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it is with great pleasure that i share with you hearing health 
Foundation’s Spring 2017 issue of Hearing Health magazine, whose theme 
is sports and recreation. We put great thought into selecting themes for our 
quarterly issues, so I hope you will be inspired by the stories shared and the 
research updates inside.

Scientists funded by Hearing Health Foundation (HHF) continue to make 
exciting discoveries that promise to ultimately improve the lives of those with 
compromised hearing and balance. Our research could not happen without 
your support, for which we are extremely grateful. 

Our mission is especially critical given the announcement in March 
of a proposed 19 percent cut to the budget for the National Institutes of 
Health (NIH), which includes the National Institute on Deafness and Other 
Communication Disorders. HHF hopes that federal support of medical 
research—specifically hearing and balance research—will not be reduced. Every 
American benefits from research discoveries that reduce human suffering, 
improve lives, and decrease the cost of other treatments. 

We work hard to steward each dollar efficiently, as recognized by four noted, 
independent, nonprofit-rating agencies. HHF was recently named by Consumer 
Reports as one of the top five “Best Charities for your Donations” in December 
2016—twice—in the categories “hearing impaired” as well as “health.” It is so 
gratifying to get confirmation of our fiscal efficacy from a respected publication 
like Consumer Reports. I am very proud of our strong, balanced budget and our 
small but mighty team. 

As a nonprofit, it is only because of our supporters that we are able to 
continue to fund life-changing research via our Hearing Restoration Project 
and our Emerging Research Grants. We are very grateful for donations that 
enable us to further our mission of hearing protection, education, and research.

Although we have made progress, there is still much to be done. If you are 
able to, please consider a gift using the envelope that came with this issue, or 
visit hhf.org/donate. All of us at HHF—staff, scientists, board members, and 
other advisers—are making every dollar count to find cures and treatments. 

If you have questions about our programs or would like to discuss our 
research initiatives and programs in more detail, I would love to hear from you.

 
With my best wishes and thanks,

DEAR READERS & SUPPORTERS,

Nadine Dehgan

CEO, Hearing 
Health Foundation

ndehgan@hhf.org

®

ACCREDITED
CHARITY

give.org
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1 in 5 Americans ages 12 and over 
has a hearing loss, while 1 in 8 has a 
hearing loss in both ears.

Hearing loss is the third most 
common chronic health condition  
in the U.S. Almost twice as many  
people report hearing loss as report 
diabetes or cancer.

More than 90 percent of children who 
are born with hearing loss are born to 
typical-hearing parents.
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Hearing Aids 

 » Hearing aids have been shown to provide a 
significant benefit to individuals with  
hearing loss. 

 » Most hearing losses can be treated with  
hearing aids, but only one in five individuals 
who could benefit from using hearing aids, 
including those with mild hearing loss, 
currently owns them. 

 » The risk of dementia may be up to  
five times greater and the risk of falling  
three times greater among people with  
untreated hearing loss. 

 »  Hearing aids have been shown to reverse 
negative changes (psychological and 
emotional) and may offset cognitive decline 
from untreated hearing loss. 

 »  Older adults who use hearing aids show 
reduced depression symptoms and  
improved quality of life.

FACTS ABOUT HEARING 
LOSS & HEARING AIDS 

Hearing Loss

An estimated 12.5 percent  
of U.S. children ages  

6 to 19 show evidence of 
noise-induced hearing loss.

Hearing loss and tinnitus 
are consistently the top 

reported health conditions 
for military service 

members and veterans.
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For this hockey legend, having a  

hereditary hearing loss is just 

background noise to a long career 

on the ice followed by a second 

act in academia.  

By Jim Kyte

at the end of world war i,   
my grandfather Stanislaus Kyte put 
his name in for international service 
with the Royal Bank of Canada, and 
became responsible for the southern 
Caribbean region. He moved from 
snowy Nova Scotia, Canada, to 
tropical Port-au-Spain, Trinidad. 

A few years later, in 1925, my 
father was born in Port-au-Spain. As 
a toddler, he contracted whooping 
cough, and when his hearing loss 
emerged, the highly contagious 
disease was the reason given.  
There had been no prior history  
of hearing loss in the family, and 
neither his brother nor his sister 
showed any signs.

My dad, John “Tink” Kyte, 
celebrated his 10th birthday on a 
ship, moving back to Canada. He did 
not wear hearing aids but became an 
excellent lip-reader. He went on to 
become a noted athlete, including as 
an alternate high jumper for the  
1948 Canadian Olympic track and 
field team. 

Fast-forward to 1961, when my 
oldest sibling John was born. John’s 
hearing wasn’t tested because our 
father’s hearing loss was believed to 
be environmental. But when John, 
at age 6, started having difficulty in 

ice hockey



school, his hearing was evaluated. Once John’s hearing 
loss was confirmed, my parents had their two younger 
children tested straightaway. 

My older sister Aynslee’s hearing was perfect. My 
result was a diagnosis of hereditary auditory nerve 
degeneration, a progressive hearing loss. At age 3, I had a 
moderately severe bilateral loss of 65 decibels (dB). I was 
legally deaf and immediately outfitted with hearing aids. 
My hearing continued to rapidly decline in my youth and 
I currently have a profound, 100 dB hearing loss.

My mother and father had another three boys after me. 
All five Kyte boys wore hearing aids since toddlerhood. 
Our local school board wanted to send my brothers and 
me to the Ontario School for the Deaf’s residential school 
in Belleville, Ontario—two and a half hours away from 
our hometown of Ottawa. But my mother disagreed, and 
she became the head of the Parent Teacher Association 
to fight the school board and ensure we were integrated 
into the regular school system. Her advocacy is the reason 
why my brothers and I are “orally deaf,” meaning we 
communicate orally and not via sign language. 

The Kyte boys sat at the front of the class and did well 
academically in order to stay in our local school and be 
mainstreamed. We were all good students because we 
feared being sent to Belleville! 

My brothers and I were constantly teased and  
taunted at school but we learned quickly to have a sense 
of humor and not to take ourselves too seriously. If you 
laugh it off, instead of being laughed at, they start to  
laugh with you. It definitely helped that we had one 
another as support, in addition to our parents and sister. 
The typical-hearing members of our family probably 
suffered more—think of the noise level in our house with 
five boys with hearing loss! 

People frequently doubted our abilities. Back then, 
hearing aids were large devices worn on your chest with 
a harness and wires going to your ears. Some people 
seemed blinded by seeing our hearing aids, unable to  
look beyond them.

But when somebody tells me I can’t do something,  
a little voice in my head starts to say, “Oh yeah? Just 
watch me”—whether it is to play in the National Hockey 
League (NHL), be a public speaker, be a newspaper 
columnist, get my master’s degree, become a professor, or 
take on the role of dean. One of my favorite quotations, 
from Henry Ford, is: “If you think you can or if you think 
you can’t, you’re right!”

My father was an excellent athlete and successful 
professionally as well. In addition to his role as an 
alternate on the Canadian national team, he was named 
“Athlete of the Half Century” at St. Francis Xavier 
University in Nova Scotia and went on to study dentistry 
at McGill University in Montreal. 

He was a living example of what hard work, dedication, 

perseverance, and a positive attitude could accomplish, so 
he was an outstanding role model for my siblings and me. 
He inspired us to set high goals and not be afraid to fail 
because the honor was in the attempt. 

Our mother taught all of us self-advocacy, which I 
practice and preach: Don’t be shy about asking  
questions or having somebody repeat themselves if you 
do not hear them well. Ask people to move their hands 
away from their mouths and to speak loudly and clearly, 
facing you. Too many people simply don’t get the help 
they need because they are either too shy or don’t want to 
impose so they literally suffer in silence (pun intended!). 
The key is asking. 

In 1997, I was in a car accident in Kansas City, while 
playing for the minor league team affiliated with the 
San Jose Sharks. The near-death injuries I sustained, 
including a severe concussion, ended my bid to make it 
back to the NHL. But I was 33 at the time, not 23, and so I 
knew eventually I wouldn’t be able to play.

Because of the car accident, I have been diagnosed 
with permanent post-concussion syndrome, which means 
I still deal with headaches, short-term memory loss, and 
sometimes stumble with my words. I am also raising 
three sons. Their hearing is perfect but my youngest has 
autism spectrum disorder, which provides me with an 
entirely different perspective on life’s challenges. On top 
of this I have had three heart surgeries in the past five 
years. Challenges and change—some see obstacles. I see 
opportunity. People need to hear this message more often.

So when my hockey career ended, I had a chance to do 
something different. I had become a professional athlete 
when I was 18 and never had the opportunity to pursue 
postsecondary education full-time. I decided I wanted to 
go back to school. I loved being a student and working 
toward my MBA. 

Pursuing a career in academia as a next step made 
sense: I have always been intrinsically motivated to work 
with young people, starting with helping out at hockey 
schools, volunteering within my community, and then 
having my own hockey school for kids with hearing loss. 
It’s greatly satisfying to watch graduates walk across the 
stage at convocation and see how much they have grown 
during your time with them. 

Challenges and change— 
some see obstacles. I see 
opportunity. People need to  
hear this message more often.
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We know that life is not easy. In fact, it can be 
downright harsh at times. Everyone must build what I 
call physical, mental, and emotional “calluses” to succeed. 
You build these calluses by failing early and often. These 
calluses build resiliency, real self-confidence, and an 
authentic appreciation of success.

We also know we all arrive on this Earth with a set  
of tools. It’s up to us to do the best we can with the  
tools that we have. So while I get people telling me my 
story has inspired them, I tell them I’m no different from 
anyone else. I still put my pants on one leg at a time  
every morning. 

Jim Kyte played professional hockey with the National 
Hockey League and afffiliates for 15 years, starting with the 
Winnipeg Jets in 1982. Since 2014, he has been the dean 
of the School of Hospitality and Tourism at Algonquin 
College in Ottawa.

My Hat Tricks 

I used a combination of tools on the ice as the first legally deaf hockey 
player, including drying my hearing aids with a blow dryer between 
periods. I also wrapped my hearing aids in strips of plastic wrap to protect 
them from sweat. I used the Plexiglas around the rink—making sure it was 
kept clean—as a mirror, and taught teammates to use hand signals. 

I constantly counted the opposing team’s players so they couldn’t sneak 
behind me and knew where everyone on my team was supposed to be at 
any time. When coaches sketched diagrams during “chalk-talks,” I asked 
them to draw first, then turn to us players to speak. 

As a defenseman I was often fighting on the ice, and I had linesmen 
help scoop up my hearing aids if they fell out. And I used a regular helmet, 
but I was the first to wear ear guards on my helmet. I am proud to say it is 
standard protective equipment now. —J.K.

Share your story: Do you have a hereditary hearing 
loss? How has it affected your and your family’s 
outlook? Tell us at editor@hearinghealthmag.com.

Gayle Kyte appears with her five 
sons, all of whom have hearing loss: 
standing with Frayne, plus (from 
left) brothers John, Rob, Murray, and 
Jim, the author of this story.

Support our research: hhf.org/donate
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when our daughter lexi was born in 2007,  
for some reason she was not given a newborn hearing 
screening at our Nashville hospital. With all the 
excitement of a healthy new baby we didn’t realize we had 
missed a test. 

At a hearing evaluation when she was 10 weeks old, the 
doctor said Lexi passed in one ear, but they couldn’t get a 
good read on the other ear “because she is fussy.” We were 
advised to follow up in six to nine months. 

When Lexi was 10 or 11 months of age, we noticed she 
wasn’t responding to loud noises such as dogs barking. 
She wasn’t trying to mimic sounds or first words as is 
developmentally appropriate at that age. We thought she 
had fluid in the ear or something else minor causing her to 
not hear well, but to be safe we made an appointment with 
our pediatrician.

The pediatrician told us, “She’s fine; let’s wait. Some 
children don’t talk until 18 months of age.” Despite this 
assurance, we felt like we needed confirmation and pushed 
to get a referral to a specialist. This is where our story 
really begins.

One month after the pediatrician’s assessment, we 
made our way to the Vanderbilt Bill Wilkerson Center in 
Nashville. The audiologist ran additional tests and told 
us that Lexi was in fact deaf. She was diagnosed with a 
profound, bilateral, sensorineural hearing loss. 

As  a parent, you’re only allowed a few moments to 
process. So I collected myself and rattled off terms I knew, 
like sign language, special schools, etc. That was that day 
we first heard about the cochlear implant. I had never 
known about this miraculous device that can bring sound 
to the deaf. I still get chills saying that out loud!

At that point, we met David Haynes, M.D., the director 
of Vanderbilt’s cochlear implant program (he is also the 
medical director for Hearing Health Foundation and on its 
board). We call him our “hearing healer” for all he has done 
for our family, including both implantations. The right 
ear was activated on a Friday and the left ear activated the 
following Monday. Lexi was 19 months old. 

Lexi was essentially in a soundless world for a year and 
a half. She immediately started speech therapy and began 
attending Vanderbilt’s Mama Lere Hearing School, which 
integrates with a mainstream preschool a couple days a 
week so that the students with hearing loss are exposed to 
chatty children.

What has brought us to where we are today? 
Technology (Cochlear’s Freedom implant, Nucleus 6 
processor, and wireless mini microphones; and Phonak’s 
wireless Roger accessories); all her doctors and speech 
therapists; and most importantly, the hard work Lexi has 
done herself.

Lexi is in third grade at an academically challenging 
school. She sounds like her peers and is a stellar athlete  
in fastpitch softball and basketball. At age 9, she can  
pitch a 41 mph softball, and in basketball her team just 
won its third championship, going undefeated three 
consecutive seasons including each tournament.

Still, Lexi does face challenges. She hears with a device 
and it is not her natural hearing. I am shocked at how 
natural it seems, but as a former athlete, I also know 
athletes are tough. They don’t complain. They go hard or 
go home—that’s the job. 

Lexi Vernon, wearing #3, with her basketball 
team (below) and coach (right).

Athletes Are Tough, 
They Don’t Complain— 
Even a 9-Year-Old  
With Cochlear Implants 
By Jaime Vernon
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family voices



Hands, Eyes, 
and Technology

 
Playing sports is 
difficult for any 
athlete, but I think 
basketball has a 
different set of 
challenges.  In 
other sports, such 

as softball which Lexi also plays, 
there is time to reset between 
plays and make adjustments. 
   In basketball, games are fast-
paced and played in a setting 
with a lot of noise—it is difficult 
for all players to hear the coach’s 

instructions, let alone a player  
with a hearing loss. 

Lexi is a hard worker and 
does a lot of practice drills to 
make sure she is in the right 
place. Her biggest challenge is 
quickly processing “on the fly” 
adjustments or communication, 
especially if it is something new 
we have not gone over a few times 
in practice.

We try to have hand signals 
for all offensive and defensive 
plays. She knows to look at me 
during a dead ball situation or in 
between, switching from offense 
to defense to see the next play. 
Making sure I have her eye contact 
is very important. I also try to have 

another player near Lexi to make 
sure she knew what play we are in.

The mini-mic has been a game 
changer, transmitting my voice 
directly to her sound processors. 
Before the mini-mic all the noise 
would drown out my voice. Now 
I wear the mini-mic on my collar 
and she is able to hear me during 
practices and games.

I often have to remind myself to 
be conscious of Lexi’s hearing loss, 
because she has not let that stand 
in the way of pursuing or excelling 
in the things she loves.

—Jackson Routh, Lexi’s 
basketball coach for four years 
with the CPA Lady Lions

I coach Lexi on her travel softball team, the Storm, and 
we use the mini-mic and hand signals when distance is 
an issue. The best part of a sport like softball is that we 
have time between innings to make sure Lexi is retaining 
information and instruction, taking what she hears and 
turning it into action.

She’s equally passionate about basketball, one of the 
toughest listening environments for kids with hearing 
aids and cochlear implants—indoors with hard surfaces 
reflecting sound. It requires a true team effort to make sure 
communication isn’t hampered. (See “Hands, Eyes, and 
Technology,” above.) 

To help keep her processors in place during sports, we 
braid her hair with the processors, and she wears a basic 
fabric headband over it. It’s pretty easy and makes a  
huge difference!

Whether or not your child, student, or athlete has a 
hearing loss, communication is so critical to ensuring 
their needs are being met. You do whatever it takes to help 
them be optimal in whatever they are doing. And athletics 
is an important life lesson for our family, teaching grit, 
teamwork, leadership, communication, and collaboration.

Jaime Vernon lives with her family in 
Nashville. As a result of her experience 
with Lexi, she founded Songs for Sound, 
a nonprofit that provides free hearing 
tests via a mobile hearing clinic to 
reach veterans, seniors, and children 
in underserved areas. For more, see 
songsforsound.com.

Share your story: How has a hearing condition 
affected the way you play or practice a sport?  
Tell us at editor@hearinghealthmag.com.

We call David Haynes, M.D., 
our “hearing healer” for all 
he has done for our family, 
including both cochlear 
implantations when Lexi  
was 19 months old.

Athletes Are Tough, 
They Don’t Complain— 
Even a 9-Year-Old  
With Cochlear Implants 
By Jaime Vernon

Support our research: hhf.org/donate
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v i s u a l

learning 
An athlete’s drive to self-improve  
paves the way for a meaningful 
sports-teaching career.  
By Caleb De Vries

my hearing loss is moderate: i hear highs and 
lows well, but it is hearing the middle of the spectrum—
where most human voices fall—when I have trouble. 
Conversations can be very difficult, especially if they are in 
a noisy environment such as a gym or restaurant. 

I first received hearing aids when I was 15 but rarely 
wore them in public. I remember being teased for wearing 
them; I felt different and somehow less than my peers. As 
a result I didn’t wear them for many years and struggled to 
find ways to cope without them.

This was a challenge for me academically. Because of 
my hearing loss, I hid in the classroom, avoided answering 
questions, and as a defense mechanism I acted aloof. 
The gym was the one place where I really felt at home. I 
excelled in ice hockey, track, volleyball, and basketball. I 
spent hours by myself every day after school mastering 
ball handling and shooting skills for basketball, and stick 
handling, inline skating, and shooting skills for hockey. 

I was passionate about learning new and creative ways 
to teach myself how to improve. This passion led me to 
coach a variety of sports and to pursue bachelor degrees in 
education and physical education. 

I wore hearing aids during university classes but they 
did not help much as they didn’t work well and were too 
old to fix. Since I did not make much money as a university 
student I couldn’t afford to buy expensive new hearing 
aids. About four years ago my sister Nadine (now the CEO 
of Hearing Health Foundation) paid for my new hearing 
aids—and they have changed my life.  

Now when I teach and play sports it is very different: 
Voices are much easier to hear and I do not have to spend 
so much energy trying to hear my teammates or students. 
I wear a headband when playing sports to protect my 
hearing aids and to prevent them from falling out.

I am the program coordinator for Fit Kids Healthy Kids 
in Winnipeg, Canada, which is run by the nonprofit Sport 
Manitoba and generously funded by Doctors Manitoba. 
Our goal is to encourage as many kids as we can to be 
active. We aim to provide opportunities for children to 
develop the confidence and competence to participate in 
any activity and to ultimately become active for life. 

Many of the families I work with are recent immigrants 
whose first language is not English. My hearing loss is 
beneficial in this situation because it has led me to be a 

Caleb’s infant 
daughter Evie sports 
hearing protection, too.
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very visual and physical teacher. Because of my hearing 
loss, as a child I learned by watching my favorite athletes 
and studying their movements, not by hearing them 
explain how they execute a skill. 

I do not know whether I excelled in sports because 
of—or despite—having a hearing loss. I know I had to 
work harder to hear my coaches and teammates, but that 
also greatly improved my attention to detail and helped 
to develop my teaching style. When teaching I take every 
opportunity to give visual cues and demonstrations. In 
some ways this type of instruction can level the playing 
field for those who have trouble understanding verbal 
communication, whether because of a hearing loss or 
because they speak a foreign language.

My job presents me with an incredible opportunity  
to be a positive role model. My disability has made me 
more empathetic toward the kids who struggle with poor 
self-esteem and a fear of failure. When I was young I 
believed that I wasn’t good at math or science. The truth 
is I never knew how good I could be at these subjects 
because I was too afraid of failing. 

It is the same fear that I see in kids who believe they 
are not athletic. Most often they are just too afraid to try 
because trying presents the possibility of failure. Helping 
a child overcome this fear is the most rewarding part of 
my job; it is such an incredible sense of accomplishment 
to know that I play a small role in this crucial step toward 
their development.  

 

Caleb De Vries lives in Winnipeg, Canada, with his family. 

10 Tips for Coaches
Here’s how to communicate better with 
athletes who have hearing loss:

1 Ensure good lighting. Keep the space bright 
enough for athletes to see your face. Do not stand in 
front of a bright window or light when talking, as this 
will put your face in a shadow.
 2 Keep your hands away from your mouth and 
minimize walking around while speaking. 

3 Get the attention of the athlete prior to beginning 
instruction (e.g., wave, flash a light, or touch the 
athlete’s shoulder). 

4 Write down your practice or workout plan and 
review it with the athlete before the start of practice. 
The athlete may benefit from written drills and 
seeing practices spelled out, too. 

5 Keep instructions short and clear and use simple 
vocabulary, speak at a normal volume  
and rate, and pause between statements to  
re-emphasize key concepts. 

6 Ensure that only one person speaks at a time in 
team discussions, identify the person speaking, and 
encourage all team members to turn and look at the 
speaker when listening. 
 7If an athlete is reluctant to ask for clarification, 
create a “secret signal” for them to use. 

8 Avoid sarcasm—it may be difficult for the athlete 
to understand. 

9 Check your athlete’s comprehension periodically. 
Maintain eye contact. Ask the athlete to rephrase or 
summarize (instead of asking yes/no questions).

10 Use technology. Videotape practices or games 
and play them back to the athlete with commentary 
in a quiet setting.  

—Carolynn Osborn

This is excerpted and adapted with permission from 
“The Coaches Resource Guide,” created for coaches 
working with athletes with hearing loss and supported 
by Sport Manitoba and other Canadian agencies. 

Share your story: How has a hearing condition 
affected the way you play or coach a sport? Tell us  
at editor@hearinghealthmag.com.

Support our research: hhf.org/donate

Because of my hearing loss,  
I hid in the classroom, avoided 
answering questions, and as a 
defense mechanism I acted aloof. 
The gym was the one place where 
I really felt at home.
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we are immensely grateful to michael 
Nolan, the treasurer of HHF’s Board of Directors, 
and his wife Alex Nolan for cohosting a luncheon 
and sporting clays fundraiser held in September 
2016 at the scenic Hudson Farm Club in Andover, 
New Jersey. The Hudson Farm Foundation 
also made a generous gift to HHF. We thank 
attendees, sponsors, and HHF Scientific Advisory 
Board member Bryan E. Crenshaw, Ph.D., for his 
research presentation. Every dollar raised went to 
support hearing research. 

Opposite (from left): Steve Venkus; John 
B. Kelly II; Michael Nolan, the treasurer of 
HHF’s Board of Directors; Jeff Aeroesty, M.D.; 
Timothy Taft. 

Above (top): Hudson Farm Club in New 
Jersey was the site of the HHF fundraiser 
hosted by the Nolans; (below, left) Elizabeth 
Geitz with Nadine Dehgan, the CEO of HHF; 
(below right) Brian E. Crenshaw, Ph.D., of 
HHF’s Scientific Advisory Board.

 
How to Host  
a Fundraiser

 

Host a fundraiser to help  
HHF find better therapies for 
treating and preventing hearing 
loss and tinnitus! 

Set up your fundraiser in three 
easy steps:

1) Register. 
2) Create your Giving Page.
3) Share with family and friends 
and ask for their support.

Get started at hhf.org/fundraise, 
where you can also see examples 
of past events and get ideas for 
creating your own—such as golf 
outings, bake sales, birthdays, 
weddings, marathons, and  
triathlons. Let your talents and 
interests guide your ideas; no 
event is too large or small. 

Questions? We’re here to help! 
Email fundraise@hhf.org.

hearinghealthmag.com    spring 2017  17

Share your story: Tell us why you support  
HHF at editor@hearinghealthmag.com.

Support our research: hhf.org/donate
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GETTING Lyric HAS BEEN  
Life Changing 
By Mike Waufle

i first noticed i had a hearing loss when i came 
out of the Marines in 1975, after three years in the service. 
There were certain women’s voices and certain speech 
patterns that I couldn’t pick up. My wife always said 
that when I was watching TV it was extremely loud. My 
daughters always complained about it, too, so there came  
a point where I had to do something about it.  

I tried other hearing aids, but it wasn’t until the  
Phonak Lyric that I had success resolving my hearing 
loss. I was coaching for the New York Giants, around 
the time we won the Super Bowl in 2007. My teammate, 
longtime punter Jeff Feagles, went in for a physical, and 
it turned out he had a hearing problem. He knew I also 
had a hearing problem, so he recommended I see Michael 
Scherl, M.D., in New Jersey.  

Soon afterward I met with Dr. Scherl and he 
recommended Lyric, then a new, extended-wear, invisible, 
in-the-ear-canal hearing device appropriate for mild to 
moderately severe hearing loss. After the Lyric hearing 
devices were inserted, on the very first day—right when I 
walked out of the doctor’s office—I could hear the leaves, 
the wind, my car’s turn signals. I could hear the sound 
of my pen writing on paper, things that I hadn’t heard in 
years. Lyric was like an answer to my prayers.  

A coach is a teacher. I have to hear responses. When I 
didn’t have hearing aids and I was coaching the Oakland 
Raiders, my players would loudly ask a question, and 
then slowly but surely lower their voices so I couldn’t 
hear them—and they did it on purpose because they 
knew I couldn’t hear! But once I started using Lyric, 
communication—which is so important out on the  
field, in the locker room, everywhere in this business—
skyrocketed for me. 

Lyric is an extended-wear hearing device and lasts 
a few months (see information at right). When I need a 
replacement, I visit my Lyric provider’s office for a quick 
10-minute visit. Thanks to Lyric’s yearly subscription plan 
I have a whole year of invisible, hassle-free hearing. I’m 
able to work and exercise and socialize and do everything  
I need to on a daily basis. I don’t even know it is there.

Getting Lyric has been life changing for me.  
It gives me the confidence to go into any environment 
and know for sure I’m going to be able to absorb all 
the information available and fully communicate and 
participate. Lyric has been great for me—I love these 
hearing aids; they’re awesome!  

Mike Waufle is the defensive line coach for the National 
Football League’s Buffalo Bills. Previously he coached for 
the Oakland Raiders, the New York Giants, and the  
St. Louis/Los Angeles Rams. He is not paid for his  
opinion about Lyric.

Lyric is designed 
to be worn 24/7 
for months at a 
time. Duration 
of battery life 

varies by patient and is subject to individual 
ear conditions, hearing loss, and listening 
environments. Depending on battery life, Lyric 
may be worn up to 120 days. Individual patient 
needs may vary, and Lyric is not appropriate 
for all patients. Visit a Lyric provider to 
determine if Lyric is right for you. Call 
844.606.7892 or visit phonak-us.com/lyric.

Once I started using Lyric,  
communication skyrocketed  
for me.

hearing health foundation    hhf.org
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MY MIDLIFE CRISIS IS OBVIOUS,
MY HEARING AID IS NOT.

Lyric. The world’s only 100% invisible hearing aid.

Test drive a Lyric RISK-FREE for 30 days2 — CALL TODAY!

844-606-7890
1 Individual replacement needs may vary. Duration of device battery life varies by patient  
   and is subject to individual ear conditions
2 Professional fees may apply. Annual subscription begins the first day of trial.
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Clear, natural sound • No daily hassles • No batteries to change • Worn 24/7 for months at a time1
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my friends and i were at a college basketball game, hollering 
and stomping on the bleachers. The shouting and pounding merged us into a 
single, vibrating, noise envelope of our own making, and we loved every decibel 
of it. In the middle of the din, we looked up and saw paint chips falling off the 
ceiling onto the court. The referees had to stop the game to get the court swept 
clean. Our vibrations were that powerful! And we won the game!

That was long before I paid much attention to noise, or started losing 
my hearing. These days, however, sports-event noise levels are much more 
ear-splitting (literally and figuratively), with bigger crowds and “LOUDER!” 
projected on stadium screens. 

How Loud Does It Get?
At the top of the list is the Guinness World Record for “loudest crowd roar 
at a sports stadium,” a dubious honor established by Kansas City Chiefs 
football fans in 2014, at 142.2 dBA (A-weighted decibels are adjusted for human 
hearing). It beat Seattle Seahawks fans’ previous record of 137.6 dBA—whose 
vibrations were detected by earthquake monitoring equipment in the region. 

It’s not only football. Noise levels affect basketball, car racing, and soccer, 
among other sports. By producing 130.4 dBA in noise, Kansas University 
Jawhawks basketball fans earned “loudest crowd roar in an indoor sports 
arena” in February 2017. At a 2010 World Cup Soccer match in South Africa, the 
fans’ use of trumpet-like instruments called vuvuzelas (likened to the sound of 
a jackhammer) brought the sound level up to 131 dBA. 

When does noise start to damage our hearing? For the workplace, safe 
exposure times are set by the National Institute for Occupational Health 
and Safety (NIOSH), which is a part of the Centers for Disease Control 
and Prevention (CDC). Because NIOSH’s limits are for workers, it assumes 
exposure on a daily basis, five days a week. 

But what about at a game lasting a few hours?
For noise outside the workplace, the National Center for Environmental 

Why Are (Some) 
Sports So Noisy? 

By Kathi Mestayer

LOUDER!!
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Health, also part of the CDC, provides 
information on how to protect hearing 
from environmental, non-occupational 
noise. Repeated exposures for more 
than 14 minutes at 100 dBA—or for 
more than only one minute at 120 
dBA—may cause hearing damage. 

Anything over 140 dBA is above 
NIOSH’s ceiling limit listed in its 
occupational noise exposure report, 
which says: “Exposure to continuous, 
varying, intermittent, or impulsive 
noise shall not exceed 140 dBA.” The 
report continues: “The allowable 
exposure time at 140 dBA is less than 
0.1 seconds”—the blink of an eye.  In 
other words, hearing protection must 
be worn for exposures above 140 dBA.

Notably, duration measurements 
for the 140 dBA–plus world records at 
sports stadiums were not recorded.

Why So Much Noise?
It’s a good question—why do fans 
subject themselves to this level of 
noise? One reason is the home-team 
advantage. If the stadium is packed 
with home-team fans who roar at the 
right time, the visiting team might 
make a mistake, like a false-start at the 
beginning of a play. Noise also makes 
it harder for the quarterback’s team 
members to hear him call the play. 

Another reason to make noise is to 
get the fans worked up, and feeling 
like part of the game, with their team. 
Football teams often call their fans 
“the 12th man”—an important addition 
to the 11 players on the field. 

In fact, noise is so important 
that some stadiums, like the Seattle 
Seahawks’ CenturyLink Field, are 
designed to be especially noisy, with 

roof overhangs and metal bleachers. 
The Atlanta Falcons even piped 
fake crowd noise into their football 
stadium, costing them a fine and their 
spot in the 2016 draft pick.

What About Your Workout?
Sound-level measurements don’t  
have to break world records to harm 
your hearing, though. Volumes at 
fitness classes have been measured 
at above 100 dBA. That’s the 
combined effect of background music, 
equipment noise, and reverberation—
an echo effect, in which the sound 
ricochets off of hard surfaces, such as 
mirrors and drywall. If the reverb  
lasts long enough, it will reduce 
speech intelligibility. 

Background music is used to set 
the pace (and vary it), keep people 

Noise-Induced Hearing Loss Affects More Than 
50 Percent of Those Not in Noisy Jobs

The Centers for Disease Control 
and Prevention (CDC) made an 
announcement February 7, 2017, on 
the dangers of noise-induced hearing 
loss (NIHL). Among the many 
statistics cited, the CDC says:

• 40 million U.S. adults ages 20 
to 79 have NIHL

• More than half (21 million) 
with hearing damage do not 
have noisy jobs

• One in four U.S. adults who  
say they have good or 
excellent hearing actually 
show hearing damage

• Hearing loss is the third 
most common chronic health 
condition in the U.S.

• People report hearing loss at 
a rate nearly double of those 
reporting diabetes or cancer.

The CDC says its latest Vital 
Signs report, using data from 
more than 3,500 hearing tests 
in the 2012 National Health and 
Nutrition Examination Survey 

(NHANES), shows “much of this 
[hearing] damage is from loud 
sounds encountered during everyday 
activities at home and in the 
community,” such as using a leaf 
blower or going to a loud concert 
without hearing protection. Nearly 
three-quarters of those who  
are exposed to loud noises never  
or rarely use hearing protection,  
the report says.

According to the press release, 
CDC researchers “found that 20 
percent of people who reported 
no job-related noise exposure had 
hearing damage in a pattern usually 
caused by noise. This damage—
shown by a distinctive drop in the 
ability to hear high-pitched sounds—
appeared as early as age 20.” But it 
added that while a few studies have 
linked noise exposure among young 
people to the use of portable devices 
and entertainment venues, more 
research is needed to determine the 
relationship between this type of 

early noise exposure and hearing loss 
in older age.

Untreated hearing loss is linked 
with anxiety, depression, loneliness, 
and stress, the CDC says. In addition 
to causing hearing loss, chronic noise 
exposure can worsen heart disease 
and increase blood pressure, among 
other adverse health effects.

Noise is the only fully preventable 
cause of hearing loss. Taking care of 
your hearing should always be part 
of your overall health. If you suspect 
a hearing loss, get your hearing 
checked, and if you do have a hearing 
loss, get it treated. Avoid noisy 
areas, and wear protective earplugs 
or stronger when you need them in 
noisy environments. —Yishane Lee 

See HHF’s resources on NIHL, at hhf.
org/preventing-hearing-loss, as well 
as our Summer 2015 cover story about 
NIHL, at hearinghealthmag.com.
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moving, and make the workout feel more energetic and fun. Bonnie Schnitta, 
the owner and CEO of SoundSense, an acoustical consulting firm, managed an 
acoustical retrofit for a gym manager in 2000. “He was getting complaints from 
people in the classes,” Schnitta says. “The reverb and the background music 
were making it hard to hear the instructor.” 

The retrofit consisted of attaching wood planks to the ceiling with a space 
between each, and a noise-absorbing product called SoundTex behind it. The 
result was a big improvement; the sound level went down to 80 dBA from 90 
dBA, and the reverb time to 0.8 seconds from 3.2 seconds. People could hear 
both the instructor and the music better.

Why is noise such a common problem in workout spaces? Partly because 
of the hard surfaces. But it’s also our decisions. “People often aren’t thinking 
about noise during the design phase. They think it’s not going to be an issue,” 
Schnitta says. “Then, when they decide to fix it later, the cost is often more than 
if it was included in the early design phase.”  

What Can You Do?
As with any noisy situation, avoid it—or at least invest in protection. Visit 
NIOSH’s online Hearing Protector Device Compendium for recommendations 
(cdc.gov/niosh/topics/noise/hpdcomp). The user-friendly site allows searches 
by type, brand, attenuation (sound energy reduction), noise reduction, and 

90 dBA 
leaf blower:  
2 hours can 

cause damage

110 dBA
rock concert: 
2 minutes can 
cause damage 120 dBA

siren:  
1 minute can 

cause damage

80 dBA
traffic noise 
(from inside 

a car)

100 dBA 
sporting event:  
14 minutes can  
cause damage

70 dBA 
washing  
machine

Sound levels are measured in 
dBA, or decibels adjusted for 
human hearing. At more than 140 
dBA—the Guinness World Record 
in sports stadiums—participants 
should wear hearing protection to 
reduce potential damage to ears.
Sources: CDC, Guinness World Records.
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Share your story: Are you a fan of noisy  
sports? Tell us how you protect your hearing at 
editor@hearinghealthmag.com.

Support our research: hhf.org/donate

other features, so you can compare products. It includes everything from 
earplugs and earmuffs to devices with noise-cancellation technology and the 
ability to accept communication input from outside sources. 

Of course, earplugs may not help if you’re in a fitness class and need to 
hear the instructor. Talk to the instructor and gym manager about improving 
acoustics and making sure protecting gym-goers’ hearing is as important  
as overall fitness.

Schnitta and a working group at the American Society for Testing and 
Materials have been meeting to discuss a standard for noise levels in stadiums. 
“The first step will be to gather data on sound levels at several stadiums,” she 
says. “Then, we’ll work on developing a draft standard. It’s going to be a big 
effort, but the need is there.”

In collaboration with researchers from several universities, NIOSH has 
studied noise exposures for sports officials and referees. Their research on 
sound pressure levels of varying referee whistles was presented at the National 
Hearing Conservation Association this February.

“We found that the whistles of sports officials can produce levels between 
105 and 120 dB at the ear of the person blowing the whistle,” says William J. 
Murphy, Ph.D., the coordinator of NIOSH’s Hearing Loss Prevention Program 
and one of the study authors.

After evaluating nearly 200 decibel-measuring smartphone apps, most 
of which came up short, NIOSH saw an opportunity for an app with greater 
accuracy and functionality to measure occupational noise. In January 2017 it 
launched its free Sound Level Meter (“NIOSH SLM”), available for now for the 
Apple iPhone. While NIOSH says the app isn’t meant to replace a professional 
sound meter, it hopes that as part of a smartphone it is more portable and 
easier to use on an everyday basis.

I have no idea how loud my long-ago college basketball game was. I do 
know that now, I would be sprinting for the exit. But the memory helped me 
understand how shared loud noise can make us feel part of something very 
exciting, while doing something harmful in the long term. Maybe it’s the 
hearing equivalent of 20/20 hindsight.  

Staff writer Kathi Mestayer serves on advisory boards for 
the Virginia Department for the Deaf and Hard of Hearing 
and the Greater Richmond, Virginia, chapter of the Hearing 
Loss Association of America. For references, see hhf.org/
spring2017_references.

Of course, earplugs 
may not help if 
you’re in a fitness 
class and need to 
hear the instructor. 
Talk to the instructor 
and gym manager 
about improving 
acoustics to  
protect gym-goers’ 
hearing, an equally 
important part of 
overall fitness.
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can a 
chicken  

help 

CURE
hearing loss 
and tinnitus?

The answer, incredibly, is YES!
Learn more at Hearing Health Foundation’s website, hhf.org.
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Maximum  
         Comfort

i wear my medtronic sophono  
Alpha 2 MPO about 14 hours a day—
it is comfortable and secure, and I 
hardly realize it’s there. With this 
Metronic hearing system, everything 
is louder and clearer.

I was born with microtia and aural 
atresia in my right ear, meaning the 
external ear and ear canal were both 
atypical. I had some level of hearing 
until I was later diagnosed with 

tinnitus. I used a dynalog 
processor on a headband, 
though it was not very 
cool looking. I found out 
about bone-conduction 
hearing devices and the 
improvements these can 
make to one’s life.

My audiologist 
originally offered me a 
bone-anchored hearing 
aid. That was the direction 
I was going to go, until I 
heard about the Medtronic 
Sophono magnetic 
bone-anchored hearing 
system. From the start the 
Medtronic Sophono was a 

great experience—it was so emotional 
hearing in my “deaf” ear for the first 
time in decades. I even jumped at 
noises and was able to identify the 
direction of a sound.

I chose the Medtronic Sophono 
for several reasons: First of all, I 
preferred the mounting method. 
Instead of an open site abutment, it 
has magnets that are set into the skull 
and under the skin. The processor 
then attaches through the skin with 
another magnet. There is no abutment 

needed. Secondly, I have very good 
bone conductivity that allows the 
Medtronic Sophono to work especially 
well for me.

I had the surgery for the implant 
and it healed in only two weeks. The 
surgery wasn’t traumatic. I recovered 
quickly and discovered how easy it 
was to take care of the implant site.

In terms of hearing: Wow! What a 
difference! Everything seems so much 
louder and clearer. I recently went 
back to my cycling club where I used 
to struggle with conversation as there 
are usually many things happening 
at the same time in this environment. 
With the Medtronic Sophono, I 
was not only able to listen and 
participate, but I also found the other 
conversations were less distracting. 
Another bonus is that I can wear the 
processor with my bike helmet!

I’ve also been to the cinema and 
was amazed by how much louder it 
is—it was an action-packed film, and I 
could pick up on sounds coming from 
the left and right. I guess that’s what’s 
called stereo!  

 
 

The Medtronic Sophono Alpha 2 MPO 
is a magnetic bone-anchored hearing 
system indicated for conductive and 
mixed hearing loss and single-sided 
deafness. To learn how you can talk 
with Mark directly, please see  
sophono.com/patient-stories.

A U.K. Cycling  
Club Breckland 
champion shares why 
he is a huge fan of his 
Medtronic Sophono 
Alpha 2 MPO magnetic  
bone-anchored  
hearing system.  
By Mark Fairhead
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!
More than  

40 percent 
of people  

over age 60  
have some degree  

of hearing loss,  
mostly mild  
to moderate.

80 percent  
of people  

over age 80  
have some degree  

of hearing loss.

imagine people walking around with stylish ear devices that 
amplify and clarify sound and connect wirelessly to smartphones, tablets, 
televisions, and digital assistants such as Amazon’s Alexa or Apple’s Siri. 

That day is coming, sooner than you may think. Technology is already 
moving in this direction, and consumer marketers such as Samsung,  
Bose Corp., and Panasonic Corp. are reportedly readying new products  
of this kind. They’ll be sold over the counter, to customers who will test their 
own hearing with cell phone apps or online programs and adjust sound  
parameters themselves.

The devices “will be widely used,” just as earbuds are used by people today, 
predicts Richard Einhorn, a well-known composer who serves on the board of 
the Hearing Loss Association of America, a consumer group.

Recognizing market forces, the Food and Drug Administration is mobilizing. 
In December, Robert Califf, M.D., then the FDA’s commissioner, said the agency 
planned to take “steps necessary to propose to modify our regulations to create 
a category of [over-the-counter] hearing aids.”

The Federal Trade Commission announced plans for a major meeting on 
hearing health care in April. That agency played an important role in ensuring 
that consumers get copies of eyeglass prescriptions so they could shop around 
for good deals. For the most part, that doesn’t happen with hearing aids today.

Whether agency priorities will change under the new Trump administration 
isn’t certain. But technology is developing rapidly under any circumstances.

Older adults with mild to moderate hearing loss, including aging baby 
boomers, are expected to be a prime market for a new generation of products 
marrying hearing aid and consumer electronics hearable technologies.

More than 40 percent of people over the age of 60 have some degree of 
hearing loss, mostly mild to moderate; that rises to 80 percent of people  
older than 80.

Yet only 20 percent of those with some degree of impairment use hearing 
aids because of their high cost (an average $4,700 per pair), the lack of 
insurance coverage (traditional Medicare doesn’t pay for hearing aids), stigma, 
denial, and difficulty navigating the hearing health system.

Hoping to expand access, the President’s Council of Advisors on Science and 
Technology came out in favor of low cost, over-the-counter hearing devices in 
October 2015. The National Academies of Sciences, Engineering, and Medicine 
seconded that recommendation in a major report on hearing health care 
published in June 2016.

Both organizations cite a growing body of research linking hearing loss to 

! Cheaper, Over-the-
Counter Hearing Aids 
Could Be on the Way
By Judith Graham, Kaiser Health News
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cognitive decline, depression, the 
onset of dementia, falls, poor physical 
functioning, and social isolation. The 
longer people delay seeking help, 
research suggests, the more at risk 
they become.

Several recent developments 
are of note as consumer 
electronics companies, hearing 
aid manufacturers, audiologists, 
physicians, consumer advocates, and 
regulators prepare for a surge of new 
hearing devices and changes in the 
hearing health care system.

Removing Barriers
For 40 years, the FDA has required 
that adults be examined by a doctor 
before purchasing a hearing aid or 
sign a waiver noting that they didn’t 
want to take this step. In December 
2016, the agency eliminated that 
requirement for people over the  
age of 18.

The National Academies of 
Sciences’ expert panel on hearing 
health had noted that the rule 
“provides no clinically meaningful 
benefit” and could discourage people 
from seeking care. Instead of seeing a 
physician, adults signed the waiver 60 
to 95 percent of the time.

Still, limits on access to hearing 
aids exist. All states restrict 
distribution of these devices to 
certified audiologists, physicians, and 
device specialists. And some states 
still require medical evaluations.

Proposed Legislation
Sens. Charles Grassley, R-Iowa, and 
Elizabeth Warren, D-Mass., said in 
December 2016 that they would soon 
introduce new legislation endorsing 
over-the-counter hearing aids, sold 
without those restrictions.

The goal is to increase competition, 
lower costs, and expand access to 
devices for people with mild to 
moderate hearing loss, Grassley’s 
prepared statement says. 

Currently, six companies control 
nearly 98 percent of the hearing aid 
market in the U.S., which contributes 
to high prices. Nearly two-thirds of 
people with severe hearing loss—
many of them elderly—report being 
unable to afford the devices. The 
cost is generally “bundled” with 
professional fees for evaluation, 
fitting, and follow-up care.

Organizations representing 
hearing professionals are deeply 
divided. The American Speech-
Language-Hearing Association, 
an organization representing 
audiologists and speech-language 
pathologists, doesn’t believe 
consumers can adequately self-
diagnose hearing problems and 
opposes over-the-counter devices.

The American Academy of 
Audiology, which represents more 
than 12,000 audiologists, believes 
professionals should evaluate hearing 
loss but is taking a “wait and see 
stance” until the FDA proposes 

a regulatory framework, says its 
president, Ian Windmill, Ph.D.

Another audiologist group, the 
Academy of Doctors of Audiology, 
believes the benefits of expanded 
access to hearing devices outweigh 
the risks and supports over-the-
counter products.

The senators planned to introduce 
their legislation, which asks the 
FDA to issue regulations ensuring 
the safety and effectiveness of these 
devices, during the congressional 
session that began in January.

Hearing loss is linked to cognitive decline, 
depression, the onset of dementia, falls, poor 
physical functioning, and social isolation.  
The longer people delay seeking help, research 
suggests, the more at risk they become.

Hearing loss is linked to cognitive decline, 
depression, the onset of dementia, falls, poor 
physical functioning, and social isolation.  
The longer people delay seeking help, research 
suggests, the more at risk they become.

For 40 years, the  
FDA has required 
that adults be 
examined by a doctor 
before purchasing a 
hearing aid or sign 
a waiver noting that 
they didn’t want to 
take this step. In 
December 2016, the 
agency eliminated 
that requirement for 
people over age 18.
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“Administrations shift and legal challenges occur,” Grassley’s statement 
says, adding that getting the law on the books would ensure needed “certainty 
going forward.”

Creating Standards
One area of considerable confusion is the distinction between hearing aids and 
personal sound amplification products, known as PSAPs.

This is a wide category of products, ranging from cheap devices that help 
amplify sound to sophisticated devices that resemble hearing aids in all but 
their name. In some cases, companies are marketing the exact same device as a 
hearing aid and a PSAP, sold at different prices.

In 2009, the FDA drew a distinction between PSAPs and hearing aids 
based on their “intended use.” PSAPs were considered unregulated consumer 
electronics products for people with normal hearing who wanted to hear more 
sharply—for instance, during bird watching. Hearing aids were regulated and 
considered medical devices meant for people with hearing impairment.

But technological advances have brought the two categories closer. And it’s 
well understood that people with hearing loss are using PSAPs as a cheaper 
alternative to hearing aids.

Going forward, Stephanie Czuhajewski, the executive director of the 
Academy of Doctors of Audiology, believes higher-end PSAPs will become 
over-the-counter hearing aids.

In the meantime, the Consumer Technology Association has prepared 
standards for PSAPs meant to make it easier for consumers to understand what 
they’re buying. The standards, which address issues such as maximum output, 
peak output, and sound distortion, are under review at the American National 
Standards Institute.

“The intent is to provide a ‘Good Housekeeping Seal of Approval’ for 
PSAPs,” says Mead Killion, Ph.D., an audiologist who founded Etymotic 
Research, Inc., an Illinois company that manufactures hearing devices. 
Currently, there is no easy, standardized way to compare these devices.  

This story is produced by Kaiser Health News, khn.org, an editorially 
independent program of the Kaiser Family Foundation, and republished via 
Creative Commons. For references, see hhf.org/spring2017_references.

Share your story: Tell us your opinion about the various options 
for hearing devices at editor@hearinghealthmag.com.

Support our research: hhf.org/donate

80 percent  
of those with some 

degree of hearing loss 
do not use hearing 
aids because of their 

high cost, lack of 
insurance coverage, 

stigma, denial,  
and difficulty 

navigating the hearing 
health system.
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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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LONG 
SHOT

i was born in my grandmother’s bedroom, in a rural 
polygamist commune in Montana, where there were no modern 
medical amenities. I was an Rh baby, meaning my mother is a negative 
blood type and I am positive. Her body identified me as a parasite and 
began to fight me off, essentially trying to kill me.

So when I was born I was nearly dead and had to be taken to a small 
nearby hospital where the bilirubin level in my blood was off the charts, 
indicating serious liver and red blood cell problems. There is no real 
medical reason as to why I am alive, other than I chose to be.

At age 1, I wasn’t using words, I wasn’t responding to communication, 
and I became very aggressive and frustrated. When I was 20 months 
old, my parents took me to Missoula, Montana, where an audiologist 
tested me and told my parents that I have a severe hearing loss in  
both ears.

Since we lived in a polygamist commune, I had no means to learn 
sign language, and even so, the whole town wasn’t going to start 
learning sign language. The rule of life there was simple: The minority 
has to adapt to the social majority. I was the minority. I had to learn how 
to make it work. 

Soon after the audiologist visit, I started wearing hearing aids—
which at that time were giant, uncomfortable analog devices. Since 
sign language wasn’t an option, I eventually taught myself to speech-
read. I have gotten a lot of criticism from many people in the deaf 
community for not being fluent in sign, to which I say, “Were you born 
in a polygamist commune in rural Montana?”

After leaving pro 
basketball, Allred 
became a keynote 
motivational speaker.

An unusual upbringing on 
top of having a hearing loss 
fostered resilience and a drive 
to make it to the National 
Basketball Association.
By Lance Allred

30  hearing health    a publication of hearing health foundation

basketball



At age 7 we moved to Utah, the 
commune’s second location. Even as 
a first grader, I was one of the biggest 
kids in the entire elementary school. 
I became a huge target for bullying 
because of my size, my hearing 
aids, and my speech challenges. 
(Although there are zero telltale 
signs now, I was in speech therapy 
until I was 15.) As a result, I was very 
shy and introverted as a kid and tried 
to keep to myself.

We left the commune when I was 
12. Moving to downtown Salt Lake 
City, I was in a new school and had 
no friends, so as a good way to fit in 
and make friends, I started playing 
basketball. When I realized I could 
play, and decided this was what I 
was going to do for a career, I made 
a promise to myself: “I will never use 
my hearing loss as an excuse.” 

I couldn’t play wearing my hearing 
aids due to sweat and concussion 
issues. In fact, during my very first 
game as an eighth grader, the referee 
ejected me because he thought I was 
ignoring him! He didn’t know about 
my hearing loss.

To compensate, I had to be 
a visual player, always keeping 
my head on a swivel and seeing 
everything on the court at all times. 
It is true that other senses become 
more attuned when the body loses 
another sense. I think my peripheral 
vision was already excellent when 
I started playing, but then I further 
honed it as a skill by continually 
focusing on it as I played. 

In addition, I always did my best 
to position myself at angles where I 

could read people’s lips when they 
were speaking, be it at practice or 
games, and I also asked teammates 
and coaches to use hand signals  
to communicate.

Often people don’t realize or 
forget how hearing impaired I 
am. So there were always some 
awkward moments where coaches 
or teammates thought I was being 
difficult or ignoring them and then 
insults were exchanged. But there’s 
also a funny thing—during the fourth 
quarter of a game in a loud arena, no 
one can hear. And so in the land of 
temporary deafness, the permanently 
deaf man is king!

On court, my nickname was “The 
Lion”—it started when I was on the 
Idaho Stampede, before I was called 
up to the Cleveland Cavaliers. I 
showed up that season with longer 
hair, a lion’s mane really, and they 
called me The Lion, jokingly. But as 
I kept persevering through setbacks, 
The Lion became a name of respect. 

After I retired from the NBA 
to spend more time with my son, 
becoming a motivational speaker 
made sense. It’s allowed me to help 
inspire others about what you can 
do. I have a pretty unique story with 
so many angles—I have cornered 
the market on polygamist kids with 
severe hearing loss who make it to 
the NBA—and I think that enables 
me to connect with any audience. 

When I was 5, my Sunday school 
teacher actually told me, “God made 
you deaf as a form of punishment.” 
For years I believed I had to earn 
love, and I placed a lot of pressure 

on myself to be worthy of love. I 
believed that I had to become the 
first deaf NBA player for God to 
finally be proud of me. Knowing what 
I know now, I would tell 5-year-old 
me, “Love is unconditional or it is  
not love at all.”

And while you may think 
polygamy is an unusual experience, 
that isn’t exactly true. We all have  
a “polygamy”—our self-limiting 
beliefs, our black-and-white absolutes 
that constrict our lives. I challenge 
you to identify your polygamy, and  
to break free.  

Lance Allred is a six-foot-eleven, 
Mexican-American athlete and 
the NBA’s first legally deaf player. 
A best-selling author, he is now 
a keynote motivational speaker. 
Watch his TEDx Talk “What Is 
Your Polygamy?” at youtube.com/
watch?v=MbXzVrzTXHQ. 
For more, see lanceallred41.com.

I couldn’t play wearing my hearing aids due to 
sweat and concussion issues. In fact, during my 
very first game as an eighth grader, the referee 
ejected me because he thought I was ignoring 
him! He didn’t know about my hearing loss.

Share your story: What  
self-limiting beliefs have  
you overcome? Tell us at  
editor@hearinghealthmag.com.

Support our research: 
hhf.org/donate
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in september 2016, tamika catchings played her final women’s national 
Basketball Association (WNBA) game with the Indiana Fever, where she had spent her entire 
15-year career—including the Fever’s WNBA championship win in 2012. 

Fresh off a fourth gold medal win with the U.S. women’s basketball team at the 2016 
Summer Olympic Games in Brazil, the star forward retired from the WNBA with a host of 
accolades, including first in steals, free throws, and rebounds; second in points scored; and 
five-time Defensive Player of the Year. 

Born in New Jersey in 1979, Catchings was diagnosed with moderate to severe hearing 
loss in both ears when she was a toddler. As a child she struggled with hearing and speech 
impairments, wearing hearing aids, and bullying. The basketball court became her refuge. 
In 2004 the six-foot-one fan favorite launched Catch the Stars Foundation, which empowers 
disadvantaged youth, and last March published a memoir, “Catch a Star.” Catchings answers 
questions about the book below:

What part of your memoir are you most proud of sharing?
I think all of it! It’s about my journey growing up and getting bullied at a 
young age. A lot of people told me that I would never make it, or that I would 
never be anything. I think that overcoming that, being able to write the book, 
and being able to be successful in this realm is great.

What part of the book was the most difficult to revisit and write?
Writing about my dad. I always wanted my dad to be a dad, not my coach or 
a critic. I know he loves me, but it was tough to relive what we went through.

How difficult has it been to play sports with a hearing loss?
Honestly, I have never really focused on it. I read lips [and am] very 
observant, so I’m always looking around to see if there’s anybody talking to 
me, or I look at the bench to see if the coach is calling a play. Basketball is 
a game of sign language. The point guard calls a lot of plays with whatever 
hand signal we use. I think that having a hearing loss has actually made me 
a better player because it’s made me be more conscious of everything that’s 
going on around me.

What message do you want to send by writing your book?
It’s not a book on hearing loss or basketball. It’s really just a book about overcoming adversity. When people look at a 
professional athlete, they think they’ve had a perfect life their entire life with little or no hardships. I wanted to dispel that 
notion and share my story to be a role model to those who need one. I hope that I will provide inspiration. 

Elizabeth Stump is the former editor-in-chief of the Hearing Loss 
Association of America’s Manhattan chapter newsletter. 

 Catch      
    aStar

When people look at 
a professional athlete, 
they think they’ve had a 
perfect life their entire 
life with little or no 
hardships. I wanted to 
dispel that notion and 
share my story.

Share your story: How have star 
athletes with hearing conditions 
inspired you or your family? Tell us at 
editor@hearinghealthmag.com.

Four-time Olympic gold medalist Tamika 
Catchings hopes to inspire others to overcome 
adversity. By Elizabeth Stump 
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thirty-six-year-old victor wong, ph.d., is a  
triathlete, duathlete, and cyclist. He is also profoundly  
deaf with bilateral sensorineural hearing loss.

Spending over 10 years in speech therapy, the scientist 
who specializes in neuroscience has come to learn how 
complex hearing is, its mechanisms, and how little is still 
known about it. In addition to his hearing aids, he uses 
speech-reading (lip-reading) to communicate.

“Hearing loss can severely impact the depth and scope 
of communication. It is an extremely complex disability 
that takes a tremendous amount of resources and time to 
learn how to communicate verbally with others,” he says.

“If we want to treat or cure hearing loss, we need to 
know as much as we can,” says Wong, who is conducting 
postdoctoral work at Burke Medical Research Institute, 
part of Weill Cornell Medical College in New York City. 

“The funding for hearing research is so low, and I think 
that is in part due to lack of awareness to the public as to 
how many are affected and how severe this disability is on 
one’s social life on a day-to-day basis.”

Wong spreads awareness through his sports, but it is 
cycling and the thrill of riding in packs that he loves most. 
Looking just like any other rider, he says he has to rely 
solely on his eyes to alert him to his surroundings and 
changes in the pack.

“When I ride with a group of friends, we often signal. 
I signal a lot. And I never do anything sudden to make 
others shout or yell things I cannot hear,” Wong says. 

“When riding with a random pack of people,” he 
continues, “I pay close attention to their bodies, especially 
their arms and legs, and their gearing.” 

He adds, “I do still miss out on a ton of conversations 
that may appear to be deceptively trivial but important, 
like how fast and how far to go, what to look for ahead, etc.” 

Since he cannot listen to music while training, Wong 
says what goes through his head is a mixed bag of 
different things. “Most of the time, it’s a time for self-
reflection,” he says. “What can I do to become a better 
person? What could I have done differently? What did I 
do wrong and how to do better the next time? So in a way, 
especially after a bad day, training is extremely meditative 
for me.” 

This is republished with permission from Campagnolo 
GFNY New York City, an annual 100-mile endurance 
bicycling championship event. For more, see gfny.com. 

Wong says training is a time 
for self-reflection, and as a 
result extremely meditative.

Share your story: How has a hearing condition 
affected the way you play or practice a sport?  
Tell us at editor@hearinghealthmag.com.

Support our research: hhf.org/donate

Pedaling  
for Sound
By Emma Bishop
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“My parents raised us to believe 
[being deaf] wouldn’t hold us back 
from anything. I don’t think it really 
held me back from anything, and I 
think I was still able to participate 
in everything.... I’m sure it’s made 
me stronger in some ways and more 
confident.”—Idaho State volleyball 
player Abby Jensen, who also  
plays on the USA Deaf National 
Volleyball Team, which won gold 
at the World Deaf Volleyball 
Championships in 2016

“If anything, [hearing loss] may give 
me a little bit of an edge just because 
I can tune out what’s going on with 
outside noise distractions. I know 
how to put myself into focus. I’m 
really good at blocking out noises 
anyway. It definitely helps me more 
than it hurts.”—Chris Colwill, two-time 
U.S. Olympic diver 

“People who were born deaf or hard 
of hearing may have a stronger 
sense of intuition in general, and 
tend to see subtle clues in a person’s 
face or body language better than 
people with [typical] hearing. They 
are more visual, because when one 
sense is compromised, other senses 
are heightened to compensate…. 
They can pick up visual cues faster 
and better as to their opponent’s 
plans, and may have better reflexes 
because they see things sooner.” 
—Paige Stringer, who founded the 
Global Foundation for Children with 
Hearing Loss and played tennis for 
the University of Washington

“You can’t hear whistles, you can’t 
hear the other players. You have to 
depend on sight, watching when the 
ball stops to prevent penalties.… Also, 
the coaches and captains had to face 
me so I could read their lips to know 

the plays.” —Bonnie Sloan, the first 
deaf NFL player and a 10th-round 
selection in the 1973 NFL draft by the 
St. Louis Cardinals 

“I have [learned] how to be proactive 
in making sure that I am watching 
out for my own interests in situations 
where I am having trouble hearing. 
This often means making sure 
others are aware of my hearing loss 
so that they don’t jump to incorrect 
conclusions or make assumptions 
about me, choosing my location in 
the room so that I will be able to hear 
better, [and] asking for help when I 
need it.” —Eve Chalom, two-time U.S. 
silver medalist ice dancer 

“If you’ve been playing hockey 
your whole life, you know when the 
whistle’s going to blow, and you know 
you have to use your eyes more than 
anybody else does.” —Coach Michele 
Gintoli, who oversaw the hard-of-
hearing squad at USA Hockey’s 
Disabled Hockey Festival in April 
2016. Players wore helmets coded with 
an H (meaning they can hear when 
wearing a device), an L (they can  
lip-read/speech-read), or S (they use 
sign language)

“I think [hearing loss] makes me 
more self-aware, and I try not to 
judge people as much because I know 
that I’m judged constantly.... I think it 
kind of more humbled me rather than 
made me more self-conscious or shy.”
—High school soccer player Andrew 
Sponic of Pennsylvania

Whether just starting out, 
retired, or somewhere in 
between, athletes and  
coaches share perspectives 
on having hearing loss and 
playing sports.
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“Because I talk like everyone else 
and you can barely see my cochlear 
implants because of my hair, people 
forget that I’m totally deaf. I’m so 
happy that my teammates don’t treat 
me any differently and I can hear 
everything they can, but I’d love for 
them to make sure and look at me 
when they talk to me in the noisy 
gym.” —Lexi Vernon, a 9-year-old 
basketball and softball player in 
Tennessee; see her story on page 12

“I always knew I was different. I knew 
I was unique. But my parents made 
sure I was in class with the average 
kids and played sports with every 
other kid.” —David Smith, two-time 
U.S. Olympic men’s volleyball player

“My number one tip is don’t be afraid 
to ask questions or for someone to 
repeat themselves. The last thing you 
want to do is run a play incorrectly 
or mess up the drill the coach just 
explained. Your teammates and 
coaches will understand, so don’t 
be afraid to ask.” —18-year-old Carlo 
Perugini, of Pennsylvania, who takes 
out his hearing aids to wrestle

“So many kids strive to create an 
identity in sports, and they strive for 
excellence. There are obstacles for all 
of us. I just thought everyone would 
be inspired by someone who has an 
extra set of obstacles.... Most people 
innately are afraid and suspicious 
of someone who is different, and 
what reading does is it allows us to 
understand other people’s realities 
and to have compassion. We are all 
the same on the inside, and that’s 
what’s important.” —Tim Green, who 
played for the NFL’s Atlanta Falcons, 
and who wrote the middle-school book 
“Left Out,” about an aspiring football 
player who wears cochlear implants

“As coach, I went up to a lacrosse 
player named Isaiah to see if he 
understood the game we were 
playing. He nodded and said, ‘Sorry, 
sometimes I don’t hear really well.’ 
Since lacrosse players wear helmets, 
this isn’t all that unusual—but then 
he said, ‘I have a lot of ringing in 
my ears all the time, my doctor calls 
it—’ ‘Tinnitus,’ we said together. I 
told him I have it, too, and often 
can’t understand people when I’m 
not looking at them.... That was my 
‘aha’ moment. I realized that a lot 
of his behavior, which I had been 
interpreting as aloofness, ‘too cool for 

school,’ or passive defiance, was, in 
fact, because he couldn’t hear.” —High 
school lacrosse coach John Masters

“When you first get the news that your 
son is deaf, you worry that he’s not 
going to be a ‘normal kid.’ But what’s 
been so amazing about this roller 
coaster we’ve been on the past five 
years is that Nolan isn’t just a normal 
kid. He’s way more than that. He never 
complains. He doesn’t see himself as 
different. He’s the bravest guy I know.”
—Cam Ward, a goalie for the Carolina 
Hurricanes, on his son who has 
cochlear implants  

With reporting by Kathi Mestayer and 
Jaime Vernon. For references, see  
hhf.org/spring2017_references.

“I felt having a hearing loss helped me a lot, [to] not let 
the noise bother me. It has given me like a sixth sense and 
to be able to anticipate better. It also gives you motivation 
to prove to others that you can do it just as well.”
—Curtis Pride, who played college basketball and soccer 
and then was selected by the New York Mets in the 10th 
round of the 1986 draft; he now coaches baseball at 
Gallaudet University in Washington, D.C.

Share your story: How has  
a hearing condition affected  
the way you play, practice, or 
coach a sport? Tell us at  
editor@hearinghealthmag.com.

Support our research: 
hhf.org/donate
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Maintaining 
Equilibrium 
Balance disorders affect more than one  
third of adults ages 40 and older.
By Jennifer Stone, Ph.D. 

the mammalian inner ear is a labyrinth of 
incredibly intricate sensory structures. The cochlea, a 
spiral-shaped cavity, is a vital part of the auditory system 
and converts vibrations (produced by sound waves) into 
electrical impulses that communicate to the brain via  
the auditory nerve. 
    The vestibular system, also part of the inner ear, is 
essential in maintaining spatial orientation and balance. 
It is composed of three semicircular canals, each oriented 
in a different plane. Within each canal, fluid moves in 
response to head motion, triggering tiny receptor cells—
called hair cells—in the vestibular organs to send signals to 
the brain along vestibular nerve cells.

This mechanism gives mammals a sense of balance and 
coordination. Vestibular hair cells can be further divided 
into two subcategories: type I and type II. Although 
knowledge is limited, research suggests that type I 
hair cells are better suited to detecting high-frequency 
movements than type II hair cells.

Vestibular System Degeneration
The hair cells and nerve cells associated with vestibular 
organs are very vulnerable to degeneration, which 
increases with age. In fact, approximately 35 percent of 
the United States population ages 40 or older are affected 
by some form of vestibular system disorder, and the 
consequences can be devastating. Patients may experience 
debilitating bouts of intense vertigo and imbalance. In 
addition, they often find it difficult to concentrate and 
physically struggle to perform routine activities, causing 
great emotional distress.

Current options for treating vestibular disorders are 
limited and include vestibular rehabilitation therapy, 
medication, and surgery. Even in a best-case scenario, 
symptoms are only improved, not cured. The only way 
to fully restore vestibular function may be to trigger 

regeneration of hair cells and their neural connections 
with the brain. My team and I are exploring this hypothesis 
in depth and hope to develop more effective therapies to 
treat vestibular disorders via cellular regeneration. 

Hair Cell Regeneration
Non-mammalian animals respond to damage to vestibular 
organs by regenerating both type I and type II hair 
cells. In birds, amphibians, and fish, new hair cells arise 
via mitosis (cell division) of supporting cells and their 
subsequent differentiation into hair cells. Replacement 
hair cells in non-mammals are also produced via direct 
transdifferentiation—a non-mitotic process whereby 
supporting cells simply convert into hair cells. In birds, 
studies have shown that regenerated cells become 
innervated, restoring function.

However, in a recent study my lab, in collaboration 
with Edwin Rubel, Ph.D., and Richard Palmiter, Ph.D., 
at the University of Washington, showed that only type 
II vestibular hair cells can regenerate in mammals. We 
destroyed vestibular hair cells in adult mice by inserting 
the destructive human diphtheria toxin receptor gene into 
the locus for the Pou4f3 gene. Sixty days after injecting 
diphtheria toxin, we discovered that hair cell numbers 
had actually increased significantly, despite little increase 
in mitotic activity, suggesting that regeneration had 
occurred via the direct transdifferentiation of supporting 
cells (rather than mitosis). Intriguingly, there is no 
evidence to suggest type I hair cells are replaced, and we 
are now investigating the properties of type I hair cells to 
understand whether they can also regenerate.

Type II Hair Cells’ Unique Properties
In order to distinguish some of the differences between 
the two hair cell types, my collaborator Rémy Pujol, Ph.D., 
of France’s University of Montpellier, and I used confocal 
and transmission electron microscopy to study hair cell 
structure in adult mice. Unlike type I hair cells, type II 
hair cells have basolateral processes (processing units) 
that are in physical contact with one another, forming a 
delicate network. However, more research is needed to 
explain this unusual phenomenon; perhaps the connection 
is simply for mechanical support, or maybe it enhances 
communication among hair cells.

One major question is why type II hair cells are primed 
for regeneration. In collaboration with Brandon Cox, Ph.D.’s 
lab at Southern Illinois University School of Medicine, 
Stephanie Bucks, Ph.D., a postdoctoral fellow in my lab, 
gathered evidence that vestibular type II hair cells undergo 

Recent Research by Hearing Health 
Foundation Scientists, Explained
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Understanding the molecular 
background underpinning 
hair cell differentiation and 
regeneration is vital if we are 
to develop therapies to treat 
vestibular disorders.

“turnover” under normal conditions: Individual hair cells 
are culled from the sensory organs and then replaced via 
transdifferentiation of supporting cells. In contrast to 
normal conditions, hair cell destruction causes supporting 
cells to produce six times the amount of replacement 
type II hair cells. This adaptability of type II hair cells in 
vestibular organs may help ensure that balance function is 
retained in adult mammals, perhaps even in humans.

Molecular Basis of Hair Cell Regeneration
Understanding the molecular background underpinning 
hair cell differentiation and regeneration is vital if we are 
to develop therapies to treat vestibular disorders. The 
“Notch signaling pathway” is particularly important in 
the process of hair cell development in embryos. We have 
shown that this pathway inhibits the production of a key 
basic helix-loop-helix transcription factor that activates 
hair cell differentiation, called atonal homolog 1 (Atoh1).

During embryo development, signaling proteins 
bind to the Notch receptor, located on undifferentiated 
cells, activating enzymes that cleave the receptor. 
Subsequently, the cleaved protein activates genes that 
encode other proteins that inhibit Atoh1. To determine 
whether Atoh1 is reactivated after vestibular hair cell 
loss, we performed a study on the adult mouse utricle 
(an organ found in the vestibular system), in which hair 

cells had been destroyed using neomycin. Interestingly, 
we detected Atoh1 expression in the supporting cells four 
days after neomycin treatment. These supporting cells 
then underwent direct transdifferentiation to form very 
primitive hair cells.

Additionally, we showed Notch pathway inhibition 
resulted in an increase in Atoh1 levels, and supporting cells 
progressed to later stages of hair cell differentiation. Again, 
however, these new hair cells were not fully functional—
they lacked hair bundle maturation and innervation. My 
lab is working with Neil Segil, Ph.D., of the University 
of Southern California, and others in HHF’s Hearing 
Restoration Project consortium to identify additional 
signals that regulate hair cell regeneration in adult mice.

Future Research
This research is extremely promising, indicating that 
mammalian adult hair cells have the potential to 
regenerate via the phenotypic conversion of supporting 
cells. However, many questions remain unanswered. For 
example, what are the molecular processes involved in 
regulating hair cell maturation? Are there ways in which 
we can initiate type I hair cell regeneration? And, what 
molecular mechanisms underpin vestibular cell diversity?

Overcoming these obstacles will take us one step closer 
to developing hair cell replacement therapies used to treat 
vestibular disorders and improve the lives of thousands of 
people struggling with balance conditions.  

Jennifer Stone, Ph.D., is the director 
of research in the Department of 
Otolaryngology–Head and Neck 
Surgery and an affiliate of the Virginia 
Merrill Bloedel Hearing Research 
Center, University of Washington. 
She is a member of HHF’s Council 
of Scientific Trustees and Hearing 
Restoration Project. See hhf.org/hrp_

consortium_projects. This is republished with permission 
from Research Features, which distills complex scientific 
research into beautifully engaging articles. For more health 
science research–related articles, see researchfeatures.com. 
For references, see hhf.org/spring2017_references.

Support our research: hhf.org/donate

This image shows  
spontaneously regenerated  
hair cells (green) in the adult 
mouse utricle, a balance organ, 
with cell nuclei (blue).
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Second Cause of Hidden 
Hearing Loss Identified 

patients who complain they 
can’t hear their friends at a noisy 
restaurant, but pass a hearing test 
in their doctor’s office, may be 
describing hidden hearing loss. Now, 
less than six years since its initial 
description, scientists have made 
great strides in understanding what 
hidden hearing loss is and what 
causes it. In research published 
in Nature Communications in 
February 2017, University of Michigan 
researchers Gabriel Corfas, Ph.D., and 
Guoqiang Wan, Ph.D., report a new, 
unexpected cause for this auditory 
neuropathy, a step toward the 
eventual work to identify treatments. 

Corfas and Wan discovered using 
mice that disruption in the Schwann 
cells that make myelin, which 
insulates the neuronal axons in the 
ear, leads to hidden hearing loss. They 
used genetic tools to induce loss of 
myelin in the auditory nerve of mice. 
Although the myelin regenerated 
in a few weeks, the mice developed 
a permanent hidden hearing loss. 
Even after the myelin regenerated, 
damage to a nerve structure called the 
heminode remained.

Synapses connecting hair cells with 
the neurons in the inner ear are lost 
when the ear is exposed to loud noises 
over time. This loss of synapses had 
been shown as a mechanism leading 
to hidden hearing loss.

In an audiologist’s quiet testing 

room, only a few synapses are needed 
to pick up sounds. But in a noisy 
environment, the ear must activate 
specific synapses. If they aren’t all 
there, it’s difficult for people to make 
sense of the noise or words around 
them. This is hidden hearing loss, 
Corfas says. 

Previously, his group regenerated 
synapses in mice with hidden hearing 
loss, providing a path to explore for 
potential treatment. While continuing 
this work, they started to investigate 
other cells in the ear, which led to 
uncovering the new mechanism.  

Adapted from 
materials  
provided by 
Michigan 
Medicine, 
University of 
Michigan. Now 
at Nanjing 

University, China, Guoqiang Wan, 
Ph.D., was a 2014 ERG recipient 
funded by the Wes Bradley, M.D., 
Memorial Grant. For more about 
Corfas and Wan’s research, see  
Winter 2016’s “Scientists Restore 
Hearing in Noise-Deafened Mice,”  
at hearinghealthmag.com.

Maturation of the Middle 
Ear in Children
By Srikanta Mishra, Ph.D. 

understanding how sound 
is transmitted in the middle ear is 
important for hearing research as 
well as in clinical practice, such as for 
fitting pediatric hearing aids. Since 
it is known that in younger children 
(birth to age 6) middle ear sound 

transmission is not fully developed, 
we studied middle ear development in 
children ages 5 to 12 years.

To reveal how the middle ear 
responds to sound over a broad 
range of frequencies, we used 
wideband acoustic immittance (WAI) 
measurements to show the maturation 
of the middle ear and whether there is 
any dysfunction. We measured results 
in three groups of children—ages 5 to 
6, 7 to 9, and 10 to 12—and compared 
them with those of adults to obtain a 
timeline for middle ear development. 
We found that absorbance (an index 
of the amount of sound absorbed 
in the middle ear) was not mature 
in children ages 5 to 9 in the high 
frequencies (2,000–4,000 Hz). Older 
children (ages 10 to 12), however, 
showed absorbance similar to adults.

These results suggest that middle 
ear sound transmission continues to 
develop and is complete by ages 10 
to 12. The next steps are to determine 
WAI measurement standards for 
children of varying ages.  

Srikanta Mishra, Ph.D., is an assistant 
professor in the New Mexico State 
University College of Education’s 
Department of Special Education and 
Communication Disorders. His 2014 
ERG grant was generously funded 
by the General Grand Chapter Royal 
Arch Masons International. 
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as readers of this magazine 
know, Hearing Health Foundation 
(HHF) is the largest nonprofit funder 
of hearing research, with a mission to 
prevent and cure hearing loss through 
groundbreaking research and to 
promote hearing health. Throughout 
its nearly six-decade history, HHF 
has provided seed funding for early-
stage scientists in hearing and 
balance science through its Emerging 
Research Grants (ERG) program. 

The meaning of the word 
“emerging” is twofold: First, 
HHF strives to fund novel and 
groundbreaking research. Second, 
HHF funds early-career investigators 
who are transitioning from their 
training to setting up their own 
independent laboratories. ERG 
funding supports a pipeline of 
talented early-career (or career-
changing) basic and clinical  
scientists who bring innovative 
thinking to the hearing and balance 
research community.

The importance of the ERG 
program, specifically its focus on 
supporting early-career investigators, 
cannot be overstated. It is one of the 
only remaining resources in the U.S. 
that enables meritorious investigators 
to gather compelling, preliminary 
evidence necessary to compete 
successfully for larger, sustained 
funding from the National Institutes 
of Health (NIH). These NIH award 
dollars fund large-scale research 
programs that generate major 
scientific breakthroughs. 

Many HHF-funded researchers 
have successfully obtained such 
federal funding for their work. Indeed, 
40 percent of all ERG awardees 
since 2006 have received at least 
one subsequent NIH award, an 
outstanding record of achievement 
for HHF as well as the scientists 

themselves. Additionally, since 2001 
prior ERG grantees have collectively 
generated over $120 million dollars in 
NIH funding, a remarkable return for 
the dollars that HHF has invested in 
ERG researchers.

HHF funds the very best science 
and scientists through the ERG 
program, which is ensured by a 
rigorous peer-review process. To 
review all ERG proposals received 
each year, roughly 15 to 20 reviewers 
are recruited. The reviewers are 
mid-career and senior scientists 
and many are prior ERG recipients. 
Two reviewers numerically evaluate 

each proposal according to several 
key areas, including the overall 
significance of the project plan,  
the applicant’s qualifications,  
the proposal’s scientific and 
conceptual innovation, the research 
methodology and rationale, and  
the scientific environment. 

To ensure transparency in the 
process, all of the reviewers then 
openly discuss the merits of all of 
the proposals. ERG reviewers do not 
make funding decisions; instead, 
the final list of ranked proposals is 
given to HHF’s Council of Scientific 
Trustees, the overseeing body of 
the ERG program, which makes the 

ultimate funding recommendations to 
HHF’s Board of Directors. 

HHF relies on the generosity of its 
donors to provide funds to support 
the next generation of emerging 
scientists searching for research 
breakthroughs in hearing and  
balance science. 

We sincerely thank our many 
donors for their ongoing support 
of our ERG program, including the 
General Grand Chapter Royal Arch 
Masons International, Hyperacusis 
Research Ltd., the Les Paul 
Foundation, The Barbara Epstein 
Foundation, and The Estate of 
Howard F. Schum.  

Daniel J. 
Tollin, Ph.D., is 
a professor of 
Physiology & 
Biophysics and 
Otolaryngology at 
the University of 
Colorado School 
of Medicine. 
He is the grants 
management 
committee chair 
on HHF’s Council 
of Scientific 

Trustees. HHF encourages potential 
donors and investigators to learn more 
at hhf.org/emerging-research-grants.

Seed Funding for Early-Stage Scientists 
By Daniel J. Tollin, Ph.D.

HHF funds the very 
best science and 
scientists through 
the ERG program, 
which is ensured  
by a rigorous  
peer-review process.
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Decibullz Earplugs
Decibullz custom molded earplugs 
are easily and quickly fitted to the 
exact shape of your ear. This creates 
a perfect-fitting earplug that delivers 
superior hearing protection and noise 
isolation. Simply heat the Decibullz 
thermoplastic molds in hot water  
and after 30 seconds shape them to 
your ears for a secure, comfortable fit.  
Decibullz earplugs provide a  
Noise Reduction Rating of 31 at  
an affordable price ($26).  
See decibullz.com/earplugs.

Hearing Aid Sweat Band
BTE (behind-the-ear) wearers, do 
you deal with the typical problems 
associated with your hearing aid? 
Read the reviews on our website 
to understand how many of your 
frustrations can be minimized or even 
eliminated! These include shorting 
out, trouble hearing in background 
noise in crowded places, trouble 
with high wind, the inconvenience 
and expense of repairs and cleaning, 
trouble with perspiration during 
sports activities, dirt and grime 
infiltration, and low battery life. The 
Hearing Aid Sweat Band benefits 
anyone who wears a BTE hearing aid. 
See hearingaidsweatband.com.

MED-EL WaterWear
Make waves this year with WaterWear, 
the fully waterproof cochlear implant 
accessory from MED-EL. Compatible 
with RONDO, SONNET, and OPUS 
2, WaterWear delivers complete 
protection while you enjoy all your 
favorite summer activities. With 
reusable covers and a skintight 
design, WaterWear was created for 
comfort and optimal microphone 
performance. Best of all, when 
everyone is swimming in the surf or 
playing in the pool, you don’t have to 
miss a moment. So jump in.  
See medel.com.

e d i t o r ’s       
    Choice

These products provide innovative technology and 
comprehensive solutions, making them ideal for athletes 
who have hearing issues—and hearing protective products 
are smart choices for active people with typical hearing, too.
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SUREFIRE.COM/EARPRO
AMERICAN BUILT. AMERICAN STRONG. EVERYDAY PROTECTION. ALL-DAY COMFORT.

EP4 
SONiC DEFENDERS® PLUS
FILTERED, TRIPLE-FLANGED EARPLUGS

NRR 24dB  

NRR 28dB  

EP7 
SONiC DEFENDERS® ULtRA
FILTERED, FOAM-TIPPED EARPLUGS

My son…is your typical boy…very active in sports… 
We were having all sorts of problems with the hearing aids due 
to excessive moisture which would require the aids going in for 
repeated repair work. Since we began using the Dry & Store this 
has no longer been a problem. ~ C.B., Green Forest AR
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Dry & Store® lets kids be kids.

There are a lot of dryers on the market, but none compare to Dry & Store.

The UV-C lamp in the Dry & Store Global II kills 99.9% of germs.
So for extra clean hearing instruments, choose the Global II.

Find out how your child can start enjoying better
sound quality, dependability, and comfort today.

Call 1-800-327-8547 or visit us at www.dryandstore.com

For drying on-the-go
choose DryCaddy® or
the new DryDome®!

drycaddy.com drydome.com



Medtronic Alpha 2 MPO
Medtronic pioneers dynamic 
hearing therapy with the low-profile 
Medtronic Alpha 2 MPO magnetic 
bone-anchored hearing system 
(BAHS). Innovative transcutaneous 
TET technology delivers excellent 
sound quality and convenience 
for patients with conductive/
mixed hearing loss or single-sided 
deafness. Partnering with surgeons 
and audiologists, Medtronic ENT 
develops advanced technologies to 
improve hearing health and quality of 
life. For more information, see  
page 25 and sophono.com.

Phonak Lyric 
Lyric is unlike any other hearing 
device available on the market. 
Because it’s 100 percent invisible, 
Lyric never gets in the way. Lyric is 
always with you 24/7, keeping you 
in touch with the world around you. 
From sports activities to business 
meetings, Lyric is designed to fit so 
effortlessly into your lifestyle that you 
won’t even realize you are wearing it. 
For more information, see page 18, call 
844.606.7890, or see phonak.com/lyric 
to find a provider near you.

ReSound Smart Hearing Aids
With ReSound, you will enjoy 
excellent sound quality, listening 
comfort, and the ability to personalize 
your hearing experience in any 
situation with a full ecosystem of 
smart connectivity options and apps. 
Every hearing aid component is 
coated, inside and out, with iSolate 
nanotech, a thin protective coating to 
prevent corrosion caused by moisture, 
dust, sweat, and earwax—making 
ReSound perfect for an active lifestyle. 
See resound.com.  

SureFire Earplugs
SureFire EarPro Sonic Defenders 
are an effective, affordable way to 
protect your hearing from impulse 
and continuous noise. Available in 
several different models—including 
some with noise-reducing filters that 
permit the hearing of ambient sounds 
and conversations—Sonic Defenders 
are constructed of a durable, 
hypoallergenic polymer and feature 
our patented EarLock retention rings 
that “lock” the earplugs securely 
in place. Flanged or foam-tipped 
stems seal in the ear canal for all-day 
comfort and a near-custom fit.  
See surefire.com/earpro.

Westone AquaNots
Water is great—except when it’s in 
your ears. With summer quickly 
approaching, Westone’s AquaNots are 
a must for any H2O lover! AquaNots 
prevent infection and keep water from 
entering the ear canal, which makes 
them ideal for swimming, watersports, 
and showering. AquaNots are made 
from medical-grade, floatable silicone 
and feature added finger grips for 
ease of removal. Because your ears are 
unique ( just like your fingerprints), 
custom-fit AquaNots are guaranteed 
to be more comfortable and more 
effective than any other swim plug on 
the market. See westone.com/aquanot. 
 

Wind-Blox
Enjoy cycling again with Wind-Blox. 
These sports accessories eliminate 
over 80 percent of wind noise and 
stop hearing aid feedback while 
keeping the sounds you want, and 
are easy to install and affordable. 
Says one customer, “My wife and I 
use these and love them. There is no 
feedback [from our hearing aids] and 
we are able to hear much better.”  
See wind-blox.com/hearing.  
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Hearing Loss 

Experts
The

Order Now!

www.harriscomm.com (800) 825-6758
Save 10% + Free Shipping!* Use code HHM

*Expires 5/1/17. Captioned phones, Sennheiser and Williams Sound products 
excluded from discounts. See website for shipping terms.

Request a 
FREE catalog!

We have an unbeatable selection of products for 
every hearing need. With over 35 years of industry 

expertise—we can help you find the perfect solution!
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Children & Hearing Loss

SOCIALIZATION 
BUILDS SUCCESS FOR 
ALL STUDENTS 
By Emily Plant

thanks to hearing technology, skilled 
intervention, and specialized support, many children  
who are deaf or hard of hearing attend mainstream 
schools, learning alongside their peers with typical 
hearing. As a mainstream itinerant teacher of the deaf, I 
work with students, teachers, and student peers to create 
the most ideal environment for success. Along with 
academics, we focus on strategies for socialization. 

For students with 
hearing loss in a 
mainstream setting, 
making connections 
with peers can 
be tough. Noisy 
environments make 
it difficult to follow 
group conversations, 
hear friends 
whispering, or pick 
up on slang or jokes. 
Part of my job is 
to help students 
learn to interact and 
communicate in 
the classroom and 
beyond. We focus 
on self-advocacy 

skills, such as how to jump into a conversation, ask for 
clarification, or let others know what they need in a 
specific situation.

Many children who are deaf or hard of hearing in 
mainstream classrooms are the only student in their class 
or their school with hearing loss. Through programs such 
as summer camp, students up through high school can 
connect with peers with hearing loss and can develop a 
stronger sense of self-identity while building a network of 
friendships and resources they can tap into for support. 
I often see wonder and relief on students’ faces as they 

look around the room and realize they are surrounded 
by kids and teachers who “get” their hearing loss. In this 
environment of support, we see students blossoming and 
trying new things.

Students practice socializing through role playing and 
team building activities. They may act out a challenging 
social scenario and brainstorm strategies with the 
coaching and guidance of their teacher. This gives 
students techniques they can use in social situations. The 
overall goal is for them to be comfortable in a mainstream 
setting and also to be able to skillfully navigate any of the 
various social opportunities they may encounter. 

Another practice method is to use roundtable questions 
and allow each student to respond and share their 
thoughts in a safe, judgment-free environment. Time for 
self-reflection and goal setting helps students identify 
their strengths and create specific, manageable steps to 
work toward their objectives. For example, an athlete may 
find that because hearing aids often have to be removed 
to prevent water damage from sweat, developing a system 
to communicate with teammates via hand signals or 
other visual aids would be very helpful. And by playing a 
sport, the student is able to participate in an activity that 
encourages collaboration and camaraderie. 

Providing supportive, enriching social-inclusion 
experiences for students with hearing loss helps lay a 
foundation for fulfilling interpersonal relationships and 
meaningful social interactions that will last a lifetime. 

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

Emily Plant, M.E.D., is an itinerant teacher of the deaf at 
Clarke, serving students in Western Massachusetts. The 
coordinator of Clarke’s Making Connections and Buddies 
programs and a staff member at Clarke Summer Camp, she 
has worked with children with hearing loss for seven years.

1 .  ov e rv i e w
2 .  d i ag n o s i s
3 .  a m p l i f i cat i o n
4 .  e a r ly  i n t e rv e n t i o n

5.  p r e s c h o o l
6.  m a i n s t r e a m 
7.  s o c i a l i z at i o n
8 .  a dvo cacy 

This is the seventh of eight columns from  
Clarke about children with hearing loss,  
their families, and the professionals 
who serve them. 
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There is a Sensei for children of all ages!

More power  
to achieve 
your goals

www.oticon.com 

Oticon Sensei Super Power offers 
innovative technologies to help 
more children with severe to 
profound hearing loss. 

Supported by BrainHearingTM 
technology, Sensei Super Power 
offers the most speech details in 
sound by using Speech RescueTM 
together with Speech Guard E to 
rescue sound and guard it. This 
“Rescue” and “Guard” approach is 
designed with one goal in mind: to 
increase speech understanding. 

The Sensei family offers solutions 
in the range from mild to profound 
hearing losses, from the discreet 
RITE style to the  most powerful 
Super Power BTE design. 

Contact your hearing care 
professional to learn more 
about Sensei SP or visit us at 
www.oticon.com.



1.  Don’t panic! Most hearing aids these  
 days have a special coating to protect them 
from moisture damage. While this coating isn’t 
waterproof, it is often splash-proof so that small 
amounts of water such as from perspiration will 
be repelled.

2.  Try to determine how much water  
 damage has occurred. Did you immediately 
remove your hearing aids from your ears after 
you got splashed while kayaking, or did the 
hearing aids somehow end up at the bottom 
of a pool for several hours? Regardless of the 
amount of water exposure, remove them from 
the moisture source right away.

3. Wipe away any visible moisture the best  
 you can with a dry cloth or tissue. Open 
up the battery door, remove the battery, and 
wipe inside the battery compartment as well. If 
you have behind-the-ear hearing aids, also wipe 
underneath the dome or earmolds.

4.  Use special hearing aid dryers and drying  
 “jars” for hearing aids. Drying jars use 
moisture-absorbing beads to soak up any water 
that may have gotten into the hearing aids. 
Electric dryers plug into a wall outlet and are 
generally more effective than the jars (although 
the jars are more portable and don’t require 
electricity, making them ideal for activities like 
camping). Follow the manufacturer’s directions 
and dry your hearing aids overnight. The 
electric dryers often have the added benefit of 
sanitizing your hearing aids.

5.  After drying out your hearing aids  
 overnight, see if they still work. If not, 
contact your audiologist or hearing healthcare 
provider. Even if your hearing aids do work 
perfectly, it is still a good idea to follow up with 
your professional to let them know that your 
hearing aids were exposed to water.

6.  If your hearing aid is relatively new,  
 water damage may be covered under  
the  warranty; ask your provider. This is  
also a good reason to get an extended warranty.  
If the damage is severe, the hearing aid may be 
replaceable using your insurance under loss  
and damage. 

7.  Take steps to make sure you don’t  
 accidentally submerge your hearing  
aids again. Leaving a note taped to the shower 
door or inside your swim bag that says, “Take 
out hearing aids!” is very helpful. Sometimes 
just a reminder is all that is needed.  

Emily Martinson, Au.D., Ph.D., is an audiologist 
at Live Better Hearing (formerly known as A&A 
Hearing Group) in Maryland and Virginia.

HELP, 
MY HEARING AIDS GOT WET! 
NOW WHAT?

Support our research: hhf.org/donate

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

whether you are new to hearing aids or have worn them  
for years, one thing nearly all hearing aid wearers know is that these 
highly advanced technological devices can be damaged by moisture. 
Here is what to do if your hearing aids get wet.
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Tired of Ringing in the Ears?  
Need Tinnitus Relief and Easier Rest?

Discover Lipo-Flavonoid®

for Day and Night

Do you have trouble sleeping? 
77% of tinnitus sufferers say their symptoms 
are most bothersome when they try to sleep*
*Weinman Schnee Morais Study, October 2015

Learn more & download a coupon at  
www.lipoflavonoid.com



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
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Cochlear™

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
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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
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Captioned Telephone

Medtronic ENT pioneers dynamic 
hearing therapy with its low-profi le 
Sophono magnetic bone-anchored 

hearing systems. Innovative 
transcutaneous TET technology delivers 
excellent sound quality and convenience 

for patients with conductive/mixed 
hearing loss or single-sided deafness. 

medtronicent.com
800.874.5797
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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 40, 52

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
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Enjoy cycling again with Wind-Blox. 
Affordable, refl ective, and easy to 
attach to your helmet, Wind-Blox 

eliminates over 80 percent of wind 
noise and stops hearing aid feedback 
while keeping the sounds you want.

wind-blox.com/hearing
503.891.5728
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SureFire EarPro Sonic Defenders are 
an effective, affordable way to protect 

your hearing from impulse and 
continuous noise. Available in several 
different models, including some with 

noise-reducing fi lters that permit 
the hearing of ambient sounds and 

conversations.

surefi re.com/earpro
800.828.8809

pages 41, 42

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

pages 11, 42
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This smartphone app provides 
captioning for incoming and outgoing 
calls within one to two seconds with 95 
percent accuracy, using stenographers, 
not voice-recognition technology. FCC-
funded, InnoCaption is free to use for 

those with hearing loss.

innocaption.com
703.865.5553
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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 43

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 51

Lyric is unlike any other 
hearing aid available on the 

market. Because it’s 100 percent 
invisible, Lyric never gets in the 

way. Lyric is always with you 
24/7, keeping you in touch with 

the world around you. 

phonak.com/lyric
844.606.7890 
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“A better future for every child with 
hearing loss” is our mission, refl ected in 
our BrainHearing approach to support 
a child’s cognitive development. The 

Sensei instrument family provides access 
to a full range of sound with the highest 

safety and reliability.

oticon.com
peoplefi rst@oticonusa.com

page 45

Can a chicken cure 
hearing loss and tinnitus? 

The answer, incredibly, is YES! 
Learn more at Hearing Health 

Foundation’s website.

hhf.org
info@hhf.org

pages 36-37

At Phonak, we believe that
hearing well is essential 

to living life to the fullest. 
Engage with our community at 

hearinglikeme.com. 
Life is on.

phonak-us.com
888.703.1697

page 7

The mission of Hearing Health 
Foundation is to prevent and cure 
hearing loss and tinnitus through 
groundbreaking research and to 

promote hearing health. 
Sign up for our monthly E-Newsletter 

at hhf.org/enewsletter-sign-up.

hhf.org 
info@hhf.org

All of our Hearing Health
advertisers are featured in 

Marketplace at no additional charge.
To place an ad, please contact:

Laura Friedman
advertising@hhf.org

212.257.6143

Picture Your 
Company Logo Here

marketplace



In His Words
hyperacusis is a painfully loud and distorted 
sensation of everyday sound levels. The cause is usually 
thought to be a neurosensory issue, from the brain. But  
recent reports show there is a mechanical type of hyperacusis 
caused by structural defects of the ear—what we call 
conductive hyperacusis.

patients with a tiny hole in the inner ear, from birth  
or injury, commonly suffer hyperacusis symptoms. This  
“third-window lesion” is a structural change that can increase 
the patient’s sensitivity to bone-conducted sounds such as  
their pulse, footsteps, and eye movements.

compared with hyperacusis stemming from 
neurosensory causes, conductive hyperacusis has the 
potential for treatment through noninvasive or minimally 
invasive surgical methods to counteract its mechanical 
causes. Our aim is to identify what structural changes  
around the inner ear can cause hyperacusis by  
experimenting on human cadaveric ears. Next we will  
test and evaluate treatments.

the preliminary findings of this project were exciting. 
My mentor and I noticed there was a correlation between a 
hypersensitivity to bone-conducted sounds and hyperacusis 
in patients with third-window lesions. We hypothesized 
that the tiny hole alone may increase cochlear sensitivity, 
leading to hyperacusis, and our experiments supported this 
hypothesis. We were very excited about the data because it 
meant we had discovered a new etiology of hyperacusis.

i am from china. My grandparents were peasants living in 
a war zone during World Wars I and II. My parents performed 
manual labor when they were young and clerical jobs later on. 
My family worked very hard to survive and did not have the 
time or resources for science, so I am the first scientist in the 
family. But my parents’ work in construction has led to my 

 
other interest—contemporary architecture. If I hadn’t  
become a scientist, I like to think I’d have gone to  
architecture school and designed a building like the Beijing 
National Stadium, the “Bird’s Nest” made famous by the  
2008 Olympic Games!

when i was in high school, I liked physics the most. 
It was fascinating that the universe runs under a set of rules 
discovered by scientists and now used to improve human 
lives. I was amazed by the invention of radio and early 
experiments in the 19th century using electromagnetic 
waves. It’s funny that Heinrich Hertz experimentally proved 
the existence of electromagnetic waves but thought his 
results were of little practical value. Today everyone uses his 
technology in daily life, such as for exchanging information 
through smartphones.

our world is changing quickly because of the 
impactful research around the globe. I am excited by the 
prospect of making discoveries to possibly aid society at large.

 

Xiying Guan, Ph.D.’s grant is funded by 
Hyperacusis Research Ltd. We thank 
Hyperacusis Research for its support of 
studies that will increase our understanding 
of the mechanisms, causes, diagnosis, and 
treatments of hyperacusis and severe forms  
of loudness intolerance.

XIYING GUAN, PH.D. 
Massachusetts Eye and Ear, Harvard Medical School

 

Guan received his Ph.D. in bioengineering from University of Oklahoma. 
He is currently a postdoctoral research fellow of Eaton-Peabody 
Laboratories at Massachusetts Eye and Ear and a member of the 
Department of Otolaryngology at Harvard Medical School.  
Guan’s 2016 ERG grant is funded by Hyperacusis Research Ltd.

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.

E M E R G I N G 
R E S E A R C H 
G R A N T S
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Copyright © 2017 Hamilton Relay. All rights reserved.  •  Hamilton is a registered trademark of Nedelco, Inc. 
d/b/a Hamilton Telecommunications.  •  CapTel is a registered trademark of Ultratec, Inc.

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. 

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 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, 
visit: HamiltonCapTel.com/biz

Cisco® 8851

Third party trademarks mentioned are the property of their respective owners. 022417



Visit medel.com for more details.

Have you been told you have too much hearing for a cochlear 

implant? Electric Acoustic Stimulation is the combination of two

technologies: a cochlear implant for the high frequencies,

and acoustic amplification for the low frequencies.

The new SYNCHRONY EAS System combines the lightweight

SONNET EAS Audio Processor with the unparalleled MRI

safety* you get with the SYNCHRONY Cochlear Implant.

Together, the two technologies cover the full range of hearing.

SYNCHRONY EAS System

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/

SYNCHRONY EAS SYSTEM

LIFE IS FULL OF  
HIGHS AND LOWS

YOU DEFINITELY  
WANT TO HEAR IT


