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Sneaking Language Into Auditory Activities: The Thinking
While Listening Approach By Amy McConkey Robhins, M.S., Speech-Language Pathologist

In a previous issuc of " Loud
and Clear"!, we discussed the two
paths of auditory development
available to children who receive
cochlear implants. [deally, much of
this developnrent will come as a re-
sult of natural, incidental legming in
everyday situations. Even so, we
recognized that virtually every im-
plant child also will require struc-
fured auditory activities as an im-
portant component of his or her lis-
tening development. In this 1ssue,
wi present idens for making
structured auditory activi-
{ies more meaningful by in-
corporating language into
them, Structured therapy
activities serve several mm-
poriant fencnons, First,
they allow the clinician to
focus on specific skills that
need to be practiced, ralbor
{than wamting for an opporti-
nily in the environment to
present itself. Second. m
structured nctivitics, the
child is provided with mul-
tiple repetitions of the tsk.
Third, structured activitics allow the
clinician to contrive leaming silua-
tions, mampulating varables to
make a task just a bit harder, if nec-
exdary, or perhops just a bit casier.
Finally, strectured activities allow
the clinicion to telescope slages of
learming to try to make up Tor the
period before implantation when the
child had limited auditory exper-
ences, resulting in delayed audi-
tory development.

Structured auditory activi-

ties are most beneficial when they
ncorporate meaningful communica-
tive skills that are approprate for
the child's hinguistic and cognitve
Tevels, The elmcian wha s able to
“sneak” language moals into and-
tory sclivities provides o greatl ser-
vice to the child, because the inter-
related components of communici-
tion arc integrated, This is in con-
trast to an approach that treats sud:-
fory achivities as isolated, mdepen-
dent leamning lasks.

When a climcion decides (o
ufilize o more integrated approach,
it 15 mol necessary Lo throw away all
the techmagues il e or she hes
found wseful, Tradinonal activities
may still be used successfully, but
may be modified in cerlam ways so
that they are conducied with o new
twist. Although this modification 1s
SOMISNmes quile gubile, may
change substuntially the sgnifi-
cance of the ask for the child.

Some Pointers When YWorking
Un Listening Activities:

1. The oplimal wavs to present im-
formation fior listening-afone tosks
arc (a) siting next to the child,
rather than face-1o-face; or (b) us-
mg un acoustic screen. Sithing next
to the child 15 the more notural way
to ¢liminate speechreading cues,
However, for children wsing TC,
this may be an awkward position, as
these children are accustomed to re-
CeIvIng signs i o face-io-
face orientation. Therefore,
se of nn acoustic sereen is
very helpful, The screen 15
made by stretching two
thicknesses of bluck speaker
mesh {available at elec-
fromic stores) over an ems-
broidery hoop®. The screen
greates mimimal oftenuation
or distortion of the 2coustic
signal which are the unde-
sirable effects of using pa-
per of o hand 1o cover the
miouth,

2. Bemember Lo gel “more for your
money” by alternating work on per-
ception and production skills within
the same (asks whenever appropri-
ate, The clinteian and student may
switch roles to achicve this,

3. When incorporating languaige
skills o an auditory task, chal-
lenge or "stretch™ EITHER lan-
guage or listening skills, not both.
A new and diffienlt auditory task
that al=o contains challenging lan-



June 1588

gunpe 18 oo much ot one time.
“Siretch™ one skifl or the other!

4, I the child is unsuccessiul
when a task is first prescated
through listening alone, don't im-
mediately provide complete vi-
sieal cues. Rather, provide only as
much ¢larfication as is necded
for the child to be successful, See
“Cues Lo Use” below. (Table 1)

Traditional Auditory Activi-
ties “With A Twist™:

Below ore suggested activities
that allow the clinician 1o “snecak™
language mto listening fasks,
Many are based upon traditional
auditory activities, but we've
added "o twist™ (o make them
more meaningful and motivating.
Further discussion about these
and other lislenmg activities may
be found in Robbins.*

1. Is it Living or Non-Living?
Traditional auditory word identi-
ficetion tasks involve the child re-
peating & word spoken by the
climician, such as:

hemisphere?™) or English (c.g., "Is it
an adjective or an adverb?") Repard-
less of the complexity of the cate-
gory, the auditory demands remam
the same: 1o identify single words
through listening alone.

2. Change a Sound.

The idea for this activity comes from
Maxwell' who provides several
pages of stimuli, This game chal-
lenges histening ond semantics skills
by requinnyg the child 1o mampulate
p sound within o word 1o change the
word's meaning. The clinician
might say, "Change a vowel in the
word cake Lo make il mean a soft
drink" [Coke], or "Change a vowel in
the word dish to make it mean a
plate" [dish]. Keep in mind that con-
sonant changes (particularly those
involving place of articulation, e.g.
tea va. key) will generally be more
difficult than vowel changes. You
may want [irst (o present some sound
changes using combined auditory
and visual cues, to be certain that the
child understands the task, Once the

child does so, administer iems ws-
ing listening alone. If the child is
unsuccessful, the cliniginn follows
the hierarchy of cues in Table 1. 1f
appropriate {or the child’s produc-
tion skills, vou may also switch
roles so that the child becomes
“teacher™ and the clinician listens.
Since only one sound in 2 word 15
altered, the child’s speech accuracy
must be hagh in order 1o convey the
information, This also is a good
homework project as the child may
b asked to construct ten word
changes and brng them 1o the next
geseion. In addinon o providing
speech and listening practice, this
game encourages vocabulary
prowth and practice with word defli-
nilions.

3. What is It?

The object of this game is to wee
sentence-length clues to determine
what "it" 1s. The clinician presents
the information initially through lis-
tening alone, using an acoushc
screen.  For example, the clinician
might say, "What is it? It 15 an ani-

- - TABLE ] mal. (pause) Tt is white or brown.,
bacon....clephant,....tree....snail.... il
fypewriter,” “CUES TO USE™ {pause) It has long ears. (pause) It

: During Listening Activities® " : 4
Stimuli are presented through lis- ;:_ri:;iu d::" "’*l. z u;:lm 1"“!35- The clinicion may ask the
tening alone, either as a closed-sel child to repeat E‘EI;: ;:I:Ji:i:i:; itis
1 i = . Zi1ven o ensure 5 4 it cor-

offlecns; o in an operiact o Aunditory Acoustic Highlighting rectly. If misunderstanding occurs
The child's only involvemenl in s Slawes rale of Speaking 5 3:_- e & e
the task is to repeat the word. To Repetition L : clinician 1-:1 u'.:r*srl Lﬂl;mru_:r. l_'?l
acdd 2 "twist” to this histening Heightened intosational of cugs in Talde 1, Clan ication is
pame, the clinician uses the same e it first provided Ilu'nugh ||:5|.I:I'III.'LE_
stimuli but instructs the child to Clearer pronunciation | *"-ll“‘“f_-“'-“-'_h i repelition, acoustic
repeat what is heard, and then tell Rewording highlighting, sic_lw:!ng of rate,
whether it 15 a living or a non- Snisech el ey ifln:m-:f_;unnum:mltm:. heighiened
living thing. For a very young rrndinu S!uj-: e intonation confrasts er rephrasing,
child with an implant, the task R BT T e If these are unsuccessful,
could be easier (e.g.. "Is it hig or Whole message speechreading cucs are given, and

finally, signs, The complexity of
the language used in the cues may
ranee from very simple lo very
complex, depending on the child’s
gkills, Worthley® provides numer-
ous stimuli [or this game, or vou
may create them Lo fit the child’s

small?'). For school-aged chil-
dren, the eategory chosen might
relzte to a topic being studied in L
Science (e.g., "Is itasolid ora (For TC
liquid?™), Social Studies (eg., Ts |
it in the Northern or Southern

Manoal Fingerspell first befter
Sign a single word
Bign a short phrase
Sign part of message

Sign whole message

* Aidisied from Hokbing! (in Estabrooks)
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4. What is Happening?

This companion game o “What is
[t7" targets verbs. Addressing verhs
ia imporiant for most children with
hearing loss whose vocabulanes of-
{en contain mostly noun labels.

This pame encourages depth of vo-
cabulary for action words, For ex-
ample, the clinician might say,
“What is happening? You are sil-
ling down. (pause) You are holding
handle bars, (pause)} Your feet are
pushing the pedals.” Again, Worth-
Ivl::,."'I 15 an excellent resource for
stimuli 1o use. For less advanced
listeners, imformation may be
printed on cards and items pre-
sented as closed-set ophions.

5. "R25.000 Pyramid"

The climeian may replicate parts of
this television game show which 18
ezeenfially a class melustond exclu-
sion tesk, In other words, with suc-
cessive clues, the listener must de-
lineate the catesory or superordinate
label for the iterns listed by the
speaker. Each additional ¢lue al-
lows the listeners to include or ex-
clude possibilities from the set,
thereby honing in on (he correct cat-
erory. The clinician may manipu-
late the level of complexity of the
items, as appropriate for the indi-
vidual child, Conerete, visible
characteristics (e.g.. “Things that

Table 2
£25 000 Pyrambd Stimuli
L.ess DM ifienlt - ATore DN ffienlt
Broocali A BrufTed Anlemal A Foiball Helmel
Girass A Pillaw Sun Soreen
A Frog A Blanket An Alarm Svstem
I
CATEGORY Things that Things on 3 Bed Things that Protect
are gréem
shall Jevel. are red” or “Things that are big™)

will be the simplest categones for
children to identify. Table 2 con-
tains examples that vary in abstrac-
tion level,

6. Gness Who?

Each plaver in this board game® hnsg
a set of 24 faces and must, by pro-
cess of elimination, determine
which face is his opponent’s
“Mystery Perzon.” Faces are elimi-
nated by posing Yes-Mo questions
of the opponent, such as, “Does
your mystery person have a mus-
tache?" If the response is “no,” 2ll
faces with mustaches are climi-
nated. Questions continue until one
player successfully guesses the
wdentity of the other playver’s mys-
tery person. [ appropriate, all dis-
cussion may take place through lis-
tening alone, with clanfication cues
provided as needed. The clinician
may make some adoplations of the
game as follows: 1) For children
with less well-developed open set
listening skills, the game may be
modified 1o be a closed-set task.
Passible questions may be printed
on cards and a szt of four cards pre-
sented as options for the child 1o lis-
ten for, When the clinician asks, “Is
wour person a woman?”, the child
checks his set of cards, identifies
the question posed, and answers 11
*Yes" or “Mo". 2) For a younp
child, some faces may be removed

from the playing board so that the
numhber of possible faces is reduced
fo B, 12or 16, This game lends it-
gelfl to integrating perception and
production because ployers must al-
termate in asking or answeTing ques-
Lons,

7. Which Number was Said
Twice? Ina traditional digit repe-
tition tazk, the child simply repeats
sequences of digits spoken by the
clinician. This version adds 2
“twist"” to require a greater chal-
lenge, and children do eajoy this!
The clinician says a list of numbers,
such as "8, 3, 6, & 1, 7" from be-
hind an acoustic screen. The cheld
must report which number was said
twice, using histening alone. He
must hold all the numbers in mem-
ory, compare them, and decide
which one was repeated. Rather
than focusing on global lmpuistic
meaning, this game requires the lis-
tener to focus on the discrete differ-
ences between one- and two-
syllable words (i.e., numbers) using
o closed sel of stimuli. The clini-
cian can make the activity mose dif-
ficult by using a longer list, or eas-
ier by using a shorier list of num-
bers. To double-check the child’s
attenlion, spbotage may be used,
suchos 4, 0,3, 7,2, 9.7 1I the
child can spontaneously report that
no number was said twice, we have
confidence in the fact that she is ef-
fectively processing this mem-
ory/cognitive task through listening

alone,

8. "Barbara YWalters" This
pame, adapted from the “Pretend
You Are” petivity by Mannix', uses
an interview format to find out
about another person. It encourages
the child to take another's perspec-
tive and then to respond to ques-
lions from that perspective. More
lirmted life experiences often cause
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chldren with henrng loss (o have a
somewhat egocentric view of the
warld, It is good practice [or them

lo put themselves in another's shoes.,

The elinician makes o sct of cards
and the child selects one whom he'll
pretend to be. Choices might in-
clude: "an astropsut,” "Sania
Claus," "a sailor," "Pocahontus,"
"Mr. Rogers.” The examiner poses
questions that the child responds o
in churacter. Questions might in-
clude: "What clothes do you wear
o work? What is your favonie
thing to cat? What would be a good
present for you?" The activity is
carried oul through audition alone,
if possible, or visual cues may be
pdded as needed. As with other ac-
tivitics, the game may be made into
n closed-sei listening task il the
child's open-set shalls are sull

CMETEINE.

9. “Don’t Say __ Today™
Children and teschers iry (o caich
each other using a word that 15 off-
limits for the day. If they do, the
listener who heard the word re-
ceives o stor. Exira-credil is given
if the histener identified the word
through listening alone. This game
is played effectively in a classroom,
where each morning ihe tercher
writes a target word on the board
that may NOT be used that day.
Teachers purposely select o word
that their hegring-impaired students
over=use, sich as “prefiy.” Because
thiz word must be avoided, the
game encourages children to leam

and use synonyms and antonyms
{e.g.. lovely, beautiful, atractive,
not ugly} therehy increasing (he
rnchness of therr vocabulanes,
When a student uses an effective
substitute for the aff-limit word, the
teacher also writes these on the
board. Students may keep a record
of these words m o special note-
book. If this game were played ev-
ery day of the school vear, a clild
with an implant could compile a
“thesaurus” of ahout 170 words,
wilh corresponding antonyms and
SYMIONYINS, N oNe Year's time,

10, “Keep Saving More™

This auditory/language game fo-
cuses on conversalional skills and
langunage pragmatics. The goal 15 to
help the child understand how parts
of a conversation are related by con-
tinuing o topic. Pictures are used to
set the scene, The clinician might
show a prcture of a child asking an-
other child, “May 1 play with vour
ball?™ The listener 15 presented
with various responses and miust de-
termine which are pragmatically ap-
proprinte. Response choices might
include, “It"s not my ball,” “Yes,
let's play together,” and "1 like to
swing.” For an open-set listener,
these stimuli could all be presented
through listening alone and the
child must decide which are appro-
priate responses. For other chil-
dren, a closed s2t of responses is
used. In either case, the task nllows
explicit practice with conversational
progmatic rules thut often elude
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deaf children. These rules typically
are lcamed implicitly by children
with normal heoring. Mannix pro-
vides multiple stimuli for this game.

Conclasion

These suggestions represent only 2
starting point for clinicians as they
“eneak” lunguage mto auditory ac-
tivities. By doing so, chinicians
ghould find that, not only are listen-
ing games mofe motivating and
meaningful for the child, they are
maore interesting for the eliniclan as
welll Auditory games that incorpo-
rate meaningful language also re-
flect real-world commumicalion
farrly well, thereby giving clinicians
a better view of how the child with a
cochlear implant functions in every-
day siuations, After all, isn’t that
our goal?
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