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The strong, silent type

Does your alarm clock wake up everyone in the neigh-
borhood except you? Now you can safely turn down 
the sound on your alarm clock and not have to worry 
about oversleeping. 

The new alarm clock from Bellman & Symfon wakes you 
with a high-intensity flashlight, powerful vibrations and 
sound directly in the pillow – perfect when you need to 
get up on time without waking others.  
Connect it to the Bellman Visit alerting system and you 
will also know when the doorbell or phone rings or if the 
smoke detector is activated.
Be the first to know. Learn more at:

bellman.se/wakeup

PS.  Are you home alone? Then try the extra strong alarm 
signal. With a volume of up to100+dB it will wake up even 
the heaviest sleeper.

Available this fall in three models - Classic, Pro and Visit 
Harris Communications 1-800-825-6758 Voice/TTY 
www.harriscomm.com
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On October 3, DRF will host the Summit on Hearing 
Restoration, which will bring together leaders in the field of 
cell regeneration. To learn more, please see “DRF News” on 
page 8, and visit www.drf.org/hri, where a recording of the 
landmark conference will be available.

A publication of
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Every summer we spotlight 
some of the exciting new 
products introduced at the 
annual AudiologyNOW! Expo 

held every April in Chicago.
This year’s lineup is stellar—from waterproof hearing aids (just in time for 

summer) to those that can be fit on the same day as a hearing evaluation. 
Technology continues to progress in this field, and the result is smaller, 
more discreet, customizable, and powerful hearing instruments. Please see 
“Showstoppers” on page 24.

Seniors are one segment of the population that benefit from improved 
technology. As the population gets older, the incidence of age-related hearing 
loss, or presbycusis, is likely to rise. George A. Gates, M.D., wrote our cover 
story about the link between presbycusis and cognitive function. He is the 
medical director of Deafness Research Foundation and a tireless member of 
Hearing Health’s editorial committee. Please see “Hearing Loss and the Aging 
Brain” on page 20.

Currently nearly half—47 percent—of adults age 75 and older have a hearing 
impairment. DRF has partnered with AARP on a new educational initiative to 
reach people over the age of 50 who may be experiencing presbycusis, and to 
offer treatment options. We are also happy to be once again attending AARP’s 
Life@50+ national event this fall.

Finally, DRF Executive Director Andrea Boidman recently appeared on 
Lifetime’s “The Balancing Act” morning talk show to discuss the signs of 
hearing loss and how to protect your hearing. Watch the captioned video at 
www.drf.org.

Warm regards,

Clifford P. Tallman, Jr.
Deafness Research Foundation
Chairman, Board of Directors

HEARING 
RESTORATION 
I N I T I A T I V E2011 Summit

FROM THE CHAIRMAN



Grab life by the EARS!
Introducing a Hearing Care Program exclusively for AARP® Members.

Call today to schedule a 
hearing consultation:

800.203.7048 HCNHH

Visit us online at
www.hearusa.com/aarp

HearUSA pays a royalty fee to AARP for use of the AARP intellectual property. Amounts paid are 
used for general purposes of AARP and its members. Neither AARP nor its affi liate is the 

provider. HearUSA makes available a network of hearing care providers through 
which AARP members may access AARP Hearing Program Discounts. 

This is not insurance and may be discontinued at any time. 
AARP does not recommend health related products, 

services, insurance or programs. You 
are strongly encouraged to 

evaluate your needs. 

— The only hearing care program endorsed by AARP —   

• 20% savings on a 
wide range of digital 
hearing aids

• 90-day money-back 
guarantee

• 3-year manufacturer 
warranty

• Access to wide network 
of qualifi ed hearing 
care providers

• Free batteries, 
extended follow-up 
& many other extras at 
no additional charge

AARP members receive:

Hearusa AARP_Hearing Health_FC_8.375x10.875_Jan28_Grab Life.indd   1 11/17/10   3:26:30 PM
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www.sonici.com

Groove, Sonic’s new microCIC, slips 
deep in the ear with an individual, hand-
crafted fit. No one (even the wearer) is 
likely to notice it’s there, since there’s 
no extraneous hardware. Patients will 
love Groove’s powerful noise reduction 
and natural Sonic-quality sound. It 
handles even noisy situations with 
ease, letting patients move to their own 
tempo of everyday life.

No wonder everyone wants 
to get a little groove on.

Groove  
is outta sight!

HearingHealth_SonicAd_May2011.indd   1 4/29/11   11:21 AM

MAILBAG

PH
O

TO
 C

RE
D

IT
: ©

IS
TO

C
K

PH
O

TO
.C

O
M

/N
IC

O
LA

S_

Dear Editor:
Thank you for the tribute to John Wheeler III (“DRF News,” Spring 2011). 

I wanted to share some of the personal history of those heady days when Jack 
was at the helm of Deafness Research Foundation.

One sunny afternoon in 1999 as our meager staff was racing to get Hearing 
Health magazine to press, the phone rang. The commanding, energetic voice 
on the other end captured my attention: It was Jack Wheeler, DRF’s new CEO. 
Although I was rushed, I sat down and proceeded to have the most significant 
conversation of my publishing career. It set the stage for a new relationship 
with DRF and forever changed the course of Hearing Health Magazine.

At the time, Hearing Health was an independent publication which I 
had started in my living room in 1982. During all those years publishing 
news about hearing and deafness, I had never encountered a force like Jack. 
Passionate, creative, intelligent, and driven, he was a maverick who wanted to 
shake things up, and he did. 

We collaborated on a number of articles as he steered the publication closer 
and closer into DRF’s orbit. Along the way, he became a trusted mentor who 
advised me on ways to strengthen the magazine and its editorial direction. His 
ideas were fresh and always relevant, and I tapped into his magnificent brain 
as much as possible. Only later did I realize the depth of his education and 
background. He never talked about his history and the lofty positions he had 
held during his life. Instead, I remember him with his sleeves rolled up, always 
ready to work, ready to tackle the tasks at hand.

His staff at DRF knew what he expected of them. He was a hard-driving 

Editor’s Note: Featured in our 
Spring issue, Genevieve Barr and 
the BBC show she starred in, “The 
Silence,” were nominated in the 
United Kingdom for TV Choice 
Awards in the categories of Best 
Actress and Best Drama. 
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taskmaster who demanded the best 
of all who worked with him. I recall 
one of his staffers chuckling that they 
had better hit the ground running or 
they would hear Jack roaring.

One of his greatest passions as 
DRF’s CEO was to see an increase 
in the use of cochlear implants, 
particularly in babies and young 
children. He felt that deaf and 
hard-of-hearing children should 
have every opportunity possible—
that to level the playing field, they 
needed cochlear implants as early as 
possible. Even after leaving DRF, he 
remained concerned about babies 
who are deaf and considered starting 
an organization to help them.

By the time he left DRF, Jack had 
paved the way for it to purchase 
Hearing Health, which took place 
in late 2002. I lost contact with 
him sometime afterward but have 
thought of him often over the years. 

His untimely death last December 
came as a huge shock to everyone 
who had the honor of knowing him. 
He was truly an extraordinary leader 
and individual, and his impact at 
DRF is evidenced with each issue of 
Hearing Health.
Paula Bartone-Bonillas

Founder and former publisher and 

editor of Hearing Health

Ingleside, Texas

Dear Editor:
I read your story by Yishane Lee on 

ear tubes (“The Power of Suggestion,” 
Spring 2011). Fluid in the ear can 
form because the Eustachian tube 
is blocked.  Here, the oxygen in the 
air is absorbed, creating a vacuum. 
This stimulates cells to secrete liquid 
to fill that vacuum. Or there may be 
an inflammation also causing cells to 
secrete liquid. 

Either way, you want to prevent 
that cell secretion. By placing a tube 
in the ear you equalize pressure and 
the secretory cells are no longer 
stimulated. They have a much better 
chance of returning to a nonsecretory 
state and remaining that way.

If the fluid is bilateral (in both ears), 
you are reducing the child’s speech 
learning. Plugged ears for six months 
in an 18-month-old child is reducing 
critical speech learning for one third 
of the child’s existence. If that is the 
case I recommend additional stress 
on speech development.

Yes, for all of these reasons I put 
tubes in my son’s ears when he was 
9 months old. Fortunately he never 
had ear problems again. Perhaps it 
was preventing the secretory cells 
from becoming chronic that helped?
Murray Grossan, M.D.

Otolaryngologist

Mission Hills, Calif. 
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We Have a Winner!

Results of the second annual Deafness Research 
Foundation (DRF) Drawing Contest are in! The contest, 
for children age 5 to 13, raises awareness about the need 
to prevent hearing loss. The question “What are you 
doing to keep your hearing Safe and Sound?” was best 
answered by 8-year-old Sophia Brauner, a second-grader 
at Edison Elementary School in Eugene, Ore. Her work 
(above) inspires us. Congratulations, Sophia!

DRF Shines on the Small Screen
DRF Executive Director Andrea Boidman appeared on 

the Lifetime Television program, “The Balancing Act,” in 
May to educate viewers of the morning talk show about 

hearing loss. What are the signs? What are the tests? What 
should you do? She also talks about the growing prevalence 
of hearing loss among young people and veterans as well 
as current research avenues DRF is funding. Visit www.
drf.org to watch the captioned video.

DRF and AARP Join Forces
AARP is introducing a new 

educational initiative on hearing 
loss in people over age 50. DRF 
is pleased to serve on the advisory 
council of this campaign, along with five other national 
hearing-related organizations. Through public outreach, 
research, and education, the initiative will bring increased 
attention to the health, social, economic, and emotional 
impacts of hearing loss.

More than nine million Americans over the age of 
65—and more than 10 million Americans between the 
ages of 45 and 64—struggle with hearing loss, according 
to the National Center for Health Statistics. The new 
campaign seeks to educate people about hearing loss and 
to help those in need learn more about their options for 
treatment.

Meet the New Grantees
As the leading national source of private funding for 

research in hearing and balance science, DRF annually 
awards research grants of up to $25,000 each to researchers 
to conduct novel investigations of auditory and vestibular 
function and dysfunction. The 2011 DRF grantees are 
just getting to work. Look for a profile of all of the new 
2011 DRF researchers in the Fall issue of Hearing Health.

Save the Date

On October 3, DRF will host a 
Summit on Hearing Restoration 
at the New York Academy of 
Medicine in New York City. The 
landmark summit will bring 
together the leaders in the field of 
cell regeneration research in the 
ear to discuss what it is, where it’s going, and how one 
day soon a therapy for cell regeneration in the ear could 
be a reality. The event will be free to the public with 
registration. Captioned video of the summit will also be 
available on www.drf.org. See www.drf.org/hri to register 
and get more information. 

DRF NEWS

LIKE DRF ON FACEBOOK

FOLLOW DRF ON TWITTER @drfnyc

HEARING 
RESTORATION 
I N I T I A T I V E2011 Summit

News
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www.usa.siemens.com/aquaris

Swim. Sweat. Shower…
…with Siemens Aquaris™, the first truly waterproof, dustproof 
and shock-resistant hearing aid.**

SHI/12359-11

* Offer valid on your purchase of a pair of Siemens Aquaris® 701 model only. Valid with original Siemens voucher on hearing aid purchases made from 7/1/2011-11/30/2011 in 
 the USA only. Cannot be combined with other offers. Not valid on purchases made by consumers via the internet or on prior purchases. Available at participating Hearing Care 
 Providers. Hearing instruments help individuals hear better but results may vary. **Achieved IP57 rating per IEC 60529 standard. Device can be completely submerged in water 
 up to 3 feet for 30 minutes with no damage to the instrument and dust will not interfere with the satisfactory operation of the device. Copyright © 2011 Siemens Hearing 
 Instruments, Inc. All rights reserved.

FREE 
OFFER*

$150 
VALUE

The beach, the pool, your water aerobics 
class, now you don’t have to worry about 
taking off your hearing aids. Aquaris is not 
only water resistant, it’s waterproof.

Built tough, designed to impress, and 
engineered to perfection, it’s dustproof 
and shock resistant too!

Equipped with BestSound™ Technology 
for unparalleled sound clarity and 
hearing comfort, Aquaris can connect 
wirelessly through the optional Siemens 
miniTek™ with your MP3 player or cell 
phone, turning your Aquaris hearing 
aids into a state-of-the-art wireless 
headset…and with the Aquapac, 
you can even enjoy your music 
while you swim!

FOR A LIMITED TIME–$150 VALUE

• Sport Clips–keeps your aids securely 
 in place 

• Aquapac–protects your  electronic  
 devices from water

• Choose from an Apple® iPod 
 shuffle OR a $50 
 manufacturer’s 
 rebate on the 
 purchase of a 
 miniTek or any 
 Siemens remote  

Purchase a pair of Aquaris 701 
hearing aids–get FREE from Siemens:

$50 

 Siemens remote  
Sport Clip

miniTek
Aquapac

To receive more information 
call 1-800-724-1264 or visit 

www.usa.siemens.com/aquaris/hh
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HEARING HEADLINES

KEY FOSSIL FIND
Scientists unearthed a 
mammalian fossil with 
a three-boned middle 
ear. The approximately 

120-mil l ion-year-old 
fossil confirms the evolution of the 
three-boned middle ear in mammals, 
which is one distinct characteristic 
that sets mammals apart from reptiles 
and, before that, dinosaurs.

Found in northeastern China, the 
fossil, called Liaoconodon hui, is a 
complete medium-sized mammal. 
It shows researchers that the incus 
(anvil) and malleus (hammer) are 
detached from the lower jaw in order 
to create part of the middle ear. The 
research, published in Nature by 
the American Museum of Natural 
History and the Chinese Academy 
of Sciences in Beijing, also suggests 
that the middle ear probably evolved 

at least twice in many groups of 
animals: mammals, monotremes, 
marsupials, and placentals.

“People have been looking for 
this specimen for over 150 years 
since noticing a puzzling groove 
on the lower jaw of some early 
mammals,” says lead author Jin 
Meng. “Now we have cartilage with 
ear bones attached, the first clear 
paleontological evidence showing 
relationships between the lower jaw 
and middle ear.” 

     
AGE-RELATED RISK FACTORS

What factors appear 
to be associated with 
hearing impairment 
in middle-aged adults? 

Some are intuitive, like 
having a noisy job. Others are not 
as obvious, like being male and 
having certain cardiovascular risks, 

according to a study that appeared in 
Archives of Otolaryngology—Head 
& Neck Surgery in May.

Scott D. Nash and his colleagues at 
the University of Wisconsin School 
of Health analyzed epidemiological 
data from a study about aging. 
The research included 3,285 study 
participants between age 21 to 84, 
with an average age of 49. Hearing 
impairment occurred more often 
in men, in participants with lower 
education levels, and in those 
working in noisy jobs. And, they 
report, “cardiovascular risk factors 
may be important correlates of age-
related auditory dysfunction.”

“Hearing impairment is a common 
condition in middle-aged adults,” 
says Nash, and early detection is 
critical for prevention of a chronic 
problem. So know your risks, and 
keep an eye on your ears. 

Testing newborn 
hearing ability has 
become critical for 
identifying children 

with hearing loss at 
earlier ages. However, according to 
a study published in the Archives 
of Otolaryngology—Head & 
Neck Surgery, a publication of the 
Journal of the American Medical 
Association, nearly one third of 
children who need pediatric cochlear 
implants actually passed the initial 
newborn screening. “Delayed onset 
of sensorineural hearing loss limits 
our ability to achieve early diagnosis 

and implantation of a significant 
number of deaf children,” the study 
authors write in the March issue. 
  After the initial screening, parents 
of children who passed must remain 
on the lookout for changes in their 
children’s hearing abilities, and 
remain proactive about continued 
screening.

Additional research in the same 
issue indicates that chronic infections 
of the middle ear (chronic otitis 
media with effusion, or COME) can 
cause children to experience changes 
in taste which can in turn lead to 
childhood obesity. 

Researchers performed chemical 
taste tests to measure the taste 
thresholds of 42 children who 
suffered from COME, as well as on 
a control group. Results indicate 
that the COME group had a slightly 
higher Body Mass Index than the 
control group, and a higher taste 
threshold than the control group. 

A higher taste threshold means a 
slower taste satisfaction and a higher 
consumption of calories until taste 
satisfaction is reached. The authors 
conclude that “COME can cause 
changes in taste, and these changes 
may be related to pediatric obesity.”

HEARING     HEADLINES

NEW RESEARCH ABOUT CHILDHOOD HEARING ISSUES
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slam the door. Ever.
Wet hair means the hearing aids 

are probably out. The middle of the 
night is the same. We can’t hear you.

One speaker at a time. Really.
Be patient. We’re all trying our 

best.
Take a break. Struggling to make 

sense out of the incomplete sound 
data is exhausting. A nap or some 
quiet time is the best way to recharge 
your brain.

Hearing loss always seemed fairly 
normal to me. When my audiologist 
fitted me with completely-in-the-
canal aids, he said, “Nobody will 
even be able to see them!”

“Then how will people know I’m 
hard of hearing?” I asked, perplexed. 
I requested half-shells, and now use 
BTE. They have a gold cuff with tiny 
rubies around the rubber tubing.

My family shares tips on the latest 
technology, like how Bluetooth 
transmitters work for cellphones, 
how they don’t work as well in noisy 
situations, and how special aids for 
people with severe high-frequency 
loss work. My sister and I do some 
ASL signing. My father recently tried 
wearing a little mic attached to his 
speech processor to see if that would 
help. Jury’s still out on that one.

In case this makes it sound like 
hearing loss is just a big party, there 
are, of course, downsides. Lots of 
them. A couple of months ago I 
told my husband, “You know, I’m 
tired of being hard of hearing.”  
And recently, when he asked me to 
repeat something to him (rare, since 
his hearing is good), I found myself 
instantly getting really irritated. 
Suddenly, with the tables turned, it 
was a humbling moment. 
Kathi Mestayer (hearingaidsrcool.
blogspot.com) lives in Virginia.

“
I’M LUCKY, I GUESS. I was raised in 
a hard-of-hearing family and started 
losing my own hearing at age 40. As 
we grew up, we watched hearing-loss 
technology evolve as our father went 
from a body microphone to hearing 
aids attached to his glasses, then to 
monster behind-the-ear hearing 
aids (BTEs) to a cochlear implant. 
We learned at a very young age not 
to talk to him from another room 
without getting his attention first. 
And we got really good at instantly 
rephrasing what we had just said.

I first noticed my own hearing loss 
when I realized that I could only 
talk with the phone on my left ear. 
My older sister Lindsay went to see 
a foreign film that was dubbed in 
English. When she couldn’t hear it, 
she realized how much she relied on 
lipreading. I’m not sure how my little 
sister Chris first noticed, but she’s in 
the club now, too. The youngest two 
siblings don’t show signs of hearing 
loss; we’re all knocking on wood.

To round out the picture, our 
stepmother Mary has hyperacusis, 
which came on suddenly at a noisy 
wedding reception. She heard a loud 
“pop” and her hearing temporarily 
checked out. When it came back, 
it was preternaturally acute, and 
remains so today. It’s gotten better 
with progressive white-noise therapy, 
but when we were in the mall 
recently, the loud “beep beep beep” 
of a maintenance vehicle drove her 
right out the door. She was still 
feeling it an hour later, as I tiptoed 
around with her, acutely aware of the 
clicking of my heels on the linoleum.

As a result, my family has a culture 
that accommodates different hearing 
levels. Here are six of our tacit norms, 
or unspoken rules:

Outdoors is better. Even in winter, 
the screened porch or the back yard 
is a much quieter place to converse 
than a noisy house.

Whisper to Mary. Put things 
down on the counter gently. Don’t 

Email editor@hearinghealthmag.
com to share your parenting  

and hearing loss story.

PediatricsFAMILY VOICES

Tacit Norms
With humor and love, a family with varying degrees of 

hearing loss figures out the ground rules.
By Kathi Mestayer
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The Mestayers (including the author second from left) have different hearing levels. 



FM for Real Life 
Introducing the new 

Amigo T30/T31

Ask teachers and audiologists what they expect from FM
systems and two words are likely to pop up: Simplicity and
Reliability. Ask students the same question and they might
reply, “hear the teacher clearly”.

Amigo T30 and T31 FM educational transmitters off er these
benefi ts and more:

Keeping it simple – In-the-palm fi tting and programming 
makes PC’s and cables redundant
Hearing more speech – Broad 8.5 kHz bandwidth provides 
more high frequency speech cues
Inspiring confi dence – Status LEDs in the receiver and 
transmitter
Built to last – Robust construction withstands real life 
school settings

For more information about Amigo FM visit
www.amigofm.com or contact your hearing 
healthcare professional.

Amigo – FM made friendly!AAm
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Pediatrics

review strategies for those who may be struggling.)
This is where counseling comes in. Counseling is critical 

for families who are learning for the first time that their 
child has hearing loss. Nine out of 10 parents who have 
a child born deaf or hard of hearing have normal hearing 
themselves. As a result, they have no firsthand knowledge 
of hearing loss or deafness. They have no idea what to do 
first, what questions to ask, or how to go about taking 
care of a child with such challenges.

A hearing healthcare professional such as an audiologist 
is often the person who must break the news to parents, 
whose initial reactions are almost assuredly emotional. 
How can hearing healthcare professionals best help?

The Seven Stages
First and foremost, it is important that the parents have 

the opportunity to ask questions, express concerns, bring 
up their own issues, and grieve.

MANAGING HEARING LOSS

Hearing Loss
Grieving

By Johnnie Sexton, Au.D.

Counseling is important for parents 
who may need time to come to terms 
with their child’s loss of hearing.

 
Before a child is born, it is normal for expectant 

parents to form a bond with their baby. The parents 
begin to develop assumptions that the baby will be 
“normal and perfect”—that is, healthy and free of 
disease and disability. But if there is unexpected 
news when the baby is born, such as a chance the 
child will be hard of hearing or deaf, the parents 
will likely begin a long, emotional journey based 
on this new information. (Though not all families 
will grieve this news, the purpose of this article is to PH
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Grief is a process. In order for the family to move 
forward, the parents must move through it. The seven 
stages of grief when hearing loss is exposed typically 
follow this pattern:

SHOCK: Parents feel stunned and even numb upon 
hearing this news.

DENIAL: “This can’t be happening to us!” The feeling that 
this news just cannot be true. “Not my child.”

PAIN: Understanding that the diagnosis is real usually 
induces a great deal of pain and anguish.

ANGER: Parents may engage in “blaming”—blaming 
God, their own parents, genetics, each other, etc.

DEPRESSION: Reality sets in; parents feel bad about the 

news. But in a strange way, depression is a turning point 
for the parents in the direction of accepting this news.

ACCEPTANCE: Parents finally “get it.” They embrace 
what simply is and begin to want to know what to do to 
address it.

ADVOCACY: In order for the family to be successful in 
managing the child with hearing loss, they have to move 
beyond acceptance and chart a course that gives their 
child the best life possible.

The process is situational, and not always sequential. 
Grief may return when new circumstances occur: when 
their child enters kindergarten, goes to college, gets a job, 
gets married, and so on. In life we will, unfortunately, all 
experience grief and coping with it now can only help.

The CARE Project
The CARE Project is a set of 

tools that has proven to be useful 
for parents and hearing healthcare 
professionals in addressing grief 
and resilience. CARE (which stands 
for counseling, aural rehabilitation, 
and education) is based broadly 
on the use of shared experiences 
to build a sense of community, 
connectedness, and comfort. It 
teaches the importance of active 
listening while on this journey.

Through use of documentary film 
segments of eight perspectives 
from the deaf and hard-of-hearing 
world, parents and professionals 
are able to see what others in similar 
situations have experienced. This 
encourages them to open up and 
share their own stories about their 
families or patients. They come 
to realize that they are not alone 
in their experience, that they are 
not “broken,” and that there are 
resources available to them in 
their own local communities.

To promote active listening, 

participants use a worksheet to 
perform listening tasks while 
viewing the film segments. 
Listening strategies for both 
parents and professionals are also 
discussed.

After viewing the film segments 
together and using the active 
listening assignment, each 
participant is asked to write down 
a personal grief experience. 
The experience is then shared. 
This typically results in a feeling 
of catharsis for the writer while 
also sparking keen emotions in 
listeners.

Role-playing activities are 

introduced to give each individual 
an opportunity to experience 
a real-world scenario and to 
problem-solve afterward. Even 
though the scenarios are not from 
the participants’ own lives, I’ve 
found that all of the participants 
feel an emotional reaction—a 
human reaction to grief.

Access to CARE is through a 
trained professional. CARE is also 
partnering with agencies such as 
Early Intervention so its reach is not 
only through hearing healthcare 
professionals. A schedule of 
CARE Project events around the 
country (and world), a preview of 
the documentary film segments, 
and order forms for supporting 
materials are on the CARE website, 
www.thecareproject.me.

One last note: It is important 
to recognize that the counseling 
described here is in no way a 
substitute for mental health 
counseling, and we should 
recognize when parents need 
to seek help from professional 
counseling services. —J.S
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PediatricsMANAGING HEARING LOSS

By Sandy Simpson

When I was told my newborn daughter had hearing loss,  
I remember sitting there numb and not really understanding 
if I had just heard correctly. I then had to go home and 
tell my husband the news. It was one of the hardest 
conversations I have ever had. We had many audiology 
appointments during the first several months of Stephanie’s 
life, and her hearing did improve somewhat on each test. 
My husband and I went through several bouts of wishful thinking that 
maybe she would improve—that she wouldn’t even have to get hearing aids. Now I 
know this was classic denial!

Stephanie got hearing aids when she was 7 1/2 months old. I remember putting 
them in for the very first time and being so angry—I kept blaming myself. I felt so 
overwhelmed with all of the information that was being given to us and overwhelmed 
with thoughts like, Is she going to struggle and get frustrated? Will she be able to 
communicate?   

When Stephanie was a baby a lady came up to us when we were shopping and said, 
“Did your baby flunk the newborn hearing screen and get diagnosed with hearing 
loss?” I replied that she did. Then she said, “My daughter didn’t pass the initial test 
either but she passed the repeat. I am so thankful, because I think I would have just 
died if she had to wear those things in her ears!” I thought, Is this what my daughter 
is going to be faced with growing up? People being hurtful and cruel? Will she get 
frustrated like my parents who have hearing loss?

As Stephanie got older, it was her own questions that were the hardest. Do I always 
have to wear these? Why did God make my ears this way? Do I have to wear my 
hearing aids today? Why don’t any Princesses wear hearing aids?   

I eventually attended a CARE Project workshop and something clicked inside of me 
while listening to the other parents of hearing-impaired children share their feelings. 
I felt as if they’d taken the words right out of my mouth. It was a major “aha!” 
moment. 

I had spent my whole life from the time I was a child being an advocate in some form 
or fashion for someone in my family who was hearing impaired. I was always “the 
fixer” of the family and made sure that things ran smoothly. I thought I should be 
happy all the time and that I should be so thankful. Things could be so much worse, 
so I shouldn’t feel anger, sadness, and pain.  

With CARE, I realized that it was all right for me to have those feelings. It felt like 
such a big weight was lifted. It also helped me to be more open with my husband. I 
used to cringe when he would say things like, “I think she is hearing better today,” 
or “She hears me when I whisper; I don’t think she will need the hearing aids all 
her life.” The CARE Project really helped me realize that we all deal with things 
differently, and that we each struggle with different emotions at different times.  

—Sandy Simpson is a mother of three and lives in Durham, N.C.
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Dispensers - Protect Your         
          Clients’ Hearing Aids

Offer Discovery Hearing Aid 
Warranties to Your Clients 

for the Best Protection from Loss, 
Damage or Component Failure

Attn. Consumer: No Dispenser?

WARRANTY PROTECTION 
starts for as little as $60 a year

Call Karen at

800-525-7936
www.soundaid.com

All Makes • All Models
Comprehensive • Loss • Damage • Repair

800-525-7936

Call us for your nearest provider or call:

Building Resilience
Most of these emotional journeys have positive 

outcomes because people have the innate ability to 
bounce back from stress and adversity. 

Building resilience is very important. The American 
Psychological Association website recommends the 
following 10 suggestions to help bounce back from 
adversity:  
•  Maintain good relationships with close family 

members and friends.
•  Avoid seeing crises or stressful events as unbearable 

problems.
• Accept circumstances that cannot be changed.
• Develop realistic goals and move toward them.
• Take decisive action in adverse situations.
•  Look for opportunities of self-discovery after a 

struggle with loss.
• Develop self-confidence.
• Keep a broader, long-term perspective.
•  Maintain a hopeful outlook, expect good things, and 

visualize positive outcomes.
•  Take care of your own mind and body, because you 

PediatricsMANAGING HEARING LOSS

Parents need to 
be heard and 

should work with a 
hearing healthcare 
professional who 

first acts as an active 
listener, allowing 

parents to express 
and process
their grief.
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CapTel® 800i 

$99.00
Retail value $595.00 Limited time offer. 
Limited to one (1) device per household 
for qualifi ed individuals only.  

Coupon Code for 
Free Shipping: 

HealthSprint

To learn more or purchase, visit:

www.sprint800.com 
800-233-9130 (voice/TTY) 

Although CapTel can be used for emergency calling, such emergency calling may not function the same as traditional 911/E911 services. By using CapTel for emergency calling, you agree that Sprint is not responsible for any damages resulting 
from errors, defects, malfunctions, interruptions or failures in accessing or attempting to access emergency services through CapTel; whether caused by the negligence of Sprint or otherwise. Sprint reserves the right to modify, extend 
or cancel offers at any time without notice. Other restrictions apply. For details, see www.sprint800.com. ©2011 Sprint. Sprint and logos are trademarks of Sprint. CapTel is a registered trademark of Ultratec, Inc. Other registration 
marks are the property of their respective owners.

Let’s try Sprint CapTel ® 800i 

Eliminate guessing what the other person 
says on the phone! Read & listen to 
what your caller says!*

* High speed Internet and 
a phone line are required.

can’t take care of someone else if you don’t take care 
of yourself.

Be Heard
Hearing healthcare professionals rely on diagnostics, 

treatment, and technology as their driving forces, and too 
often the role of counseling is neglected. When they do 
provide counsel, it is often to offer information, which 
can seem more like a lecture than a dialogue.

While the intention is well-meaning, hearing healthcare 
professionals commonly overload parents with data—
test results, hearing aid recommendations, websites for 
further reading, and so on. They run the risk of merely 
imparting information to the parents, without actually 
listening to the parents. 

The willingness to listen is a crucial role that should not 
be omitted. Parents need to be heard and should work 
with a hearing healthcare professional who first acts as 
an active listener, allowing parents to express and process 
their grief.

Of course parents do need to learn about technology 
options and communication-mode choices for hearing 

loss, but most likely they will not be ready for that 
discussion until they have dealt with the fact that their 
child does not have normal hearing. Upon receiving 
the news that their child has hearing loss, parents are 
usually stuck in a state of shock and are unable to process 
much, if any, information about treating the hearing loss. 
Presented with many choices for hearing aids, parents can 
feel completely overwhelmed. 

As a parent of a child newly diagnosed with a hearing 
loss, make sure that your hearing healthcare professional 
is one who understands and addresses the emotional 
implications of the diagnosis, as well as your individual 
needs.  

Johnnie Sexton, Au.D., serves as the executive director of 
the CARE Project (www.thecareproject.me), a nonprofit 
organization for the advancement of family, professional, 
and pre-professional training opportunities in counseling, 
which he founded in 2009. Sexton has worked with 
children and adults who are deaf and hard of hearing  
for more than three decades as a teacher, speech therapist,  
and audiologist.

MANAGING HEARING LOSS
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SeniorsRESEARCH

Age-related hearing loss, also known as presbycusis, is the most common type of 

hearing loss. It begins to have an impact on hearing in people in their 60s and  

gets increasingly worse thereafter, affecting men more frequently than women. 

There is plenty of evidence pointing to brain function as a major factor in this problem.
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By George A. Gates, M.D.

The most common form of 
hearing loss, presbycusis is 
rooted in a decline of not 
only inner ear function but 
also cognitive ability.
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Hearing Loss
and the Aging Brain
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Presbycusis begins in the highest frequencies and works 
its way down the scale. Recent research has shown that 
this “top-down” progression mirrors the way the inner ear 
(cochlea) works and reflects its complex organization. The 
ear has 30 different cell types, and the loss of any one type 
may cause hearing loss.

Role of Outer Hair Cells

The pattern of loss usually gives a clue to the cells 
involved. The most common cell loss is that of the 
outer hair cells. For decades, it has been assumed 

that loss of outer hair cells is a major factor in presbycusis. 
However, recent evidence suggests that loss of outer hair 
cell function appears to be the culprit.

A short review of outer hair cell mechanics may help 

clarify this point. Soft sounds would not be heard were 
it not for outer hair cell amplification of the incoming 
signal. It is now known that the outer hair cells contract 
and lengthen in time with the frequency of the signal. In 
so doing they amplify the sounds, making them audible.

How do the outer hair cells do this? For one thing, it 
requires a substantial energy source to power this process. 
The inner ear possesses unique cells in the stria vascularis 
that produce this electrical energy. The strial cells lie 
along the outside wall of the inner fluid compartment 
(endolymphatic space) and pump potassium ions into the 
endolymph, thus increasing the voltage potential between 
the inside of the outer hair cell and endolymph. This is 
the so-called Endolymphatic Potential. Sound-induced 
motion of the outer hair cell opens tiny channels at the 
tips of the hairs that let the potassium current flow in a 
circle through the hair cell and back to the stria.

Declining strial function appears to be a major factor 
in the ear portion of presbycusis. The cause for this 
is unknown but it does run in families. Hearing aids 
help power lost outer hair cell function. This offers an 
explanation as to why presbycusis begins in the high 
frequencies—because it requires more outer hair cell 
power to hear in high frequencies than lows. In other 
words, declining Endolymphatic Potential affects the 
highs more than the lows, which is the classic audiometric 
signature of presbycusis. Later on, low frequency 
thresholds also decline, giving the flat loss that is typical 
of advanced cases.

Hearing in Noise

The top problem in presbycusis is not hearing in 
quiet but hearing in noise. This too increases in 
frequency and severity with age. My colleagues 

at the University of Washington and I have recently 
published a series of articles that clarify some of the 
relationships between brain function and presbycusis.

Before outlining these findings, it should be remembered 
that “the ears listen, the brain hears.” Without the ability 
to process rapidly moving speech signals, everything 
sounds like jibberish. The wonderfully complex auditory 

  Hearing aids can offer relief. Here are other suggestions 
for people who have difficulty hearing in noise:
• communicate face to face
• reduce background noise
• use assistive listening devices, such as induction loops
•  ask those you are conversing with to avoid speaking 

too quickly, to pronounce words clearly, repeat the 
message, and ask for confirmation of what was heard.

  A little effort from both the speaker and listener will 
make the maximum use of residual hearing. 
  Auditory training, during which a person with hearing 
loss learns to best interpret auditory and nonauditory 
cues, may be useful in many cases. It is not standardized 
nor widely available, although interest in this possibility 
is growing. 

—G.G.

PRACTICAL COPING STRATEGIES FOR PRESBYCUSIS

and the Aging Brain
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Sound Information 
Makes all the difference.
One in ten Americans experiences hearing loss.* At AARP, we know 
the right information makes a big difference in managing what life 
brings our way. That’s why we’ve produced the Consumer Guide to 
Managing Hearing Loss. It provides good, trusted information – all 
in one place – for those with hearing loss, their friends and families, 
and even those that think hearing loss doesn’t affect them. It’s sound 
information and it can make all the difference. 

Learn more. Read our sound information at www.aarp.org/hearingguide.

This is a Public Service Announcement from AARP.
*Hearing Loss Association of America. (2011). Retrieved May 26, 2011, 

from http://www.hearingloss.org/learn/factsheets.asp 

Seniors
system relies on association areas to store speech tokens. 
When we listen, the brain compares incoming sounds 
with those stored in memory. The brain rapidly judges 
the sound, its meaning, and its linguistic relationships, 
allowing us to make “sense” of what was perceived.

The problem gets more difficult when the pathways 
between the primary auditory cortex and the association 
areas, or these areas themselves, become affected. Because 
speech processing is so rapid, considerable brain resources 
are used in separating the speech signal from background 
noise. Current thinking suggests that even a minor 
decline in cortical brain function can have an impact on 
understanding speech in noise.  

Elements of currently diagnosed central auditory 
processing disorders are also included in the term 
executive functioning. The brain’s executive functioning 
inclues such specific tasks as working memory; selective 
and divided attention; concept generation; and the ability 
to plan, initiate, maintain, switch, or inhibit behavioral 
responses. As people age, the loss of nerve cells and/or 
their connections in these critical areas affects executive 
functioning. It is well known that loss of executive 
functioning is also a very early finding in Alzheimer’s 

disease. We wondered whether people with early 
Alzheimer’s disease or its preclinical equivalent might also 
have central auditory processing dysfunction.

To test the theory, we obtained and studied a battery 
of hearing tests in a group of older people who were 
participating in a dementia surveillance study (ACT, the 
Adult Change of Thought) in Seattle. The results of these 
tests showed a significant decrease in central auditory 
function in people with early memory loss and even more 
so in those with early Alzheimer’s disease. 

In a second report we determined that the pathways 
between the inner ear and the auditory part of the brain 
were intact. That led us to conclude that the auditory 
processing dysfunction probably involved the association 
areas more than the primary auditory cortex. 

We then compared the association of central auditory 
function and executive functioning. Once again, the 
association was significant.

Finally we examined the data to see if those with 
severe central auditory dysfunction but normal cognitive 
function might receive an Alzheimer’s diagnosis sooner 
than those without central auditory dysfunction. We also 
found this to be the case.

RESEARCH
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Experience the

of your world in touch

Introducing ntouch™, the most 

advanced way to use SVRS® from 

Sorenson Communications®. It’s the 

evolution of video relay. Available to you 

everyday, everywhere. You’ll be amazed.

Experience what’s next in VRS from Sorenson Communications. www.svrs.com/ntouch
Copyright © 2011 Sorenson Communications. All rights reserved.  ntouch™ and respective branding property of Sorenson Communications.

What’s That Buzzing?

The so-called mosquito ringtone is 
a Welsh security company’s invention. 

It is a high-frequency sound that 
older adults can’t hear because of 

presbycusis. Originally designed for 
shopkeepers to discourage teen loiterers, the sound 
was appropriated (allegedly by some enterprising 
students) and turned into a cell phone ringtone that 
adults can’t hear—a useful feature in settings such as 
classrooms, where sending and receiving calls and 
text messages by cell phone is banned.

The ability to hear sounds above 8 kilohertz 
(kHz) diminishes with age, starting in your 40s. The 
mosquito ringtone is available at ranges between 
16.7 and 22.4 kHz, which usually only people younger 
than age 24 can hear. Other frequencies between 8 
and 16.7 kHz can be discerned by people in their 30s, 
40s, or 50s, making the ability to hear the mosquito 
ringtones an unofficial hearing test. Test your hearing 
ability “age” at www.freemosquitoringtone.org. 

—Yishane Lee

One might be tempted to conclude that central auditory 
dysfunction might be a precursor to cognitive dysfunction 
in general and decreased executive functioning in 
particular. I believe this needs further study before any 
such conclusion is warranted. We simply do not know 
enough about this complex area to understand the cause-
and-effect relationships.

However, it is clear that central auditory testing should 
be part of the routine hearing evaluation of seniors 
complaining of difficulty hearing in noise. It is known 
that people with central auditory dysfunction do better 
with one hearing aid (in the better ear) rather than the 
traditional two-eared (binaural) fitting. Thus, identifying 
central auditory dysfunction has an immediate practical 
value. A cochlear implant, usually in the better ear, is a 
treatment option for people with severe hearing loss who 
no longer benefit from hearing aids.  

George A. Gates, M.D., the Medical Director of 
Deafness Research Foundation, is Emeritus Professor  
of Otolaryngology–Head and Neck Surgery at the University 
of Washington School of Medicine, and past director  
of the university’s Virginia Merrill Bloedel Hearing  
Research Center.

RESEARCH
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Highlights from the American Academy of Audiology’s annual AudiologyNOW! Expo 
in Chicago showcase the latest and greatest in the field of hearing technology.

By Nannette Nicholson, Ph.D., Joshua Spann, and Samuel R. Atcherson, Ph.D.

D
id you ever think you could visit a hearing healthcare professional and be fitted with a 
hearing aid the same day? Or that you could wear a state-of-the-art hearing aid—and 
go swimming? These technologies, among many others now available, were showcased 
at the American Academy of Audiology’s AudiologyNOW! convention held in early 

April in Chicago. Over 7,000 attendees previewed exciting new products from more than 
200 exhibitors, making the Expo Center at AudiologyNOW! one of the best opportunities 
available to see the innovations and trends of the hearing industry. Here is our roundup of  
the highlights.
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Hearing Aids
Tiny sizes, multiple colors and wearing options, protective 
coating, improved fit, and of course the latest technology, 
are highlights of these hearing aids.

Bernafon Chronos
The three hearing aid models in the Chronos line 

include both behind-the-ear (BTE) and in-the-ear (ITE) 
options. The top-of-the-line Chronos 9 offers 13 listening 
program options for various listening situations. ITE 
models are available in four colors, and BTE models in 
10. Chronos circuitry provides feedback cancellation, 
four levels of noise reduction, directionality, Live Music 
and Cinema programs, and signal processing of up to 10 
kilohertz. (www.bernafon-us.com)

ExSilent Ytango
The Ytango bills itself as 

the first BTE hearing aid 
offering the microphone 
and receiver in canal 
(MaRiC). By placing 
both the microphone 

and receiver in the ear 
canal, the outer ear is able to 

maintain its acoustic properties, 
allowing users to more accurately 

detect where a sound is coming from and to better  
understand conversations in noisy environments. (www.
exsilent.com)

Hansaton AQ X-Mini Rechargeable RIC
Available in eight colors, this 

receiver-in-canal (RIC) hearing 
aid eliminates the need for 
changing batteries. A single 
charge allows up to 20 hours 
of usage, and recharging via the 
accompanying charging station 
is simple. The AQ X-Mini’s 
three versions are meant to meet 
every patient’s individual listening 
needs. It also wirelessly connects 
to cell phones, TVs, and other devices via  
Hansaton’s new miniMedia remote control.  
(www.hansaton-usa.com)

Oticon Chili
Created specifically for individuals 

with severe to profound hearing loss, 
Chili is designed to help improve the 
ability to follow speech, even where 
noise or other voices are competing 
for attention. It owes its slim 
profile in part to the smaller battery 

(size 13). Also new is ConnectLine 
Microphone for challenging listening 

situations. Speaking companions clip on the 
small, discreet microphone and the speaker’s voice is 
transmitted wirelessly via a remote control to the listener’s 
hearing aids. It has an effective range of up to 45 feet. 
(www.oticonusa.com)

ReSound Alera’s line (for more information, see page 26).
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Phonak Spice Generation
Instead of focusing on producing a 
new instrument for 2011, Phonak 

developed the Spice Generation 
portfolio, which it calls a holistic 
approach to innovation. To 
boost performance, Phonak 
simultaneously produced critical 

hearing aid elements: the Spice 
chipset, a revamped mechanical 

design, and sophisticated hearing aid 
fitting software. Spice Generation-based 

technology appears in many of its devices, reducing size 
while increasing comfort. (www.phonak.com)

ReSound Alera
The world’s first hearing aid using 

a powerful 2.4 gigahertz wireless 
transceiver, Alera won a 2011 
Consumer Electronics Show 
Innovations Award for design 
and engineering. Its new 
configurable BTE has both 

standard and power settings in 
one single instrument, ideal for 

people whose hearing changes over 
time. In addition to strong, wireless 

connectivity, the Alera line features P2i’s iSolate 
nanotech coating that shields circuitry and components 
from the harshest of hearing aid adversaries: moisture. Its 
new remote microphone technology takes advantage of 
the natural directivity facilitated by the pinna and outer 
ear. The customized microphone (pictured) is placed in 
the concha, the hollow outside the ear canal, and the 
ear’s whorls and folds help the wearer better distinguish a 
sound’s location. (www.gnresound.com)

Siemens Aquaris
Aquaris is the first-ever waterproof, 

dustproof, and shock-resistant 
digital hearing instrument, 
unlike other hearing aids that 
are just water resistant. Aquaris 
is the only instrument of its 
kind that can be submerged 
in water up to 3 ft for 30 
minutes with no damage to the 
instrument. Constructed from 
one seamless piece, it has a sealed 
battery door, waterproof membrane 

over the microphone, and watertight gasket to protect 
the receiver. For swimming, a custom, non-vented, soft 
earmold attached to the earhook is recommended. A 
textured surface prevents the instrument from slipping 
and an optional attachable sports clip keeps it in place. 
(www.usa.siemens.com/aquaris)

Sonic Innovations Groove  
and Varicom

Fitting in the second bend of 
the ear canal, the new micro-
CIC (completely-in-the-
canal) Groove (pictured) is a 
deep-fitting, nearly invisible 

hearing instrument for people 
with mild to moderate hearing 

loss. Offering up to 100 hours of 
use on the smallest (size 10) hearing aid 

battery, Groove has 24 listening channels. (Typically the 
more channels a hearing aid has, the more customizable it 
is to the frequencies you can’t hear.) Varicom is specifically 
for people who want excellent sound quality from a 
hearing aid when using it with external audio sources, 
such as the TV, phone, and Bluetooth. Available in CIC, 
nano-, micro-, and compact power BTE models with 
up to 10 color options, Varicom comes standard with 
wireless connectivity. (us.sonici.com)

Starkey AMP
AMP is the culmination 
of market research 
that gives hearing 
aid users what they 
have said they most 

want: an undetectable 
hearing aid. Marketed as 

“the hearing aid for people who 
aren’t ready for a hearing aid,” AMP has four channels, 
features feedback cancellation, and uses a size 10 battery. 
A magnetic wand can turn AMP on and off and adjust 
the volume. The tiny hearing aid also has a relatively small 
price: less than $2,000 per pair. (www.starkey.com)

Assistive Listening Devices and Other Gear
Sophisticated microphones, wireless transmission of a 
particular sound (such as a person speaking), and basic 
and advanced amplification devices help boost sound for 
people who do—and do not—use hearing instruments. 
Hearing aid armor and online user support round out the 
ways in which you can maximize hearing ability.
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Amplicom PowerTel 580 Combo
The PowerTel 580 Combo cordless and corded 

telephone set features a handset and phone receiver with 
tone and volume controls that amplify up to 50 decibels. 
Three listening programs can be saved on the phone for 
individualized use, and the phone comes standard with 
a hands-free function, an answering machine, caller ID, 
and a paging function. (www.amplicomusa.com)

Bellman & Symfon Domino Pro
This digital personal hearing system aims to deliver 

natural sound in difficult listening situations for people 
who use hearing aids, as well as those who do not. The 
directional microphone in the receiver and transmitter 
means noise from behind and both sides of the listener 

can be suppressed, while sound coming 
from in front of the listener can be 

amplified. It’s billed as ideal for 
use in noisy environments like 
busy restaurants or shopping 
malls, so you can hear the 
people it is directed at instead 
of the surrounding noise. (www.

bellman.se/audio/pro)

Comfort Audio Comfort Digisystem
Awarded AudiologyNOW!’s 2011 Best New Product, 

Comfort Digisystem is a full line of digital assistive 
listening devices. Featuring digital sound processing 
and digital radio transmission, the complete system 
includes three kinds of microphones, including one for 
use at conferences, plus a receiver and mini-receiver. For 

use at home, work, or school, the 
system uses a digital sound 

transfer system that 
keeps signals secure 
between microphones 
and receivers without 
any lag time. (www.
comfortaudio.us)

Ear Gear ITE
Well known for its hearing 

instrument protection and 
retention devices, Ear 
Gear has a new ITE cover 
providing security for any 
ITE hearing instrument 
fitted with an attachment 

HEARING HEALTH

Silence is bliss

Try Arches Tinnitus Formula™ 
for 90 Days
And discover the secret that’s helped 
thousands to reduce their tinnitus!

Or try Arches Tinnitus Combo Pack 
For 90 days of integrated tinnitus and stress 
support. Recommended by noted tinnitus 
authority Michael Seidman, MD, FACS

It’s not easy to tune out tinnitus. And if you’re like most, 

you’ve tried just about everything. Internet “miracle cures.” 

Prescription drugs. Even surgery. But have you tried 

Arches Tinnitus Formula? With clinically proven ingredients 

including a scientifically formulated ginkgo, Arches Tinnitus 

Formula reduces symptoms naturally. So you can keep your 

life moving forward. 

Order now online www.tinitusformula.com 
Call toll free 800.486.1237 

FREE SHIPPING OFFER: Order either 90 day trial  

and use or mention code: HHFREE

Arches_PatientAd.indd   1 6/8/11   9:54 AM
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How do all of these people stay in touch with  
Deafness Research Foundation?

363 Seventh Ave., 10th Floor, New York, NY 10001-3904 • Phone: 866.454.3924  TTY: 888.435.6104 • Email: info@drf.org • Web: www.drf.org

STAY CONNECTED:

FACEBOOK TWITTER @drfnyc E-NEWS          www.drf.org SUBSCRIBE www.drf.org

Dedicated to Healthy Hearing

piece. Available in beige, it can be used with both binaural 
and monaural hearing aids. (www.gearforears.com)

MED-EL Online User Support
Hearing device manufacturer 
MED-EL has updated its 
website’s “User Support” 
section. It contains resources 

for cochlear implant users such 
as information on assistive listening 

devices, tips for telephone and music listening, video 
testimonials, rehabilitation resources, interactive 
online listening games, and troubleshooting 
guides. (www.medel.com)

Panasonic WH-103JZ
Backed by the Good Housekeeping 

seal, this three-channel, digital 
hearing instrument is easy to use 
and works well for individuals with 
vision or dexterity issues who have 
mild to moderate hearing loss. It is fully 
rechargeable using a cradle and also takes 
an AAA battery. Suitable in such settings as 

adult communities and 
nursing homes, the 
palm-sized JZ Series is 
a cost-effective hearing 
solution for both ears. 
(www.panasonic.com/
hearing)  

Nannette Nicholson, Ph.D., is associate professor and 
director of audiology, Department of Audiology and Speech 
Pathology, University of Arkansas for Medical Sciences in 

Little Rock. She has a joint faculty appointment at 
the University of Arkansas at Little Rock and 

a clinical staff appointment at Arkansas 
Children’s Hospital.

Joshua Spann, B.S., is a first-year doctor 
of audiology student at the University of 
Arkansas for Medical Sciences.

Samuel R. Atcherson, Ph.D., 
is assistant professor, Department 

of Audiology and Speech Pathology, 
University of Arkansas for Medical Sciences 

and University of Arkansas at Little Rock.

Want more 
information? Refer 
to the companies’ 

websites, listed throughout, 
and where products are often 

also available for purchase. 
Online retailers such as www.

soundclarity.com, www.
harriscomm.com, www.

harcmercantile.com, and 
www.justbekuz.com 

also carry some 
products.

HEARING HEALTH
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SA collaborative effort between the Department of Defense and the Veterans Health 

Administration tackles an age-old military Catch-22: how to ensure heightened hearing 
ability during military operations while simultaneously protecting hearing from the 
noise and mechanics of battle. By Lt. Col. Mark Packer, M.D.

The author, an otolaryngologist, performs operative care and inspection on an army specialist at the Hearing Center of 
Excellence, located at Lackland Air Force Base’s Wilford Hall Medical Center in San Antonio, Texas. The army specialist’s  
ear was injured by an improvised explosive device during a tour in Afghanistan.

Paradox
The Military
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MANAGING HEARING LOSS

he sense of hearing 
is important for 
communication. 

In the military, hearing is crucial 
for the instruction, teamwork, and 
reporting that are necessary for 
mission accomplishment.

Hearing is also a critical defense 
for the war fighter, warning 
against threat and danger and 
promoting self-preservation. The 
military paradox lies between the 
ongoing need for enhanced, clear 
communication, and the need to 
protect the auditory system from the 
engines and mechanization of war.

Hearing loss is truly a silent 
disability. It often has no visible 
external manifestation of injury 
and has low priority for care in the 
trauma setting. 

However, hearing loss and 
auditory system injury often 
confounds other injuries and can 
present as an immediate barrier to 
communication and understanding, 
which is especially dangerous in life-
and-death war situations.

This barrier can detrimentally 
delay recovery and rehabilitation of 
our wounded warriors. The scope 
and magnitude of the effects of war 
and military service on today’s soldier 
warrants a vigilant, focused effort to 
combat the negative impact on the 
auditory system.

The U.S. Department of Defense 
Hearing Center of Excellence (HCE) 
is leading this focused effort. The 
collaborative culture of the Center 
includes active participation by the 
Veterans Health Administration. 

(See box, “Mission Drivers,” below.)
The Air Force Medical Service has 

been designated the lead Department 
of Defense component. It will 
operate the Center as a hub from 
the Wilford Hall Medical Center 
at Lackland Air Force Base in San 
Antonio, Texas. 

The HCE was formally established 
in 2010 and will achieve initial 
operational capability this year, with 
full operational capability scheduled 
for December 2013. 

To foster unity and consistency 
throughout the collaboration, in 
terms of staffing the HCE will 
maximally leverage clinicians and 
researchers across the Department 
of Defense and the Veterans Health 
Administration. (See box, “Minding 
the Gaps,” page 33.)

T

The Hearing Center of Excellence is spearheading 
efforts to drive five key objectives:
•  Prevention and Surveillance: Provide 

epidemiological evidence to support and sustain 
effective preventative measures as well as promote 
surveillance standardization throughout the 
Department of Defense.

•  Clinical Care, Rehabilitation, and Restoration: 
Establish and improve processes for the coordination 
and provision of care, training, and education using 
evidence-based, clinical standards of care.  

•  Informatics/Information Management: Develop the 
Joint Hearing and Auditory System Injury Registry to 
track the diagnoses, surgical interventions or other 
operative procedures, treatments, and follow-up for 
each case of hearing loss and auditory system injury 
incurred by a service member while on active duty.  

•  Global Outreach: Reach out to allied departments, 
research and development agencies, and line 
commanders to maintain clinical readiness, enhance 
education, and promote hearing prevention 
and hearing loss mitigation. Develop research 
partnerships to advance hearing and balance 
understanding, prevention, rehabilitation, and 
restoration.

•  Research: Lead an advanced, collaborative effort to 
better unify the research objectives across research 
organizations, academia, and industry by focusing on 
relevant knowledge gaps between audiovestibular 
health and injury, knowledge, and need. —M.P.

Mission Drivers

Paradox
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The Trouble With Tinnitus
Compounding the scope of 

the noise-related hearing loss 
problem, the effects of improvised 
explosive devices—which military 
personnel face regularly in Iraq and 
Afghanistan—expand the threat 
and damage to the audiovestibular 
(hearing and balance) system.

In our current military conflicts, 
the two most common diagnoses in 
the field are hearing loss and tinnitus 
(which is usually a symptom of an 
underlying hearing loss, most likely 
acquired in the field).

Tinnitus was the most prevalent 
service-connected disability for 
veterans receiving compensation 
in 2010, affecting nearly 750,000 
servicemen and women. Hearing 
loss was the second, affecting 
675,000. Impairment of auditory 

acuity—which includes hearing loss 
and tinnitus—rose 15 percent from 
2009 to 2010, the largest jump 
among 15 disabilities.

Service members may also endure 
traumatic brain injury that damages 
the hearing senses and the ability 
to process sound efficiently and 
effectively. 

Dizziness of some duration is 
a nearly universal symptom in 
mild traumatic brain injury, and 
a significant number of service 
members complain of vertigo 
following blast exposure. Other 
direct effects, related to the spreading 
acoustic radiation centered around 
blast injuries, are also common.

Blasts can disrupt the mechanical 
transduction of sound energy and/
or the sensory processing of sound 
by impacting the ear canal with 

blood, debris, or foreign bodies. This 
causes fluid or blood to accumulate 
behind the ear drum, which can tear 
the eardrum, separate the ossicles 
(middle-ear bones), and cause leakage 
of fluid from the inner ear. It can 
also transmit injury, infection, and 
related inflammation to important 
neurological sensors, cranial nerves, 
and neurological sound-processing 
centers.

These injuries result in symptoms 
of pain, hearing loss, tinnitus, 
dizziness, and disorientation—any 
of which can be counterproductive 
to personal and unit effectiveness on 
the battlefield.  

Even though some of these 
injuries are transient and resolve 
spontaneously, most cause some 
degree of permanent disability, 
and each ear-related injury can 
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800.327.8547
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Visit our blog at
www.dryandstoreblog.com

Hearing

only

half of

your

world?

Visit our website or call for more information.

act as an indicator of deeper, more 
ominous brain injury. While the 
scope of injury and therapeutic 
interventions vary on a case-by-case 
basis, the mission of the HCE is to 
offer comprehensive, state-of-the-
art care for every wounded warrior, 
and commit to leading the way 
toward prevention and restorative 
technologies for all of our service 
members and veterans.  

Lt. Col. Mark Packer, M.D., is 
the Interim Director charged with 
developing the congressionally mandated 
Department of Defense Hearing Center 
of Excellence at Lackland Air Force 
Base in San Antonio, Texas. He is also  
Co-Director, Neurotology and Cranial 
Base Surgery, at the San Antonio 
Uniformed Services Health Education 
Consortium at Lackland.

MANAGING HEARING LOSS

MINDING THE GAPS
The Hearing Center of Excellence 
plans to address significant gaps in 
the following areas:

THE DEPARTMENT OF DEFENSE/

DEPARTMENT OF VETERANS 

AFFAIRS

Issue: The escalating incidence 
of hearing loss, tinnitus, auditory 
injury and claims compensation
Gap: Our current ability to prevent 
or mitigate these injuries, and 
current mechanisms and resources 
for collaborative research

SCIENCE
Issue: The current understanding 
of auditory injury patterns and 
the limited threshold sensitivity of 
diagnostic capabilities

Gap: Our ability to assess and 
affect ear function and injury or 
predict predisposition to future 
injury after the temporary effect of 
significant injuries

ENGINEERING

Issue: Military noise production 
and exposure
Gap: The currently limited 
medical solutions and engineering 
standards for hearing protection

MILITARY

Issue: Service members have a 
specific need for enhanced ability 
to communicate and function in a 
high-level noise environment
Gap: The capability of current 
devices to protect and promote 
hearing —M.P.
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HEARING HEALTH

Cauliflower ear, piercing mishaps, and foreign objects 
in the ear are unusual injuries that may mean a trip to a 

hearing healthcare professional.
By Jamie Morrison

Out of the Ordinary

There may be no ear 
injury more famous 
than the one suffered 

by Dutch artist Vincent 
van Gogh. The traditional 
account of this episode 
is that van Gogh, in an 
unbalanced mental state and 
angry with his French artist 
friend Paul Gauguin, sliced 
off a portion of his own 
ear with a razor. He then 
wrapped it in newspaper 
and gave it away.

Two German researchers have recently come to a 
different view. They believe van Gogh attacked Gauguin 
during a heated argument, and Gauguin tried to defend 
himself by drawing his sword. Whether intentionally or 
by accident, it was Gauguin, according to this account, 
who actually severed van Gogh’s ear.

The two were not the last pair whose roughhousing led 
to the damage of an ear. Many who engage in wrestling, 
boxing, mixed martial arts, rugby, and other close-
contact sports are prime candidates for developing a 
uniquely identifiable condition known as a perichondrial 
hematoma, commonly referred to as cauliflower ear.

In this condition, after trauma to the ear, blood 
accumulates between the cartilage and the skin, and then 
hardens, says David Watson, M.D., an emergency room 

physician in Las Vegas. 
“It damages the cartilage, 
changes the shape of 
the ear, and the ear ends 
up with a cauliflower 
appearance.”

Blood reaches cartilage 
in the outer ear only via 
the skin covering it. After 
a rough blow to the ear, 
the skin becomes separated 
from the cartilage, and the 
cartilage loses nutrients 
it normally gets from the 

blood supplied to it by the skin. The cartilage begins to 
contract and shrivel, curling in on itself. The loss of blood 
supply can also cause the ear to become more pale, so it 
begins to look like cauliflower.

“If you drain a perichondrial hematoma right after it 
happens, often you will not end up with a cauliflower 
appearance,” Watson says. When a needle is inserted into 
the skin covering the hematoma—that is, the blood that 
has pooled between the skin and the cartilage—the blood 
is drained and contact is restored between the skin and 
cartilage. The blood can circulate normally.

But this must be done within 24 hours. “If you 
don’t do it immediately, it’ll be too late,” says Jordan S. 
Josephson, M.D., director of the New York Nasal and 
Sinus Center and attending physician at the Manhattan 

Van Gogh’s is likely the most 
famous ear injury
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Eye, Ear & Throat Institute in New York City. Plastic or 
reconstructive surgery of the outer ear may be required.

Athletes aren’t the only people who may need plastic 
surgery to correct an ear problem. A 13-year-old Indiana 
girl learned this the hard way after she had her ears pierced 
while on a family vacation in Florida. The piercing wasn’t 
through the ear lobe but rather through cartilage at the 
top of her right ear.

When the teen’s ear became infected, her parents 
brought her to the emergency room. For two days, doctors 
cleaned the infection and helped relieve the intense pain.

Lawyers are arguing over whether the blame rests with 
lax after-piercing care advice about cleaning and sterilizing 
the ear, or a failure to follow the advice. Wherever the 
fault lies, the teen’s ear eventually healed. But she has a 
significant scar and the top of her of her ear is slightly 
misshapen.

The good news is that plastic surgery can repair the 
damage. The bad news is that it’s not cheap, and the 
teenager must live with a scarred ear until she—and her 
ears—stop growing.

Thankfully, most kids’ ear injuries aren’t as serious and 
can usually be handled by competent doctors. One of 
the most common children’s ear injuries? Kids sticking 
foreign objects into their ears. 

Joscelyn Martin, Au.D., an audiologist at the Mayo 
Clinic in Rochester, Minn., says that even children of 
hearing healthcare professionals are not immune from 
the temptation.

“When my daughter, who is now 7, was a toddler, she 
put a plastic piece from a toy far enough into her ear 

that she had to be taken to the operating room to have it 
removed,” Martin says.

The very next day, her daughter stuck royal icing in her 
ears. “It developed a hard crust,” says Martin, who put 
some warm water into the ear canal to try to dissolve it. 
“I checked her ear regularly to make sure the icing never 
fully blocked her ear canal or caused irritation. Finally it 
migrated out on its own, just as earwax does.”

Sometimes things that end up in ears aren’t due to 
human error. An insect can become lodged in the ear 
canal, either by crawling inside the ear, or by flying in. 
“I’ve seen patients who’ve had a ladybug, a beetle, or even 
a cockroach in their ear canal,” says Laura J. Orvidas, 
M.D., a pediatric otolaryngologist at the Mayo Clinic.

Though it can be unsettling to have a bug wriggling 
around in your ear canal, remain calm and tilt the ear 
upward in order to help it get out. But if it won’t, seek 
medical attention. “We’ll often put rubbing alcohol 
inside the ear canal to kill the insect and help bring it up 
out of the ear,” says Orvidas. Mineral oil or olive oil can 
also be used—but don’t try to do this yourself. See a pro.

“We have microscopes and other instruments we can use 
to remove the insect without damaging the ear,” Orvidas 
says. Trying to use tweezers at home can potentially lead 
to a ruptured ear drum or other injury.

Remember that with any odd ear injury, see a hearing 
healthcare professional as soon as any pain, discomfort, or 
difficulty hearing becomes apparent. Van Gogh neglected 
to seek medical attention, and his lost ear has become 
nearly as famous as his art.  

Jamie Morrison is a staff writer.

HEARING HEALTH

Scuba divers must ascend slowly 
so they don’t get the bends, right? 
Yes, but decompression sickness 
is not the most common diving 
injury. Ear injuries caused by 
barotrauma, or “pressure injury,” 
are actually the most common. 
This happens when the air pressure 
in the middle ear is not equal to 
the pressure of the water in which 
the diver is submerged. Divers 
must learn to gently “equalize” 
the pressure by funneling air 
through the Eustachian tubes into 
the middle ear as they descend.

But people with sinus issues can 

have serious problems trying to 
equalize their ears, says Jordan S. 
Josephson, M.D., director of the 
New York Nasal and Sinus Center 
in New York City and author of 
“Sinus Relief Now.” “If you have 
sinus issues, you need to clear 
these up before you dive,” he 
says. “Otherwise you can end up 
damaging your ears as a result of 
pressure equalization problems.”

Barotrauma’s effects can vary 
from less serious injuries like 
swimmer’s ear or a middle ear 
infection, to bleeding or fluid 
leakage within the middle ear. But 
the eardrum may rupture, which 
can lead to permanent hearing 
loss, tinnitus (ringing in the ear), or 
vertigo (dizziness).

If the eardrum does rupture 
or you suffer from any of these 
symptoms, seek prompt medical 
attention, Josephson says. A 
ruptured eardrum can usually heal 
within a few months, causing only 
temporary hearing loss. —J.M.

Dive With Care
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LIVING WITH HEARING LOSS

Artist Matt Daigle finds inspiration 
in everyday life to create his  
comic strips about hearing loss.
By Amy Gross
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Daigle and his wife Kay and son Hayden live in Burbank, Calif., where she has been 
able to work as an actress and he does graphic design and works on two SIGNews 
comic strips, “In Deaf Culture” and “That Deaf Guy.” 

Drawing on 
Personal Experience
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T 
hey say life imitates art. In Matt 
Daigle’s case, the opposite is 
true. A professional graphic 
artist and cartoonist who is 
profoundly deaf, Daigle draws 

what he knows: family, deafness, and 
the daily grind of making a living.

A native of San Antonio, Texas, 
Daigle, 38, is the only person in his 
family with hearing loss. He tried 
wearing hearing aids as a child but 
realized no benefit from them, so he 
became proficient at American Sign 
Language and learned to lipread, 
write notes, and even talk when 
communicating with non-signers.

Daigle attended National Technical 
Institute for the Deaf in Rochester, 
N.Y., for two years because his 
parents felt it was important that he 
attend a college for the deaf. There 
he met his wife, Kay, a certified 
ASL interpreter, in a deaf theater 
class. The couple moved to South 
Dakota where Daigle graduated 
from Northern State University with 
a degree in advertising and graphic 
design, though he says, “If there had 
been a cartooning major anywhere 
in the United States, I would have 
chosen that field!”

Daigle always knew that art was his 
thing. “I used to read the daily comics 
because they were so visual and fun 
to read,” he says. “Then when I was 
a teenager my mother took me to an 
exhibit of cartoonist Gary Larson’s 
work at the Smithsonian, and I 
realized I wanted to be a cartoonist 
as a profession, not just a hobby.

“I identify myself as a cartoonist 
even though I have had my own 
graphic design business for many 
years. Cartooning is my passion 
because I love to laugh and make 
others laugh with me. Even though 
I’ve created many logos that are used 
all over the world, I am most happy 
when I am cartooning.”

In 2006, Daigle designed the 
winning concept for an International 

Breastfeeding Symbol, which is used 
to identify locations in public venues 
where women can comfortably 
breastfeed their infants. He says he 
was inspired by his wife nursing 
their son, Hayden, now 5 years old. 
Because it is still a relatively new 
symbol, he was thrilled to see it at 
the Minneapolis Airport and the 
Santa Monica Pier.

The design became an advocacy 
symbol when a mother was kicked off 
a plane in Vermont for breastfeeding 
her child. Daigle was stunned when 

he saw a woman being interviewed 
on the news about the incident while 
wearing a T-shirt bearing his symbol.

“People email me weekly with 
creative ways they have incorporated 
the symbol into their lives,”  
Daigle says. 

“One woman had the symbol 
tattooed on her arm. Another 
family carved the symbol into their 
Halloween pumpkin. I receive endless 
emails filled with appreciation. 
It really is the highlight of my  
design career.”

Although graphic design pays the 
bills for now, Daigle creates two 
comic strips that appear in SIGNews, 
a monthly print newspaper published 
by a nonprofit organization called 
Communication Service for the 

Deaf, based in South Dakota.
“In Deaf Culture” and “That 

Deaf Guy” are developing larger 
followings. “In Deaf Culture” 
appeals primarily to individuals 
who are deaf or hard of hearing (D/
HH), interpreters, and the signing 
community, but Daigle feels “That 
Deaf Guy” has broader appeal since 
it focuses on the daily challenges of a 
mixed-hearing young family.

“That Deaf Guy” came about 
when well-known cartoonists 
Lynn Johnston and Mike Peters 
encouraged Daigle to develop a strip 
about what he knew best—coping 
with hearing loss. Daigle collaborates 
with his wife in an effort to appeal 
to people who are D/HH as well as 
people who have normal hearing.

There’s no mistaking the main 
characters of “That Deaf Guy” as 
anyone but Matt, Kay, and Hayden. 
Like Daigle, Desmond is a deaf 
cartoonist who, sometimes willingly, 
often unintentionally, but always 
good-naturedly, plays the role of 
tutor to the hearing on how to 
communicate with people who have 
hearing loss.

“It’s difficult to show signing on a 
flat 2-D surface, so that is always the 
challenge of the strip,” says Daigle. 
“And of course there are cultural 
differences [between the deaf and the 
hearing] and sometimes the humor 
gets lost in translation. In our own 
lives, my wife and I have had to 
navigate through those differences 
on a daily basis.

“It can be discouraging at times, 
but we somehow always seem to find 
the funny. Many hearing people send 
me emails telling me how they don’t 
know sign language but still get a 
kick out of ‘That Deaf Guy.’ Many 
of the themes we touch on—family 
and relationships—are universal, no 
matter if you can hear or not.”

Moving to Burbank, Calif., in 
2008 has changed life for the Daigles 

LIVING WITH HEARING LOSS

“Many of the themes 
we touch on in ‘That 

Deaf Guy’—family and 
relationships—are 

universal, no matter if 
you can hear or not.”
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With apps available for iPhone®, BlackBerry®, and now Android™, Hamilton Mobile
CapTel makes it possible for you to listen and read captions of everything that’s
said to you on your smartphone. Enjoy clarity and confidence on every call! 

· Single phone solutions
· Place AND receive captioned calls on the go 
· More solutions on more devices and more networks
· Verify compatibility with our exclusive SmartPhone Selector

Download the FREE Hamilton Mobile CapTel 
App for Android at the Android Market.

For more info, call 877-455-4227 or 
visit HamiltonMobileCapTel.com.

The Hamilton 
CapTel family of

solutions is 
making captioned
telephone smarter

than ever. 

Android™

BlackBerry®

iPhone®

iPad®

PC/Mac®

CapTel® 800i

Voice and data plans are required
when using Hamilton Mobile CapTel.

Introducing the Hamilton Mobile CapTel®App for Android™

If you just can’t hear on your smartphone –
you need a smarter app.

in several ways. For one thing, Kay, 
who was an actress before becoming 
a certified interpreter, booked her 
first professional television acting 
gig. Cast as the parent of a child who 
is deaf in ABC Family’s “Switched at 
Birth,” she appeared in a scene with 
actress Marlee Matlin.

For his part, Daigle got a home 
office and living space makeover, 
courtesy of HGTV. The Daigles 
already had quite a few hearing-loss 
accommodations in their home, 
including a shake awake to alert 

Daigle when baby Hayden was 
awake or crying, and a baby TV 
monitor and camera for Hayden’s 
bedroom, which Daigle calls “the 
best investment we made as parents.”

But HGTV installed all of the 
latest equipment, including flashing 
lights for the door and fire and 
carbon monoxide warnings. They 
also treated Daigle to some new 
cartooning equipment, including 
a drawing table that folds down 
and comes with a backlit, spinning 
drawing wheel.  

Much like Desmond in “That 
Deaf Guy,” Daigle enjoys being 
an advocate for those with hearing 
loss, as well as a role model for 
deaf children. He is sponsored by 
a company called ZVRS and visits 
schools for the deaf and schools with 
deaf education programs. 

“Kids need to see deaf adults who 
are doing what they love and getting 
paid for it. When I was a kid I didn’t 
know any deaf cartoonists, and that’s 
because they didn’t really exist,” 
Daigle says. “I use my cartooning as 
my advocacy work. 

“I feel the best way to overcome 
anything in your life is to find the 
humor in it,” he says. “I do that 
every day.”  

See more of Matt Daigle’s 
work and cartoons at www.
mdaigletoons.com.

Amy Gross is a staff writer.

LIVING WITH HEARING LOSS

{          }

“That Deaf Guy” is about what Matt Daigle knows best—coping with hearing loss.
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At Hearing-Aid.com you can:
• Evaluate hearing aids
• Find out which one might be right for you
• See how far hearing aid technology has come
• Get hearing aid care tips

 
• Find information on hearing aid batteries
• Research hearing loss
• Find a hearing professional in your community
• And much more!

Help is just a click away. 

 © 2011 Hearing-Aid.com All Rights Reserved  TJAD0129-00-EE-NC  5/11Statistics provided by the Better Hearing Institute and the National Institute on Deafness and Other Communication Disorders.

Did you know?

80% haven’t been  

diagnosed or treated

65% of people with 

hearing loss are below 

retirement age

Nearly 1 in 5  

American adults  

has hearing loss

Now, one site has the information and answers people with hearing loss need:  
Hearing-Aid.com, the online resource for hearing health. 

Get a FREE pack 
of hearing aid  

batteries

Get $500 OFF MSRP  
on a pair of hearing aids 

FREE Hearing 
Consultation 

Good while supplies last. Expires 9/30/11

Valid only at participating locations.  
Not available with any other discounts, offers or 

prior purchases. Expires 9/30/11

Valid only at participating locations.  
Not available with any other discounts, offers or 

prior purchases. Expires 9/30/11

To redeem, call (877) 629-4881  
to find a Hearing-Aid.com  

participating location near you. 

To redeem, call (877) 629-4881  
to find a Hearing-Aid.com  

participating location near you. 
Redeem online at  

Hearing-Aid.com/Battery
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Advances in hearing aid design 
and technology have led to 

major improvements in the fitting 
of hearing aids. Almost all hearing 
aids nowadays are digital and are fit 
using computers, making the process 
more accurate than ever before. The 
design of the hearing aid, how it 
couples to the ear, and how it fits 
the individual’s specific and unique 
hearing profile is a combination of 
science and art. Getting the right fit 
requires a skilled practitioner and a 
set of protocols to be adapted to each 
individual patient. There are four 
basic steps to get the right fit.

+STEP 1: The complete audiologic 
examination. This determines the 
type and severity of hearing loss, 
whether there is a need for medical 
or surgical treatment or a referral to 
a physician, and whether the patient 
could benefit from amplification, 
including hearing aids.

+STEP 2: Hearing aid selection. 
Factors considered include the 
exam results; the listening lifestyle 
of the patient (at this point a pre-fit 
assessment tool can help identify a 
patient’s lifestyle needs); the patient’s 
attitude toward hearing aids; whether 
there are any health or physical 
limitations such as poor vision; and 
whether speech can be perceived 
with or without visual cues.
  There are many other details to be 
discussed at this time: whether one 
or two hearing aids are required; 

the style of hearing aid (in the ear, 
behind the ear, etc.); the earmold 
or shell selection and configuration; 
the number and size of user controls 
(larger buttons for people with less 
manual dexterity and poor vision); 
the type of microphones (directional 
or omni); whether the hearing aid 
needs to compatible with a telephone, 
assistive listening devices, personal 
FM systems, wireless Bluetooth, or 
direct audio input; and the color and 
shape of the hearing aid.

+STEP 3: The fitting. After the 
hearing aids are ordered and have 
arrived, the hearing healthcare 
professional will make sure that 
the physical fit of the earmolds or 
hearing aids is correct by assessing 
the fit in the patient’s ear. The 
professional may also verify the fit to 
confirm they are secure and ask the 
patient about comfort, verify that 
they are easily inserted, removed, and 
operated, and that the microphones 
are correctly located.

Verification that the hearing aids 
work properly must be thorough and 
accurate. This may be performed by 
using internal hearing aid verification 
measures, a microphone probe 
measurement, or a hearing exam 
with the hearing aids in the ears.

Properly fit amplification systems 
with today’s technology should be 
relatively feedback-free. In addition, 
the audiologist should strive to 
minimize the occlusion effect—the 
sense that the hearing aid makes 

HEARING AIDS 101

Why Getting the Correct 
Hearing Aid Fit Is Vital 
By Ross Cushing, Au.D.
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ASK THE RIGHT QUESTIONS 

It might be time to purchase 
new hearing aids if your current 
hearing aids are more than three 
years old, you don’t like how they 
fit, you don’t like how they sound, 
or your hearing loss has changed 
since you first got them.

Ask your hearing healthcare 
professional these questions:

•  What kind of hearing loss do 
I have?

•  Will hearing aids actually 
improve my ability to hear?

•  What are the differences 
between hearing aid styles?

•  Which digital features do I 
need for my lifestyle?

•  What are the benefits of 
features such as directional 
microphones, automatic 
volume, and others?

•  Can I operate all the programs 
myself? Do I have the vision 
and the manual dexterity to 
operate the controls?

•  How many channels do the 
hearing aids have? How many 
do I need?

•  How many listening situations 
do I encounter? How many 
can be stored?

•  Can you explain how to use 
hearing aids with telephones 
and other assistive listening 
devices?

•  What happens if my hearing 
changes?



Deafness Research Foundation.  
We not only hear you; we’re listening.

Deafness Research Foundation (DRF) is the leading organization  
committed to lifelong healthy hearing for you and your family.   
From universal newborn hearing tests to age-related hearing  
loss—and everything in between—DRF pursues cutting-edge  
scientific research, education, and outreach, so that every one  
of us can always hear our favorite sounds.

Your gift today ensures a lifetime of sweet 
sounds for you and all of your loved ones.

www.drf.org

If you would like to make a donation, please call 212.257.6140 or 
go online at www.drf.org/donate.  You may also send a check to 
Deafness Research Foundation, 363 Seventh Avenue, 10th Floor, 
New York, NY 10001-3904
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the user’s own voice sound hollow 
or booming—through venting, 
fine-tuned program adjustments, or 
modifying the depth of the hearing 
aid’s insertion into the ear.

Even though today’s advanced 
digital hearing aids have some 
amazing noise-reduction capabilities, 
amplified hearing typically means 
hearing more of everything. This 
includes things that the patient may 
not want to hear, such as ambient 
noise. Realistic expectations about 
what might be heard need to be set 
before amplification is ordered, and 
will be reviewed at the fitting.

+STEP 4: Follow-up. The patient 
should be counseled during the 
adjustment period, typically 30 days. 
The patient needs to maintain the 
hearing aids and feel comfortable 
storing them overnight, changing the 
batteries, keeping them clean, and 
getting periodic audiologic exams 
and biannual hearing aid checkups.

Keep in mind that there is an 
adjustment period with hearing aids, 
and you may need quite a few follow-
up visits to ensure fit and proper 
“tuning.” Anyone with a new hearing 
aid needs to give it time and see their 
hearing healthcare professional if 
something doesn’t feel right.

There is no one correct way to 
fit hearing aids, and each hearing 
healthcare professional will exercise 
clinical judgment in choosing 
appropriate fitting protocols for their 
clinical environment and individual 
patients. The hearing healthcare 
professional, patient, family, and 
caregivers should combine their 
efforts to achieve the best results. 

Ross Cushing, Au.D., is the director of 
A&A Hearing Group, which has four 
offices in Maryland. Call 301-977-
6317 or  visit www.hearinmd.com for 
more information.

HEARING AIDS 101
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The American Leader 
In Personal Sound 
Amplifying Products

CLEARSOUNDS ASKS: WHAT’S YOUR STORY?
We all have a story that is compilation of our life’s details, a backdrop to who we are today. This is true of 

communities, families, individuals, and businesses. Our stories are full of valuable lessons and potential ideas.
ClearSounds Communications has a story. After growing up watching and eventually working with my 

entrepreneurial parents as they developed and built a remarkable business—HITEC Group, which became one of 
the largest assistive listening device distributors in the country—I partnered with my mom to launch our own brand 
and manufacturing company, ClearSounds.

I am Michele Ahlman, president of ClearSounds Communications. I wanted to take this opportunity to personally 
explain to you why I care so much about your hearing loss and how hearing loss has affected my family. The 
emotional aspects of hearing loss make as big an impact as the physical part of losing your hearing.

I have watched my parents age, and I see how the increasing difficulty with hearing frustrates and affects 
normal communication. It can drive couples apart and distance children from their parents; what seemed like little 
inconveniences can soon become large irritants.

What makes this even more difficult is that like many of you, it wasn’t always this way. Many things can cause 
hearing loss. For my dad it was noise exposure in the military. For my grandparents it was both age and noise 
exposure working in factories. And for my aunt it was age and genetics.

Your story will be different but no less important than these. ClearSounds Communications is a women-owned 
family business that keeps families connected. And we want to hear your story. Please send us an email, fax, or 
letter to tell us your story and how assistive products have made a difference for you and your family. Our goal is 
to collect 500 inspiring stories which we will compile into a booklet with Hearing Health Magazine.

For every story collected, we will donate $1 to Deafness Research Foundation, and 
for every ClearSounds product purchased using Promo Code DRFTYS, we will donate 
a portion of the profit to DRF.  Plus, when you use Promo Code DRFTYS, we will offer 
you a 10 percent discount as our thank you.

I Hear. I Connect. I Belong. 
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926 Colorado Avenue 
Santa Monica, CA 90401-2717 
email: sales@weitbrecht.com
1.800.233.9130 (V/TTY)

All from One Trusted Source
> Full service Hearing Equipment provider

> Items shipped directly to customer

> Easy to order hassle-free ALDs

> Grow your business without any

 additional time or cost

Call today 1.800.233.9130 (V/TTY)
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MARKETPLACE

Arches Tinnitus Formulas (ATF) has been 
helping people with tinnitus since 1998. 
ATF uses specially formulated, natural 
ingredients clinically proven for tinnitus and 
is recommended by leading ENT tinnitus 
authority and inner-ear surgeon, Michael 
Seidman, M.D., FACS.

www.tinnitusformula.com
800.486.1237 

p. 28

The products from Bellman & Symfon have 
been developed together with international 
expertise and users, all with the ambition of 
offering users the absolutely finest hearing 
solutions for everyday life!

www.bellman.com
info@bellman.se

p. 2

www.clearsounds.com
800.965.9043

p. 45

ClearSounds is the leading manufacturer 
of assistive listening devices for individuals 
experiencing hearing loss. Our new product 
line includes amplified telephones, personal 
listening systems, wireless TV headsets, and 
more. 

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.

www.cochlearamericas.com
800.523.5798 

p. 51

www.gearforears.com
888.766.1838

p. 18

Ear Gear is a water-resistant, spandex-nylon 
sleeve that protects hearing instruments from 
dirt, sweat, moisture, and loss. Guaranteed 
for one year and available in eight colors, Ear 
Gear protects at work and play, indoors and 
outdoors.

www.eartech.com
800.327.8547 or info@eartech.com

p. 33

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. Our 
future is bright: helping people hear better 
every day.

Energizer® Hearing Aid Batteries

EZ Turn & Lock makes for easy insertion 
and secure packaging. 100% recyclable 
packaging helps make for a better planet. 

Energizer, card graphics, and other marks are trademarks of Energizer.

www.energizer.com
800.383.7323

p. 11

™

www.ever-dry.com
800.310.6011

p. 32

Keep sound quality at its best and prevent 
moisture damage. The Ever-Dry Hearing 
Aid Dryer is maintenance-free and 
self-regenerating. No microwaving, no 
replacement bricks to buy, and no direct 
heat. Convenient, pocket size, easy to use.

www.hamiltoncaptel.com
888.514.7933

p. 40

You no longer need to miss out on what 
was said during a telephone call. Visit 
www.hamiltoncaptel.com to learn about a 
free service that provides captions for your 
telephone conversations.



48  |  HEARING HEALTH  |  A PUBLICATION OF DEAFNESS RESEARCH FOUNDATION

MARKETPLACE

www.harriscomm.com
800.825.6758

p. 44

Harris Communications is the one-stop shop 
for deaf and hard-of-hearing people and 
carries a full line of assistive devices. Free 
catalog available.

Hearing-Aid.com is the online source for 
hearing health in partnership with the 
National Council for Better Hearing. Use it 
to evaluate hearing aids, find discounts and 
useful tools, help friends with hearing loss, 
and more.

www.hearing-aid.com
888.461.9332 

p. 41

www.hearusa.com/aarp
800.203.7048

p. 5

Meet HearUSA Hearing Care Network, an 
experienced team of hearing healthcare 
professionals. Learn how you can live 
happier, healthier, and more securely. With 
better hearing, rediscover your family, your 
friends, and your independence. Call today!

www.justbekuz.com
800.795.5153

p. 28

Just Bekuz Products sells a large variety of 
products for the deaf and hearing impaired. 
Products include clocks, telephones, hearing 
aid accessories, and our trademark Super 
Seals that are designed to protect delicate 
hearing aids.

www.medel.com
 888.MEDEL.CI (888.633.3524)

p. 52

By advancing the field of hearing implant 
technology, MED-EL’s people and products 
connect individuals around the globe to the 
rich world of sound.

www.oticonusa.com/children 
p. 13

Oticon Pediatrics is dedicated to helping 
children with hearing problems achieve 
their full potential by delivering child-friendly 
solutions and services to children, families, 
and professionals.

www.panasonic.com/hearing 
888.422.6309
pp. 17, 27

Panasonic began developing hearing 
instruments more than 50 years ago and 
has been a leader in the science of how 
people listen and hear. Now we are proud 
to introduce our line of hearing instruments 
and aids: the JZ Series and the RIC 4-Series. 

www.rcasymphonix.com 
317.218.7297

p. 46

RCA Symphonix is a breakthrough Personal 
Sound Amplifier designed to help you hear 
better in all kinds of situations: large groups, 
crowded streets, office settings, watching TV, 
or at a restaurant with friends. Symphonix 
helps you hear what’s going on.

www.drf.org
info@drf.org 

866.454.3924

Deafness Research Foundation’s mission is 
to attain a lifetime of healthy hearing and 
balance through quality research, education, 
and advocacy. DRF is proud to be the leading 
national source of private funding for basic 
and clinical research in hearing and balance 
science. 

Dedicated to Healthy Hearing
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www.usa.siemens.com/aquaris
 800.724.1264

p. 9

Siemens Aquaris, the first truly waterproof, 
dust-proof, and shock-resistant hearing aid, 
offers BestSound Technology for unparalleled 
sound clarity and hearing comfort. 
Optional Siemens miniTek enables wireless 
connectivity to MP3s and TVs, turning 
Aquaris into a wireless headset. 

www.soundaid.com
800.525.7936

p. 18

SoundAid Hearing Aid Warranties is a direct-
to-consumer hearing aid warranty company 
offering loss, damage, and/or component 
failure coverage on all makes and models of 
hearing aids and tinnitus devices.

www.siprelay.com
866.756.6729

p. 23

SIPRelay is a free service provided by 
Sorenson Communications, which enables 
deaf and hard-of-hearing individuals to place 
text-based relay calls from a PC or mobile 
device to any hearing individual in the United 
States who uses a standard telephone.

www.soundclarity.com
888.477.2995

p. 44

Sound Clarity Inc. offers a complete line of 
assistive devices for people with hearing 
loss, including amplified telephones, personal 
amplifiers, hearing aid batteries and supplies, 
and much more.

www.sonici.com
888.423.7834

pp. 6-7

Sonic Innovations is a global provider of 
superior hearing solutions. We are passionate 
about quality, technology, and improving 
lives through enhanced hearing. We are 
dedicated to the growth and success of our 
hearing healthcare partners.

www.sprintcaptel.com
p. 19

Do you shy away from the phone because 
you can’t understand people? With Sprint 
CapTel you can read captions of your calls 
while you speak and listen to your caller! 
Visit our website to learn more!

www.weitbrecht.com 
800.233.9130 

p. 46

WCI is the nation’s largest distributor of 
assistive listening devices for people with 
hearing loss, including the CapTel captioned 
telephone. The company specializes in 
helping hearing professionals provide total 
overall solutions for their patients. 

www.noisyplanet.nidcd.nih.gov
800.241.1044

p. 32

Too much noise can harm your child’s hearing. 
Learn more about noise-induced hearing loss 
and how to prevent it. Deafness Research 
Foundation has joined the National Institute 
on Deafness and Other Communication 
Disorders and other organizations to help 
spread the Noisy Planet message.

www.drf.org 
advertising@drf.org

866.454.3924

Your logo and information about your 
company or organization, products or 
services, could be here. Hearing Health 
advertisers are featured in our Marketplace 
at no additional charge. For more 
information, email advertising@drf.org or 
call 866.454.3924.

PICTURE YOUR
LOGO HERE
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MEET THE RESEARCHER

For a longer version of this interview with Armin Seidl, please see www.drf.org/magazine.

BIO 
Armin Seidl received his Diploma in Biology at LMU 
Munich University and Ph.D. in Neurobiology at the Max 
Planck Institute of Neurobiology near Munich. Since 2004, 
he has worked as a Senior Fellow in the laboratory of 
Professor Ed Rubel at the Virginia Merrill Bloedel Hearing 
Research Center at the University of Washington. He is a 
2010 Deafness Research Foundation grant recipient.

IN HIS WORDS 
I want to contribute to a better understanding of how 
the mammalian brain localizes sound. Sound localization 
means not only where sound is coming from but also, 
and perhaps more importantly, sound segregation. This is 
crucial when you want to concentrate on a conversation in 
a noisy environment, or if you want to focus on one person 
when many people are talking.

To this end, the brain distinguishes sound sources 
based on the direction they are coming from. This 
mechanism often fails as we get older. I believe a thorough 
understanding of the mechanism is needed in order to 
treat presbycusis, or age-related hearing loss.

My current project examines the nerve fibers in the 
sound localization circuit of the gerbil. I’m looking at their 
length, thickness, and other characteristics that determine 
signal transduction speed. This circuit has enjoyed a 
revived interest in the past 10 years, as the theory behind 
its mechanism has been challenged. In terms of low-
frequency sound localization, the brain and hearing of 
gerbils is very similar to that of humans.

I have been officially working on this project since 
July 2010, and will continue for almost three more years. 
My results will lead to a better understanding of how the 

brain determines the position of a specific sound source. 
I hope that my work can contribute in a small part toward 
curing hearing-related diseases.

I was born in Munich and did all of my studies there 
until I moved to Seattle in 2004. I still have many friends in 
Munich, and I really love the city. Things may change now 
that I have two little children, but until recently I managed 
to go back to Germany at least once a year.

My primary passion is my family, and I spend most 
of my spare time with my wife, who is a neurologist, and 
our kids. I like to be in the mountains, ski mountaineering 
in the winter and alpine climbing in the summer.

My favorite places for climbing are the Cordillera 
Real in Bolivia, the Dolomites in northern Italy, and of 
course the Cascades near Seattle, which are much wilder 
and more remote than the Alps. One time, in the North 
Cascades, my wife and I had to cross five different glaciers 
just to get to the mountain we wanted to climb.

Years after I got my Ph.D., I took part in a hearing 
study and found out that I have hearing loss myself. It is 
probably genetic as it is very symmetrical between both 
ears. My father’s side of the family had (and denied) 
somewhat impaired hearing in later age. Though it didn’t 
influence my research focus at the time, it might very well 
in the future. And I may be all the more dedicated for it.

—Andrea Delbanco, Senior Editor
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Armin Seidl, Ph.D.
Virginia Merrill Bloedel Hearing Research Center, 
University of Washington





MAESTRO™ COCHLEAR IMPLANT SYSTEM 

TOLL FREE (888) MEDEL-CI (633-3524)  ::  www.medel.com

How will you describe 
your life with a cochlear implant?
You deserve the best in today’s hearing technology. 
Studies1 show that for cochlear implant users everywhere, the 
best means MAESTRO.™ It features the world’s thinnest and 
lightest audio processor – packed with real-world features and 
technology to optimize your hearing in all kinds of environments. 
The MAESTRO cochlear implant system is from MED-EL – 
the industry innovator for decades.

If you suffer from severe to profound hearing loss, or 
your hearing aid isn’t making a signifi cant difference, 
we’d love to hear from you. Contact us at 888-633-3524 
for more information or visit medel.com.

1 Haumann et al., 8th International Conference of the European Society of Paediatric Otorhinolaryngology, Budapest, 8–11 June 2008 and Brough et al., British Cochlear Implant Group Annual Conference, Cambridge, 22–23 June 2009 
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