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Case Study 18 Year old client diagnosed with Aspergers, OCD and anxiety 

Charlotte Davies, Director Fit 2 Learn CIC, NPQH, Tomatis Level 2 Practitioner 

Daleen Smith, Director Fit 2 Learn CIC, Cognitive Visual Integration Therapist, Tomatis Level 

2 Practitioner 

Background 

The client was an 18 year old male. The oldest of five siblings in a very supportive, caring 

family; the family had a wide range of social connections. The client’s Mother approached 

Fit 2 Learn for help when she had run out of other options and one of the local adult Autistic 

support groups suggested that she tried Fit 2 Learn CIC. 

The client at this stage was excluded from College A, because they could not cope with him 

and wanted him to be more heavily medicated in order to cope with his behaviour. Their 

main objections seemed to be that he giggled inappropriately in lessons and had had odd 

outbursts of anger, the most extreme act being that he threw his College badge across a 

room. He was increasingly withdrawing and not functioning in lessons. He was very angry at 

being stuck in classes which he considered to be below his skill level, but he was not 

functioning in his classes, so the College did not know what to do. 

At some stage during the academic year he had been abducted by two other students at the 

College and taken away for many hours. Nothing really terrible seems to have happened 

during these hours, but it had left the client traumatised and frightened of independent 

travel. 

The client had been diagnosed as having Asperger’s Syndrome when he was 13 years old. 

During his primary school years he had been a very quiet child, but had achieved good 

academic results. At 11 years of age he moved on to a large Catholic secondary school with 

over 1,100 pupils. The client struggled to thrive at secondary school and became 

increasingly anxious and displayed signs of OCD and elective mutism. This led to his 

diagnosis of Asperger’s Syndrome and short interventions for anxiety.  The client left 

secondary school with a few GCSE passes at 16 years and transferred to College A.  

The client attended College A for nearly two years during this time his anxiety grew 

increasingly worse and the family at the behest of the College attended the local Mental 

Health hospital for support. The support offered was a short course of Cognitive Behavioural 

Therapy and eventually medication, which the family only agreed to reluctantly in March 

2015. Eventually the client was prescribed a high adult dosage of Setraline (200mg), he was 

at this stage approximately just over 38 kilos in weight. He experienced side-effects to the 

medication including sores, loss of control of bodily functions, blurred vision, hearing voices, 

and angry, violent outbursts smashing up rooms in the house. The family telephoned the 

Consultant three times for support to deal with the side-effects on each occasion they were 
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told that the client was not experiencing side-effects to the medication; no-one from the 

hospital visited the family to observe the client. The client and his Mother in May 2015 

decided to stop him taking the medication. 

May 2015 

Fit 2 Learn met with the client and his Mother at the family home and carried out an 

assessment. 

At this stage the client was displaying the following characteristics: 

a. Elective mutism; 

b. OCD behaviour including pacing and spending hours jumping on a large garden 

trampoline and giggling in social interactions when he struggled to respond; 

c. Problems with delayed gratification especially in terms of compulsively eating sweets 

and sugar based foods; 

d. Walking off without warning into the neighbourhood, he liked to walk quickly and 

intensely for long periods; 

e. Outbursts of anger and violence which at this stage were directed at clocks and 

other furnishings; 

f. Psychotic episodes when he struggled to make sense of the World around him and 

talked obsessively about flags and countries; and telling the Police about how he was 

being treated at College. 

He had no close personal friends of his own. His siblings accepted his presence, but did not 

know him properly as a brother. 

He did not watch television with the family, nor did he like eating with the family, once he 

had eaten he would dart off. His interests were computer games and super hero comics. 

The family had over years got used to always checking what his needs were and never 

expected him to express an opinion or preference. 

His body weight was low and falling. He was not sleeping properly through the night. His 

bowel motions were about once every five days. He habitually leant over to one side, even 

when he was walking he was skewed to one side. 

 

Under all the anger and confusion was a very gentle person who was desperately frustrated 

and frightened. 

 

The family also felt frightened and alone. Out of their depth and without a plan of action. 

 

The assessment identified that the client: 

a. Struggled to control motor skills across the mid-line and suppress primary reflexes 

completely; 

b. Process sound efficiently, particularly on the left side, which seemed to be the 

primary cause of the leaning posture and gait; 
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c. Had not developed good binocular vision, so could not establish good cognitive 

visual links. At this stage it was obvious that good binocular vision could not be 

developed until the problems with motor skills and sound processing were 

addressed. 

d. He used coping strategies to by-pass his visual system in order to identify correct 

solutions. He could be very quick in this when he was confident (or refuse to engage 

when he was not), but he still did not see the World as a whole.  

 

June 2015 onwards 

Following the assessment Fit 2 Learn agreed to work with the client to address his issues. 

When we started we believed that he was under the care of the local hospital who would 

address his anxiety issues. That he would be going into another College in the Autumn and 

that the College would have experienced staff who would be able to support him 

appropriately in an educational environment. 

 

The key tasks of Fit 2 Learn were to coach the client through: 

a. A motor skills programme to address his problems with mid-line crossing, 

suppression of primary reflexes and vestibular integration; 

b. A Tomatis Therapy programme to address his sound processing and vestibular 

integration; 

c. A vision therapy programme to develop his binocular vision fully and his cognitive 

visual skills. 

The philosophy of Fit 2 Learn is that we keep going until we and the client are happy that 

they can function calmly and effectively i.e. the intervention is complete and will not need 

an endless series of future short interventions to cope.  

 

As it turned out Fit 2 Learn also led on addressing: 

a. Anxiety; 

b. Sleep; 

c. Diet; 

d. Developing the client’s life skills. 

 

Anxiety 

In the Autumn of 2015 the client attended an anxiety clinic. The client’s Mother was 

informed that he had the “wrong sort of anxiety” and that they could not help him. Basically 

anxiety was a normal part of being Autistic and the Mother had to accept that. 

 

Throughout the whole period of therapy the Mother’s anxiety has been an issue as she has 

had to battle with Health, Education and Local Government authorities to try to get support 

for her son. At the time of writing the Mother was preparing to go to a Tribunal to access 

the support that she needed for the client. The Mother’s anxiety has adversely affected the 
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client’s ability to control his anxiety and hence slowed down his therapy and ultimate 

recovery.  In order to keep anxiety within the family down the Mother and all but one of the 

siblings have also undertaken Tomatis therapy. The whole family have worked on 

supporting the Mother as she copes with this impossible position.   

 

In November 2015 the client was excluded from College B because he had had an outburst 

in the College Canteen. The College were frightened, they had no staff with skills to meet 

the client’s needs and even the assistant that they had specifically employed to support the 

client had no prior experience. 

 

By mid-November the client was stuck at home feeling very frustrated and upset, but not 

allowed a second chance to try to settle at College. We had offered the use of our staff but 

the college were not willing to pay for experienced staff. 

 

By the December of 2015 the client’s anxiety levels were huge. He was not sleeping at night 

or apparently much at all during the day. He was pacing obsessively, writing on walls, when 

he did not have a pen he would write with his fingers until they bled, he gabbling away 

about flags, countries and kings, and had destructive out bursts focused on clocks and his 

Mother. He obsessively craved sweets and when out of the house would try to get to shops 

to grab them if he could. When he did manage to get access to sugar his behaviour became 

even more erratic. He was struggling to differentiate between dreams and reality, which 

frightened him badly and made him yet more anxious.  In order to support the Mother other 

members of the family were taking it in turns to stay at home off school or work. The family 

tried hard to keep the client secure, but during this period the client climbed out of a small 

ground floor window and was found asleep on a car bonnet some streets away. He was 

brought home by the Police. 

In order to provide respite for the family Fit 2 Learn took the client out for the day to the 

beach. During this day it was observed that the client was capable of walking and eating 

whilst micro-napping i.e. he kept falling asleep, but he could still keep going.  For the next 

four days the client was taken out for long hours of walking on complex terrain where he 

could not sleep in order to keep him properly awake and then taken home in order to sleep. 

After four days the client started to sleep for extended hours of proper sleep at night. 

 

Through a programme of physical exercise, not allowing micro-napping and the client’s 

Mother training the client to go back to sleep again if he woke in the night the sleep 

problem ceased. The client established proper sleep patterns by the end of January 2016. 

 

Once the client had proper sleep patterns his obsessive craving for sugar calmed down. 

 

With the reduction in anxiety the client was able to stabilise his body weight and also 

eventually establish good and healthy eating habits. 
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Over the same period of time the client had also been working on motor skill control, 

suppression of primary reflexes and vestibular integration and improving sound processing 

using a combination of exercises and Tomatis sound processing therapy, see sections below.  

 

Gross Motor skills  

 

In May 2015 the client was assessed as having the following gross motor skills development. 

 

 

Exercise Observations 

Crawling in superman position 

with opposite arms and legs 

extended straight out.  

Unskilled, he could not hold opposing limbs up for a count of 

ten. 

Throwing from hand to hand Good, he could throw in an arc from left to right and back again 

over the mid-line. Further, he was able to juggle two balls each 

passing in an arc across his mid-line. 

Jumping Jacks Good, he has a good movement with both arms and legs 
coordinated. 

Angels in the snow movement Unskilled, he still finds it difficult to move opposite arm and leg 
without making involuntary movements with other limbs. 

Skipping forwards and backwards Unskilled, he could not move fluidly with opposing limbs. 

Sit-ups Satisfactory, but it could be better, he tends to slump over when 
he is sitting and so needs greater core strength. 

As at January 2016 the client had developed good gross motor skill control.  

He was upright when walking or sitting and no longer slumped over. 

He was able to access most playground equipment in his local park (a very well-equipped park with a 

lot of large equipment) except for those items that required him to have integrated depth 

perception and motor skills e.g. he could sit on a round-a-bout and be moved by someone else, or 

he could push a round-a-bout, but he could not make the judgement to run, push and jump on to a 

round-a-bout yet. He could though access the assault course moving agilely from one end to the 

other including walking along a rope heel to toe. 

The clients gross motor skills developments came about as a result of: 

a. Regular one to one sessions to coach him through motor skill control; 

b. Tomatis therapy to develop vestibular integration; and also equalise his sound processing in 

order to correct his leaning off to one side. 
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     Tomatis sound therapy 

 

 In May 2015 the client was screened for sound processing. The following were the best 

results it was possible to obtain given the clients anxiety and attention span. 

 

 
 

Air conduction 

The client on the right side had a curve which was broadly rising starting at 40 decibels at 

750Hz, 15decibels at 1,000Hz, but then not rising until after 1,500Hz after which it peaked at   

-10 decibels at 3,000Hz, and then dropped away to 30 decibels at 8,000Hz.  

The air conduction plays a role in ease of listening and of person’s adaptation socially and in 

terms of communication, so apart from some suppression of sound processing between 

1,000Hz and 1,500Hz there were no significant causes for concern on the right side of air 

conduction. 

The client on the left side on air conduction struggled to identify the correct direction of 

sound on all but two points across the whole spectrum of sound.  The air sound processing 

curve was also significantly suppressed starting at 65 decibels at 750Hz, rising to 15 decibels 

at 1,000Hz; then falling back to 20 decibels at 1,500Hz; then rising again to peak at 5 

decibels between 3,000Hz and 4,000Hz; it then dropped back to 45 decibels at 8,000Hz.  

The left side of the sound processing gave clear indications that the client would struggle to 

process sound across the whole sound spectrum. This indicated that auditory laterality was 

not well developed, which was further evidenced by his score for laterality of 2, 2. This 

manifested itself in a delay in his response to questions. This also had impacted on the 

ocular motor system as will be seen below.    
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Bone conduction 

 The client’s bone conduction was suppressed on both right and left sides reinforcing the 

understanding that the client was not physically ready to receive sound either physically or 

emotionally.   

 

Rise and the drop of the curves 

The left sound conduction curves, in particular, rose excessively from a low point indicating 

that the client was cut off from physical sensations and could not mobilise the intelligence 

of his body. However, he was at the same time engaged in excessive mental thought and 

anxiety. 

On both left and right sides the curves dropped away excessively indicated that the ear was 

no longer acting as a dynamo and this was impacting on his ability to motivate himself, also 

to concentrate and cope in noisy environments.. 

 

The client undertook a Tomatis programme of therapy starting with the F programme at the 

end of May 2015; then E1A and E2. 

 

By October 2015 the client’s sound processing profile had moved to the following: 

 

  
 

Note: There was a very noticeable shift in the client’s posture and his ability to maintain an 

upright stance at this time. 
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Analysis 

Air and bone conduction of sound had risen significantly and there had been a marked 

improvement in the client’s ability to identify the direction of sound, particularly on the left 

side.  

 

The curves of the sound processing were still indicating problems with the client’s ability to 

be available to process sound effectively. 

Issues that raised concerns were: 

a. The overlap of air and bone conduction which was making it difficult for the client to 

maintain concentration and manage his stress levels. 

b. The excessive drop of the curves in the high frequencies, particularly on the left side 

indicating that the ear was not yet providing sufficient stimulation.  

c. Although the curves had risen, their new position was relatively flat, which seemed 

to be reflected in the clients energy levels. 

d. The lack of symmetry so that the client was experiencing confusion between 

messages coming from left and right. 

   

The client went on to do one more round of the F programme in November 2015. In January 

2016 when the client was calm a further sound processing assessment was taken with the 

following results: 

 

 
 

Note: there was a noticeable shift in the client’s behaviour at this time which was 

particularly marked by a cessation in obsessive pacing and bouncing on his trampoline. The 
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client could now be still.  This can be attributed to agitation of the vestibular system having 

achieved greater vestibular integration. 

 

There were also changes in the client’s bowel motions, he became regular and adopted a 

normal pattern which he had never had before in his life. Also the sleep pattern settled 

down from this point. These can be attributed to both vestibular integration as a result of 

Tomatis therapy and steps taken to help him to establish a proper sleep pattern and hence 

reduce anxiety from sleep deprivation.  

 

Analysis as at January 2016 

There was still some lack of symmetry between the two sides of the sound processing 

suggesting that there was a lack of harmony between left and right when processing sound. 

Further, he is still left ear dominant which slows down the processing of sound and makes it 

difficult for him to combine vision and hearing.  

 

Note: 

At this point it was decided to give the client a break from Tomatis therapy in order to allow 

him time to consolidate changes and in order for our team to move our focus to vision and 

cognitive visual integration. 
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Vision  

In order to operate effectively and calmly a person needs to have control over their 

binocular vision and have integrated their vision with the rest of their cognitive sensory 

system. 
 

May 2015 vision screening 

The client’s vision was screened at this stage using Compevo AB Readalyzer eye movement 

recording system with the following results: 

Fixation test: Ability to focus on a fixed point for 20 seconds. 

 
 

Reading numbers in small font test  

The usefulness of this test is that it shows the client’s eye movements tracking in isolation as 

the numbers have no inherent meaning. 

 

The ideal screen shot should show two parallel 

lines: the left eye (red) and the right eye (blue) 

both holding a focus on a fixed point without 

interruption. 

As can be seen from the screen shot the client 

struggles to focus for more than one or two 

seconds. The disruption to the eye movements 

reflected the impact of the auditory imbalance and 

the body being skewed over.  

The client will struggle to process anything visually. 

Ideally the two eyes should move together in a 

stepped pattern as below: 

 
The client of our case study does not have two eyes 

working together and at times he suppresses the  

right eye completely and relies wholly on the left eye. 

There is not enough control over the ocular muscle 

for the client to be able to move their eyes smoothly 

along text. This was a result of poor vestibular 

integration and operating with his body leaning to 

one side.  
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Reading text for meaning 

The usefulness of this test is that it shows the client’s eye movements tracking when they 

have to combine hearing and vision i.e. in order to read for meaning the client must “hear to 

see and see to hear”. Given that the client could not track text with two eyes or process 

sound properly the screenshot below was as expected.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Ideally the screen shot should show both eyes 

tracking smoothly together in a stepped pattern as 

shown below: 

 

The client in the case study was reading a grade 1 

text and struggled to read at any pace the fixation 

duration for his eyes focusing on text was 0.67 

seconds, ideally it should be 0.24 seconds. The 

fixation duration is a good indication of how long it 

was taking the client to bring together his sound 

and vision processing to read the text. 

The client only scored 5/10 on the comprehension 

questions on the text indicating that he had little 

understanding of what he was reading, i.e. he could 

not combine hearing and vision.   
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October 2015 

 

Fixation Test 

 
 

Numbers Test 

   
 

 

 

 

 

 

 

 

October 2015 the shift in the client’s posture and 

improvements in vestibular integration had 

enabled the client to gain better control of his 

ocular muscles which are clear in the screen shot 

to the left. 

Focusing skills were not perfect, but they were far 

less disrupted. No eye exercises had been done up 

to this point this change was entirely attributable 

to motor skills exercises and Tomatis therapy.  

 

October 2015 the client is beginning to use both 

eyes together to track text and has better 

control of his ocular muscles. 

Again this was a result of Tomatis therapy and 

motor skill exercises. 
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Reading for meaning in large text 
 

  
 

Reading for meaning in small font 

 

 
 

October 2015 although the client can now 

track their eyes together fairly well when 

reading numbers (i.e. text with no inherent 

meaning) when he tries to combine sound 

and vision and read for meaning the strain on 

the visual system is still apparent and it can be 

seen that the two eyes are not working 

together to send effective messages to the 

brain. The client was reading a grade 1 text 

and the fixation duration for his eyes focusing 

on text was 0.53 seconds, ideally it should be 

0.24 seconds. The client only scored 5/10 on 

the comprehension questions on the text 

indicating that he had little understanding of 

what he was reading, i.e. he could not 

combine hearing and vision. 

5/10 

 
October 2015  

The client in the case study was reading a grade  

text and struggled to read at any pace the fixation 

duration for his eyes focusing on text was 0. 47 

seconds, ideally it should be 0.24 seconds. The 

fixation duration is a good indication of how long 

it was taking the client to bring together his sound 

and vision processing to read the text. 

The client only scored 4/10 on the comprehension 

questions on the text indicating that he had little 

understanding of what he was reading, i.e. he 

could not combine hearing and vision. 
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January 2016 Vision 

The client was assessed in more detail for his visual and cognitive visual skills so that those 

areas could be work on more intensely. 
 

The summary of the January visual assessment was that: 

Van Orden Star 

The client did not have binocular vision or vertical point. 

 Visual Perceptual Tests Score Result 

100 Squares 3/24 12.5% 

   

Puzzle-2min 53sec 2/6 33.3% 

   

Memory 7/18  Age 4 

VMT -Visual Motor Integration 5/12 Age 4 

NYSOA – Reading test  43 sec Adult 

TVAS - Test for Analytical Skills 9/18 Age 5 

TAAS - Test for Analytical 
Auditory Skills 

5/14 Age 4 

Cancellation of Rapidly Recurring 

Target Figures LIF 

(Rudel, Denckla and Broman) 

76sec 

Score: 11/14 

Norms: 12-13 

Mean Time: 53.7 

S.D. 12.8 

Mean Factors .8 

S.D.2.5 

The client made too many 

mistakes to get a score for 

this test. 

Cancellation of Rapidly Recurring 

Target Figures 592 

(Rudel, Denckla and Broman) 

92 sec  
Score: 9/14  
Norms: 12-13 

Mean Time: 67.1 

S.D. 15.8 

Mean factors 2; S.D. 2 

The client made too many 

mistakes to get a score for 

this test. 
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The client was found not to be using two eyes together i.e. he did not have binocular vision 

and he was unskilled in cognitive visual processing. 

Beyond January 2016 

From this point the client has been undertaking intensive exercises to strength his eye 

control and to develop his links between eye and brain. 

He will continue with Tomatis therapy in order to: 

a. Further stimulate his ocular control; 

b. Further stimulate his engagement with the World and help him to overcome long-

term emotional damage. 

Since January he has also been attending: 

a. A Sports Club for three hours each week; 

b. Music therapy; 

c. Autistic Services for three hours a week doing activities such as cooking and 

swimming; 

d. He goes out hiking with the Fit 2 Learn Apprentice; 

e. Vision therapy with a group of youngsters; 

f. He occasionally helps with motor skills exercises when we are working with other 

clients. 

He is registered with an on-line school and is working from home on his studies with support 

from his Mother which is going well, although he finds it hard to stay focused. 

He is starting to express his preferences and request things to be done for him. He has 

learnt to delay gratification. He is starting to take an interest in his clothes and haircut. He is 

learning slowly all the skills that he missed out on earlier in life from how to deal with 

diarrhoea to watching a film and understanding the story. It is slow work, but it would not 

have been possible without Tomatis therapy.   

 

Reflections 

1. This was a one off job which we took on because we were so impressed by the 

client’s family support network. Few families could have offered us this level of 

support over so many months. There is no such support available for most families 

when they are in crisis. The UK National Audit Office estimates that equipping a 

young person with the skills to live in semi-independent rather than fully supported 

housing could reduce lifetime support costs to the public purse by around £1 million 

(NAO 2011).  
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2. The client had been physically agitating his vestibular system for years through 

extended hours of trampoline use each day. The significant shift in his vestibular 

integration came as a result of Tomatis therapy. 

3. The client when we first met him leaned off to one side the process of Tomatis 

therapy helped the client equalise his auditory directionality which enabled him to 

establish a straight posture. Until that point gross motor skill exercises in isolation 

were not able to correct the client’s postural control. 

4. The Tomatis therapy through agitating the vestibular integration and ocular motor 

control provided good preparation for further work with the visual system. For a 

client in such an extreme situation it is unlikely that without Tomatis therapy this 

level of progress would have been possible within this time frame. Given the state of 

distress of the client the time frame was critical, the family were very close to having 

to let the client be sectioned under the Mental Health Act.  

5. Micro-napping is a factor in anxiety and sleep management it needs to be addressed 

if clients are to be able to establish good sleep patterns and reduce anxiety. It is very 

hard for a family on their own to do this as the person needs constant active 

stimulation to help them to stop “zoning out”. 

6. The Tomatis therapy has been most effective because it is used with other 

interventions.  

 

April 2016 

 


