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do and what happens to them. It is suggested that this view of self and
world may hinder these children from actively seeking appr -
learning strategies such as verbal rehearsal (Hallahan, Gajar, Cohen,
Tarver, 1978). In other words, these children are disconnected.
students are disconnected, they resort to tuning out and to using what

learning strategies they find to allow them at least some response. W
can be done?

Learning Strategy Change. Simon (1985) and Lasky (19
among others, describe a number of strategies to improve listening
speech. Insight that teachers must teach to the student’s strength
common knowledge. Developing the weak areas so they have a
learning resource base is the challenge.

Proponents of Neuro-Linguistic Programming™ view every str
one has as useful for something. When a strategy is applied in the
way or in an inappropriate situation, then one has problems. NLP °
controversial yet rapidly expanding communication technology based
the initial work of John Grinder and Richard Bandler. Some people
to its misuse by people who lack integrity in its applications, while ot
point to efficient techniques to improve gaining rapport and
desired communication and learning changes. The integrity of the user
any method is always a key to the acceptance of the method. The
application of NLP techniques to education is provided by Cleve
(1987), Jacobson (1983), and Van Nagel, Siudzinski, Reese, and R
(1985). Often only one step in a process separates success from failure.
example, while poor spellers compare a visually constructed image of
they think the word is spelled to an auditory image of how that v’
image would sound, good spellers compare two visual images—the
as they construct it and as they remember seeing it. NLP, a fairly new
still evolving technology, has many techniques and insights that can .
people use auditory and other sensory skills appropriately.

Are we listening disabled if we use auditory processing when
other strategy is more appropriate or, vice versa, do not use it when
should? Might we not use one strategy because of a functional disabili
therein and will that affect our learning ability? ”

HOW DO WE TEST FOR LISTENING DISABILITIES?
Test Requirements and Research Concerns
Public Law 94-142 has many formal test administration requirements

does not preclude using systematic behavioral observation and o
nonstandardized clinician-constructed evaluation tools. Critical deter
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‘ons cannot be made on the basis of only one test, so emphasis on

' ‘ng comes through legal requirements to protect a child’s civil rights.

- iptions of several auditory and language-based tests are given by
and Bryen (1981) and Wallach and Butler (1984). They include
rdized tests and subtests of auditory reception, discrimination, and
re, and those of sound blending, word recognition, oral directions,
ive attention, and other language development and comprehension
requiring reading/speech/auditory feedback. One such set of tests
‘developed by Flowers (1983). “The Flowers Auditory Test of Selective
tion is one of the first assessment instruments suggested for use with
children suspected of auditory perceptual deficits” (Gerber &

, 1981, p. 13).

As Carver (1974) and Schery (1981) point out, the stability and

bility of standardized tests make them effective measures of group
ences but reduce their ability to pick up important changes in the
‘vidual. For this reason, criterion referenced tests (CRTs) are often
- for identifying specific changes. For both standardized tests and
", problems in testing occur when a test assumes competence of lower-
skills or does not acknowledge that this lower-skill competence
lies abilities being tested.
‘yond the evaluation of listening abilities of individuals, the evalua-
of programs must be considered. In a summary of the effect of
uage intervention programs for learning-disabled children, Wallach
Butler (1984) noted that no really comprehensive program evaluation
.h in speech and language intervention could be found. Research of
type is not an easy mistress to master.

tis Listening Test

looks for a way to test the seven functions of the ear listed earlier,
_test, the Tomatis Listening Test, is seen to address all of them and to
rporate the components in the proposed definition of listening and
.ng disabilities. A trained consultant using this composite test
ery gathers information using electronic equipment to perform sev-
| types of test to identify both listening problems and listening
ngths (Tomatis, 1967, 1971, 1978). A summary of the description given
ducation and Dyslexia (Tomatis, 1978) follows for the test that is done
sound quiet room and follows a specific protocol.

Threshold Evaluation. The person’s ability to hear at a specific,
- termined intensity threshold the normal sound scale frequencies

ing from 125 to 8,000 Hz are tested for both air and bone conduction
‘both ears. A curve is derived for each of these. The good listener has
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parallel curves, while the disabled listener has distortions of varying
types. The curves are examined in three ranges—bass (125-800 Hz),
middle (800-2,000 Hz), and treble (2,000-8,000 Hz)—and as a whole.
When a French person’s self-monitoring is perfect, the curve rises at the
rate of 6 db per frequency tested from 125 to 3,000 Hz and descends
slightly thereafter. Disturbances in the curves indicate different problems.

Selectivity Evaluation. The person’s ability to recognize pitch
differences between frequencies is determined for each ear, The test is
usually given using a sound input of about 45 db. This discrimination
ability should be present by the time a child is 8 to 10 years old. People

who have difficulty with this test are unable to discriminate tonal values
of sound.

Spatialization Evaluation. The person’s temporal spatial orien-
tation ability is tested. Not everyone is able to orient himself or herself
spatially. Confusion here indicates a fundamental difficulty in localizing
oneself within one’s environment.

Leading Ear Evaluation. The person is tested while speaking to
determine his or her dominant ear. Sound is directed to each ear at the
same intensity level at first and then changed to a different intensity
toward the nondominant ear until there is a shift in facial expression, voice
modulation, muscle tone around the mouth and jaw, general posture, and

breathing depth. An audiolaterometer developed by Tomatis is used to do
this test. ’

Additional Tests. Additional tests include the tree test, family

test, and human figure test. Optional tests may be done or requested from
other professionals.

WHO HAS LISTENING DISABILITIES AND
WHAT IS THEIR IMPACT?

Listening disabilities occur at any age as a result of illness, accident, a
major lifestyle disruption, or stress. Those children with listening dis-
abilities are impacted in any of several ways, as described by Tomatis
(1963, 1967, 1971, 1976, 1978, 1989a, 1991), and can be identified from
their behavior as shown in the list of symptoms of poor listening in Figure
7.2. '
In the classroom or elsewhere, students with poor listening develop
problems using and expressing cognitive potential at three levels. They
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are (a) less focused, centered, and verbally articulate, (b) less curious and
less interested in seeking information, and (c) less capable of solving
communication-relational-social problems. According to Tomatis, when we
can listen well, we have the possibility of thinking well.

Listening disabilities affecting adults account for problems with work,
relationships, career achievement, and self-esteem loss. They are a huge
problem. A 1988 2-year, joint project of the American Society for Training
and Development and the United States Department of Labor, says that
what businesses want most is workers who can listen, create, set goals,
work in teams, and solve problems (Carnevale, Gainer, Meltzer, &
Holland, 1988). Listening disabilities are as common in adults as in
children. As an indicator, half the clients of Tomatis centers around the
world are adults.

Both individual and cultural listening disabilities exist. The cultural
ones, related to noise, negative and abusive verbal communication, too
loud music, and abuse of television by cutting off dialogue, demand some
mention because they provide an environment in which the individual
disabilities exist (Jaret, 1990).

CAN LISTENING DISABILITIES BE ELIMINATED,
OR MUST WE LEARN TO LIVE WITH THEM?

To overcome listening disabilities means preventing them whenever
possible, using cognitive approaches when appropriate, and using pro-
grams that improve functioning when needed. The appropriateness of
programs varies according to individual needs and the goals to be
achieved for that person.

Tﬁditional Approaches

Descriptions and summaries about listening disabilities programs that
work are offered by Simon (1985), Sutaria (1985), Wallach and Butler
(1984), and Gerber and Bryen (1981). In general, one-on-one instruction or
therapy that has school-system support are effective. Beyond institutional
support, support and belief in correction by the professional in charge, the
person with the disability, and others in his or her support system are
absolutely essential.

~‘Studies in education, beginning with Pygmalion in the Classroom
(Rosenthal, 1968), show that a teacher’s expectations are responsible for
some degree of a student’s success. When expectations about a student’s
abilities do not change, it is almost impossible for the student to do well
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even though capabilities are improved. When teachers, and parents as
well, lose sight of potential and stop directing attention down that path,
the possibility of success is less.

Harmon (1988) suggests a fundamental change is happening in Western
society to acknowledge that mind gives rise to matter. Ferguson's (1980)
Aquarian Conspiracy guided many during the past decade to transform
beliefs of inadequacy from the past and to choose some that are more
empowering: “Our past is not our potential” (p. 417). Taylor (1986),
Williams (1989), Pennybaker (1990), and Burns (1990) describe how to
cognitively change listening and thinking to feel good and to be physically
healthy. Beliefs tell us what to listen to, how to filter incoming informa.
tion. They can work for or against our health.

A new program, the Reading Recovery Program (Pinnell, Fried, &
Estice, 1990), requires one teacher to tutor a poor reader for 1/2 hour daily
over several months as he or she reads aloud and writes about what was
read. We should expect it to be successful, as is claimed, because the focus
is on audiovocal control (self-listening), daily reading aloud, focus on the
student’s potential and competence (instead of problems), and develop-
ment of a strategy to integrate information in the complex reading and
writing process. And as Pinnell et al. (1990) raise the question for their
program, others might relate their thoughts to their own program about
the “real” costs of providing or not providing it. “Since we know we can
provide this powerful instruction, are we obligated to provide it to those
who need it despite the cost?” (p. 294).

Though some teachers help the poor listener compensate for listening
weaknesses, their aim is not correction. Still, they should use all means
possible to permit children to listen to themselves, to express themselves
orally (sing, read, spell and study their homework aloud), and to sit at the
front of the class with their right ear receiving the information from the
teacher. For severe listening problems, placing the child in a small class
and giving constant teacher support and positive reinforcement increases
motivation and concentration.

Education is part of our very fabric. Language skills are the medium of
instruction through which all other learning is fostered. The use of verbal
instruction is a large part of teaching. So not only is listening the basis of
learning, it is also a large basis for teaching. A listening disability could
even be considered something a student has if the teacher is a poer
speaker or user of language when teaching.

If we are to define what skills students must have in order to be
effective learners, not disabled learners, we must begin with listening. It
is more basic than the three R’s.
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The Tomatis Method

Tomatis’s books are primarily in French, and his method has been difficult
to learn about for those who speak English. Most research about it is based
on clinical work in private centers, doctoral research, and special un-
published reports.

The Tomatis Method exists within our expanded definition of listening.
It is a sound stimulation, counseling, and educational intervention to
improve the ear’s functioning, communication through language, desire
for communication and learning, body image awareness, audiovocal
control, and motor control. An initial assessment is given by a trained
listening therapist and is interpreted during a consultation by a trained
Tomatis consultant. It includes tests of listening and lateral dominance
and figure drawings. Information from the test and consultation is
supplemented by a detailed personal history.

In 1953, Tomatis developed an apparatus called the Electronic Ear,
whose purpose is “to help the ear acquire its three functions: listening,
monitoring of language, and laterality” (Tomatis, 1978, p. 141). The
Electronic Ear uses four mechanisms: filters, electronic gate, balance
control, and bone and air conduction reception.

The method simulates the five stages of listening development, de-
pending on the program goal and the level attained by the person: (a)
prenatal (filtered high frequency) listening, (b) sonic birth (integration of
lower frequencies similar to what occurs when the fluid drains from the
middle ear after birth), (c) prelanguage (humming), (d) language (repeat-
ing words and phrases), and (e) reading aloud. The length of each specific
stage varies from person to person, depending on motivation and goals;
breaks are interspersed to allow for integration of new listening patterns.
Phases (a) and (b) are primarily passive, where the person simply listens
for two hours each day, while he or she participates in some activity such
as painting, playing games, doing puzzles, or even sleeping or talking with
others. Phases (¢), (d), and (e) include active work with one’s own voice as
well as continued passive listening. The Electronic Ear is used throughout
the program phases. A typical program length is 30 days, broken into
several intensive sessions.

‘During the auditory training the client listens to sounds of elec-
tronically filtered and unfiltered music (primarily Mozart and Gregorian
chant) and voice to improve the focusing ability of the ear. If the client is a
child, a tape of his or her mother’s filtered voice is used. If the client is
learning a foreign language, a tape of a native speaker of the language is
used. By increasing the selective power of the ear, the person can perceive
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sound with less distortion and analyze it more precisely over the whole
frequency range, from fundamental frequencies to the highest harmonics.
For a nontrained ear, the fundamental frequency of a sound too often
masks its harmonic spectrum, and the person has difficulty in controlling
voice timbre (the mix of higher harmonics). Consequently the voice stays
flat, with no modulation. By improving listening, the speaker has the
opportunity to improve voice quality, fluency, modulation, and articula-
tion, for the benefit of one’s self as one’s own first listener and of those
others who listen. Implications for education and workplace are vast,
When one’s voice conveys energy and interest to others, the mv1tatlon to
listen is more readily accepted.

Research reviews by Stutt (1983) and Gilmor (1984, 1989b) indicate
that the experimental evidence is “growing and positive.” A recent study
by Kershner, Cummings, Clarke, Hadfield, and Kershner (1990) did not
find significant changes favoring a group of learning disabled students
who received the Tomatis Method in its group format (called the Listening
Training Program or LTP). A number of methodological shortcomings and
overdrawn conclusions limit the extent to which the results obtained in the
study can be generalized (Tim Gilmor, personal communication, June §,
1991). All the children in this study were attending a private school with
low teacher—pupil ratio and individual remedial programs. It is probable
that the LTP could not add significantly to such an intensive private school
program which was so strongly supported by staff and parents.

On the positive side, a study by du Plessis and van Jaarsveld (1988)
using two treatment groups (one counseling and one Tomatis) and one
control group confirmed “significant positive changes following both
{treatment] programs, but no change in the control group. On a number of
variables the APP [Tomatis] group achieved significantly better results
than the alternative therapy group, especially with regard to hearing and
listening. A follow-up study confirmed the long-term effect of the inter-
vention” (p. 144). This study followed another review (van Jaarsveld & du
Plessis, 1988) that described eight empirical studies conducted in South
Africa on topics such as laterality, stuttering, anxiety, and the use of the
Tomatis Method with severely mentally retarded persons) and that
showed positive gains within methodological deficiencies that limited the
degree to which the gains could be attributed to the Tomatis Method
alone. ‘

The Method is still evolving and is used in a 150 centers worldwide and
a few public and private schools by professionals from such varied
backgrounds as education, psychology, speech pathology, audiology, medi-
cine, music, and physical and neurodevelopmental therapies.

LISTENING DISABILITIES 161

CONCLUSION

Just as with many programs that have been evaluated by specific criteria
and found wanting, then reevaluated by other criteria and found effective,
50 it is with listening training programs. Do we want to test merely for
specific auditory skills and ignore desire for communication, motivation to
learn, integration of information, and other not easily testable concepts?
Or do we want to view listening in a broad sense, to see its relationship to
learning and development of intelligence, and to attack listening related
problems from as many fronts as possible? The answer may well be that it
is a political question. Luis Machado, former first Minister of Intelligence
for Venezuela, insists “intelligence is a teachable and learnable fac-
ulty....This is now a fundamentally political problem. The teaching of
intelligence is an affair of state” (1980, p. 27). We must want others to
listen, then to think and to question. Only then, when we are willing to
acknowledge the thoughts and perceptions of others, knowing acknowl-
edgement is not the same as agreement, will we open up a truly safe place
for all to speak. The power of one person over another is the power to
speak but not listen. Individuals who are empowered use their voices, are
no longer quiet victims; they question, listen, and search for answers
everywhere.

What can we do? We can begin by acknowledging the existence of
listening disabilities, having a goal to overcome them, and being excellent
models of good listeners ourselves. We must seek out programs that work.
We must make listening the focus of our foundation work in learning—for
children and adults.

We're facing a new decade, and soon a new century, where listening on
every level is required. We rnust listen to our own voice and body, the
family and community voice, and the earth’s voice. We can start by seeing
the connection between listening and learning and by looking for solutions
to related disabilities.

There is a price for success. Then again, there is a price for failure. Is it
“Listening Disabilities, the Plight of Many” or “Listening Abilities, the
Right of All”?
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