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her ears. We tried moving around the arena and seeing if there was
anyway she could enjoy the show. We ended up leaving before it
really even got started. That wasn’t all. The fourth of July always
sent her into a crazy fit and fire trucks would set her off shaking,
screaming and crying hysterically.
Because of her delay in language development, she attended
speech therapy for two years. It was an iffy situation on a daily
basis. If she was happy she would play, but when one thing went
wrong, she would cry. She was very emotional. The slightest thing
could make her change her mood in a heartbeat from being happy
to suddenly crying. Not knowing what to do, we tried many things.
Through the early intervention program in the public school
system, we tried physical therapy, occupational therapy, and
speech therapy. The speech therapist recommended a center in
Detroit, Michigan. The director evaluated Mary and asked her
questions basically just to get her to talk. Then the director and I
talked about it. She told me that they could help her there
eventually, but Mary was too up and down emotionally to really
do that much with her at the time. Mary just didn’t have the
attention span to be able to effectively work with her. So the
director recommended coming back to Detroit when Mary’s
attention span was better. She totally left us in the dark.
We returned home with little idea about what to do except
ask our pediatrician and speech therapist for help. They had a few
recommendations for how to get Mary’s attention span under
control. They wanted us to put Mary on Prozac® † and Focalin™ ‡.
Then they took her off Prozac and put her on Zoloft® §. They took

†

Prozac® is a registered trademark of Eli Lilly and Company.
Focalin™ is manufactured and distributed by Novartis Pharmaceuticals Corporation.
§
Zoloft® is manufactured and distributed by Pfizer Inc.
‡
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her off Zoloft and put her on Seroquel®**, which helped her
language increase. She started using more words, but her attention
span wasn’t there yet. Then the doctor put her on Straterra® †† along
with the Seroquel. She only lasted two weeks. They said that
Straterra will take awhile to see if it works, but you know right
away if it’s not going to work. Mary gained a temper from it. It was
around this time that I heard about Tomatis.
We heard about Tomatis through a friend of my brother who
had a son with autism. He was taking his son to a Tomatis center. I
was definitely sold on Tomatis because his son was diagnosed
when he was four and by the time he was twelve, he was
functioning as a normal twelve year old. So, I got on the Internet
and started looking for this Tomatis center. When I looked up
Tomatis, I found out that only five places in the United States
offered Tomatis. Being from Indiana, The Davis Center stood out
because it was closer than any other one.
Speaking with Dorinne, it seemed like Tomatis was
something we had to try for Mary. But when we actually met with
Dorinne, I learned more about the process. The initial assessment
was very thorough. During the Diagnostic Evaluation for Therapy
Protocol or DETP, they had us fill out a questionnaire and she went
over everything with us. During the initial assessment, Mary
wouldn’t do it by herself. She had to sit on my lap during the first
hearing test. But she did well otherwise. They put us in a booth and
Mary had to wear headphones. Dorinne asked her questions and
Mary stayed focused the entire time. She really listened to Dorinne.
It just all seemed very thorough the way Mary responded to the
<<end of page>>
**
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Seroquel® is manufactured and distributed by AstraZeneca Pharmaceuticals LP.
Straterra® is manufactured and distributed by Eli Lilly and Company.
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questions and the way Dorinne read her body responses. Then
Dorinne explained her findings and she really seemed to know her
stuff. Everything sounded logical and I knew it was worth trying.
The thing was that we weren’t going to be doing Tomatis
first. That’s what I thought we were going to be doing. Dorinne
explained that there is a right time for each therapy. The first thing
Dorinne suggested was Auditory Integration Training which lasted
two weeks. At first, it was hard to get Mary to remain quiet and sit
still. She wouldn’t wear the headphones either. We would do
sessions twice a day with a 4‐hour break in between. By the fourth
session, Mary walked in and put the headphones on herself. It was
really great.
At the end of AIT, we took five days off and then went
straight into Tomatis. Mary really took to it. She never tried to take
her headphones off like the other kids. She actually had fun playing
with other kids. She was having fun with everything about it.
Language development was one thing we noticed right
away. When we were taking her to The Davis Center, I brought her
to the first two days and my husband brought her the next two
days. When it was my turn to take her again on the fifth day she
asked, “Daddy go me again.” That floored me because that was her
first sentence, at the age of five.
We have since had two more 15‐day sessions. The third
session was split between an 8‐day and a 7‐day session. We had a
two month break between those two sessions, and then we did two
more 8‐day sessions after that, and had a four month break
between those.
Mary is still a little hyper, and sometimes she has a problem
sitting still. But her sensitivity to loud noises has changed. She
doesn’t scream and cry to loud noises anymore. Driving home one
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day, a police car drove by with the blaring sirens and Mary pointed
at it with awe. In the past it had been the kind of thing to throw her
into a crazy fit. I was stunned.
I can’t say enough about her language development. She is
talking so much clearer than she ever talked before. The last time
we went to The Davis Center was in August. She had made
tremendous strides. She started asking for something to drink by
saying, “Water, please.” She initiated connections by saying things
like “Hugs.” I melted the first time she said, “I love you Mommy.”
Her younger brother Charlie got a nickname. Mary started calling
him Char for short. She was getting more comfortable with
language and starting to master it herself.
When we go to The Davis Center, we stay with my mother
and father because they live nearby. The first time we stayed with
them was the first time Mary had been away from her father for a
month. It was hard for us to work out the details and juggle
everything. I know it was harder on Mary being away from her
father for that long. Mary has adjusted, and now when we go to my
parent’s for anything, even for just Christmas, Mary asks, “Am I
going listening?” She looks forward to it.
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STORY RESPONSE
Mary is an adorable little girl. When I first met her, she was
4½‐years old. She was all over the place. Mary’s limited speech was
very difficult to understand and her mother had to interpret for
her. It was obvious that Mary wanted to carry on a conversation in
the worst way. She would use single words interspersed between
strings of gibberish that sounded like sentence structure. Mary was
also extremely hypersensitive to sound.
My DETP is able to identify three different types of hearing
hypersensitivities, as they pertain to my analogy of The Tree of
Sound Enhancement Therapy. My initial DETP typically consists of
either a partial or full battery of tests. The partial is for children
who do not have sufficient language skills for me to obtain
information about the Leaves and Branches skill level of The Tree
analogy. These children typically are very sensitive to touch at the
ear canal, so one type of hearing hypersensitivity test is not
included in the partial DETP. Mary’s DETP only tested for two
types of hearing hypersensitivity and both types were present.
Even though her parents initially thought that Mary would
benefit from the Tomatis method, Mary needed to start with
Bérard’s Auditory Integration Training. This was in order to
address one type of hearing hypersensitivity that showed up on her
hearing sensitivity threshold test. Depending upon the
interpretation of the test data, when this type of hearing
hypersensitivity shows up, one typically needs to start therapy
with Auditory Integration Training. AIT establishes the proper
foundation for muscle response in the middle ear for the
transmission of sound to the inner ear and subsequently to the
brain.
It makes sense that if sound is painful to listen to, the person
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will react. Typically there are three types of responses. First the
person overreacts, covers their ears, runs around wildly, cries,
screams, throws tantrums, or needs to leave the room; secondly the
person shuts down by turning off the sound at the brain and
therefore doesn’t tune into what is necessary or important; or
thirdly the person responds inwardly, retreating into their own
little world and only responding externally when drawn out of
their inner world. Once sound is more comfortable, the person can
then begin to listen to what is happening around them. Mary is
now more comfortable with sound and can enjoy the world around
her. She can tune into what is being said by others and can learn
the various parts of language.
Dr. Tomatis’ laws can be summarized as “The voice can only
produce what the ear hears.” For Mary, her speech is becoming
clearer and more easily understood because of her ability to hear
the sounds of speech more clearly. Along the way, we have worked
on developing her listening skills. Listening is a key component to
furthering the development of her language skills. The Tomatis
method works on listening skills. Listening is a more advanced skill
set than the hearing function. Hearing is the body’s response to the
transmission of sound to the brain. Listening involves a mental
process, and is therefore a higher functioning skill set. Because of
this, in Mary’s case the Tomatis method was not the place to start
her therapy protocol.
Mary was able to accept her headphones because she sensed
that changes were being made and felt comfortable. Mary’s mother
reported that Mary looked forward to coming for the therapies,
demonstrating that Mary knew she felt good about herself and that
she had responded to the therapies. Mary liked her “new me” and
she wanted more.
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The suggested DETP therapy order for Mary to receive
therapies was to start with Auditory Integration Training first, and
then proceed to the Tomatis method. It was also suggested that she
start BioAcoustics® after the second session of Tomatis.
BioAcoustics has proven to be one of the most important
components of the voice‐ear‐brain connection because BioAcoustics
works at the cellular level when making change. Often these
changes are not immediately an “AHA!” moment, yet they can be.
However, incorporating BioAcoustics when indicated can be the
missing supportive factor for our clients in making even greater
change for the long run. Before determining any advanced levels of
sound therapies to address the Leaves and Branches of The Tree, Mary
will further benefit from the support of BioAcoustics. BioAcoustics
supports the long term results.

