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“Just the other day, I found Lorelai reading a book quietly in her room, which 
  is something she never did before. Not only is she reading them, but she can

  narrate the stories back to me, which means she’s processing the information! 
  I cannot thank Brain Harmony enough!” - Lorelai’s father

Lorelai hated reading and would have tantrums before going to school. She was 
eventually diagnosed with Dyslexia and the only treatment options were expensive 
tutors or private schools. Neither school nor traditional therapy made a difference.

Dyslexia
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Why Brain Harmony?
With over 20 years’ experience, Brain Harmony has created unique 
protocols when combined with Integrated Listening Systems’ prod-
ucts, which produces accelerated results. This combined approach is 
based on changing our brain – we can essentially rewire it through 
specific and repeated stimulation, a concept known as neuroplasticity. 
As in building strength and endurance with physical exercise, we 
can also build neurological pathways and synaptic activity at any 
age or in any condition. 
It’s All About the Results
At Brain Harmony we pride ourselves on delivering results and we 
will work very hard to help your family.  Our programs are custom-
ized to fit your unique needs in the convenience of your own home. 
Traveling to a clinic is not required.
Generally, we see positive results for our friends with most neurode-
velopmental needs with two modalities: 
The Safe and Sound Protocol (SSP) is a 5 day therapeutic 
modality that reduces auditory sensitivity but, more importantly, 
calms the parasympathetic nervous system.  Often we find our 
friends with any type of neurodevelopmental issue, large or small, 
are in a constant state of fight or flight.  They are constantly on edge 
or anxious.  By starting with SSP, we calm the social and 
emotional state, thereby allowing our friends to be receptive to 
therapeutic modalities.  Interestingly, when we “calm the nerves” 
we can see many gains after SSP.  Gross motor and fine motor skills, 
eye contact, engagement and reduction of auditory sensitivities may 
all be exhibited, after listening for one hour a day for 5 days consec-
tually.  The total cost of SSP is $395 and includes a selfadministered 
pre test, post test, shipping to and from, and video 
conference support with a licensed therapist. 
Focus System – this is the real brain changer.  iLs retrains areas 
of the brain involved in learning, communication and movement.  
With this system, a listening program is crafted specific to you.  The 
Focus System comes with over 240 hours of therapy.  We will 
support your family listening through video conferencing with a 
licensed therapist.  Typically, the cost of this program is $260 a 
month administered as a month to month lease that you may opt 
out of at any time. 
Proven Results and Satisfied Families
Our web site contains a knowledge library which includes research, 
case studies and family success stories. Our program, when com-
bined with these tools, changes standardized scores.  We receive 
family reports of success on a daily basis. We have found no other 
modality that produces outcomes as quickly and efficiently as iLs’ 
products.
Process
We ship your equipment and assign a licensed therapist. Included in 
your purchase is 6 hours of coaching via video or telephone confer-
encing. Your therapist will also be available to you via text and email 
for any questions or concerns throughout your listening program. 
The therapist will guide you step by step through using the equip-
ment and finding the program that will best suit your needs.
How do I get started?
Call Brain Harmony at 888-272-4650, to speak with a trained specialist 
today!

Dyslexia
The adage “we read with our ears” holds much truth, but is often 
ignored in reading programs. Decoding and phonemic awareness 
requires efficient processing and storage of auditory informa-
tion. Our programs train the auditory channel for efficiency and 
accuracy through repeated listening and movement sessions. 
The goal is to activate the relevant neuronal connections and 
ultimately train the ear and the brain to analyze and process 
language frequencies simultaneous to movement (replicating 
daily life where our visual and auditory systems are expected to 
be simultaneously functional).

Case Study:
Bryan, a kindergarten student struggled in school. His teacher 
summarized his performance for his first year of school by 
saying, “Despite multiple interventions, Bryan struggles with 
his letters and sounds. Due to this, he is behind in his site word 
knowledge. This combined with his inability to decode words 
makes reading extremely difficult. Bryan also struggles to focus 
on the task at hand, he works below grade level, his writing is dif-
ficult to read and he seldom asks for help. Furthermore, he does 
not understand the taught material and he has difficulty listening 
and following instructions.” Bryan hated and avoided reading 
because of his difficulties. Only 40% of his writing was legible. As 
a result of his struggles, Bryan was held back in kindergarten. 

iLs was used in conjunction with Occupational Therapy, and after 
6 months, the client showed significant gains in academic testing 
including improved handwriting and sight word testing. 99% of 
writing became legible compared to 40% pre-therapy and pre-
therapy. Bryan was referred to the doctor to reassess his dyslexia 
diagnosis.

“In my 21 years of experience as a therapist, I have never seen 
this type of progress in such a short period of time. He came in 
with a diagnosis of dyslexia but he no longer reverses his let-
ters, his writing is beautiful with correct spelling, his memory is 
improved and most importantly he enjoys reading! He isn’t just 
meeting expectations this year; he is exceeding them beyond 
anything we could imagine.”

-Chief Medical Officer and Occupational Therapist at Brain Har-
mony, Carol Garner-Houston, OTR/L 



s), but also pay special 

titioners should find ways 

slexia interventions. 

Dyslexia is well-known as a reading and 

writing problem, but according to a new 

study, dyslexia results in more than 

problems with the written word. A study 

from the University of Granada finds that 

Spanish-speaking children with dyslexia 

struggle to identify the stressed syllables in 

spoken words. Although other work has 

observed this phenomenon in English, the 

study is the first to do so in Spanish. The 

results highlight the importance of using a variety of techniques in dyslexia 

treatments. 

 
The researchers conducted an experiment with 31 Spanish children—some had 

dyslexia and some did not. The children participated in two tasks in which they had to 

identify the stressed syllables in spoken stimuli and use a keyboard to indicate which 

syllables were stressed. In the first task, the stimuli were three-syllable words. The 

stress could be on the first, second, or third syllable and it was not always indicated by 

an accent mark. In the second task, the researchers used the same structure, but the 

stimuli were nonsense Spanish words like cátupos. 

 
The children with dyslexia struggled with prosodic processing, which is the ability to 

determine which part of a word to stress. The children with dyslexia made many more 

errors than the control group in identifying the stressed syllables of a stimulus and 

they took longer to respond. The control group used different lexical strategies for 

identifying the stressed syllables in real words and nonsense words, accessing prior 

knowledge to help them figure it out. In contrast, the children with dyslexia relied on 

the same strategy for all the stimuli and did not use prior lexical knowledge. 

 
The researchers conclude that “Dyslexia intervention must not only include reading 

and segmental phonology activities (phonological awarenes 

attention to supra-segmental or prosodic processing.” Prac 

to incorporate listening and speaking activities into their dy 



This research is published in the journal Research in Developmental Disabilities. 

Previous news in dyslexia: 

Brain connectivity a problem in dyslexia 

Reading aloud: Decoding words with sound and meaning 



The cause of dyslexia may not be what we 
think they are, finds new research from 
Carnegie Mellon University (CMU). The 
researchers discovered that adults with 
dyslexia struggle with procedural learning, 
which involves acquiring skills and learning 
habits, as opposed to memorizing facts. 
The results indicate that procedural 
learning, particularly the ability to learn 
complex auditory categories is impaired in 
dyslexia. The finding could lead researchers to a deeper understanding of how 
dyslexia develops and to better interventions for the disorder. 

 
The researchers constructed a study to test how procedural learning impacts the 
ability of people with dyslexia to learn sound categories. The study’s adult participants 
played a video game that had previously been shown to engage procedural learning of 
speech and non-speech sounds in adults without dyslexia. The game featured four 
types of aliens. Players had to determine whether aliens were friends or enemies 
based on how they looked, moved, and sounded. Each type of alien was associated 
with a category of complex, non-speech sounds. As the game progressed, players had 
to rely more on sound cues to help them identify which aliens were friendly. 

 
In dyslexia, procedural learning of complex auditory categories is impaired. The 
participants with dyslexia performed significantly worse than the control group at 
learning the sound categories associated with different aliens in the game. They were 
also worse than controls at generalizing their learning to new sounds introduced after 
the game. 

 
The results suggest that difficulties with processing speech could be a symptom of 
dyslexia—not the cause. 
 
The researchers conclude that understanding how procedural learning and auditory 
skills interact in dyslexia could aid the development of more effective dyslexia 
interventions. “Auditory training has already shown promise in remediating 



 

 

phonological and reading skills in dyslexia. Understanding the nature of how 
procedural learning deficits interact with auditory category learning in dyslexia will 
direct evidence-based approaches to the next generation of dyslexia interventions,” 
stated study co-author Lori Holt, professor of psychology at CMU. 

 
This research is published in the journal 
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Case Study Bryan   
 
Clinicians: Christine Fazzino, COTA/L; Carol Garner-Houston, OTR/L 
 
Clinician’s Discipline: Pediatric Occupational Therapy 
 
Name of Organization: Brain Harmony 
 
Diagnosis: Dyslexia 
 
Abstract: 
Bryan, a kindergarten student struggled in school.  His teacher summarized his performance for 
his first year of school by saying, “Despite multiple interventions, Bryan struggles with his letters 
and sounds.  Due to this, he is behind in his site word knowledge.  This combined with his 
inability to decode words makes reading extremely difficult.  Bryan also struggles to focus on the 
task at hand, he works below grade level, his writing is difficult to read and he seldom asks for 
help.  Furthermore, he does not understand the taught material and he has difficulty listening 
and following instructions.” Bryan hated and avoided reading at all costs because of his 
difficulties.  Only 40% of his writing was legible.  As a result of his struggles, Bryan was held 
back in kindergarten. 
 
Bryan’s parents brought him to their pediatrician who diagnosed him with dyslexia and referred 
him to Brain Harmony for an OT evaluation and treatment. 
 
An initial Occupational Therapy evaluation was performed at Brain Harmony. Pre- and Post-
testing measures were taken using informal and formal testing measures; client and parent 
interview, clinical observations, and the Beery-VMI.  
 
iLs was used in conjunction with Occupational Therapy, and after 6 months, the client showed 
significant gains in academic testing including improved handwriting and sight word testing. 99% 
of writing became legible compared to 40% pre-therapy and pre-iLs.  Bryan was referred to the 
doctor to reassess his dyslexia diagnosis. 
 
Therapeutic Goals:  
The goals of therapy were the following: 
1) to improve handwriting, including letter formation and line orientation;  
2) to improve Bryan’s attention and ability to follow directions; and  
3) to improve Bryan’s gross motor skills. 
 
iLs Program (program name, frequency, length, etc.):  
Bryan completed sessions 1-14 of the Focus Sensory and Motor program at a frequency of one 
session per week for one hour over a period of 6 months during his Occupational Therapy 
sessions.  
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Pre-post assessments:  
During the initial evaluation (June 2016), the Beery-Buktenica visual-motor integration (VMI) 
was completed. Bryan was re-evaluated in January 2017 at the age of 6 years, 10 months. 
 
Beery – VMI  
The Beery - (VMI) test is a neuropsychological test that analyzes visual construction skills. It 
identifies problems with visual perception, motor coordination, and visual-motor integration.  
 

Measure Percentile Raw Scaled Standard Age Equivalency Descriptive 
 June 

2016 
Jan 
2017 

June 
2016 

Jan 
2017 

June 
2016 

Jan 
2017 

June 
2016 

Jan 
2017 

June 
2016 

Jan 
2017 

June 
2016 

Jan 
2017 

VMI 27% 53% 15 19 8 10 91 101 5:6 7:1 Low 
Average 

Average 

Visual 
Perception 

42% 84% 17 
 

23 9 13 97 115 5:8 8:8 Average Above 
Average 

Motor 
Coordination 

25% 58% 15 
 

20 8 11 90 103 4:11 7:4 Low 
Average 

Average 

 
 
Work Product: 
Writing samples from May 2016 to October 2016: 
 

 
 
 



	
	

 
1394 County Highway 283 S. #9 Santa Rosa Beach, Florida 32459 

1403 Cat Mar Road Niceville, Florida 32578 
253 Iron Age Street Safety Harbor, Florida 34695 

Telephone and Fax:  888-272-4650 www.brainharmony.com 

Writing samples from May 2016 to November 2016:
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Therapist’s Comments:  
In my 21 years of experience as a therapist, I have never seen this type of progress in such a 
short period of time. I have used ILS with hundreds of children and Bryan's rapid neurological 
organization is the most dramatic I have seen. He came to us in the summer after being 
retained to repeat Kindergarten. His physician diagnosed him with dyslexia, and his parents 
were distraught without a plan on how to manage a "life long sentence". After 6 months of OT 1x 
per week and 14 sessions of Sensory Motor sessions of ILS, he no longer reverses his letters, 
his writing is beautiful with correct spelling, his memory is improved and most importantly he 
enjoys reading! He isn't just meeting expectations this year; he is exceeding them beyond 
anything we could imagine. 
 
Conclusions and Recommendations:  
In January, 2017, Bryan was discharged from Occupational Therapy following his re-
assessment which identified all of Bryan’s scores to be at or above his age equivalency. Bryan 
does not avoid reading and is excelling in school. 
 
Overall, Bryan demonstrates significant positive changes in many areas. This client’s therapists 
and parents will agree that using iLs was a key factor in stimulating the progress in the areas of 
handwriting and overall motor function. 
 
His parents were pleased with the progress that iLs in conjunction with Occupational Therapy 
has had on Bryan. They will begin to use the iLs system at home. Bryan’s parents were 
provided with exercises to do at home in order to aid in Bryan’s success and progress. 
 



Associate’s Name:

Danielle Peters, MSOTR/L

Associate’s Discipline:

Occupational Therapy

Name of Organization:

Bluebird Pediatric Therapy Services, Inc.

Age/Gender of Client:

Male, 11 years old

Presenting Problems:

Main diagnoses: dyslexia, ADHD, (Central) auditory processing disorder

Other presenting problems: dysgraphia, visual processing skills deficiency, lack of

coordination, poor core strength/balance/body awareness, impulsivity, low self-esteem.

Therapeutic Goals:

Improve overall coordination, balance and strength (core, fine motor and shoulder) to improve

handwriting & hand/eye coordination

Improve body awareness to enhance overall: self-regulation, attention, coordination and balance

Improve ability to initiate and plan out multi-step motor planning tasks in order to improve overall

problem solving/processing skills

Improve visual processing skills (visual motor, visual tracking and visual perceptual) to enhance reading

skills



Background:

At the initial evaluation, ‘L’ was 11 years, 2 months old.  He was struggling greatly in the 5th

grade with all subjects due to an inability to read fluently and difficulty with focusing.  He

attends monthly counseling sessions due to family struggles (parents separated) and his

attention difficulties.  He takes Concerta and Clonodine for his attention difficulties.  ‘L’ was

born via C-section without any complications, was difficult to comfort and always on the go

as an infant and child.  Further, ‘L’ had frequent ear infections, two sets of pressure

equalizing (PE) tubes and frequent colds.  ‘L’ receives special accommodations in school that

mother feels often inhibit him from learning because he is not challenged with reading

assignments.  His tests and all reading assignments are read aloud to him and he answers

verbally.  Prior to this assessment, ‘L’ had not received any special services outside of his

school accommodations.  Mom would like him to be able to read at a high enough level to

survive as an adult.

iLs Program Used:

The iLs Pro System was used for ‘L’’s program with a total of 30 sessions estimated at the

beginning.  He began with an Organization Phase with SI BW for 3 sessions, progressing to

the Transition Phase for 5 sessions with SIBW>7, then 7 sessions in the Activation Phase >7. 

Following a two-week break, he did a 5 session Integration Phase and finished his program

with 5 sessions of FSM & SPL and 2 sessions with FSM.  ‘L’ completed a 27 session program

using the iLs Pro System, a 3-month break was taken upon which a reevaluation was

completed.

Other Interventions used:

The iLs program was completed during occupational therapy treatment sessions with focus

on the above areas of deficit.  Each session was 75 minutes in length 2 – 3x’s per week (this

varied due to school schedule) with daily home programs provided for the family to

carryover; these included the iLs Playbook focusing on visual motor activities, balance and

bilateral coordination, as well as visual perceptual activities.



Summary of Changes (tests, observations, feedback, etc.):

Upon re-evaluation, ‘L’ has made improvements in all areas noted initially as deficits.  ‘L’ now

demonstrates age appropriate balance, coordination, strength, handwriting, body

awareness, visual motor integration skills and attention abilities.  Mom reports

improvement in handwriting skills, attention to tasks and independence in completing tasks

at home.  She reports decreased impulsivity with task completion and increased attention

and self-confidence when attempting new tasks.  She reports continued difficulty with

reading but great improvements in mathematics (from a D average to an A average).

TVMS-4 (Test of Visual Motor Skills-4):  This is a standardized assessment tool used to measure

visual perceptual skills with a motor component (the client is asked to replicate designs increasing

in complexity as the test progresses).  This test is an excellent measure for how well a person’s

hands/eyes work together.

Initial Evaluation Results RE-Evaluation Results

Raw Score 42 46

Standard Score 95 104

Percentile Score 37th % 61st %

Age Equivalency 10 years 13 years, 2 months

Comments Major weaknesses in the areas of

closure, line quality, add/deleted part

and shape overlap.

This is an excellent improvement in

visual motor skills!  This

demonstrates an overall

improvement in using his hands/eyes

together.  There are some difficulties

with line quality and shape overlap

but no difficulties in other areas

noted from previous evaluation

(demonstrate fine motor weakness).

 



The HWT Print Tool:  This is an assessment tool used for handwriting assessment based on the areas of

memory, size, placement, orientation, start, sequence and control.

Initial Evaluation Results RE-Evaluation Results

Uppercas

e

Lowercas

e

Number

s

Uppercas

e

Lowercas

e

Number

s

Memory 96% 96% 100% 100% 92% 100%

Size 0% 0% 0% 100% 96% 100%

Placement 72% 60% 56% 88% 73% 56%

Orientation 100% 90% 100% 100% 100% 100%

Formation 88% 76% 100% 100% 98% 100%

Control 52% 68% 78% 88% 85% 100%

Overall Handwriting Score: 67% Overall Handwriting Score: 93%

Comments ‘L’’s overall score for handwriting is poor

for his age. His age equivalency is below 6

years.  He has definite deficits in the areas

of placement, size and control with

moderate deficits in the formation of the

letters.

‘L’’s overall score for handwriting has

improved greatly and is now age

appropriate.  He now has the ability to

write with accurate placement, size and

control.  Excellent improvement.



Conclusions and Recommendations:

Re-evaluation results show that ‘L’ made excellent progress during the 27 sessions of

occupational therapy with the iLs program. Areas that continue to require improvement are

visual perceptual skills without a motor plan, problem solving skills and reading skills.  After

consultation with ‘L’’s Mom, it was decided that ~30 more occupational therapy treatment

sessions with the use of iLs prior to school starting would be beneficial. The major focus will

be on visual perceptual skills (discrimination, memory, spatial awareness and figure

ground) and reading skills.  He is currently completing this program using the Reading and

Auditory Processing Zones using the iLs Pro System 3x’s per week for 60 minutes each

session. Note: Financial resources do not allow the use of a Focus System at home or to

enroll him in a reading program.  However, the mother is very conscientious in

implementing any recommendations.

Comments from Ron Minson, MD, iLs Clinical Director:

Standing back from the details of this case, a number of ideas come to mind, particularly in

regard to the reading and visual processing issues.

Difficulties in visual processing skills (visual motor, visual tracking and visual perceptual)

were noted in the goals and remain a problem following the intervention. Therefore, an

evaluation by a developmental/behavioral optometrist is indicated to identify significant

underlying concerns that may need the special attention of a specialist trained in vision

therapy, unless the therapist has special training in this field.

With reading, it is not clear how much the visual versus the auditory system, or both are

contributing to this problem. The visual concern has been addressed above. A diagnosis of

an Auditory Processing Disorder was noted in the presenting problems. At this point, it

would be helpful to have more information. How was the diagnosis made? Was it done by

an audiologist? Is there evidence of a weak left ear from the SCAN 3 or similar test? The

answers to these questions can suggest the next steps to be taken and particularly how the

Interactive Language Program (ILP) may be of help.

Very importantly, it may not be obvious to therapists in general, how valuable the ILP can

be in these cases. Reading is a language-based function. The ILP addresses, from bottom

up to top down processing, all the neurological and language based components of reading

– except some aspects of the visual system. It would have been advantageous to use the

ILP beginning with the Integration Phase and to continue through the remainder of the

program. By all means, I recommend that it be included in this second round of therapy.



Finally, I was pleasantly surprised at the marked improvements in the motor system; given

the history, I would have suggested at least 5 sessions of the Organization Phase. However,

this points out the efficacy of combined iLs and OT together to achieve results that may

have taken longer with either intervention alone. These findings are supported by evidence

from research on the power of movement and multi-sensory input for improving brain

function.



Associate’s Name & Discipline:

Emily Robins, MSOT, OTR/L

Name Of Organization:

St. Luke’s Witwer Children’s Therapy

Identification:

9 year-old female

Presenting Problems:

Diagnoses of ADHD and dyslexia

Sleep difficulties (3-5 hours per night)

Difficulty with handwriting, fine motor/gross motor skills, and visual motor integration

Difficulty with sensory processing and with transitions and/or changes in day-to-day life

Other challenges include: core strength, visual efficiency, auditory processing skills, poor

integration of respiration with functional tasks

Background:

Patient is a 9 year-old female with diagnoses of ADHD, dyslexia, and a history of

torticollis. She was born 35 weeks gestation and spent 4 weeks in the NICU. The

patient received prior outpatient occupational, physical and speech therapies

beginning at 6 months of age. She has a history of difficulty sleeping since birth,

typically sleeping only 3-5 hours per night. After waking up early in the morning, she is

unable to return to sleep.

Therapeutic Goals:

1.      Improve sensory modulation, including sleep.

2.      Increase independence with self-care skills (shoe tying, fasteners, bathing,

toileting)

3.      Improve bilateral coordination and balance in order to ride a bike independently.



4.      Improve visual motor and fine motor coordination for increased handwriting

legibility.

iLs Program Used:

The iLs Pillow was loaned to the client for use at home to help her with sleep and

anxiety. She used the iLs Pillow 7 nights in a row and then returned it to the clinic. An

in-clinic iLs Sensory Motor Program (with bone conduction) was then begun and used

simultaneously during occupational therapy (OT) sessions.

Other Interventions used:

Patient participated in outpatient OT 2-3 times per week for 60 minutes. Treatment

sessions focused on improving bilateral coordination/motor planning,

visual/vestibular/auditory neurological triad integration, core strength, upper extremity

strength/stability, reflex integration, self-care skills and fine motor coordination.

Simultaneous to OT sessions, she used iLs’ Sensory Motor program.

Summary of Changes:

Previous to using the iLs Pillow, the patient slept only 3-5 hours per night and typically

was unable to go back to sleep. While using the iLs Pillow, she slept uninterrupted 8-9

hours a night for 5 nights, for the first time in her life. After 7 days, the family returned

the Pillow. Immediately following, the patient began sleeping only 5-6 hours per night

for 2-3 nights and then returned to her previous 3-5 hours per night.

The patient also reported feeling “not tired” during the time she was using the Pillow.

The patient’s mother reported her daughter “was more tolerant of things going on

around her” and “more alert…on top of it to answer questions.” The patient’s parents

reluctantly returned the Pillow at the end of the 7-day loan period and requested

information on purchasing one for long term use.

After acquiring an iLs Pillow to use permanently at home, this 9 year-old girl is again

sleeping 8-10 hours/night. Her mother reports, “Her color is a lot better, doesn’t have

that zombie look to her anymore. She seems to have more energy and is more

accepting to every day ups and downs. She has been waking up and saying to me that

she isn’t tried at all.”

Dr. Minson Comments:



This history of a 9 year-old girl with insomnia clearly demonstrates that improvement

in her sleep pattern was by virtue of the iLs Pillow. Before the pillow she had sleep

duration of only 3-5 hours. During use of the iLs pillow, she gratefully slept 8-9 hours

uninterrupted, awakening feeling refreshed and “not tired”. Upon returning the pillow,

she relapsed to her previous level of insomnia. This withdrawal effect proves

categorically that the intervention was the determining factor for the improved sleep

and it was not from other factors.

Disturbed sleep in children is on the rise in this country. We well know how disruptive

loss of sleep can be for creating a myriad of emotional and behavioral problems, not

only in children but also in adults. Irritability, short tempered behaviors and depressed

moods are common with poor sleep. iLs is conducting multiple sleep studies with the

iLs Pillow (ADHD, ASD and insomnia) over the coming 6 months to measure effects in a

controlled manner. We are hopeful that there appears to be a simple and effective

solution for mitigating the painful consequences that arise from lack of sleep.



iLs Associate:

Becky Payne, MEd, CCC-SLP Speech Language Pathologist

Background:

“H” is an 11-year-old female diagnosed with ADD, Dyslexia, visual processing issues,

mild expressive language delay and sensory processing issues. She was 10 years 10

months when she started iLs. H has been in speech therapy since she was 18 months

old for language and articulation difficulties.

Presenting Problems:

Reading: At age 10, H was reading and spelling at a second grade eight-month level. She was in

part-day pull-out special education for reading and spelling.

Handwriting: H has very poor handwriting skills. Her teacher requested an OT evaluation for her

handwriting. The evaluation was postponed by the school; in the meantime, her mom consulted

with an OT and purchased pencil grips and raised line paper.

Body Awareness: H has low awareness of where her body is in space and has poor organization.

Her work on her desk top overflows to the next child’s desk without her awareness.

Personal Awareness: She always looks disheveled, with pockets out, zippers unzipped, clothing on

backwards or twisted and un-brushed hair. She is unaware that kids make fun of her.

Sensory: She is an oral seeker, and constantly has a very small non-edible item in her mouth. She

chews small holes in the neck or the wrist of her shirts.

Coordination: At home, H is clumsy, almost every night at the dinner table she knocks over

something. She makes a humming-like noise when she eats. She easily trips or will accidentally step

on toes as she approaches a person to talk to them.

Impulsivity: H is impulsive, resulting in spills and breaks as well as frequent interruptions while

others are speaking.

Therapeutic Goals

Increase body awareness and proprioceptive ability

Increase visual processing abilities

Improve handwriting – both size and legibility – with or without writing aids

Reduce oral seeking behavior (esp. non-edible items)

Increase reading and spelling to age level



iLs Program:

The Sensory Motor Program on the iLs Total Focus system at home two-four times a

week, including Playbook activities (balance, visual tracking, proprioceptive). The

remainder of the session she would do “crafts” such as needle work, crochet, knitting

and coloring or participate in golf drills set up by her father. The 60 sessions began in

September and were completed February. Each 60-min session took place in her

home.

Other Interventions:

H received speech therapy during this time at school and used pencil grips. Screen

time was monitored to less than two hours daily and overall sugar intake was reduced

in the beginning of the program, but the family reported they became a little lax

toward the end.

Summary of Changes:

Handwriting: The most obvious improvements made by H were her handwriting and reading. Her

handwriting size decreased significantly as well as spacing, neatness and letter reversals (see

handwriting samples below). The school informed H’s mother that her handwriting was so

improved she would no longer qualify for an OT evaluation. The school accredited H’s success to

the “response to intervention” and “whatever you are doing at home.”

Reading: At Parent-Teacher conferences, H’s teacher reported she is currently reading at a fourth-

year first-month level and spelling at her grade level with a reduced list size. H’s teacher moved her

from special ed reading to the regular education classroom. She actually enjoys reading now.

Personal Development: After 30 iLs sessions, H began coming home from school upset. When

questioned why, she would talk about other kids hurting her feelings. This was the first time that H

showed awareness of other children in her class talking about her. Before this, she had lived in her

happy bubble with no idea what went on outside. H also began to question things and argue with

her parents at this point in time.

Coordination: Her parents report she is showing improved motor function, e.g. fewer spills and

falls, and increased social and personal awareness. H now takes more care in her appearance, and

shows more organization in her day-to-day activities. Although she continues to seek oral

stimulation, she became more aware of appropriate vs. inappropriate items to chew. Gum is made

available to her when she is not in school. Athletically she continues to show more and more

progress with golf. Her family is thrilled with the academic, personal and athletic changes she has

shown as a result of the iLs program.



Conclusions and Recommendations:

It is recommended that H continue with 40 sessions of the iLs Concentration &

Attention Program in the Summer. Hopefully, she will be able to continue speech

therapy simultaneously.

Handwriting Samples at Session 1 and Session 20 of iLs

Comments from Ron Minson, MD, iLs Clinical Director:

The marked improvements in handwriting, reading and social awareness support the

argument that higher cognitive processing depends upon an organized subcortical

system. Her clumsiness, disorganization, lack of personal and spatial awareness and

poor sports skills all point to a lack of organization at the body (subcortical) level. This

deficit results in her having to use all her higher level thinking and processing skills just

to manage her body with nothing left over for the cognitive demands made upon her

(reading, writing, personal awareness and social interaction).



Handwriting Sample at Session

40 of iLs

Handwriting Sample at Session

60 of iLs

The iLs Sensory Motor Program combined with

the Playbook activities helped bring about a

rapid improvement in gross motor organization

and improved body and spatial awareness.

Handwriting, a fine motor function, depends

greatly upon good gross motor organization.

Once this was established (as evidenced by

fewer spills, less clumsiness and better sports

performance), her handwriting improved

rapidly. Further, her personal awareness and

social skills improved as her body and spatial

awareness improved. Her higher cognitive

functions are now supported by good

subcortical organization, the foundation for

higher learning and performance.

Thus freed up,

she is developing an independent sense of “self” that

can interact with the environment instead of just being

acted upon by the environment. She questions her

parents and asks questions in ways that she did not

before. Albeit painful, she has better awareness of

what others say and how they act toward her. And,

finally, as a child’s sports, social skills and academic

performance improve, so does their self-esteem and

self-confidence as we see with this lovely young girl. 

Addendum: I would strongly urge the inclusion of the

iLs Interactive Language Program (ILP) along with the

speech therapy at this point.

 



iLs Associate:

Elena Mendoza, Educational Therapist, Integrative Learning

Client:

“B”, Male, 8 years, 5 five months of age

Presenting Problems:

Dyslexia/Reading Disorder

Previous Therapies:

Traditional Educational Therapy

Background:

B was diagnosed with dyslexia after receiving a complete neuropsychological/psycho-

educational evaluation. In addition to difficulty developing his reading and writing

skills, B had trouble focusing in class.

B has struggled with remembering sound-symbol relationships and decoding

unfamiliar words. Reading aloud with accuracy was challenging and well below grade

level. However, he did not have difficulty expressing his ideas verbally.

All tasks consisting of phonological awareness, reading and spelling required more

“thinking time” for B. New sounds and generalizations would require several

repetitions in directions and practice before mastering. A frequent response from B in

therapy was, “Wait, huh? I don’t get it”.

iLs Program Used:

iLs Sensory Motor and Reading & Auditory Processing Programs



Frequency of Therapy:

B began traditional educational therapy beginning in June. After 35 hours of

educational therapy, he began iLs in September. Prior to the test results below, B had

completed 24 iLs sessions over a period of approximately three months.

Educational Therapy Goals:

Phonological Processing

Decoding

Reading Fluency

Spelling

Language Processing

Summary of Changes:

PRE iLs POST iLs

Woodcock Reading Mastery – Revised (Subtest: Word Attack)

Mental Age 7-9 12-4

Grade Level 2.7 6.9

Percentile 47 91

Lindamood Auditory Conceptualization Test (LAC-3)

Mental Age 6-6 8-3

Grade Level 1.7 3.2

Percentile 25 50
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Gray Oral Reading Test: (GORT-4) 

Rate

Mental Age <6-0 7-0

Grade Level <1.0 2

Percentile 5 16

Accuracy

Mental Age <6-0 9-0

Grade Level <1.0 4.0

Percentile 5 75

Fluency

Mental Age <6-0 7-9

Grade Level <1.0 2.7

Percentile 5 37
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Results and Recommendations:

B went from reading in the 47th percentile to the 91st percentile over a three month

period (Woodcock Reading Mastery Test). Additionally, he seems to have much greater

emotional regulation and focus than before. These changes are serving him well in his

academics as well as in his relationships at school and at home.

We continue to use iLs, with the goal of completing the full 40 hours of Reading &

Auditory Processing Program and beginning the Interactive Language Program.

Parent Observations:

After B was tested his mother emailed me with the following comments:

“B has made such a huge improvement in reading that many of the challenging issues

are not there anymore. I’m not sure what to attribute it to, but I’m sure it’s a

combination of iLs, maturity, educational therapy and confidence. When it’s time to do

homework he gets his books, sits down and does the work. We no longer have a

power struggle, rocking at the table, etc. He’s focused, and gets it done mostly on his

own, which is a BIG change since last year. This week he had to read a couple

paragraphs for a reading comprehension story and at first he wanted me to read it. I

told him that he should read it to me. He read the whole passage without one mistake.

He is now starting to see that he can do the work on his own.

Up until September, he was a huge, loud force of nature in our home. Always

antagonizing his sister and brother (he still does this but not as much) obnoxious, and

at times annoying. Now, he’s able to change his behavior when it gets a little out of

bounds. Previously it would take a lot of coaching and being sent to his room. Now all I

need to do is remind him and generally he’s able to change his behavior.



My last comment is that I’ve noticed B and I now have a much better relationship. He

used to be so hard for me to handle. He is a big, strong boy who is very strong willed.

When I would ask him to do his homework, stop doing this, stop doing that, it became

a strain on our relationship. In fact, between the two boys, I found them both to be

really hard in their own ways but at times B would definitely make my days very

difficult and challenging. I never felt that I was getting through to him and often I

would lose my patience with him. Now, B and I have a great relationship. The power

struggle seems to have ended. Thank you for all your help. B is definitely on the right

path.”


