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Course Description
This seminar will delineate the current research’s stance on
evidence-based treatment strategies for children diagnosed
with a (central) auditory processing disorder, and how the
overall intervention goal will vary, depending on whether a
speech-language pathologist or an audiologist is delivering
the treatment. In addition, the main focus is the
DEMONSTRATION (via videos) of clinical application of
language processing management goals that improve
active listening skills.

Order of presentation
The PART ONE presentation, addressed improving
listening deficits when in the presence of background noise
(LTG 1), and you are directed to THAT presentation for this
information.

Learning Outcomes
"After this course, participants will be able to…"
1) describe the relationship with which evidenced-based research can be applied to
interventions for language processing that increase a child’s active listening skills
2) identify the child’s problem area(s) and develop direct intervention goals that correspond to
improving the deficit skills
3) develop therapeutic tasks that will achieve the appropriate, deficit-specific treatment goals
4) provide the families of the child being treated, with a home program (using games and Apps)
that facilitates the skills being addressed in treatment.

Problem Statement 2: Consistent
and significant difficulty with
auditory memory
This data will often be seen during the SLPs CELF-5 administration, and in
parent/teacher reports in listening questionnaires

This PART Two presentation will follow the handout,
beginning with LTG 2, by common symptomology

1

Poor Auditory Memory
•

LTG 2: to improve recall for spoken
word lists and sentences

PRIMARY CHARACTERISTICS:
–
–
–
–
–
–
–
–

Poor auditory memory
Poor vocabulary (receptive and expressive)
difficulty understanding complex sentences
difficulty following directions
poor reading comprehension
difficulty making necessary word associations to understand jokes, riddles, jargon
ask for clarification (“I don’t understand”)
Difficulties with categories, labels, multiple-meaning words, negative wh questions, antonyms,
synonyms, & homonyms

LTG 2: to improve recall for spoken
word lists and sentences
STG 2a: increase auditory memory for a 5 or
more related word string

Improvements in this area should aid in better note-taking and holistic
understanding of a teacher’s lesson/lecture

LTG 2: to improve recall for spoken
word lists and sentences
STG 2 b: increase auditory memory for a 5 or
more UNRELATED word string
Following video

LTG 2: to improve recall for spoken
word lists and sentences
STG 2c: increase strategies used for
functional memory tasks for recall of digits

LTG 2: to improve recall for spoken
word lists and sentences
STG 2d: increase strategies used for functional memory tasks for recall of word
lists
Same goal emphasizing chunking, visual imagery and LOCATION
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LTG 2: to improve recall for spoken
word lists and sentences
STG 2e: increase strategies used for
functional memory tasks for recall of a
phoneme series

LTG 2: to improve recall for spoken
word lists and sentences
STG 2f: increase strategies used for functional memory tasks for recall of
story content using visualization
Following video

LTG 2: to improve recall for spoken
word lists and sentences
STG 2g: increase recall of complex
grammatical sentences containing
subordinate clauses

LTG 2: to improve recall for spoken
word lists and sentences
STG 2i: increase recall of a short story with 3
– 5 key components by telling details of
WHO, WHERE and WHEN

LTG 2: to improve recall for spoken
word lists and sentences
STG 2h: increase recall of complex
grammatical sentences containing 3 attributes

LTG 2: to improve recall for spoken
word lists and sentences
STG 2j: increase recall of a short story with 3
– 5 key components by telling details of
introduction, main idea and conclusion
Video on next slide
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LTG 2: to improve recall for spoken
word lists and sentences
STG 2k: increase recall of a short story with 3
– 5 key components by verbally providing 3 –
5 details from the story (in sequence)

SUMMARY:
to improve visualization techniques
Use color form-type pictures and stickers to increase memory for a list/series of items: Add one sticker
– Next person, adds another sticker, and points/verbalizes the items in the order placed while LOOKING
at the board

SUMMARY:
Auditory Memory Enhancement
•

Teach strategies such as chunking or verbal rehearsal (e.g. Earobics 1 or 2 for word
(Sam)/phoneme series (Noah): Karloon’s Balloons or Calling All Engines, I Spy programs for
word lists/following directions when covering text on screen and modifying initially, ThinkinThings I for auditory ONLY information)

•

Teach Imagery techniques: draw key points to stories: Post-It notes of correct # of main points,
then open set: retell story based on pictures. Finally “draw” in your mind.

Problem Statement 3: Phonological
awareness skills are substantially below
age appropriate norms.

– Next, that same person covers the board with a piece of construction paper (no visual cues) and
repeats the sequence of the items placed, but pointing to the general location of where that item would
be under the construction paper.
– This continues for each person’s turn until they are unable to name the list. It is not unusual for kids 10
years and up to be able to recall up to 16 items in a row, using this technique, and this give them a
tremendous amount of confidence.
– Discussing how we typically recall numbers of lists (chunking in 3 or 4, like phone numbers) is a good
start to this activity.

LTG 3: To improve phonological awareness
skills

Problem Statement 4:
Consistent and significant difficulty with
temporal aspects of audition.
This is the training referred to as a bottom
up approach, since it’s at the most basic
element of processing the auditory input,
in a sound field environment
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Auditory Training
• Detection
• Discrimination
• Vigilance

Temporal Gap Detection:
leads to identification of pauses in
conversation and text

• Ask the child to detect brief gaps inserted
within brief bursts of white noise which are
progressively shortened.
• Use Apps of background noise generators for
stimulus presentation video

LTG 4: To improve auditory skills

LTG 4: To improve auditory skills

Since the progression should be detection, discrimination
then vigilence, we’ll begin with:

After detection skills are demonstrated, discrimination can
be trained.

STG 4d: To increase gap detection

STG 4a: To increase frequency discrimination of high vs.
low tones

LTG 4: To improve auditory skills

LTG 4: To improve auditory skills

After detection skills are demonstrated, discrimination can
be trained.

After detection skills are demonstrated, discrimination can
be trained.

STG 4b: To increase frequency discrimination and labelling
of a 3 pitch pattern

STG 4c: To increase frequency discrimination of pitch
sweeps
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Sloan discrimination tasks
continued

Auditory Training of Minimal Pairs
(use an FM system if available to the better ear)
(Christine Sloan)

Therapy progression includes:
Discrimination of minimal syllable pairs of stop-consonants and fricatives
consonants and short vowels (to reduce temporal cues in aiding
consonant discrimination)

• sound in syllables
• minimal pair WORDS

voicing pairs; p/b, t/d, k/g; f/v, s/z
– place discrim. Pairs; t/k, p/t, p/k, b/d, b/g, d/g; s/sh, z/v, sh/ch,

• minimal pair contrasts of words embedded in sentences

09/16/98

09/8

Vigilance
(sustained attention)

Computerized minimal pairs
•

Listener required to sustain attention to a continuous stream of auditory stimuli (such as environmental
sounds, syllables, or words) and respond (e.g. raising hand or tapping table) when a particular target
stimulus is heard.

•

For preschoolers: think of DUCK DUCK GOOSE! (for older kids, Hippo Hoops on Earobics 2)

• Away We Go!: Dog Deals the Deck
• Can do this with your own minimal pair cards made using Boardmaker,
using Sloan’s suggested hierarchy of phonemes (typically strident and
voicing errors are most common, as they provide less visual cues to the
listener).

• Failure to detect = inattention
• False positives = impulsivity

03/05

Problem Statement 5:
Significant deficit in understanding
prosody cues

Prosody Training should begin
with the previously discussed
auditory training
Relates to metalinguistic skills of prosody
overlays onto speech, so first train the
auditory components
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Metalinguistics cont.

Metalinguistic Overlays
•

Travelling to new cities can be exciting, but visiting relatives can be a nuisance.

• Non-speech acoustical cues
–
–
–
–
–

prosody
rhythm
stress
intonation
segmenting

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5a: To increase identification of KEY
words (through increase intensity or
prolongation acoustical cues) during a
reading task or conversation.

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5b: To increase comprehension of
inflectional cues (by raised or lowered
pitches) within a reading passage or
conversation as they relate to questions,
statements or sarcasm.

Prosody typically changes meaning, i.e.

Visiting relatives can be a nuisance, particularly when they need to be driven
everywhere they go.
•

Intonation is used to aid in resolving ambiguous sentences, i.e. “Look out the window” ,
“Look out! The window!”, or “Look! Out the window.”

•

Stress combines loudness and durational cues to emphasize the more informative parts of
a message.

For school-aged children:
Non-speech acoustical must be taught in
association with grammatical markers!

• Increase comprehension of conversation
and text by using books on CD. Point out
the correspondence between
grammatical markers to the speaker’s
inflection and pauses: commas=breath,
period= pause, questions=raise pitch,
exclamation=intensity/stress

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5c: To increase gap detection (silence
between pure tone bursts) and it’s
metalinguistic meanings while reading
aloud.
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LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5d: To increase application of grammatical markers
placed into a text passage devoid of any commas, question
marks or exclamation points, based upon the child’s gap or
pitch detection, while passage is read aloud to them.

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5f: To increase verbal application of KEY WORDS
(through increased intensity and prolongation)
corresponding to grammatical markers, while CHILD reads
passage aloud.

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5e: To increase verbal application of pitch and silence
corresponding to grammatical markers, while CHILD reads
passage aloud.

LTG 5: To increase comprehension and
interpretation of metalinguistic cues in
reading tasks and conversational speech
STG 5g: To increase identification and
application of silence or pitch cues and their
meaning during conversation.

Summary: Metalinguistic
Overlays
•

Non-speech acoustical cues that can change meaning of a message presented auditorily in conversation, or
through sentences being read:
– Prosody & inflectional cues can indicate questions vs. exclamation points vs. periods at the end of a sentence, etc.
APPLYING these cues by the reader provides greater fluency to the text being read, and often greater comprehension.
– Rhythm can completely change word meaning: REcord (object) vs. reCORD (verb)

If poor prosody recognition leads to
a monotone speaking voice….

– Stress can impact KEY word understanding
– intonation can indicate sincerity or sarcasm

We can train it!

– Segmenting can change word meaning: They saw the CARGO on the boat vs. They saw the car go on the boat!
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SUMMARY: Prosody
•
•

MANAGEMENT STRATEGIES
CLASSROOM
– Placement with “animated” teacher
– Additional visual cues
– Pre-teaching new information with emphasis on prosodic cues

•

DIRECT INTERVENTIONS
– Speech and language therapy
• Prosody training (in therapy or see Fell, Patel and Ferrier program cited at ASHA 2004)
• Key word extraction
• Pragmatics

LTG 6a: To increase comprehension and usage
of figurative language
STG 6a i: To increase comprehension of
figurative language phrases (“ Play it by
ear”) as evidenced by matching to a
semantically similar meaning

LTG 6a: To increase comprehension and usage
of figurative language
STG6a iii: To increase expression using
figurative language phrases in a short
paragraph

Problem Statement 6:
Receptive/Expressive Language
• Use attention-focusing devices, such as calling a child’s name or use “tag” words
to mark key points (first, last, before, after)
• Pre-teach new information, particularly new vocabulary
• Use clear, concise, and explicit language
• Instruction, information & assignments should be given both verbally and in
writing
• Use a classroom “buddy” as needed

LTG 6a: To increase comprehension and usage
of figurative language
• STG6a ii: To increase expression of
figurative language phrases by filling in the
blank in sentences.

LTG 6b: To increase receptive vocabulary and
semantic closure skills.
STG6b i: TO increase identification of
semantic categories of a series of 4-5
related words
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LTG 6b: To increase receptive vocabulary and
semantic closure skills.

LTG 6b: To increase receptive vocabulary and
semantic closure skills.

STG6b ii: To identify the one “outlier” of a
group of 4-5 related words

STG6b iii: To identify 2-3 synonyms of key
vocabulary words within a text

LTG 6b: To increase receptive vocabulary and
semantic closure skills.

LTG 6b: To increase receptive vocabulary and
semantic closure skills

STG6b iv: TO identify a noun or verb when
given clues from the Expanding Expression
Tool (EET)

STG6b v: TO provides “clues” based on the
EET criteria in order to allow listener to
guess the vocabulary word described.

LTG 6b: To increase receptive vocabulary and
semantic closure skills

STG6b vi: TO demonstrate inferencing skills
from text.

LTG7: TO increase binaural integration skills.

STG7a: To increase ability to name objects
out of sight by touch of the left hand
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LTG7: TO increase binaural integration skills.

LTG7b: To increase ability to describe
attributes of objects out of sight by touch of
the left hand

SLP Treatment strategies involve scaffolding techniques
that focus on relating new vocabulary/concepts (taught
PRIOR to their introduction in the classroom lesson) to
knowledge the child has already acquired.

Interhemispheric Transfer
(for binaural integration)
• Name objects out of sight by touch of the left hand and describe their
attributes. VIDEO
• Draw a picture using your left hand (of limited complexity) and describe
WHILE drawing: can use matching pictures or build memory by following
directions.
• Execute verbal directions presented in LE via FM system, with left side of
body (tap your hand on your knee, jump on L foot, snap L fingers, etc.)

LTG7: To increase binaural integration skills
LTG7c: To increase ability to describe
drawings of limited complexity as they relate
to a story heard auditorily.

Treatment for Interhemispheric Transfer
of Information

Interhemispheric Transfer of more complex information
• Have the child listen to a chapter of a book on CD or a website, using ear bud
“headphones” so that the auditory information is presented ONLY to the weaker ear.
The clinician or parent can listen to the passage using the other ear bud, to insure
knowledge of the chapter’s content.
• The elementary school-aged child can then be asked to summarize the chapter
AFTER THEY HAVE DRAWN PICTURE SEQUENCES WITH LEFT HAND, while the
younger child or language-impaired child would answer questions about the content.
• Do this each therapy session, AND at least 3 – 4 times at home (limit to 10 – 15
minutes maximum)

11

Special Thanks for reviewing the Powerpoint content, helping with
literature review, and organization of videos goes to:

Sarah Brabbin
University of Cincinnati
Capstone student
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Division of Speech-Language Pathology
Apps to use for increasing Active Listening Skills
by Martha Coen-Cummings, Ph.D CCC-S
1) http://virtualspeechcenter.com/App/auditory_processing_studio_app
Auditory Processing Studio employs a bottom-top approach. Auditory Processing
Studio includes 2450 stimuli in the following activities: - Auditory Discrimination16 levels of difficulty. Each level contains 50 trials; making a total of 800 stimuli. Auditory Closure - 17 levels of difficulty. Each level contains 50 trials; making a total
of 850 stimuli. - Phonological Awareness- 16 levels of difficulty. Each level contains
50 trials; making a total of 800 stimuli. - Figure-Ground - The above activities can be
practiced in the presence of competing noise.
Auditory Processing Studio is easy to navigate and allows users to employ several
tools, enabling them to perform the following tasks: - Enter multiple students Change settings - Select levels of difficulty - Select auto-scoring - Select alternate
counts for multiple students - Enable or disable the reward - Enable or disable
feedback sounds - Track correct and incorrect responses - E-mail results at the end
of the game

Division of Speech-Language Pathology
2) Auditory Workout, another app developed by Virtual Speech Center, which targets the

top-down approach to auditory processing disorder. (The Auditory Workout app was cited
in the book by Dr. D. Geffner and Dr. D. Ross-Swain, “Auditor Processing Disorders:
Assessment, Management and Treatment”.) Given our current understanding of
language disorders and central auditory processing, techniques that facilitate language
competence are likely to improve the auditory processing of language and vice versa
(Bellis, 2009).

Auditory Workout allows children to follow increasingly longer and more complex
directions and includes more than 13 levels of difficulty.
•
•
•
•

•
•

The directions are divided into four categories:
Basic and Spatial Directions
Quantitative directions
Temporal directions
Conditional Directions
Auditory Workout is easy to navigate and allows users to employ several tools,
enabling them to perform the following tasks:
Enter multiple students
Change settings

Division of Speech-Language Pathology
•
•
•
•
•
•
•
•

Select levels of difficulty
Select auto-scoring
Select alternate counts for multiple students
Enable or disable background noise feature
Enable or disable rewards, the basketball, and/or the games
Enable or disable feedback sounds
Track correct and incorrect responses
E-mail results at the end of the game

3) Auditory Memory Ride is an App that allows practice of auditory memory by
recognizing and recalling the following:
Digits and numbers (e.g., recalling three digits or recalling two largest digits in the
field of five (9 levels of difficulty)
Words and sentences (e.g., recognizing/recalling two unrelated words or
recognizing/recalling five to seven-word sentences (10 levels of difficulty)
Details (e.g., recognizing/recalling two objects with two details (four levels of
difficulty)
Paragraphs (six levels):
Level 1 Yes/No Questions—three to four sentence paragraphs
Level 2 Multiple Choice Questions—three to four-sentence paragraphs
Level 3 Open-Ended Questions—three to four-sentence paragraphs
Level 4 Yes/No Questions—five to seven-sentence paragraphs
Level 5 Multiple Choice Questions—five to seven-sentence paragraphs
Level 6 Open-Ended Questions—five to seven-sentence paragraphs

Division of Speech-Language Pathology
Research is still needed in the area of central auditory processing disorder;
however, most individuals will benefit from procedures that target the acoustic
signal and from procedures that target language. (ASHA 2005). American SpeechLanguage-Hearing Association. (2005). (central) auditory processing disorder
[Technical Report]. Available from www.asha.org/policy.

4) School of Multi Step Directions app was created by an SLP for children ages five to
12, to improve auditory comprehension of multi-step directions in the academic
context. School of Multi Step Directions app is built around the theme of school and
allows children to follow increasingly longer and more complex multi–step
unrelated directions in three different “classroom” settings such as English, Math
and Chemistry Lab. The children are welcomed by the professor, who encourages
them to work hard as they will be rewarded with “recess,” during which they can
play a game of pong.

School of Multi Step Directions app includes over 1000 recorded directions. The
directions included in this app are:
English classroom
2-step, 3-step and 4-step of unrelated directions with multiple levels of difficulty.
Stimuli include: pictures, letters, and written words with color, size, and temporal
concepts. For example, “Underline the red letter A and erase the blue letter C.”
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Math classroom
2-step, 3-step and 4-step of unrelated directions with multiple levels of difficulty.
Stimuli include: shapes, number, concepts, size, color, odd, even, bigger than, and
smaller than. For example, “If 10 is bigger than 9, highlight 4 and underline 6, if not,
cross out 2 and touch 1.”
Chemistry Lab
2-step, 3-step and 4-step unrelated directions with multiple levels of difficulty.
Children will have fun “making experiments.” For example, “Set the temperature to
cold, shake the flask, and add water to the cup.”
Auditory Figure-Ground
The above activities can be practiced in the presence of competing noise, making it
one of many ideal Apps for children with (Central) Auditory Processing Disorder.
SOURCE for above 4 Apps: http://virtualspeechcenter.com/app
5) Functional Listening By Virtual Speech Center Inc.
Functional Listening app includes listening exercises with everyday messages that might
be heard throughout the day at different settings such as store, doctor’s office, school,
etc. $14.99

6) Following Directions (school-aged to adult) by Teach Speech Apps $3.99

Following Directions by Teach Speech Apps helps develop the skills needed to help
boost memory, motor, and auditory processing skills with simple one step
directions, two step complex commands including (first / then, before / after),
inclusion / exclusion, conditional and motor-skill based directions. This app is great
for working on language, auditory processing, vocabulary, memory, receptive
language, attention and focus.

Division of Speech-Language Pathology
This interactive app helps individuals learn following directions in a fun and
engaging way. Four activities include:
- One step directions - drag and drop
- Two step directions - choose from 4 pictures
- Inclusion / Exclusion - choose from 6 pictures
- Motor-skill based and conditional directions
- Voice rate option
- Aligned with the Common Core Standards
- No ads
- No in-app purchases

Home Program for Auditory Training
Created by Martha Coen-Cummings, Ph.D.
This Auditory Training Home Program is designed to give specific directions for what
the parent can do to help their child attend to a message when background noise occurs.






The listening tasks are provided in an order of increasing difficulty.
All listening activities are presented without headphones at a comfortable
listening level.
Begin each practice time by having the child complete the task in a quiet
environment.
The child should get 80% to 100% in quiet before background noise is added.
Listening tasks can be done on the computer or presented by the parent.

Please use the tasks presented below. Other activities that involve direction following or
sound discrimination can be added for variety.
Listening Tasks:
1. Earobics: Step I or StepII- (Elementary or Adolescent version)
Cognitive Concepts, Inc. (1-847-328-8099); http://www.earobics.com/
Works on: auditory development and sound awareness skills.
2. Thinkin’ Things I: “Fripples” or “Oranga” games.
Edmark: http://www.riverdeep.net/edmark/
Works on: pitch pattern memory, auditory memory for language, following
directions with varied pitch/accent speakers.
3. Guess Who?or Guess Where? Games
Mattel: http://www.mattel.com/
Works on: auditory memory for language, identification of “key” facts,
drawing conclusions.
4. Barrier Games using stickers or “Colorforms”.
Two player Game. One person is the “Speaker” the other person is the
“Listener”. Each player gets a background and a set of stickers/pictures. A
barrier is placed between the players, so that each player cannot see the other
player’s picture. The “Speaker” describes what sticker to place on what
position on the board. The “Listener” follows the directions for a total of five
stickers. Once the directions are followed, the barrier is removed.
Idea of the game: To have matching pictures.
“Colorforms”: www.areyougame.com
Works on: auditory memory for language, identification of “key” words,
following directions
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Listening Tasks continued
5. Barrier Games-Draw the picture described by the verbal directions given.
“Find Your Way with Words” by Jan Danielson
Linguisystems, Inc.; www.linguisystems.com
Works on: auditory memory for language, identification of “key” facts,
direction following.
6. “I Spy” Computer Games. Modify by covering the words at the bottom of
the screen. Listen to the directions that are broken into 3 sequential items via
the parent turning off the computer speakers once the 3 items are heard. The
child then repeats the 3 items aloud prior to clicking on their location on the
screen. Parent repeats this sequence with the child listening to the 2nd group of
3 sequential items stated, then again turns off the speaker so that the child can
repeat THAT group of 3 items.
Scholastic, Inc.: www.scholastic.com/ispy
Works on: auditory memory for language, identification of “key” words,
following directions
Levels of Difficulty:
• Use each level for one to two weeks
• Progress through each noise type when the child can complete the task with 80%
accuracy.
• To progress the noise level should be almost the same volume as the main
message.
Level 1 White Noise: Fan noise or radio between channels (static)
a. White Noise-(barely able to hear): Main message is loud.
b. White Noise- (audible): Main message is clearly louder than the noise.
c. White Noise-(loud): Almost as loud as the main message.
Level 2 Non-lyrical Music- No Singing: Instrumental classical or jazz music.
a. Non-lyrical-(barely able to hear)
b. Non-lyrical-(audible): Main message is clearly louder than the music.
c. Non-lyrical-(loud): Almost as loud as the main message.
Level 3 Unknown Lyrical Music-Music with singing, but not music the child
knows/likes.
a. Unknown Lyrical Music-(barely able to hear)
b. Unknown Lyrical Music-(audible): Main message is clearly louder.
c. Unknown Lyrical Music-(loud): Almost as loud as the main message.
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Listening Tasks continued

Level 4 Well-known Lyrical Music- Music well-liked by the child.
a. Well-known Lyrical Music-(barely able to hear)
b. Well-known Lyrical Music-(audible): Main message is clearly louder.
c. Well-known Lyrical Music-(loud): Almost as loud as the main message.
Level 5 Boring Competing Message-Talk Radio, Book on tape, TV show (not in view)
a. Boring Competing Message-(barely able to hear)
b. Boring Competing Message-(audible): Main message is clearly louder.
c. Boring Competing Message-(loud): Almost as loud as the main message.
Level 6 Interesting Competing Message- Favorite TV show, favorite story on tape …
a. Interesting Competing Message-(barely able to hear)
b. Interesting Competing Message-(audible): Main message is clearly
louder.
c. Interesting Competing Message-(loud): Almost as loud as the main
message.
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Home Program GAMES handout to promote ACTIVE LISTENING
1. A RHYME IN TIME:
Book = A Rhyme in Time: Rhythm, Speech Activities and Improvisation for the
Classroom by Doug Goodkin (available online for approx. $12 – designed for music
teachers) This book contains rhymes (familiar and non familiar nursery rhymes, some in
Spanish) with music and activities. SLP says/sings a rhyme changing the rhythm, pitch
or frequency.
This task requires patient to use frequency discrimination and auditory closure skills
(e.g., if you have a list of 4 rhyming words and then leave out one word and have the
child fill in the blank).
Also available is a board game:
Information
Designed By: N/A
Published By:

Poet And Didn't Know It Co.

# of Players: 2 - 8
Playing Time: 120 Minutes
Mfg Suggested Ages: [ Edit]
Party Game
Category: Music

Browse 3 Images »
[ Buy an Ad] [ View All]

Voting
Co-operative Play
Mechanics: Roll and Move
Singing
Other Names: N/A

Description: A party game along the lines of Pictionary. Only this time, as you move around
the board, you or your team have to complete rhymes in different ways.
In the first, you are given a word (HAM, for example) and have to create a four line rhyme:
Have you seen my brother Sam? Lately he's been such a ham. He was desperate for money,
and in a jam. So he went on a comedy show dressed as madame.
Players then vote on whether you told a good story. If you did, keep going. If not, pass your
turn. Other challenges include making a rhyme using 4 of 6 given words, an all play category
where everyone takes turns rhyming a particular word until someone can't, and the last which
requires you recall two line rhymes from literary or musical works (If you step on a crack,
you'll break your mother's back, or, All the way with LBJ). It ends by answering a challenge
given by your opponents.

Auditory Processing or Related Skill = speech sound discrimination, auditory closure
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2. BATTLESHIP:
Board game for children 8 years old and up.

Description: The game is played on four square grids, two for each player. The grids are
typically square—often 10×10—and the individual squares in the grid are identified by
letter and number. On one grid the player arranges his own ships and records the shots by
the opponent. On the other grid, the player records his own shots.
Before play begins, each player arranges a number of ships secretly on the grid for that
player. Each ship occupies a number of consecutive squares on the grid, arranged
either horizontally or vertically. The number of squares for each ship is determined by the
type of the ship. The ships cannot overlap (i.e., at most one ship can occupy any given
square in the grid). The types and numbers of ships allowed are the same for each player.
These may vary depending on the rules.
After the ships have been positioned, the game proceeds in a series of rounds. In each
round, each player has a turn. During a turn, the player announces a list of target squares
in the opponents' grid which are to be shot at. If a ship occupies one of the squares, then it
takes a hit. When all of the squares of a ship have been hit, the ship is sunk. After the
target list has been given, the opponent then announces which of his ships have been hit.
If at the end of a round all of one player's ships have been sunk, the game ends and the
other player wins. If all of both players ships are sunk, the game ends in a tie.
The number of target squares that a player may shoot at in a given turn is determined by
the condition of the players' own ships at the beginning of the round. Each player has
many shots as he or she has vessels afloat in each turn. Thus each time a player's ship is
entirely destroyed, that player has one fewer shot on all subsequent turns.
Variations: Many variations in the basic rules are possible, including the sizes of the
grids, the numbers and sizes of the ships, the numbers of shots allowed, whether or not to
declare when a ship has been sunk, and when hits are announced. Some of the variants
simplify the game, which is useful for younger players or people with difficulties. If the
game ends early, with both players having sunk the same number of ships, the player who
sank the largest ship, or collection of ships wins. (For example, if each player sank 3
ships, and player one sank three small ships, and player two sank 3 larger ships, player 2
will win.)
This is a higher level language task and can be modified to include an auditory
processing component (i.e., speech discrimination). The SLP could add a final
consonant to the letters that are called (e.g., instead of “A, 1” say “Ape, 1” “Abe, 1”,
“Ate, 1” etc). Changing the final sound and then having the child repeat it back to you
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makes it a discrimination task. It could also be a binaural task if the SLP is in the
observation room and presents the auditory information using an EduLink in the child’s
left ear. Auditory Processing or Related Skill = active listening, visual patterning, and
integration.
3. BLIND MAN’S BLUFF:
Description: This is a children's game played in a spacious enclosed area, such as a large
room, in which one player, designated as It, is either blindfolded or closes his or her eyes.
The It player gropes around blindly and attempts to touch the other players without being
able to see them, while the other players scatter and try to avoid and hide from the It
player, sometimes teasing him/her to make him/her change direction. The game is a
variant of tag.
There are several versions of the game:
In another version, whenever any player is tagged by It, that player is out of the game.
The game proceeds until all players are out of the game, at which point another round of
the game starts, with either the first player or the last player to be tagged becoming the
next It player.
In yet another version, It feels the face of the person tagged and attempts to identify the
person, and only if the person is correctly identified does the person become It.
A children's game similar to blind man's bluff is Marco Polo, with the main difference
being that Marco Polo is played in the pool and the one that is "it" calls out Marco to
which the other players reply Polo and as such give up their positioning by the use of
their voice making it easier for the person who is it to go in the right direction.
This game targets localization and binaural interaction if one ear is occluded or an
EduLink is used and the SLP is out of the room (would need a helper as the child is
blindfolded). This game could be modified to target auditory discrimination and
localization by adding environment noises (e.g., What’s that Sound tape or a tape of
cartoon voices) in different places throughout the room and having the child walk toward
the sound and describe it.
Auditory Processing or Related Skill = localization, binaural integration.
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4. BOBIT/BOBIT EXTREME:

Description: Recommended Age: 8 - 12 years
This is an electronic toy that challenges response time to pull, twist, and bop different
parts of the toy. The extreme version adds two more tasks, more sounds, and a taunting,
smart-aleck announcer who directs the game. As you get better, the game moves faster
until you miss a beat and lose, accompanied by a fair amount of noise and ridicule from
the toy. People who don't think they'd ever want to play Bop It Extreme won't be able to
put it down; it instills a compulsive need to bop till you drop. It can be played in a group
and makes a good party game.
There are 3 ways to play this electronic talking game – alone, head to head, or with a
group. It is good for auditory memory but the game can not be slowed down or modified
so it may not be useful for therapy purposes.
Auditory Processing or Related Skill =integration and vigilance.
5. BRAIN WARP:

Information
Designed By:
Published By:

(Uncredited)
Tiger Electronics

# of Players: 1 - 6
Playing Time: 15 Minutes
Mfg Suggested Ages: 10 and up [ Edit]

Browse 1 Images »

Ad sponsored by: BoardsAndBits

Electronic
Action/Dexterity
Category:
Memory
Mechanics: Memory
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Other Names: N/A

Description:

Brain Warp is an electronic memory game with voice commands. It is shaped like a
sphere with 6 knobs sticking out of it. The knobs all have different colors and are
numbered 1-6. There are 6 different games to play. In the first game, the voice calls out a
color and the player must quickly rotate the Brain Warp until the color called is facing
upward. The next game is the same only it uses the numbers. Other games include: colors
and numbers, combinations of colors and numbers, code buster, and a passing game in
which players add to an ever growing sequence. The Brain Warp calls out the winner at
the end of each game.
It was felt that this game may be frustrating for therapy purposes as the tones get faster
and faster with each level. The speed can’t be modified. May be more suitable for junior
high or high school age clients.
Auditory Processing or Related Skill =integration, vigilance, problem solving.

The game is played in two teams. The goal is to
get your team to say the word displayed in the
disc. One member of a team starts the timer and
tries to get his or her team to guess the displayed
word. A clue-giver can make any physical gesture
and give almost any verbal clue. However, one
may not say a word that rhymes with the word,
give the first letter of the word, say the number of
syllables, or say part of the word in the clue (e.g.
"worry" for "worry wart"). When the team guesses
correctly, the other team takes its turn. Play continues until the timer runs out. The team
not holding the disc when time runs out scores a point. They also have one turn to guess
the word that the other team did not guess. A correct answer earns a bonus point. The
first team to seven points wins.

Electronic version (shown above)
The modern version, also known as Electronic Catch Phrase is an electronic game (in a
device similar in appearance to the original version) with integrated word list, timer and
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scoring. The game unit has a dot-matrix LCD screen to display words, and buttons to
start the timer, advance play, and assign points to teams.
Recently, a second edition of the electronic game was released, featuring a backlit LCD
screen, a visual score display rather than the auditory score system, and a redesigned
overall game look.
Teams consist of every other person. Timer gets faster and faster. Similar to Password.
Good for group therapy.
Adult game - No junior high version available. Auditory Processing or Related Skill
=integration, vocabulary
Development, output.

7. CLEVER ENDEAVOR:

Designed By: N/A
Published By:

MindGames, Inc.

# of Players: 2 - 8
Playing Time: 45 Minutes
Mfg Suggested Ages: 12 and up [ Edit]
Category:

Trivia

Description: Clues are read from the cards while players try to guess what they are referring
to. First player to the center of the board wins.

pg. 6

Cincinnati Children’s Hospital Medical Center
Division of Speech Pathology

This game is similar to 20 questions. It involves solving mystery puzzles. It is more of a
language processing task unless presented with background noise.
Auditory Processing or Related Skill = metalinguistic strategies, critical listening.
8. FEELY BAG: (similar to Ned’s Head) or Photo Object Beginning Lotto Initially it’s a language task. The child takes each item midline with both hands
and hold object and describes its texture, size, and shape and put it in bag. Then
have the child reach in without being able to see the objects and choose one and
describe what they are touching. Use left hand to make it a binaural task.
Another variation = Verfuhltnochmal! –This game has one bag for each item. Sensory
loaded/language processing.
To make this task an auditory binaural integral task, the SLP will have the information
presented into the left ear only. SLP is in the other room (using an Edulink) with feely
bag describing each object and then telling the child to find the card and put it on slot #1.
Auditory Processing or Related Skill =interhemispheric communication.

Ned’s Head

9. MAD GAB: Game by Mattel. Ages: 10 or older.
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Patch Products
Published By: Mattel
# of Players: 2 - 12
Playing Time: 45 Minutes
Mfg Suggested Ages: 10 and up [ Edit]
Category:

Word
Party Game

Description:
Read a group of simple words aloud, like "ASK RUDE ARRIVE HER". Do you "hear" the answer?
Try saying them again. Sound familiar? Quick, the timer's tickin'. Did you hear yourself say "A
Screwdriver"?!
You and your teammates have 30 seconds to sound out three puzzles. Guess right and snatch
that card! Miss it and the other team can steal the point!
O.K., the timer is set, the card flipper is loaded, and everyone's ready for a laugh riot! Just
remember, that when it comes to scoring points in MAD GAB...
"It's Not What You SAY, It's What You HEAR!"

Traditional game requires at least 2 teams and each team has 2 minutes to sound out
three puzzles. The puzzles, also known as mondegreens, contain small words that, when
put together, make a word or phrase. Good game if child has temporal patterning intact.
For younger kids, you could adapt it to an auditory closure task.
Auditory Processing or Related Skill = temporal patterning, metalinguistic skills.
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10. MUSICAL CHAIRS:

Description: Musical chairs is a game played by a group of people (usually children),
often in an informal setting purely for entertainment such as a birthday party. The game
starts with any number of players and a number of chairs one fewer than the number of
players; the chairs are arranged in a circle (or other closed figure if space is constrained; a
double line is sometimes used) facing outward, with the people standing in a circle just
outside of that. A non-playing individual plays recorded music or a musical instrument.
While the music is playing, the players in the circle walk in unison around the chairs.
When the music controller suddenly shuts off the music, everyone must race to sit down
in one of the chairs. The player who is left without a chair is eliminated from the game,
and one chair is also removed to ensure that there will always be one fewer chair than
there are players. The music resumes and the cycle repeats until there is only one player
left in the game, who is the winner.

Good for group therapy. This game can adapted by playing conversation instead of
music and having the child stop when they hear a key word or phrase. The child could
also listen for volume change. This game could be used for training metalinguistic cues
in the following ways: 1) Listening for silence in a sentence – where there would be a
pause. 2) Listening for intensity/temporal changes. 3) Listening for a key word in a
paragraph (vigilance test).
Auditory Processing or Related Skill = vigilance.

11. NAME THAT TUNE:
Description: Game Play: Two contestants competed, a returning champion and a
challenger in the daytime edition. Round One was a simple best three-out-of-five
competition in naming tunes, where the two players would run to ring a ship’s bell when
they knew the tune the orchestra was playing. (This was a holdover from the 1950s version,
and eventually was replaced with a lockout buzzer.) The show occasionally used "The Money
Tree" instead, where one contestant started pulling dollar bills from a tree-like device while
the other contestant tried to name a tune, with the contestant who had the least money
pulled from their tree win the round.
Round Two was "Melody Roulette," in which the host spun a wheel determining the dollar
value of the tune before it was played. Round Three was "Bid a Note," where contestants
could hear a maximum of seven notes before naming the tune, and bid each other
downward to determine who needed the fewest notes to name the tune.
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The first and second rounds were worth ten points apiece, and the third round was worth
twenty. If the contestants tied after the first two rounds (two tunes apiece, with neither one
knowing one tune), they each received five points. The winner of each round also won a
prize. The contestant with the most points at the end won the game. If they were still tied,
one final tune was played and the first to identify it correctly was the winner.
End Game: In the "Golden Medley," the champion had 30 seconds to identify seven tunes.
They won prizes for every tune they did name, to a maximum of $2,000 in the daytime
version, more in the evening version. Contestants could pass on any tune, and a wrong
identification ended the game.
Auditory Processing or Related Skill = interhemispheric transfer of function. Modify
by playing stimulus in one ear – occlude right ear. Play music in sound field. Start
with nursery rhymes or common songs. Could then play with familiar/popular music.
Good game for families to play at home with kids.
13. PASSWORD:

Descriptions: 4 or more Players. Ages 12 & up

Each team is composed of one ‘A’ and one ‘B’ player. The A’s (two) sit side-byside facing their ‘B’ partners. A’s start as givers of clues on the word list. Both ‘A’
players look at the same Password in their card holder. The object of the game is to
score points by guessing the correct Password from one word clues given by
partner.
Auditory Processing skill = vocabulary building, metalinguistic skills.
14. RED LIGHT- GREEN LIGHT:
Description: In this game, one person plays the “stop light” and the rest try to touch
him. The stop light faces away from the line of kids and says “green light.” Then
the kids are allowed to move toward the stop light. At any point, the stop light says
“red light!” and turns around. If any kids are caught moving, they are out. The stop
light wins if all the kids are out before anyone is able to touch him. Otherwise, the
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first player to touch the stop light wins the games and becomes the “stop light” for
the next game.
Auditory Processing or Related Skill = vigilance, active listening. This game could
be modified by using rhyming words or voiced/voiceless sounds as the stimulus. SLP
could use carpet squares in circle in group therapy setting. May be helpful to use
Edulink to clarify signal of rhyming words.

15. SCATTEGORIES:

Scattergories Game Milton Bradley
Hasbro Games.
Scattergories, the classic fastthinking categories game.
Players try to match categories
using words that start with the
same letter.
Ages 12 to Adult. 2-6 Players.
It's a word game of categories where all your answers have to begin with the
same letter. For instance, you roll the big 20 sided die and it comes up with the
letter "R". Then fill in a word beginning with the letter "R" for each of the 12
categories like: An ice-cream flavor. A president. A thing you find in the
refrigerator. And so on until the buzzer sounds after 3 minutes. Then, compare
your answers to the groups. Duplications score nothing, but original answers
will get you a point.

Child needs to be able to write to play this game. Modifications: 1) Background noise
could be added. 2) Could target binaural integration if SLP is in another room with
Edulink and the child writes down the category that SLP states – e.g., “things you see in
Africa” and the child writes down 3 things. SLP presents multiple categories.
Auditory Processing or Related Skill: vigilance, vocabulary building, metalinguistic
strategies.
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16. SCRABBLE-

Scrabble

A game of Scrabble in progress
Players

2-4

Age range

8+

Setup time

2-5 minutes

Playing time

NSA tournament game: ~50 minutes

Random chance Medium
Skills required Counting, Strategy, Vocabulary, Spelling

Description: Scrabble is a popular word game and board game in which 2 to 4 players
score points by forming words from individual lettered tiles on a 15-by-15 game board.
The words are formed across and down in crossword fashion and must appear in a
standard dictionary.
Auditory Processing or Related Skill = integration, linguistic skills, visual patterning.
This game may be useful for parents to play with child as “homework.” Not necessarily
a useful auditory processing task for therapy.
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17. SIMON:

Simon is an electronic game manufactured and distributed by Milton Bradley
Description:
The game unit has four large buttons, one each of the colors red, blue, green, and yellow.
The unit lights these buttons in a sequence, playing a tone for each button; the player
must press the buttons in the same sequence. The sequence begins with a single button
chosen randomly, and adds another randomly-chosen button to the end of the sequence
each time the player follows it successfully. Gameplay ends when the player makes a
mistake or when the player wins (by matching the pattern for a predetermined number of
tones).

Auditory Processing or Related Skill = auditory - visual patterning. This game may be
too fast for discrimination. It could be used for auditory memory of pure tones. Also, it
is a good lead into an auditory memory task – could be used as a precusor. Good for a 5
minute warm up, vigliance task.
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Description: Simon says is a game for three or more players (most often children). One of
the people is "it" – i.e., Simon. The others must do what Simon tells them to do when
asked with a phrase beginning with "Simon says". If Simon says "Simon says jump.", the
players must jump (players that do not jump are out). However, if Simon says simply
"jump", without first saying "Simon says", players do not jump; those that do jump are
out. In general, it is the spirit of the command, not the actions that matters; if Simon says
"Simon says touch your toes.", players only have to show that they are trying to touch
their toes. It is the ability to distinguish between valid and invalid commands, rather than
physical ability, that matters here.
It is Simon's task to try to get everyone out as quickly as possible, and it is every one
else's job to stay "in" for as long as possible. The last of Simon's followers to stay in wins
(although the game is not always played all the way through).
Auditory Processing or Related Skill = vigilance, active listening. This game could be
modified by adding background noise or using the camera for binaural integration task
with the SLP using the Edulink in observation room.

19. TABOO:
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Description: Taboo is a word guessing party game commercially available from Hasbro.
The object of the game is for a player to have their partner guess the word on their card
without using the word itself or five additional words listed on the card. Ages 12- Adult.
Recommended for 4 or more players.
Auditory Processing or Related Skill = vocabulary building, metalinguistic strategies.
This game is good for language therapy and building word finding and describing skills.
It could be modified by adding background noise once child has success without noise
present.
20. TELEPHONE GAME:
Description: Children sit in a circle on the floor. The leader whispers a sentence
into the first child’s ear. Then, that child will whisper the sentence into the next
child’s ear and so on. Continue the game until the last student has heard the
sentence. He/she will then say the sentence out loud. The sentence won’t be the
same as the leader’s original one.
Auditory Processing or Related Skill =attention, active listening, discrimination.
This is a good game for group therapy. It could be modified to target binaural
component by having the SLP in the other room with an Edulink. The lead person
is given the target sentence. The lead person then passes the information into the
child’s weaker ear. The message will then continue around the circle and the last
person reveals the sentence.
Do not use background noise with the game because children are speaking in a
whisper.
21. TWISTER:

pg. 15

Description:

Cincinnati Children’s Hospital Medical Center
Division of Speech Pathology

•

Uproarious classic game of physical skill

•

A spinner tells players where on the mat to place their hand or foot

•

Develops skills in balance, coordination, and color identification

•

For 2 to 4 players

•

Ages 6 and up

This game could be modified by starting in a quiet room and targeting auditory decoding
skills and then background noise could be added. SLP could also modify that plastic
sheet by taking out the color component and adding pictures or minimal pair words on
the circles(e.g., pin/bin) and then having the find the word that is said outloud.
Auditory Processing or Related Skill =integration, critical listening.

22. UpWords

Upwords

Description:
Upwords, the 3-dimensional word board game that really stacks up! Players stack
letters higher and higher to build layers of crosswords for the most points.

Auditory Processing or Related Skill =integration, visual closure. This task may be
appropriate for “homework.” Have child give 2 words that rhyme.
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Language Processing Therapeutic Goals to Improve Active
Listening
Martha Coen-Cummings, Ph.D. CCC-S
Problem Statement 1: Significant deficit in auditory figure-ground.
APD LTG 1 (AUDITORY FIGURE GROUND): To demonstrate improved auditory
figure ground skills (extracting a primary message from background noise)
APD STG (AUDITORY FIGURE GROUND):
a. To increase the ability to extract a primary message involving (auditory
discrimination between minimal pair words, minimal pairs in phrases/sentences,
recall of a series of words/phonemes/, following complex linguistic directions)
using background white noise from 40% to 80% accuracy.
b. To increase ability to extract a primary message involving (auditory
discrimination between minimal pair words, minimal pairs in phrases/sentences,
recall of a series of words/phonemes/, following complex linguistic directions)
using background non-lyrical music from 40% to 80% accuracy.
c. To increase ability to extract a primary message involving (auditory
discrimination between minimal pair words, minimal pairs in phrases/sentences,
recall of a series of words/phonemes/, following complex linguistic directions)
using background lyrical music from 40% to 80% accuracy.
d. To increase ability to extract a primary message involving (auditory
discrimination between minimal pair words, minimal pairs in phrases/sentences,
recall of a series of words/phonemes/, following complex linguistic directions)
using a background verbal message from 40% to 80% accuracy.
*These goals can be splintered into specifically what task is involved:
auditory discrimination between minimal pair words, minimal pairs in
phrases/sentences, recall of a series of words/phonemes, or simply
following complex linguistic directions. Specify the number of attributes
or the grammatical construct (i.e. subordinate clauses) in the directions.
Problem Statement 2: Consistent and significant difficulty with auditory memory.
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APD LTG 2(AUDITORY MEMORY): To improve auditory memory for words and
sentences.
APD STG (AUDITORY MEMORY):
a. To increase auditory memory for a 5 or more word-related-string from 40% to
80% accuracy.
b. To increase auditory memory for a 5 word-unrelated-string from 40% to 80%
accuracy.
c. To increase strategies (chunking, verbal rehearsal, etc) used for functional
memory tasks for digits from 40% to 80% accuracy.
d. To increase strategies used for functional memory tasks for word lists from 40%
to 80% accuracy with and without visual cues:
i.

Strategy of chunking

ii.

Strategy of verbal rehearsal

iii.

Strategy of visual imagery

iv.

Strategy of location

e. To increase strategies (chunking, verbal rehearsal, etc) used for functional
memory tasks for a phoneme series from 40% to 80% accuracy.
f. To increase strategies used for functional memory tasks for story content from
40% to 80% accuracy of detail recall, with and without visual cues, using the
reading strategy of visualization.
g. To increase recall of complex grammatical sentences with subordinated clauses or
conditional commands from 40% to 80% accuracy.
h. To increase recall of complex grammatical sentences containing 3 attributes (e.g.
a large black monster with blue eyes) from 40% to 80% accuracy.
i. To increase auditory memory of a short story with 3–5 key components by telling
details of “who, where, when” with 70% accuracy.
j. To increase auditory memory of a short story with 3-5 key components by
retelling the introduction, main idea and conclusion with 70% accuracy.
k. To increase auditory memory of a short story with 3-5 key components by
verbally giving 3-5 expected details from the story.
Problem Statement 3: Phonological awareness skills are substantially below
expected developmental norms for typically developing school aged children.
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APD LTG 3(PHONOLOGICAL AWARENESS): To increase phonological
awareness skills from a standard score = ____ to age appropriate skills.
APD STG (PHONOLOGICAL AWARENESS):
a. To increase segmentation skills for syllables from 20% to 80% accuracy level.
b. To increase segmentation skills for phonemes from 20% to 80% accuracy level.
c. To increase isolation skills for initial, medial and final phonemes from the 50% to
90% level.
d. To increase deletion skills from the 70% to 90% level for phonemes.
e. To increase substitution skills of syllables with manipulatives from the 50% to
90% level.
f. To increase substitution skills of phonemes with manipulatives from the 50% to
90% level.
g. To increase grapheme knowledge of diphthongs from 25% to 75% upon sight
presentations.
Problem Statement 4: Consistent and significant difficulty with temporal aspects of
audition.
APD LTG 4 (AUDITION): To demonstrate improved auditory skills.
APD STG (AUDITION):
a. To increase frequency discrimination by 500 Hz increments as indicated by
labeling high vs. low pure tones.
b. To increase identification of pitch patterns (3 pitch series) within 250 Hz of
puretones to 80% accuracy in a trial of 10.
c. To increase identification of pitch patterns of modulated pitch sweeps (i.e. Away
We Go CD) to 80% accuracy in a trial of 10.
d. To increase gap detection (silence between pure tone bursts or white noise) from
40% to 80% accuracy (i.e. keyboard App)
Problem Statement 5: Significant deficit in understanding prosody cues.
.
APD LTG 5 (PROSODY): To increase comprehension and
interpretation of metalinguistic cues such as prosody and inflection in
reading tasks and conversation.
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a. To increase comprehension of prosody meaning for emphasized KEY words
(through increased intensity or prolongation) in a reading task or conversation
from 40% to 80% accuracy.
b. To increase comprehension of inflectional cues (by raised or lower pitches) within
a reading passage or conversation as they relate to questions, statements or
sarcasm from 40% to 80% accuracy.
c. To increase gap detection (silence between pure tone bursts) and it's
metalinguistic meanings while reading aloud from 40% to 80% accuracy.
d. To increase application of grammatical markers placed into a text passage devoid
of any commas, question marks, or exclamation points, based on child’s gap or
pitch detection (pitch dropping followed by silence = comma or period placement,
while pitch raised = questions mark placement) and it's metalinguistic meanings
while hearing a passage being read: from 40% to 80% accuracy.
e. To increase verbal application of pitch and silence corresponding to grammatical
markers, while child reads a passage aloud.
f. To increase verbal application of KEY words (through increased intensity of
prolongation) corresponding to grammatical markers, while child reads a passage
aloud.
g. To increase identification & application of silence or pitch cues (i.e. gap or pitch
detection) and it's metalinguistic meanings during conversation from 40% to 80%
accuracy
Problem Statement 6: Receptive and/or expressive language deficits are substantially
below expected and developmental norms for typically developing school-aged children.
APD LTG 6a (FIGURATIVE LANGUAGE): To increase comprehension and
usage of figurative language.
APD STG (FIGURATIVE LANGUAGE):
i. To increase comprehension of figurative language phrases ("Play it by ear") from
50% to 75% accuracy as evidenced by matching to a semantically similar
meaning.
ii. To increase expression of figurative language phrases by filling in the blank in
sentences to 80% accuracy.
iii. To increase expression using figurative language phrases in a short paragraph
appropriately 80% of the time.
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APD LTG 6b (RECEPTIVE LANGUAGE): To increase receptive vocabulary and
semantic closure skills.
APD STG (RECEPTIVE LANGUAGE):
i. To increase identification of semantic categories of a series of 4-5 related words
with 70% accuracy.
ii. To identify the one "outlier" of a group of 4-5 related words with 70% accuracy.
iii. To identify 2-3 synonyms for key vocabulary words within a text with 70%
accuracy.
iv. To identify a noun or verb when given “clues” from the Expanding Expression
Tool (EET).
v. To provide “clues” based on the EET criteria in order to allow listener to guess
the vocabulary word described.
vi. To demonstrate inferencing skills from text
Problem Statement 7: Consistent and significant difficulty with binaural integration
and/or separation.

APD LTG 7 (BINAURAL INTEGRATION): To increase binaural integration skills.
APD STG (BINAURAL INTEGRATION):
a. To increase ability to name objects out of sight by touch of the left hand with 70%
accuracy.
b. To increase ability to describe attributes of objects out of sight by touch of the left
hand with 70% accuracy.
c. To increase ability to describe drawings of limited complexity as they relate to a
story heard auditorily using 2-3 details.
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