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Behavioral and
Electrophysiological Evidence
of CANS Plasticity After
Auditory Training
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APD Evaluation

Comprehensive Test Battery
Differential Diagnosis

Deficit Specific Intervention
A ex. Decoding APD (Bellis/Ferre Model)
Improve the acoustic cues
Clear Speech
Auditory Training Drills
Commercial Programs:
» Earobics
» Fast ForWord
A Lindamood-Bell LIPS program
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Intervention

Environmental Modifications (if
appropriate)

Compensatory Strategies

Direct Remediation Techniques
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Auditory Training

Auditory Training (Musiek, Chermak, &
Weihing, 2007).

Traditional AT: utilizing residual hearing.

ithecprocess-of itieact
with hearing impairment to take full
addvian tlavgiebcofidicaviad | abl
(Carhart, 1960)
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Auditory Training

Based upon plasticity
Improve speech encoding

Populations for children with language
disorders (Kraus, et al 2005, 2006) brain
injury, (Musiek et al, 2004) and stroke
(Weinhing et al, 2006; Hurley & Billiet, 2008)
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Auditory Training

Passive: acoustic stimulation

Active: Probably more effective
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Auditory Training

Formal: Controlled acoustic environment

A Dichotic Interaural Intensity Training (Musiek
& Schochat, 1998)

Informal: SLPs, educational audiologists,
reading tutors, other school professional,
parents, etc.

ALdltssitoeniing iActiovi ti es/ Gi
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Considerations
Age appropriate materials
A (cognitive, language, & communication skills)
Maintaining motivation
A Hurley, R.M. (2007); Silman et al, 2000
A Vary the tasks
Progression of AT

A Difficult/Challenging; Accuracy between 30-
70% (Musiek & Schochat, 1998)
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How much Time?

Intensive therapy time (daily vs weekly

Intrinsic Factors- attention, fatigue,
performance

Extrinsic Factors: cost, caseload,
schedule

Termination of therapy
Motivation/Determination of the patient
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Is this working?

Ewviindence Basedé. progr
A Psychophysical

A Electrophysiologic

A Questionnaires and scales
Reinforcement/Feedback-

A Adaptive procedures- may change the
difficulty level with patient response

Plasticity

Changes (reorganization) in the CANS
due to experience or stimulation.
A Improved synaptic efficiency, increased
neural density and behavioral changes.
(From : Musiek, Chermak & Weihing, 2007)

Three Types of Plasticity
Developmental- results from the
mataurm athi onouoesfisietnheorcn e r
conmnec tiiconis, “myeli nat

Compensatory- occurs after damage as
other parts of the brain take over

Learning-related: Auditory Training
From Scheich (1991)
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Training Programs

Thibodeau (2007). In Chermak & Musiek
Eds. Handbook of (Central) Auditory
Processing Disorders Vol. Il
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Training Programs
Convenient
Hold interest for young children
Standardization of stimuli/ Precise Control
Must consider what deficit/skill are we
training
Some programs may actually be auditory
language programs
Length of training
Intensive training
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