


This book is full of practical easy tips to help parents 
and teachers to facilitate children’s learning

✪ How to handle temper tantrums, antisocial behaviour and 
aggression

✪ How to use Sound Therapy to overcome learning difficulties 

✪ A simple, effective, affordable program for parents to use at 
home

✪ Help your children to settle down, sleep well and be calm and 
focussed

✪ Stimulate brain connections so listening and learning become 
easier

✪ Set your child up for good language skills and improve reading, 
writing and spelling

✪ Improve integration between the right and left brain 
hemispheres to achieve clear auditory laterality

✪ Learn of drug free, non-invasive methods to help children 
concentrate and learn

✪ Discover ways to make study and homework easy and fun

✪ How to create a nurturing, gentle sound-environment for your 
babies and children

✪ How to use sensory integration therapies

✪ How to assist development and integration of the senses 
including auditory, visual, tactile, movement and balance

✪ How to use movement and balance activities to improve 
proprioceptive and vestibular function





WHY AREN'T I LEARNING?

Listening is the key to overcoming 
learning difficulties

Rafaele Joudry 

An essential guide for parents and professionals

Cartoons: Allan Mackay
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Introduction

Why aren’t children learning?

How is it affecting our children and their 

future?
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2
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What must be done to find solutions?
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Chapter 1 

NOT ANOTHER TANTRUM !

A mother’s love

Mums make 
great jugglers

Mums give 
unconditional 
love
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Fathers care too

A note on language

Why this book?

Kids need a 
Dad too

Babies arrive 
helpless

Let's give each 
baby a fair go
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A special education

How children learn

1 

My parents 
hated school

I organised my  
own school

I asked, 'How 
do children 
really learn?'
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Why Sound Therapy?

Some kids
 are not 

comfortable in 
the world  

Sound Therapy 
made my  

mother's life 
easier
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A powerful tool for change

A baby's brain 
is more flexible 

All children 
learn better 
with help 
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Educational tools and Sound Therapy 

The particular benefits of sound therapy:

• It provides direct brain stimulation through the 

auditory sense

• It can correct many language problems early, before 

schooling becomes a problem

• It enhances and builds brain connections

• It improves sensory integration by activating the 

cerebellum

• It improves language skills by stimulating the 

auditory cortex

• It improves ear function and reduces ear 

infections

Sound is the 
best way to 

help learning 
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• It enhances other forms of remedial learning and 

sensory treatment

• It is simple and easy to use

• It is cost effective

• It can be used at home or in schools

• It is beneficial for all children, whether of average 

ability, specially gifted, or learning disabled

Who this book is for

Research partnership

Bright children 
and slow 
children need 
help 

We support 
research to 
help more 
families 
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Does my child need therapy?

Which chapters should I read?

The sooner 
your child gets 

help, the better 
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1

Terminology Descriptive traits More back-
ground info

Treatment
options

Auditory

processing

disorder

Listening problem

CAPD (central

auditory

processing

disorder)

Dyslexia

 History of ear infections

 Difficulty in using language and explaining

herself/himself in words

 Poor at following or remembering

instructions

 Slow to develop intelligible speech

 Difficulty in reading aloud

 Lacks response to human speech, yet

responds to environmental sounds

 Letter and word reversals—‘d’ for ‘b’, ‘tip’

for ‘pit’

 Difficulty pronouncing words, i.e., ‘busgetti’

for ‘spaghetti’,

 Difficulty with rhyming

 Slow to learn the connection between

letters and sounds.

 May have difficulty telling and/or retelling a

story in the correct sequence.

 Lack of clear laterality (hand preference) by

the age of four or five.

Chapter 4
Sound Therapy

Chapter7 Not

another label

Chapter 4
Sound

Therapy

Visual processing

disorder

Dyslexia

Eyesight is normal but seems to have trouble

with:

 Reading and writing

 Focusing or eye tracking

 Blurred or fluctuating vision

 Eye turn or lazy eye

 Double vision

 Eyestrain or fatigue

 Reduced peripheral vision

 Glare or light sensitivity

 Night vision problems

Chapter 6

We move with

our ears

Chapter 4
Sound

Therapy

Chapter 6
We move

with our ears

ADHD Attention

Deficit and

Hyperactivity

Disorder:

Inattentive (ADD)

Hyperactive/

Impulsive (ADHD)

 Daydreams a lot

 Has difficulty paying attention

 Seems not to listen

 Fails to finish schoolwork or tasks

 Avoids tasks which require attention, such

as schoolwork

 Is easily distracted and forgetful

 Fidgets, squirms, can’t sit still

 Runs about or climbs excessively

 Is ‘on the go’ or acts as if ‘driven by a motor’

 Talks excessively

 Plays the class clown

 Blurts out answers

 Has difficulty awaiting turn

 Interrupts others

Chapter 7

Not another

label

Chapter 4
Sound

Therapy

Continued overleaf
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Autism spectrum
disorders

Autism

Asperger’s

Childhood
disintegrative
disorder

Retts disorder

 Insistence on sameness; resistance to
change

 Uses gestures or pointing instead of words
 Repeating words or phrases in place of

normal, responsive language

 Prefers to be alone; aloof manner
 Difficulty in mixing with others
 May not want to cuddle or be cuddled
 Little or no eye contact
 Unresponsive to normal teaching methods
 Sustained odd play such as spinning,

rocking
 Inappropriate attachments to objects
 Apparent over-sensitivity or under-sensitivity

to pain
 No real fears of danger 
 Uneven gross/fine motor skills
 Not responsive to verbal cues; acts as if

deaf, although hearing tests in normal range

Chapter 7

Not another
label

Chapter 4
Sound
Therapy

Sensory
integration
disorder

Tactile

Vestibular

Proprioceptive

 Avoids touching and being touched
 Overreacts to light stimulation, being

accidentally brushed against or contact of
clothing

 Or seeks out physical contact, constantly
touching, chewing or rubbing up against
things

 Avoids moving and overreacts to being
moved unexpectedly

 Extreme sensitivity to losing balance or
becoming dizzy

 Avoids running, climbing, swinging
 Gets travelsick in cars or lifts
 Seems rigid, uncoordinated
 Has a strong dislike and intolerance of

certain food textures such as lumpy foods
or slimy foods

 Has a strong reaction to certain odours or
may constantly sniff people, food and
objects

 Slumps a lot and has very poor posture
 Poor muscle tone: very loose and floppy or

tense and rigid
 Poor eye-hand co-ordination
 Hates chewing

Chapter 6
We move with
our ears

Chapter 4
Sound
Therapy
Chapter 6
We move
with our ears

Food intolerance

Allergies

Chemical
sensitivity

 Sugar craving or other cravings
 Sometimes ‘vagues out’, can’t concentrate
 Hyperactive
 Emotional reactivity
 Recurrent illness, sinus/ear infections

Chapter 9
What’s this on
my plate?

Chapter 9
What’s this
on my plate?
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Weakened

immunity

Viral infections

Toxic overload

Brain damage

 Shows signs of distress, fretfulness, after
vaccination

 Increased ear or sinus infections
 Does not babble or coo by 12 months
 Does not gesture (point, wave, grasp) by 12

months
 Does not say single words by 16 months
 Does not say two-word phrases by 24

months
 Loses any already acquired language or

social skill at any age.

Chapter 9
What’s this on
my plate?

Chapter 9
What’s this
on my plate?

Other specific

conditions:

Cerebral palsy

Down syndrome

Fragile X

syndrome

Epilepsy

Traits are specific to each condition.
See Chapter 7

Chapter 7

Not another
label

Chapter 4
Sound
Therapy
Chapter 6
We move
with our ears
Chapter 9
What’s this
on my plate?

Living with a ‘different’ child
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You are not alone
It's hard not to 
'lose it' when 
you have a wild 
child
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Common behaviours

Some of the common difficult behaviours in children 

with ADHD and other learning and developmental 

disorders are:

• irritability

• poor concentration

• impulsivity

• unreasonableness

• restlessness

• argumentativeness

• tantrums

• uncontrollability

• aggression

• excitability

• unhappiness

• short attention span

• lack of perseverance

• unwillingness to co-operate

• restless sleep and trouble settling to sleep

• disruptiveness and hyperactivity

as well as poor school work including: 
• reversal of letters

• poor reading ability, spelling and maths

• fear of school

• inability to make friends 

These are often accompanied by health problems 
such as:
• sore throats 

• tonsillitis

• bronchitis
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• colds

• bed-wetting

• urinary tract infections 

• constipation and diarrhoea 

• stomach pain

• leg pain and joint pain 

• ear infections 

• twitching 

• eczema and rashes

How can all this be addressed?

The sensory integration premise

Whose 
advice 
should you 
take?

A healthy 
brain 
needs all 
the senses 
to work 
together
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The behavioural view 

'It’s just poor parenting'

Some 
people say 

the kids are 
just badly 
behaved

Parents do 
what they 

have to do 
to cope
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2, 3

'They need different ways of teaching'

Should 
schools 
change so 
ADHD kids 
can learn?
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The mechanistic view

'It can be easily fixed with a drug'

4

'There is nothing wrong with giving kids 

psych drugs'

5

6

Some 
people say 

the cause is 
genetic

Drugs are 
the easiest 
treatment
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7

The integrative/organic view
Learning disabilities are increasing due to 

environmental toxins

9

10 

11

Do we want 
to give the 
message that 
drugs solve 
problems? 

There are 
thousands of 
new chemicals

We don’t know 
if they’re safe
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12

13

14

15

16

17

18

19

Chemicals 
prevent 

concentration

Chemicals can 
get into the 

womb

Chemicals 
cause 

behaviour 
problems
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Supporting development versus covering 

symptoms

20

Make up your own mind

The brain 
is always 
improving itself

Decide your 
own beliefs

An overview of 
the Chapters
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Or go for the 
quick read



Why aren't I learning?

22

–  CHAPTER 1:  Not another tantrum! –  

23 

 PRACTICAL ACTION TIPS

Dealing with everyday temper tantrums

✪ Give small rewards often. Each time you go into a new shop, 
stop before going in and promise a small reward on leaving 
— only if your rules are met. This will give you some leverage 
to stop them going ratty.

✪ Keep to regular schedules and routines.

✪ When the child has temper tantrums, hold him, look him 
in the eyes, tell him you love him and remind him to 
keep breathing, in through the mouth — out through the 
mouth.

✪ Distract your child with something interesting to take energy 
away from the conflict.

✪ Try to avoid places that are too stimulating like shopping 
malls

✪ Go to places where they can let off steam like the beach or 
the park.

✪ Identify what may trigger bad behaviour, late nights, parties, 
and plan how to avoid or manage those situations.

✪ Avoid reacting to impulsive rages. Keep calm and casually 
downplay what is happening.

✪ Don’t humiliate or blame the child, but find an alternative 
that allows him or her to cooperate and still save face.

✪ See practical tips at the end of Chapter 7 for more detail.
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Chapter 2 

BABY IN  THE WOMB

The miracle of language
Daniel was slow to begin speaking. His mother had 

been under a lot of stress during her pregnancy and he 

was born several weeks premature. He suffered from 

a series of ear infections and allergic-like symptoms 

in his first two years. By the age of three he was only 

saying a few words and no one but his mother could 

understand him, but the doctor said this was within 

normal range. It was very hard to get him to sleep at 

night so the whole family’s rhythms were disrupted 

and his parents were exhausted. Then they went to 

an environmental doctor who suggested mineral 

supplements, a change in diet and a few other sensory 

integra-tion therapies. Daniel started seeing a specialist 

physiotherapist who developed a movement plan to 

stimulate sensory integration. He also had cranial 

osteopathy to correct the alignment of his cranial 

bones which had been affected by his birth, and he 

started listening to Sound Therapy every night. Within 

a week his parents were amazed at the change in his 

speech. He started using words they didn’t know he 

knew, using them in context and putting together much 

more advanced sentences. After two weeks he was 

sleeping better, was better co-ordinated and easier 

to manage all round.
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1

Sensations 

build brain 

pathways

The more we 

learn the more 

complex our 

brain grows

Happy children 

learn better
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2

The ear

3

4

When a child 

gets upset, 

learning is 

disturbed

The ear 

started out 

as a pressure 

gauge

Nerves connect 

the ear to all 

our senses
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5

6

When does the foetus hear?

7

8

9

What does it sound like in the womb?

The ear feels 

sound the way 

the skin feels 

touch

Your embryo 

is listening to 

your voice

Baby birds 

learn to sing 

inside the egg

The baby 

hears high 

sounds first
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10

‘The universe of sound in which the embryo is 
submerged is remarkably rich in sound qualities 
of every kind. The foetus experiences internal 
rumblings, the movement of chyle at the time 
of digestion, and cardiac rhythms at a sort of 
gallop. It perceives rhythmic breathing like a 
distant ebb and flow. And then its mother’s 
voice asserts itself in this context, a little noise 
superimposed on all the other sounds, a noise 
in the form of a coded message of exceptional 
quality.’ 11

Gestation and the development of the ear

3rd week ear first appears

16th week ear is functional and foetus responds to

   a sound pulse

20th week the cochlear structures are functioning

24th week foetus begins actively listening 
12

The baby 

connects with 

the mother’s 

voice

The mother’s 

body gives us 

our sense of 

rhythm
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13

Sonic Birth

14

15

‘…to be cuddled and caressed by a voice that 
seems to be the same as the already familiar 
one that spoke to us in the depths of our uterine 
night. We think we recognise it, even though we 
cannot put an image to it. This voice approaches 
us whenever we cry with hunger. As we suck with 
greed what our mouth has touched, we drink 
avidly at the same time of the voice that pours 
its bounty over us. Vocal food is as necessary 
to our human development as the milk we take 
in.’ 16

Being head 

down helps the 

baby hear

A newborn 

has to adapt 

to hearing 

through air

Sound can help 

the baby to 

adjust to the 

airy world



Why aren't I learning?

32

–  CHAPTER 2:  Baby in the womb –  

33 

High frequencies

17

The mother's 

voice is the 

best high

Children’s 

voices are high 

too

Nature is 

full of high 

frequencies

Ultrasound is 

very loud for 

the baby

Noise may 

cause birth 

defects
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18

Sing to your baby

19

20

21

22

23

Sing when 

you’re

 pregnant

Each mother’s 

song is unique

The lullaby 

is the first 

language 

lesson
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24

25

26

27

Music gets the 

brain organised

Foetuses like

to dance

Choose gentle 

music

The heartbeat 

is the rhythm 

of life
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28

A mother who sings to her child

‘It’s a huge step for the child to go from the 
experience of what sound is like through fluid 
to what sound is like through air and bone and 
accept how different the sounds are. I love this 
quote about the unborn child experiencing sound 
in the womb:
"Wrap the child in a protective cocoon of music 

and imagery; in the womb the child’s world of 

hearing is that of muted watery tones. All sounds 

become a wash of music through the amniotic 

fluid." 

I realised if I sang my baby to sleep, it would be 
a way of us connecting. There would be a bond 
between us and he would feel nurtured as he 
went to sleep. He was such a shocking sleeper; 
he woke up all the time and his sleeping was 
chaotic and erratic. Because it was so stressful, 
I grew into doing this as a way to try and make 
some sort of order in the chaos. I remembered 
all these rhymes and tunes from when I was 
little that I really valued and loved, so I wanted 
to do that for him.
Going to sleep is a transition from one world 
into the next. I think it’s good if you can see 
it as a plan for the first few years. If a child 
can learn to go into sleep gently, it is a really 
special experience for the mother and the child. 
It’s something you share; a moment of quiet, 
because kids can be so noisy and you don’t often 
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have really beautiful quiet moments. The singing 
is a loving way to draw them into stillness and 
quiet.
I even sing "Put your socks on", or other 
instructions, in little sing-song, rhythmic ways. 
He seems to hear the singing better than 
speaking almost. I sing the same two songs 
every night.  One is actually a lullaby from Chitty 

Chitty Bang Bang. I really loved that movie when 
I was little. Then an Irish lullaby. So I do those 
two first and then whatever comes to mind.
We have other rituals, too, that are part of 
putting him to sleep. We do bath time, stories, 
supper, brushing teeth, and in bed we do a little 
Steiner prayer. (Rudolf Steiner is an educational 
philosopher who believes in bringing a sense of 
spirituality and wonder into the everyday lives 
of children.)
"As I go to sleep each night a beautiful angel 

watches over me and fills my soul with flooding 

light and guides me to the stars so bright and 

blesses me each morning."

You can add in any adjective you want about 
the angel. It’s in the book called The Incarnating 

Child by the late Joan Salter, a Melbourne nurse 
who worked with Steiner teachings.
So we do that, and then we say, “Dear Angels, 
Dear God, Dear Great Spirit, Dear Heavenly 
Light, Dear Mother Goddess”, whatever I feel 
like. I say quite a range of things so he has a 
sense that people have a lot of different ideas 
about what the God Force is.
And then we say: Please bless Liam and Mummy 
and Daddy and all our friends and family and 
all the people we love. And then I go through a 
list of thankyous. Thank you for taking care of 
us, thank you for our safety and the safety of 
our loved ones, thank you for whatever else has 
happened that day. We do lots of thankyous and 
then we do a prayer for the planet Earth: Please 
shine love into the hearts of people all over the 
world so that we all can take care of one another 
and take care of this beautiful planet and all the 
creatures and all animals, etc. Then Liam adds 
a few thankyous.  It’s sort of spontaneous and 
a nice way of recapping the day. 
Then I sing. And sometimes I tell him a little 
story, if he’s not very tired. I’ll just make 
something up like: There was a little red sparkly 
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dragon (because red’s his favourite colour), 
called Liam—it always has to be called Liam—and 
he really wanted a friend and he lived in a cave 
in the forest and found a friend. Or anything… 
about a cat who has kittens, something cute and 
little and sweet, with fuzzy endings, and really 
short. Then I sing a couple of songs and by 
then he’s asleep. This procedure always works 
because it’s long enough to wind him down and 
then he’s a goner!
Altogether, this takes anything from 2 minutes 
to 1/2 an hour at the most.  These sound-and-
story pictures are the last thing he will take with 
him from the day. I stay with him just because 
I like staying with him. I like the idea that he 
feels safe and that he goes to sleep feeling safe 
in the world. Because I think there’s so much fear 
out there, and he’s a fairly cautious child. So I 
feel one of the things I need to do is to remind 
him to look at the world as a beautiful place. 
Okay, keep away from the strangers down the 
road – but there’s a balance. So that’s our ritual 
and it’s about making him feel safe, us being 
connected and saying, let’s do something great 
with our lives, being human. And it says we’re 
connected to everyone and everything.
I have done the same thing every single night 
for the last three years. It’s easy to do the 
same thing, because you don’t have to think! 
And usually by that time of night I’m so zonked! 
And he likes it the same way every time. This is 
another Steiner idea. Ritual and the repetition 
of ritual actually builds in a structure that gives 
children a real sense of safety, so then you don’t 
have to fight so hard to establish boundaries. 
You just repeat and repeat and gradually they 
surrender to those boundaries. Liam doesn’t fight 
going to sleep now. To him, going to sleep is just 
what you do. Occasionally he whines, and I say 
“no, it’s story time”. That’s it! Because it’s so 
inevitable and so much the same, he can’t fight 
it. And obviously it’s not a scary experience. I 
think a lot of kids are frightened to go to bed or 
to go to sleep. Bedtime is special for us because 
it’s quiet and it’s just Liam and me (and Dad) 
and it’s a really beautiful moment when the 
world is good.
Rudolf Steiner believed that the mother’s voice 
is very important for the child. When the child 
comes out of you, it doesn’t realise it’s an 
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individual yet. It has no concept of "I"; it thinks 
it’s the mother. There are doctors who say that 
sleeping with your baby is incredibly good for 
a child because it reminds them to breathe. 
Sometimes really little babies forget to breathe 
when they’re asleep.  The whole pulmonary 
system can just stop. Whereas when they 
sleep with the mother, then they entrain with 
the whole breathing rhythm of the mother. You 
breathe and your baby breathes with you.
The separation at birth can be traumatic. For the 
mother to sing to the child strengthens that bond 
Steiner talks about. For the first three years it’s 
like the whole energy field of the mother wraps 
the child up and encircles them as in a mantle 
or cloak. It can protect them from the world, 
because they’re such open little beings. They 
don’t have the defences that adults have. As an 
adult you can shut down your hearing; you can 
shut down your thinking about something. You 
can tell yourself, “I’m not going to think about 
that” and you don’t think about it, or you can say 
“I’m not looking at that” and not look at it. Babies 
and children can’t do that; they don’t have that 
kind of consciousness of use of their intellect 
and their will to filter impressions. So they’re 
like sponges. Everything goes in.  Steiner talks 
of the mother role as protecting the child from 
too many sense impressions from the world. 
And part of that is the singing and the working 
in with “I’m here, tune yourself to my rhythms 
and my songs and get a feeling for what it’s 
like to be in a body.” Young children need those 
strong rhythms.  So the whole bedtime process 
becomes a musical event through the rhythm 
and repeated action and the songs themselves 
and the stories, then the silence. Once you start 
singing and talking to your baby, they feel what 
it’s like perhaps to produce sound as a human. 
Singing and music can be a big part of that.’

29
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How is it that we speak?

30

31

 ‘…The nascent awareness of our emission and 
our own audition is of all human phenomena one 
of the most constant, most precious and most 
worthy of protection.’ 32

‘The dialogue takes hold rapidly and without 
mediator; to the adult who leans over the 
cradle, it may sound incoherent, but it is highly 
significant to the infant who awakens to his 
own sensations. This endless game of sonic 
interchange, this bath in a tub of noise that 
we can run and take without anybody’s help, 
constitutes our first awakening to life, our first 
declaration of independence, our first awareness 
of the complex mastery of co-ordination we will 
achieve as we develop.’ 33 

Speech is a 

miracle

We have no 

organ of 

speech

We speak with 

our ears
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‘Mama’ is 

always the 

first word

Mother’s 

presence 

gives 

meaning to 

language

Mother’s voice 

touches our 

deepest chord
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 PRACTICAL ACTION TIPS

Nurturing sound for your baby

✪ Protect your young children from loud noise. Create a 

sound nurturing environment with gentle music and Sound 

Therapy.

✪ Sing to your baby in the womb, in the bassinet, and sing 

with your toddler. Your child will be the greatest fan of your 

voice.

✪ Sing the lullabies, songs and rhymes that you remember 

from childhood.

✪ Play classical music in your home so the child’s brain is 

stimulated by its intricate harmonic structure during its most 

formative weeks and months.

✪ When nursing your baby, listen to calming music to help you 

feel peaceful and centred. The calmer you are, the calmer 

your baby will be.

✪ Nurse your baby in a rocking chair or swing seat. The rocking 

motion will help to soothe and calm her.

✪ If your child is fretful, try holding him in your arms while 

you do a regular slow dance to a soothing tune. Hum quietly 

along with the music. The vibration of your voice will add to 

his comfort.

✪ Have a regular bedtime ritual that brings you close to your 

child each night.

✪ Respond when your baby cries. Babies cry because they are 

lonely, scared, hungry, in pain, or bored. They do not cry 

because they are naughty and want to get their own way. 

Controlled crying (leaving the baby for longer and longer 

periods until it stops crying), advocated by certain experts 

for many years, causes abandonment issues and will not 

lead to an easy adolescence.
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Chapter 3 

LISTENING IS
THE ROAD TO LEARNING

James, who had long-term learning difficulties with 
reading and spelling, had been using Sound Therapy 
for just a few weeks when he said to his teacher ‘I 
can learn this now! I don’t understand why it was so 
difficult before.’ 
Emily could never grasp the concept of the clock face, 
but suddenly learned to tell the time after a few days 
of Sound Therapy. She also found she had a whole 
new group of friends because she was participating 
and communicating better.
Another nine-year-old girl said, ‘It doesn’t sound like 
I’m under water all the time any more.’

Brain 

stimulation 

helps children 

learn more 

easily 
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‘A human being’s journey to maturity begins with 
a dialogue between the embryo and the womb. 
It finally achieves its goal when the individual 
becomes part of the social framework. An ideal 
sonic pathway exists which must be followed in 
order to reach maturity. When the foetus and 
mother establish communication, the foetus 
desires to pursue this further. After birth, the 
infant wants to extend this communication, first 
with the mother, then with the father, and then 
with society in general.’ 

Listening is hearing plus motivation 
2

But my child is not deaf

We have to 

listen well 

before we can 

read and write

Listening 

depends on 

desire and 

good brain 

pathways

Listening is 

different to 

hearing

Ear infections 

can cause 

learning 

delays
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Closing the ear

4

Listening
5 

The ear 

can close 

psychologically

Listening comes 

before learning

Listening and 

hearing are 

different
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6

‘We are capable of tuning our listening or of 
focussing it on a subject that interests us. 
There is an enormous psychological component 
in listening.’ 7

8

9

The Tomatis effect

Listening 

means 

focussing 

the ear

The ear and 

the brain 

need to focus 

together

We can only 

speak what we 

can hear
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10

11

12

13

Speech

14

15

Auditory control of speech

16

Ear

The middle ear 

The ear 

controls the 

voice

Muscles move 

the bones in 

the middle ear
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The inner ear 

The vestibular system

Diagram of the Ear

We hear in a 

spiral shaped 

chamber

Little hairs 

sense our 

balance and 

movement
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The active ear

17

18

Hearing loss

The stirrup 

muscle never 

rests

Active muscles 

help us hear 

A blocked 

Eustachian 

tube means a 

blocked ear

Hearing can be 

improved
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19

20

Understanding

21

22

High frequencies

Listening is 

more than just 

hearing

High 

frequencies 

carry lots of 

information
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23

Left brain, Right brain

24

Sorting out laterality

High 

frequencies 

give us energy

Babies make 

double sounds 

because they 

have two ears

The right ear 

works faster
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‘I already knew I was “locked in” for that is 
how I have experienced the world, as though I 
lived at a distance; which makes sense because 
the eyes are the furthest away sense. Being a 
dyslexic adult, with switched off ears, has caused 
terrible suffering, as you will understand. I am 
in my mid-50’s and it has taken all these years 
to wait, and work only with body and eyes, cut 
off from true sound.
I am “switching on”, Patricia, with a calming 
effect. I can hear the anger in my voice. My 
speech has become softer; I am so amazed by 
this listening ability. I keep on thinking it will 
stop. If it does, I’ll go mad.
Now my experience of Sound Therapy has 
humbled me. I am in awe of sound. I can actively 
focus on sound sources. It’s incredible, as though 
I have been given a new instrument, calming my 
mind and soul.’ 25

The elements of listening
Listening is the 

foundation for 

learning



Why aren't I learning?

56

–  CHAPTER 3:  Listening is the road to learning –  

57 

 PRACTICAL ACTION TIPS

Encouraging good language development

✪ Listen well to your children, so they will learn to listen.

✪ Turn off the TV so your family can have conversations.

✪ Have your child’s hearing checked regularly.

✪ To prevent ear infections, keep the child’s ears warm, 

avoid too much dairy and wheat products, and use Sound 

Therapy.

✪ If learning problems begin to appear, start by addressing 

the listening problems first.

✪ If there is any sign of language delay, act right away. See 

Chapters 4, 6 and 7 for more explanation.
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Chapter 4 

SOUND THERAPY

A home-based listening

program for children

Frances was a bright, friendly child who everyone liked 
when they met her. Her parents were very attentive 
and wanted the best for her, but Frances wasn’t learn-
ing. She just couldn’t retain what was covered in school, 
she couldn’t remember the letter sounds, she was 
always losing things and forgetting what her mother 
told her. Because she saw the difference between her 
abilities and those of her friends, Frances was starting 
to feel bad about herself. Her parents decided to try 
Sound Therapy to see if it could help her with reading 
and spelling. Frances went to bed with the headphones 
on every night, listening to the Sound Therapy music or 
stories. After three days she told her mother she was 
feeling much better. Her head felt clearer, she wasn’t 
having nightmares and she was paying attention better 
in class. Her school report card said it all: ‘Frances is 
focussing much better this term and has jumped ahead 
in leaps and bounds’. Frances also found her athletic 
abilities improved and she was being chosen first for 
teams at netball. She felt much happier and was making 
new friends as well.
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Sound heals, 

like the

 mother’s voice 

in the womb

Helps learning 

co-ordination, 

behaviour and 

self-esteem

Neurons talk to 

other neurons

What it does

Building brain pathways
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1

Activating the ear

Children learn 

even faster 

with music

The ear is 

connected to 

most parts of 

the brain

Sound affects 

emotions and 

knowledge
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Addressing the cause

Sound Therapy for general 
developmental issues

Poor listening can lead to:

 poor concentration
 bad behaviour
 delayed reading and writing skills
 poor performance at school
 social isolation
 the child not achieving up to his potential 

Sound Therapy 

works at the 

deepest level

Are the sounds 

coming in 

jumbled?
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How to identify a potential listening 
problem

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑

❑

Changes to expect

Sound Therapy 

restores control
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Fast and easy

History
Dr Tomatis 1919-2001

An easy, home 

based, self-help 

program

Tomatis 

searched for 

answers
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The Electronic Ear

Patricia Joudry

The Electronic 

Ear trains the 

natural ear
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Sound Therapy International

Advantages of the Self-Help Program

Students can 

listen in class

The side effects 

are good too!

Portable, 

affordable, 

accessible 

and easy
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Conditions Sound Therapy may help

Auditory processing

Which 

conditions are 

relevant for 

you?

Hearing, 

understanding 

and making 

sense of sound
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Establishing right-ear dominance

ADHD

A tiny delay 

causes 

problems

The right ear 

must always be 

louder

Affects more 

boys than girls
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ADHD and the brain

2

3

ADHD and auditory processing

Sound Therapy 

helps them 

remember 

instructions

The brain 

can’t control 

impulses



Why aren't I learning?

72

–  CHAPTER 4:  Sound Therapy –  

73 

4

Improved inhibition and attention

Hey Mum, watch me learning!

The ear can 

tune in 

and pay 

attention

Paying attention 

in class makes 

a big difference
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How to use Sound Therapy for ADHD

Dyslexia

The role of the ear in dyslexia

Laterality and sound confusion

Its easy to use 

during sleep

Dyslexia 

means 

learning 

difficulties

The right ear 

must lead
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Correcting linguistic pathways
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I’m not dumb anymore!

How to use Sound Therapy for dyslexia
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Speech development
Speech and the brain

Improved vocal control
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Listen to me talk now!

How to use Sound Therapy for speech  

problems
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Autism spectrum disorders

Psychological view

Biochemical view
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Repairing auditory connections 

I love you Mummy!

How to use Sound Therapy for autism
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Diagram of Sounds



Why aren't I learning?

80

–  CHAPTER 4:  Sound Therapy –  

81 

Down syndrome

Clearer hearing, clearer speech
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Better sleep

How to use Sound Therapy for Down 

syndrome

Sound Therapy 

helps tone 

the pharynx 

and improves 

breathing
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My ears are happy now! 

Bed-wetting
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Other conditions 

 
 
 
 
 
 
 
 
 
 

For Parents

Prenatal Listening and Sound Therapy
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The Effect of Sound Therapy

Prenatal listening program
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Effects for the infant

You don’t have to have a problem

How to use Sound Therapy
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Children can listen during their regular 

daily activities such as:

 Doing their homework
 Riding in the car or the bus
 Watching TV, computer video games
 Nap time or going to sleep at night
 Story time, reading
 Drawing or quiet playtime
 Sick days or hospital stays

Selecting the right kit for your family

Starting out 

Long-term treatment

Parents and Sound Therapy
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Selecting a personal player

How do I know which is the Right headphone?

Listening hours and routine

• Most parents are surprised at how easy it is to get 
children to use Sound Therapy.

• Even hyperactive children usually love it.
• The length of each listening session will depend on 

the age and concentration span of the child. 
• Some children may be willing to listen for only half 

an hour a day.  Others may listen for an hour or 
more each time.  
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• The minimum listening time required for most 
children to receive full benefit from the program 
is approximately 100 hours. 

• Some children will begin to achieve results in the 
first few days of listening. However, they should 
still complete 100 hours. 

• Children can continue listening after 100 hours to 
maximize results.

• Many families have their children continue using 
Sound Therapy for months or years. There are 
added benefits which come with long-term 
listening.

Headphones

How loud should it be?
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Reading aloud exercise

Long-term listening and other 
treatment
For children with mild to moderate conditions or 

wanting to accelerate learning potential

For children with profound conditions.
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The Mother’s Voice Technique

How to use the Sonic Brain Activator

For study
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For ADHD or learning difficulties

For speech difficulties

For hearing loss or scotoma

For depression
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For anxiety

Developing a Sonic Birth program for 
your child

5

Phase 1 - Sonic Return 

Activity:

Passive listening – the child listens to the Music Kit 
and stories suitable for her age.

Phase 2 - Filtered Sounds 
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Activity:

Passive listening to Basic Music Kit and the Mother’s 
Voice tape (alternate).

The Mother’s Voice tape is a tape made by the mother 
on a normal tape recorder and then played to the 
child through the Sonic Brain Activator. When the 
mother makes the tape it is important that she is 
feeling positive and stress free. She should read some 
of the child’s favourite stories or something positive. 
Alternatively, use the Mother’s Voice Affirmation tape 
from the Deep Peace Kit. Or, if preferred, the mother 
can read out the script of that tape.

Phase 3 - Sonic Birth

Activity:

At this stage a child of six or older could be 
introduced to the Full Spectrum kit. This is level two 
of the advanced Sound Therapy listening program. It is 
important to do body work with the child during this 
phase. Use any exercises, dancing or physical remedial 
programs you have available which are age appropriate. 
Take the child to the playground, or play romping on 
the bed or the floor.  Also use humming through the 
Voice Attachment and Sonic Brain Activator. 
The Humming Technique

Sit in an upright posture with the head inclined slightly 
forward. Softly pucker the lips as though ready for a 
kiss. Make a humming sound in the mid range, not too 
high, not too low, so that it creates the most resonance 
in the head. Sit and hum in harmony with your child. 
Play around with making noises and having fun. Try 
overtone chanting if you know how to do it. Do any 
kind of chanting you like, letting the child chant through 
the Voice Attachment and Sonic Brain Activator for 
maximum brain stimulation.
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Phase 4 – Pre-linguistic

Activity:

Adults or children from the age of ten can listen at 
this stage to the Advanced Sound Therapy Kits Level 
3 or 4 if desired. 

Right ear emphasis vocal exercises.

For young children, read together and talk about an 
age-appropriate book, with the child listening to her 
own voice through the Voice Attachment and Sonic 
Brain Activator.  Older children can read simple poetic 
passages, rhyming and rhythmic words, or read the list 
of onomatopoeic words (see Appendix I), through the 
Voice Attachment and Sonic Brain Activator. At this 
stage they should stick to passages that are easy 
and below their age level ability. Also recite poems, 
nursery rhymes, sing rounds or simple, fun songs with 
interesting words.

Phase 5 - Language Integration
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Activity:

Teenagers or adults at this stage can, if desired, go 
on to listen to the Advanced Sound Therapy Kits Level 
5 or 6.

The child can now read more detailed linguistic pass-
ages at their age level through the Voice Attachment 
and Sonic Brain Activator. Have the child speak sounds 
rich in sibilants (see Appendix II).

Use specifically tailored affirmations to help your child 
overcome particular fears or confidence issues. To 
develop these, have a heart-to-heart talk with your 
child in which she identifies the areas of fear, concern 
or grief that affect her life.  Then develop short 
statements which are 100% positive and contradict 
those issues.  For example:  if your child is afraid of 
the dark, explore the fear a little — perhaps she is 
afraid something will jump out at her and no-one will 
come. Her affirmation might be ‘I am safe in my room 
and mummy is always close’ or ‘I am full of courage 
that shines brightly like the sun.’

Support and guidance available
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Why choose the Joudry Sound 
Therapy method?

Product

• The most affordable Sound Therapy program in 
the world

• No appointments, testing, travel time or ongoing 
fees

• Closely follows the principles developed by Dr 
Tomatis, the pioneer and original inventor of Sound 
Therapy

• Offers all key aspects of Tomatis’ discoveries, 
including the Mother’s Voice technique

• Basic Kit suits the whole family, you don’t need 
separate programs for each condition

• Selection is straightforward and easy
• Range of children’s kits for each age group
• Stories and poetry support language develop-

ment
• Analogue mastering
• Highest quality music sources, with top-level 

performers
• Very gradual programs for gentle adjustment 
• Recording done with Electronic Ear built according 

to Tomatis’ original principles
• Electronic Ear has been upgraded to incorporate 

the latest developments in sound recording 
technology 

• Gradual filtering to 10,000 hertz, optimum level 
for highest brain recharge

• Choice of own music possible with Sonic Brain 
Activator

• Immediate voice feedback training with Voice 
Attachment

• Long-term treatment highly accessible and 
affordable
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• Uses real, orchestral classical music, not synthesized substitutes
• Features Mozart, proven in research to be the most beneficial music 

for the human brain
• Offers a wide range of benefits which continue to develop for 

years
• Product guarantee  –  damaged recordings replaced for small 

handling fee only

Educational tools

• Highly accessible and informative educational materials including 
books, videos, information tapes and a large range of specific 
brochures and information sheets

• Delivery through practitioners or direct to client is equally 
supported by our organisation

• All users read one of our books which are highly motivating, so 
commitment to the program is high

• The books are both easy to understand, for basic readers, and 
academic enough to keep the interest of an educated audience

Training and professional support

• Professional practitioner training program
• Training available by distance
• National inquiry line with trained personnel
• Professional team at head office devoted to constant improvement 

in product and service delivery
• Team of professional lecturers available 
• Over 300 clinics offering the product
• Over 1000 practitioners recommending Sound Therapy
• Ongoing professional development for distributors, through 

conference calls on marketing and research tutorials

Research

• Research program supported by company
• Based on fifty years of research and clinical practice of the Tomatis 

method
• Numerous clinical studies done around the world
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 PRACTICAL ACTION TIPS

Tips for Listening

✪ Start Sound Therapy early — the younger child is, the greater 

the benefit. 

✪ Be sure that you place the right headphone on the right ear 

to create right ear dominance.  All decent quality headphones 

are marked ‘R’ for right and ‘L’ for left.

✪ The stories and music are equally effective and can be used 

interchangeably as the child prefers.

✪ Have your child use a carry pouch ('bumbag') to prevent 

dropping the player. If the player is dropped, the warranty 

will be void.

✪ Always keep the volume at a low level, so it is audible but 

not damaging to the child’s ears.

✪ Use the ‘hold’ or ‘lock’ button on the player, if available, to 

avoid accidentally turning up the volume or pressing a wrong 

button while listening.

✪ Make sure listening is done regularly, every day for best 

results.

✪ Think of Sound Therapy as a ‘treat’ not a ‘treatment.’

✪ Ideally Sound Therapy should not be forced on a child, as 

this would cause resistance and be counter-productive to 

the aim of opening the listening capacity. Present it as an 

enjoyable activity and explain the benefits in a way that your 

child can understand.

✪ Listen yourself, and have the whole family listen, so the child 

will want to join in. You will benefit too!

✪ If possible, have a player for each family member so you do 

not have to wait your turn to listen.

✪ Children usually love to take their Sound Therapy to bed. 

It helps them go to sleep easily and gives them happier 

dreams. (Children often find that Sound Therapy reduces 

nightmares.)

✪ Let your children listen when you are travelling in the car. 

It will help them to sleep, and to be more patient and 

contented.

✪ Let your child listen during activities they like such as 

colouring, story time, TV time or computer games. 

✪ If necessary, use rewards or bribery — ie ‘when you have 

done 100 hours you’ll get a new skateboard.’
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Chapter 5 

LEARNING CAN BE FUN 

Simon was a very good student. He was so good he usually 

blurted out the answer before the teacher had time to lead 

the class along and get them thinking. This annoyed the teacher. 

He finished his work fifteen minutes before everyone else, and 

became bored, so he was often caught mucking up in class. 

At home he was absorbed in his hobbies and his computer. 

His parents both had busy careers and they did not realise 

there was a problem until the teacher called them in and 

said she thought Simon was heading for trouble. They were 

shocked to hear that he rarely turned in assignments and his 

grades were dropping. When they talked to him, Simon said 

school was boring, the teachers were dumb and he hated his 

life. Simon’s parents were very concerned so they organised 

some sessions with a counsellor who coached them on 

spending more quality time with Simon. His dad started 

playing sport with him and his mum took one evening a week 

to do something special with him. They also started him on 

Sound Therapy because they thought it might help. Simon’s 

attitude changed enormously. At school, when he had finished 

his work he went around to see if he could help the other 

students or the teacher. He and his dad joined a chess club 

and he and his mum started going to a ceramics class. Simon 

began putting extra work into his assignments and coming 

top of the class.
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Learning is 

easier when 

you’re having 

fun

Parents want 

their children 

to do well 

in school

Singing gets 

the right-brain 

to help with 

learning

What makes learning fun?

School and achievement

Singing and rhyming

‘She started to sing as she tackled the thing that 
couldn’t be done and she did it!’

1
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The Pentatonic Scale

We don’t sing 

enough in our 

culture

A scale with 

five notes 

is easy for 

children to 

learn
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‘The right introduction into the musical element 
is fundamental to a human being’s overcoming 
all hindrances that impede a sound and courage-
filled development of the will in later life.’ 

Singing workshops

Like ‘Twinkle, 

twinkle, 

little star’

Learn to sing so 

you can sing to 

your child

Be a legend 

in your own 

lounge room!
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5 songs for babies

Twinkle, twinkle little star

Rock-a-bye baby

Hush, little baby, don’t say a word

Jingle Bells

Hot Cross Buns

5 songs for toddlers

Bah, bah, black sheep

Mary had a little lamb

Hey-Ho, skip to my Lou

Pat-a-cake, Pat-a-cake, baker’s man

Playschool

5 songs for pre-schoolers

The wheels of the bus

Now I know my ABC

Ring-a-ring-a-rosie

Head and shoulders, knees and toes

Eency Weency Spider

5 songs for primary children

Doh, a deer

Row, row, row your boat

Hokey Pokey

Waltzing Matilda

Kookaburra sits in the old gum tree

Learning to read

The TV doesn’t 

help children 

learn to talk
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Read to your 

child every day

Story time is a 

special bonding 

time for the 

family
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2

3

Children love to 

be read to

Your child will 

learn relaxed 

concentration
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Non-readers

Literature immersion

Stories keep 

children quiet

Have books

 all around 

the house
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Liaising with teachers

Repeating a grade

Television

Let the teacher 

know you are 

on her side

Get your child 

extra support 

to keep up 
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Brain development in Primary Years

4

We read with our ears

Children need 

lots of exposure 

to language

Reading 

depends on 

understanding 

letter sounds
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5

Neural plasticity and wholeness

Each child 

learns in her 

own way

Not every child 

fits the mould 

of school 
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The story of Rebecca

6

Myth, story and narrative 

Testing can 

bring out the 

worst in a child

Ritual and art 

help people to 

feel whole

Children excel 

in the environ-

ment they love
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7

8

9

10

Poetry and 

beauty give 

meaning to life

Music gives 

purpose to 

activity

Look at the 

person, not the 

problem

Asking ‘why?’ 

is the key to 

learning
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Building on strengths

Stories help 

children 

to understand 

complicated 

ideas

Focus on the

 strengths, 

not the 

weaknesses

Help your child 

pursue his 

passions
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Learning prerequisites

Children will 

learn faster 

if the subject 

interests them 
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How music supports wholeness

Simplicity and complexity

12

It helps if 

home and

 school have

 similar values

Music and 

exercise

 help learning

Classical music 

uses three 

strong 

elements: 

melody, 

harmony 

and rhythm

Mozart 

sounds simple, 

but it isn’t
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Specialisation

Children see 

the world 

simply

Simplicity with 

wisdom is 

worth a great 

deal

Then it gets 

complicated

Then it gets 

simple again

Specialisation 

makes 

everything 

complicated
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Wholism is 

simpler

Nature is 

wholistic
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 PRACTICAL ACTION TIPS

Activities to make learning fun

✪ Sing together as you do your daily activities.

✪ Teach your child the songs you loved when you were 

young.

✪ Let your child make music on the pentatonic scale. Get 

special instruments which use this scale so the child’s music 

will be pleasant to the ears.

✪ Read to your children at bed time, at nap time or any time 

you want them to settle.

✪ Read the books you loved as a child.

✪ Develop a good relationship with your child’s teacher, be on 

the same side.

✪ Practice active listening.  Listen to your child talk on a set 

topic for two minutes or so. Then let your child listen to you 

talk on the same topic for two minutes. Then each take one 

minute to tell the other person what you heard them say. 

✪ Discuss why listening is important. What are three good 

things that can happen when people listen. What are three 

bad things that can happen when people don’t listen.

✪ Include your child when you are working out to music.

✪ Listen to a piece of classical music which tells a story, such 

as The Sorcerer’s Apprentice. Tell the story while the music 

is playing.

✪ Play a piece of music and help your child make up a story 

to go along with it.

✪ To help with study, have your child highlight important 

points in her study materials. Then have her summarise 

the important points and read them onto a tape recorder. 

When preparing for a test she can play back the tapes and 

listen to them. This will trigger her memory of the material 

as she understood it.

✪ Put on some music and suggest your children dance around, 

mimicking their favourite animals.

✪ Sing songs which have good ‘acting out’ words such as the 

Hokey Pokey, Swing Low, Sweet Chariot or Row, Row, Row 

Your Boat. Have fun acting out to them together.

Continued overleaf
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✪ With older children, play ‘In the manner of the adverb’. A 

person chosen to be ‘it’, goes out of the room, while the 

group chooses an adverb such as, for example, ‘happily’, 

‘slowly’ or ‘excitedly.’ Then ‘it’ returns and asks different 

people to act out a task like ‘go and put on David’s hat’ or 

‘do a gymnastic routine.’ The person must perform the act 

‘in the manner of the adverb’. ‘It’ can keep asking people 

to do things until ‘it’ guesses the adverb. Then the person 

who did the best act, that enabled ‘it’ to guess, becomes 

the new ‘it.’
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Chapter 6 

WE MOVE WITH OUR EARS

 – Sensory integration
Tracy had problems mixing with other children. She 
never had friends over and when she got invited to 
parties she wasn’t too keen to go.  All she really liked 
doing was playing with her Barbie dolls. She hated 
getting her hands dirty and she didn’t like rough and 
tumble play or moving around much at all. She reacted 
very badly to anyone trying to brush her hair, touch 
her head or fix up her clothing.  She was also not 
doing too well in school, but her mum didn’t know 
why because she loved to read, though the books she 
chose were a couple of years below her age level. She 
said it was because she was reading them to Barbie, 
and she would sit and mutter away for hours. She could 
only read if she followed along with her finger. She had 
been tested for hearing problems, eyesight, ADD and 
dyslexia but nothing showed up. Her mother didn’t 
know what to do.
Finally she heard of a kinesiologist and learning 
difficulties specialist who did movement programs 
for children. She thought that might help because 
Tracy certainly didn’t like to move. In fact she sulked 
all the way to the appointment and wouldn’t even look 
at the kinesiologist. Tracy started going for sessions 
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where the kinesiologist did gentle exercises and guided 
movement to stimulate the vestibular and tactile 
senses. Tracy enjoyed the sessions and so it was easy 
to get her to go.  The kinesiologist also recommended 
Sound Therapy and behavioural optometry.  After three 
months on this combined program Tracy was like a 
different child. She started hanging out with friends, 
going to the swimming pool, and gave all her Barbie 
dolls to her cousin. Tracy had been suffering from 
Sensory Integration Dysfunction, and the multiple 
therapies had helped her to overcome the problem.

The pioneers

1

Balance is 
important for 

learning

The ear is for 
balance as well 

as hearing

We speak with 
the whole body

90% of 
learning 

problems 
originate 
n the ear
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2

3

Development of the central nervous 
system

The vestibular 
system helps 
us control our 
muscles

Sensory 
integration is 
essential for 
learning

Primitive 
reflexes must 
give way to 
conscious 
movement
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4

Motor sensory development

The senses
The external senses

5

The internal senses

Movement 
programs can 
help children 

catch up
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7

What is sensory integration?

 
 
 

Facts about Sensory Integration Dysfunction

 

 

 

The brain 
is a sensory 
processing 
machine
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Sensory integration therapy

Does my child have Sensory 
Integration Dysfunction?

Physiotherapists 
worked out 

sensory 
integration 

therapy

SID makes it 
hard to 

participate
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Points for Diagnosis
 
 

 

Poor 
co-ordination 
causes 
clumsiness
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Hyper or hypo

Hyper-sensitive or over-sensitive child seeks 
to avoid stimulation

General responses
 
 
 
 

 

 
 

 
 

Too much 
or too little 
sensation
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Situations
 
 

 

 

 
 
 
 

Specific dislikes
 

 
 

 

 

 

Hyposensitive or under-sensitive child 
craves and seeks more stimulation
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Behaviour problems resulting from Sensory 
Integration Dysfunction
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Distinguishing Sensory Integration 

Dysfunction from other conditions

 
 
 

Auditory language integration problems

Vestibular dysfunction influences eye 

movements.

Trouble with 
touch and 
movement

Hearing 
and balance 
problems often 
go together

Seeing and 
hearing are 
interlinked
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Identifying particular sensory 
disorders

Examples of how the internal senses 
affect everyday skills

The effect of a disorder of the tactile 

sense

There are eight 
senses
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The effect of a disorder of the 

proprioceptive sense
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The vestibular sense

The sense of 
orientation in 

space

Can you 
balance with 

your eyes 
closed?
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Development of the vestibular system

The effect of a disorder of the vestibular 

sense

Babies love 
movement

The vestibular 
sense tells you 
the angle of 
your head

Being 
disoriented is 
upsetting
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8

Movement may 
improve speech

You may have 
to introduce 
movement 
gradually

Vestibular 
problems 
increase the 
fear of falling

Vestibular 
function affects 
right and left 
integration

Spatial 
awareness 
involves more 
than the eyes
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Other essential visual skills include:

 Fixing — holding our eyes on a fixed object or 
moving it from one fixed position to another, as 
in reading print.

 Tracking — following a moving object as it traverses 
space, as in watching a ball or a moving car.

 Focussing — the ability to change the gaze from 
a near to a distant object and back. This skill is 
essential for copying from a blackboard.

 Binocular vision — the ability to form the picture 
seen with each eye into a single mental image.

Possible causes of Sensory Integration 
Dysfunction

Causes may include:

 Genetic disposition
 Prenatal chemical exposure, hormone imbalances, 

viruses, illnesses or extreme stress
 Premature birth
 Birth trauma
 Lack of usual sensory experiences to support 

normal development

Planning of 
movements 
involves the 
vestibular sense
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How common is Sensory Integration 

Dysfunction?

9

The building blocks of sensory integration

Here is a brief outline of the normal sequence by which 
a child develops sensory awareness and movement:
First two months
 Sense of touch – tactile sense
 Balance and movement – vestibular sense
 Awareness of body position – proprioceptive 

sense
 Sight  - developing visual sense
 Hearing – developing auditory sense
First year
 Awareness of body parts – body map
 Use of both sides of body – bilateral co-

ordination
 Hand preference, eye and ear preference 

– lateralisation
 Organised for mobility - motor planning - praxis
First three years
 Auditory language perception
 Visual interpretation and perception
 Pencil skills – eye-hand co-ordination
 Purposeful activity – visual motor integration
First six years
 Academic abilities
 Complex motor skills
 Regulation of attention
 Organized behaviour and self-control
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 Separate awareness of body and brain 
 Self-esteem. 
Unless the first level of essential skills is in place, the 
additional levels are built on shaky foundations. In any 
remedial program, lacks in the basic sensory systems 
must be addressed first if other interventions are to 
be fruitful.

A preschooler needs the following abilities:

Tactile discrimination
Discriminate and interpret varied types of tactile 
stimuli, heavy/light, and sense and interpret the weight 
and texture of external objects.
Vestibular awareness
Be able to adjust and judge the use of one’s body in 
relation to gravity and be comfortable moving through 
space.
Proprioception
Awareness of limb positions and ability of co-ordinated 
movement.
Bilateral co-ordination
Ability to use both sides of the body in tandem, in a 
co-ordinated and integrated way.
Praxis, motor planning
Ability to organise and implement a series of 
movements to achieve a particular task.10

Treatment for Sensory Integration 
Dysfunction

Early intervention

First things first

Early treatment 
is much more 
effective
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Integrated treatment programs

But help is 
possible at 

any age

Integration may 
be enhanced 

by any sensory 
treatment 
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11

12

Find a 
specialised 
exercise centre 
for toddlers 
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Three year olds 
may need help 

with sleep

Make sure 
your child has 

a strong 
foundation 
to build on
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A finer net 
to catch the 
problems

Most 
educators don’t 
appreciate 
how important 
hearing is for 
learning
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Inhibition and facilitation – the Alexander 

Technique

Inhibition allows 
the brain to 
control random 
activity 

Facilitation lets 
the brain direct 
our actions
Check the web
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14

How to find a sensory integration therapist 

The role of vision in learning

Try the phone 
book

Ask at the 
school

Check the web

How do you 
interpret what 
you see?

Blurry vision, 
double vision, 
sore eyes, and 
headaches 
make reading 
hard



Why aren't I learning?

148

–  CHAPTER 6:  We move with our ears –  

149 

Special lenses 
help eye 
mechanics

Behavioural 
optometrists 
prescribe 
differently
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Spatial 
judgement is 
an important 
part of reading

With the 
right lens, the 
horizon may 
shift
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Optimal 
seeing improves 

performance

The eyes can 
be trained to 
work better
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Chiropractic

Learning 
difficulties are 
never just in 
one area

Some of what 
we see on the 
right and left, 
crosses over in 
the brain
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The spine 
affects our 

whole 
neurology

After an 
accident a child 

should have a 
spinal check up

Birth trauma 
may cause 

spinal 
misalignment
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15

The immune 
system is 
affected by the 
nervous system



Why aren't I learning?

154

–  CHAPTER 6:  We move with our ears –  

155 

 PRACTICAL ACTION TIPS

What you can do at home
If you do not have access to a trained therapist and you have 
the skills yourself to begin working with your child, here are 
some activities you might try. Children will love doing these 
things with you anyway, as this type of physical activity is a 
part of fun, normal, healthy play.16

Do a few of these each day. Do not overdo them, as the child’s 
nervous system must adjust to each new stimulus.

Cross crawling Laterality activities
Squirming
Get baby or child to squirm along the floor on its belly
One-sided crawling
Let baby or toddler lie face down. Take hold of the right leg 
and arm, and move them forward as if to wriggle along the 
floor, bending the elbow and knee. Have another person sit on 
the other side, and then move the left leg and arm forward. At 
the same time, move the right arm and leg back down. Keep 
alternating sides. This helps to develop laterality and reflex 
integration.
Next step. Get child to push right hand and knee into the floor, 
straightening the arm and pushing up on the knee. Then do left 
side, and turn head from side to side with each movement.
Cross crawling
The same as above, but move the opposite arm and leg together, 
i.e., the right arm goes forward with the left leg.

Vestibular stimulation activities
Spinning in an office chair or a tyre swing.  Spinning is very 
important for developing eye-movement control and balance. 
If you are spinning a young child, do it slowly at about two 
revolutions per minute. Older children can spin themselves at 
the speed they like. Do not spin a child against her wishes, as 
over stimulation of the vestibular system can be distressing 
and counterproductive.
Rocking from side to side. Child can lie on parent’s body and 
rock with parent; or she can be in a cradle, across a big beach 
ball, or in a hammock or blanket. Bounce her on your knee.
Rolling along the floor or down a hill is fun, either with hands by 
the sides or above the head. Rolling can also be done wrapped 
in a blanket.
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Somersaults
Frog jumps
Hanging upside down over the bed or on a swing.
Wheelbarrow. Pick up your child’s legs and let the child walk 
along on her hands.
Playing with boxes. Let the child play with different sized 
boxes, building towers, playing cubby house or making obstacle 
courses.
Walking on unstable surfaces, like sand, long grass or a 
water-bed.
Tightrope walking balancing on a low wall or furniture.
Lateral movements, like making angels in the snow or the 
sand. Child lies on his back and moves arms and legs out and 
up in a big arc along the floor.
Bouncing in time to music, or on a mattress, rebounder or 
trampoline. 

✪ Bounce with legs apart, then legs together. 

✪ Bounce putting one arm and leg out to the same side, or 
both to the front or both to the back. This challenges the 
vestibular and proprioceptive responses to compensate for 
the changed conditions of balance.

Marching to music. Practice marching lying on your back. Then 
get up and march around the room.

Tactile stimulation activities
Water play. Provide a series of containers and flexible length 
of plastic hose in a big tub of water. This assists child to learn 
about gravity, pressure and co-ordination.
Finger painting. Encourage children who enjoy it to do as 
much as they like. Encourage the hesitant ones to have a go. 
Try adding other textures to paint, like sand, shaving cream, 
pudding.
Hand in the bag. Put a few objects with different textures in 
a cloth bag or pillowcase. Let the child reach in and guess what 
the objects are.
Trust walk. Blindfold the child, then lead him around the house 
letting him feel things and guess what they are.

Contnued overleaf
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Quick tips to help a tactile learner 
There are children who may have trouble learning through their 
auditory or visual senses. They may need tactile stimulation to 
help them learn.17 
✪ Let them hold a soft squeezable ball and squeeze it while 

learning.

✪ Touch them when you talk to them.

✪ To help learn left and right play Simon says. Simon says ‘hop 
on your left foot’. Simon says ‘touch your right ear’. Touch 
your toes. Whoops! Simon didn’t say so!

✪ Teach your child to skip as this helps to co-ordinate both 
sides of the brain.

✪ Let your child spin, or swing him around.  This is good for 
the ear and children love it. They need to rock, swing and 
spin to develop the ear’s motion sense.

✪ When you are driving ask your child to direct you. ‘Which 
way do I turn here?’

✪ Sort items around the house by different types of categories, 
colour, shape, size etc.

✪ Sleeping in a hammock has been known to help some 
children as it increases vestibular stimulation.

✪ Martial arts training is good, because they have to think 
about their actions quite consciously. It is structured, can 
provide good mentoring and may be an alternative to team 
sports for a child with poorer co-ordination. It will help to 
develop self-esteem and self-confidence. It is best to have 
three sessions a week to make a significant difference.

✪ Dancing lessons can have similar effects.

✪ Do not use walkers, play pens or other devices which 
encourage a child to artificially stand before he can balance. 
This will take away from his crawling time and interfere with 
his normal development.
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Chapter 7 

NOT ANOTHER LABEL !

Dyslexia, ADHD, ADD, autism, Asperger’s, Down syndrome, 
fragile X syndrome, dyspraxia, learning difficulties, epilepsy, 
sensory integration dysfunction….what next?

Helga had multiple problems. She had first been 
diagnosed with dyslexia when she was in grade two. 
She was way behind in reading and didn’t pay attention 
to the teacher. She used to look out of the window 
and daydream. In grade four, her mother took her to 
a new family doctor who diagnosed her with ADD. 
He did not recommend Ritalin though, because her 
behaviour was not a problem and there was a history 
of tics (muscle twitches) in the family. In grade six, she 
was still struggling and on the teacher’s suggestion 
her mother took her for a series of specialist learning 
evaluations. This time, Helga was diagnosed with 
Asperger’s syndrome, which is higher-functioning 
autism. This explained why she was hypersensitive 
to sound, why she was so methodical and got very 
upset if her routine was broken, and why she got so 
obsessively interested in certain subjects and would 
stay up all night studying them for months at a time. It 
also explained her slightly odd social mannerisms and 
why she had trouble making friends. She was enrolled 
in a remedial tutoring program and one of the special 
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education teachers suggested to Helga’s mum that 
she also try Sound Therapy. Helga loved the music 
and listened to it more than the recommended three 
hours a day. In fact, she used it for about eight hours a 
day—she slept with it, ate with it, studied, travelled to 
school, and watched TV with it on. She told her mother 
that it made her feel more connected to the world, 
she could express herself better and was now able 
to make sense of what the teacher was talking about. 
She overcame her sound sensitivity and started a jazz 
ballet class where she made some friends.

Don’t delay

Labels have 
their uses

If you think 
there is 

something 
wrong, 

get help

Don’t use not 
labelling as an 
excuse not to 
get treatment
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Adults with learning and developmental 
difficulties

The history of labels

Definitions

Finally, an 
explanation of 
what is wrong!

We used to call 
it dyslexia

There are 
several types 
of ADD

The labels 
overlap
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Primary and secondary dysfunction

Sensory Integration Dysfunction

 Poor performance of some sensory systems
 Poor communication or integration between the 

sensory systems
 Over- or under-sensitivity to certain senses
 Hyper or hypo-sensitive to proprioceptive 

or vestibular input (senses of position and 
movement)

 Poor functioning of the cerebellum (a part of the 
brain which controls basic co-ordination)

Let’s get to 
the cause

Most 
common 

uses
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Dyslexia

 Lateral confusion (not clear which side is leading)
 Poor co-ordination
 Poor visual/auditory integration
 Distorted sensory perception
 Poor memory
 Poor linguistic ability

ADHD/ADD

 Inability to focus and maintain attention
 Hyperactivity and impulsiveness
 Dreamy inattention
 Emotional reactivity
 Inability to project awareness to others’ needs

Autism

 Social isolation
 Sensory reception—hyper or hypo 
 Limited literal interpretation of interaction and 

meaning
 Inability to perceive emotion and meaning
 Emotional overreactivity
 Self-absorbed, inability to identify with others.

Spectrums

Sensory Integration Dysfunction

 CAPD — Central Auditory Processing Disorder
 Tactile dysfunction
 Vestibular dysfunction
 Proprioceptive dysfunction
 Hypersensitivity
 Hyposensitivity

ADHD

 ADHD predominantly inattentive—or ADD
 ADHD predominantly hyperactive/impulsive
 ODD Oppositional Defiance Disorder
 CD Conduct Disorder
 OCD Obsessive Compulsive Disorder



Why aren't I learning?

164

–  CHAPTER 7:  Not another label! –  

165 

Autism or Pervasive Developmental Disorder 

 Autistic disorder 
 Asperger’s syndrome sometimes called higher-

functioning autism
 Childhood Disintegrative Disorder (CDD)
 Retts disorder
 Pervasive Developmental Disorder — Not 

Otherwise Specified (PDD-NOS).

Learning Difficulties

 Dyslexia
 Visual learning difficulty
 Auditory learning difficulty

Central Auditory Processing disorder 
CAPD

1
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Speech problems

 

Language and laterality

2

3

4

Left-handedness

Two part 
instructions

Left-handed 
children may 
need it more

Use Sound 
Therapy 
if there is 
language delay

Sound Therapy 
trains the right 
ear to take the 
dominant role
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Stuttering

5   

6

Trauma or 
injury may 

cause an 
apparent 
reversal

82% of 
stutterers 
got relief
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Dyslexia
‘There are devastating effects on personal 
development for the person who has failed to 
listen effectively and cannot read.’ 7  

What is dyslexia?

New terminology

How common are language-based learning 
disabilities? 
 

Dyslexia is 
a problem 
with analysing 
sounds

Dyslexia 
includes visual 
and auditory 
problems
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Can individuals who are dyslexic learn to 
read? 
 

 

 

What causes dyslexia?
Dyslexia is a 

problem in the 
connections 

between ear 
and brain
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Is there a cure for dyslexia?

Common signs of dyslexia

 May talk later than most children.
 May have difficulty pronouncing words, i.e., ‘busgetti’ 

for ‘spaghetti’, ‘mawn lower’ for ‘lawn mower’.
 May be slow to add new vocabulary words.
 May have difficulty with rhyming.
 May have trouble learning the alphabet, numbers, 

days of the week, colours, shapes, how to spell and 
write his or her name.

 May be unable to follow multi-step directions or 
routines.

 Fine motor skills may develop more slowly than in 
other children.

 May have difficulty telling and/or retelling a story 
in the correct sequence.

 Often has difficulty separating sounds in words and 
blending sounds to make words. 

 May be slow to learn the connection between 
letters and sounds.

 Has difficulty spelling phonetically.
 Makes consistent reading and spelling errors such as: 
 - Letter reversals - ‘d’ for ‘b’ as in: ‘dog’ for 

‘bog’ 
 - Word reversals - ‘tip’ for ‘pit’ 
 - Inversions - ‘m’ for ‘w,’ ‘u’ for ‘n’ 
 - Transpositions - ‘felt’ for ‘left’ 
 - Substitutions - ‘house’ for ‘home’
 May have difficulty learning new vocabulary.
 May have trouble remembering facts.
 May be slow to learn new skills; relies heavily on 

memorising without understanding.
 May have difficulty planning, organising and 

managing time, materials and tasks.
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 May have poor ‘fine motor’ co-ordination, with 
illegible handwriting .Often uses an awkward pencil 
grip (fist, thumb hooked over fingers, etc.).

 May have difficulty spelling; spells same word 
differently on the same page.

 May avoid reading aloud.
 May have trouble with word problems in maths.
 May have difficulty with written composition.
 May have trouble with non-literal language

(idioms, jokes, proverbs, slang).

How widespread is dyslexia?

What are the effects of dyslexia?

How is dyslexia diagnosed?

Dyslexia causes 
literacy 

problems

Speech can be 
affected too

Dyslexia affects 
self-esteem
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How is dyslexia treated?

Dyslexia and the ear
‘The foundation on which reading and writing are 
based, is spoken language. If the sounds which 
form the basis of language are not thoroughly 
analysed this can pose an obstacle to the 
development of written language skills.’ 8

Multi-sensory 
treatment is 
important

Teachers can 
make it easier
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9 
10

 

 
 
 

Laterality
The Right/Left argument

Left ear 
dominance 

causes learning 
difficulties

Dyslexics 
process sound 

more slowly

The right ear 
serves the 

virtuoso
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ADHD – Attention Deficit and 
Hyperactivity Disorder
Terminology

13 

Recognising ADHD

Denial - Oh no, my child isn’t hyperactive

ADHD includes 
short attention 
span and 
hyperactivity 

When the 
terrible twos 
don't end
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Girls and Boys

Varied symptoms

No two are the same. This makes ADHD hard to 
diagnose. Here are a few of the common but very 
varied symptoms parents may notice.
 Class clown
 Impulsiveness
 Dreamer who gets nothing done
 Learning-disabled in reading or maths or both
 Sugar cravings
 Sensitivity to food textures and lumpy food
 Hates chewing
 Can’t sleep
 Can’t stay asleep
 Sleeps long hours like a ‘stunned mullet’ and hard 

to wake
 Fails to finish things
 ‘But he can’t have ADHD, he can concentrate so 

well when he’s interested.’
 Co-ordination problems
 Speech problems

ADHD diagnosis
ADHD is a 
point on a 

scale
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1. Inattention

 Makes careless mistakes or fails to pay close 
attention to detail

 Has difficulty paying attention
 Seems not to listen
 Fails to finish schoolwork or tasks
 Is disorganised
 Dislikes or avoids tasks which require attention 

such as schoolwork
 Loses necessary items
 Is easily distracted
 Is forgetful

2. Hyperactivity

 Fidgets with hands or feet or squirms in seat
 Leaves seat
 Runs about or climbs excessively (in adolescents 

or adults: feels restless)
 Has difficulty playing quietly or relaxing
 Is ‘on the go’ or acts as if ‘driven by a motor’
 Talks excessively

3. Impulsivity

 Blurts out answers
 Has difficulty awaiting turn
 Interrupts others

There is a 
change in brain 
metabolism
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Denial









The cause

Gifted Children

The child 
cannot control 
her behaviour

Environmental 
causes may be 
being blamed 

on genetics
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High achievers

Do kids grow out of ADHD?

Adults with ADHD

People with 
ADHD may be 
very talented

The symptoms 
change but 
don’t go away

Adults tend to 
have lots of 
changes
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 Irritability  
 

Defiance ODD and CD

Their common behaviours include:

 Losing temper
 Arguing with adults
 Refusing adult requests or defying rules
 Deliberately annoying other people
 Blaming others for his or her own mistakes
 Touchy or easily annoyed
 Angry and resentful
 Spiteful or vindictive



Why aren't I learning?

180

–  CHAPTER 7:  Not another label! –  

181 

The behaviours associated with CD are:

 Stealing
 Running away
 Lying
 Fire-lighting
 Breaking and entering
 Truancy
 Vandalism
 Cruelty to animals
 Rape
 Use of a weapon
 Physical aggression
 Mugging, armed robbery or extortion
 Physical cruelty to people

Solutions for ADHD
Tutoring

Treatment

One on one 
attention is 
very helpful
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Discipline and behaviour control

16 

Be wary of punishment

Safety tips for punishment
17

 
 

Specific 
rewards work 
best
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Autism 

Prevalence

Persons with autism may also exhibit some 

of the following traits:

 Insistence on sameness; resistance to change 
 Difficulty in expressing needs; using gestures or 

pointing, instead of words 
 Repeating words or phrases in place of normal, 

responsive language 
 Laughing, crying, showing distress for reasons not 

apparent to others 
 Preferring to be alone; aloof manner 
 Tantrums 
 Difficulty in mixing with others 
 May not want to cuddle or be cuddled 
 Little or no eye contact 

A brain state 
that causes 
isolation
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 Unresponsive to normal teaching methods 
 Sustained, odd play 
 Spinning objects 
 Inappropriate attachments to objects 
 Apparent over-sensitivity or under-sensitivity to 

pain 
 No real fears of danger  
 Noticeable physical over-activity or extreme under-

activity 
 Uneven gross/fine motor skills 
 Not responsive to verbal cues; acting as if deaf, 
 although hearing tests in normal range 

Different categories on the spectrum

Asperger’s or higher-functioning autism

Autism can be 
mild, severe, or 

anywhere on 
the spectrum

Asperger’s 
children may 
be brilliant in 

some areas

They respond 
well to praise
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Retts disorder

They may be 
obsessive about 
hobbies

Hand washing 
is typical
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Childhood Disintegrative Disorder

Causes

Autism can 
come later 
and cause 

deterioration

Research 
is revealing 

neurological 
causes
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Genetics versus environment

‘I also view with caution statements of Bax 
(1994) that it is a well-established fact that 
“there are certainly genetic factors in the 
origins of autism”. This adage is no more 
valid than when we say that everything 
has a genetic component, but this does 
not prove genetic factors as a causal 
link. A trigger is necessary to activate 
the genetic predispositions to action. We 
are all allergic (sensitive) to, and affected 
by, toxic substances; that does not justify 
continued exposure and then blaming the 
bad recipient’s genes for the observed 
reactions.’20 

The genetic 
argument has 
weaknesses
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Purkinje neurons and vaccination

 

‘Purkinje neurons are vulnerable to the 
destructive force of viruses only during a 
relatively brief period of development. It is a 
well documented fact that the vast majority 
of autism occurs after a brief period of normal 
development, usually after the first year of life. 
This is usually after a number of vaccine rounds 
have been administered. The last round, which 
seems to break the camel’s back, is usually 
the MMR vaccine, and/or the boosters of other 
vaccines (such as DPT (diptheria), HiB and polio), 
administered around 18 months of age.
Loss of Purkinje neurons triggers loss of other 
neurons. Loss of neurons causes misconstructions 
of cerebellar circuits. Purkinje neurons normally 
provide the only cortical inhibitory control over 
output of neural activity from deep cerebellar 
neurons.’ 22 
‘This misconstruction of intrinsic cerebellar 
circuit structure and function begins with 
the loss of Purkinje neurons early in brain 
development, and ends with the loss of ability 
of the cerebellum to transform input signal 
into precise spatiotemporal patterns of output. 
Output activity will be abnormally reduced. It will 
be either excessive or poorly modulated bursts of 
excitation, or abnormal spatiotemporal patterns 
of excitation and inhibition.’ 23

The loss of 
Purkinje 

neurons has 
been linked 

to autism

Toxins may 
have inter-

generational 
effects
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Why haven’t we heard?

‘Autism One, a non-profit group dedicated to 
learning more about autism, sponsored the 
meeting. Parents of children with autism at the 
Chicago conference said the disease has a way of 
isolating parents because of the time-consuming 
task of raising a child with autism.
“I did not leave my son’s side for four years,” 
said Edmund Arranga, with Autism International 
Association. “It keeps people from connecting.”  
Arranga said he estimates that 40 percent of 
parents of children with autism believe vaccines 
cause the disease.
‘Many parents described previously normal 
children who appear to regress suddenly 

Autism is 
no longer 
considered a 
psychological 
problem

The internet 
covers issues 
that are not on 
the media 
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with signs of autism within days of receiving 
vaccinations. Those vaccinations often include 
measles, mumps and rubella vaccines and large 
doses of thimerosal.’ 24 

‘It is apparent that ADHD/ADD/Autism 
represents a spectrum of disease, in which the 
clinical picture is determined by a combination 
of genetic predisposition, the severity of the 
insults to the system, and the age at which these 
occurred. Autism, in particular, is associated 
with metabolic and immune abnormalities, 
and in some cases has been linked clearly— 
temporally, biochemically (Paul Shattock) and 
immunologically (Dr Andrew Wakefield) with 
MMR vaccination, and is not simply a psychiatric 
disease.’ 25

Diagnosis and treatment








Autism often 
appears from 

18 months to 2 
years

If you are 
concerned,

find out more
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The impact of Sound Therapy on Autism

‘To repair brain damage requires a really 
effective and intense intervention. And as you 
know, it’s easy to damage a child and hard to fix 
it. This is what some parents don’t realise. Before 
it happens, they are quite flippant about the 
whole thing. They think that, “oh well, let’s just 
do it, (vaccination) let’s not rock the boat.” They 
think if it causes damage then we do something 
about it, right? It’s not that simple.’ 26

Sound Therapy 
may help to 
restore brain 
connections

Sound Therapy 
has been found 
highly effective 
for autism
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Down syndrome

Typical physical characteristics include

 Muscle hypotonia, low muscle tone 
 Flat facial profile, and a small nose 
 An upward slant to the eyes 
 An abnormal shape of the ear 
 A single deep crease across the centre of the 

palm 
 Hyper flexibility, an excessive ability to extend the 

joints 
 Dysplastic middle phalanx of the fifth finger, fifth 

finger has one flexion furrow instead of two 
 Excessive space between large and second toe 
 Enlargement of tongue in relationship to size of 

mouth 

Potential

Down 
syndrome is a 
chromosomal 

disorder

Down 
syndrome 

children have 
great potential
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Medical issues

 
 
 

Overcome early 
hearing loss to 
accelerate your 
child’s potential
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Hearing

Sound Therapy 
supports ear 

mechanics
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The importance of early intervention for 
Down syndrome children

Sound Therapy 
provides 
stimulation for 
the nerves

Physiotherapy 
helps develop 
upper torso 
strength
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The importance of gross motor development 

Communication

Keep moving 
beyond the 

plateau

Physical 
exploration 

helps mental 
development

Help them 
participate
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Tactile sensitivity and articulation

Speech therapy 
and Sound 
Therapy go so 
well together

Touching and 
massage help 
develop oral 
skills
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Fragile X syndrome 
Fragile X is  
a problem 

with the 
X chromosome

Boys are more 
affected as girls 

have two X 
chromosomes

It can skip 
generations

Physical and 
behavioural 

problems result
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Treatment and remedial therapy

Speech and language 

Get help from 
Sound Therapy, 
speech 
therapy and 
occupational 
therapy

Strengthening 
brain pathways 
improves 
language skills

Involuntary 
movement may 
be reduced
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Medical intervention

Low muscle tone and oral-motor problems

Several 
therapies 
together 

works best

Touching the 
face is helpful

Using the 
mouth 

prepares the 
child for 
speech
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Cerebral Palsy

What is the prognosis?

Treatment

Motor areas in 
the brain are 
affected

Sound and 
physical 
therapy will 
help posture 
and movement 
control
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Causes and prevention
Brain injury and 

lack of oxygen 
are the cause

Cell develop-
ment in 

pregnancy 
may be 
involved
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Epilepsy 






What causes epilepsy?

Some seizures 
are hardly 
noticeable

One seizure 
alone does not 
mean you have 
epilpesy

Many factors 
can cause 
seizures
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an infection 
which affects the brain

How common is epilepsy?

How is epilepsy diagnosed? 

 

 

 

1 in 100 
children has 

epilepsy

Observing a 
seizure is part 

of the diagnosis

Certain brain 
scans help 

with diagnosis
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Who is responsible for my child’s treatment?

 
 

 

How is epilepsy treated? 
Medication 
may control 
seizures 

A low starch 
diet may be 
helpful
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How will epilepsy affect my child’s life? 
Leisure activities 

Learning

Will my child’s epilepsy change with age? 

People with 
epilepsy can do 

most things

Seizures may 
be affected 

by hormonal 
changes

Epilepsy does 
not necessarily 
affect learning 

ability
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Sound Therapy for epilepsy

What else can be done to prevent 
seizures? 

The vagus 
nerve is easily 
stimulated via 
the ear

Learn to 
observe 
what triggers 
seizures

Sound Therapy 
may create 
dramatic 
improvements
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Hearing Loss
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 PRACTICAL ACTION TIPS

I have included specific ideas for handling children with ADHD 

and autism, because these two conditions may require quite 

different approaches. For other children you may find that a 

mix of these techniques is effective.

Tried and true techniques which work for children 
with ADHD or other behaviour problems
✪ Provide regular routine, structure and consistency.

✪ Get the child’s attention first, before giving instructions.

✪ Do not make a big issue of small matters or 

transgressions.

✪ Be gentle, firm and consistent.

✪ Avoid arguments. If the child keeps challenging and whining, 

simply keep answering with ‘you know the rule’.

✪ Give fair warning – after making a request, count to three, 

slowly, (five seconds between each number). This avoids the 

likelihood of the child refusing point blank, and gives him 

time to think over the situation and decide to comply.

✪ Use ‘time out’, after counting to three. The aim is not to 

punish, but to allow the child and everyone else to calm 

down. ‘Time out’ lasts for 1 minute per year of the child’s 

age. Remove the child from the situation into a quiet chair 

or room. Do not react if the child protests or calls out during 

this time. When time out is over, the child starts with a clean 

slate and the matter is forgotten.

✪ Reward good behaviour, it is much more effective than 

punishing bad behaviour. Reward even the smallest gains. 

Use little trinkets, stickers, etc., not junk food.

✪ Novelty is important for rewards. It doesn’t have to be new 

and expensive, just different.

✪ With young children use immediate rewards or withdrawal 

of privilege. Delaying does not work.

✪ For older children use tokens. Depending on age, children 

can be rewarded with stars or tokens which can later be 

redeemed for cherished rewards or privileges.

✪ Develop consistent rules.

✪ Have a pre-arranged discipline plan which both parents 

follow.

Continued overleaf
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✪ Use all the tools at your disposal, sensory training programs, 

teacher liaison, nutritional support as well as consistent 

parenting. 

✪ Make sure the child gets one-on-one attention. ADHD kids 

play well 1 on 1 but not in a group.

✪ Suggest alternatives rather than confronting a disagreement 

head on.

✪ Allow the child time to have his or her view heard, but 

remove yourself from the situation if the child becomes loud 

or aggressive.

✪ Always use distraction rather than confrontation.

✪ Think of yourself as being on the same team as your child 

and solving problems together.

✪ Regularly give your child quality, one on one time, love and 

encouragement and opportunities for leadership.

✪ Prepare for going into public places, which are highly stimulating. 

Tell him beforehand exactly what is going to happen so he is 

prepared: ‘we’re going to go to Target and get that blanket, 

then we are going to the baker to get some bread and some 

rolls, then we are going to pick up the dry cleaning and then 

we will go to the park before we come home.’

✪ Explain again before each segment. ‘Now we are going 

into Target to get the blanket. If you behave well in there 

you will get a reward such as a new book or a ride on the 

rocking horse in the mall.’ Rewards must be short-term and 

immediate.

✪ If he gets ratty, stop in the shop and talk. ‘Look at me.’ Get 

eye contact, ‘If you keep doing what you’re doing you won’t 

get your new book. If you come calmly with Mummy, I will 

get you the book.’

✪ These must be short-term rewards, one for each shop. The 

child cannot contain his behaviour for two hours and get a 

reward for the whole trip.

✪ Exercise is really important, go for a walk, a bike ride, to 

the playground to let their energy out.

✪ Get a swimming pool. This is one of the very best ways for 

overactive children to work off their excess energy. It takes 

up a relatively small amount of space and can occupy them 

for hours at a time. Kids don’t have to be well co-ordinated to 

enjoy splashing around in the pool for hours. Being in water 

also provides relief form the overload normally experienced 

by those with poor cerebellar function. When their system 

gets a break from having to cope with gravity, they have 

more attention available for other brain functions and feel 

greatly relieved by this.
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Tried and true techniques for handling children 
with autism or Asperger’s
✪ Begin early to teach the difference between private and 

public places and actions, so that they can develop ways of 

coping with more complex social rules later in life. 

✪ Children may categorically object to going into new situations 

because of fear of the unknown, social awkwardness, or not 

knowing how to handle new situations. 

✪ Give the child clear advance instructions on what will happen 

and how she/he should respond.

✪ Anger- when anger is coming up try directing it appropriately, 

i.e., into recycling, by providing cans to crush, boxes to break 

down, telephone directories to tear up.

✪ A child with higher functioning autism may be highly 

intelligent and advanced in some academic areas. If the child 

is frustrated by being in a class below his/her age capability, 

try to arrange for him/her to be in a more advanced class.

✪ Keep all your speech simple—at a level the child can 

understand.

✪ Keep instructions simple; for complicated jobs use lists or 

pictures. 

✪ Try to get confirmation that they understand what you are 

talking about - don’t rely on a stock ‘yes’ or ‘no’, which they 

like to answer with.

✪ Explain why they should look at you when you speak to them; 

encourage them, give lots of praise for any achievement - 

especially when they use a social skill without prompting. 

✪ With some young children who appear not to listen, the act 

of ‘singing’ your words can have a beneficial effect.

✪ Limit any choices to two or three items. 

✪ Limit their ‘special interest’ time (on favourite hobbies) to 

set amounts of time each day, if you can. 

✪ Use turn-taking activities as much as possible, not only in 

games but at home too. 

✪ Pre-warn them of any changes, and give warning prompts 

if you want them to finish a task: ‘when you have coloured 

that in we are going shopping’.

✪ Try to build some flexibility into their routine; if they learn 

early that things do change and often without warning - it 

can help. 

Continued overleaf
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✪ Don’t always expect them to ‘act their age’; they are usually 

immature and you should make some allowances for this.

✪ Try to identify stress triggers and avoid them if possible; be 

ready to distract with some alternative ‘come and see this...’, 

etc. 

✪ Find a way of coping with behaviour problems — perhaps 

trying to ignore it if it’s not too bad, or hugging can 

sometimes help. 

✪ Promises and threats you make will have to be kept — so 

try not to make them too lightly. 

✪ Teach them some strategies for coping — telling people who 

are teasing perhaps to ‘go away’, or to breathe deeply and 

count to 20 if they feel the urge to cry in public. 

✪ Let them know that you love them, ‘wart’s an’ all’ — and 

that you are proud of them. It can be very easy with a child 

who rarely speaks not to tell them all the things you feel 

inside. 

✪ Remember, they are children just like the others, they have 

their own personalities, abilities, likes and dislikes — they 

just need extra support, patience and understanding from 

everyone around them
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Chapter 8 

LISTENERS' EXPERIENCES
 WITH SOUND THERAPY

Help for Primary children

Sound Therapy 
can help in so 
many ways

Time and 
co-ordination
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Help for disadvantaged teenagers
Some brief comments from students at 
St. Peter’s College Vocational School, 
Muenster, Canada

Susan Stroeder: 

Kyle Bauer

Marian Niekamp 

Keith Carroll 

Lyle Witt

Debbie Nagy 
™

Under water

Anxiety

Confidence

Grief

Attention

Headaches

Energy

Calm

Rock music

Study
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Carla Gaunt 

Posture pick up
Maureen Boyko – Watson, Sask. Canada:

Let's Recite
Donalda Alder, Teacher of the Hearing Impaired 
– Long Beach, CA, U.S.A.

Brain damage

Posture

Hearing 
impaired 
children
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Drug free and smarter
Judy and Gerrit Westerhof – Winnipeg

™

Longer sentences
Mrs. Marjorie Karpan – Keneston, Saskatchewan, 
Canada

Accident recovery
Mrs Joe Bentley

Not dyslexic 
any more

Longer 
sentences
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Calm at last!
Mary Ann Scherr – Yorkton, Saskatchewan, 
Canada

Mellow and happy
Brandy Graham – Saskatoon, Saskatchewan, 
Canada

Brain damage

ADHD 
– hyperactivity

Interrupting in 
class

Hyperactive, 
to mellow and 
calm
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Those tapes are making me smarter!
Pat Engbers, RN – Victoria, British Columbia, 
Canada

Ear infection

Dyslexia

It's making me 
smarter!

Posture
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Schizophrenia is not for life
Reba F. Adams, RN – Dallas, Texas, USA

™ ™

Schizophrenia

Energy

Eighty-four and 
doing well
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Dental cold turkey
Kathleen Boyd Sharp – Camrose, Alberta

Depression

Epilepsy

Spasticity
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Nightmares away
Helen Hill – Regina, Saskatchewan, Canada

Computer fatigue
Mary Finnie – Medicine Hat, Alberta, Canada

Grades climbing
Mrs Joyce Saben – Vancouver

In my own words
Larissa Amy, 13-year-old girl with ADD and 
Higher Functioning Autism – Sydney

Nightmares

Computer 
exhaustion

Higher grades 
for dyslexia

Higher 
functioning 
autism
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Now he’s speaking
Janice, mother of a child with Dyspraxia 

Hey I can read!
Madonna Schoonder – Sydney

Goodbye epilepsy!
Hilary Peart – Perth

Dyspraxia

Dyslexic 
hearing

Sound sleep

Concentration

Calm
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Epilepsy

Posture

It’s given me 
back my life!
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A natural solution for ADHD 
Liz Rayner – Sydney

Sound Therapy 
and 

supplements 
for ADHD
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Interviews with families using Sound 
Therapy

Leaps and bounds in language 
Clara Rapp – Perth 

Premature 
birth

Developmental 
delay

Not talking in 
sentences
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Improved
 language 

ability

Family chaos



Why aren't I learning?

228

–  CHAPTER 8:  Listeners' experiences with Sound Therapy –  

229 

Healthier immunity - better focus
Daniel Danuser – Newcastle – 2004

Left handed

Mixing with 
other kids

Recurrent 
earaches
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More attentive

Earaches 
decreased

Less sleep

Phonetics

Handwriting
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Fond memories

Low immunity
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Wrestling with hearing loss
Ian Patterson – Melbourne – 2001

‘

‘

Ear abscesses

Back of the 
class

Improved 
hearing

Industrial 
deafness
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 ‘

Tinnitus
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The day the earth stopped moving
Jeanette McKay, educational specialist 
– Perth – 2004

74% of 
learning 

difficulties 
 — hearing 

problem

Immune 
problems

Motor skills

Heavy metal 
exposure
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Food 
sensitivities

Up 5 or 6 
times a night

Not coping 
with school

High IQ 
with gaps in 
processing
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Sensory 
integration
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I felt the 
changes in 
myself

Memory

The world was 
stable

It was like 
walking on a 
water bed
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Changed my 
ability to see

I can read that 
word now!
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Writing on 
the line

I needed more

Use during 
sleep to 
overcome 
resistance
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Less family conflict
Pamela Winter  – Perth – 2004

Health and 
wellbeing
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Reading and 
spelling

Headaches

Restlessness

Retaining 
information

Temper

Apologising

Resistance to 
listening
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Stuttering

New words

Hearing better

Tinnitus
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Memory for 
reading

Sleep

Jet lag 
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We feel like we’ve got a little girl
 Pietro and Shaylene Garofalo 
– Western Australia – 2004

Resolving
 conflict

Watching 
television
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Expressing 
affection

Repetitive 
behaviour

Intellectual 
disability
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Seizures

Vaccination

Vocal sounds

Verbalising
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'

Grinding teeth

Rocking

Expressing pain

Balance

Co-ordination

Hearing
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Picture books

Ear infections

Ride on toys

Eating
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Observation

Hand washing 
and hair 
brushing 
movements

Dancing

We were 
told to 
institutionalise 
her
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You can see a light going on
Sharon and Jack – Sydney – 2001

Late 
language 

development

Right-left 
integration
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Patience

Improved 
reading age

Concentration 
on homework
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Muscle testing 
for diet
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Gratified Grandmother 
Theresa – Brisbane – 2001

Studying 
improved

Chemicals 
upset 
concentration
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Nightmares

Reading books

Bladder 
infections

Kidney disease
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Cleared out 
the ears

Jet lag
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Low cost 
treatment

Effects of 
violence

Sound Therapy helps counteract 
violence in Columbia

Report on the use of Sound Therapy at 
the Pallana centre – Columbia – 2003
By Miguel Olmos Sanchez and Astrid Martinez 
Acosta 
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First case  
Name: Julian Andrés Rojas Batista  Age: 11 Years.  
Grade: 4 of Primary.  
















Apathy

I have, 
I am, 
I know, 
I can
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Second Case  
Name: Ivan Javier Ariza  












Third case
Name: María Paula Landinez   Age: 10 Years  









Speech and 
language 
problems

ADHD
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Fourth Case
Names: Juan Carlos Bustamante - Juan Manuel 
Heredia   Age: 10 and 11 years.  

Trauma — 
Disassociation
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Chapter 9 

WHAT'S THIS ON MY PLATE?

Living naturally
Anthony was a bubbly energetic baby, but he had 
a lot of colds and ear infections which seemed to 
be triggered especially by vaccinations. He grew 
into an active, happy toddler, but he couldn’t 
concentrate. He rarely slept through the night, 
and when he was four his mother found out he 
had ADHD. In the next few years they battled 
mood swings, truancy, learning difficulties and 
vandalism. She joined the ADHD support group 
when Anthony was eight, and finally had friends 
who understood what she was going through, 
and that it wasn’t just because of her parenting. 
She dismissed the idea of following a special 
diet because she had tried eliminating foods and 
it made no difference. Besides she didn’t want 
to spend all her time in the kitchen cooking up 
funny recipes. However when she heard some 
other mums’ experiences she decided to give the 
full elimination diet a go and find out for sure. 
She did this with the support of a doctor and a 
nutritionist who understood the process, so she 
had plenty of advice when she ran into hitches. 
What she discovered was that Anthony was 
intolerant of salicylates found in certain fruits 
and vegetables, and his dad was intolerant of 
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amines found in cheese, chocolate, and some 
fermented foods. When she followed a simple 
but delicious menu, provided by her dietician, 
which was free of these ingredients, Anthony 
was so much easier to manage, the family never 
looked back. She also learned that her chronic 
dermatitis was caused by sodium lauryl sulfate, a 
harsh detergent used in most skin care products, 
and when she switched to a friendlier brand of 
skin care, the problem went away.

There’s nothing 
like Mum’s 

cooking

Food is full 
of dangerous 

chemicals
today 
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Nutrition

1

What children eat today is horrifying

We don’t 
get enough 
nutrition from 
our polluted 
food

Children eat 
too much junk

Our 
environment is 
making us sick
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2

Chemical toxins 
can cause 

ADHD

Colloidal (liquid) 
minerals help 
us get rid of 

toxins
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3

Indicators that diet may help

Which countries are looking into diet

4

Giving 
your child 
supplements 
is easy

Kids with 
ADHD can 
often be helped 
by diet

There is more 
interest in diet 
in Australia and 
the UK than in 
the US
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Diet is too hard
If diet has 
failed you 

before, 
read on

Changing your 
diet is easier 

than living with 
an impossible 

child

Find a 
dietician who 

believes in 
the Elimination 

Diet

Reward 
children for 
sticking to 

the diet
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Getting children to eat

Kids like discipline

Get savvy 
about junk 
food adds on 
TV

Dinner time 
is family time 
— what was 
your ‘high’ and 
‘low’ today?

Kids need us 
to set limits
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Order of sensitivities

Additives to watch out for
Artificial colours and flavours

5

Which 
chemicals are 

the worst?

Read all labels

Tinned pears 
are safer than 

cordial
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6 

282 or calcium propionate

MSG Monosodium glutamate

Bread wrapped 
in plastic may 
be a hazard
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Are there carcinogens in your bathroom?

7

Is this 
bathroom 

safe?

Convert your 
bathroom to 

safe products
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 ‘Cosmetic and personal care industries 
worldwide are, for all intents and purposes, 
unregulated by government and essentially 
self-regulating….While nearly all nations require 
ingredient labelling, this is uninformative and 
tokenistic at best. The soup of complex chemical 
names of labelled ingredients, with few common 
names, is meaningless to consumers. The 
majority of toxicologists, public health and 
cancer prevention experts also have trouble 
deciphering these labels in the absence of any 
accompanying warning on the carcinogenic or 
other hazards of the named ingredients.’ 8 

 ‘The 1997 FDA reform bill exempting cosmetics 
from state regulation is utterly irresponsible. The 
cosmetic industry has borrowed a page from 
the playbook of the tobacco industry, by putting 
profits ahead of public health…. Our message 
today is that cosmetics can be dangerous to 
your health. Yet this greedy industry wants to 
prevent the American people from learning that 
truth.’ Also Ref 7

Foods to watch out for

Salicylates

Not all 
vegetables are 
safe for ADHD 
kids
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Amines

Wheat

Fermentation 
can be a 
problem.
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Sugar

9

Sugar hides 
in surprising 
places
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Milk

10

Do it early and get it right!

Food can affect 
you just like a 

drug

Milk could have 
all sorts of 
nasties in it
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'Clutching at straws'

The ‘few foods’ diet

When you 
change 
your diet, be 
organised

Start with only 
the safest foods
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Hypoglycaemia

Controlling Insulin with food

11 

Balance protein 
and carbohy-

drates to avoid 
excess insulin

Always give 
protein with a 

snack
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The right 
balance helps 
ADHD kids

Good fat helps 
you to burn fat 
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12

Supplements
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An intolerance is not an allergy
He’s not 
allergic, just 
intolerant
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Reaction time

•

•

•

Benefits

Sometimes a 
food reaction 

builds up slowly
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Coping tricks

No more Ritalin

13

Get your 
support group 
to hold healthy 
birthday 
parties

Some doctors 
only know 
about drugs
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14

Are drugs the answer?    

What kids don’t like about taking drugs

‘I don’t feel 
like myself ’

Go for 
drugs after you 

have tried 
everything else

Drugs make 
kids tired and 

skinny
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Excess antibiotics

16

The autonomic nervous system

Covering up the symptoms

Your kid needs 
yoghurt to cope 
with antibiotics

Antibiotics 
don’t always 
speed up the 
healing

Gentle body 
work can help 
your child

It is important 
to treat the 
cause of the 
problem
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17 

18 

20

Drug 
companies 

have all the 
power

The 'quick 
fix' may take 
longer in the 

long run

If the oil light 
comes on, you 

have to fix 
the car
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Upper or downer

21

22

23

24

25

26

Are the drugs dangerous?

Remove the 
nail before 
dressing the 
wound

Speed helps 
kids to 
concentrate

More and 
more kids are 
on medication

Drugs may just 
cover up the 
symptoms
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What are the potential side effects?
Ritalin

Short term

27

Long term

Other drugs

Dextroamphetamine (Dexedrine)

28

Pemoline (Cylert)

29 

Protecting your baby from toxic and 
dangerous interventions
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Ultrasound

1

The vexed question of vaccination
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31

32
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How to rectify the damage
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  PRACTICAL ACTION TIPS
How to create a natural, healthy 
home
✪ Cut out all artificial additives such as food 

colourings, preservatives and artificial 
sweeteners.

✪ Eliminate the triggers from your child’s diet 
and environment and see if it makes life 
easier.

✪ Get qualified support to do the elimination 
diet properly.

✪ Avoid using toxins in the home such as 
insect sprays, perfumes and commercial air 
fresheners.

✪ Use natural aromatherapy for fragrance (as 
long as none of your family reacts to it.)

✪ Find a group of parents who want to have 
healthy birthday parties.

✪ Keep healthy treats in the freezer so your 
child can have a substitute and avoid 
temptation.

✪ Use good quality supplements to ensure your 
children get all the nutrients they need.

✪ Learn recipes which do not include foods your 
family has intolerances to.

✪ Buy bathroom products which are free of toxic 
chemicals.

✪ Investigate carefully before you vaccinate or 
use ultrasound.

✪ If you decide to use drugs for a time, also 
thoroughly explore alternative treatments so 
that you can avoid overuse of the drugs.
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Chapter 10 

RESEARCH

The brain and Sound Therapy 
Brain research

Some 

doctors are 

true pioneers

Dr Tomatis 

made 

discoveries 

about the 

ear that were 

before his time
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The Cerebellar-Vestibular connection

Is it the ear or the brain?

Dr Levinson 

confirmed the 

role of the ear

The evidence 

should come 

before the 

theory
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1

The associated 

symptoms lead 

Dr Levinson to 

the ear

Dyslexia is not 

a disorder of 

the thinking 

brain
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2

3 

The cerebellum 

also integrates 

auditory and 

visual signals

The cerebellum 

is integral 

to sensory 

integration

ENG tests 

confirmed 

the presence 

of inner ear 

dysfunction
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‘Klein and Rapin (1990) ascertain that the 
recovery of function after brain damage 
represents reorganisation of brain circuitry by 
regenerations and proliferation of surviving 
neurons, not by cellular division. The younger the 
person, the faster the recovery of function.
Abnormal sensory input has been shown to 
alter the structural and functional organisation 
of an undamaged central nervous system. As 
an example, when one eye is deprived in early 
development, not only do the activity-deprived 
axons have a variable reduction in arbor size 
and other changes, but also the axons from the 
non-deprived eye become abnormal. Despite 
having received normal sensory stimulation, 
axons of the non-deprived eye have expanded 
axonal arbors and other changes.’ 4 

‘The cerebellum stands at one of the busiest 
and most interconnected neural intersections in 
the human brain. All major components of the 
human brain – cerebrum, limbic system, basal 
ganglia, diencephalon, brain stem and spinal 
cord – send information there and receive neural 
activity from it.’ 5

‘The cerebellum projects abnormal activity to a 
great number of brain systems: physioanatomical 
connections with arousal and attention systems; 
hippocampal memory systems; the amygdala; 
serotonergic, noradrenergic and dopaminergic 
systems; the opiate system; hypothalamic 
nuclei; speech systems; systems mediating 
semantic associations; brain stem, thalamic 
and cortical visual, auditory, and somatosensory 
pathways; brainstem autonomic systems; the 
vestibular system; systems mediating classical 
conditioning operations; motor planning and 
execution systems; and frontal and parietal 
cortex, just to name a few.’ 6
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Children read with their ears

7 

8

Definitions

9

The connection to IQ

10

The ear guides 

the eye

Dyslexia can be 

severe or mild

LD is not 

low IQ
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Dyslexia or ADHD?

11

12

Dyslexia source and symptoms

13 

ADHD and 

dyslexia may 

originate from 

the same 

cause
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Reading

Writing
The ear guides 

the hand

Dyslexics are 

ingenious at 

coping

Changing 

position may 

help reading
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Spelling

Mathematics

Timing is an 

ear function

Special sense is 

important for 

maths
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Memory

Direction

Time 

Memory can 

be auditory or 

visual

The inner ear 

is the body’s 

compass

The inner ear is 

the clock
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Speech

Hyperactivity, overactivity, 
impulsiveness

14

Concentration and distractibility

Stuttering is a 

timing problem

Hyperactivity 

may start in 

utero

Dyslexic people 

can’t rely on 

automatic pilot
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Balance and co-ordination

Ear function is the root cause of 
learning problems

Research into Sound Therapy for 
Learning Difficulties

Canadian Studies

Weiss

Research has 

been done 

in several 

countries

Balance 

requires a lot of 

co-ordination

Theoretical 

confirmation of 

Tomatis’ ideas
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15

Sandislands

16

Wilson 

17

Gilmor

Vocal energy 

shifted to 

the high 

frequencies

Listening 

and reading 

improved

Improved 

expression of 

thoughts and 

feelings

Improved 

family relations, 

mood and self-
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18 
Roy and Roy

19

Rourke and Russel 

Better cognitive 

control

Perceptual 

processing 

improved

IQ 

improvement
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20 

South African Studies 

Studies on laterality

Van Wyk

21

Stutterers more 

likely to be left- 

eared
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Badenhorst

22

Left ear 

dominance = 

more prone to 

frustration
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Studies on Stuttering

Van Jaarsveld

23

24

More fluent 

speech for 

stutterers
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Studies on Anxiety and Depression
Peché 

25
More social 

directness

Sound Therapy 

leads to 

improved 

hearing and 

speech
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Botes
26

Du Plessis

Reduced 

depression

Reduced 

anxiety



Why aren't I learning?

312

–  CHAPTER 10:  Research –  

313 

Studies on mentally retarded people

Increased self-

actualisation

Profound 

mental 

retardation

Increased 

responsiveness
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Studies using Joudry Tapes 
Sound Therapy Australia Survey 
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Results of Sound Therapy Australia Survey 

1991 -1994
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Bell

Rintel and Rintel

A high rate 

of positive 

changes

Learning, 

affection and 

appropriate 

responses
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Sanches and Acosta

Better auditory 

processing and 

reduced ear 

infections

Psychological 

improvements 

after violent 

events
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The rewards of research

Ongoing research

Nurturing the ear

A complex 

field renders 

serendipitous 

surprises

Record your 

own story

The ear 

connects us to 

the world
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Chapter 11 

CONCLUSION

The integrated brain

Learning is built 

on listening

Therapy done 

through the 

senses gets the 

brain working 

together
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Three models for learning difficulties

It helps get 

families 

together

Choose natural 

food and avoid 

hazards 
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Pros and cons of the Behavioural view

Pros and cons of the Mechanistic view
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Three views of learning difficulties - Part 2



Why aren't I learning?

326

–  CHAPTER 11:  Conclusion –  

327 

Pros and cons of the Integrative/Organic 

view
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A Sensory conclusion

Make the right 

decision for you 

Catch problems 

early

Find the right 

balance
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Sense for the future

You are your 

children’s 

champion

Supporting 

health versus 

fighting disease
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Appendix I

Onomatopoeic Words
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Appendix II

Sibilants for Voice 
Training with the 
Sonic Brain Activator
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Appendix III

DSM IV diagnostic criteria for ADHD

DSM-IV Criteria for ADHD

I. Either A or B:

Inattention

Hyperactivity
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Impulsivity

Based on these criteria, three types of ADHD are identified:
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The Next Step

The great gift of Patricia and Rafaele Joudry’s Sound Therapy is 
that it is simple to use and easily fits into the routine of most 
families. Your child can listen after school, at bed time, during 
quiet activities or when travelling in the car. 

Along with the other methods discussed in this book, Sound 
Therapy is a cost effective, convenient way of helping your 
children to develop good auditory processing and lay down a 
strong foundation for learning.

Our range of listening programs is tailored to suit a variety of 
families. Sit our website to review our current products and 
select the program that is right for your family. Should you 
have any further questions, one of our consultants at 
Sound Therapy International will be pleased to speak with you 
and advise you over the phone. We can help you to decide 
which program would best suit your family’s needs. 

Sound Therapy INTERNATIONAL Pty Ltd
Phone (Aust) 1300 55 77 96

Phone (USA) 1800 323 9956
Email: info@soundtherapyinternational.com

Website: www.soundtherapy.com.au
  www.soundtherapyinternational.com

Other contact details available on website
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