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WHAT IS APD?  © Alyson Mountjoy 2017

Auditory Processing Disorder or APD is an incurable, lifelong disability that affects the way that the
brain processes sound including speech. It is thought to be caused by neurological damage and is
therefore a medical disability not a learning difficulty - it causes them. Children with APD will become
adults with APD, and depending on severity it can have enormous negative impact on all aspects of
life,  particularly  education,  communication,  socialisation  and  relationships,  and  seeking  and
maintaining employment. Even those mildly affected will struggle.  

APD is an invisible disability which can occur in people with perfect hearing or hearing loss. APD
affects everyone uniquely and with varying severity, and it rarely exists in isolation - there are usually
any number of  other  unrelated co-morbid  conditions with  reciprocal  impact,  which  will  also need
diagnosis and support. APD even has some characteristics in common with other invisible disabilities,
which makes it harder to spot, so misdiagnosis is common, or it is missed by being masked by these
other difficulties. Recent US research has indicated that APD affects up to 5% of children worldwide,
as well as many undiagnosed adults. APD is thought to be one of the main causes of dyslexia (what is
known as auditory dyslexia,  affecting acquisition of phonics discrimination -  which can also affect
speech,  is  caused  by  APD  via  the  inability  to  accurately  process  and  remember  speech
sounds/phonemes.)

APD  affects  everyone  uniquely  and  with  varying  severity.  It  can  affect  people  randomly  and
intermittently, with fluctuating effects even during one day or one hour. APD is often inherited and
there are many other acquired causes, such as frequent ear infections leading to glue ear, head
injury,  brain  damage  from epilepsy,  drug  or  alcohol  abuse,  damage in  utero,  effects  from other
conditions such as ME and Down's Syndrome etc. - and causes still unidentified. It can be acquired at
any age and there are many adults with late onset APD due to illness or injury.  

Accurate early diagnosis of APD is essential - and the leading centre of excellence in the UK is the
APD Testing Centre  at  Great  Ormond Street  Hospital/GOSH in  London. APD testing is currently
undertaken there from age 7. But one centre of excellence for the whole UK is not enough - we need
accessible, standardised testing UK wide. Diagnosis is just the start. Early diagnosis means that any
intervention and development of coping strategies have a better chance of success the earlier they
are implemented, before the auditory processing system of the brain is fully developed at age 12/13.
APD cannot be cured, so you need to learn to live with it and get around it using coping strategies,
utilising your own unique gifts and skills, learning style and strengths. Self advocacy skills are also
vital for someone with APD - the ability to know how their unique pattern of APD affects them as an
individual and how to ask for the unique accommodations that they need and are legally entitled to
receive (and what to ask for). These accommodations are essential for a child with APD to be able to
access  an  appropriate  education.  Also  essential  is  acceptance  by  family  and  friends.  APD is  a
disability for life and a child with APD will become an adult with APD. The sufferer will need to learn to
live with APD, to get around it, but will still need lifelong support depending on its severity. To meet
each individual's particular needs, uniquely tailored accommodations are a lifeline, at school and at
work. APD also rarely exists alone, so further testing is needed, to identify every other condition that
affects each child and impacts on the APD.

APD has been diagnosed in the UK since 2004; it is acknowledged as a recognised medical condition
by  the  World  Health  Organisation  and  has  a  classification  of  the  International  Classification  of
Diseases (ICD) (which lists conditions too) - under the section ICD 9, as ICD-9 388.45 and ICD-9
388.40 and the Medical Subject Headings as MeSH D001308.  

Sufferers of all ages need lifelong support at home, and accommodations in school/college/university,
in seeking benefits, finding work and in the workplace. Some APD sufferers (both adults and children)
are eligible to apply for ESA, PIP/DLA and Carer's Allowance where the effect on their lives is present
most of the time and is substantial, and in some cases it can pose risks to safety in certain situations
– and the CAB can advise on applications - yet APD is still not fully recognised and supported in the
UK.  In short - APD can be devastating to a child’s education, communication, socialisation and future
career prospects. It continues to affect adults throughout their life and affects all aspects of a person’s
life. It needs to be recognised as the often devastating disability that it truly is, and adequate help and
support must be provided, as is the legal right of every child and adult in the UK - not to do so is
disability  discrimination  and  where  there  is  failure  to  support  at  school,  cases  of  educational
negligence have been fought, and won. Please do your part in supporting those with APD.

For  further  APD information,  printouts,  links,  alert  cards,  articles,  and access to  support  groups,
please visit: http://apdsupportuk.yolasite.com/  and Great Ormond Street Hospital/GOSH APD page -
http://www.gosh.nhs.uk/medical-information-0/search-medical-conditions/auditory-processing-disorder

http://apdsupportuk.yolasite.com/
http://www.gosh.nhs.uk/medical-information-0/search-medical-conditions/auditory-processing-disorder


 

Auditory Processing Disorder/APD and its implications
by Alyson Mountjoy

This information on Auditory Processing Disorder/APD is based on my  
observations and research spanning almost 18 years. It has been 
collated from my forums for parents and adults, the first international 
research project into the effects of APD on adults and my experience as 
co-founder of the first UK voluntary organisation supporting sufferers of
APD in the UK in 2002, which was itself instrumental in getting funding 
for the first APD tests to be made available from 2004 as proof that there
was such a need. More is being learned all the time, so this is not an 
exhaustive list of information, just a starting point for your own 
research.

What is APD?
 APD is a problem in processing what we hear, but APD does not 

affect hearing
 APD does not affect intelligence
 APD is one of the invisible disabilities
 APD causes a unique combination of different combinations and 

severity of difficulties in each sufferer
 APD is incurable, although some aspects can lessen with maturity 

and certain difficulties can be improved 
 APD sufferers rely on their coping strategies, and they need the 

provision of appropriate tailored accommodations
 APD is not a learning difficulty - it causes them
 APD is a lifelong disabling condition and should therefore be 

considered a disability under the Equalities Act 2010.
 APD is a stand-alone condition which usually co-exists with other 

unrelated difficulties/disabilities – any and all are possible
 APD is thought to affect 3-5% of children worldwide and an as yet 

indeterminate amount of undiagnosed adults - according to the 
latest US research - and APD is present for life 

What causes APD? 

APD is thought to be neurological in nature, caused by damage to 
the auditory nerves leading to the brain – or to one or more areas of 
the brain itself. Some of the possible causes of this are:

 congenital/hereditary link – it runs in families
 middle ear infection causing glue ear
 epilepsy causing damage to the area/s affecting auditory 

processing
 global processing difficulty as in Autism/ASD
 head injury or brain damage caused by strokes/drug misuse/ 

damage/development problems in utero/foetal alcohol damage or 
damage to foetus by maternal drug use/lack of oxygen at birth

 some people have more than one cause – and this list is not 
exhaustive, more causes are coming to light all the time

 



 

How can APD specifically affect people?
 scientists do not yet know the full implications, but it isn't just a 

matter of having APD or not because each sufferer is uniquely 
affected by one or more difficulties  

 you don't have to have all of them  - a person can have any number
 you need 2 of qualifying severity for a full diagnosis of APD/Auditory

Processing Disorder and one for a diagnosis of auditory processing 
difficulties - but just one can be life changing in its effect

 it can co-exist with hearing loss too, compounding the effects, as do
any other co-morbid conditions/disabilities

 if the damage is caused in utero/at birth/ in childhood, that damage 
will usually remain into adulthood, pretty much unimproved in most 
cases

 APD affects sufferers in all aspects of life, throughout life, and can 
be very isolating – and children are vulnerable and susceptible to 
manipulation and bullying

 some of the most common areas of known difficulty are listed below
- but there are others 

SOME AREAS OF APD-RELATED DIFFICULTY

Sound and speech discrimination  - difficulty in processing sound and 
speech 

 this affects gaining meaning from what is heard
 processing might be random and intermittent – a sufferer might  

process the start, middle or end of a word, phrase or sentence, or 
none of it, varying randomly throughout the day – and this is even 
worse on days when tired, stressed or unwell  

 misunderstanding what is taught leads to incorrect or incomplete 
knowledge and puts a child's education seriously at risk

 misunderstandings can arise in class and the child can be labelled 
disruptive if they keep asking questions, asking for clarity, asking for
help, or they might even argue when the teacher has said one thing
and they process another, or don't process a negative instruction 
and do what they were asked not to - “don't call out, stand up”, etc. 

 understandably, this will cause them confusion and frustration if 
they can't even rely on their own brain 

 they might also not process the sound of a bell, a fire alarm or a car
coming at them, especially if they have problems with direction of 
sound (*more later)

 this difficulty can lead to all sorts of misunderstanding and 
miscommunication, especially socially where they might not 
process what friends are saying

 arguments, lack of friends and social isolation are common effects
 irony, humour and sarcasm can be difficult to understand – they 

might think other children are laughing at them if they don't process 
that they made a joke 

 



 

TIPS - FOR SCHOOL ETC.

• face the person with APD when you speak, ensure they have heard
and understood by repeating it back, and give everything in writing 
as pre-teaching for them to refer back to, unless you can guarantee 
that their notes are always accurate by checking daily

• allow somewhere quiet to complete work

• if they must work in groups have no more than a total of 4 

• allow extra time to process and complete work, including all tests 
and exams

• don't send unfinished work home;  also homework should avoided 
or kept to a minimum and be relevant, accessible and differentiated 
– they need time to process what has been learned before they can
use it, especially if the notes they are working from are ones they 
made which are incorrect or incomplete, and they will be exhausted,
so nothing more will be retained and homework will be pointless  

Auditory figure-ground problem/problem distinguishing speech in 
background noise

 caused by an inability to separate speech when it is mixed with 
other sound (not to be confused with a similar effect of *Spatial 
Processing Disorder, another APD difficulty which can be a stand-
alone diagnosis, caused when the sufferer cannot locate the 
direction of speech)  

 sufferer struggles to focus on what they should be listening to with 
noise coming at them from all around

 sufferers may “switch off” if the sound becomes too much due to 
sensory overload -  but this can also be caused by absence 
seizures so epilepsy should always be ruled out (although you can 
have both) - they also do this when processing which can be 
mistaken as lack of attention, or staring which others might take the 
wrong way

 causes distractibility although the person might be listening and 
paying full attention, their other senses are heightened to 
compensate for the APD -  so not an attention issue per se

 sound sensitivity/hyperacusis makes coping with APD much harder 
- particularly discerning speech in noise and should be investigated 
by an audiologist/strategies given

TIPS - FOR SCHOOL ETC.
 ensure that you get the learner's attention and look at them when 

you speak so they can read lips and facial cues, etc. to aid 
understanding

 ask if they need something reworded or rephrased - this will differ 
person to person 

 do not make a child with APD listen and write - they should never 
take dictation because notes will usually be incorrect or be 

 



 

incomplete and their learning is based in their notes e.g. for subject 
understanding and revision for tests and exams; always give written
instructions to reinforce oral ones as standard - pre-teaching is a 
necessity

 homework should be written in a homework/home-school diary for 
them and checked by parents so ensure they know what to do 

 ensure classrooms have carpet and plenty of displays, table and 
chair foot covers etc. to help subdue excess sound because open- 
plan classrooms make noise levels worse  and speech harder to 
discern – plus use of an FM system should be implemented where 
recommended by an audiologist

Poor auditory memory – remembering what we hear
 
Problems in this area causes severe difficulty in education, especially 
where teaching and tests are auditory based; long-term and working 
memory might also be affected in a child with APD; needs intervention

TIPS - FOR SCHOOL ETC. 

• provide all verbal information/instruction in writing for the learner to 
refer back to – include images where possible as visual reinforcement

• provide mult-sensory teaching, and teach methods to aid memory, 
providing cues which don't involve verbal delivery

• exercises to strengthen auditory memory can help improve this area - 
“I went to the shop and I bought” etc. - but don't expect full remediation

Processing accents/ unclear speech
 problems processing strong or unfamiliar accents 
 problems with listening to inarticulate speech
 problems with fast talkers
 problems with people who will not look at them when they speak.
 problems with telephones
 problems with certain pitches of voice -  some cannot easily 

process female voices or others may have trouble with male voices 
over female

TIPS - FOR SCHOOL ETC.
 face the sufferer and speak at a normal speed, but clearly
 ask if they need something reworded or rephrased - this will differ 

person to person 
 try to accommodate with a preference of teacher (female or male 

preference/no strong accent) to aid comprehension of speech
 use of an FM system should be implemented where recommended 

by an audiologist
 allow a familiar reader in tests in place of recorded material, or 

allow extra time to replay it as often as they need
 do not make a person with APD use the phone if they have a 

problem, use texts or email – a particular problem in the  workplace

 



 

Slow/delayed/intermittent processing
 processing can be intermittent and variable at different times of the 

day – and  especially poor when ill, tired or stressed; this is not an 
excuse, it is beyond their control and cannot be improved

 intermittent processing – may hear part of the sentence / all / none
 slow processing means a sufferer will need more time to process 

information
 delayed processing minutes later, or hours or even days later
 some have video-like replay to make sense of it

TIPS  - FOR SCHOOL ETC. 

• the learner is disadvantaged by time restraints - busy classroom 
and also in tests avoid timed tests

• allow extra time for processing in class and in all tests and exams

• make allowances for good and bad days; sufferers often process 
better in the mornings when not as tired – in the afternoons they 
might process very little

• delayed processing often takes place at night when the brain is 
rested - they need plenty of sleep and rest without noise in the 
evening and at weekends; homework detracts from this process 
and leaves them unrefreshed the next day and affects them taking 
in new information – compounding all difficulties

Poor phonemic awareness -  affecting reading/spelling/speech
 one of the major causes of dyslexia where poor phonemic 
awareness is present
 cannot recognise sounds / phonemes
 unable to relate phonemes/sounds to the written 
format/graphemes
 poor phonemic awareness and inability to learn new words by 
sound can affect speech acquisition,reading and spelling
 problems learning new vocabulary
 word retrieval problems
 pronunciation problems
 processing oral comprehension
 reading, spelling and/or speech may not be affected but some 
may have all these problems

N.B. literacy can also be affected by word retrieval difficulties common in 
those with APD, and delayed processing plus any memory problems

TIPS - FOR SCHOOL ETC.
 reading/spelling using phonics will usually not work or help much
if APD is at the root of the problem – use whole-word, visual/other 
multi-sensory means to teach reading/spelling
 avoid spelling tests, or if you think they are essential, limit it to 5 
words at a time

 



 

Poor auditory sequencing – affecting reading/spelling/maths etc.
 another common indicator of APD
 auditory sequencing affects sound blending/reading/spelling.
 auditory sequencing affects multi-step instructions – a stage 

might be misunderstood or missed
 mathematics affected as it is a sequential subject
 missing out steps or not fully understanding – the learner might 

not even realise that they have misunderstood/missed a stage 
unless it is in writing

 visual and kinaesthetic forms of instruction are essential

TIPS
 give one instruction at a time or put a list in writing
 make sure each instruction or stage of learning is completely 

understood before building on it and that nothing has been 
missed out or misunderstood

OTHER CONSIDERATIONS

 Co-morbid conditions and dual exceptionalities
 APD can co-exist with any and all learning difficulties/ conditions
 co-morbidity of other conditions needs full investigation
 Anything else is possible – be vigilant for signs
 Dual Exceptionalities – learning disabled and gifted – children 

with APD can be gifted visual-spatial learners, which means that
there are twice the issues and more support is needed, not less 
– don't assume they can cope just because of their  level of 
intellect; they still have a disability which needs addressing too 

 
Early intervention and support

 recognition, diagnosis and support is essential - as early as 
possible

 APD needs to be easily recognised by all teachers, SENCOs, 
and other professionals – more training is needed  

  early diagnosis is essential as it leads to validation that they are
not lazy or stupid – before the damage is done

 need provision of suitable classroom accommodations
 need to encourage of the child’s strengths
 need assessment and referral without unnecessary delay
 address all missed or misdiagnosed co-morbid conditions
 essential to ensure learning, self-confidence and happiness 

APD is for life and sufferers need to learn about it, cope with it and get 
around it, and they need others such as education professionals and 
employers to recognise it, assist with referral and accommodate it!

 



 

Life-long difficulties, home aspect, esteem, education provision etc.
 there are severe implications for home, education, social life and

later in the workplace and uniquely-tailored reasonable 
accommodations are needed

 parents, siblings and other family might not understand
 hereditary link - more than one member of the family may have 

APD leading to further problems in communication
 family members may be undiagnosed or in denial and less able 

to cope with it or with a child who has it
 negative effect on a child’s self-esteem and confidence, anxiety 

frustration depression are common - children with APD may hold
it all together at school and have a melt-down when they get 
home and feel safe to do so – so mental health support is vital

 APD should not lead to behavioural issues if diagnosed early 
and fully supported at school – schools need to make sure they 
put this in place and tailor it to the child

 an EHC Plan is recommended to ensure support where this 
support is not forthcoming or sufficient

 support networks are essential for parents and adults with APD 
(see my website at the end for details)

 children need continued support from the start  in pre-school, 
primary, secondary and post-16 education and on into the 
workplace, in gaining benefits and choosing the right career to 
minimise workplace stress and difficulties – using their strengths
and compensatory gifts

 
Self - advocacy

 teach self-advocacy from an early age – people cannot help if 
they don’t know there’s a problem

 help the child to understand exactly how they are affected as an 
individual and how to explain it  

Coping Strategies

 children need to develop their own unique coping strategies
 APD often automatically use their strengths as coping strategies
 what makes them different also makes them special
 many have heightened sensitivity, empathy, intuition and 

creativity
 innovators, original thinkers which society should encourage
 many naturally develop lip-reading skills and read body 

language, nuances in facial cues, expressions etc. 
 more visual and kinaesthetic strengths like the hearing impaired
 they have creative ways of getting around their difficulties
 uniqueness in coping/ learning styles should be encouraged – 

for some, auditory-sequential teaching adds undue pressure
 

 



 

DIAGNOSIS

If an education or medical professional suspects APD, they should 
inform the child's parents - they are the only ones who are able to seek 
diagnosis. APD is a medical condition not a learning disability. The child
needs to be 7 or over before they can be referred and must have no 
hearing loss or glue ear. A hearing test is needed at the time of referral. 

Parents will need supporting evidence via reports from a SALT or 
Educational Psychologist for any language-based issues and other 
diagnosed conditions, as well as any suspicion of APD. Please provide 
these reports and APD suspicions to parents for them to seek referral 
via their GP, audiologist or paediatrician. Only a specialist audiologist is
qualified to diagnose APD. 

The UK centre of excellence is the APD testing centre at Great Ormond 
Street Hospital London/GOSH. Please check the current GOSH criteria 
for full details – they are different for referrals from N. Ireland, Scotland 
and Wales.

Parents should ideally be referred to GOSH until centres of the same 
standard exist UK-wide.  If this is not possible, parents should seek 
diagnosis locally if available and make sure that full testing is done and 
report specifying percentile test scores and individual deficits is given. 

If APD is suspected, please refer! 

• People with APD do succeed if fully and adequately supported 

• Please recognise, refer and accommodate in all cases

• If in doubt, please air your suspicions, refer for testing, and let the
specialists decide

• Diagnosis has been available since 2004 and APD has a profound 
effect on more than 3-5% of the world population

• Every teacher might have at least one child with APD in their class

• Teachers and other professionals have a duty of care to recognise
and support people with APD 

• Failure to support a child with APD has resulted in cases of 
educational negligence being pursued - and won

• THEY NEED YOUR HELP - PLEASE DON'T LET THEM DOWN

  
For further information please contact

apd.support.uk@aol.co.uk 

© Alyson Mountjoy 2017  -   http://apdsupportuk.yolasite.com 
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APD REMINDER 1 

 Not all information
heard will be

understood or retained

 
Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 2

Speech gets lost 
in noise 

Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 3

 
Unclear voices and

unfamiliar voice
patterns are harder to

process

Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 4 

 
Facing the person with

APD aids effective
communication

 
Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 5 

  
Processing deficits lead

to gaps in knowledge

 
Text  © Alyson Mountjoy 2017. All rights reserved 



APD REMINDER 6

Sequencing problems
make shaky
foundations 

to build upon

Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 7 

 

Delayed processing can
lead to slow working
and unfinished tasks

 
Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 8  

  
Taking dictation means

notes are often
incorrect or incomplete

 

Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 9

Pre-teaching and
printed materials are
vital to a learner with

APD
 

Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 10  

Too much noise and
information leads to

sensory overload

Text  © Alyson Mountjoy 2017. All rights reserved 



APD REMINDER 11

The brain needs silence
and rest for delayed
processing/recovery

 
Text  © Alyson Mountjoy 2017. All rights reserved



APD REMINDER 12

Only a specialist
audiologist is qualified
to diagnose APD – and
only parents can seek

referral

Text  © Alyson Mountjoy 2017. All rights reserved



 

Auditory Processing Disorder -  How Parents Can Help
© Alyson Mountjoy 2017 - apdsupportuk.yolasite.com

1. Have your child tested. APD is a problem with the way in which the brain
processes sound and speech. It does not affect hearing. If you or any 
professional suspects that your child has APD, it is vital that you seek full 
diagnosis from a specialist audiologist as early as possible – you can get 
a referral from age 7 in the UK. Your child needs validation that it isn't 
their fault. They will be affected uniquely by APD and other conditions 
(which should also be identified and diagnosed) and they need to know 
how, and why they struggle.

2. What a child with APD needs most from their parents is their support
and reassurance. They will be confused and maybe anxious, both before
and after diagnosis, also stressed and frustrated. They need you to tell 
them that everything will be OK and accept them just as they are. These 
are vulnerable children prone to bullying – be aware.

3. Be patient and sympathetic. Your child can't help not following 
instructions or doing things as quickly as you want them to. APD means 
that they can't process/understand speech and this may be random and 
intermittent -  sometimes they will seem OK, but they might understand 
little or nothing, especially when tired, stressed or unwell, or in sensory 
overload from a busy day at school. APD is an invisible disability.

4. Tell your child that they have APD. Your child needs to know that they 
have APD and that they are not alone. There are many children and 
adults with APD, as many as 1 in every 20 children worldwide. They will 
need to know how they are affected uniquely by APD and other co-
existing conditions. APD can co-exist with any number of other unrelated 
disabilities, conditions or difficulties, in fact it rarely exists in isolation. So 
keep looking till all difficulties are accounted for. Some children will realise
that they find things a little more difficult than their peers, and that what 
they hear doesn't always make sense. Some will not notice bit they will all 
need help from you to understand why. You owe it to them. 

5. Tell your child that it isn’t their fault. It will help your child to know they 
are not lazy or stupid, just that they may need to learn things in a different 
way and need more time to process information. (If you were born with 
APD too, it is not your fault if your child has it as well – you can’t help what
you were born with. It is also not your fault if your child has acquired it). 

6. Tell your child if you struggle too. If you have problems with processing
sound and speech, following verbal instructions etc. too, which is possible 
if the APD is inherited form, tell them that, and explain how you cope. Also
tell them if you have any other conditions or difficulties. It will help them to 
see that if you can do it so can they can benefit from your coping 
strategies while they develop their own. Also seek diagnosis for yourself; 
validation is just as important for you as for your child.

7. Explain to your friends and family. It is vital that they know that your 
child has a problem in processing what they hear. Encourage them to 
accept it and make allowances and adjustments to help your child. Your 
child needs their help too.



 

8. Help your child to learn about APD. Find out as much as you can about
APD to help your child understand what it means, that it is for life, but with
their own coping strategies and understanding and support from friends, 
family and school they will be able to cope. Also pass on information to 
your child’s school so they can help too. APD is a neurological condition 
and it does not just affect education – it affects socialisation and 
communication and will also affect them in work. Children with APD 
become adults with APD. APD is for life and cannot be cured.

9. Make sure your child is looking at you when you speak. Turn off the 
TV or find a quiet place to talk – background noise affects processing 
(speech gets lost in the noise). Face the child when you speak to ensure 
they have a chance to lip-read if they need to, or read facial cues, 
expressions, body language etc. Asking them to repeat back to you what 
you said might not ensure that they have understood. Write things down. 
Also don't give more than one instruction at a time. Your child may not
remember them all, or might not remember them in the right order.  

10. Ask your child what they find helpful. Even a young child will have 
developed some natural coping strategies and it will help you to know 
what they are so you can help them better. E.g. find out how your child 
prefers information to be repeated. If they cannot understand the first 
time, some prefer a straight repetition using the same words, others prefer
it reworded differently. Speaking louder will not help, but speaking clearly 
will. 

11. Try not to interrupt or hurry your child. If they are telling you 
something, they may take time to think of the right words (word retrieval 
issues) and if interrupted they can forget what they were saying altogether
or have to start again from the beginning of the story, which can be very 
distressing. Let them get to the point in their own time.

12. Many children with APD need routine. Familiarity and order can 
sometimes help them cope with the world around them, help them to keep
to these for some sort of security. They need structure to their day, so 
they don’t feel so out of control. The need for routine and control brings 
them comfort. It doesn't mean they have autism, it is a coping mechanism 
born from feeling out of control. Some people with APD are also very 
disorganised, especially outside the normal daily routine, (as in school 
holidays), and may feel a little lost when not at school, so a home routine 
is helpful.

13. Let home be a safe place to vent. It isn't your child's fault if they get 
upset, angry or frustrated; home should be a safe place where they can 
vent and let off steam. It often takes all they have to keep it together at 
school and the pressure on them is enormous – it's hard enough for an 
adult to cope with, let alone a child – and they can be afraid to lose 
control, especially when teachers don't understand the reasons behind it. 
This is not a naughty child or one with a behaviour problem, it is a 
necessary release because of lack of adequate support, sensory overload
and frustration. They need to express their feelings in some way, even if 
they can't do it verbally. At home they need to relax after a busy day, and 
they also need peace and quiet, and plenty of rest to allow for delayed 
processing and recuperation.



 

14. Help your child to self-advocate. Encourage your child to tell their 
friends and other family members that they need time to process what is 
said, that people need to look at them when they speak etc. or whatever 
measures they have found that help them to cope.  People can’t help if 
they don’t know these things. Self-advocacy is also vital at school and 
later in the workplace, so the sooner they learn this skill the better.

15. Ways to help your child with homework. Your child may need to have 
information presented differently for them to process it.  If they are having 
problems understanding what they have to do, try writing instructions out 
in a different way for them. Try to present information in a way that you 
know they will understand. Draw pictures, it need not be anything too 
artistic, just stick men or doodles to get the point across, or find pictures 
on the internet or in magazines. Use incidents and familiar experiences, 
items from around the house as examples. Multi-sensory online games 
(many are free) or interactive CD-ROMs can help a lot here, especially 
with maths. Reinforcement helps some children, but not all.

16. Your child might be too tired to do homework, or in sensory 
overload. If that is the case, nothing more will be learned - by the time 
they get home, their senses may be too overloaded to process efficiently 
or to take any more in. A child with APD needs to rest after school in quiet
surroundings; they need time overnight to process new information in 
order to remember it, and to refresh their brain to start again the next day 
ans use what was learned. Ask the school to keep homework to a 
minimum. Some parents stop their children doing homework (not a legal 
requirement in the UK and although it might be part of your school rules, 
for children with disabilities it should be appropriate to the age and ability 
of the child, accessible and suitably differentiated at all times, and the 
amount should be negotiable).

17. Don't help a child TOO much with homework. If your child can't do 
the work, it might be because it's too hard for them. There is a 
temptation to do it for them, or complete unfinished work so the child won't
get into trouble. If they haven't processed/understood the lesson at 
school, or of there are gaps in their knowledge, they won't be able to do 
the homework. You need to tell the teacher that. Their school notes, which
they may need to work from, might well be incorrect or incomplete if they 
made them themselves. Insist on provision of written notes from all 
lessons; they need them at least the day before as pre-teaching so that 
they can familiarise themselves with new words and information 
beforehand which means the information is more familiar and they might 
retain more from the lesson - and have complete notes to work from at 
home and to revise from for tests and exams. Education is not about 
learning how to take dictation, copy things down or make notes. It is 
understanding the information taught and being able to learn, remember, 
recall and reproduce it appropriately when questioned.

18. Boost your child's confidence and self-image. Encourage your child to 
be happy with who they are. Acceptance of APD by themselves and 
others is the biggest thing to overcome. APD can bring many problems, 
but it will also bring compensations in other areas, and you should help 
your child to discover what these might be. A positive self-image and self 
-confidence are the best gifts a child with APD can have, and often what 
they lack.



 

19. Help your child with social skills. Encourage your child to pay attention 
to body language and facial expression as social cues to aid processing. 
Also role play at home can help ease embarrassment in social situations. 
Encourage them to make mental reminders that if one approach fails, or 
something doesn’t come out right, they can reword it and try again, or if 
they don’t understand they can practise asking people if they could please
repeat things or reword what they have said etc. As they get older it might 
help to rehearse conversations beforehand. 

20. But don't force your child to make friends or attend social events if 
they don't want to. They will find the pressure too great. Don't make then
join after-school clubs, or go out or do lots of thing at weekends – they 
need time to just rest, process and recuperate. People with APD often 
actively seek solitude to avoid stressful situations; let them do so 
whenever at all possible. They may be happy with just one or two good 
friends who understand them, or they might have no friends. They will 
expand their social circle at their own pace - often online to avoid in-
person difficulties. But APD can be socially isolating by the very nature of 
the difficulties they face, so if they want friends and have a lot of problems
with miscommunication, as mentioned earlier, assistance with social skills 
might help. 
 

21. Be educated about APD and get ready for a battle – Don't assume that
everyone involved in your child's education and health care will know what
APD is - until it is widely recognised in the UK, you will have to explain. 
You are your child's advocate as well as their parent; learn as much as 
you can so you can educate other people about APD. Learn how it affects
your child so that you can work out what accommodations they will need 
to support them best and fight for them. At the moment, support for 
children with APD is not automatic or readily given – unless you're very 
lucky or have a very supportive school or local authority, you will probably 
need to fight every step of the way, from seeking a diagnosis to getting 
appropriate accommodations at school. An EHC Plan might be the only 
way to guarantee any help, and even then you will need to make sure it 
contains all the things your child needs to support the APD and other co-
existing conditions, and support their emotional and mental health needs.

22. Encourage their gifts, talents and interests. All children need to know 
that they are good at something. For the child with APD this is particularly 
important. Everyone is good at something, no matter how trivial it might 
seem to someone else. They need to feel special and good about 
themselves because low self-esteem and poor self-confidence are very 
common in children with APD. There is also more to life than school.

23. Encourage your child's interests and strengths. APD does not affect 
intelligence, but it can bring challenges in education. With full appropriate 
support, a child with APD can achieve academically, but if your child is not
academically successful, even after all appropriate support is provided, it 
isn't the end of the world. People with APD are often quite talented in 
other ways. They might have artistic and hands-on skills, have an aptitude
for music, can be very compassionate and empathic and go into the 
caring or teaching professions, and have a flair for entrepreneurship or 
anything that's creative or 'outside the box'. Encourage them to use what 
they love in order to make a living, forge a career or just help them to lead
a happy and fulfilled life in whatever way they choose.



 

Top Tips for Kids 

If you have Auditory Processing Disorder, known as APD:      

 Having APD means that your brain doesn't always understand what you 
hear and you might not remember what you hear very well, or in the right 
order. Background noise can makes it harder to understand or find who is 
speaking. There are other difficulties - learn how it affects you. It might be
harder to understand speech when you're tired, ill or upset.

 You are not the only one with APD; there are many other kids in the world 
just like you. As many as 1 in every 20 kids can have problems with 
listening and understanding people, but there may not be many in your 
area, so people might not know about it unless you tell them.

 Find out as much as you can about APD from your parents, so you can 
learn to find ways to deal with it and get around it – ways that help you 
best.

 Try to look at people when they speak to you; some people find that 
reading lips and expressions helps them to understand what is said.

 Explain to people that you have trouble understanding them and that 
there are ways that they can help; a good friend will understand and help 
you. You could carry an APD Alert card to show people – it will help you 
explain. It has a few tips on how other people can help make things easier
for you.

 If you can, try to talk to people where it’s quiet or in small groups and ask 
them not to all talk at once - then there will be less background noise to 
stop you understanding them

 Work out what makes speech easier for you to understand - maybe you 
prefer it if people repeat things the same way if you haven’t understood, 
or it might suit you better if they say things in a different way, or write it 
down.

 If you find you have a problem remembering things after being 
interrupted, ask people politely not to interrupt you till you get to the end 
of what you want to say. 

 If you have trouble remembering things or following lists of spoken 
instructions, or remembering things in the right order, you could ask 
people to write them down for you.

And ALWAYS REMEMBER- not understanding is not your fault 

APD doesn’t mean you are stupid 

And everyone is good at something…
you just need to find what that is for you! 

©  Alyson Mountjoy - http://apdsupportuk.yolasite.com/

 



 

Teaching a learner with APD  - tips for schools and colleges
©  Alyson Mountjoy - http://apdsupportuk.yolasite.com/ 

1. Auditory Processing Disorder (APD) is a neurological condition 
affecting the way that the brain processes sound including speech. It 
does not affect hearing or the ability to listen. APD is a lifelong disability
and requires continued support from family, peers, friends, educators 
and employers. Everyone is affected uniquely by APD with varying 
degrees of severity and will usually have any number of other co-
existing yet unrelated conditions and difficulties. There is no cure for 
APD. Living with APD can be difficult at any age, and especially during 
the teenage years when children become more self-aware and 
hormones can pose additional problems. 

2. APD-related difficulties can include problems processing the gaps 
between sounds, having processing problems with background noise, 
poor auditory memory, poor auditory sequencing skills, word recall 
problems, problems following conversations, following multiple verbal 
instructions etc

3. APD is known to affect both receptive and expressive language. It can 
also affect acquisition of speech and lead to pronunciation problems in 
some people, due to the inability to process and discriminate between 
the sounds in speech. This adds to communication difficulties and can 
also lead to problems with reading and spelling, causing what we know
as auditory-based dyslexia. It also causes word retrieval problems in 
both spoken and written language, and poor auditory memory can lead 
to problems with working memory and long-term memory. There are 
various other  difficulties too, and each learner has a different APD 
profile. This is why diagnosis is vital.

4.  Only a specialist audiologist is qualified to diagnose APD; if an 
education processional suspects APD, inform the parent - only they 
can seek referral for testing because APD is a medical condition, a 
neurological disability. APD is not a learning difficulty; it causes them, 
as well as having many other debiilitaing and wide-ranging lifelong 
effects.  Parents need support in gaining diagnosis for any and all other
co-morbid conditions that exist; that is where schools can help (and 
colleges, for children whose difficulties might have been missed). 
Referral for assessments by Speech and Language Therapists/SALTs 
and Educational Psychologists whenever APD is suspected, and 
suspicions must be noted in reports in order for parents to access 
diagnosis via medical professionals. The sooner they are diagnosed, 
the sooner they can start to learn effectively.

5. There are many causes of APD, the most common being inherited 
/congenital APD and damage caused by repeated ear infections/glue 
ear. APD can be noticed from an early age and it is diagnosed from the
age of 7. Diagnosis should be made as early as possible to give the 
child the best chance of academic success, for validation and to allow 

  



 

them to understand how APD affects them so that they can begin to 
find ways to work around it. It does not just affect education - it affects 
all aspects of a person's life.

6. Always ensure that you attract the attention of the learner with APD 
before speaking and ensure that they are looking at you when you 
speak to them - this allows them to lip-read more easily and read facial 
cues and expressions.

7. Speak clearly and ensure that the learner with APD has understood 
what you have said, not just by repeating it back to you, which can be 
done without comprehension. Allow them to ask for repetition or 
rewording, as many times as they need. If this does not help, write it 
down or use sketches/diagrams. An FM system is often recommended 
by an audiologist for learners who would find it beneficial in such 
situations, improving the clarity and volume of your voice, directing it to 
their ear. This will not aid processing, but clear speech without 
background noise can help those with a speech in noise (auditory 
figure- ground) difficulty and those who struggle to locate the speaker 
(a problem with spatial processing).

8. Pre-teaching is essential. Each learner with APD needs individually 
tailored accommodations and support. But they will ALL need pre-
teaching - new vocabulary and all class notes given to them at least a 
day before so that they can familiarise themselves with it. A learner 
with APD should never be copying, taking dictation or making their own
notes. I cannot stress that enough; if the notes that the learner with 
APD makes are incorrect or incomplete, which is often the case 
because of the nature of APD and intermittent processing, that is often 
all they are left to work from at home, to revise from for tests and 
exams. Many subjects build on prior knowledge - knowledge with gaps 
is unreliable and affects new learning. It is setting them up to fail. 
Failure to make sure that they have accurate notes will put a learner 
with APD all at a distinct ongoing disadvantage throughout education.  

9. Try to explain the purpose of the task that you want the learner to 
perform, as many with APD are visual spatial learners who respond 
better to the whole concept, rather than asking them to perform an 
abstract exercise.

10. Ensure that the learner has a typed or written copy of any explanations 
not included in the lesson notes, and any verbal instructions for the 
learner to refer back to when they are attempting a piece of work. This 
will ensure that the learner has visual reinforcement of the oral 
instructions and that the learner is given a sense of security in an area 
that has previously been a situation of failure. It will  also aid the 
learner with poor auditory memory.

11. Always use the same vocabulary for specific tasks. Be very precise 
with your instructions, allowing the learner to complete each stage 

  



 

before going on to the next e.g. Ask the learner to “put his pencils in 
the pot” and then “put his book on the pile” instead of asking him to 
“tidy up”. Use plain language and as few words as possible – the 
learner with APD might miss the start, middle or end of long phrases 
and sentences. They can also process a list of verbal instructions in the
wrong order (a problem with auditory sequencing).

12. Always present instructions in small easy steps to avoid confusion, 
allowing sufficient time to complete one section before going on to the 
next. Ensure the learner understands what they are expected to do and
encourage them to ask for help. Put it all in writing. It takes extra time 
for them to process information, so check with them in case they have 
not understood and do not have the confidence to say so. Those with 
APD are not immediately aware that they have not understood 
something that has just been explained to them; it may appear to make
sense until they try to use the information and they find they have 
missed something (poor auditory memory has an effect here too). 

13. A learner with APD might be unaware they have misunderstood you or 
missed out part of what you said. Even if they processed it properly, 
they might not have remembered it correctly (poor auditory memory). 
They might argue that what was asked of them was one thing when 
you asked them to do something else. This is not wilful or defiant 
behaviour – it is simply someone trying to rely on what their brain tells 
them when it is incorrect. Put yourself in their position; how would you 
feel if you couldn't rely on what your brain tells you? They will be 
confused, frustrated and even angry. Be patient. Put everything in 
writing/pictorial form, so there can be no confusion.

14. A learner with APD might not have understood any of what you said 
and appear as if they have not heard any of it, or may not remember it. 
(Many can train themselves to just listen to a speaker, and try to record
the message in their long-term memories and then replay it later to try 
and make sense of what was said. When doing this they will not try to 
ask questions as it stops the recording flow, and cannot answer 
questions asked of them). 

15. A learner with APD might appear to be daydreaming or not listening 
when in fact they are processing/making sense of what they heard. 
There is often a processing delay. Apparent daydreaming also 
happens when a learner with APD is in sensory overload, tired or 
stressed, and they cannot take in any more information. Employ an 
agreed system whereby they can subtly ask for a break in a quiet place
till they feel better (maybe showing an APD alert card).

16. Learners with APD may have a problem in retrieving words from their 
long-term memory which can be a problem in conversation, oral work 
or presentations. If they are telling you something; they may take time 
to think of the right words and if interrupted may forget what they were 

  



 

saying altogether and have to start again from the beginning, which 
can be very distressing.  

17. Allow extra time to complete tasks to allow for delays in processing and
transference of information.  It may help to ask the learner with APD a 
question, and prefix by saying “I will ask you this question and come 
back to you in a moment for your answer” or put it in writing. Problems 
with word retrieval can be worse of the learner is put on the spot. 
Allowing time for a reply will give the learner some extra time to 
process the question; and to formulate and process an answer and find
the words they need - or replacements.

18. Ensure that all ambient noise is suppressed wherever possible by use 
of carpet in classrooms, displays on walls and even tennis balls or 
other padding on the bottom of chair and table legs. Competing 
background noise is a major problem for most people with APD and 
greatly affects the processing and understanding of speech. Without 
suitable measures to address it, noise can reverberate on walls and 
floors making the problem worse. Open plan classrooms are 
notoriously difficult for those with poor auditory processing, due to 
competing noise from a wider area. An FM system is often 
recommended by an audiologist for learners who would find it 
beneficial  in such situations.

19. Ensure the learner with APD has a quiet working environment, as 
many can be easily distracted by background noise and conversation 
by other pupils. Also try to limit visual distractions. Try to ensure that 
other pupils understand that they should not be disturbed when 
working.  

20. Learners with APD find it difficult to process more than one source of 
auditory input, so group conversations and debates are difficult, if not 
impossible, to process as they happen. To help with this, place a 
learner with APD in as small a group as possible as they cope better in 
one to one or small group settings. - up to a maximum of four -  and tell
the group to speak one at a time. An FM system can help here too, 
with settings for group use. 

21. Learners with APD will most certainly be lacking self-esteem and 
confidence in both educational and social settings. They are often 
called lazy or slow, or told that the difficulties they are experiencing is a
direct result of a bad attitude. This is damaging and a positive learning 
environment is essential. Every effort should be made to promote a 
sense of self-worth. 

22. The lack of confidence and self-esteem in learners with APD means 
that in many circumstances they may leave things to the last minute. 
This is caused by confusion in ascertaining what is expected. This 
sometimes means learners find starting a task difficult and this can be 
misconstrued as laziness or negative behaviour. They may need a 
great deal of help in planning a piece of work and extra time should 

  



 

always be provided to allow for this, as well as word retrieval issues 
and processing delay.

23. Learners with APD are very vulnerable in a social setting because of 
their difficulty in processing conversation, and in word retrieval. 
Communication difficulties can make them more vulnerable to bullying 
and steps should be taken to prevent this and/or deal with it swiftly. 
Social anxiety and isolation is common. Enforced friendships and 
pressure to socialise should be avoided. Social skills classes might 
help and could be discreetly offered, but should not be mandatory – 
obvious intervention might further alienate the learner from their peers. 
Any negativity shown to them by a teacher can spread to their peers, 
and this should be not be tolerated in anyone.  

24. Encouraging self-advocacy to their peers is essential, but only if/when 
they are ready. They need to understand and make others aware that 
they will always be like this, and they will need to be able to explain 
that they have a disability to friends, teachers, lecturers and other 
adults. A class, group or whole-school presentation by staff on what 
APD means to people in real terms would help with this. If the learner 
with APD is confident enough they can present it themselves; if not or 
the teacher, SENCO or parent should do so. Public speaking should 
not be enforced due to processing issues, word retrieval problems, and
associated social anxiety.

25. Learners with APD may have some problems with reading and/or 
spelling If a problem with phonics is identified, they should be tested for
dyslexia – poor phonics knowledge caused by APD is a major cause of
dyslexia and can cause speech problems. Remediation should be 
avoided. For these learners, use multi sensory and whole word 
methods to teach reading/spelling. Use a more visual approach to 
presentation, such as picture associations, coloured text, and different 
formatting of text to make information stand out.

26. Provide a printed timetable, preferably pictorial, to help with 
organisational skills. Also a homework/assignments timetable and a 
copy for parents, so that they can help the learner understand what 
they have to do, and explain it in terms that they can more easily 
understand. Parents cannot help if they do not know what the learner is
expected to do. Provide a home/college - school book where applicable
so that you can send home information on what the learner is studying,
any future events, deadlines and projects, difficulties etc. and the 
parents can then provide feedback. This can provide a means of 
communication between the parents and educators, enabling the 
parents to explain what the learner has found easy or difficult, and 
which coping strategies they use to complete the task. This will help 
the educator to build up a better picture of the way the learner learns 
and increasing the educator’s own ability to accommodate their 
preferred learning style, which is essential.

  



 

27. Homework should be minimal, set only when essential, appropriate to 
the ability of the learner and differentiated. The learner with APD needs
time to rest and recuperate in a quiet environment after school; the 
effort  that they put into getting through every day leaves them 
exhausted. Their brains can become over-saturated and no more will 
sink in. They also need time for delayed processing what has been 
learned in the day, allowing them to be rested enough to start afresh in 
the morning.  Tiredness, illness and stress all make coping with APD 
much more difficult.

28. Help the learner to build coping routines, daily and weekly.  Coping 
routines are built on life experiences and at a young age this is difficult 
as the learner does not have too many to fall back on, but small 
routines can grow. Older students may well have developed these 
already. Also the learner with APD needs to continually review these 
routines both new and old, as some new routines may bypass existing 
routines. A task that they can do one day using a coping routine might 
be impossible the next day. Ask the learner how they cope with a new 
task. Both learner and educator should be involved in this development
process. Routine and structure bring comfort to learners with APD for 
whom so much is beyond their control, and is confusing, frustrating and
maybe even frightening.

29. APD is variable and intermittent during the day. and the ability to 
process and understand speech can change even within the space of 
an hour. The learner with APD can be more able to process when not 
tired, and as mentioned, illness, tiredness and stress makes 
processing less efficient. Also any co-morbid conditions and difficulties 
can impact on the APD at all times, and vice versa. APD does not 
usually exist in isolation.

30. Hands-on and visual presentation is usually much better than auditory-
based teaching, especially where Maths is concerned and 
multiplication tables sometimes present problems for learners with 
APD. Auditory-sequential rote learning might not be possible. If the 
learner understands the basic theory for the existence of tables (a 
practical use, as a visual guide) then they can begin to build a list of 
associations, which give meaning to tables and can create some 
coping strategies. If learning tables is an ongoing problem, provide the 
learner with a ready-printed multiplication square to use, as many 
learners may never learn them.

The perception that a learner with APD has a hearing problem, is not trying, is
lazy or has lower intelligence are untrue. Learn from your learner; find out how
they prefer to learn, what unique strategies help them. Help them obtain the 
tailored support that they need and allow them access to an appropriate 
education. They will not be the last learner with APD that you come across; it 
affects up to 5% of people worldwide. 

  



 
Auditory Processing Disorder (APD) in Teenage Years 
© Alyson Mountjoy 

Auditory Processing Disorder (APD) is a neurological condition affecting the way that
the brain processes sound including speech. It does not affect hearing or the ability
to  listen.  APD is  a lifelong disability  and requires continued support  from family,
peers, friends, educators and employers. Everyone is affected uniquely by APD with
varying degrees of severity and will usually have any number of other co-existing yet
unrelated conditions and difficulties. There is no cure for APD. Living with APD can
be  difficult  at  any  age,  and  especially  during  the  teenage  years  when  children
become more self-aware and hormones can pose additional problems. 

APD-related difficulties can include problems processing the gaps between sounds,
having processing  problems with  background noise,  poor  auditory  memory,  poor
auditory sequencing skills, word recall problems, problems following conversations,
following multiple verbal instructions.

APD is known to affect both receptive and expressive language. It can also affect
acquisition of speech and lead to pronunciation problems in some people, due to the
inability to process and discriminate between the sounds in speech. This adds to
communication difficulties and can also lead to problems with reading and spelling,
causing what  we  know as auditory-based dyslexia.  It  also  causes word  retrieval
problems in both spoken and written language, and poor auditory memory can lead
to problems with working memory and long-term memory. There are various other
difficulties too, and each learner has a different APD profile. This is why diagnosis is
vital.  Only  a  specialist  audiologist  is  qualified  to  diagnose  APD;  if  an  education
processional suspects APD, inform the parent - only they can seek referral for testing
because APD is a medical condition, a neurological disability. 

APD is  not  a  learning  difficulty;  it  causes  them,  as  well  as  having  many  other
debilitating  and  wide-ranging  lifelong  effects.   Parents  need  support  in  gaining
diagnosis for any and all other co-morbid conditions that exist; that is where schools
can help (and colleges,  for  children whose difficulties might  have  been missed).
Referral  for  assessments  by  Speech  and  Language  Therapists/SALTs  and
Educational  Psychologists  whenever  APD is  suspected,  and suspicions  must  be
noted in reports in order for parents to access diagnosis via medical professionals.
The sooner they are diagnosed, the sooner they can start to learn effectively.

There are many causes of APD, the most common being inherited /congenital APD
and damage caused by repeated ear infections/glue ear. APD can be noticed from
an early age and it is diagnosed from the age of 7. Diagnosis should be made as
early  as  possible  to  give  the  child  the  best  chance  of  academic  success,  for
validation and to allow them to understand how APD affects them so that they can
begin to find ways to work around it. It does not just affect education - it affects all
aspects of a person's life.

Living with APD can be difficult for children and young people who have APD. They
need to know that they are not only one who has APD. They have to understand how
it  affects  them,  learn and develop their  own coping strategies  and learn  to  self-
advocate.  According  to  recent  US  research,  up  to  5%  of  the  child  population
worldwide  has  some  degree  of  APD.  Each  individual  who  has  APD  needs  to
understand the limitations caused by APD and how to cope with  them and work
around them.  The unique skills  and coping strategies  that  sufferers  develop will
depend  on  their  natural   strengths  and  in-built  and  acquired  weaknesses,  the
severity and individual deficits  caused by the APD, their compensatory gifts and
attributes, and their preferred learning style. They will also need to allow for any co-



 
morbid  conditions  which  impact  on the  APD and vice  versa,  and the amount  of
support  they  receive  is  also  a  factor  in  their  success.  Self-advocacy skills,  self-
confidence and self-esteem are also major contributing factors to the ability of  a
person with APD to cope in the real world, and as the hardest to achieve they are the
areas with which they need the most support.  Educators can help with continued
praise and encouragement and avoidance of direct criticism. However this is a skill
developed  with  age,  and  the  young  learner  with  APD  can  often  be  unable  to
advocate for themselves, so to avoid putting them under added pressure, educators
should learn about their learners with APD and how to help them, so that they don't
have to explain. 

An FM system is often recommended by an audiologist for learners who would find it
beneficial  in  certain  situations.  The  teacher/lecturer  wears  a  microphone  directly
liked to the headset worn by the learner, improving the clarity and volume of speech,
and circumventing speech in noise difficulty by directing speech to the learner's ear.
The support of teachers/lecturers in its use is paramount, as is discreetly reminding
the  learner  to  use  it.  They  might  be  self-conscious  about  it,  so  drawing  undue
attention to them is nit advised. It will not aid processing, but clear speech without
background noise can help those with a speech in noise (auditory figure-ground)
difficulty  and  those  who  struggle  to  locate  the  speaker  (a  problem  with  spatial
processing),  enabling  them to  hear  and  process  what  they  are  supposed  to  be
listening as opposed to extraneous voices/sounds. 

Understanding the coping strategies, ability and weaknesses of each individual with
APD is the most important part of living and working with them – as well as teaching
and supporting them. Both the individual who has APD and all those who live and
work  around  them  need  to  understand  and  be  prepared  to  use  the  preferred
alternative types of communication that they need, and to present information in a
way that they can best understand. This is never more vital than in teenage years
when formal exams are looming. Providing the wrong type of support  can be as
detrimental as having no support at all. This creates the perception to the sufferer
that the specific APD-related problems are not being understood, adding to  their
distress.  Support  provided  must  not  be  generic  –  it  must  be  tailored  to  the
individual’s unique support needs. Schools and colleges need to get it right for each
learner.  There can be a tendency to blame the learner for not achieving, for not
working hard enough, when all they need is the right sort of support for them. Failure
to do so can be destructive to a child's education, to their  self-esteem and their
future.

If adequate and appropriate support is not already in place by the time the learner
reaches their  teenage years,  which are a particularly difficult  time for  them, then
problems like disaffection, depression and substance abuse can arise, in an attempt
by the sufferer to regain control of their life – which is often so much outside their
control. This also means that they will often relish routine and structure and feel lost
without it, especially those who have poor co-morbid organisational skills.  There can
be exacerbation of anxiety, commonly present from early childhood and caused by
lack of understanding, validation and appropriate support.  Hormones can play havoc
with processing and teenagers need a lot of rest, both to recuperate from stress and
sensory overload and allow for delayed processing. Illness, tiredness and stress can
make coping with APD a lot worse because the brain is focused on remedying these
situations, so natural coping strategies can fail at these times, making all symptoms
of APD harder to deal with. 

People with APD will have good days and bad days, and because they have good
days it can lead to people mistakenly thinking that they are making it up, putting it on
on the bad days. This is untrue and discriminatory. APD can also be inconsistent and



 
variable in its effects from day to day, and even within a day or an hour, making it
hard to spot and harder to manage. At times they will process more efficiently, but at
other times language may mean nothing and sound like gibberish – imagine how that
would feel. 

Teenage years are fraught enough with stressors and peer pressure, without having
to deal with a disability, especially one that a lot of people don't take seriously. APD
does not affect intellect, so in a lot of cases people with APD are only too aware of
how  they  struggle  academically  and  socially   -  and  how  others  perceive  them.
Frustration is common, but this is not a behaviour problem; rather it should be seen
as a cry for help. Emotional difficulties and mental health concerns should always be
taken seriously, and appropriate help obtained. Adults find it difficult enough to cope
with the pressures of living with APD - imagine how it feels to a young child, or a
teenager  eager  to  fit  in.  Young people with  APD,  as with  all  disabilities,  can be
vulnerable, and as such they can be targets for bullies - this should be monitored
and stamped out as soon as it arises.  

APD often leads to miscommunication and can lead to the loss of friends, in turn
resulting  in  self-imposed social  isolation  or  to  the  the  sufferer  being  deliberately
ostracised, or just overlooked. Many people with APD cannot express themselves
fully  or  fluently  even  without  speech  problems.  They  need  patience,  and  other
children and teenagers with APD might not make the effort needed to understand the
sufferer's difficulties or make allowances for their very real individual needs. Any of
their potential relationships can be fraught with arguments and misunderstandings.
For example, a person with APD might argue that what they thought they heard was
correct and the other person knows they are wrong. In an education situation this
can lead to mistakenly assuming that the learner is being wilful, defiant or rude to a
teacher or tutor, when this is no the case. We instinctively believe what our brain is
telling us, but their brains let them down, causing repeated instances of discord and
distress, in all situations. 

People with APD can be seen as introverted, shy and quiet, when in fact they might
be the opposite. A lot of APD sufferers of all ages might avoid crowds and social
events,  where  there  might  be  a  lot  of  competing  noise  that  impacts  on  speech
discrimination  and  causes  exhaustion  and  sensory  overload.  But  this  may  not
because they don't want to engage with people, socialise, or go out and have fun. It
is  actually  a  method  of  self-preservation.  Avoiding  potentially  stressful  situations
becomes second nature and is in itself a vital coping mechanism, one which other
people often don't understand. This self-preservation will manifest from an early age,
making even family gatherings fraught with anxiety and tears. Family and extended
family may not understand, and treat it as defiant behaviour. The child might ask not
to go to such gatherings. Parents might see it as the child playing up, or feel guilty
for not taking them, or take it as an insult to the hosts and make them go anyway.
This  can  lead  to  the  very  distress  which  they  sought  to  avoid  and  the  added
disapproval of their family should frustration follow. It is a vicious circle. 

Such social avoidance will  continue as they get older; it has to. This is not wilful
behaviour - it is a necessary coping strategy. As they grow up, eventually friends will
stop including them and so the social isolation begins. Schools should play their part
in  accepting  that  children  and  teenagers  with  APD have  very  good  reasons  for
seeking  peace  and  quiet,  often   preferring  their  own  company  or  one  or  two
supportive  friends,  and  not  try  to  enforce  peer  relationships  or  push  them  into
situations they are  actively  trying  to  avoid,  for  good reason – even if  they can't
express why they need to do so.

Some  people  with  APD  are  more  adept  socially.  Most  people  who  have  APD



 
automatically develop good lip-reading skills, sometimes unknowingly, and learn to
read the facial  expressions or body language of others to help fill  in the gaps in
speech caused by what they miss or fail to process. In some cases people with APD
are very intuitive and empathic; sensitive to nuances in behaviour that others might
miss. Yet other people with APD are particularly blind to any such indications, cannot
read lips or other cues. Everyone has their own techniques to cope socially,  and
some never do - and will need more support. With a person with APD, nothing must
be assumed.

As  previously  discussed,  each  learner  with  APD  needs  individually  tailored
accommodations  and  support.  But  they  will  ALL  need  pre-teaching  of  new
vocabulary and any and all notes dictated or displayed for copying. It must be  given
to them at least a day before the lesson/lecture is due to be delivered, so that they
can familiarise themselves with it. Then they relax and glean as much as they are
able to process during each lesson, lecture or tutorial - without the added pressure
worrying about making notes, they will  be free to learn. Pre-teaching is essential
from an early age and should already be part of their support, but secondary schools
and institutions of further education still have an opportunity to get it right. 

A learner with APD should never be copying, taking dictation or making their own
notes. I cannot stress that enough; if the notes that the learner with APD makes are
incorrect or incomplete, which is often the case because of the nature of APD and
intermittent processing, that is often all they are left to work from at home, to revise
from for tests and exams. Many subjects build on prior knowledge - knowledge with
gaps is unreliable and affects new learning. It is setting them up to fail. Failure to
make sure that they have accurate notes will put a learner with APD all at a distinct
ongoing disadvantage at every stage of their education. Their future depends on you
making sure that the material they they learn from is correct.

APD is a complex and far-reaching disability which affects all aspects of a person’s
life, not only in education, but also communication and socialisation, from school to
adult  education,  causing  workplace  problems,  difficulties  in  communicating  with
family and friends, choice of suitable careers, enjoyment of hobbies and leisure time;
in fact, everywhere and with everyone. Each person with APD will therefore need
individually  tailored support  and accommodations throughout  their  life.  They also
need your continued support  through the unpredictable and troubling minefield of
their teenage years. Do what you can to help them to cope.

More information on APD is available here. http://apdsupportuk.yolasite.com/
“Teaching  learners with APD – tips for schools and colleges” has more practical
suggestions for coping with APD in the classroom, at any age. We owe it to every
learner with APD to ‘get it right’ - first time, every time. 

 

http://apdsupportuk.yolasite.com/


Adults with Auditory Processing Disorder/APD - and how to help 
 
Problems, explanations, solutions  
 
Adults with APD need people to understand what APD is and what it means to cope 
with APD in everyday terms throughout a person’s life, at home at work and in adult 
education.  
 

• They cannot help having APD and need your support and acceptance for who they 
are.  

 

• They need this support from families, partners and friends -so that they do not feel 
isolated.  

 

• They need this from employers and colleagues in the workplace - so that they can 
earn a living and pursue a career.  

 

• They need this in adult education - to help them gain the qualifications they missed 
out on before they realised APD existed and no help was available, or to help them 
re-train to gain employment in more vocational or APD friendly occupations.  

 
Listed below are problems that adults with APD may have to deal with. Not all of them 
will have all of the problems, but these are just the most common ones- there may be 
more – everyone with APD is affected differently. In each case: 
 

A. Describes what the problems are. 
B. Gives an explanation of how the problems affect adults with APD, in everyday 

terms. 
C. Offers possible solutions, ways in which those without APD (such as friends, 

family, partners, tutors, colleagues, employers etc.) can help them to cope with 
their APD.  

 
Some of the problems experienced by adults with APD every day are: 
 

A. Problems with understanding speech in background noise. 
B. The competing noise makes it hard to distinguish what they should be listening 

to and to derive meaning from it, especially when processing is random.  
C. Look at the person with APD when you speak to them (many lip-read) and hold 

conversations somewhere quiet whenever possible. For meetings provide 
written material beforehand and take notes for the person with APD.  

 
A. Appearing not to hear at all when you speak or having a delayed response or 

reply.  
B. Inattention, inability to listen; thought of as a daydreamer or selective listener, 

may often appear in a world of their own - this indicates that a person has not 
understood all or part of what you said. It is because of the distraction of 
background noise affecting their already diminished ability to process what they 
hear. Visual distractions make this worse too. Due to the isolation of trying to 
cope with sound those with APD may sometimes seem to switch off or tune out 
(epilepsy should also be investigated if this is the case as symptoms can be 
similar).  

C. Again, understanding is vital, this is not meant as bad manners or avoidance. 
Ask the person with APD if they prefer repetition of what is said or rewording it, 
or maybe if they cannot process well at that time, neither will help so write it 
down. Keep workplaces free from distractions.  



A. Adults with APD might speak louder or quieter than normal, unaware of the 
volume.  

B. Caused by an inability to register the volume of their own speech and inability to 
self-regulate the volume.  

C. Please be understanding; this is not meant deliberately to indicate either 
aggression or shyness; the person simply cannot help it and probably won’t 
know they are doing it. A gentle reminder will help. 

 
A. Problems with telephones and people with strong accents or rapid speech.  
B. Caused by poor telephone sound quality, sound distortion, unfamiliar voices etc. 

Unfamiliar accents and those who speak too quickly make it harder for everyone 
to understand what is said, but this is worse for those who have problems 
processing speech anyway.  

C. If this is a problem, use other forms of communication with the adult with APD, 
such as email, texting or other written means wherever possible or speak clearly 
and slowly, allowing the listener extra time to process what you say. Using the 
phone should ideally be avoided, but when it is essential, calls taken in a quiet 
environment if at all possible, especially at work. 

  
A. Inability to follow multi-step instructions.   
B. This is because of auditory sequencing difficulties.  
C. Give instructions on paper or one at a time, ensuring understanding of each 

point as you go along.  
  

A. Avoidance of noisy crowded places and social gatherings.   
B. This is not due to attempts to be anti-social, but a necessary side-effect for those 

who cannot process speech in background noise, which can become very 
unpleasant, exhausting and overwhelming. Those with APD can be as outgoing 
as anyone else, but are socially isolated by their processing difficulty.  

C. Don’t take this personally; choose quieter settings for social gatherings. 
Crowded shops and those that play music (also loud restaurants and bars with 
music) should also be avoided.  

 
A. Misinterpretation of meaning of words; word retrieval problems (not finding the 

right words to say); missing inferences, may not understand sarcasm or humour.  
B. These can all be causes of miscommunication which can be very frustrating and 

also embarrassing for the person with APD. Some people with APD also stutter 
or stammer - when trying to find the right words to express themselves, or when 
stressed. 

C. Be patient and explain discretely what has been misunderstood; allow the 
person time to process what you say and find the words that they need to 
respond to you.  

 
A. APD can make people appear lazy or stupid or anti-social.  
B. APD has nothing to do with intelligence, attitude or effort; those with APD have 

to try twice as hard just to survive and need help not criticism. Processing can 
be worse when tired, stressed or unwell. 

C. Understanding, patience and acceptance can help so much with all of this. Also 
vital is to avoid putting added pressure on the person with APD to be what they 
are not, as this can add more stress and make their processing worse. APD can 
put a strain on personal and professional relationships, but with the right 
support, these relationship and communication problems can be overcome. 

 
 

 
 



A. In some people APD can cause problems with reading and/or spelling. 
B. APD is thought to be one of the major causes of dyslexia, due to the inability to 

process the sounds that make up words, which can prevent sufferers from 
relating these to the written form of language. Speech can also be affected. 

C. Use of spellcheckers and assistive reading technology can help here.  
  

A. People with APD need to develop their own personal coping strategies such as 
lip-reading and establishing familiar routines and their own way of doing things, 
just so that they can cope every day. Many people do this naturally, from 
childhood, whether or not they have been diagnosed with APD. 

B. They need such coping strategies as routines because when facing so much in 
life they cannot understand or control, they try as much as possible to control 
what they are able to. It is essential for those close to them to understand this 
need for predictability in, what is for them, an unpredictable world, and to help 
them to maintain this sameness and security.  

C. Go along with them as much as possible; if you find their routines restrictive talk 
about this calmly to them and come to a compromise. 
 
 

REMEMBER:  APD is for life. 
 
It cannot be cured and by the time the sufferer reaches adulthood, there is normally no 
way to improve it. They may have poor self-esteem, anxiety and/or depression. They 
will need your help to get over these things. 
 
If you care about the person with APD, don’t expect them to behave as if they didn’t 
have it or try to change them; accept that they will always be as they are, with all the 
added sensitivities and unique gifts that this condition can bring with it – and with the 
right support, you can help them to be all that they can be.  
 
 
N.B. This information sheet is provided by APDUK as part of an ongoing APDUK 
initiative in the development of informational hand-outs for adults with APD, covering 
the difficulties faced in the areas of employment, inter-personal relationships and post-
16 and adult education.  
 
This initiative is part of the Adults with APD Research Project in conjunction with 
Damien Howard, http://www.eartroubles.com/ 
  
 
For further information, please visit APD Support UK http://apdsupportuk.yolasite.com/  
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       APD - HOW TO HELP             
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speak.                                  

Talk to me somewhere quiet.                                   

Speak clearly.                         
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when I speak or I might 
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