BOOSTING COMMUNICATION, LEARNING AND CONFIDENCE THROUGH SOUND

Night and day — two very different
sisters, one very effective solution

Angela Mañosa (Gem)
Moreover, I am convinced that in this field no effort is
made wholly in vain. Something can always be done
if only to give the family love and help them better
understand what is happening.
—Alfred Tomatis
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Angela Mañosa (Gem)
Gem, together with her partners Ria Vecin and Joanne Pedrosa, launched
the Tomatis® Method in the Philippines in 2007. Gem started out as an educator,
teaching children in elementary and high school for ten years. She then
completed her master’s degree in family life and child development (specializing
in special education) at the University of the Philippines, and trained as a
Tomatis® consultant under Françoise Nicoloff. Gem has been administering the
Tomatis® Method for the past four years, and she is the only registered certified
Tomatis® consultant in Manila today. Along with her partners she owns and runs
three centers in the Philippines.
Gem is married to Dino, and has three children, Sabina (15), Martin (ten) and
Basti (five), all of whom have completed the Tomatis® Method at some point
in their lives. She is also the owner of Sabina’s Books, a publishing house that
creates books for mothers and their children.
You can find out more about Gem, Ria and Joanne and their work in Manila
at www.tomatis.com.ph.
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Chapter 5

Night and day—two
very different sisters,
one very effective
solution
Two case studies illustrating the effects of the
Tomatis® Method on two very different little girls
During September 2008, a single mother brought her two daughters,
Erica and Luisa, to our Tomatis® center in Manila. She had heard about the
Tomatis® Method from a lady whose son attended the same school as her
daughters. On that recommendation she had attended a lecture delivered by
my trainer and mentor, Françoise Nicoloff, and had become convinced that
Tomatis® could help her girls. At the time, I had been a practicing Tomatis®
consultant for a year, and we had just opened our second center. Françoise
was present to attend our opening and evaluate my skills and competence
as a consultant.
From the moment I met the girls, I was struck by the difference in their
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behavior. Erica, the elder sister, seemed melancholic and uneasy. She was
quiet and unsmiling during the meeting,
From the moment
keeping a tight hold on her book, and avoided
I met the girls, I
looking anybody in the eye. By contrast, the
was struck by the
younger sister, Luisa, was a burst of energy.
difference in their
She was constantly asking questions and
behavior … These
touching the toys scattered around the room,
sisters were as
and became uncooperative when asked to sit
different as night
down. These sisters were as different as night
and day ...
and day, and this is their Tomatis® story.

Erica: silent night
When Erica first came to visit our center, she was 11 years old and in year
six at a school in Manila. Her family had moved to the Philippines when
she was six—prior to this, they had lived in Australia. Her mother reported
that Erica had been unhappy about the move and that it had taken her six
months to adjust to her new situation.
Erica lived with her mother and sister. Her father, who was separated
from her mother, lived in Sydney and was only able to visit his daughters
every three months or so. According to her mother Erica had a very good
relationship with her dad, despite their limited time together. They got
along very well because they knew how to “communicate” with each
other, and she regarded her father to be very much like a “big brother.”
However her relationship with her younger sister, Luisa, was very
strained. She was very frustrated with her sister, and said that Luisa did
things that embarrassed her.
Erica’s mother brought her in for an assessment because she was
very concerned about her daughter’s poor performance at school, her
immaturity, and low self-esteem. Erica was also prone to depression and
had motor difficulties. When she was seven years old, a developmental
pediatrician diagnosed her with ADD, and two years later a child
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psychologist from her school detected dyslexia and dyspraxia. Erica
was having difficulty in math and literacy, and struggling with spelling,
reading and writing. She was unmotivated and had a negative attitude
toward her schoolwork, and if she thought something was too
complicated, she would just refuse to do
Erica’s mother
it. Her father also had a history of learning
brought her in for an
disabilities.
Erica suffered from low self-confidence.
She would speak in a very soft monotone
around adults, and would not make eye
contact. She was also extremely shy around
new people and did not make acquaintances
easily because she would never initiate a
conversation with anyone. She was only
comfortable with a familiar group of friends.

assessment because
she was very
concerned about
her daughter’s
poor performance
at school, her
immaturity, and low
self-esteem.

Erica was also a very clumsy child, with poor balance and coordination
and a tendency to fall down or bump into things. She was awkward, had
some trouble going up and down stairs and still had a tendency to confuse
left and right. Erica had difficulty performing writing activities due to her
poor grip and when she was five years old her mother had to employ an
occupational therapist to help develop her fine motor skills, with a special
focus on improving her pencil grip. She also saw a speech therapist for six
months when she was four. Erica had several tactile sensory issues, including
a dislike of being touched or held close, and discomfort with the feel of water
or certain clothing textures.
Erica’s mother said that her pregnancy
had been stressful because she had been
renovating her house at the time. Erica was
delivered normally at full-term, although the
doctor had needed to use forceps because
she had been a big baby, weighing 4.1 kilos.
As an infant, Erica was calm and peaceful,
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spent most of her time sleeping, and was breastfed for 20 months. However,
she did have several medical problems as a baby: she suffered from severe
eczema when she was three months old, had two anaphylactic episodes at
six months, and a burst eardrum at one and a half years of age. At the time
we saw her, she still had severe allergies and recurrent ear infections. She
was allergic to bananas (although her mother had craved the fruit during
her pregnancy) and disliked cheese and yogurt. Other than that, Erica’s diet
and sleeping habits seemed normal.

Diagnosis
Based on Erica’s personal history and listening test (see Image 1), I
determined that she had auditory processing difficulties, as well as
underdeveloped vestibular issues. The irregularity of both her air
conduction curves, as well as the number of spatialization errors, indicated
that she had difficulty locating the origin of sound, which affected her
processing skills. The combination of her disharmonious bone conduction
curves and these errors indicated that she was tense and anxious, prone
to immature behavior, and greatly insecure about herself and her abilities.

Image 1: Erica’s listening test during assessment (15 September 2008)
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Intervention
I recommended a 60-hour Tomatis ® program for Erica, with the
stipulation that she was to be re-assessed three months afterward to
determine if she would require additional auditory training therapy. Erica’s
mother enrolled her in the Tomatis® Method, and did not have her daughter
participate in other therapies or interventions during the process.
Erica underwent a 60-hour Tomatis® program, divided into three 20-hour
phases. I emphasized the urgency to balance her ears, as well as address her
vestibular issues.
The first treatment program was completed from 13 to 23 December
2008, when she was staying with her father who was in Manila for a visit.
According to the listening trainer, Erica preferred to read on her own during
the therapy, but she was very compliant and would draw or color and
sometimes agree to play board games. In the beginning, she complained
about the “bad music” and grumbled about the long sessions. However,
towards the end she seemed to be in a better mood during the sessions and
Erica’s father shared that he felt very relaxed and happy to be spending the
two hours at the center with his daughter. He said that since they were all on
vacation, Erica was well behaved. He also shared that although his daughter
did not want to go to the center initially, she enjoyed herself in the end.
The second treatment program was
Erica’s father
completed from 14 to 23 February 2009.
shared that he
The listening trainer reported that Erica was
felt very relaxed
very compliant and interacting more. She
and happy to be
would draw, cut, and color, and brought her
spending the two
scrapbooking materials in with her. When she
hours at the center
did her microphone work, her voice sounded
with his daughter.
more animated than usual. Erica stayed with
her mother during this phase of the program
and would ask her opinion for her scrapbooking items: “What’s your favorite,
Mum?” or, “Do you like it, Mum?” Erica’s mother said that during this phase,
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her daughter was more affectionate, opening up a little more and smiling
more often. She also became more mature and responsible.
The third treatment program occurred from 13 to 23 April 2009. The
listening trainer observed that Erica was more lighthearted and assertive,
and would now initiate conversations. The quality of her microphone
work also continued to improve—she developed better timing and
enunciation. Erica’s mother shared that her daughter’s maturity and sense of
responsibility continued to develop, that she was communicating more
effectively, was more affectionate and even seemed to be calmer and
more patient with her sister. But the most significant improvement was in
her balance and coordination—Erica had learned to surf, and her mother
was amazed at how well she balanced on the board.
After finishing her 60-hour Tomatis®
program, Erica’s mother brought her back for a
listening test and requested that her daughter
do a booster program. She told me that during
the interval Erica had become more energetic,
seemed happier and more confident and had
broadened her social circle. She studied on her
own and had received good marks in school,
topping her science class. Her organization
and balance were also greatly improved.
However, Erica continued to struggle with her
reading and writing—she still experienced difficulty getting her thoughts
down on paper and her spelling was still a problem. She was also “fidgety.”

But the most
significant
improvement was
in her balance and
coordination—Erica
had learned to surf,
and her mother was
amazed at how well
she balanced on the
board.

The fourth program (16-hour booster program) occurred from 16 to
24 July 2009. The listening trainer observed that Erica had reverted to
reading books during the session. Her speaking voice was soft and she
had a “gloomy disposition.”
Erica’s mother brought her back to the center six months after she
completed her booster. She shared that her daughter, although still shy
around people, was definitely more affectionate. Erica also had more
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confidence in completing her schoolwork and
exhibited improved balance and coordination.
The fifth program took place from 16 to
22 February 2010. On 8 July 2010, Erica’s
mother brought her back for a listening test
(see Image 2).

Erica also had
more confidence
in completing her
schoolwork and
exhibited improved
balance and
coordination.

Image 2: Erica’s latest listening test (8 July 2010)

Conclusion
Erica’s last listening test shows a marked improvement from the first one
she took. Her air and bone conduction curves were more harmonious and
all the spatialization errors were gone. This indicated that her auditory
processing skills had improved, as had her body awareness and control.
Taken together with her mother’s observations, we can say that Erica has
definitively improved in her disposition
towards others and herself, and in her balance
This indicated
and motor skills.
that her auditory
Erica continues to exhibit difficulty in regard
to her learning, as she still has trouble with
language and math concepts. Hopefully, once
she has the time to integrate the changes that
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the Tomatis® Method has introduced through re-patterning the connections
in her ears, brain and body through her much-improved listening skills,
changes should also become apparent in her behavior and fine and gross
motor skills.

Luisa: high noon
Luisa was six years old when her mother brought her to our center. She
was a year one student at a school in Manila, living with her mother and her
older sister, Erica. Her father, who was separated from Luisa’s mother, lived
in Sydney.
Luisa’s mother was concerned about her daughter’s difficulty with focus
and concentration—she had a hard time sitting still, and would never make
eye contact when spoken to. Luisa struggled to put her thoughts into words
and would often erupt in frustration when no one could understand her.
She would often rely on her mother to convey what she wanted to say.
Luisa also had a tendency to take things
literally and misread social cues. She was
unaware of how her behavior was perceived
by others—she would walk naked in front of
guests, blurt out inappropriate comments,
and showed no fear of strangers. She reveled
in chatting with adults, but would usually get
over-excited and start talking loudly. Although
she enjoyed being with her friends, she would
get upset when they could not understand
her, and at times she would become very
aggressive and throw things or hit them. She enjoyed rough play, especially
with boys.

Luisa’s mother was
concerned about
her daughter’s
difficulty with focus
and concentration—
she had a hard time
sitting still, and
would never make
eye contact when
spoken to.

Compared to her peers, Luisa lagged behind academically and was
delayed in her reading and writing skills. At four years of age, she was
diagnosed with mild autism by a developmental pediatrician and a child
86

BOOSTING COMMUNICATION, LEARNING AND CONFIDENCE THROUGH SOUND

psychologist. But despite her difficulties, she enjoyed going to school and
was very motivated during her classes.
Luisa got along well with her mother, but had a more contentious
relationship with her father. He had been absent for months at a time for
most of her life, starting when he had to leave due to work for five months
when she was just one year old. At the time of the assessment, Luisa’s
father was living in Australia and seeing his daughter every three months,
and although he called every day, she disliked talking on the telephone.
According to her mother, Luisa’s father had not fully accepted his daughter’s
condition and would get very frustrated with her when they were together.
Luisa and her sister did not get along very well as they had very different
personalities, and Luisa would often resort to biting Erica in frustration.
Luisa’s mother had suffered a miscarriage before she got pregnant
with her. She related that at the time of her pregnancy with Luisa, her
marriage had been very rocky, and she and her husband were on the verge
of separating. She was stressed, depressed, and felt that, “the timing was
not right.” She also worked night shift as a medical technician and part of
her job required her to handle radioactive materials. Despite wearing a lead
apron, she feared that this may have contributed to Luisa’s condition.
In spite of the difficult pregnancy, Luisa’s mother had an easy delivery,
but had to return to work after only one week of rest. As an infant, Luisa
was very active and restless. She would also often drift into her own world,
not interacting or even looking for interaction. Her mother was able to
breastfeed her for one year, despite her busy schedule working and taking
care of two children.
Luisa was generally a healthy child. The only time she had to be
hospitalized was when she hurt her head and required stitches. Her
mother described her as a fussy eater, who disliked trying new food and
insisted on having the same dish every day—the family was in the process
of changing Luisa’s diet by removing sugar and giving her organic soy
milk and omega oils.
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Diagnosis
After seeing Luisa’s initial listening test (see Image 3), I immediately
understood the cause of the behavior her mother had described. Both air
and bone conduction curves were irregular, indicating spatialization errors,
which reflected her difficulty in learning. Most significant, however, was
her closed selectivity, which meant that Luisa did not have the ability to
analyze and differentiate sound. But more than this, it showed that she
was in a state of confusion—Luisa was living in “survival mode” in her
own world. Since she lacked the ability to
It showed that she
properly filter or process information, she
was in a state of
would communicate instinctively without
confusion—Luisa
realizing the consequences of her actions.
was living in
Her extreme left-ear dominance also
“survival mode” in
indicated that she was a highly emotional
her own world.
and self-involved individual.

Image 3: Luisa’s listening test during assessment (13 September 2008)

Intervention
I recommended a 60-hour Tomatis® program for Luisa, with the same
proviso as Erica—that she be re-assessed three months after the program
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to determine whether she required additional
auditory training therapy. Luisa’s mother
enrolled her in the Tomatis® Method along
with Erica, but we had the sisters participate
in separate rooms so they would not interact
with one another.

Her extreme leftear dominance
also indicated that
she was a highly
emotional and selfinvolved individual.

Luisa’s Tomatis® program was divided into
three 20-hour phases. I addressed the closed selectivity issue, while working
on balancing her curves and removing the errors.
The first treatment period was from 13 to 23 December 2008. During
the sessions, Luisa was very restless and asked the listening trainer to
remove the headphones, saying that she couldn’t hear or speak “properly”
with them on. She would play on her own, but then throw the toys around
when she became bored. At the end of the treatment period she became
friendlier, and her father (who was visiting his daughters in Manila) said
that he was glad that she could sit for two hours straight, and observed
that she was well behaved.
The second treatment program took place from 14 to 23 February
2009. Luisa appeared more polite and compliant, however, she would
suddenly become rude and belligerent. She enjoyed playing pretend with
action figures and always had male protagonists. While Luisa would not
automatically pack the toys away after playing, she would do so when
asked. She completed her microphone work with success. Her mother
observed that Luisa had calmed down somewhat—she was more compliant,
affectionate and cooperative. According to her teachers, her concentration
had improved and she was picking up on lessons more quickly, however, she
still suffered from frustrated outbursts.
The third treatment program took place from 13 to 23 April 2009 and
the listening trainer observed that Luisa was calmer and more focused.
She enjoyed playing pretend and drawing, and was more patient while
completing the listening sessions. However, she still acted up when she
was not the center of attention. During microphone work, she became very
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restless but was able to repeat the sounds well. Luisa’s mother shared that
her daughter was noticeably calmer, more compliant, and eager to please.
Her concentration span had increased, she was more enthusiastic about
reading and writing, and her outbursts had diminished.
Three months after finishing her 60-hour Tomatis® program, Luisa’s
mother brought her back for a listening test and requested that her
daughter do a booster program. During the interval, Luisa had become very
volatile when frustrated; her temper would escalate whenever she was
overwhelmed. She would speak in a loud voice and try to get attention in
a “negative” way. Although her mother observed that she had improved in
self-expression and had moments of clarity, Luisa was still largely, “in her
own world.” In school, she lagged behind and her teacher had to slow down
her lessons. She would participate more and sit longer during activities,
but would fidget and talk to the children beside her. Luisa’s mother also
attributed her behavior to changes that occurred at home—the family
moved into a new residence and several school activities that her daughter
had been looking forward to had been suspended, disappointing Luisa.
The fourth treatment program (the 16-hour booster program) was
carried out from 16 to 24 July 2009. The listening trainer remarked
that while Luisa seemed to have low energy during the sessions she still
did her pretend play and drawing, and was very affectionate with the
listening trainer.
Luisa’s mother brought her back to the center after six months. She said
that her daughter was behind in her schoolwork despite an interest in reading
and writing. She also noted that it was difficult to get Luisa’s attention
because she would “switch off” and pretend not to hear her mother. She
would also occasionally “space out.”
The fifth treatment program occurred from 16 to 22 February 2010
and Luisa’s mother brought her back for a listening test on 8 July 2010
(see Image 4).
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Image 4: Luisa’s latest listening test (8 July 2010)

Conclusion
Luisa’s last listening test shows more balance and regularity in the
air and bone conduction curves. The spatialization errors disappeared,
however her selectivity remained closed. The results of her test indicated
improvements, as Luisa required less time to
assimilate information, was able to focus and
Luisa required less
concentrate for longer periods of time, was
time to assimilate
less emotional and more self-aware.

information, was
able to focus and
concentrate for
longer periods of
time, and was less
emotional and more
self-aware.

However, Luisa was still largely withdrawn
in “her own world.” Due to her inability to
properly filter or process information, she
lacked the ability to communicate effectively
and reach out to people. Thus she behaved
as she pleased, especially when she became
extremely frustrated. I would recommend
that Luisa continue her auditory training therapy, because despite the many
changes that occurred, she still needs more help to clear her selectivity and
communicate better with others.

91

