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SPECIAL SERIES 

Diversit y, Dif f erence & Diagnosis 

Und ue Process 
Child ren  w ho have d if f icu lt y in  m aking sense o f  

sp eech  and  o t her  sound s m ay suf f er  f rom  a 

hard  t o  d iagnose d isord er , t he sym p t om s o f  

w h ich  are o f t en  over looked  in  t he ear ly years, 

w r it es Donna Reis. 

 
When six-year -o ld  Hugh*  f ir st  m ade t he 

connect ion  bet w een  a w ord  and  t he 

sound  it  began  w it h , h is m o t her , Louise 

Gleeson* , w as over  t he m oon . St ill in  h is 

f ir st  year  at  schoo l, Hugh  had  been  

st ruggling w it h  read ing, and  m ost  o f  h is 

d if f icu lt y cen t r ed  around  underst and ing 

how  t he sounds he heard  could  be 

rep resen t ed  by let t ers o f  t he alphabet . “I 

know  a w ord  t hat  st ar t s w it h  an  „F‟ 

sound ,” Hugh  had  said  excit ed ly  w h ile 

Gleeson  w as help ing h im  w it h  h is let t ers. 

Un f o r t unat ely, he‟d  chosen  h is „ligh t  b ulb  

m om ent ‟ t o  associat e t he sound  w it h  

alt oget her  t he w rong t ype o f  w ord  f o r  a 

six year  o ld  t o  be using, and  h is m o t her  

d idn ‟t  know  w het her  t o  laugh  o r  cry. “It  

w as such  a huge b reakt h rough , and  I 

w an t ed  t o  p raise h im  t o  t he h ilt ,” she says, 

“b u t  inst ead  I knew  I had  t o  say, „Well, yes, 

but  you can ‟t  use t hat  w ord !‟ I can  laugh  

about  it  now , but  t here w ouldn ‟t  be t oo  

m any o t her  m o t hers w ho  could  say t hey 

w ere p roud  o f  hear ing t heir  ch ild  sw ear  

like a t rooper !”  

 

Recen t ly d iagnosed  w it h  aud it o ry  

p rocessing d iso rder , o r  APD, Hugh  is one 

o f  a large num ber  o f  ch ild ren  w hose 

sym p t om s are vague and  d if f icu lt  t o  

p inpo in t  un t il t he ear ly schoo l years, 

w hen  slow ness in  learn ing t o  read  and  a 

lack o f  concen t rat ion  are o f t en  t he f ir st  

f act o rs t o  be no t iced  by t eachers.  

 

 
 

 

Aud it o ry p rocessing d iso rder  has no t h ing 

t o  do  w it h  t he ch ild ‟s hear ing, as m any 

w ould  assum e, and  no r  does it  af f ect  

in t elligence. Inst ead , it  relat es t o  t he 

b rain ‟s ab ilit y t o  m ake sense o f  sounds 

and  speech . 

 

“Auditory processing refers to what the brain 

does with what it hears,” says Devon  Barnes, 

w ho  is a speech  and  language pat ho logist , 

and  t he d irect o r  o f  t he Lind f ield  Speech  

Pat ho logy and  Learn ing  Cen t re. “Paren t s 

m igh t  no t ice t hat  t heir  ch ild  has d if f icu lt y 

f o llow ing d irect ions, o r  behaves as if  he o r  

she has hear ing  loss. I f requen t ly hear  

paren t s com p lain , „He never  list ens t o  m e,‟ 

o r  „She is alw ays saying “Huh? What  d id  

you say?”‟  
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“Aud it o ry p rocessing d iso rd er  

can m ean  t hat  a ch ild  has t roub le 

d ist inguish ing sound s f rom  each 

o t her , recalling and  analysing 

w hat  has b een heard , and  

f o llow ing est ab lished  

conven t ions o f  language, all signs 

w h ich  are o f t en  m isd iagnosed  o r  

over looked .”  

 

Gleeson  w as one o f  t hose paren t s w ho  

knew  t hat  som et h ing w as no t  quit e r igh t . 

“Hugh  w as quit e lat e t o  st ar t  t alking,” she 

says. “When  he d id  speak, he w ould  

st ruggle t o  get  h is ideas out . You can  st ill  

see t he con f usion  on h is f ace w hen  he 

t r ies t o  exp ress h im self . He t ends t o  be 

m ore physical in  h is com m un icat ion , such  

as show ing anger  t ow ards h is b ro t hers by  

w rest ling w it h  t hem , rat her  t han  t elling  

t hem  w hat  he f eels. The basics o f  

language conf use h im  – even  at  six-and -a-

half , he‟s saying „Me w an t  it ‟, rat her  t han  

„I‟, o r  „Him  is very n ice t o  m e‟.” Barnes says 

t hat  d if f icu lt ies w it h  t he sub t let ies o f  

language o f t en  do  no t  st op  w it h  gram m ar  

f o r  m any ch ild ren  w it h  APD: “Ch ild ren  

w it h  APD m ay have d if f icu lt y f o llow ing 

t he changes in  t one o r  ph rasing t hat  are 

im por t an t  t o  t he verbal m essage. Fo r  

exam p le, saying  „Gee, t hat  w as sm ar t !‟ t o  a 

ch ild  w ho  has just  d ropped  a d r ink on  t he 

f loo r  m igh t  be m isin t erp ret ed  as a 

com p lim en t , because t he ch ild  has m issed  

any sarcasm  m ean t  by t he speaker .”  

 

Conf using like-sound ing w ords is also  

com m on. Barnes t ells o f  a young clien t  

w ho  w as p rom ised  a w arm  crum pet  af t er  

church  one Sunday m orn ing, if  he sat  

quiet ly and  behaved  w ell dur ing t he 

service. “On  ar r iving hom e at  t he end  o f  

an  hour  at  church , dur ing w h ich  he had  

been  per f ect ly behaved , t he ch ild  w as 

d ism ayed  t o  be p resen t ed  w it h  h is 

p rom ised  b reakf ast . He w ailed , „I t hough t  I 

w as get t ing a crum pet  t hat  you b low ed  

in t o !‟”.  

 

“Apar t  f rom  recogn ising d if f erences in  

sounds, t here are o t her  areas t hat  can  be 

af f ect ed  by t h is cond it ion ,” says Barnes. 

“There m ay be d if f icu lt y w it h  localising  

sounds, such  as list en ing t o  a t eacher  

speak in  a no isy classroom . Background  

no ise can  in t er f ere d ram at ically w it h  t he 

p rocessing o f  verbal m essages.” 

Classroom s, iron ically, are no t  easy p laces 

in  w h ich  t o  learn  f o r  ch ild ren  w it h  t h is 

cond it ion . “The ch ild  becom es over loaded  

w it h  sounds, and  con f used  by w hat  is 

being said ,” Barnes says. “When  a ch ild  has 

spen t  t he en t ire day act ively t rying t o  

list en  and  concen t rat e, and  is t hen  

expect ed  t o  com e hom e and  com p let e 

hom ew ork, you m ay as w ell be asking 

t hem  t o  w alk 10km  af t er  t hey have just  

run  a m arat hon . It  can  all be t oo  m uch . 

Put t ing in  so  m uch  m ore ef f o r t , f o r  a 

f ract ion  o f  t he out com e, m akes it  easy f o r  

t he ch ild  t o  sim p ly st op  concen t rat ing 

and  even t ually t o  lose con f idence in  t heir  

ab ilit y.”  

 

Gleeson  f eels t hat  Hugh ‟s f rust rat ion  and  

conf usion  quickly t urn  in t o  t an t rum s, a 

connect ion  t hat  is underst ood  by m any 

p ro f essionals.  

 

“When  a ch ild  st ruggles hard  t o  

ach ieve, but  st ill can ‟t  f eel good  

ab out  t hem selves...it  is no  

surp r ise t hat  t here are o f t en  

b ehavioural p rob lem s w hich  can 

go hand  in  hand  w it h  APD. The 

ch ild  m igh t  sw it ch  o f f  f rom  

ad ult s‟ d em and s rat her  t han 

cont inue t o  st ruggle t o  

und erst and  [t hem ].”  
 

Scenes like t h is are very f am iliar  t o  Helen  

St eele. Having been  d iagnosed  w it h  t he 

d iso rder  at  t he age o f  seven , t he now  28 

year  o ld  says t hat  her  road  has been  a 

challenging one. “At  schoo l, I becam e 

skilled  at  t aking a b iro  apar t  and  t hen  

put t ing t he b it s back t oget her  again , so  

t hat  I could  look busy and  avo id  t he 
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t eacher ‟s at t en t ion . A lo t  o f  t eachers 

assum ed  t hat  I had  at t en t ion  def icit  

d iso rder , because I w ould  const an t ly get  

lost  on  t ask. I‟d  go  t o  t he lib rary and  t hen  

f o rget  w hat  I w as do ing t here,” St eele 

says. “That  st ill happens f requen t ly. I‟m  

asked  t o  per f o rm  a t ask at  w ork and  don ‟t  

know  w h ich  par t  t o  do  f ir st .”  

 

Gleeson  also  h as t o  be caref u l w it h  

inst ruct ions t o  her  son : “I couldn ‟t  ask 

Hugh  t o  go  out side t o  t he chook pen , 

co llect  t he eggs, rem em ber  t o  shut  t he 

gat e, and  t hen  w ipe h is f eet  bef o re 

com ing inside, f o r  exam p le. He w ould  

sim p ly get  lost  on  t he f ir st  par t ,” she says. 

Barnes conf irm s t hat  being unab le t o  

rem em ber  a set  o f  inst ruct ions can  be a 

com m on sign  o f  an  aud it o ry p rocessing  

d iso rder . “Our  w orking m em ory requires 

t hat  w e per f o rm  several st eps w hen  asked  

t o  f o llow  inst ruct ions. We need  t o  list en , 

rem em ber  w hat  w as said , analyse w hat  is 

required , and  t hen  per f o rm  an  act ion . In  a 

classroom  set t ing, par t icu lar ly, as 

inst ruct ions becom e longer  and  m ore 

com p lex, a ch ild  can  have huge t roub le  

recalling and  m aking sense o f  it  all. They  

appear  t o  ignore request s, o r  t o  on ly 

rem em ber  one par t  o f  w hat  w as asked , 

and  t he t eacher  m igh t  com p lain  t hat  t he 

ch ild  appears d ist ract ed  o r  un in t erest ed .”   

 

 

 
 

Barnes stresses the importance of obtaining a 

thorough and professional diagnosis. 

“Diagnosing t h is d iso rder  co r rect ly w ill 

have an  enorm ous ef f ect  on  t he 

out com es. First ly, t he cond it ion  can  af f ect  

ch ild ren  in  m any d if f eren t  w ays, and  it  is 

im por t an t  t o  be cer t ain  about  t he specif ic 

challenges f aced  by your  ch ild .  

 

Then  t here is t he com m on t endency f o r  

aud it o ry p rocessing d iso rd er  t o  coexist  

w it h  m any o t her  learn ing d isab ilit ies, 

m aking d iagnosis m ore com p lex. Ch ild ren  

m ay o f t en  p resen t  w it h  o t her  cond it ions 

such  as dyslexia, at t en t ion  def icit  

d iso rders and  even  aut ism , and  t here can  

o f t en  be a crossover  o f  sym p t om s, 

alt hough  aud it o ry p rocessing d iso rder  can  

exist  on  it s ow n , t oo .” Barnes h igh ly 

recom m ends f ind ing p ro f essionals w ho  

know  t he area w ell, since assessm ent  

m et hods and  t reat m en t s are h igh ly 

specialised  and  f requen t ly  under  review . 

“A specialist  aud io logist  w ill under t ake 

w hat  is som et im es called  a „bo t t om  up ‟ 

assessm ent ,” exp lains Barnes. “They w ill  

begin  w it h  ensur ing t hat  t he ch ild  can  

hear . A ser ies o f  t est s w ill t hen  est ab lish  

o t her  ab ilit ies, such  as sound  localisat ion , 

and  t he ab ilit y t o  d ist inguish  changes in  

p it ch  and  t one.  

 

Once a f irm  underst and ing o f  t he ch ild ‟s 

hear ing p rocesses has been  per f o rm ed , a 

speech  t herap ist  w ho  has been  t rained  in  

t he area can  begin  a „t op  dow n ‟ 

assessm ent , m ean ing t hat  t he f unct ional 

ab ilit ies are considered . Th is m igh t  include 

t he ch ild ‟s aw areness o f  t he d ist inct ion  

bet w een  d if f eren t  sounds, and  how  w ell 

t hey can  rep roduce t hose sounds w hen  

speaking. Ideally, w e need  bo t h  po in t s o f  

view , bo t h  neuro logical and  f unct ional, 

bef o re w e can  m eet  in  t he m idd le t o  w ork 

on  increasing t he ch ild ‟s ab ilit ies.” St eele 

cred it s her  m o t her  w it h  gain ing  her  ear ly 

d iagnosis o f  a cond it ion  t hat  w as no t  w ell 

recogn ised  20 years ago . “My m ot her  

w orked  really hard  t o  get  m e p ro f essional 

help  t hat  w as specif ic t o  m y needs. She 

also  put  in  a lo t  o f  w ork t o  help  m e t o  

read . It  w ould  have been  m uch  m ore 
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d if f icu lt  f o r  m e t o  get  by w it hout  her  

persist ence; but  even  so , it  t ook a long 

t im e t o  even  get  a d iagnosis. I w as lucky – 

m any ch ild ren  can  easily f all t h rough  t he 

cracks.”  

 
Speech-language pathologists can help 

children with APD in many ways, includ ing 

help ing t hem  t o  b reak dow n and  

recogn ise t he in t ernal st ruct ure o f  w ords, 

and  t o  develop  t heir  aud it o ry m em ory  

and  list en ing skills.  

 

There are a num ber  o f  com put er  

p rogram s availab le t hat  can  also  help  w it h  

APD. How ever , Devon Barnes w arns, “It  is 

im por t an t  t o  d ist inguish  bet w een  t hose 

p rogram s t hat  are based  on  scien t if ic 

research , t he result s o f  w h ich  are 

scien t if ically validat ed , such  as t he Fast 

ForWord program, and  o t hers t hat  are 

m ore in  t he nat ure o f  „com put er  gam es‟, 

and  w h ich  have no  scien t if ic research  

validat ion ”.  

 

Mod if ying t he classroom  environm ent  t o  

im p rove t he ch ild ‟s underst and ing is also  

benef icial. “Talking t o  t eachers about  your  

ch ild ‟s d iagnosis is t he m ost  im por t an t  

t h ing you can  do ,” Barnes says. “Wh ile it  

can  be un realist ic t o  p lace t oo  m any 

dem ands on  a t eacher  w ho  has m any 

o t her  ch ild ren  t o  consider  at  t he sam e 

t im e, it  is o f t en  possib le t o  w ork t oget her  

t o  f ind  t he m ost  w orkab le syst em  f o r  all 

ch ild ren  in  t he class.  

New er  o r  m ore p rogressive schoo ls are 

ab le t o  m od if y t he environm ent  t o  absorb  

no ise rat her  t han  ref lect  it , such  as using 

carpet s and  cur t ains. Even  st oppers on  

chairs can  help  reduce no ise levels, as can  

p ref eren t ial seat ing, so  t hat  ch ild ren  w it h  

aud it o ry p rocessing  p rob lem s are seat ed  

closest  t o  t he t eacher .” Barnes po in t s t o  

t he cur ren t  t rend  o f  seat ing  ch ild ren  

around  t ab les, rat her  t han  d irect ly  f acing 

t he t eacher , and  recom m ends in  t hese 

set t ings t hat  t he t eacher  is ab le t o  sub t ly  

m on it o r  ch ild ren  w it h  t he d iso rd er , w it h  

regular  checks t o  ensure t hey are 

receiving  and  underst and ing inst ruct ions. 

She says, “Som e ch ild ren  w ill benef it  f rom  

classroom  am p lif icat ion  equipm ent  o r  

ind ividual FM syst em s”.  

 

Visual aids can  help , t oo . “Char t s and  

d iagram s, o r  any f o rm  o f  m ult i-sensory 

inst ruct ion  can  help  m any ch ild ren , no t  

just  t hose w it h  APD,” says Barnes. 

“Provid ing hom ew ork inst ruct ions in  

clear , st ep -b y-st ep  w r it t en  f o rm  is help f u l 

f o r  o lder  ch ild ren .”  

 

Alt hough  she st ill exper iences t he ef f ect s 

o f  APD in  adult hood , Helen  St eele has 

been  helped  great ly by t hese t ypes o f  

st rat egy, and  has com p let ed  several 

qualif icat ions by learn ing t o  d raw  on  her  

ow n  st rengt hs. “I st ill have t o  reread  

t h ings over  several t im es bef o re t hey 

m ake sense. I have t o  m ake sure 

im por t an t  in f o rm at ion  is w r it t en  dow n. 

But  I‟ve alw ays been  a f an t ast ic cook,” she 

says. “I can  easily  f o llow  a recipe, because 

it ‟s g iven  t o  m e in  d ist inct  st eps. I don ‟t  

need  t o  analyse t he in f o rm at ion , o r  

decide w hat  t o  do  f ir st ; it ‟s all t here f o r  

m e.” Music is ano t h er  area in  w h ich  she 

has done w ell. “Read ing t he m usic on  a 

page becom es like r id ing a b ike, and  f o r  

m e, is f ar  less com p lex t han  t he language 

o f  w ords.”Louise Gleeson  has also  w orked  

hard  t o  help  her  son  keep  up  at  schoo l.  

 

Trained  as a p r im ary t eacher , she has 

m ade clay m odels o f  t he let t ers o f  t he 

alphabet  t o  m ake learn ing a m ore physical 

exper ience f o r  h im , w h ich  seem s t o  

bet t er  suit  Hugh ‟s st yle o f  learn ing. In  

accordance w it h  inst ruct ions f rom  t he 

speech  t herap ist , Gleeson  helps h im  t o  

learn  w ords using cued  ar t icu lat ion , w h ich  

is “like a t ype o f  sign  language”, t o  help  

h im  t o  visually d if f eren t iat e bet w een  

sounds.  

 

Wit h  Hugh ‟s ext ra t each ing t aking up  a lo t  

o f  Gleeson ‟s t im e, she st ill f inds dealing  

w it h  t he em ot ional side o f  t he d iso rder  

m ost  exhaust ing. “Even  t hough  he m igh t  

even t ually grow  out  o f  t he cond it ion , o r  

learn  t o  ad just  t o  it , t he const an t  b low s t o  

h is self -con f idence w ill last  a lo t  longer .”  

Gleeson  w ould  love t o  see Hugh  receive 
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rem ed ial help  in  t he classroom , but  t h is 

t ype o f  f und ing is not  availab le f o r  

ch ild ren  w it h  APD. “There are ch ild ren  

w it h  Asperger ‟s and  dyslexia in  Hugh ‟s 

class w ho  can  get  ext ra help  at  schoo l, and  

it  is f rust rat ing t hat  APD st ill isn ‟t  

recogn ised  by t he educat ion  depar t m en t , 

because t hose ch ild ren  can  read  b et t er  

t han  he can . Hugh  st ruggles even  t o  learn  

h is alphabet .”  

 

Meanw h ile, Gleeson  is st ill w ait ing f o r  

Hugh ‟s next  b ig b reakt h rough  in  put t ing  

w ords and  sounds t oget her , and  is hop ing  

t hat  it  w ill be w it h  a w ord  t hat  she can  

p roud ly repor t  back t o  h is t eachers! 
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