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We’ve enhanced the site with you in mind 

The newly redesigned HearingJourney 

TM online 

forum is still the safe and secure community you 

trust, but now with a whole new look! We’ve 

improved the site to provide visitors with an 

enhanced experience and easier navigation.  

Here are just a few of our newly added features: 

• Mobile device friendly

• Easier picture and movie uploads

• Updated mobile chat functions

Visit the Newly Redesigned 

Online Forum
HearingJourney

027-M678-03  ©2016 Advanced Bionics AG and affiliates. All rights reserved.

To speak with an AB representative,

please email hear@AdvancedBionics.com

or call 866-844-HEAR (4327)

Come join a community full of support, advice and 

engaging discussions on hearing loss and cochlear 

implant technology.  We’re here to provide a 

informative channel through which you can chat, 

laugh, learn and share!

Visit us today, or join us for Chat Live on 
Thursday nights at HearingJourney.com 



hearinghealthmag.com    fall 2016  3

Departments

Hearing Health magazine (ISSN: 0888-2517) is 
published four times annually by Hearing Health 
Foundation. Contact Hearing Health Foundation 
for subscription or advertising information at: 
info@hhf.org or 866.454.3924. Copyright 2016, 
Hearing Health Foundation. All rights reserved. 
Articles may not be reproduced without written 
permission from Hearing Health Foundation. 

In no way does Hearing Health Foundation nor 
Hearing Health magazine endorse the products 
or services appearing in the paid advertisements 
in this magazine. Furthermore, while we make 
every effort to publish accurate information, 
Hearing Health Foundation and Hearing Health 
magazine are not responsible for the correctness 
of the articles and information herein. USPS/
Automatable Poly

04 Letter From the CEO

06 Meet the Intern

30 Arts & Culture

33 Planned Giving

42 Clarke Corner

44 Hearing Aids 101

48 Marketplace

50 Meet the Researcher

More than 90 percent of children with hearing loss are 
born to hearing parents, so the diagnosis often comes as 
a complete surprise. In this issue, learn how families and 
children are coping—and thriving. 

Features

2016 ERG scientist 
Elizabeth McCullagh, 
Ph.D., is funded by the 
General Grand Chapter 
Royal Arch Masons 
International.

HEARING HEALTH 
The Pediatrics Issue 
Fall 2016, Volume 32, Number 4

50

08   Family Voices We Are Family.  
By Soledad O’Brien

12   Managing Hearing Loss Ages 
& Stages. By Maureen Plain 

14   Managing Hearing Loss 5 Tips 
for Mainstreaming Success. 
By Dan Salvucci and Susan 
Lenihan, Ph.D.  

16   Hearing Health Hearing Health 
Coverage in the U.S. and Why 
There Should Be More.  
By Morgan Leppla 

20   Meet the Donor Why I Give to 
HHF. By Troy Zimmerman 

22   Living With Hearing Loss  
My Life With Ménière’s.  
By Haley Walker 

24   Managing Hearing Loss When 
It’s Not Just Hearing Loss.  
By Morgan Leppla

26   Hearing Health Signs of 
Hearing Loss After Infancy.  
By Laurie Hanin, Ph.D. 

28   Family Voices Journey of a 
Thousand Steps for the Gift of 
Hearing. By Judi Francis 

34   Research Presenting the 2016 
Emerging Research Grantees. 
With: An Emerging Research 
Grants (ERG) Research Update

39   Research Hair Cells and Their 
Stereocilia. By Elizabeth M. 
Keithley, Ph.D., and Peter G. 
Barr-Gillespie, Ph.D.  
With: Hearing Restoration 
Project (HRP) Research Updates

Visit hhf.org/subscribe  
to receive a free subscription to 
this quarterly magazine.

Troy Zimmerman 
says his son Guy 
is the inspiration 
for giving monthly 
to Hearing Health 
Foundation.

20

Advertorial 

46 Holiday Gift Guide

co
ve

r 
ph

ot
o 

by
 k

ar
en

 b
ul

za
cc

h
el

li

We’ve enhanced the site with you in mind 

The newly redesigned HearingJourney 

TM online 

forum is still the safe and secure community you 

trust, but now with a whole new look! We’ve 

improved the site to provide visitors with an 

enhanced experience and easier navigation.  

Here are just a few of our newly added features: 

• Mobile device friendly

• Easier picture and movie uploads

• Updated mobile chat functions

Visit the Newly Redesigned 

Online Forum
HearingJourney

027-M678-03  ©2016 Advanced Bionics AG and affiliates. All rights reserved.

To speak with an AB representative,

please email hear@AdvancedBionics.com

or call 866-844-HEAR (4327)

Come join a community full of support, advice and 

engaging discussions on hearing loss and cochlear 

implant technology.  We’re here to provide a 

informative channel through which you can chat, 

laugh, learn and share!

Visit us today, or join us for Chat Live on 
Thursday nights at HearingJourney.com 



4  hearing health    a publication of hearing health foundation

ph
ot

o 
cr

ed
it

: l
iz

a 
ch

ru
st

 p
h

ot
og

ra
ph

y,
 l

iz
ac

h
ru

st
.w

or
dp

re
ss

.c
om

DEAR READERS &  
SUPPORTERS,

363 Seventh Avenue, 10th Floor 
New York, NY 10001-3904 
Phone: 866.454.3924  TTY: 888.435.6104 
Email: info@hhf.org 
Web: hhf.org

Hearing Health Foundation is a tax-exempt, charitable 
organization and is eligible to receive tax-deductible 
contributions under the IRS Code 501 (c)(3).

Federal Tax ID: 13-1882107

Publisher Nadine Dehgan 
CEO, Hearing Health Foundation

Editor Yishane Lee

Art Director Robin Wisser Kidder

Senior Editors Laura Friedman, Amy Gross

Medical Director David S. Haynes, M.D.

Staff Writers Samuel R. Atcherson, Ph.D.; 
Emily L. Martinson, Au.D., Ph.D.; Barbara 
Jenkins, Au.D.; Kathi Mestayer; Nannette 
Nicholson, Ph.D

Marketing Communications  
Laura Friedman 
advertising@hhf.org 
212.257.6143 

Editorial Committee 
Robert A. Dobie, M.D.; Judy R. Dubno, Ph.D.; 
Melissa E. Heche, Au.D.; Stefan Heller, M.D., 
Ph.D.; Anil K. Lalwani, M.D.; Joscelyn R.K. 
Martin, Au.D.; Cynthia Morton, Ph.D.;  
Allen Ryan, Ph.D.; Samuel H. Selesnick, M.D.

Board of Directors 
Elizabeth Keithley, Ph.D., Chair; Robert 
Boucai; Noel L. Cohen, M.D.; Judy R. Dubno, 
Ph.D.; Shari S. Eberts; Roger M. Harris; David 
S. Haynes, M.D.; Anil K. Lalwani, M.D.; Vani 
Manja; Michael C. Nolan; Paul E. Orlin

The Pediatrics Issue
Fall 2016 
Volume 32, Number 4

HEARING 
HEALTH 

Nadine Dehgan
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central to the mission of hearing health foundation (hhf)  
is to fund groundbreaking science, so we’re excited to share our 2016 Emerging 
Research Grants (ERG). Thanks to our generous donors, nine grants were 
awarded to researchers working in the areas of central auditory processing 
disorder, hyperacusis, Ménière’s disease, stria, and tinnitus (page 34). 

Our ERG program remains a critical vehicle to launch the research careers 
of tomorrow’s innovators. Most of our ERG recipients have gone on to obtain 
grants from the National Institutes of Health. Recently I toured the new, state-
of-the-art labs of the National Institute of Deafness and Other Communication 
Disorders, which I recount on our blog (hhf.org/blog?blogid=248).

HHF also supports the Hearing Restoration Project, an international 
consortium of scientists dedicated to discovering better therapies and cures for 
hearing loss and tinnitus (page 40)—and the reason why our longest monthly 
donor, Troy Zimmerman, supports HHF (page 20). 

Another supporter, 11-year-old Alex Mussomeli—who raised $16,000 for HHF 
through sales of his art—in September was awarded second place in the student 
category in Oticon’s Focus on People Awards! Congratulations, Alex! 

This Pediatrics issue carries over into our research efforts. Elizabeth 
McCullagh, Ph.D., a 2016 ERG scientist, is investigating the auditory brainstem 
to learn more about hearing loss in patients with autism spectrum disorder 
(page 50). We look forward to seeing her work progress over the next year. 

Research shows 30 to 40 percent of children with hearing loss have co-
occurring disorders, such as autism. One of our summer interns, Morgan 
Leppla, investigates the challenges of treating and educating these children 
and providing them with the services they need (page 24). She also reviewed 
hearing device coverage for children and adults under the Affordable Care 
Act (page 16)—and penned over a dozen blog posts, including one about her 
experience working with us (page 6). We will miss her! 

Our cover story by broadcast journalist Soledad O’Brien recounts her 
family’s experience of receiving a hearing loss diagnosis for her son when he 
was 7, and how they are managing its progression with love and laughter (page 8). 

This issue resonates with my family as well, as my daughter Emmy suffered 
frequent ear infections that left her with hearing loss (and a misdiagnosis of 
autism). After surgeries she has improved, but one challenge is to be careful 
while swimming and around water—all hard for a 5-year-old to resist!

I hope you find the stories and research in this issue as inspiring as I do. We 
are grateful to those who support HHF. Your gifts enable us to do great work; 
the pace of research is determined by the funds received.

All my best,

 
®

ACCREDITED
CHARITY

give.org

Visit hhf.org/subscribe to 
receive a FREE subscription.
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See what 
you’ve been 
missing… 
at work!
Designed exclusively for business professionals with hearing loss, Hamilton CapTel® for Business allows 
you to listen and read captions of everything being said on your Cisco® phone screen. Users experience 
a natural flow of conversation and real-time captions ensure added clarity and confidence. 

Businesses can seamlessly integrate Hamilton CapTel for Business into their Cisco® telephone network, 
providing employees with hearing loss the efficiency and effectiveness of using the office telephone.

For more information, updates and availability, 
visit: HamiltonCapTel.com/biz

Copyright© 2016 Hamilton Relay. All rights reserved.  •  CapTel is a registered trademark of Ultratec, Inc.
Third party trademarks mentioned are the property of their respective owners.

Internet Protocol Captioned Telephone Service (IP CTS) is regulated and funded  
by the Federal Communications Commission (FCC) and is designed exclusively for  
individuals with hearing loss. To learn more, visit www.fcc.gov.

090216

Cisco® 8851
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meet the intern

MY SUMMER BREAK, FILLED 
WITH PURPOSE
By Morgan Leppla

last december, i realized i would need something to do for 
the summer after my freshman year of college. I knew I wanted to end up 
in a city and work with nonprofits, so I put out feelers for internships in 
Washington, D.C., San Francisco, and New York City. 

A friend of Hearing Health Foundation (HHF) put me in touch with  
Laura Friedman, HHF’s communications and programs manager. Our  
phone interview went well—and to my delight, on the same call she offered 
me an internship.

I had a few offers from other organizations, but Laura told me that HHF 
would be dedicated to ensuring my internship experience was meaningful. 
And as I write this on my last day here, I can corroborate her initial promise.

Before I started my internship, my knowledge of hearing health was 
both sparse and vague. I knew little about research conducted on hearing 
loss and related disorders, and I assumed my internship would be spent 
monitoring HHF’s Twitter and Facebook accounts and photocopying. 

After 12 weeks of actually writing blog posts and magazine articles, which 
are in this issue (pages 16 and 24), plus researching statistics and talking 
and working with people who care about HHF’s mission, I now intend to 
regale classmates with a plethora of hearing-related facts at (not too loud!) 
parties for years to come. 

For those who don’t know, HHF’s full-time staff includes four people, with 
three part-time freelancers—so while the group is small, it is talented and 
efficient! The CEO, Nadine Dehgan, stuffs appeal envelopes with us during 
staff meetings to help get it done. HHF employees may not be the scientists 
discovering breakthroughs, but the energy, labor, and hours behind 
collecting enough dollars to sustain the organization and fund life-changing 
grants surely accumulate into something recognizably valuable, and only 
accomplished through steadfast commitment. 

I am not trying to hide my partiality for HHF; I think that much is clear. 
It’s true Laura has tried to infuse my experience with purpose, so I am of 
course grateful for that. And if you’ve been keeping track, I’ve hit a few of 
those buzzwords (meaningful, life-changing, steadfast) that often overstate 
the point or are overused to futility, but I will ask you to indulge me for such 
an exceptional organization. 

Hopefully I’ve brought to your attention the quality and dedication 
I witnessed firsthand every day at HHF. I’m leaving my summer 
internship with appreciation and admiration for HHF and its mission 
of protecting, educating, and researching all things hearing.  

Nevada native Morgan Leppla is a sophomore at Tufts University in Boston, 
majoring in American studies. See her feature stories on pages 16 and 24, and 
look for her many blog posts at hhf.org/blog.

HHF employees 
may not be the 
scientists discovering 
breakthroughs, but 
the energy, labor, 
and hours behind 
collecting enough 
dollars to sustain the 
organization and fund 
life-changing grants 
surely accumulate 
into something 
recognizably valuable.
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Can the technology in  
Oticon Sensei really make 

a difference for children?

As one  of Oticon’s core BrainHearing™ technologies, Speech Guard E supports the 
child’s brain in making sense of speech sounds to improve speech understanding. 
 When amplified speech is an exact representation of the original speech signal, it is said to have a 
correlation of 1.0, or 100%. Sensei’s Speech Guard E speech processor has a .93 correlation to an 
original speech signal recording!

www.oticon.com

Learn more about the research behind Sensei and Speech Guard E 
at www.oticon.com, or contact your hearing care professional.

Pittman AL, Pederson AJ, Rash, MA (2014). “Effects of Fast, Slow, and Adaptive Amplitude Compression on Children’s and Adults’ Perception of Meaningful 
Acoustic Information”. Journal of the American Academy of Audiology, 25: 834-847.

We don’t just say Speech Guard E preserves 
more details of speech – there’s clinical 
evidence. Research with children with hearing 
loss, ages 7-12, has shown that Speech Guard 
E provides better speech perception, especially 
in complex listening environments (Pittman et. 
al, 2014). Speech Guard E makes Sensei Pro 
the optimal choice for children – at home, in 
school, and at play. 
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An award-winning broadcast journalist, philanthropist, and 
mother of four describes the journey of managing her son’s 
hearing loss. By Soledad O’Brien 

when our son jackson failed his hearing test, he had just  
turned 7 and was going into first grade. The pediatrician called me and said 
Jackson needed to see a specialist to get his hearing thoroughly tested. 

After examining Jackson, the hearing specialist called and said, “We 
have some information. You’ll need to come into the office.” I was traveling a 
ton, and very annoyed at being told to come in. And Brad, my husband, was 
traveling a lot, too. They wanted to give us a date three weeks in the future to 
come discuss their diagnosis. I thought that was ridiculous. I told him to tell 
me—right that minute—over the phone. 

He said, “Your son has a bilateral, severe, sensorineural hearing loss. About 
85 percent of his hearing seems to be gone.” 

I told Brad—and it was funny, we were so relieved! Everything made sense. 
We finally had a diagnosis. We came to realize that Jackson’s hearing loss 
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we are  FAMILYSoledad O’Brien with her children 
(from left) Sofia, Cecilia, Charlie, 
and Jackson.
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I think that, in  
the end, all that 
you can do for your 
kids—for each of 
them, regardless 
if there’s a hearing 
loss or not—is 
to teach them 
to advocate for 
themselves.

we are  FAMILY

meant he had little ability to understand context—the “feel” of something, 
the “tone” of a situation. He had been missing all the nonverbal signals that 
all people, including children, use to navigate situations. 

I realized Jackson had struggled with noise and sensory input—for 
a long time. I began to wonder whether Jackson’s frustrations were all 
hearing-related. As an 18-month-old toddler he’d bang his head against a 
wall until he had a bruise or even an open wound. In pre-kindergarten he’d 
melt down in class 10 to 15 times a day. 

In every other way Jackson was healthy and sweet. But he couldn’t seem 
to control his emotions. A doctor once suggested to my husband and me 
that we put a helmet on him, but we resisted. We couldn’t figure out what 
was wrong. It never occurred to us that it was a hearing problem because, 
like his three siblings, he’d always passed the hearing test during annual 
checkups with the pediatrician.

Once Jackson got hearing aids in first grade, his life changed. I 
remember the day they fitted him. From across the room I asked, “Can you 
hear me?” He looked up and—big smile.  

From that moment on he could hear. The change has been amazing. 
Now in sixth grade, he is terrific socially—super friendly and outgoing, 
very happy, always whistling and laughing. He’s a goofball (calls Brad “Big 
Poppa”) and a very kind and generous kid. 

Jackson is mainstreamed, attending the same school as his siblings. 
Academically he’s very strong. He loves school, loves to read, loves 

athletics. He’s very diligent and puts a lot of pressure on himself to do well. 
He’s even taking Mandarin (a tonal language!), having starting it last year 
when he was in fifth grade. 

His teachers have been great. Two years ago, his fourth grade teacher 
was a woman named Lauren, and we love her. She is a big proponent of the 
growth mindset, which says that the mind is a muscle—the more you work 
it, the better it will get, and everyone has the capacity to learn new skills. I 
think her philosophy really stuck with Jackson. 

I think that, in the end, all that you can do for your kids—for each 
of them, regardless if there’s a hearing loss or not—is to teach them to 
advocate for themselves. Jackson is getting better about speaking up when 
he needs help, such as saying when he needs new batteries, or when he’s 
missed something. 

And the school has been really great about asking what they can do to 
help more. For example, since Jackson can miss a lot of what’s going on 
and fears the embarrassment that comes from missing the context of a 
discussion, it helps to have the teacher tell him ahead of time that she’s 
going to call on him about a specific thing to help him prepare; letting him 
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family voices

view clips the night before that will be shown in class; 
using subtitles on videos. All those things help.

Supportive Siblings

Jackson has a fraternal twin, Charlie, whose hearing  
(we learned after Jackson was diagnosed) is typical. 

In pre-K, since Jackson was melting down all the  
time, Charlie had taken it upon himself to help calm 
his brother. They were just 4 years old. Charlie would 
say, “Jackson, it’s okay. Calm down.” And hug him. I 
was grateful they were so close, but then I worried that 
Charlie’s preschool experience was focused on managing 
his brother! It made me sad, too.

Jackson and Charlie are still best friends. They  
just play and play and play together all day, every day. 
Every movie they watch is subtitled, and we have all  
gotten used to explaining jokes. Jackson loves to laugh  
at jokes with everyone.

In fact the amazing thing for me is to see how all of 
Jackson’s siblings have dealt with his hearing loss.  
They’re very patient, such as repeating themselves when 
he can’t follow what they are saying. Sofia, our oldest, who 
is 15, is great at comforting him when he’s exhausted  
and frustrated. 

Our Crew

I know we are very lucky to have the resources for hearing 
aids and speech therapy. That’s a huge advantage. And 
since the diagnosis was such an amazing relief, it never felt 
like bad news. Not once. 

Jackson’s hearing education service provider, Sammie, 
has been a godsend. She’s really walked me through the 
acronyms, the DOE, the IEPs. She’s very aggressive with 
pushing self-advocacy and is very smart and caring. I’m 
tearing up as I write this—she’s that special!

His speech-language pathologist, Jen, is another 
amazing young woman. Jackson’s speech is very good, but 
she’s teaching him not to lose what he has. The doctors 
and audiologists we’ve worked with have been terrific, too.

The frustrating part is usually the “system” around 
dealing with a kid with a disability. Getting Jackson’s IEP 
(individualized education program, or plan) was truly one 
of the worst experiences of my life. I’m fairly confident that 
people without resources struggle even more. 

While some of the education department employees 
where we live are terrific—compassionate, helpful, and 
respectful toward me as a parent—some, unfortunately, 
were the opposite. I left one of our first meetings in 
tears. A supervisor quickly stepped in, and thanks to her 
leadership, we got a new team to run Jackson’s case.

The Future

Jackson’s hearing loss is bilateral, affecting both ears. For 
a while his left ear was more affected than his right ear, 
but every three months or so his hearing gets noticeably 
worse, and he’s now at about 95 percent loss. In decibel 
terms his hearing ranges from 45 to 90 dB. 

He recently had a genetic test, so I hope we get more 
information from that, as the hearing loss appears to 
be progressive, and he now can’t hear at all without his 
hearing aids. We are closely monitoring his hearing loss 
every three months with his audiologist.

Last spring sometime, Jackson said to me, “Mom, you 
know it used to be I could hear when I didn’t have my 
hearing aids in. But now—now I can’t hear anything. I think 
I might be deaf by the time I’m 40.” He came and sat on 
my lap. I said, “Maybe by the time you’re 12” (which at the 
time was about a year away).

It was the first time he’d ever discussed his hearing loss. 
It might sound odd but he pretty much never internalized 
it. He wore hearing aids like you’d wear a hat. So I figured 
this was a good time to discuss his hearing, because it was 
getting so bad that it was impossible to ignore. 

I asked him how he felt about losing his hearing. He 
wasn’t particularly emotional, more matter of fact. I asked 
him if we should go see a doctor to see what the options 
are, and maybe think about a cochlear implant. He said, 
“Yes, I’d like to do that.” 

We made an appointment to assess our  
options—not just the slow diminishment of his 
hearing, but the overall, long-term strategy: How 
do we see ourselves managing this issue for life? 
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We made an appointment to assess our options—not  
just the slow diminishment of his hearing, but the overall, 
long-term strategy: How do we see ourselves managing  
this issue for life? 

Right now his new hearing aids are very strong and  
really working for him. When we consulted with the  
surgeon, we were told Jackson can’t play lacrosse if he gets 
an implant. He is a super athlete and loves the sport, and 
it would be devastating for him to give it up. In fact, sports 
have been a really great way to stay mainstreamed. He’s 
developed many close friendships through the sport, so that 
might be an obstacle. 

Mostly, though, it’s been a huge step forward to just have 
the conversations about an implant and about the future in 
general. Jackson is doing really well on lots of fronts, and I 
watch all of that like a hawk, as I do with each of my children. 
Nothing is ever promised—you prepare as best you can and 
deal with circumstances as they come. 

The mother of four children, Soledad O’Brien is the founder 
and chairman of Starfish Media Group, a multimedia 
production company reporting on critical social issues, and a 
frequent news correspondent for CNN, HBO, and other major 
outlets. “Matter of Fact With Soledad O’Brien,” a weekly 
political talk show, launched with Hearst Television  
in September. For more, see starfishmediagroup.com.

Share your story: What challenges have you faced 
as the parent of a child with a hearing loss or other 
hearing condition? What have you learned? Tell us at 
editor@hearinghealthmag.com.

Get great help: hearing 
education services at 
school, and therapists if 
it’s financially viable. Get a 
crew in place to tackle the 
problems that come up. And 
if your team isn’t working 
out, advocate for changes 
so that you all do work well 
together. It’s really critical 
to get the right help, and to 
keep looking till you do.

Your mindset will determine 
your reaction. We felt so lucky 
to have a diagnosis, and I think 
that’s helped us keep a very 
positive attitude. We’re not 
faking it. I look at every exam 
and hearing test as a useful 
data point.

Always ask yourself this 
question: Am I helping  
my kid learn to advocate  
for himself?

1

2

3

Soledad’s 3 Key Pieces of Advice

family voices
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managing hearing loss

effective communication is one of life’s  
greatest pleasures, a gift those of us with typical 
hearing so often take for granted. The process of verbal 
communication starts with being able to hear what is said, 
and then applying knowledge of the words we hear so that 
the message can be deciphered. 

When crafting a response, a communicator must have 
a repertoire of vocabulary words readily available in order 
to express their thoughts and then pronounce the words 
clearly enough to be understood by others. As a response 
is verbalized, grammatical markers for words, intonation 
patterns, and understanding the social setting helps the 
communicator share his thoughts effectively. This process 
of verbal communication begins in infancy with the use 
of eye contact, sounds, and body language, and continues 
throughout adult life.  

For those with hearing loss, all of this can be especially 
challenging. Imagine the challenge for a 3-year-old girl, 
Laura, who has just been diagnosed with a moderate to 
severe sensorineural hearing loss in both ears. For three 
years until diagnosis, Laura communicated entirely by 
reading body language and other physical cues. But how 
did this affect her ability to effectively communicate with 
others in the hearing world? 

In the first couple years of life, caregivers are acutely 
aware of small children and oftentimes face them when 
speaking. Laura’s caregivers did not realize she was solely 
dependent on reading body language and other physical 
cues, including lips, to communicate. As she got older, her 
mother noticed that when faced away from her, Laura was 
unresponsive. After many misdiagnoses, eventually they 
were told their daughter had hearing loss. 

Fortunately this little girl has a dedicated family who 
responded to her diagnosis with unwavering commitment. 
To support the best learning possible, they immediately 

started designing a team of professionals, which included 
top-notch audiologists and a speech-language pathologist/
auditory therapist. The school district provided great 
support, and I acted as Laura’s private speech-language 
pathologist from age 3 until she graduated from high 
school, meeting a few times each week.  

In Laura’s case, vocabulary growth and clear and proper 
pronunciation of words were always crucial components 
of our therapy, as well as benchmarking and tracking 
progress. A toddler needs vocabulary to engage in play 
and to learn, just as a teenager needs vocabulary to 
navigate school and friendships. 

At every age, building vocabulary with a person with a 
hearing loss is multifaceted and hard work. First we worked 
on hearing and saying each word until it became familiar 
enough to begin the process of developing listening for 
each word. We paid extra attention to words with syllables 
extremely difficult for Laura to hear: those that are 
considered high frequency (S-, SH-, CH-, TH-, -ECT). 

As she grew older, Laura spoke intelligibly but often 
left off the ending syllables, such as a plural “s” because 
she was repeating only the sounds she heard. We worked 
on learning grammatical marker patterns so she would 
pronounce a plural “s” based on grammatical rules. 
Practicing the articulation for each sound component in a 
word is also very challenging, since a hearing loss makes it 
difficult to hear and correct your own speech sound errors. 

We also used an oral motor approach to complement 
our work on sound production. We focused on how a 
sound felt when it was pronounced; where her lips, tongue, 
and jaw needed to be in order to properly articulate 
different sounds. We also practiced oral vs. nasal airflow 
and making sounds in front of a mirror to see how 
the facial expressions looked. Through this process, 
Laura developed speech that is clear and understood 

Ages &    
    Stages 
 
             

Verbal communication is a 
shared pleasure that brings us 
laughter, learning, and love.  
By Maureen Plain  
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by all listeners. She also learned to use verbal cues and 
grammatical markers that she had been trained to watch 
for, but was otherwise unable to hear.

In addition, we integrated speech therapy with auditory 
training exercises. Listening practice included her looking 
and listening when I was visible, and repeating back to 
me the sounds she heard. Once she mastered that, I then 
moved farther away from her sight to advance this skill. 

We then moved to improving listening without looking; 
while still facing her, I covered my mouth to encourage 
better listening and discrimination of sound. As accuracy 
improved, I then would sit behind Laura and continually 
move farther away until I was 6 feet away, with her back 
facing toward me. We also practiced listening to the word 
so it could be recognized in quiet and in noise. 

We paired listening skills with our work on vocabulary 
comprehension in order to enhance communication. 
Beyond pronunciation and listening, learning the 
definition of each word to build comprehension is crucial. 
Vocabulary shapes our conversation, and since mishearing 
words is a constant challenge for those with hearing loss, 
they must rely on their vocabulary knowledge to fill in 
the gaps for greater conversation participation and better 
quality of life. 

These are just a few of the many strategies that we used 
to improve Laura’s speech, language, and listening during 
our 15 years together. Her family trusted the process and 
integrated these strategies into their daily life.  

Therapy was a lot of hard work and sometimes 
frustrating for Laura, as not every milestone was easy. Her 
dedication and effort made her journey a success story. 
Until there’s a cure for her type of hearing loss, Laura will 
never have the ability to hear as seamlessly as those with 
typical hearing or who have perfect speech.  

Verbal communication is a shared pleasure that brings 
us laughter, learning, and love. Let us treasure the gift of 
communication and celebrate the hard work and success 
of all individuals whose ability to communicate is, for 
whatever reason, challenged. 

Maureen Plain, M.S., CCC-SLP, is a 
speech-language pathologist with 33 years 
of experience in the greater New York 
City area. The young girl in this story is 
Laura Friedman, HHF’s communications 
and programs manager, who wrote 
Spring 2016’s “Leaping Over Hurdles,” at 
hearinghealthmag.com.
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Shown here at a young age, and 
the subject of this story, Laura is 
now HHF’s communications and 
programs manager. 

Vocabulary shapes our 
conversation, and since 
mishearing words is a 
constant challenge for 
those with hearing loss, 
they must rely on their 
vocabulary knowledge 
to fill in the gaps for 
greater conversation 
participation and better 
quality of life. 
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5 Tips for 
Mainstreaming 
Success

By Dan Salvucci and 
Susan Lenihan, Ph.D. 

newborn hearing screening, early intervention, 
and advances in hearing technology make it possible 
for children with hearing loss to be identified for early 
intervention sooner and to receive listening technology. 
These medical and educational advancements allow 
greater numbers of children to enter mainstream 
education earlier than ever before. 

Based on our decades of experience working with 
students with hearing loss, we have identified five key 
strategies for parents to keep in mind to help support 
their children in their own local schools.

1. Develop an Effective IEP

An Individualized Education Program (IEP) is a plan 
developed by a team of professionals and parents to 
ensure that needs are being met for a student who is 
eligible for special education services. It is important to 
understand every aspect of an IEP to guarantee all of your 
child’s needs are being met.

Your child’s IEP includes up-to-date performance 
indicators that everyone on the team can understand. 
Goals and objectives should be clearly written, 
measurable, and reflective of the student’s needs. 

The IEP clearly identifies required accommodations, 
such as classroom listening technology, preferential 
seating, and media captioning. Accommodations may  
also include teaching new vocabulary ahead of 
time, shortened reading and writing assignments, 

supplemental materials for extra practice, alternative 
testing, or educational interpreters.  

General educators are not trained to understand the 
impact that hearing loss has on learning. That’s where an 
IEP comes into play: It mandates that professionals (such 
as teachers of the deaf and speech-language pathologists) 
train general education teachers on strategies that will 
support successful education of the student. 

2. Ensure an Optimal Acoustic Environment

Classrooms are noisy places. Personal and sound-field 
systems plus noise-reduction materials such as acoustic 
ceiling tiles, carpeted floor areas, and fabric on window 
treatments and walls help promote focused learning—for 
all students, in fact. Creating floor plans and seating 
arrangements that are set away from noise sources such 
as hallway traffic and heating and cooling equipment help 
diminish typical classroom sound levels too. 

3. Establish Effective Communication  
and Collaboration

Information shared at an IEP meeting, which occurs each 
school year and also as needed, should not be a surprise 
to any team member, including parents. Teachers of the 
deaf, speech therapists, general educators, and parents 
should communicate frequently and monitor progress. 

Establish an agreed-upon means of communication, 
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Information shared at an Individualized 
Education Program meeting, which occurs 
each school year and also as needed, should 
not be a surprise to any team member, 
including parents. Teachers of the deaf, 
speech therapists, general educators, and 
parents should communicate frequently and 
monitor progress.

managing hearing loss

such as email or a notebook to be shared for use at home 
and school, to keep all team members updated on what is 
happening on a daily or weekly basis with your child.  

4. Provide Appropriate Support Services

Your child’s IEP clearly states how much time teachers of 
the deaf and/or speech-language pathologists are working 
with your child in or outside of the classroom to provide 
these services. This is in addition to time spent observing 
the student in the general education classroom; consulting 
with the general education teacher and co-teaching in the 
general education classroom; and offering special training 
for faculty, staff, and classmates.

5. Encourage Social Development  
and Self-Advocacy

It is always easiest to enter a new situation when the 
environment is familiar. Your child may feel more 
comfortable and better situated to succeed when they 
don’t need to learn classroom logistics, routines, and other 
children’s names—all at the same time. 

Introducing your child to their teacher and a few 
classmates before the school year begins is a good way to 
improve their comfort in a new setting. Students who enter 
a new school setting with friends from the neighborhood 
or a shared special interest in sports, clubs, or activities are 
more likely to experience less stress. 

Self-advocacy is a long-term learning process that 
starts when a hearing loss is identified. Help your child 
learn to care for their own hearing technology as soon 
as they can. Teach them to ask for clarification when 
they don’t understand. In this way, they can learn to 
take responsibility for their own needs so they can be 
independent.  

Dan Salvucci, M.E.D., Ed.M., CCC-A, 
and Susan Lenihan, Ph.D., CED, 
are the co-directors of a graduate 
program at Fontbonne University in 
St. Louis that prepares teachers to 
support students with hearing loss 
in mainstream educational settings. 

Support our research:  hhf.org/donate

Share your story: Have a mainstreaming 
success story you’d like to share? Tell us at 
editor@hearinghealthmag.com.
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Hearing Health Coverage  
in the U.S. and Why There  
Should Be More
By Morgan Leppla
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if you’re the parent of a child newly diagnosed 
with hearing loss, knowing what your insurance plan does 
and does not cover when it comes to hearing healthcare is 
of utmost importance. 

The Affordable Care Act (ACA) was passed in 2010 
and upheld as constitutional by the Supreme Court in 
2012. The ACA (which some call Obamacare) delivered 
healthcare coverage to millions of previously uninsured 
Americans, but lacked conclusive explanation regarding 
hearing healthcare. 

Hearing loss is estimated to affect 48 million 
Americans, yet in the 955-page ACA document, there are 
only two places the words “hearing aids” are found, and 
zero references to “hearing loss,” “hearing exam,” or “deaf.” 
By comparison, 29.1 million Americans have diabetes 
and this word appears 27 times, and nearly 28 million U.S. 
adults have heart disease, a term found 31 times in the 
document. “Mental health” receives 96 mentions; almost 
44 million people must manage mental illness annually.

Of the 48 million in the U.S. with hearing loss, 67 to 
86 percent who need hearing aids do not have them. So 
why don’t we treat hearing loss for what it is—one of the 
most prevalent public health concerns in America? This 
is not to say that there shouldn’t be resources and energy 
dedicated to the diseases listed above (in fact, federal 
biomedical research funding has decreased by 22 percent 
since 2003—which harms us all). However, broader, more 
explicit coverage of hearing health could greatly enhance 
the quality of life for millions of Americans if devices like 
hearing aids became more accessible. 

In Section 1302, the bill outlines an “Essential 
Health Benefits (EHB) Package.” The EHB includes 10 
categories; the one that matters most to hearing health is 
“rehabilitative and habilitative services and devices.” The 
ACA website (healthcare.gov) explains “habilitative” as 
something that helps you keep, learn, or improve skills and 
functioning for daily living. States get to decide 
what a habilitative device ought to be.

Because states use their own discretion, nearly half 
of them fail to offer routine hearing tests or financial 

assistance for greater access to hearing aids and cochlear 
implants for those who need them.

While it’s up to each individual state, the ACA’s 
language (“habilitative device”) is specific enough to 
comfortably interpret that hearing devices and related 
habilitative services should be covered in every state, 
specifically for those under age 18. That age is noteworthy 
because the link between hearing loss and communication 
and developmental delays in children is well documented. 
This can lead to poorer academic performance and social 
isolation, and might eventually impact career prospects. 
If assistive devices, such as hearing aids, mitigate the 
likelihood of those consequences, clearly they are being 
used to keep and improve skills for daily functioning and 
should be considered universally habilitative.

But that’s only keeping younger people in mind. 
The impact of hearing loss on aging adults drastically 
affects that population’s ability to remain independent 
and communicative. Failure to treat can put older adults 
at higher risk for diabetes, dementia, heart disease, and 
depression, and diminish their overall quality of life. 
Today, there are currently more than 42 million elderly 
Americans, and that number is expected to exponentially 
increase in the coming decades. 

Even though ACA does not currently classify hearing 
loss treatment as chronic disease prevention, it has 
the potential to do so. Another EHB section promises 
“preventive and wellness services and chronic disease 
management.” On the following pages is how ACA hearing 
health coverage looks for 2017, state by state.

Why don’t we treat hearing 
loss for what it is—one of the 
most prevalent public health 
concerns in America?
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ACA State Plans: 2017 
Hearing Device Coverage

  Coverage for hearing aids only* 
  Coverage for cochlear implants (CIs) only* 
  Coverage for hearing aids and CIs* 
  Coverage for hearing tests, hearing aids, and CIs 
  No coverage for hearing tests, hearing aids, or (CIs) 

 *may include hearing tests
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Most states offer some form of coverage for hearing 
devices, but this graphic does not fully convey important 
nuances. Even if a state is colored to show that it provides a 
certain kind of coverage, it may be subject to age or dollar 
limitations. For a more detailed explanation of this map, 
please turn the page to see the table for each state’s status 
in 2017, plus the online resource for this information.
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Because states use their 
own discretion, nearly half 
of them fail to offer routine 
hearing tests or financial 
assistance for greater 
access to hearing aids 
and cochlear implants for 
those who need them.

State Coverage Status

Kentucky

Coverage for tests, hearing aids (up to age  
18, one per ear every three years; adults one 
per ear every three years, limited to $2,800), 
and CIs.

Louisiana 
No coverage for tests; coverage for hearing 
aids (up to age 17, one per ear every three 
years); no coverage for CIs.

Maine
No coverage for tests; coverage for hearing 
aids (up to age 18, one per ear every three 
years); no coverage for CIs.

Maryland
No coverage for tests; coverage for hearing 
aids (up to age 18, one per ear every three 
years) and CIs.

Massachusetts
No coverage for tests; coverage for hearing 
aids (up to age 21, one per ear every three 
years, limited to $2,000); no coverage for CIs.

Michigan No coverage for tests, hearing aids, or CIs.

Minnesota
Coverage for tests, hearing aids (up to age 18, 
one per ear every three years), and CIs. 

Mississippi No coverage for tests, hearing aids, or CIs.

Missouri
No coverage for tests; coverage for hearing 
aids (newborns only) and CIs.

Montana
No coverage for tests or hearing aids; 
coverage for CIs. 

Nebraska
No coverage for tests or hearing aids; 
coverage for CIs. 

Nevada
Coverage for tests (after injury), hearing aids 
(one every three years), and CIs.

New 
Hampshire

No coverage for tests; coverage for hearing 
aids (one per ear each time prescription 
changes) and CIs.

New Jersey
No coverage for tests; coverage for hearing 
aids (up to age 15, one per ear every two 
years); no coverage for CIs.

New Mexico
No coverage for tests; coverage for hearing 
aids (up to 18, or 21 if still in high school, one 
per ear every three years) and CIs.

New York
No coverage for tests; coverage for hearing 
aids (one per ear every three years); no 
coverage for CIs.*

North Carolina
No coverage for tests; coverage for hearing 
aids (up to age 22, one per ear every three 
years, limited to $2,500); no coverage for CIs.

North Dakota No coverage for tests, hearing aids, or CIs.

Ohio
No coverage for tests or hearing aids; 
coverage for CIs.

Oklahoma
Coverage for tests (after injury) and hearing 
aids (under age 18, one per ear every four 
years); no coverage for CIs.

State Coverage Status

Alabama No coverage for tests, hearing aids, or CIs.

Alaska No coverage for tests, hearing aids, or CIs.

Arizona
Coverage for tests, hearing aids (one per ear 
per plan year), and CIs.

Arkansas
No coverage for tests; coverage for hearing 
aids and CIs.

California
Coverage for tests; no coverage for hearing 
aids; coverage for CIs.

Colorado
Coverage for tests and hearing aids (up to age 
18 every five years); no coverage for CIs.

Connecticut
Coverage for tests (up to age 18) and hearing 
aids (up to age 12, one every two years); no 
coverage for CIs.

Delaware
Coverage for tests and hearing aids (up to age 
24, one per ear every three years); no coverage 
for CIs.

District of 
Columbia

No coverage for tests or hearing aids; 
coverage for CIs.

Florida No coverage for tests, hearing aids, or CIs.

Georgia
No coverage for tests or hearing aids; 
coverage for CIs.

Hawaii
No coverage for tests; coverage for hearing 
aids (one per ear every five years) and CIs.

Idaho No coverage for tests, hearing aids, or CIs.

Illinois
Coverage for tests (for children) and hearing 
aids (for children, two every three years). 

Indiana
No coverage for tests or hearing aids; 
coverage for CIs. 

Iowa No coverage for tests, hearing aids, or CIs.

Kansas No coverage for tests, hearing aids, or CIs.
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State Coverage Status

Oregon

No coverage for tests; coverage for hearing 
aids (up to age 18, or 25 if enrolled in college, 
every four years, limited to $4,000); no 
coverage for CIs.

Pennsylvania No coverage for tests, hearing aids, or CIs.

Rhode Island

Coverage for tests and hearing aids (up to age 
18, limited to $1,500 per ear per hearing aid; 
for 19 and over, limited to $700); no coverage 
for CIs. 

South Carolina No coverage for tests, hearing aids, or CIs. 

South Dakota No coverage for tests, hearing aids, or CIs.

Tennessee 
No coverage for tests; coverage for hearing 
aids (up to age 18, one per ear every three 
years); no coverage for CIs.

Texas
Coverage for tests (up to age 2) and hearing 
aids (every three years, limited to $1,000); no 
coverage for CIs.

Utah
No coverage for tests or hearing aids; 
coverage for CIs.

Vermont No coverage for tests, hearing aids, or CIs.

Virginia
No coverage for tests or hearing aids; 
coverage for CIs.

Washington
No coverage for tests or hearing aids; 
coverage for CIs (for children).

West Virginia No coverage for tests, hearing aids, or CIs.

Wisconsin
No coverage for tests; coverage for hearing 
aids (every three years, limited to $2,500 for 
adults) and CIs.

Wyoming No coverage for tests, hearing aids, or CIs.

ALL INFORMATION IS SUBJECT TO CHANGE. 

Please check your state’s 2017 Essential Health Benefits benchmark plan and 
summary, the source for the map and table, at cms.gov/cciio/resources/data-
resources/ehb.html.

Please note that many of these benefits are subject to cost-sharing policies (such 
as copayments and/or deductibles), prior authorization/certification (such as to 
determine medical necessity), and/or other stated applicable limitations. Also, this 
table does not include coverage for bone-anchored hearing devices, which some 
states do specify.

Coverage Under Private Insurance

In the U.S., private insurers may consider hearing aids 
elective or cosmetic, and therefore deem them medically 
unnecessary. Clearly, we know this is not the case. 

On a basic level, insurance is a game of numbers that 
works by transferring financial risk from the individual to 
the insurer. The more policy holders the better, since more 
money in means both the ability to cover financial losses 
and greater profit for the company. We know hearing loss 
is one of the most prevalent health concerns today. On top 
of that, the price of hearing aids is hefty; if you are looking 
to buy a medium- to high-quality pair you can expect to 
pay between $2,200 to more than $7,000. 

According to the website Healthy Hearing, insurance 
companies do not believe hearing loss is an insurable 
risk because it is so likely to happen and costly to treat. 
However, when insurance companies do offer hearing aids 
in their policies, the quality of healthcare wanes because 
often they only cover low-cost/low-quality options. 

Fortunately, it’s different for cochlear implants; they are 
considered the standard treatment for severe-to-profound 
hearing loss so most insurance companies cover them. 
This includes Medicare, Medicaid, and the Department of 
Veterans Affairs. (Medicare does not cover hearing aids, 
and Medicaid has spotty state-by-state coverage.) However, 
while cochlear implants are recognized as a necessary and 
valuable treatment option for hearing loss, hearing aids 
have a long way to go. Hearing aids are not cosmetic, and 
they are certainly not elective! 

As Americans, we are fortunate to have one of the 
highest standards of living in the world, so let’s make sure 
everyone can access it. Contact your state legislators today 
and advocate for systemic reform to our hearing healthcare 
system! Find their names and contact information at 
commoncause.org/take-action/find-elected-officials. 

Morgan Leppla interned at HHF this summer (see page 6). 
For references in this story, see hhf.org/fall2016_references.
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Why I Give  
to HHF

An unexpected diagnosis of 
hearing loss for his son leads a 
father to teach independence  
and confidence and to support 
those researching for a cure.
By Troy Zimmerman
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Why I Give  

Support our research:  
hhf.org/donate

my son guy, who is now in eighth 
grade, was diagnosed with bilateral, 
sensorineural hearing loss when he 
was 18 months old.

At first we didn’t really notice any 
symptoms—he was hitting all of the 
traditional milestones. However, he 
didn’t pass his newborn hearing test, 
or the retest. Doctors felt there was 
likely fluid in his ears and that he 
would be okay, but if we wanted we 
could have him tested at a later date. 
While he was developing as expected, 
his mother was still concerned about 
his hearing and decided to test him 
again for peace of mind.

She took him to a local hearing 
center in Columbus, Ohio, where at 
age 1 ½ years he was diagnosed with 
hearing loss—mild to moderate in 
one ear and moderate to moderately 
severe in the other. The doctors said 
he needed hearing aids—and needed 
them quickly.

But the process was far from being 
straightforward. There was very little 
explanation as to why Guy needed 
hearing aids immediately, and at the 
time it just felt like pressure to buy 
them. We did not know of any other 
resources or where to turn to in order 
to validate these results.

I happened to work with a young 
lady who had a child about two 
years older than our son, and she 
was the one who introduced us to 
the little-known circle of care within 
the hearing loss community. She 
helped guide us toward excellent 
audiologists, speech therapists, and 
other resources. We received the 
best information from people we met 
who experienced something similar, 

sending us down the path to make 
the best decisions we could to ensure 
a solid future for our son. At age 1 ½, 
Guy was fitted with hearing aids, and 
we chose to mainstream him. He has 
worked with a variety of caring speech 
therapists since he was a toddler.

When we first learned about 
his hearing loss, the diagnosis and 
aftermath affected us a lot. We 
worried. Were we treating his hearing 
loss correctly? What would the quality 
of his life be? How would we pay  
these bills (none of which were 
covered by insurance)?  

The stress of uncertainty definitely 
caused additional anxiety. While 
those stressors are still present, over 
time you learn to focus on simply 
raising your child to be confident, 
educated about the condition, 
independent, and responsible. We 
have tried to provide the best care 
and resources we can afford, and to 
promote learning to navigate life 
forward, not looking back.

Guy has done very well, and I am 
proud of what he has accomplished. 
He gets good grades, is active in 
sports, has many friends, and for 
all intents and purposes is a typical 
teenage boy.

However, I know he wishes things 
could have been different. In each 
article of Hearing Health magazine 
I try to share with him some tidbit 
of information about research being 
done to help find a cure. Any moment 
my wife and I see someone who is 
hearing impaired and successful, we 
point that out.

In those early years I felt there 
was very little explanation as to why 
or how my wife and I were typical 
hearing and could have a son with a 
hearing loss. It was confusing, scary, 
and frustrating as a new parent to be 
worried about your child’s future. I 
knew I could not just sit idly by and 

hope for it to just “get better.” I also 
knew that because of my job I neither 
had much time nor many skills to help 
those with hearing loss. 

The one thing I knew I could 
do was contribute some money to 
those who can make a difference. 
This is why I give to Hearing Health 
Foundation (HHF) each and every 
month. It is to give my son the vision 
and hope that his hearing loss can 
be cured in his lifetime. Guy and I 
recently discussed the likelihood 
there will be a cure for hearing loss. 
He was very excited about that 
potential—just the brightness in his 
face, voice, and conversation was 
worthy of understanding why HHF is 
so important.

To me HHF means there are caring 
people who want to make a positive 
difference in the lives of all people, 
because they understand the barriers 
that real people go through to simply 
hear and navigate our world. 

HHF’s Hearing Restoration 
Project is dedicated to finding better 
treatments for those with hearing loss, 
creating a possible miracle for those 
in this community. This is not about 
me; it’s about helping to create an 
outcome for my son that is important 
to him and millions of others. 

 

Troy Zimmerman, who became HHF’s 
first monthly donor in April 2012, lives 
in Ohio with his family. 

Troy Zimmerman says his son 
Guy is the inspiration for his 
ongoing support of HHF.
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MY LIFE WITH MÉNIÈRE’S
By Haley Walker

“looks like you have ménière’s disease,” my doctor said.  
My heart skipped a beat. What does that mean? What on earth is it? Over 
the next couple of months I had various hearing tests done and met with an 
ear, nose, and throat doctor. It was a lot to take in.

At first I was just glad to have an answer to my problems. A name, a 
label, an explanation—and after a year of trying to figure it out, to know I 
was not going crazy. But after that I began to feel worried. Ultimately my 
diagnosis meant progressive hearing loss; not only did I need hearing aids 
for moderate hearing loss, but my hearing could get worse. I am 20.

Ménière’s disease is a disorder that causes abnormal fluid retention  
in the inner ear, leading to dizziness, hearing loss, and tinnitus (ringing  
in the ears). Typically, it only affects one ear, but lucky me—I have it in  
both. My doctor was surprised and said it’s quite rare, but as I researched  
the condition I found a lot of people have it in both ears. That made me  
feel a bit better.

If I really think about it, I started having disabling dizzy spells that 
caused vomiting and nausea in high school. My family and I wrote them off 
as anxiety attacks and dealt with them as they came.

I remember trying to walk home up a hill behind the school one day and 
literally falling on my face because I couldn’t walk straight. Dirt… yummy. 
I stumbled home and laid down on the floor in our living room, crying. I 
couldn’t get a grip on myself. What was happening to me? Anxiety definitely 
played a part, but I now know there were more pieces to the puzzle.

I manage my Ménière’s by following a very low-sodium diet (a third of 
a teaspoon max daily!), taking a diuretic to control the fluid retention, and 
wearing my hearing aids. It was incredible when I first got them—I cried 
tears of joy when I listened to music.

When the tinnitus gets really bad I put on white noise, like the sound of 
the ocean or rain falling. And when a dizzy spells hits, I do the only thing I 
really can, which is to sit or lie down, close my eyes, and wait for it to pass.

If you or someone you love has been diagnosed with Ménière’s, don’t 
worry—it’s not the end of the world! You learn to cope and manage  
your flare-ups. And you are not alone—there are others out there with 
Ménière’s. Join a group on Facebook or start your own. Talking to others 
who understand what it’s like and what you are going through helps so 
much. Look at celebrities, like actress Katie Leclerc, who are dealing with it 
every day and rocking it.

And lastly, take care of yourself. On bad days, pace yourself and do what 
you need to do to feel better. Always remember, “This too shall pass.” 

Haley Walker lives in Ontario, Canada. She has a YouTube channel on which 
she talks about her experience with Ménière’s disease. For Katie Leclerc’s 
story, see Fall 2011’s “An Inspiring Actress” at hearinghealthmag.com.

Share your story: Do you have Ménière’s? Tell us your story 
at editor@hearinghealthmag.com.

Ménière’s disease 
is a disorder that 
causes abnormal 
fluid retention in the 
inner ear, leading to 
dizziness, hearing 
loss, and tinnitus 
(ringing in the ears).

Haley, getting the molds 
made for her hearing aids
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at age 6 months, a typical baby babbles endearingly while playing with his toes. 
At age 1, a child concentrates and produces “mama” or “dada” to much acclaim. While on 
a walk in the park, a toddler at age 2 ½ proclaims his love for a dog he just met. A 4-year-
old preschooler happily tells his mother long-winded stories.

Many parents can relate to these speech milestones—but this is not the average 
experience for parents who raise a child with a hearing loss, especially in the presence of 
a co-occurring disability such as autism spectrum disorder (ASD).

In a 2007 report in the Journal of Deaf Studies and Deaf Education, British  
researcher Lindsay Edwards, Ph.D., cites an estimate that 30 to 40 percent of children 
with hearing loss have co-occurring conditions that could prohibit them from forming 
language, speech, and socio-cognitive skills. But despite this large percentage, there is 

little research on hearing loss that occurs 
with other disorders. 

One main reason is that “disorder” 
is an umbrella term, so any scientist 
conducting research must pull from a 
diverse pool of kids. Drawing scientific 
conclusions is problematic when varied 
groups have small sample sizes.

Secondly, children with severe 
disabilities that accompany hearing 
loss had previously been identified as 
“unsuitable” for cochlear implantation, 
according to Edwards. 

Since implantation receives a sizeable 
chunk of hearing research dollars, this 
excludes children with disabilities as 
possible subjects. In her 2007 study, 
Edwards evaluates research outcomes in 
kids with complex needs and cochlear 
implants (CI). Her research reveals 

cognitive function as the best predictor of implantation success, but also notes that 
cognitive function among these children is difficult to assess.

Little, But Valuable, Existing Research 
Despite a dearth of literature on this topic, there are some studies that attempt to 
understand hearing loss combined with other conditions. In 2012, Edwards examined 
CI use among children with and without additional needs (such as physical or learning 
disabilities) and found implantation has “a positive impact on the quality of life” for  
both groups of children.

A 2013 report in the Journal of Deaf Studies and Deaf Education examined  
co-occurring disorders and their effects on language acquisition and development in 
3-year-olds. Australian researchers separated children with substantial hearing loss into 

When It’s Not Just 
Hearing Loss
A third or more of pediatric hearing loss cases overlap with 
another condition, and this can prove a challenge to treat and 
manage. By Morgan Leppla

Eric Sherman with his sons 
Zach, 15, and Cole, 12 (center).
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those whose disabilities may be communication-related 
(Group A), and those whose disabilities were not (Group 
B). Group A included kids with ASD, cerebral palsy, and 
other developmental disorders such as Down syndrome. 
Group B comprised kids who had vision impairment, 
stuttering, or non-developmental-related conditions.

Unsurprisingly, Group A’s language development and 
acquisition was worse across the board compared with 
Group B. “The nature of children’s additional disabilities 
was significantly correlated with language outcomes,” the 
study concluded. 

That 30 to 40 percent of pediatric hearing loss may 
occur with other conditions could prove helpful in 
predicting future disorders. A July 2016 Autism Research 
paper suggests that a noninvasive measure of otoacoustic 
emissions in the inner ear—a common hearing test for 
infants, who are preverbal—may help identify the risk of 
ASD at an early age, accelerating treatment. Study author 
Anne Luebke, Ph.D., of University of Rochester Medical 
School, found that children with ASD often have trouble 
hearing a frequency range (1–2 kHz) that is important for 
understanding speech. The range includes sounds for the 
meaning-conveying consonants S-, H-, and F-.

Living With Co-Occurring Disorders
Scientific conclusions can help shape future research, but 
cannot illustrate daily life for families with children with 
co-occurring conditions. Eric Sherman, whose son Cole 
has a hearing loss and ASD, shares his ongoing efforts to 
ensure his home school district in Los Angeles provides 
services from professionals who are trained to understand 
Cole’s disabilities.

Cole received his first CI at age 18 months. Despite 
intensive speech therapy, his speech developed slowly. 
When further testing resulted in an ASD diagnosis at age 
3, Cole began applied behavioral analysis therapy, which 
is designed to improve communication and behavior in 
children with ASD. After receiving his second CI at age 5, 
he started a second year of preschool and began receiving 
services from the school district.

The Individuals with Disabilities Education Act, 
enacted by Congress in 1975, entitles children with 
disabilities “free, appropriate public education” (FAPE). 

However, Sherman says, it became clear many of the 
school service providers did not have the adequate 
training or understanding of how to work with a student 
with co-occurring disorders.

“Too often these professionals narrowly focus on their 
area of specialty instead of addressing how our son’s 
disabilities jointly may impact his education,” he says. 
“They may understand his hearing loss or ASD, but not 
how both collectively affect Cole’s ability to learn.” 

Sherman knows it can be difficult to teach and assess 
Cole because it is hard to understand whether it is Cole’s 
hearing loss or ASD—or both—that is impeding his 
learning process. For example, when Cole is in a small 
group that is reading a story out loud and answering 
questions, it is hard to know if is he is hearing or following 
the story and understanding the questions; or does his 
behavior suggest he is distracted; or are his CIs off and he 
is enjoying the silence?

Sherman believes schools may feel their FAPE 
obligations are being met, but that does not necessarily 
equate with their services yielding effective results. “We’ve 
had hearing loss professionals removed from our son’s 
case because they clearly did not know enough about ASD 
as well to engage or connect in a manner that provided 
beneficial services,” he says.

The family continues to invest substantial time and 
energy into ensuring the best future for Cole, now age 
12. Dual diagnoses make unlocking any child’s learning 
style challenging, but reviving research and upgrading 
professional training are essential tools in order to 
advocate for and successfully educate children with co-
occurring conditions. 

Morgan Leppla interned at HHF this summer (see page 6). 
For references in this story, see hhf.org/fall2016_references.

There is little research on pediatric hearing loss that occurs with 
other disorders. One main reason is that “disorder” is an umbrella 
term, so any scientist conducting research must pull from a diverse 
pool of kids. Drawing scientific conclusions is problematic when 
varied groups have small sample sizes.

Share your story: Do you have a child with more than  
one condition? Tell us at editor@hearinghealthmag.com.
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universal newborn hearing screening (UNHS) is 
mandated in most states with over 97 percent of newborns 
screened. With UNHS, the average age of identification of 
severe hearing loss has decreased from more than 2 years 
old to age 2 to 3 months. The impact on the outcomes 
of children with hearing loss is extraordinary. With the 
proper intervention, these children are able to develop 
age-appropriate milestones and increasingly be educated 
in the mainstream. 

Not all cases of hearing loss diagnosed in early 
childhood, however, are identified through UNHS 
programs. UNHS programs are designed to target 
hearing loss averaging 30 to 40 decibels (dB) or more, so 
children with minimal and/or mild hearing loss may not 
be identified. And despite the success of UNHS, about 
40 percent of newborns who fail their newborn hearing 
screening are lost to follow-up.

Finally, UNHS does not identify childhood hearing loss 
with an onset after birth. Five to six newborns per 1,000 
are born with a hearing loss, yet nine or 10 of every 1,000 
children will have an identifiable permanent hearing loss 
in one or both ears by the time they reach school (age 5 
or 6). As a result, paying attention to signs of hearing loss 
remains critically important so that it can be identified  
and treated. 

Signs of hearing loss in young children include: 
• a delay in receptive and expressive 

language
• not turning when their name is called
• not being able to follow simple instructions
• not comforted by a parent’s voice when the 

parent is out of sight.

In young school-age children, behaviors that suggest  
a hearing loss include:
• frequently requesting repetitions
• giving inappropriate answers to simple 

questions
• being isolated from peers
• having difficulty learning to read
• being frustrated easily

These behaviors also are seen in children with attention 
deficit disorders, learning disabilities, auditory and 
language processing problems, and generalized cognitive 
delays. If any of these signs are observed, a hearing test 
by a pediatric audiologist should be conducted to rule out 
hearing loss, before having a language or developmental 
evaluation. 

In about two-third of states, school-age hearing 
screening programs act as a “safety net” to identify 
children with undiagnosed hearing loss. Children are 
typically screened when entering kindergarten, in first 
grade, and then at varying ages. In New York state, where 
the Center for Hearing and Communication (CHC) is 
based, a screening program exists in all districts—with 
the exception of the New York City school district, which 
dropped screenings in 2009. Why? The reasons given 
were: Research does not exist that demonstrates efficacy; 
most children who fail have a temporary hearing loss; and 
most severe hearing deficiencies are detected in infancy, 
thanks to UNHS. 

Data indicating the onset of permanent hearing loss 
after the newborn period has apparently been ignored  
by the city’s public school health program, as has the 
impact of recurrent ear infections, which while temporary 
can also affect hearing. CHC and HHF urge you to pay 
attention to any signs of hearing loss in your children and 
participate in the screening programs in your local area to 
ensure that your child’s hearing health is addressed on a 
regular basis. 

Laurie Hanin, Ph.D., CCC-A, is the 
executive director of New York City’s 
Center for Hearing and Communication, 
a nonprofit center providing hearing, 
speech, and mental health services to 
people with hearing loss. 

SIGNS OF HEARING LOSS  
AFTER INFANCY
By Laurie Hanin, Ph.D.

Support our research: hhf.org/donate
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Every day, I want you to hear 
the love in my voice. 

The music box singing to you. 
The lullabies as you fall asleep.

I want you to hear your name 
called at graduation. 

The words “You’re hired.” 
The words “I do.” 

The first words from your  
own child.

I want you to hear the world 
today, tomorrow, forever.
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family voices

JOURNEY OF A THOUSAND STEPS 
FOR THE GIFT OF HEARING 
By Judi Francis

Support our research: hhf.org/donate
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it is hard to imagine a more arduous life than that of Andeisha Farid. A child  
of war-torn Afghanistan, Farid grew up in Iranian and Pakistani refugee camps where 
she experienced overwhelming tragedy in search of safety, food, and clean water.  
Despite the odds, she learned to read and write. 

She began to teach other women to read and write. She opened an orphanage in 
Islamabad, Pakistan, which led to a movement to educate and support over 600 children 
throughout the region. 

Along the way Farid went to college, married, had a son (now 10), and in 2014,  gave 
birth to a daughter she named Nehal, meaning “a seedling that will grow into a mighty 
tree.” But Farid’s most difficult journey was yet to come. Trying hard to understand 
why her daughter was failing to thrive, she confirmed her suspicion: Nehal was born 
profoundly deaf. 

Her beautiful child, with softly curled hair, large brown eyes, and a ready smile,  
would benefit from a cochlear implant, she was told—but cochlear implant surgery was 
not available in Afghanistan. Refusing to give up, Farid reached out to a friend she 
knew in America, Jill Iscol, who contacted The Children’s Hearing Institute (CHI) in 
New York City, a leading resource of medical professionals, audiologists, and speech 
therapists for families in the treatment of pediatric hearing loss and the development  
of spoken language.  

Executive director Melissa Willis, with two decades of experience in the hearing 
health field, exercised CHI’s deep knowledge of and relationships with professionals in 
the field to secure services for Nehal. Cochlear America donated a cochlear device, and 
New York Eye and Ear Infirmary of Mount Sinai donated surgical and clinical services. 

Willis also reached out to Meredith Berger, the director of the Clarke School for 
Hearing and Speech at its New York City campus. Berger immediately enrolled Nehal 
in the school’s Early Intervention Program, providing necessary therapy pre-and post-
implantation and activation. 

    The reward of the Farid family’s journey from Afghanistan to the U.S. became  
real when, in the embrace of her mom, Nehal heard her first sounds, immediately 
bursting into joyful laughter. “The Children’s Hearing Institute helped me achieve 
the dream of my life—to have my child hear my voice,” Farid says. “I can’t express 

how grateful I am to so many.” 
 The heartwarming story of the 2-year-old Afghani girl hearing sounds for the first 

time made the cover of the New York Daily News. The hope is that Nehal receives a 
second CI in her left ear in the next few months. “All have made me the happiest mom 
in the world,” Farid says. 

HHF supports and promotes the work done by Clarke and CHI to provide resources 
for families with children with hearing loss. For more information about CHI, see 

childrenshearing.org; for more about Clarke, see page 42.

Two-year-old Nehal with her 
brand-new cochlear implant.
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sound was everything to guitar great les paul. 
While chasing the perfect sound, he designed the solid 
body electric guitar, the commercial multitrack tape player, 
and many of today’s recording techniques.

Les Paul was committed to sharing his inventions and 
his love of performance. His mother staunchly supported 
his drive to find his own sound. In turn he directed his 
foundation to support youth who want to perform music. 

Sometimes the programs include students with hearing 
loss. “This year there is a student in the Middle Level 
Honors Project who uses cochlear implants,” says Tim 
Wurgler, the program director of the Wisconsin School 
Music Association. “A cellist with hearing loss received 
an Exemplary Soloist award through our State Solo & 
Ensemble Festivals. This is the highest award that a 
performer can receive through festivals. In both cases, 
the adjudicator/evaluator stated that the student was a 
phenomenal performer and that the ‘disability’ was  
never a consideration.”

Many partner organizations provide music-related 
opportunities for youth, sharing the listening awareness 
video created by H.E.A.R. (Hearing Education and 
Awareness for Rockers, also an HHF partner) and stressing 
the importance of hearing protection to their students. 

“As an organization that provides youth with free  
access to recording studio environments packed with 
instruments, amplifiers, studio monitors, and many tools 
for creating sound—and loudly—we strive to educate 

youth about responsible listening and the 
protection of their hearing,” says Philip 
Gilley, the CEO and cofounder of Notes for 
Notes, which is based in Tennessee. “To 
enjoy music now and throughout their lives 
we look for every opportunity to demonstrate 
to children how hearing protection can not 
only enhance the listening experience but 
ensure listening longevity.”

New Jersey–based Little Kids Rock 
(shown at left) promotes music education 
in public schools. “In our Modern Band 
programs, young musicians and their 
teachers are often exposed to big amplifiers 
and PA systems blasting at unsafe  
volumes,” says curriculum director Gary 
Heimbauer. “For this reason, we give 
every teacher a manual with a section on 
hearing safety that explains how earplugs 

in combination with mindful rehearsal practices can help 
prevent tinnitus and hearing loss.” 

In addition to helping young people discover the 
pleasure of creating music, the Les Paul Foundation, 
working with HHF, continues to prioritize hearing 
protection and research to find a cure for tinnitus. 

Sue Baker is the program 
director of the Les Paul 
Foundation, lespaulfoundation.
org. For a list of Les Paul 
Foundation partners, which 
includes HHF, see hhf.org/

news?articleid=83. HHF thanks the Les Paul Foundation 
for its support via the Les Paul Foundation Award for 
Tinnitus Research, part of HHF’s Emerging Research Grants 
program. See page 37 to learn about the 2016 Les Paul 
Foundation grantee. 

Making Music and Protecting Hearing
Hearing Health Foundation’s partner, the Les Paul Foundation, carries on  
Les Paul’s legacy by working with organizations that promote music education 
and healthy hearing for children. By Sue Baker
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SUPPORT HEARING  
HEALTH… AND SAVE
By David M. Garelik

Support our research: hhf.org/donate
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Appreciated Marketable Securities
If you own publicly traded marketable securities that have 
appreciated in value and you sell them and donate the 
proceeds to HHF, the net value of the gift to HHF would 
be reduced by the capital gains tax that you must pay on 
the sale of the securities.

However, if instead of selling the securities, you 
contribute the securities themselves to HHF, the gift will 
be of much greater value because capital gains tax is 
not due on gifts of appreciated marketable securities to 
501(c)(3) organizations. In addition, any future sale of the 
securities by HHF will similarly be tax-free.

Direct Payment From an IRA
The owner of an Individual Retirement Account (IRA) 
over the age of 70 ½ is required to withdraw a certain 
amount from the IRA each year. This is termed a minimum 
required distribution (MRD), and the dollar amount is 
subject to ordinary income tax.  

However, if instead of withdrawing the entire amount, 
the owner of the IRA instructs the IRA custodian to pay 
a portion of the MRD (the annual limit being $100,000) 
directly to HHF, like the gift of appreciated marketable 
securities, this would be a very tax-efficient way to make 
a donation. This reduces the dollar amount of taxable 
income—the MRD amount—that would have to be 
withdrawn from the IRA each year. 

As a result, the value of the gift to HHF increases by the 
amount of income tax that would otherwise have to be paid 
on the MRD amount. (It may also have other tax benefits 
due to the reduction of gross income.)

Your Legacy
You may also give through naming HHF as a beneficiary 
in a will, trust, or life insurance policy. While recent 
changes in the estate tax law have significantly reduced 
the number of estates that will be subject to estate tax,  
this remains a meaningful way to remember a cause  
that you believe in. 

David M. Garelik is a member of 
the law firm Schwartzman, Garelik, 
Walker & Troy in New York City. 
Garelik is admitted to the New 
York Bar, the U.S. District Court, the 
Southern District of New York, and 
the U.S. Tax Court, and received 
a law degree from Brooklyn Law 
School and an L.L.M. (Taxation) 

from NYU School of Law. His primary areas of expertise 
are taxation and estate and succession planning; over the 
years, he has represented various nonprofit organizations.  

“David Garelik and his wife Diane 
Diamondstein are valued supporters 
of HHF and the uncle and aunt of 
Laura Friedman, our communications 
and programs manager, who has had 
a hearing loss since childhood. David 
understands the mission of HHF, and 
its importance, often providing pro 
bono legal counsel to the foundation. 
HHF is grateful for his support, legal  
expertise, and friendship.” 
 —Nadine Dehgan, CEO of HHF

Did you know that since Hearing Health Foundation (HHF) is a qualified  
501(c)(3) organization, certain donations made to HHF may reduce the amount 
of income tax that you would otherwise owe? While the most common and  
best-known method is a gift of cash, below are some of the other ways you can 
give and reduce your income tax.

planned giving



34  hearing health    a publication of hearing health foundation

research

CENTRAL  
AUDITORY 
PROCESSING 
DISORDER 

Four grants were 
awarded for research 
that will increase our 
understanding of the 
causes, diagnosis, and 
treatments of CAPD, 
an umbrella term for a 
variety of disorders that 
affect the way the brain 
processes auditory 
information. 

Presenting the  
2016 Emerging 
Research Grantees

Richard A. Felix II, Ph.D.
Washington State University Vancouver

Project: Neural mechanisms underlying deficits encoding 
temporal sound features associated with central auditory 
processing disorder
Goal: To gain a thorough understanding of the neural 
mechanisms that govern the temporal processing of speech. 

This work has the potential to impact those with hearing loss by providing vital 
information needed for treatments designed to ameliorate listening problems 
associated with CAPD.

Nathan Higgins, Ph.D.
Vanderbilt University

Project: Biomarkers of spatial processing in auditory cortex 
measured with functional near-infrared spectroscopy (fNIRS)
Goal: To establish consistent biomarkers for central auditory 
processing; determine the utility of fNIRS for a variety of patient 
populations by quantifying the influence of task-related attention 

on cortical activity; and more generally to help establish fNIRS as a research 
and clinical tool. This project will aid the development of neuroimaging-based 
assessments of central auditory function that can then be used by clinicians to help 
diagnose and focus treatment for individuals with CAPD.

E M E R G I N G 
R E S E A R C H 
G R A N T S

Since 1958, Hearing Health Foundation has awarded more 
than 2,000 grants to fund hearing and balance research. We 
are proud to announce that these nine Emerging Research 
Grant (ERG) scientists, who are working in the areas of 
central auditory processing disorder (CAPD), hyperacusis, 
Ménière’s disease, stria, and tinnitus, have been selected as 
this year’s grant recipients.
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Elizabeth McCullagh, Ph.D.
University of Colorado

Project: The role of the MNTB (medial nucleus of the  
trapezoid body) in sound localization impairments in autism 
spectrum disorder
Goal: To verify a theory that autism may be caused by an 
imbalance of excitatory and inhibitory synapses, particularly in 

sensory systems, which would lead to a decreased ability to separate competing 
sound sources. This project will help determine how the auditory brainstem 
functions in autism in order to lead us to greater insights to the disorder in general, 
as well as specifically in auditory dysfunction, and ultimately to provide a medical 
intervention to restore the balance of excitation and inhibition in autistic patients.

Nirmal Kumar Srinivasan, Ph.D.
Towson University

Project: Understanding and decoding CAPD in adults
Goal: To better understand the difficulties encountered by 
listeners with CAPD in complex listening environments, and 
eventually to identify relevant tests that would separate listeners 
with hearing loss and CAPD; identify test variables that capture 

most of the underlying variance in the difference in performance with aging 
and hearing loss; develop tests that could be used in clinical settings to quickly 
estimate the extent of processing deficits; and develop effective rehabilitation and 
intervention for listeners with CAPD.

All four of our CAPD grantees are General Grand Chapter Royal 
Arch Masons International award recipients.

“Hearing Health Foundation plays a seminal role 
in launching the independent research careers 
of many research scientists in hearing research. 
The grant awarded by HHF provides the ‘seed’ 
support needed to obtain preliminary data that 
enables a grantee to apply for and get a larger 
grant award to expand their research resources 
and efforts.” —James F. Battey, Jr., M.D., Ph.D.,  
Director, National Institute on Deafness and 
Other Communication Disorders
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MÉNIÈRE’S  
DISEASE 

One grant was awarded 
for innovative research 
that will increase our 
understanding of the 
inner ear and balance 
disorder known as 
Ménière’s disease.

Gail Ishiyama, M.D.
David Geffen School of Medicine at UCLA

Project: The molecular and ultrastructural biology of the human 
blood-labyrinthine barrier in Ménière’s disease
Goal: To characterize the cellular components of the human 
blood-labyrinthine barrier, and the delineation of cellular and 
molecular changes in Ménière’s disease. It is hoped that these 

findings will translate into the development of new therapeutic interventions (e.g., 
pharmacologic agents designed to diminish vascular damage) aimed at preventing 
the progression of this disabling disease.

This grant was generously supported by The Estate of Howard F. Schum.
 

STRIA

One grant was 
awarded for 
innovative research 
that will increase our 
understanding of 
strial atrophy and/or 
development of  
the stria. 

Rahul Mittal, Ph.D.
University of Miami Miller School of Medicine

Project: Deciphering the role of SLC22A4 in the development  
of stria vascularis, and to determine the effect of supplementation 
of its antioxidant substrate ergothioneine on age-related  
hearing loss
Goal: To better understand the biological processes leading 

to presbycusis (age-related hearing loss), which may lead to the development of 
drugs to prevent and/or treat hearing loss in old age. Specifically, the goal is to 
understand the development of auditory organs including stria vascularis (SV) and 
how gene mutations trigger SV atrophy that can affect cochlear function, leading  
to hearing loss.

This grant was funded by a generous family foundation with an interest in 
funding strial atrophy research.

Xiying Guan, Ph.D.
Massachusetts Eye and Ear; Harvard Medical School

Project: Hyperacusis caused by abnormalities in  
auditory mechanics
Goal: To understand how hyperacusis can occur due to 
mechanical disturbances of the middle and inner ear (known as 
conductive hyperacusis), through the use of a novel intracochlear 

pressure measurement technique. This allows the monitoring of the cochlear 
input drive (an estimate of hearing) as the mechanics surrounding the inner 
ear are manipulated. This project also aims to provide the necessary scientific 
understanding to enable treatment of conductive hyperacusis. 

This grant was generously funded by Hyperacusis Research Ltd.

HYPERACUSIS 

One grant was awarded 
that focuses on 
research to increase our 
understanding of the 
mechanisms, causes, 
diagnosis, and treatments 
of hyperacusis and 
severe forms of loudness 
intolerance. Research 
that explores distinctions 
between hyperacusis 
and tinnitus is of special 
interest. 
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TINNITUS 

Two grants were awarded 
for innovative research 
that will increase our 
understanding of the 
mechanisms, causes, 
diagnosis, and treatments 
of tinnitus. 
  

Julia Campbell, Au.D., Ph.D.
University of Texas at Austin

Project: Auditory gating in tinnitus
Goal: To determine whether auditory gating, a function carried 
out by the brain in filtering out unimportant auditory information, 
measures atypically in individuals with tinnitus, contributing  
to the conscious perception of the phantom sound; and to not  

only better understand the cortical mechanisms involved in the perception of 
tinnitus and tinnitus severity, but also to identify a possible biomarker of tinnitus 
that may be a viable clinical tool for assessment purposes as well as inform  
future treatment options.

Campbell received the Les Paul Foundation Award for  
Tinnitus Research.

Harrison W. Lin, M.D.
University of California, Irvine

Project: Objective and subjective suprathreshold measures of 
auditory neurodegeneration
Goal: To determine and thoroughly evaluate the objective 
differences in the characteristics of a specialized but broadly 
available hearing test among patients with and without chronic 

tinnitus. This will provide clinicians and scientists with a standardized, objective 
method to document the extent of auditory neurodegeneration that can be 
correlated to tinnitus characteristics and also monitored over time to evaluate 
treatment options that promote the survival and health of auditory nerve cells. 

Lin’s grant was generously funded by The Barbara Epstein Foundation Inc.

Learn more at hhf.org/meet_the_researchers.

“Seed money from HHF has grown into 
a tree! Funded by other sources since, 
we now study several genes involved in 
hereditary hearing loss and explore ways 
to mitigate hearing loss.” —Kumar N. 
Alagramam, Ph.D., 2002 ERG scientist
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many profoundly deaf people wearing cochlear implants 
still face challenges in everyday situations, such as understanding 
conversations in noise. Even with cochlear implants (CIs) in both ears, 
they have difficulty making full use of subtle differences in the time it 
takes sounds to reach the two ears (termed interaural time difference, or 
ITD) in order to identify where the sound is coming from. This problem 
is especially acute at the high stimulation rates used in clinical CI 
processors. 

A team of researchers from Massachusetts Eye and Ear/Harvard 
Medical School, including past Emerging Research Grant scientist Yoojin 
Chung, Ph.D., studied how the neurons in the auditory midbrain encode 
binaural cues delivered by bilateral CIs in an animal model. As they report 
in the paper “Neural Coding of Interaural Time Differences With Bilateral 
Cochlear Implants in Unanesthetized Rabbits,” published in The Journal 
of Neuroscience on May 18, 2016, they found that the majority of neurons 
in the auditory midbrain were sensitive to ITDs, but that their sensitivity 
degraded with an increasing pulse rate. 

This degradation helps explain why the high pulse rates used in CI 
processors may make sound localization a challenge. Understanding the  
neural mechanisms underlying the limitation of current bilateral CIs  
suggests directions for improvement, such as delivering ITD information  
at lower pulse rates.  

This article was prepared with material used by 
permission from Massachusetts Eye and Ear/Harvard 
Medical School. For a link to the paper, see hhf.org/
fall2016_references.

Yoojin Chung, Ph.D., was a 2012 and 2013 General 
Grand Chapter Royal Arch Masons International 
award recipient through HHF’s Emerging Research 
Grants program. We are grateful to the Royal Arch 
Masons for their generous contributions to Emerging 
Research Grantees working in the area of central 
auditory processing disorders. 

Emerging Research  
Grants (ERG)
Recent accomplishments by 
ERG recipients underscore 
the importance of supporting 
early-career scientists who 
bring fresh approaches to 
hearing and balance studies. 

A Better Understanding of  
Sound Localization 
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as a reader of hearing health 
magazine, you are no doubt very 
aware that the sense of hearing is 
one of our most prized possessions. 
Hearing loss makes it difficult to 
enjoy many important facets of life, 
including conversation and music. 
Of course, the ability to regain that 
sensitivity is extremely desirable.

Recently, excitement has been 
generated by several reports about 
experiments performed by Glen 
Watson, Ph.D., of the University of 
Louisiana at Lafayette. His research 
group demonstrated that a protein 
extract made from sea anemones 
could repair damaged stereocilia 
of auditory sensory cells, otherwise 
known as hair cells. The experiments 
were done on inner ear tissue that was 
removed from newly born mice and 
kept alive in culture dishes. The hair 
cell stereocilia were damaged using 
chemicals, and Watson showed they 
could be repaired by applying the 
sea anemone extract to the culture 
dish. Because the stereocilia are part 
of the process that converts sound 
waves into electrical signals used by 
the brain to perceive and interpret 
all sounds, this result raises the 
possibility that an exciting treatment 
for hearing loss will be forthcoming.

The reports in the press are slightly 
misleading, however, because of 
the vocabulary used to describe the 
results of the experiments. The “hairs” 
or stereocilia are only part of the hair 
cells, not the entire cell. So while the 
researchers were able to repair the 

experimentally damaged stereocilia, 
they did not damage the whole cell; 
thus they did not regenerate a hair 
cell, just one of its components. While 
damage to stereocilia may result 
in some hearing loss, presumably 
temporary, it is the loss of the whole 
sensory cell, or hair cell, that results 
in severe hearing loss. Watson’s work, 
while intriguing, is not designed to 
regenerate complete hair cells.

By contrast, Hearing Health 
Foundation’s Hearing Restoration 
Project (HRP) has the goal of 
regrowing whole hair cells within the 
inner ear, not just the stereocilia. The 
HRP is comprised of a consortium of 
scientists who collaboratively design 
and perform experiments to identify 
the biological steps that will enable 
the repair of the complete sensory 
apparatus, such that it will regain the 
ability to sense sound vibrations in 
the air and transmit that information 
to the brain in order to once again 
provide the pleasure of hearing 
sound. The immense complexity 
of biological tissues like the inner 
ear makes hair cell regeneration a 
challenge, but the HRP and other 
researchers are steadily progressing 
toward making it a reality. 

Elizabeth Keithley, Ph.D., the chair 
of HHF’s Board of Directors, is a 
professor in the Department of Surgery 
and Otolaryngology at the University 
of California at San Diego.
Peter G. Barr-Gillespie, Ph.D., 
the scientific director of the HRP 
consortium, is a scientist at the  
Vollum Institute at Oregon Health & 
Science University. 

 

Hair cell regeneration for the 
treatment of hearing and balance 
disorders is an achievable goal. The 
question is not if we will regenerate 
hair cells in humans, but when. 

Your financial support will help 
ensure HHF can continue this vital 
research and find better therapies  
to treat hearing loss and tinnitus. 
Please help us accelerate the pace 
of hearing and balance research and 
donate today.

Your HELP is our HOPE!

Hair Cells and Their Stereocilia
By Elizabeth Keithley, Ph.D., and Peter G. Barr-Gillespie, Ph.D.
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The goal of the Hearing 
Restoration Project (HRP) is to 
determine how to regenerate 
inner ear sensory cells in 
humans to eventually restore 
hearing. These sensory  
hair cells detect and turn 
sound waves into electrical 
impulses that are sent to the 
brain for decoding. Once 
hair cells are damaged or 
die, hearing is impaired, 
but in most species, such 
as birds and fish, hair cells 
spontaneously regrow and 
hearing is restored. The HRP 
is tasked with uncovering how 
to replicate this regeneration 
process in humans.

Your financial support will help ensure 
that HHF can continue funding this 
vital research in order to find better 
therapies to treat hearing loss and 
tinnitus. Your donation will fund the top 
scientific minds working collaboratively 
toward a common goal. For more 
information or to make a gift, please 
email development@hhf.org.

A Rapid, Cost-Effective 
Method to Test for Hair Cell 
Regeneration  
By John V. Brigande, Ph.D.

a primary focus of the hrp is  
to define therapies that restore 
hearing in the deafened or diseased 
inner ear. To achieve this goal, we 
need to be able to turn specific genes 
on or off to learn if they can improve 
hearing sensitivity.

For instance, if a necessary gene 
required to replace missing hair cells 
is turned off in the adult inner ear, a 
method to turn this gene on could 
force the production of functional 
hair cells. Once we learn which genes 
are essential for regeneration, the 
expectation is then to identify a drug 
that can modulate gene expression 
to support hair cell regeneration and 
serve as the therapy itself. The same 
conceptual approach to turn off genes 
preventing regeneration would be 
critical to establish as well.

The challenge is figuring out 
which genes influence the ability 
to create new, functional hair cells. 
One common approach is to encode 
a candidate gene’s sequence into 
a virus, allow the virus to infect 
the inner ear, and then look for the 
production of new hair cells.  

In our chapter in the new 
book “Auditory and Vestibular 
Research: Methods and Protocols,” 
published in June 2016, we define 
a virus preparation procedure 
that dramatically saves time and 
money. Compared with conventional 
preparations, our new method for 
producing an adeno-associated virus 

is twice as fast and 12 times less 
expensive—that is, just $100 per virus, 
versus $1,200!

The HRP is always looking for 
ways to stretch every research dollar. 
The new technique is simply a game 
changer, allowing us to make 12 viral 
preps with 12 unique genes for the 
previous cost of a single viral prep. 
HHF funded this study through the 
HRP and the investment has resulted 
in dramatically reduced research 
costs and increased productivity. 
Thank you for your generous support 
that truly does make a measurable, 
high-impact difference in the pursuit 
of better therapies for hearing loss 
and tinnitus. 

HRP consortium 
member John 
V. Brigande, 
Ph.D., is a 
developmental 
neurobiologist 
at the Oregon 
Hearing 
Research 

Center and an associate professor 
in otolaryngology and cell and 
developmental biology, all at Oregon 
Health & Science University. 
For a link to the book chapter, see  
hhf.org/fall2016_references.
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Recent Hearing Restoration Project 
Discoveries, Explained



hearinghealthmag.com    fall 2016  41

research

New Player Identified in  
Hair Cell Development  
By Betty Zou, Sunnybrook Research Institute

there are roughly 37.2 trillion cells in the 
human body, each of which can be categorized into 
one of about 200 different types. What’s remarkable 
about this immense number and diversity of cells is 
that they all came from a microscopic cluster that 
makes up the embryo. Many of these early progenitor 
cells start out the same but receive different programming 
instructions along the way that enable them to replicate 
and differentiate to form various tissues and organs.

Signaling pathways are cellular communication 
systems that govern whether a cell keeps dividing or 
stops, where it goes, and ultimately what it becomes. One 
such pathway is Wnt (pronounced “wint”) signaling, a 
group of signal transmission networks that play a critical 
role in embryonic development. Alain Dabdoub, Ph.D., of 
Sunnybrook Research Institute in Toronto, is studying how 
Wnt signaling affects inner ear development and hearing. 
A new study by his team has shown for the first time that 
Kremen1, a protein in the Wnt network, plays a direct role 
in the formation of the inner ear’s cochlea.

“We know that initially at the very early stages [of 
development], Wnt signaling pushes cells to proliferate, 
then division stops and cell differentiation occurs,” 
says Dabdoub, who is also a member of Hearing Health 
Foundation’s Hearing Restoration Project (HRP) 
consortium. “We’re trying to find out what promotes this 
high level of Wnt and also what decreases it.”

Kremen1 is a protein that sits on the cell surface, where 
it receives and transmits signals to the cellular machinery 
inside. Previous studies have shown that it blocks Wnt 
signaling, so it had the potential to be involved in cell 
differentiation in the cochlea.

Dabdoub and his team found that at an early embryonic 
stage Kremen1 was present in the precursor cells that give 
rise to hair cells and supporting cells. Shortly thereafter, 
Kremen1 was only found in the supporting cells that 
surround hair cells. When the researchers forced the 
precursor cells to overproduce Kremen1, fewer of them 
went on to become hair cells and more became supporting 
cells. In contrast, knocking down levels of Kremen1 
resulted in more hair cells. The results were published in 
Scientific Reports in August 2016.

The cochlea contains tens of thousands of hair cells, 
which have hair bundles on their surface to detect 
and amplify sound. In mammals, when these cells are 
damaged or destroyed, they are not replaced, and hearing 
loss results. Supporting cells, on the other hand, remain 
abundant during an individual’s lifetime and do not 
appear to be affected by the insults that batter hair cells.

The survival of supporting cells makes them excellent 
candidates from which to regrow hair cells, but they must 
first replicate to ensure there are enough to maintain 
a stable number of supporting cells and form new hair 
cells. Dabdoub thinks that exploiting the proliferation-
enhancing properties of Wnt signaling will help achieve 
this, including the the role that Kremen1 plays in the 
development of cells. “This is a molecule that we should 
keep an eye on as we work toward regeneration,” he says. 

This article is reprinted with permission of Sunnybrook 
Research Institute. Funding for this research came from the 
HRP, Koerner Foundation, and the Sunnybrook Hearing 
Regeneration Initiative. For a link to the paper, see hhf.org/
fall2016_references.
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Alain Dabdoub, Ph.D. (above left), provided this image of 
hair cells (red) and supporting cells (green), showing how 
they are intricately organized in the developed cochlea. 
Supporting cells have high levels of the Kremen1 protein, 
which is stained with a green fluorescent marker. 
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Children & Hearing Loss

PRESCHOOL LAYS 
THE FOUNDATION 
FOR SUCCESS
By Marian C. Hartblay

This is the fifth of eight columns from Clarke 
about children with hearing loss, their families, 
and the professionals who serve them. 

thanks to dramatic advances in technology 
and early intervention for infants, now more than ever, 
families who have a child with a hearing loss are choosing 
listening and spoken language as their child’s primary 
mode of communication.

Many 3- to 5-year-old children benefit from continued 
intensive support through the preschool years—a time 
when foundational skills for listening, understanding, 
speaking, and learning in group settings are just emerging. 
These are critical years that pave the way to joyful learning 
and success in school.

At first glance, classrooms in specialized schools like 
Clarke may look like those in a typical preschool, featuring 
circle time, learning centers, art, and music. However, 
throughout the day, teachers of the deaf are targeting each 
child’s individual development and expertly pinpointing 
listening and language instruction. Classes are small to 
ensure each child gets plenty of opportunity to practice 
communication and academic skills. Children receive both 
group instruction and individual therapy daily.

The preschool programs are far from quiet—children 
talk, laugh, and learn, with every moment being a listening 
and spoken language teaching opportunity. Classrooms 

are acoustically treated, with teachers and audiologists 
carefully monitoring the children’s hearing devices.

Parent participation is essential. Families participate 
in workshops, visit classrooms, join field trips, and attend 
therapy sessions with their child. Observation windows 
enable families to see—firsthand—how their child interacts 
with peers, and to learn strategies used by the teaching 
staff. Families are encouraged to practice auditory, 
vocabulary, speech, language, and “re-telling” skills at 
home. Families who previously felt isolated are able to 
make special connections with other parents and receive 
ongoing guidance from professionals.

Parents are also often concerned about their child’s 
social development. Preschool is a time when children 
become aware of similarities and differences with their 
peers. Through interaction with other kids who have 
hearing loss, children who are deaf or hard of hearing 
receive a boost in their social and emotional development. 
Often, when a child first notices a classmate with a 
cochlear implant or hearing aid, their eyes light up. They 
point to the device and say, “That’s like me!”

One of the most important lessons we focus on with 
children is to help them gain more independence and 
specifically, to learn self-advocacy skills—tools that will 
help them navigate educational and social arenas as  
they develop and grow. Preschoolers learn to take their 
hearing device on and off, report when a battery is dead, 
and assist in changing batteries. They learn to listen and 
speak for themselves, and ask, “What did you say?” or 
“Please say that again,” to let others know that they want  
to be part of the conversation.

The goal is that these children are prepared to enter a 
mainstream setting by kindergarten. For me, seeing them 
succeed alongside their hearing peers is a genuine gift. 

Next: Mainstream. Read previous Clarke Corner columns 
at hearinghealthmag.com.

Marian C. Hartblay, M.A.T., M.E.D., LSLS Cert. AVEd, 
is the director of Early Childhood Services at Clarke’s 
Northampton, Massachusetts, location and has worked with 
children from birth to age 5 for the past 23 years.
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4 .  e a r ly  i n t e rv e n t i o n
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CAPTIONED TELEPHONES 
THAT FIT YOUR LIFESTYLE.

CapTel is a registered trademark of Ultratec.

CapTel 2400i  

Captioned Telephone
www.CapTel.com 
1-800-233-9130

Enjoy phone conversations 
confident you’ll catch every  
word! CapTel® Captioned  
Telephones show you 
captions of everything  
your caller says.

•  Includes built-in  
answering machine 

•   Extra large display screen  
with variable font sizes & colors

• Includes free captioning service  
(no monthly fees or contracts required)

CATCH EVERY 
WORD!
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while every hearing loss is unique, 
there are several important considerations  
to keep in mind when getting hearing aids  
for children.

The age of the child: An infant getting 
hearing aids for the first time has vastly 
different needs and abilities compared with a 
16-year-old. Infants and toddlers who are still 
developing speech and language need access 
to all speech sounds and require hearing aids 
that provide them good speech access, such 
as behind-the-ear hearing aids. 

In addition, while young children should 
have all program settings be automatic for 
situations such as hearing in quiet versus 
hearing in background noise, teenagers may 
want the ability to change their settings 
independently. Tech-savvy teenagers may 
also appreciate being able to stream music 
and calls to their hearing aids through 
Bluetooth connectivity.

The child’s lifestyle: Active children on 
the go can be rough on their hearing aids! 
There are a few ways to keep your child’s 
hearing aids safe, whether it’s the playground 
or the soccer field. Otoclips are clips that 
connect the hearing aids to your child’s 
clothing. You can also try wig tape, such 
as Hollywood Fashion Tape, to secure the 
hearing aids to your child’s ears.

Type and severity of the hearing loss: 
As in adult patients, the severity and type 
of hearing loss can determine the most 
appropriate hearing aid for your child. 
Children with severe and profound hearing 
losses may need super-powered hearing 
aids, while children with milder losses need 
less power. (This also affects battery life and 
device size—powerful hearing aids require 
bigger batteries.)

Children with conductive hearing losses 
may benefit from use of bone-anchored 
devices rather than traditional air-conduction 

hearing aids because bone-anchored  
devices bypass the damaged middle ear.  
It is important to not over-amplify children, 
as too much sound may cause further  
hearing damage.

FM/streaming capabilities: Because of  
the often-noisy school environment, children 
with hearing loss struggle more in the 
classroom than their classmates without 
hearing loss. The use of an FM system or 
microphone streaming in the classroom helps 
deliver the teacher’s voice directly to the 
hearing aid through use of a receiver when 
the teacher is wearing a microphone, while 
reducing interference from background noise. 
Parents may even want to consider using  
the microphone and FM system outside  
of the school day in difficult listening 
situations such as when grocery shopping  
or in restaurants.

The color and look of the hearing aids:  
In order to get the most out of them, your 
child should be excited to wear their hearing 
aids every day! Let them choose the color 
of their hearing aids and earmolds in order 
to show their personality and have fun 
with their hearing aids. Many hearing aid 
manufacturers also offer a wide variety of 
reusable stickers that children can put on 
their hearing aids to give them even more 
personalization, and there is a cottage 
industry of decorative “tube twists” and other 
hearing aid jewelry kids may enjoy.  

Emily Martinson, Au.D., Ph.D., practices 
with A&A Hearing Group in Maryland. She 
earned her Ph.D. in communication sciences 
and disorders from East Carolina University, 
specializing in the effect of background  
noise on children with attention deficit 
hyperactivity disorder. 

By Emily L. Martinson, 
Au.D., Ph.D.

hearing aids 101
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“My friends all hate their  
cell phones… I love mine!” 

Here’s why.
Say good-bye to everything you hate about cell phones.  Say hello to the ALL-NEW Jitterbug Flip.

“Cell phones have gotten so small,  
I can barely dial mine.”  Not the new 
Jitterbug® Flip. It features a larger keypad 
for easier dialing. It even has a larger 
display so you can actually see it.
 
“I had to get my son to program it.”  
Your Jitterbug Flip set-up process is 
simple. We’ll even program it with your 
favorite numbers.
 
“I tried my sister’s cell phone…  
I couldn’t hear it.”  The Jitterbug Flip 
is designed with a powerful speaker and 
is hearing aid compatible. Plus, there’s an 
adjustable volume control.
 
“I don’t need stock quotes, Internet  
sites or games on my phone. I just want  
to talk with my family and friends.”  Life  
is complicated enough… The Jitterbug Flip  
is simple.
 
“What if I don’t remember a number?”  Friendly, 
helpful Operators are available 24 hours a day and 
will even greet you by name when you call.
 
“My cell phone company wants to lock me in 
a two-year contract!”  Not with the Jitterbug Flip.  
There are no contracts to sign and no penalty if you 
discontinue your service. 

“I’d like a cell phone to use in an emergency, but I don’t want a 
high monthly bill.”  The Jitterbug Flip has a plan to fit your needs… 
and your budget.
 

“Many phones have features that are rarely 
needed and hard to use!”  The Jitterbug 
Flip contains easy-to-use features that are 
meaningful to you. A newly designed built-in 
camera makes it easy and fun for you to 
capture and share your favorite memories.  
And a new flashlight with a built-in magnifier 
helps you see in dimly lit areas, the Jitterbug 
Flip has all the features you need.
  
Enough talk. Isn’t it time you found out more 
about the cell phone that’s changing all the 
rules? Call now, Jitterbug product experts are 
standing by.

Nationwide Coverage

Monthly Plan

Operator Assistance

Long Distance Calls

Voice Dial

Friendly Return Policy1

$14.99/mo

24/7

No add’l charge

FREE 

YES

30 days

200Monthly Minutes

$19.99/mo

600

24/7

No add’l charge

FREE

YES

30 days

More minute plans available. Ask your Jitterbug expert for details.

We proudly accept the following credit cards:

NEW Jitterbug Flip Cell Phone
Call toll-free to get your Jitterbug Flip.   
 Please mention promotional code 104207.

 1-888-807-8593  
www.jitterbugdirect.com

Order now and receive a 
FREE Car Charger for your Jitterbug Flip –  

a $25 value. Call now!
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IMPORTANT CONSUMER INFORMATION:  Jitterbug is owned by GreatCall, Inc.  Your invoices will come from GreatCall.  Plans and Services require purchase of a Jitterbug phone and a one-time setup fee of $35. 
Monthly fees do not include government taxes or assessment surcharges and are subject to change. Coverage is not available everywhere. 5Star or 9-1-1 calls can only be made when cellular service is available. 1We 
will refund the full price of the Jitterbug phone and the activation fee (or setup fee) if it is returned within 30 days of purchase in like-new condition. We will also refund your first monthly service charge if you have 
less than 30 minutes of usage. If you have more than 30 minutes of usage, a per minute  charge of 35 cents will be deducted from your refund for each minute over 30 minutes. You will be charged a $10 restocking 
fee. The shipping charges are not refundable. There are no additional fees to call GreatCall’s U.S.-based customer service. However, for calls to a GreatCall Operator in which a service is completed, you will be 
charged 99 cents per call, and minutes will be deducted from your monthly rate plan balance equal to the length of the call and any call connected by the Operator.   Jitterbug and GreatCall are registered trademarks 
of GreatCall, Inc.  ©2016 GreatCall, Inc.  ©2016 firstSTREET for Boomers and Beyond, Inc.

FREE Car Charger

5Star Enabled

12:45P

Mon Oct 03

Available in  
Red and Graphite.
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Celebrate the season with 
thoughtful gifts for loved ones  
with hearing loss or tinnitus.

Bebop Cord
The Bebop Cord adds a personal touch to securing your hearing devices. Personalize 
your cord by selecting from 19 colors and over 90 different designs. The Bebop Cord 
attaches to your clothing with a sturdy stainless steel clip (plastic clip available upon 
request). Silicone bands secure your hearing devices to a strong nylon cord (BAHA, 
Rondo, and Ponto attachments also available). The Bebop Sport Necklace is a durable and 
customizable alternative for the active person. Bebop products are available for all ages 
and are proudly handcrafted in the USA. (bebopshop.com)

Ci Wear 
Thousands of people fear losing or damaging their cochlear implant (CI) processors while 
participating in sports and recreational activities such as swimming and skiing. Ci Wear, 
founded by a parent whose son has bilateral cochlear implants, understands those fears 
and concerns. Ci Wear’s patented shirts are designed with special pockets on each sleeve 
to secure and conceal a processor or other listening device. Active individuals who wear 
CIs—or who use other small electronics—now have the freedom, comfort, and confidence 
to live their active lives without worry that they might lose or damage their device. 
Available in adult and youth sizes. (ciwear.com)

Rayovac Hearing Aid Batteries
The perfect stocking stuffer for loved ones with hearing loss, Rayovac Hearing Aid 
Batteries will power your connections this holiday season! Specially designed to fit today’s 
devices, Rayovac’s Clear Sound Technology provides consistent, quality performance 
through the whole life of the battery. Don’t miss hearing the delight in a child’s voice as 
they open a present, the simple joy of a conversation with an old friend, or the cheerful 
countdown to the New Year! This gift is guaranteed to last long, so you and your loved 
one can enjoy the holidays, uninterrupted. (rayovac.com)  

advertorial

HOLIDAY GIFT GUIDE

2016



We’ve all had nights when we just can’t lie down in 
bed and sleep, whether it’s from heartburn, cardiac 
problems, hip or back aches – it could be a variety of 
reasons. Those are the nights we’d give anything for 
a comfortable chair to sleep in, one that reclines to 
exactly the right degree, raises feet and legs to precisely 
the desired level, supports the head and shoulders 
properly, operates easily even in the dead of night, 
and sends a hopeful sleeper right off to dreamland.

Our Perfect Sleep Chair® is just the chair to do it all. 
It’s a chair, true – the finest of lift chairs – but this chair 
is so much more! It’s designed to provide total comfort 
and relaxation not found in other chairs. It can’t be beat 
for comfortable, long-term sitting, TV viewing, relaxed 

reclining and – yes! – peaceful sleep. 
Our chair’s recline technology 
allows you to pause the chair in 
an infinite number of positions, 
including the Trendelenburg 

position and the zero gravity 
position where your body 
experiences a minimum of 
internal and external stresses. 

You’ll love the other benefits, 
too: It helps with correct 

spinal alignment, promotes back 
pressure relief, and encourages 
better posture to prevent back 
and muscle pain. 

And there’s more! The overstuffed, oversized biscuit 
style back and unique seat design will cradle you in 
comfort.  Generously filled, wide armrests provide 
enhanced arm support when sitting or reclining. The 
high and low heat settings along with the dozens of 
massage settings, can provide a soothing relaxation 
you might get at a spa – just imagine getting all that 
in a lift chair! It even has a battery backup in case of a 
power outage. Shipping charge includes white glove 
delivery. Professionals will deliver the chair to the 
exact spot in your home where you want it, unpack 
it, inspect it, test it, position it, and even carry the 
packaging away! Includes one year service warranty 
and your choice of fabrics and colors – Call now!

Easy-to-use remote for 
massage/heat and recline/lift

Sit up, lie down — 
and anywhere 

in between!

“To you, it’s the perfect lift chair. To me, 
it’s the best sleep chair I’ve ever had.”  

                          — J. Fitzgerald, VA

The Perfect Sleep Chair®   
Call now toll free for our lowest price.

Please mention code 104208 when ordering.

1-877-421-3730
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reclining and –
Our chair’s recline technology 
allows 
an infinite number of
including the Trendelenburg 

position and the zero gravity 
position where your body 
experiences a minimum of 
internal and external stresses. 

You’ll love the other benefits, 
too: It

spinal alignment, promotes back 
pressure 
better posture to prevent back This lift chair puts you 

safely on your feet! 
This lift chair puts you 

DuraLux II Microfi ber

Long Lasting DuraLux Leather 
Tan Chocolate Burgundy Black Blue

Burgundy Cashmere Fern Chocolate Indigo
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CapTel captioned telephone shows 
word-for-word captions of everything 

a caller says over the phone.  
Like captions on TV—for your phone. 

Helps people with hearing loss 
enjoy phone conversations, confi dent 

they’ll catch every word.

captel.com
800.233.9130

page 43

Captioned Telephone

page 29

Assistive Listening Systems 
made affordable. Starting at $499, the 
21st century alternative to Loop, RF, 

and IR products. Ideal for venues such 
as churches, community theaters, and 

even homes. ADA 2012 compliant.
 

audioeverywhere.com/ada
408.647.5481

page 2

Advanced Bionics (AB) is a global 
leader in developing the world’s most 
advanced cochlear implant systems. 
Founded in 1993 and working with 
Phonak under the Sonova Group 

since 2009, AB develops cutting-edge 
cochlear implant technology that 

restores hearing to the deaf. 

advancedbionics.com
866.844.4327

Harris Communications is 
the one-stop shop for 

people with hearing loss and 
carries a full line of assistive devices. 

Free catalog available.

harriscomm.com
800.825.6758

page 29

You no longer need to miss out 
on what was said during a telephone 

call. Visit hamiltoncaptel.com 
to learn about a free service that 

provides captions for your 
telephone conversations.

hamiltoncaptel.com
888.514.7933

page 5

Ear Technology Corporation’s 
hallmark is innovation with a purpose 

and with uncompromising quality. 
Our history is made up of practical, 

real-world solutions to unmet needs in 
the hearing healthcare industry.

eartech.com
800.327.8547 

info@eartech.com

page 32

Get the lift chair so comfortable 
it’s perfect for sleeping in, 

with remote controls to recline 
and lift the chair as well as 
adjust the heat and provide 

massage functions.

888.842.7078

page 47

Oticon is one of the most innovative 
hearing device manufacturers with 
more than 110 years of experience.  
BrainHearing technology provides 

better hearing with less effort.

oticonusa.com

page 7

Pick a favorite color for your 
next earmold! For half a century, 

Microsonic has been producing the 
fi nest custom earmolds. See our 

website for monthly specials.

microsonic-inc.com 
800.523.7672

page 32

SUPPORTERS OF HEARING HEALTH



When audio and video are out of 
sync, TV can be unwatchable for those 

of us with hearing loss who notice 
lip-sync errors far more than most 

viewers. For research at Stanford that 
may explain why (and how to fi x it) 

please visit our website.

LipFix.com/hearing

Felston LipFix TechnologyCochlear™

At Cochlear, we strive to connect 
your life to a world full of sound. 
We’re committed to delivering 

revolutionary cochlear implant and 
bone-anchored hearing technologies 

to help you enjoy, connect to, and 
interact with a world of sound.

cochlearamericas.com
800.523.5798

page 27

With fi ve locations on the 
East Coast, Clarke Schools for 

Hearing and Speech teach children 
who are deaf or hard or hearing to 

listen and talk.

clarkeschools.org
800.233.9130

page 32

By advancing the fi eld of hearing 
implant technology, MED-EL’s 
people and products connect 

individuals around the globe to 
the rich world of sound.

medel.com
 888.MEDEL.CI 
(888.633.3524)

page 52

Say goodbye to everything 
you hate about cell phones. 

Say hello to the all-new Jitterbug Flip. 
Bigger buttons. No contracts. 
Free car charger. Call now and 

mention code 104207.

 888.807.8593

page 45

Today’s hearing instruments are 
sophisticated and power-hungry, 

placing high demands on the hearing 
aid battery. Rayovac delivers the 

best performance with the longest 
lasting, most consistent power, 

battery after battery.

rayovac.com
800.891.6091

page 51

Lipo-Flavonoid Plus is the #1 ENT 
recommendation for patients with 
tinnitus and has over 50 years of 
clinical use. It is considered to be 

the most effective over-the-counter 
solution to reduce ear ringing.

lipofl avonoid.com 
844.454.7632

page 31

ReSound offers hearing aids for any 
listening environment and lifestyle. 

Find the perfect hearing aid for 
your needs from one of the world’s 

largest manufacturers.

resound.com 
800.248.4327

page 23

Can a chicken cure hearing loss and 
tinnitus? The answer, incredibly, is 
YES! Learn more at Hearing Health 

Foundation's website.

hhf.org

marketplace  
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In Her Words
virtually all forms of autism involve some 
sort of auditory dysfunction, but the cause of 
these impairments is not known. Figuring out the 
mechanisms may lead to treatments to improve the 
quality of life of autistic individuals. Our lab explores 
the auditory brainstem, an area of the brain important 
in sound localization but not yet characterized in 
autistic individuals. Specifically, we are examining 
issues in sound localization in Fragile X syndrome, 
which is caused by a mutation in a single gene and is 
the most common genetic form of autism. 

i have been working on this project for a year and 
have many ideas of where to continue this research, 
such as finding out the origin in the brain of sound-
induced seizures, detailing changes in the brain during 
development, and testing potential treatments on the 
auditory pathway throughout this project.

when i was younger I kept notebooks of all of the 
animals I saw and tried to list what they were doing at 
the time and why. Now I get to look more in depth at 
the brain and why animals behave the way they do and 
try and extend that to human behavior.

i wanted to be a veterinarian but I realized the 
best way for me to contribute would be to figure out 
some of the physiology behind animals and humans. 
If I had not gone into research I would likely be 
working for a nonprofit promoting women in science, 
technology, engineering, and math (STEM) careers. 

 
 
i play sports to decompress and relieve stress. I 
play Ultimate Frisbee competitively and have competed 
in tournaments in the Canary Islands, Amsterdam, 
Belgium, Germany, Costa Rica, and all over the United 
States. My husband (a chemistry professor) and I also 
love to brew hoppy beers and make our own goat, 
cheddar, and other cheeses.

when people feel left out of conversations or no 
longer feel like they can interact normally, their quality 
of life is quickly impaired. Like many people, I have 
family members affected by age-related hearing loss 
who are coping with this. I can’t imagine the experience 
for people with autism or Fragile X syndrome, and that 
motivates me in my research. 

Elizabeth McCullagh, Ph.D., is 
generously funded by the General 
Grand Chapter Royal Arch Masons 
International. We want to thank the 
Royal Arch Masons for their ongoing 
commitment to funding central  

auditory processing disorder. To learn about all of the  
2016 ERG scientists, see page 34.

ELIZABETH MCCULLAGH, Ph.D.
University of Colorado Denver 

 McCullagh earned her Ph.D. at the University of Illinois at Chicago. Now 
a postdoctoral researcher at the University of Colorado Denver, Anschutz 
Medical Campus, McCullagh received a 2016 Emerging Research Grant 
funded by the General Grand Chapter Royal Arch Masons International.

We need your help in funding the exciting 
work of hearing and balance scientists. Please 
consider donating today to Hearing Health 
Foundation to support groundbreaking research. 
Visit hhf.org/name-a-grant.

Emerging Research Grants (ERG)  
As one of the only funding sources available to early-stage 
researchers, HHF’s ERG program is critical. Without our support, 
these scientists would not have the needed resources for their 
innovative approaches toward understanding, preventing, and 
treating hearing and balance disorders.

meet the researcher

E M E R G I N G 
R E S E A R C H 
G R A N T S



Buy a specially marked package of Rayovac® hearing aid 
batteries and help support people with hearing loss around 
the world. A portion of the sales goes to the Starkey Hearing 
Foundation to benefit those in need.

For every specially marked package sold, Rayovac® will donate 
twenty-five cents to the Starkey Hearing Foundation.

THE NEXT TIME YOU CHANGE BATTERIES.
YOU CAN HELP CHANGE LIVES

© 2016 Spectrum Brands, Inc.



SYNCHRONY Cochlear Implant is approved for MRI scanning at 1.5T and 3.0T without magnet removal. Please ensure that all 
conditions described in the IFU for scanning are followed. For MRI scanning instructions and information on potential risks  
and contraindications relating to implantation, please visit www.medel.com/us/isi-cochlear-implant-systems/

Visit medel.com for more details.

SYNCHRONY Cochear Implant System

Hear the Joy

Built for performance and durability, MED-EL’s  
implantable hearing technology ensures that you  
never miss a moment. 
 
The SYNCHRONY Cochlear Implant sets a new industry  
standard with unmatched MRI safety. It pairs with  
a water-resistant audio processor to deliver  
an exceptional hearing experience.  


