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AN APD GUIDE FOR MEDICAL PROFESSIONALS  

The background 

APD Support UK is the only organisation in the UK (and internationally) devoted to 

the support of individuals affected by Auditory Processing Disorder (APD) and their 

families.  We also aim to raise awareness by sharing accurate information about 

APD and we are seeking UK-wide, standardised APD testing for individuals of all 

ages. In doing so, we hope to dispel existing myths and misinformation around 

APD wherever it exists. 

Therefore, as Chair of APD Support UK and on behalf of our trustees, parents and 

adults with APD, I would like to address the reported lack of APD awareness that 

currently exists among certain UK medical professionals, particularly around the 

areas of identification and the referral of patients seeking an accurate diagnosis. 

APD is a medical condition, not a learning disability, and it does not affect 

intelligence. It might not be a life-threatening condition, but it can have lifelong, 

detrimental effects on a person’s wellbeing, mental health, relationships, 

education, and their ability to gain and maintain employment. It can lead to a lack 

of confidence and self-esteem, also stress, anxiety and even depression for the 

sufferer and their loved ones trying to live with its effects. The ability to 

communicate effectively, to be able to understand and be understood, is a basic 

human need, and that need is being denied, often resulting in social isolation and 

even exclusion. Support is available at school and work, but first, those suspected 

of having APD must seek a referral for specialist testing. They must find out how 

they are uniquely affected by this disabling condition so that the right sort of support 

can be obtained. 

Patients and parents need to be believed when they raise concerns with a medical 

professional. They should be confident that the person they see will know the signs 

and can provide access to information, support and diagnosis. As a medical 

condition, its sufferers might well already be your patients, even though in many 

cases, neither you nor they know it yet. APD Support UK can signpost the ones 

that come to us for advice, support them in seeking a referral for accurate testing 
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and provide lifelong strategies based on the results. But the process fails when the 

professionals that they ask to provide a referral don’t know anything about APD, 

where to refer or give their patients inaccurate information. There are also 

thousands more patients UK-wide who still have no idea that they have APD, or 

even have a name for why they struggle with what they hear. They are also 

unaware that support is available (because they don’t yet know about APD Support 

UK). So, when they visit their GP, audiologist, paediatrician etc. for a referral for 

their child or themselves, that professional must know how to help them to get 

advice, support and a valid diagnosis. To do that they need the facts.   

The misconceptions  

Below I will outline ten of the most frequently-occurring comments by professionals 

that parents and patients encounter when seeking a referral for specialist APD 

testing. Sadly, these are often given as reasons for refusal to refer. People tend to 

share what they’ve been told, unaware that it’s incorrect, so these misconceptions 

are spread from professional to professional and parent to parent. This is why we 

all need to get it right. Hopefully, by highlighting the inaccuracies and sharing the 

facts, we can remove the barriers to identification, accurate testing, and support 

for anyone affected by APD.  

1. “I’ve never heard of APD.” Or “I don’t how anything about APD” 

APD is known as an invisible disability because its symptoms are not easily 

noticed, or it may be mistaken for another condition (hearing loss, ADHD, Autism 

and more). Identification is made more complicated by the variety of co-morbid 

conditions that usually accompany APD, especially those that can mask it (and 

vice versa) and sometimes, misdiagnosis can occur. When seeking a referral, the 

parents/patients that know about APD will normally take APD Support UK 

documents with them. There is also UK and international research material 

available online. Even if a professional hasn’t come across APD, not knowing about 

it is not a valid reason to refuse a referral when information and appropriate testing 

are available. Please read the document “About APD” on the webpage below; it 

includes common symptoms and other Frequently Asked Questions.   

https://apdsupportuk.yolasite.com/about-apd.php   

https://apdsupportuk.yolasite.com/about-apd.php
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2. “APD is rare, so you/your child can’t have it” Or, “APD doesn’t exist).” 

APD does exist and it certainly isn’t rare (and as stated earlier, the research is 

readily available online). APD is estimated to affect as many as 7-10% of children 

worldwide (and this can rise to as many as 40% if those children also have learning 

disabilities). This alone amounts to millions of children who will grow up to be adults 

with APD and APD is already thought to currently affect around 20% of the adult 

population. Also, each person with Autism is now believed to have auditory 

processing deficits in some measure. APD is far more prevalent than Autism 

(which affects only 1.1% of children in the UK according to the World Health 

Organisation/WHO). Yet APD is far less well-known or supported, especially 

among medical professionals.  With your help, we can change this. 

3. “You/your child can’t have APD, you/they can hear perfectly well.” 

APD is a condition that affects the way that the brain processes what is heard. The 

first sign noticed is normally that a child doesn’t seem to be hearing, although their 

hearing is usually normal when tested. APD doesn’t cause hearing loss and it isn’t 

the same as hearing loss, although it can occur in people with hearing loss too. 

However, APD is also considered to be a hearing disorder and was listed as such 

by the World Health Organisation/WHO in their latest “Report on Hearing” in 2021. 

https://www.who.int/publications/i/item/world-report-on-hearing  

It is defined as such because those who suffer from APD may hear what is said to 

them, but can’t understand what is said due to the brain not efficiently processing 

sound and speech. Without the input of the brain, what we all hear is just 

unintelligible noise. APD affects the areas of the brain that allow us to understand 

what we hear and it is consequently considered to be neurological in origin.  Yet 

only a consultant in audiovestibular medicine is qualified to diagnose APD, and this 

must be done in person, using specialised tests. Unlike hearing loss, the effects of 

APD can be intermittent and random; it affects each individual uniquely and they 

normally have any number and variety of unrelated comorbid conditions. More 

information can be found here. https://apdsupportuk.yolasite.com/about-apd.php  

https://www.who.int/publications/i/item/world-report-on-hearing
https://apdsupportuk.yolasite.com/about-apd.php
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4. “There is no “gold-star” standard for APD testing.” Or “We can’t refer 

because no-one provides testing for it.”  

This is quite a common response (and particularly unhelpful to those seeking 

diagnosis). At this time, there isn’t even a consensus among professionals as to 

what “gold-star testing” might look like. But a battery of reliable, bespoke, APD 

tests has been providing accurate NHS diagnosis since they were first used at 

Great Ormond Street Hospital (GOSH) back in 2004. Other specialist testing 

centres now use a similar format. But, instead of providing training and using this 

battery of available tests, most hospitals and clinics in England and Wales use the 

lack of a professional consensus as an excuse to do nothing or provide basic 

screening which can miss even severe cases of APD. Scotland and Northern 

Ireland (N.I.) have no testing centres at all. The number of both children and adults 

identified as potentially having APD is growing as awareness spreads. But the 

number of appropriate testing centres is not keeping pace with demand. 

Meanwhile, hospitals wait for something that the professionals can’t agree upon, 

instead of using what is already available to them.  

5. “Our local hospital provides APD testing” (yet all they provide is 

screening). 

Instead of using available specialist testing, basic screening is being used in more 

and more hospitals, and medical professionals are being advised to send their 

patients there. Screening might have been provided in some areas as a temporary 

measure until “gold-star testing” can be developed, or until the existing specialist 

testing can be provided (along with the appropriate training and a suitably qualified 

consultant to diagnose it). However, other hospitals might have no intention to 

replace screening, which could be because it’s cheaper, or the relevant funding 

body is unaware of the difference between screening and specialist testing. Out-

of-area funding is another barrier, yet some patients/parents have been referred 

out-of-area to a screening centre instead of a specialist testing centre because the 

referring professional didn't know that the specialist testing centres even existed 

(or they didn’t know the difference). 
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You might think that screening is “better than nothing.” But screening is not an 

appropriate replacement for specialist testing. Even screening results need to be 

interpreted by a consultant in audiovestibular medicine with the relevant training 

and experience to know whether someone might need further APD testing. This 

involves identifying which types of difficulties might be present, indicating the need 

for additional specialist tests. In the right hands, screening can show if APD might 

be present. But even a suitably-qualified consultant can’t give a diagnosis based 

on screening alone. If screening was able to provide a reliable diagnosis, there 

would have been no need for the development of specialist tests that have been 

used successfully since 2004. That need speaks for itself. 

Screening can be unreliable, especially if interpreted by those unqualified and 

inexperienced in APD (which is often the case) and patients are being sent away 

after screening (or even before), without referral to a specialist testing centre. This 

is because some local screening centres already consider themselves to provide 

a specialist testing service, maybe because they have a consultant, or they prefer 

to “diagnose” children just based on screening alone, which should not happen.  

6. “I can only refer you/your child to the local hospital” 

A variety of worrying instances have been reported to APD Support UK by 

patients/parents. They concern professionals who only refer locally for screening, 

but their reasons for this are invalid and based on misinformation (unless their local 

hospital is a specialist APD testing centre). The professionals believed/had been 

told that: 

▪ what was provided locally was specialist testing  

▪ screening was all that was available in the UK 

▪ there was no need to refer anywhere else  

▪ funding was unlikely to be granted for an out-of-area referral (which is 

correct but under “NHS Patient Choice” it is not a valid reason to refuse a 

referral). 

There are also patients/parents seeking testing that will accept screening because 

it’s available locally, they feel that their child might be seen more quickly, they can’t 
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afford to travel (possibly incurring an overnight stay), or for other reasons. That is 

their choice, but it might be different if they knew that the testing was incomplete 

and their diagnosis wasn’t valid. Parents usually want what's best for their children. 

If the professionals they saw had been aware of the facts and had advised them 

accordingly, or specialist testing was made available in their area, it is hoped that 

this would no longer happen.  

Here are some examples of the issues that have arisen as a result of screening, 

and were subsequently reported to APD Support UK. Sadly, these are not rare 

occurrences, and even one is too many. 

▪ Parents have been told that they/their child doesn’t have APD following 

screening, and they were later found to be severely affected when later 

tested at an NHS specialist centre 

▪ Parents who have asked for a referral to a specialist centre were sent for 

screening and were then told their child didn’t have APD. They then had to 

pay for private testing at a specialist centre because the referring 

professional believed the screening to be accurate and refused to refer a 

second time. If those parents believe what they were told and hadn’t been 

able to pay privately for specialist testing, they would never have known 

their child had APD (again, some were severe). In the UK, the General 

Medical Council states that all doctors must ‘respect the patient’s right to 

seek a second opinion’. 

▪ In some clinics, just one or two screening tests are used; this is not even full 

screening.   

▪ Parents have reported that their children were just asked to listen to music 

and answer questions at the same time, and they were told that this is valid 

testing leading to a diagnosis. This is not part of any formal screening 

process. 

▪ Parents have been told their child doesn’t have APD even though the child 

was never asked to attend any appointments at the hospital, meet the 

consultant there, or even have screening. On some occasions, after testing 

at one of the specialist centres, these children were also found to have APD 

and some were severely affected.  
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▪ Expensive and ineffective training programs are being recommended for 

children based on screening alone (therefore, without a valid diagnosis). 

[These programs attempt to “rewire” the neural pathways of the brain. APD 

Support UK does not advocate the use of such APD programs that have no 

scientific proof of success even in a child with a valid diagnosis.] 

▪ Some medical professionals even send parents a screening CD to “test” 

their children themselves at home to “save them travelling.” 

▪ Some hospitals provide screening but admit they can't diagnose APD 

because they don’t have an appropriately trained consultant, yet children 

are still screened there using unreliable tests and without a trained and 

experienced consultant to interpret the results. 

 

7. “I don’t know where to refer you.”    

As of February 2022, there are just five NHS testing centres in the UK, only three 

are for children (and most have restricted access), with just two centres for adults. 

They are the only centres that provide the necessary standard of testing to identify 

the unique profile of difficulties that affect each sufferer, all with rapidly growing 

waiting lists. There is just a handful of recommended private centres that provide 

the same. The current provision, therefore, falls far short of what is needed. But 

even this provision is better than settling for screening. There are, I’m sure, many 

professionals currently referring patients for screening. This may well be because 

the professional who is referring doesn’t know that this is not specialist testing, or 

that there is a better option. With the lack of professional knowledge about testing 

for children or where to refer them, it's even harder for an adult seeking a diagnosis. 

The list of current NHS and private centres that provide specialist testing for 

children and adults in England and Wales, their criteria, required documents to be 

sent with the referral, the type of tests used and their contact details etc. can be 

found here in “APD testing centres” and the accompanying documents. 

https://apdsupportuk.yolasite.com/about-apd.php Please share this link with your 

colleagues.  

If your hospital/clinic is not listed, it usually means that they are not known to APD 

Support UK and are assumed to just provide basic screening. Should any hospital 

https://apdsupportuk.yolasite.com/about-apd.php
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or clinic feel that they provide full specialist testing (not just screening) and would 

like to be added to our list, they can email me to confirm what they provide in their 

APD test battery and I would be more than happy to add them to the list. 

apd.support.uk@aol.co.uk  

These are the available options (until the last few years, there was only one). 

▪ Children in England can be tested at The Nuffield Hearing and Speech 

Centre in London on the NHS. 

▪ Great Ormond Street Hospital/GOSH only tests children from within the M25 

area only and the one in Fulwood in Preston accepts only local children.  

▪ Some centres in England will also test children from Wales.  

▪ The Hearing Institute in Cardiff Hospitals provides the only APD testing 

centre to cover the whole of Wales and they hold one clinic a month, where 

both children and adults are seen. 

▪ In England, adult testing is provided at The London Hearing and Balance 

Centre. They will also see patients from Wales. 

▪ Also included is a list of recommended private centres in England that 

provide specialist testing. There is no specialist, private testing available in 

Wales. 

▪ As stated previously, there are no NHS or private testing centres in Scotland 

or N.I. and only one screening centre for children).   

 

8. “GPs can’t refer for APD testing.” Or “You need to see a Speech and 

Language Therapist (SALT), Educational Psychologist (EP)/ 

Paediatrician/ Occupational Psychologist (OT) etc. for APD testing.” 

Or, “Your child can be tested at school.” 

These statements are also incorrect. As stated in the “APD testing centre” 

document, the professionals listed above (including GPs) can refer for testing, as 

can some other professionals for some centres (as noted). However, none of them 

is qualified to provide specialist testing for APD or diagnose it. As stated earlier, 

only a specialist/consultant in audiovestibular medicine with the appropriate 

training is qualified to diagnose APD. Worryingly, there have been reports of other 

mailto:apd.support.uk@aol.co.uk
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medical and even education professionals that claim to provide a diagnosis based 

just on screening.  

9. “Your/your child’s APD referral won’t be accepted because they have 

X, Y or Z condition.” 

This is not always the case and such comments have dissuaded some patients 

from pursuing a referral (and professionals from referring them). In some cases, a 

specialist centre may refuse a child with certain conditions if they are affected 

severely enough to make a child unable to respond appropriately or maintain 

attention during testing (which can affect the results). Also, the last thing they want 

is to cause distress to a child. They understand that each child with APD will have 

any number and variety of co-morbid conditions. So, the centres consider each 

referral on a case-by-case basis and may ask parents for more evidence of the 

severity of the child’s other conditions (if already diagnosed or identified), to 

consider whether it would be appropriate for the child to undergo APD testing. 

Some centres will also ask that a child with another suspected condition have that 

tested first, so reading their criteria is vital. If NHS testing is refused, private testing 

may be possible where there is more time for additional tests, if needed. If a child 

meets the criteria. it is always best to refer and let the testing centre decide.  

(As a reminder, the criteria for APD testing vary between centres. They are 

available on the APD Support UK web page and in the latest testing centre criteria 

if provided, and these can be found on the same web page, or the centre’s own 

website.   https://apdsupportuk.yolasite.com/about-apd.php 

10. “I don’t know how to refer.” 

APD Support UK requests that professionals follow the following process. 

Firstly, please learn how to recognise the signs of APD. When a parent/patient seeks 

an APD referral, please listen to them, believe what they tell you, and read any 

information/evidence that they provide.   

Please don’t refer a child to the local hospital/clinic for screening, even if you feel it is 

needed before referring to a specialist testing centre (or anywhere not mentioned on 

our list). They will be screened at the testing centre anyway and the results interpreted 

https://apdsupportuk.yolasite.com/about-apd.php
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by the specialist before further testing takes place. As explained earlier, screening 

alone cannot give a reliable diagnosis and if it tells you the child doesn’t have APD, it 

could be wrong. 

When asked for a referral for specialist APD testing, please follow the process below 

(which is available on the “Professionals” page of the APD Support website as a 

separate checklist. This page also includes APD research supported (and 

contributed to) by APD Support UK. https://apdsupportuk.yolasite.com/Research.php 

APD referral checklist 

a. Please refer children for a basic hearing test from their local NHS hearing 

department to rule out hearing loss, glue ear and the presence of grommets. 

b. For adults, a hearing test report undertaken at an optician’s is acceptable and 

if they have a copy of the report, they can be referred straight away as there 

are no other criteria for adults, but please send a copy of any relevant diagnosis 

reports they may have with them, or ask them to bring in a copy. 

c. Give the parent/patient the link to the “About APD” web page for information on 

the condition, and direct them to the “APD testing centres” document on the 

same web page to inform them about the criteria and testing process. 

https://apdsupportuk.yolasite.com/about-apd.php  

d. Also, please direct them to the various APD online support groups. 

https://apdsupportuk.yolasite.com/online-support.php 

e. While waiting for the hearing test report, parents need to collect the appropriate 

evidence requested by the centre they chose (if they don’t already have it). 

Please remind them to do this: it can delay your ability to refer if this is not ready 

when the hearing test report comes back. They will usually be asked for a SALT 

report, evidence of suspicion of APD by a professional, any other diagnosis 

reports, and a list of signs of APD at home/school as to why they suspect APD 

(if they already know about it).  

f. The child’s hearing report should show no hearing loss (with pure tone 

audiometry, having normal hearing thresholds in both ears, normal middle ear 

function in both ears and Transient Evoked Otoacoustic Emissions (TEOAEs) 

present) and no evidence of glue ear, or grommets. Please refer the child for 

https://apdsupportuk.yolasite.com/Research.php
https://apdsupportuk.yolasite.com/about-apd.php
https://apdsupportuk.yolasite.com/online-support.php
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NHS APD testing at an appropriate specialist NHS testing centre on the “APD 

testing centres” document, if they also meet the criteria of the chosen centre.  

g. Glue ear and grommets will normally exclude them from NHS testing, as 

explained in the testing centre document (again, please check the criteria there 

or the centre’s own website.). 

h. Please check the referral method for the centre (GPs may be asked to refer by 

post, or via an online booking centre, and consultants and other professionals 

can refer by email). You will need to send a copy of the requested reports and 

the hearing test report with the referral and return the originals, (also please 

give the parent a copy of the hearing report). This list will be updated when a 

new centre becomes available, so please check the website again when each 

new referral is needed. https://apdsupportuk.yolasite.com/about-apd.php  

i. If the child has hearing loss, please explain to the parent/patient that they might 

be able to be tested privately for APD testing, but it depends on the severity. 

j. Recommend to the parent/patient to check with the testing centre after a few 

weeks that the referral has been received. 

k. Be aware of the signs of other co-morbid conditions that they may have or 

develop, and be prepared to refer accordingly. These may be masked by APD, 

mistaken for it, or vice versa. Patients with APD should be considered as having 

complex needs. The “About APD” document lists some potential co-morbid 

conditions. https://apdsupportuk.yolasite.com/about-apd.php   

l. You should receive a copy of the testing report a few weeks later. Please send 

a copy to the parents in case they don't receive one from the testing centre. 

m. Please add a note to the patient’s medical records to the effect that they have 

APD and ask them if they have any particular needs when attending 

appointments, or ways that you can help. Please look at the patient’s face when 

you speak so they can lipread and be prepared to reword/rephrase if requested.  

n. It is essential that you write down important information for them to read later 

as they may not remember. 

 

 

 

https://apdsupportuk.yolasite.com/about-apd.php
https://apdsupportuk.yolasite.com/about-apd.php
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The solution 

For the most part, referrals to a specialist APD testing centre are largely refused 

because the professionals (as well as many patients/parents) do not know the facts. 

The information provided here (and in the associated web pages and documents) can 

help professionals to recognise the signs of APD, know how/where to refer 

appropriately, and emphasise the need to refer their patients/parents for specialist 

testing, as with other medical conditions. 

It is hoped that professionals will also advise parents/patients that are unaware of APD 

why a referral for specialist testing is needed, as APD Support UK does when children 

and adults affected by APD seek our help.  

I also hope that after reading this, medical professionals in the UK will become part of 

the solution for untold undiagnosed individuals with APD, and their families. They need 

and deserve the best service available, which I’m sure you want to provide. 

Alyson Mountjoy, Chair APD Support UK 

 

Further information and research for professionals is available here.  

https://apdsupportuk.yolasite.com/professionals.php 

If you have any questions, please contact: apd.support.uk@aol.co.uk 

https://apdsupportuk.yolasite.com/professionals.php
mailto:apd.support.uk@aol.co.uk

