proper order.

· remembered – to be sure that it was saved in the proper sequence.

· written – because when saying it to ourselves, we may change the order of our writing.

· said – to be sure that we spoke correctly, in the proper sequence, using the proper words.

4. Individuals who show disorganization on central auditory processing evaluations generally also have these characteristics in everyday life by not keeping their rooms, desks and clothing organized.

5. Academic deficits include:

· spelling reversals

· sequencing difficulties in writing compositions

· improper sequencing in story telling

6. Strategies for improving organization include:

· slow presentation – a slow presentation of the material assists the individual in maintaining a proper sequence.

· multi – sensory material – may be helpful in remembering a sequence (e.g. showing a phone number and then saying it).

· develop lists and routines – a common problem for children with Organization difficulties is neglecting daily routines or important assignments.
· Develop a routine for marking down assignments immediately in a book that sits in a certain place, this may initially take some supervision to get the person trained.

· List steps: first, second, third….. can be shown until the person internalizes the procedures.

· e.g. if the person forgets to wash his face in the morning, a list of what needs to be done can be posted in the bathroom.

