


The client has the written form of the story
in front of her/him, but it is covered by a
sheet of cardboard.  I explain to the client
that I am going to read her/him a story line-
by-line.  I also explain that it’s not necessary
to get every word right, but s/he will receive
credit for every word repeated correctly.
Then I read the first line and ask the client to
tell me what I said.  I’ll repeat the line as many
times as I’m asked, and encourage the client to
repeat anything they think was said, even if
it’s only one word.  If the client says, “It’s
something about a rich man, a very rich man,”
I’ll give her/him credit for the four words
correctly identified, and then move the piece
of cardboard to reveal the written line.  This
provides feedback to the client, and enables
her/him to keep abreast of the story, even if
s/he is only picking up a few words.  I continue
the procedure until all the lines making up the
200 words in that particular part have been
presented for identification.  Then I count up
the number of words correctly identified, and
divide that number by two to obtain the
client’s percent correct score.  I like the
procedure, as it provides many of the
advantages of Speech Tracking, but does not
require a verbatim response.

Case Study 1

A few years ago, I was working with RR who
had been deafened by meningitis in his mid-
twenties.  RR had struggled through life for
thirty years before he finally got an implant,
and when he did, he was quite disappointed
with the outcome.  He told me that he didn’t
think the implant helped him very much, and
that he was relying upon lipreading for speech
understanding.  I found this hard to believe.
His face-to-face performance was very
impressive, and, if he was lipreading, he was
one of the most skillful performers I’d ever
met.  I thought that he was getting a lot more
from his implant than he realized, but every

time I tried to test him auditory alone, tears
would start to well up in his eyes.  I eventually
decided to use a procedure I’d used several
years previously with another client.  

I informed RR that I was going to read the
story line-by-line but the presentation mode
would change from line-to-line.  Line 1 would be
presented auditory-visually, line 2 auditory
only, line 3 auditory-visually, line 4 auditory
only, etc.  I didn’t tell him this, but I would
only score the lines presented auditory only as
I knew that he would score 100% for the
auditory-visual presentations.  He agreed,
albeit reluctantly, that this was an acceptable
approach, and we started with one of the
stories from “Commtrac.”  Imagine his
surprise when, at the end of the segment, I
told him he had scored around 70% correct
auditory only!  Suddenly he realized that he
was able to understand speech via listening
alone, and at each subsequent session we
attempted two or three parts of the story
using the same procedure.   RR’s auditory only
scores for the 16 parts of the story we used
are presented in Figure 2.  In the course of
only a few weeks, he moved from someone who
believed that he got nothing from his implant
to someone who was scoring better than 90%
correct for speech presented via audition
alone!  As a result, he was far happier with his
implant, and his confidence in his ability to
understand speech rose markedly.  

SpeechTrax

Around about the same time, I wrote an
updated version of “Commtrac,” which I called
“SpeechTrax”  and this was published as part
of MED-EL’s Adult Aural Rehabilitation
Training.  I took “The Tinderbox,” a story by
the Danish writer Hans Christian Andersen,
and rewrote it to make it suitable for modified
Speech Tracking, but found that this only
yielded around twenty-five 200-word parts, so
I added a sequel, which increased its length to
fifty-three 200-word parts.  

I decided to trial this new material with RR,
and was very pleased when, after about five
sessions, he announced that he was prepared
to attempt to do all of the lines via audition
alone.  Given his scores by this time (Figure 3),
it is perhaps not surprising, but it did indicate
just how much his confidence had risen over
the course of training.  Eventually, we
proceeded to the use of conventional Speech
Tracking, and although his Tracking Rates
never exceeded 35 wpm auditory only, this was
a great breakthrough for RR, as he came to
realize just how much information he was
receiving from his implant.

Case Study 2

WR is perhaps the most exceptional child I
have worked with, in over 30 years of
teaching.  He was born with a profound hearing
loss, and received little or no benefit from
hearing aids despite the best efforts of his
mother and all involved in his early education.
He received an implant four years ago, at the
age of nine years, and has made great
progress in the development of listening skills
over that period.  

When I decided that he was “ready” for
SpeechTrax, however, I could see that he was
quite intimidated by the task.  As a result, I
presented the first three parts auditory-
visually, and then alternated the presentation
condition (auditory only, auditory-visual) from
line-to-line for the next five sessions.  This
increased his confidence in his auditory skills,
and, although he had some misgivings at first,
we were able to transition to auditory only
presentations of all lines by Part 9.

Figure 4 shows WR’s progress over the course
of training. There was some drop in per-
formance around Part 20, and this requires
some explanation.  Up to this point, I had
allowed WR to ask for unlimited repeats of
each line, even though it sometimes meant

Figure 2:
RR’s scores for auditory only presentations of “Commtrac”
materials.

Figure 3:
RR’s scores for auditory only presentations of “SpeechTrax”
materials.

Figure 4:
WR’s performance for auditory-visual (blue columns) and
auditory only (red Columns) presentation of “SpeechTrax.” 


