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medical complications. She was a very difficult child, and our life
was a bit stressful. I knew something wasn’t right, but I couldn’t
call it. I could not take Candy to the mall or to work. She would
spin in circles or run and hide between clothes. When we were out,
it seemed like she was unmanageable; but it wasn’t like that at
home, only when we went some place.
However, she had some behaviors at home too. She hated
whenever someone would try to read to her, and would throw a fit.
She wanted everything loud. She liked the music left on at night
and always wanted the volume turned up a bit too much. Candy
didn’t look people in the eye when they talked to her. She also
didn’t cry much. She was always putting herself into dangerous
situations. She would climb trees or the monkey bars and hang
upside down off of them. But if she hurt herself and was bleeding,
she wouldn’t cry. Although when she was an infant, I needed to
hold her tight and jump up and down to get her to stop crying. It
never occurred to me that these behaviors were all connected. Loud
music, not looking people in the eye, not feeling pain and not
crying don’t seem to connect at all.
Candy had this other thing too. Candy hated to walk across
the bathroom floor. She hated the coldness on her feet. She would
make a path with towels. Then one night, I was watching a
primetime show on sensory integration disorder and the show
talked about many of the things that Candy was doing. These were
the things that didn’t add together. While the show was offering
me a way of dealing with Candy, I was tuned into the idea that
maybe Candy had this sensory integration disorder. I started
looking up sensory integration disorder everywhere I found a
resource. I found The Out of Sync Child by Carol Kranowitz. The
book outlines a few strategies and also mentions Tomatis. I still

CANDY–LEARNING ISSUES, ADOPTION, SENSORY INTEGRATION DISORDER

19

hadn’t made the connection yet. I went into the school and asked
for them to test Candy for sensory integration disorder. They
looked at me as if I had three heads. Just to appease me, they did
try testing her, but it took all year and in the long run amounted to
nothing.
Taking it all in and trying to come up with solutions on my
own, I was coming to the conclusion that Candy’s problems were
with her sight and being visually overstimulated. Liking loud
music aside, her problems seemed to be with her sight because I
thought it had something to do with light. She was addicted to the
television. I had to pry her away and she would throw a temper
tantrum. The television changed her behavior drastically. It literally
altered her behavior. I also thought her problem was visual because
of what happened when I got her this particular jigsaw puzzle for
Christmas. It was heavily patterned and it even made me feel
overstimulated. Candy kept pushing pieces on the floor and then
she would hang upside down to pick up the pieces. After learning
what that was about, I was able to see that Candy did that to
realign her brain. I also noticed her doing that when her homework
became too much for her. She would push a pencil on the floor.
Being overstimulated, she would hang herself upside down
on the monkey bars and on tree branches. This was why she was
always putting herself in danger. Another thing she needed to do
was bounce or spin. I remembered this from when she was an
infant and she would cry. Even though she had since quit crying,
she still wanted that stimulation of when I would jump up and
down to get her to quit crying. So we got her a Sit‐and‐Spin. When
she watched too much television, we would put her on the Sit‐and‐
Spin to get her back. By “get her back” I mean that when she was
watching television, she would be mesmerized or almost like
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hypnotized. We would have to get her away from the television.
She threw unbelievable fits when we had to turn the television off
to go anywhere. But even when we didn’t have to go anywhere, we
knew she should only have so much television. So we would
actually have to wrestle with her and get her on the Sit‐and‐Spin.
At first she would throw a fit, but she would feel better right away.
One day, it dawned on me how special it was that Candy had
learned her own strategy to realign the brain.
She had taught herself other coping strategies as well. I
mean, to paint an entire picture of Candy, she was quiet in school.
Teachers often remarked that Candy was so quiet they didn’t even
know she was there. She didn’t bother anyone. She pretty much
kept to herself. But sometimes the teachers misinterpreted her
inactivity. Candy was only trying to cope with things in her own
way. When she was getting bullied by a student to buy items that
were written on a list, Candy showed me the list so that I could
purchase the items. I told her that we weren’t going to handle it
that way. I was going to show the list to her teacher. When I took
the list into the school to show her teachers, they told me that
Candy had asked for another list. Her teachers saw Candy as being
as much at fault because she was actually asking for a list. They
wouldn’t acknowledge that Candy might have been afraid or could
see no other way out of the situation. I could see it as a coping
strategy, but they couldn’t see the big picture. It was my feeling all
along that some people just didn’t get it, not just with my child and
definitely not with children like mine. I don’t know how to say it
any better than they just didn’t get it.
In kindergarten, Candy could not learn her alphabet. At the
end of first grade, the school routinely conducted a psychological
education evaluation and they brought it to my attention that
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Candy had auditory processing issues. The psychologist of the
school sent us to an audiologist. We were sent to an audiologist in
the suburbs of Philadelphia, but she only did the Fast ForWord®
program. Fast ForWord is a sound‐based therapy that uses
interactive, computer‐based training programs for people with
language‐learning difficulties. The audiologist sent us to an
institute where they do occupational therapy for children with
sensory integration disorders.
Through all of these various resources, I was learning more
about what was going on with my daughter, but nothing had really
fallen into place yet. I was still trying to seek help in the schools
with Candy’s teachers, but they just weren’t getting it that my
daughter had issues that needed to be addressed. They would just
look at me like I was crazy or it was a waste of time to pursue. They
were looking at it as if sensory integration was only experimental.
Their solutions were to just put the kids on Ritalin. I was moving
my daughter around a little from school to school trying to find one
that would really work for her. Two different schools told me to
put my child on Ritalin® *. From the second and third grade, Candy
was in a school for children who learn differently. My feeling was
that they didn’t seem to “get it” either. My frustration was that
parents thought they had found a place to take their kids and give
them a place to learn. But even this school that claimed to be geared
specifically for helping my child didn’t get it. If I asked them for
anything special that could benefit Candy, they didn’t have it. The
teachers were looking at all the kids they had and teaching them as
a whole rather than individually.
It was recommended to me to put Candy through
counseling. Candy was not able to express her emotions, and her
*

Ritalin® is manufactured and distributed by Novartis Pharmaceuticals Corporation.
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reactions to things were misread. When I tried to show the teachers
information about sensory integration disorders, they would look
at the information and just ignore it. They weren’t listening to me.
If it wasn’t taught to them from another professional, they didn’t
think it beneficial. They definitely wouldn’t let a parent introduce
them to new things.
Obviously, Candy needed something else. She needed
something that would actually work for her. Every way I turned, I
was becoming more and more frustrated. When I tried to get her a
little extra tutoring help, the teachers would ask if she was really a
special needs student or if I just wanted extra help for her. They
came to the conclusion that I just wanted it for her and she didn’t
really need any specialized treatment in school. But I knew Candy
had some issues that weren’t on the surface. She was my daughter.
I noticed. People who didn’t know her wouldn’t notice those issues.
The Occupational Therapist working with Candy referred us
to Dorinne Davis and recommended the Lindamood‐Bell® pro‐
gram, a multisensory awareness program that helps students
develop sensory‐cognitive functions as well as basic reading skills.
So I made arrangements and had Dorinne evaluate Candy with the
Diagnostic Evaluation for Therapy Protocol. After evaluating Candy,
Dorinne sat down with me and explained some things that really
made sense. The DETP reflects Dorinne’s analogy of The Tree.
Dorinne explained that the initial hearing sensitivity test indicated
some things about Candy’s hearing status. Dorinne explained
everything to me. Now learning about the details of the middle ear,
everything I had experienced with Candy fell into place. The tubes
in Candy’s ears and her enlarged adenoids all had something to do
with her middle ear. But more phenomenal than that was how it
explained all of Candy’s behaviors.
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I thought to myself that this was the missing piece. The Davis
Center was the missing piece of Candy’s puzzle. The Davis Center
was going to find the solution to the puzzle. The little quirky things
about Candy were starting to make sense. Her need for loud music,
but being quiet in school and her behavior around noises in public
had all seemed so strange. The pieces didn’t quite add up before,
but they were starting to now. When she wouldn’t cry when she
would hurt herself, it was because of the connection between her
sense of hearing and the skin that she couldn’t feel pain. That’s why
she would put herself in dangerous situations. She also wouldn’t
look anyone in the eye when they were talking to her. She would
always look off one way or another. She looked like she wasn’t
paying attention. In fact she just didn’t know from what direction
the sounds were coming. The answers I needed and desperately
searched for all along were finally here.
The pediatricians and Ear, Nose, and Throat or ENT doctors
would test her and say that her hearing was fine. Actually there
were certain frequencies she couldn’t hear well, while there were
things she could hear that no one else could. I was starting to see it
all fit together now. She liked loud music because she could hardly
hear it, but she couldn’t stand crowded public places because she
could hear that all too well.
I had noticed that if I talked quietly to her, I got a better
response from her. Yelling at her got me nowhere. As I was
learning more about her hearing issues, I remembered a teacher
who was soft spoken and talked very quietly. Candy did well in
her class. I had never made that connection before. Dorinne had
made so much sense of it all.
I saw change on the first day of her Auditory Integration
Training. After our first half hour session, I remember saying
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something to Candy. She looked me in the eye that day and it made
me cry. She was also quite calm and more compliant. Before all this,
Candy couldn’t tell us how she felt. From the first day of AIT,
conversations started to increase. She wanted to try new foods, and
she was definitely more agreeable.
Candy’s perception of the environment around her was also
changing. She didn’t know where she was in the world. The air on
her skin felt different. She needed something on her arms and feet.
We cut out the feet on knee‐high socks to put on her arms. She had
to readjust with walking too. The changes that were taking place
were taking place with everything about her. When she fell and
scraped her knee, she cried real tears. We knew that she started
feeling pain, and she was more real to us than ever. Her laughter
and her tears were more real. Her emotions were more real.
We did AIT for two weeks and it was like I had a new kid.
We went straight into Tomatis the next week. But there was
something different this time. Candy regressed. She wanted to be
wrapped in a blanket and held like a baby. Tomatis took my 8‐year
old back to needing to be treated like a baby. Dorinne explained
that the sense of hearing affects every part of your body. Candy
needed to adjust. Nurture the moment and let it go. Candy started
sucking her thumb. It was like she was helpless. I wanted my AIT
kid back.
Dorinne ended up taking Candy slower through Tomatis.
We had done two 15‐day sessions with a three‐ to four‐week break
in between. Positive changes occurred throughout Tomatis as well.
Our bonding became stronger. Candy’s love and acceptance of me
was stronger and it came from a different place. It came from her
heart and not her head.
We’ve been doing an 8‐day boost every three months and
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we’ve done three so far. The one thing I started to worry about was
that her school environment could cause her to regress. The
teachers at her school saw the differences after Candy went
through AIT and Tomatis. But they didn’t support the program. I
decided to keep Candy in the Lindamood‐Bell program. We have
also participated in Dorinne’s Read‐Spell‐Comprehend® program,
which incorporates some of the Lindamood‐Bell programs with an
auditory and developmental twist. But we went back to the
Lindamood‐Bell program because it is closer. We take the train half
an hour to the Lindamood‐Bell learning center right here in
Philadelphia. It’s like getting tutored one‐on‐one all week long. It’s
a 12‐week program. If kids don’t get it in the twelve weeks, they
have to go longer.
At the time, I am looking for a closer school I can send
Candy to that is perfect for her. Some schools offer the Fast
ForWord program, but they are not doing it the right way. The
teachers aren’t really doing it when the kids don’t want to
participate. A teacher might ask, “Do you want to do Fast ForWord
today or work on your parts in the play?” Of course, the kids don’t
benefit from it if it isn’t being done consistently. I have found a new
school that seems like it is going to be a decent school for Candy. It
has Occupational Therapists on staff and it seems like the whole
school gets it. They understand what is going on with these kids
and they have the resources available to work with them.
My other daughter, Mary, has also benefited from what The
Davis Center can do. She is an “A” student. I did therapy with Mary
because she does not test well. I was originally just going to have
Mary tutored for her SAT and put her through the Lindamood‐Bell
program. But from what I learned with Candy, I thought maybe it’s
not a reading comprehension problem. I thought maybe it could be
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her hearing. So we tested her at The Davis Center and she did have
some sound sensitivities. She does feel better. One day, she told
Dorinne, “I can’t explain it, I just feel better.” She is calmer. She was
never severely hyperactive, but her active behavior periods have
come down a notch. She is able to concentrate and focus better. She
can block out sounds and the background noise doesn’t drown out
what is going on in the foreground.
Candy still has some issues. She can see all the little details,
but she doesn’t get the big picture. That’s the most significant one I
guess. But she just keeps getting better. When I think about it,
Candy might have been the kind of teenager to hurt herself. She
might have started acting out had we not done what we did. Had
we not put her through AIT and Tomatis, we might have had a
child that we couldn’t control. That thought keeps running through
my mind. Had The Davis Center not been there to find the truth
about my daughter and deal with it effectively, I don’t know what
kind of life I would have been facing with Candy.
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STORY RESPONSE
Candy seemed to be a girl behind a mask when I first met
her. She wanted to be included, but didn’t always understand why.
She didn’t always fit in. She didn’t want others to think she didn’t
get it, so she would sit quietly and just watch and listen (not always
fully comprehending) and then make a remark about not caring
about the conversation when she didn’t get it. She also appeared
scared at times.
When I first meet with parents, I offer a lot of information
and since the human mind can only retain a small portion of what
is presented, I know that most parents only zero in on those things
that hit home for them. In Candy’s case, her mother was able to
identify with and put together many bits of information related to
Candy’s complex issues. Initially, I also try to prepare parents for
all of the possible changes. In Candy’s case, she started with
wonderful positive changes and then when I began to address her
core issues, Candy really regressed. She began to act like a little
child at times. At one point, her mother reported that she was
acting like a child from the country from which she was adopted. It
was as though she was searching for or returning to her roots.
Candy’s parents went through some difficult times while
Candy was making change. At one point, I had to almost beg the
mother not to stop the therapy. Since sound therapies make
significant change, part of the process is like peeling back the layers
of an onion. I keep peeling away, and more and more issues
surface. The purpose is to identify and correct those poorly
developed layers which affect all subsequent development. Such
was the case with Candy. She needed to go back to early
developmental stages so that she could move beyond those early
stages that were holding her back. Once Candy got beyond the
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regressive stage, her mother said, “Thank you for making me carry
on.” Now Candy has a chance to really develop into a fine young
lady.
Perhaps because Candy had been adopted, there seemed to
be a bonding issue with her adoptive mother, even though she was
a very loving, caring parent. Her mother reported in the story that
their bond developed very strongly after the Tomatis method (a
typical response), a very happy response for the entire family.
Candy’s mother asked me about sensory integration. As
with Matthew’s story, sensory integration is a sign of issues that
can be addressed via the voice‐ear‐brain connection. The therapies
that are present on my “Tree” analogy help set the stage for better
overall sensory integration reception from the world around us.
The ear is more than a hearing mechanism. It is our balance center,
our vestibular center, our proprioceptive center, and our muscle
response center, all of which goes beyond the basics of being our
hearing and listening center. The ear is so complex and the way
sound stimulates the ear and the rest of the body through the ear is
a major factor in how we view and respond to the world around us.
What’s interesting about Candy’s case is that so many
professionals had not offered much help or hope. Educators did not
seem to understand her uniqueness and were also unable to offer
her a better way to learn. Even those schools reportedly
knowledgeable about children with unique learning needs were
unable to help. Few of the professionals linked the sense of hearing
with listening in general, or with her demonstrated behaviors.
Candy’s mother mentioned she noticed that using a quiet
voice was helpful to Candy. This response is typically related to
one type of hearing hypersensitivity. Candy’s DETP verified and
identified this special hypersensitivity, and therefore the first
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therapy she received addressed this hearing hypersensitivity. For
some people, a muscle in the middle ear overreacts to sounds at
very soft levels. By doing so, it allows too much sensation in both
the cochlea and vestibular portions of the ear. After proper sound
therapy, the muscle can relax and then the person can understand
more of what is being said and therefore, tune in and respond
better. Once retrained vocal loudness is no longer an issue.
Candy also began our Read‐Spell‐Comprehend program for a
short time until finding a similar program closer to home. She
managed to reach the level of the upper Leaves and Branches of The
Tree analogy which finally allowed her to tackle some of her more
difficult learning differences. She has continued to make good
progress. Every few months, she does return for a Tomatis boost, so
that she can continue to move forward. She will eventually reach
the point where these boosts are no longer necessary. At that time,
she may only wish to use sound therapy to enhance specific skill
sets.

