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In describing the process of trying to define Auditory Processing Disorder (APD), one researcher likened it to Winston Churchill’s 1939 description of Russia as “a riddle wrapped in a mystery inside an enigma.”  (Rosen, 2005, p. 139)   Despite the regular use of the term and the frequency of diagnosis, there remain many uncertainties and inconsistencies regarding the causes of auditory processing disorders, how they are diagnosed, and what intervention strategies are implemented.  The good news is that “while it is currently unclear what the core underlying problem is, it is now generally acknowledged that there is one,” (Moore, 2006, p. 10) and there is at least some consensus among researchers and clinicians as to a general definition of Auditory Processing Disorder, its common characteristics, and the strategies used to manage them.  

Auditory Processing Disorder (APD) is an umbrella term used to describe a wide range of disabilities in which there is some impairment in the brain’s ability to process auditory stimuli and interpret it in a meaningful way.   The British Society of Audiology defined Auditory Processing Disorder as “…a hearing disorder resulting from impaired brain function and characterized by poor recognition, discrimination, separation, grouping, localization or ordering of non-speech sounds.”  (Bamiou, Campbell, & Sirimanna, 2006, p. 46)  The American Speech and Hearing Association added that the deficit in the processing of auditory stimuli cannot be caused by other impairments in language, cognition, attention or memory. (Bamiou, et al, 2006, p. 46)  Therefore, though it may coexist with (and is often confused or mistaken for) other brain impairments, such as dyslexia and attention deficit disorder, APD must be differentiated, recognized, and treated in its own right, as an auditory deficit.  

There is no single cause of APD and often the cause is unknown.  It may be genetic or it could be the result of a tumor, head trauma, viral infection, degenerative disorder, lead poisoning, or oxygen deprivation. (Palfery & Duff, 2007, p. 21)  Whatever the cause, the incidence of APD is quite prevalent.  It is estimated that between 2-3% and 7% of the population has an auditory processing disorder and it is twice as common in males as it is in females.  (Palfery & Duff, 2007, p. 20)  

Under the Individuals with Disabilities Education Act (IDEA), Auditory Processing Disorder is defined as “a disability that causes problems in comprehending the social and interpersonal content of language…stemming from the fact that the disability makes it difficult to separate communication from background noise”.  (Palfery & Duff, 2007, p. 20)  Individuals with APD have difficulty when auditory information is distorted in any way, and “…any speech signal presented under less than optimal conditions is difficult to understand.” (Rosen, 2005, p.141)  They may exhibit any of the following characteristics described by Bamiou et al (2006) and Palfery and Duff (2007):

· Difficulty understanding spoken language in competing messages, noisy backgrounds, or in reverberant environments

· Difficulty following long conversations or following multi-step directions

· Misunderstanding messages
· Inconsistent or inappropriate responses

· Frequent requests for repetition

· Difficulty maintaining focus on an activity if other sounds are present (easily distracted by sounds in the environment)

· Difficulty remembering spoken information or memorizes poorly

· Difficulty following long conversations

· Difficulty learning a foreign language or challenging vocabulary words

· Difficulty hearing conversations on the telephone

· Difficulty processing nonverbal information

· Difficulty with reading, spelling, and other learning

Given the wide range of behavioral manifestations of APD, it is absolutely essential that appropriate, individualized intervention strategies are chosen and implemented based on the specific deficits of an individual.  Intervention strategies can include environmental modifications, signal enhancement strategies, teacher/speaker based adaptations, and auditory training. (Bamiou, et al, 2006, p. 46)


Environmental modifications can range from simple interventions such as installing carpets, curtains, seals on doors, or rubber shoes on chairs to more sophisticated architectural interventions to reduce the level of background noise and reverberation in the environment.  In addition, teachers may reduce the distance between themselves and their students in order to minimize the distortions in speech caused by distance.  

Signal enhancement strategies include the use of assistive listening devices such as FM systems, wireless devices that receive distant auditory input through a microphone worn by the speaker, and then transmit the signal to the ear of the listener. (Bamiou, et al, 2006, p. 50)  Headphones and earplugs can also be used.  Some teacher interventions include repetition, rephrasing, slowed or shortened speech, emphasis of key points, increased response time, visual aids, and multimedia reinforcement.

Auditory training focuses on improving the individual’s ability to make sense of auditory input.  “There is some recent evidence to suggest that formal auditory training by means of computerized games leads to improvements in phonological awareness and educational performance in these children.” (Bamiou, et al, 2006, p. 46)   Some computer programs include:  Earobics, intended to improve phonological, attention, and memory skills; FastForWord©, geared toward improving auditory and language processing abilities; and PHONOMENA, used to improve auditory discrimination.  

There is still much research to be done regarding the causes APD, how it is diagnosed, and how it can best be managed, but in the meantime we know enough to try to make a difference in the lives of those with auditory processing disorders.  
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