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Online Forum by Advanced Bionics

The friendly community at the HearingJourney 

online forum is over 30,000 strong. For support, 

advice, and engaging discussions on hearing loss 

and cochlear implant technology, join in today.

Chat, learn and share stories. 
Register today at HearingJourney.com

To speak with an AB representative,
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or call 866-844-HEAR (4327)
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hearing health foundation (hhf) relies on the generosity of 
individuals and organizations to fund critical hearing and balance research.  
We sincerely thank you for your ongoing support. It is solely because of our  
advertisers and sponsors that we are able to distribute this magazine for free. 

In this issue we take a special look at hearing loss and its connection to 
the world of music. Many music professionals have hearing loss and tinnitus, 
but it remains a well-kept secret. We salute those who are working to prevent 
noise-induced hearing loss in the industry: H.E.A.R. (Hearing Education and 
Awareness for Rockers); the Les Paul Foundation; and MusiCares and The  
Recording Academy, with the GRAMMY Hearing Health Initiative (page 12).

I also recently met with James Battey, Jr., M.D., Ph.D., the head of the  
National Institute on Deafness and Other Communication Disorders. We  
discussed ways our organizations can work together on education and  
awareness as well as our respective research efforts (page 10).

As with every important matter, issues affecting the hearing loss community 
invite a diverse range of opinions. HHF’s goal is to disseminate relevant and 
newsworthy information related to living with and treating hearing loss and its 
associated conditions. We do not endorse the products or services appearing 
as paid advertisements in this magazine or on our website, and we make every 
possible effort to publish accurate information. 

HHF does not advocate for or advise against any type of hearing device. 
Our position is as follows: We recommend our readers always confer with their 
doctor and hearing professional to make informed decisions. What works for 
some may not work for others! As the groundbreaking June 2016 report by the 
National Academies of Science, Engineering, and Medicine shows, there is a 
need for more consumer-focused hearing healthcare in order to better treat 
hearing loss. HHF supports the report’s proposals.

One of HHF’s overarching principles is transparency. HHF was recently 
accredited by the nonprofit division of the Better Business Bureau, and we 
received the highest Platinum Level status from GuideStar, an information 
database for nonprofits. We are very proud of our fiscally responsible work. 

Many thanks to all of our readers and advertisers for making this magazine 
possible. Your continued support has driven forward our mission of education, 
awareness, advocacy, and especially research. 

To support our education and research efforts, please visit hhf.org/donate.  
If you have any questions, comments, or suggestions, please contact me at 
ndehgan@hhf.org or visit hhf.org. 

All my best,

4  hearing health    a publication of hearing health foundation
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nThis teen contestant on  
“The Voice” wowed audiences  
with his singing chops, inspiring  
those with hearing loss to follow  
their dreams.    
By Jonathan Hutcherson

 Singing 

BIG



i failed my hearing tests at birth, but the pediatrician told my 
parents not to worry because there was a large false-positive rate with those 
tests, and I probably just had fluid on my ears from the birth process.  

It wasn’t until a couple years later that my mom noticed a significant loss 
in my hearing. I wasn’t responding to her at all. She took me to the doctor, 
who said I had an infection and fluid in my ears. I was given an antibiotic 
that enabled me to hear better, but my mom says that she could tell that 
something still wasn’t right—I needed the TV turned up really loud and did 
not respond to her when my back was to her. She noticed I was looking at her 
lips all the time when she spoke.

She took me back to the doctor again, thinking I may need ear tubes for 
any fluid in my ears. But the doctor said I didn’t have any fluid in my ears. 
They did more tests and determined that I had moderate to severe hearing 
loss in both my ears. I was 2 ½ years old.

Since I was relatively young when I was fitted with hearing aids, handling 
hearing loss is just a way of life for me today. It’s all I’ve ever known, so I 
haven’t let it affect my outlook. I am proud of my hearing loss because it 
makes me who I am. 

In elementary school, I used an FM unit with my hearing aids, and now I 
just make sure to sit in front of the room. Sometimes my hearing aid batteries 
go out, and I forget to bring extras to school. That is super frustrating 
because I can’t hear what the teachers or my friends are saying. Sports can 
be tricky too, because to avoid sweat damaging my hearing aids I have to 
remove them before a basketball game, and that leaves me unable to hear the 
coaches or players.

I have always loved to sing, and in fact my very first singing performance 
was an a cappella version of “Victory in Jesus” in church at age 2 ½, right 
before I got my hearing aids. In second grade I was in my school’s talent 
show, performing “How Can I Keep From Singing,” by Chris Tomlin, and 
that’s when I knew I wanted to sing for the rest of my life! In 2012, when I 
was 12, I competed at the Kentucky Opry and was the Beginner Division and 
People’s Choice winner that year. Later I also competed in talent searches 
at the Kentucky State Fair. I love singing and leading worship at my church, 
which I have been doing regularly the past three years.

My hearing loss has affected my love for singing in some ways, but it 
definitely hasn’t stopped me. Because I have trouble hearing the softer sounds 
in words, I often drop the “s” sound from my words while I am singing. I also 
have to work really hard with my diction when singing. Sometimes, when I 
am singing with a band, it is hard for me to determine how loud or soft I need 
to sing because of all of the background noise of the band and audience. 

I found out about “The Voice” auditions through a family friend who 
said she saw them advertised on Facebook. We decided to go to open call 
auditions in Chicago.
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living with hearing loss

I am proud of 
my hearing loss 
because it makes  
me who I am.



Support our research:  hhf.org/donate

When I was on “The Voice,” I sometimes had trouble 
hearing directions from the band and had to ask them to 
repeat themselves, but they were always accommodating. 
Because my speech has developed so well, most of the 
other contestants—including even my team coach Pharrell 
Williams and adviser Sean “Diddy” Combs—didn’t know I 
have a hearing loss or that I wear hearing aids. 

Back at the hotel between show tapings, the other 
contestants and I spent time in the swimming pool, and 
I’d have to take my hearing aids off so they wouldn’t get 
wet. That is when most contestants noticed how severe 
my hearing loss is because I could not have normal 
conversations with them in the pool. 

For the show, we were in Los Angeles for a total of eight 
weeks, on and off, between August 2015 and February 
2016. When I made Team Pharrell it put me in the top 48 
contestants out of everyone who auditioned for season 10. 
When I was eliminated in the battle round, there were 28 
contestants left. 

There were many times in L.A. that I could hardly 
believe what was happening to me! I was just a small town 
boy from Kentucky, and now I was rubbing elbows with 
some of the most talented singers in America and getting 
help from musical rock stars like Pharrell Williams and 
Diddy! Who does that?! It was a dream come true, and 
although I was nervous, I enjoyed every minute of it, and it 
turned my desire to pursue a musical career from a flame 
into a roaring fire.

Now that my music career is growing, I am learning to 
use “in-ear monitors” when singing. This is definitely an 
adjustment because I have to take out my hearing aids 
to use them. The in-ear monitors pick up all sounds—
including the other singers I am singing with, the guitars, 
drums, and other instruments—which is something I have 
to get used to. My voice also sounds very different to me 
when wearing the in-ear monitors, but I know that over 
time I will figure it out.

I have many favorite singers, but I especially love old 
country artists like George Jones, Randy Travis, Johnny 
Cash, and Dolly Parton. I also love more current singers 
like Michael Buble, John Mayer, and Ed Sheeran. Every 
artist I listen to inspires me to find my own voice!

My plans are to continue working on my craft and 
collaborating with other artists from season 10 of “The 
Voice.” I have been doing a lot of songwriting for a couple 
of years, and I will be in Nashville this summer to work on 
recording some of my songs and producing an EP. I am 
very excited about what the future holds for me!

The best advice I can give someone with a similar 
diagnosis is “don’t worry, it will be okay.” I was young when 
I was diagnosed, so it was hardest on my mom and dad. 

Hearing loss may be looked at as a disability, but  
to me, it has given me the ability to be strong and work 
through challenges, to develop a great character, and  
to share my story with others like me. Don’t let a hearing 
loss stop ever stop you from dreaming big and living life 
to the fullest! 

Jonathan Hutcherson lives in Wilmore, Kentucky, and was 
a season 10 contestant with Team Pharrell on NBC’s “The 
Voice,” an Emmy Award–winning vocal competition show. 
We wish him a happy 17th birthday on July 5!

 

Share your story: Are you a musician  
with a hearing loss? Tell us your story at  
editor@hearinghealthmag.com.

Far left: Hutcherson (second 
from right) with Team 
Pharrell on the set of “The 
Voice.” He is working on an 
EP in Nashville this summer.
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Over 60% of veterans  
experience hearing loss  

Help us break the silence 
There exists among veterans, of every generation, an unshakable bond. The camaraderie, 
compassion and credibility instantly transform strangers into brothers and sisters. This is the 
founding principle of the Heroes With Hearing Loss® program and the resulting conversation.

For thousands of veterans of every generation, hearing loss is a very personal and solitary challenge. 
Many of our nation’s heroes are enduring their silent wounds of war alone. This is why we’re 
bringing veterans, their families and hearing healthcare professionals together to share proven, 
lifestyle-focused solutions that make a life-changing difference. 

So if you’re ready to face the challenges of hearing loss head-on, please join the Heroes With 
Hearing Loss conversation now.

For more information about the Heroes With Hearing Loss Program:
Visit: HeroesWithHearingLoss.org
Call: 800-974-1517
E-mail: Info@HeroesWithHearingLoss.org

Facebook.com/HeroesWithHearingLoss Twitter.com/HwHLVeterans

Provided by Hamilton CapTel®   Copyright © 2016 Hamilton Relay. All rights reserved.  •  CapTel is a registered trademark of Ultratec, Inc.HeroesWithHearingLoss.org 051716



Common
The head of the National Institute on Deafness and  
Other Communication Disorders (NIDCD) reflects on  
past, current, and future challenges in hearing health.  
By James Battey, Jr., M.D., Ph.D.

Goals
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having trouble hearing can make it hard to understand and 
follow a doctor’s advice, or to hear doorbells or alarms. It can also make it 
challenging to enjoy talking with friends and family and participating in 
social activities, leading to frustration and, often, isolation.

Hearing disorders decrease quality of life, cross all ethnic and 
socioeconomic lines, and impose a significant social and economic burden 
upon individuals, families, and communities. Untreated hearing loss can 
affect the emotional, social, educational, and cognitive development of an 
individual, and the cost of these disorders in terms of human suffering, 
unfulfilled potential, quality of life, and economic factors is incalculable.

There are many causes of hearing loss including genetics, disease, 
trauma, medications, and exposure to damaging noise over time. But there 
are also many opportunities to prevent hearing loss, especially noise-
induced hearing loss (NIHL).

The NIDCD aims to educate the public about NIHL and how to prevent 
it, through free online fact sheets on our website and via social media. In 
2008, we launched “It’s a Noisy Planet: Protect Their Hearing,” a campaign 
that teaches preteens, caregivers, and educators how to prevent NIHL.

By collaborating with other organizations, such as Hearing Health 
Foundation (HHF), we have been able to expand the reach of this program 
dramatically, and it is important that we continue to work together. Healthy 
hearing habits can last a lifetime. Kids learn about wearing bike helmets  
and seatbelts for safety, and about eating well, being active, and getting 
enough sleep to stay healthy. Turning down the sound, moving away  
from loud noise, and using hearing protection should also be on the 
agenda—for all ages.  

Here is another example of how collaboration has made an impact. 
Roughly 25 or so years ago, only one in 10 newborns had their hearing 
screened. But today, through work with federal and state agencies, as well as 
private organizations such as HHF, nearly all children born in a U.S. hospital 
are screened for hearing loss before they leave the hospital.



Goals

Support our research:  hhf.org/donate
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Infants who are diagnosed with hearing loss receive 
early intervention practices that help them develop speech, 
language, and social skills on par with their peers with 
typical hearing. This has dramatically helped the two to 
three out of 1,000 babies born in the United States each 
year who have a detectable hearing loss at birth that can 
negatively affect their development.

Early and effective treatment is important. There is 
growing evidence that if hearing loss is not compensated 
through assistive devices such as hearing aids or cochlear 
implants, the damage will lead to additional hearing loss 
through the decline of the auditory nerve.

It is true that the powerful technology behind hearing 
aids, cochlear implants, and other assistive listening 
devices has had a remarkable impact on people with 
hearing loss. But follow-up appointments after hearing 
screenings and patient compliance are still needed.

I would also like to see hearing technology become 
more accessible and affordable, and meaningful treatment 
options for people with chronic, debilitating tinnitus. For 
individuals with balance disorders, I would welcome a 
prosthesis for the vestibular system that is as effective as 
the cochlear implant is for the auditory system.

Finally, the NIDCD believes that hearing and balance 
research can make a huge difference for those who 
experience or will experience a hearing or balance 
condition at some point in their lives. This research will 
help improve outcomes for human communication by 
leading to better ways to diagnose, treat, prevent, and  
even reverse some types of hearing conditions.

We are gratified that the majority of early-stage 

scientists funded by HHF through its Emerging Research 
Grants program go on to earn National Institutes of Health 
funding later in their careers. Our next five-year research 
plan is being updated, and we invite HHF supporters to 
provide input during the public comment period this fall. 

James Battey, Jr., M.D., Ph.D., is the 
director of the NIDCD, which is part of 
the National Institutes of Health. To 
learn more, see nidcd.nih.gov. 

Kids learn about wearing bike helmets and seatbelts 
for safety, and about eating well, being active, and 
getting enough sleep to stay healthy. Turning down the 
sound, moving away from loud noise, and using hearing 
protection should also be on the agenda—for all ages.



Pete Townshend of the band The Who was 
an early supporter of H.E.A.R., cof0unded 
by Kathy Peck, a musician herself.
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when i came up in the san francisco music scene 
in the early ’80s, nobody was talking about hearing 
protection, and noise-induced hearing loss was virtually 
unknown. My power-punk trio, The Contractions, played 
with everyone from the Go-Go’s and Joan Jett to the Jim 
Carroll Band and Oingo Boingo.

In 1984, we opened for Duran Duran at the Oakland 
Coliseum. I set up a giant bass cabinet stack I borrowed 
from a friend, and turned up the power for an audience of 
screaming female fans. Soon after, I noticed a ringing in 
my ears. Within a few days, I had lost my hearing to the 
point that I couldn’t understand everyday conversation; I 
saw lips moving, but heard nothing that came out.

I was lucky. Eventually I was able to have my hearing 
restored through surgery, and now I wear musician’s 
earplugs whenever I know I’m going to be exposed to 
noise. In the years between that last show and the surgery, 
though, I spent a lot of time looking for resources on my 
condition, only to come up short. Hearing damage from 
loud music was a well-kept dirty little secret no one was 
talking about—especially back then in the music industry.

In 1988, I decided to do something about it. I started 
H.E.A.R. (Hearing Education and Awareness for Rockers) 
with Flash Gordon, M.D. (his real name), a doctor at the 
Haight-Ashbury Free Clinic in San Francisco. While small, 
our program operated out of this clinic, offering free 
screenings and audiologist referrals.

Then, in July 1989, Rolling Stone published a cover 
story that affected our trajectory in a big way: The Who’s 
Pete Townshend revealed he has a hearing loss and 
tinnitus, still hidden epidemics at the time. We contacted 
Townshend, and the next month, H.E.A.R. board members 
attended The Who’s reunion concert at the Coliseum 

and met Townshend, who presented us with a generous 
founding donation!

With support from the Les Paul Foundation, the Bill 
Graham Foundation, and ongoing grassroots donations, 
our nonprofit has grown, and thrived, over the past 
28 years. Since 1995 we have been offering hearing 
conservation services through the H.E.A.R. Partner 
Network Referrals on hearnet.com. (Hearing Health 
Foundation is a partner.)

Our Save Your Ears for Music campaign resulted in 
the San Francisco earplug ordinance for entertainment 
venues—in 2002, the first of its kind. Our Listen Smart 
program for educators and students includes screening 
our award–winning “rockumentary,” featuring Townshend, 
Les Paul, Wyclef Jean, Cyndi Lauper, Debbie Harry, Lars 
Ulrich, Moby, and more. (Watch a trailer on hearnet.com.) 

And this November, H.E.A.R. will receive the 
American Speech-Language-Hearing Association’s 
Annie Glenn Award, named for Senator John Glenn’s 
wife and her tireless efforts to build public awareness 
for those with communication disorders. It is the first 
time an organization has been designated to receive the 
prestigious award.  

Kathy Peck is the executive director and cofounder of 
H.E.A.R. For more, see hearnet.com. 

Rocker turned    
   Advocate 

 

             
By Kathy Peck



bandingTogether

MusiCares and The Recording Academy’s Producers  
& Engineers Wing are partnering for the GRAMMY  
Hearing Health Initiative. By Laurel Fishman
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total hearing loss: devastating words to anyone, especially a 
pro musician. After AC/DC vocalist Brian Johnson was warned by doctors 
that “total deafness” would be the inevitable consequence of performing in 
large venues, in March 2016 the frontman decided to no longer tour with 
the GRAMMY-winning band.

All musicians can benefit from Johnson’s cautionary tale and that of 
rock guitar virtuoso Paul Gilbert of the bands Mr. Big and Racer X. A solo 
artist who’s released dozens of albums and played countless concerts, 
Gilbert loved cranking his amp as high as possible.

les paul and  
hearing health

For guitar great Les Paul, a person whose 
entire life centered on sounds, hearing was 
the most important sense. Paul wore hearing 
aids and endured multiple surgeries trying 
to regain his hearing. Up until his final days, 
he was working to improve hearing aids, so 
it makes perfect sense that his namesake 
foundation, the Les Paul Foundation, would 
partner with H.E.A.R. and Hearing Health 
Foundation. Paul and his foundation believe 
that both research and awareness are 
essential to reducing hearing loss. 

—Sue Baker, the program director  
   of the Les Paul Foundation



Support our research:  hhf.org/donate
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After decades of exposure to loud music, Gilbert began 
to lose his hearing. He says the worst part of hearing loss 
is disconnection from others. “It’s like being in a foreign 
country where you don’t know the language, and never 
being able to come home,” he says. 

Raising the flag for hearing health in the music industry 
are MusiCares and The Recording Academy’s Producers 
& Engineers Wing. They have partnered for the GRAMMY 
Hearing Health Initiative to “do all we can to help reduce 
or eliminate hearing loss,” says Debbie Carroll, senior 
executive director of MusiCares. MusiCares is The 
Recording Academy’s charitable foundation that provides 
a safety net of critical assistance for music people in times 
of need. (And the Recording Academy celebrates music 
through its GRAMMY Awards each year.)

At each show on Pearl Jam’s recent U.S. spring tour, 
MusiCares offered limited-edition cobranded PJ X 
MusiCares earplugs. MusiCares is also hosting more 
than 60 hearing clinics at festivals and events across the 
country throughout the summer.

Artists such as the band Coldplay and Dave Matthews 
have joined hearing awareness efforts by posting on social 
media about the importance of hearing. Their tweets 
encouraging fans to “respect your ears” on World Hearing 
Day, March 3, reached millions of fans.

Custom earplugs and other interventions for musicians 
are fairly recent. It was in the mid-1990s that California 
audiologist Lisa Tannenbaum discovered a relatively 
new concept in hearing loss prevention for professional 
musicians from Sensaphonics’ pioneering founder, 
Michael Santucci, Au.D. 

Prior to that, pro audio engineer Marty Garcia of Future 
Sonics had introduced his Ear Monitors, debuted onstage 

by Todd Rundgren’s band in 1985. Rundgren and Utopia 
were the earliest high-profile adopters of in-ear monitors 
(IEMs), which allow musicians to hear music directly in 
their ears at safer audio levels while reducing competing 
stage volumes.

Tannenbaum was inspired to launch Musician’s 
Hearing Services, a practice emphasizing career longevity 
for musicians. She says products that promote hearing 
safety have evolved by fixing issues such as the urge to 
remove an earpiece while performing.

“Musicians need to be aware of their options and that 
ear damage from music exposure is totally preventable,” 
Tannenbaum says. “With today’s resources—high-
fidelity earplugs, IEMs, ambient microphones, sound-
level measurement devices, and good audiological 
guidance—musicians can manage their ear destiny.” 

Laurel Fishman is a writer and editor who specializes 
in entertainment media. This was originally posted on 
GRAMMY.com, The Recording Academy’s official website, 
and is excerpted here with permission. ©2016 by The 
Recording Academy.

Share your story: Do you work in music and 
have a hearing loss or tinnitus? Tell us at 
editor@hearinghealthmag.com.

After decades of exposure to loud music, rock guitar 
virtuoso Paul Gilbert began to lose his hearing. He says  
the worst part of hearing loss is disconnection from others: 
“It’s like being in a foreign country where you don’t know 
the language, and never being able to come home.”
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i know that for someone with hearing loss, i come in a  
peculiar package. I’m bubbly, social, extroverted, and I’m only 26. But rest 
assured that I’m not talking too loudly, asking you to repeat yourself several 
times, or giving a reply that does not fit the conversation because I’m trying 
to annoy you. The fact is that I’m disabled.

The hearing loss I suffer from came about very swiftly and unexpectedly. 
While I’ve been to concerts, I don’t particularly enjoy them. I attend no 
more than one every few years. I’m also not a fan of clubs because—while 
I love to dance—I don’t think it’s very fun not to be able to hear my friends 
chatting with me or the bartender confirming my order. But one night when 
I did choose to go dancing with my friends changed my life.

On this night, just after I turned 26 in June 2015, I was dancing with  
my friends near a speaker. I felt uncomfortable and moved farther away,  
but it still seemed way too loud. At one point, I could feel vibrations  
inside my ears.

When I left, my hearing was very fuzzy and I had ringing in my ears. But, 
having been no stranger to loud dance bars, I assumed it would be fine the 
next day. Well, it wasn’t better for two days. And even after that, my hearing 
was more muffled than before, and the ringing never stopped.

At the time, I had to be on the phone for work. Thankfully, my boss 
reduced the amount of time I had to spend on calls. But my ears were really 
sensitive, and I didn’t like following conversations. This caused me to wear 
soft earplugs to work, skip happy hours, and pass on talking on the phone 
with my family. It was a very socially isolating time.

While it still never fully recovered, my hearing did gradually get a little 
bit better a few months after the incident. But I won’t let this happen again.

I did research and, as it turns out, I’m not alone in my hearing loss. 
According to the World Health Organization, 40 percent of teens and 
young adults ages 12 to 35 in middle- and high-income countries are 
exposed to damaging sound levels while attending events like concerts.
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How I Started 
Losing My 
Hearing at Age 26 
(AND WHY IT COULD 
HAPPEN TO YOU)
By Lane Blackmer
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In the city where I live, some restaurants are over 100 decibels (dB). In 
a mere 15 minutes, that level of sound could cause irreversible damage. 
Even lower levels can be devastating; eight hours of exposure to 85 dB 
may cause hearing damage.

As I learned, being socially isolated is difficult. And because of the 
noise level at that bar, I now have permanent hearing damage and 
constant, maddening tinnitus.

So I decided to protect my hearing. I purchased drugstore soft earplugs 
for things like travel (trains and planes can be very loud). I also found 
pricey—but worth it—earplugs that block out everything but acoustics so 
that I can enjoy bars or dancing while still being able to hear talking or 
lyrics to songs.

Lastly, I take care to listen to my music at a low volume. It’s just not 
worth making my hearing worse.

Another important aspect of hearing loss? Getting tested. Due to the 
fact that I did not have good health insurance, I only saw my primary 
physician at the time the damage occurred, not a specialist. However, I 
later got a hearing test done at my graduate school. I failed the test in 
both ears and have particular difficulty hearing 20 to 25 dB at 1,000 and 
2,000 hertz. Since I now have student insurance, I can afford to go to an 
audiologist. It’s important to do so to find the cause of the hearing loss. 
If I somehow had damage to my middle ear, there’s a chance my hearing 
could be improved with treatment.

While things are looking up for me, I still face the stigma of having a 
hearing disability—especially since I’m a fresh-faced 20-something who 
doesn’t look disabled.

I tell this story so that young folks like myself don’t have to experience 
hearing loss to start protecting their hearing. Please don’t make the 
mistake of thinking that this is akin to bouncing back from hangovers 
quickly at a young age versus being laid up in bed at an older age. The 
kinds of levels we’re exposed to at entertainment venues can cause 
irreversible damage at any age. Trust me: It sucks, and it will impact the 
rest of your life. But you can protect yourself. Please do!  

Lane Blackmer is a marketing graduate student residing in Boston. 

Share your story: Tell us about your  
wakeup call to protect your hearing at  
editor@hearinghealthmag.com.

Support our research:  hhf.org/donate
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Because of  
the noise level 
at that bar, 
I now have 
permanent 
hearing damage 
and constant, 
maddening 
tinnitus.
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How Does Hearing Loss Affect the 
Perception of Music?

A composer with a serious hearing  
loss explores the complexities.  

By Richard Einhorn

i’ve spent my entire life trying to hear music better. as a 
recording engineer and project studio owner, I’ve worked with and owned 
some great sound equipment. And as a composer, I’ve had the extraordinary 
pleasure of having my music performed around the world, from Lincoln 
Center in New York to the Sydney Opera House in Australia. 

Today, because I’m dealing with an extremely serious hearing loss, I’m 
constantly looking for information that can help keep me stay connected 
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to music. Interestingly, because it’s basically an act of 
imagination, composing is no harder than it was before 
my hearing loss—and no easier, either! But listening to 
music can be challenging, and I’ve come across only a few 
articles in professional journals that genuinely seem to 
understand the problems involved.

That is why a recent paper by British hearing researcher 
Brian Moore, Ph.D., is so important. His report, “Effects 
of Sound-Induced Hearing Loss and Hearing Aids on the 
Perception of Music,” was published in the Journal of the 
Audio Engineering Society in March 2016. 

Because it describes so well the technical aspects of 
sound and sound perception, it should be required reading 
for all those in the music industry coping with a hearing 
loss. I offer my layman’s translation here, in hopes this will 
help pave a way toward improved hearing technology to 
allow me and other music lovers to fully enjoy music. 

Music and Hearing Loss

For a person with hearing loss, music sounds much softer, 
especially in the range where people sing and where most 
instruments are heard. Not only does music sound muffled 
and dull, but it loses a great deal of its excitement. 

Lost is the general texture of music, such as the way 
a particular instrument or combination of instruments 
sound. It can be hard to pick out a specific instrument or 
singer from the background; some people lose the ability 
to hear musical pitch properly, making it hard to sing or 
even recognize a melody. 

A hearing loss also creates a serious problem with 
loudness, or the subjective impression of the intensity 
of sounds. Many people with hearing loss simply hear 
nothing at all if the sounds are not intense enough; sounds 
that would be at a comfortable volume for people with 
typical hearing are barely audible. 

However, as sound levels increase, sounds are heard as 
becoming louder at a rate much faster than they do with 
normal hearing. The change in intensity between “barely 
audible” and “unbearably loud” is reduced. 

Problems with pitch, texture, and loudness perception 
are not really separate problems. Because hearing loss 
is often greatest over the frequency range where most 
instruments sound, that is also the area where the greatest 
problems with loudness occur. For people with hearing 
loss, this messy interaction can make listening to music—
let alone playing music—very challenging.

Hearing Aids and Music

Moore’s study implies that while modern hearing aids can 
help to some extent, there is much that needs to be learned 
to improve their musical effectiveness. Everyone’s hearing 
is different, of course, and some will get more benefit from 

hearing aids than others. But there are some problems  
that no technology has yet been able to correct. 

Hearing aid technology that improves speech 
understanding and loudness perception does not 
work so well when it comes to music. For instance, low 
frequency sounds are not amplified at the same level as 
high frequency sounds, so a tuba or cello sounds soft and 
tinny and lacks the impact it should have. Music also gets 
distorted when heard through hearing aids designed to 
improve understanding speech in noise. 

Many hearing aids provide specific presets for live 
music listening, but Moore’s research confirms my own 
experience that they are often not that helpful. And when 
streaming recorded music into a hearing aid via Bluetooth, 
the sound, to me at least, resembles an old transistor radio 
rather than a high-fidelity system. 

While there are speech-centric techniques that could 
transpose, say, high flute notes, to a lower range, Moore 
reports that in practice this produces mixed results. 
Electronically transposing music significantly distorts 
both the content and texture, making it sound increasingly 
distorted, robotic, and unpleasant with greater amounts of 
transposition. As for those hearing losses where musical 
melody becomes unrecognizable, unfortunately, there is no 
current technology that can correct such a problem. 

I took away from this study that more research is 
needed to improve the impact upon and enjoyment of 
music by people with hearing loss. More appropriate 
processing algorithms are needed and frankly, so is more 
music-friendly hearing aid hardware that can deliver more 
bass, less distortion, and better overall musical sound. It’s 
not a trivial problem.  

I hope Moore’s study will serve as the basis for exciting 
new developments to help people with hearing loss to fully 
enjoy music. 

Richard Einhorn is a composer, record producer, and 
engineer who has worked with a range of musicians 
including Yo-Yo Ma, Glenn Gould, Meredith Monk, and 
the New York Philharmonic. After experiencing a sudden 
hearing loss in June 2010, he has used his background in 
professional audio to become an advocate and consultant 
for better hearing technology. He is on the board of the 
Hearing Loss Association of America. 

Share your story: Has a hearing loss  
affected your perception of music? Tell us at 
editor@hearinghealthmag.com.

Support our research:  hhf.org/donate
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FIGHTING DEMONS 
Through Playing  
the Piano
As we celebrate the nation’s birthday on the Fourth of July, 
we honor those who have served our country. Captain Mark 
Brogan survived a suicide bomb attack in Iraq and now finds 
peace in his passion for the piano.
By Nancy M. Williams

in april 2006, captain mark brogan lay on the ground of a 
marketplace in Anbar Province, Iraq. Though he was unaware of it at the 
time, there was shrapnel in his spinal cord, he was missing a third of his skull 
bone, and had severe arm injuries, hearing loss, and tinnitus. And yet when he 
awakened from a coma nearly three weeks after the suicide bomber’s attack, 
all Brogan wanted to do was play the piano.

Brogan started piano lessons at age 5, after his mother observed him 
walk up to a piano at his aunt’s wedding and put all 10 fingers on the keys in 
proper form, rather than bang aimlessly like many small children. He began 
studying classical music and dabbling in pop music. At age 10, jazz became 
his primary focus, and he dreamed of a career in music.

Instead, at the University of Tennessee in Knoxville, he majored in political 
science and joined the Army ROTC (Reserve Officers’ Training Corps). 
During Brogan’s officer training, the war in Iraq began, and by 2005 he was 
stationed in Mosul in northern Iraq. He experienced three close calls while in 
Mosul: two detonated improvised explosive devices (IEDs) and a sniper shot 
that narrowly missed him.

It wasn’t until he had moved to Anbar Province in western Iraq, however, 
that his combat days would be brought to an end. Something didn’t seem 
right in the marketplace where he was patrolling that day; it was unusually 
quiet. Minutes after his second-in-command nervously suggested it was time 
to go, a suicide bomber walked around the corner and detonated. Shrapnel 
penetrated Brogan’s brain and spine, he was bleeding out of both ears, and 
his right arm was nearly severed.

When Brogan came out of the coma back on U.S. soil, he had to wear a 
helmet for six months while waiting to get custom acrylic plates to replace 
part of his skull. He couldn’t lift his arm above the shoulder, he had total 
hearing loss in one ear, and needed a hearing aid in the other. He also 
developed epilepsy. But through a combination of his own grit and the 
generosity of others, Brogan made good on his desire to play the piano.

Playing piano, says Brogan, “just feels good, because I’ve lost so many 
things…. I had a bad day, I’m mad that I can’t drive because of my epilepsy, 
but I can go downstairs and play piano. I can do that.” Brogan practices at 
home on a Steinway donated by a philanthropist. The piano bears a small 
plaque: “We thank you for your service —Steinway & Sons.”
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FIGHTING DEMONS 
Through Playing  
the Piano

For Brogan, the emotional, therapeutic aspects of 
playing music outweigh the challenges, such as the fact 
that he cannot hear anything with his right ear, and with 
his left he can only hear up to an octave above middle C. 
With his hearing aid on, Brogan says, he can hear a few 
more notes above that before they all turn into clack, clack, 
clack. (He sometimes practices pieces an octave lower to 
hear them better.) In addition, he still has weakness and 
loss of dexterity in his right arm and hand, while on his left 
side he experiences hot, cold, and pain sensations.

Besides learning pop covers, Brogan finds refuge 
in composing his own songs and sharing some of his 
performances on his YouTube channel, Arctic Recon. One 
particular video, a cover of “Demons” by the band Imagine 
Dragons, has garnered over 20,000 views—partly because 
of the way Brogan has connected the theme of the song to 
issues facing veterans. 

“Every day, 22 veterans commit suicide; 30 percent of 
veterans have considered suicide at some point,” the bold 
text in his video explains. Brogan dedicated his cover 
version to all the men and women who have served in 
the military and are struggling with their own demons; 
the video includes information about a veteran suicide 
prevention hotline.

In addition to the suicide and mental health issues that 
challenge veterans returning from Iraq and Afghanistan, 
60 percent of veterans—Brogan among them—suffer from 
hearing loss. In fact, tinnitus and hearing loss are the top 
two health issues facing service members and veterans. By 
speaking about his experiences and following his passion 
for playing piano, Brogan’s goal is to inspire and empower 
other veterans with hearing loss. 

A former HHF board member, Nancy M. Williams is a 
speaker and hearing health advocate. Despite her genetic, 
moderate-to-severe hearing loss, she is a performing 
pianist and writes about all aspects of hearing loss at 
livewellwithhearingloss.com. This story originally appeared 
on her website and appears here with permission.

“I’ve lost so many  
things,” Brogan says,  

“but I can go downstairs  
and play piano!” 

Share your story: Tell us about your passion for 
music at editor@hearinghealthmag.com.

Support our research:  hhf.org/donate
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By Daniel Fink, M.D., with Bryan Pollard and John Howard, M.D.

I Wish I Had 
Been Wearing

Earplugs
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i am a 67-year-old, semiretired doctor. about  
nine years ago, I developed tinnitus and hyperacusis after 
a one-time exposure to loud noise on New Year’s Eve.  
We were in a restaurant. As midnight approached, the 
music kept getting cranked up louder and louder. My 
wife could tell that I was uncomfortable and suggested we 
leave, but I didn’t want to offend our friends who had  
made the arrangements. 

I wish I had listened to her. I wish I had been wearing 
earplugs. We left as soon after midnight as was socially 
acceptable, but it was too late. My ears were ringing when 
we did, and the ringing never stopped. Loud noise began 
to bother me, too. 

For eight years I suffered silently, but after reading 
an article about hyperacusis (heightened sensitivity to 
loud sounds) in late 2014, I became an advocate for quiet. 
Noise isn’t just a nuisance; it causes hearing loss and 
other health problems. The World Health Organization 
estimates that 1.1 billion people are at risk for hearing loss. 
Numerous research papers have shown an association 
between untreated hearing loss and various serious health 
conditions, including dementia, depression, and falls. 

How Do You Measure Sound?

Decibels, abbreviated dB, indicate a sound’s volume. The 
decibel scale describes the amount of energy contained 
in a sound. It is logarithmic, like the Richter scale used 
to measure earthquake strength. This means that an 80 
dB sound has 10 times more sound intensity than a 70 dB 
sound, and an 85 dB sound has 31.6 times (3,160 percent!) 
more sound intensity than a 70 dB sound. 

The human ear adapts to loud noise, so the 80 dB sound 
is perceived as only twice as loud as the 70 dB sound—even 

though it is actually 10 times more powerful. But hearing 
damage is caused by sound energy, not perceived loudness. 

Another complicating factor is that the human ear 
doesn’t perceive low frequency sounds being as loud as 
higher frequency sounds. To account for this, scientists 
created a weighted decibel scale. 

The industry standard became the A-weighted scale—
dBA—which significantly reduces the sound pressure 
levels for low frequencies (under 1,000 Hz) for the total 
sound pressure calculation. In measuring sound levels, 
A-weighting is typically used, although you may just see 
the “dB” unit and not the more technically correct “dBA.” 

What Is a Safe Noise Level?

Results of my online searches showed the most common 
safe noise level cited to be 85 dB—about the sound level 
inside an airplane or from heavy traffic—without giving a 
time limit for exposure. I also found 70 dB mentioned by 
the Environmental Protection Agency (EPA).

But when I wanted to learn where the 85 dB standard 
came from, it took me a year. Eventually my inquiry was 
forwarded to John Howard, M.D. (one of my coauthors), the 
director of the National Institute for Occupational Safety 
and Health (NIOSH).

It turns out the 85 dB number is an occupational noise 
exposure level, calculated by NIOSH to protect workers’ 
hearing. At an 85 dB noise exposure over 8 hours for 40 
years, about 15 percent of workers develop hearing loss. 

But the 85 dB limit is not a safe noise level for the public. 
Noise is different from other occupational hazards.  
For workplace exposures like solvents or radiation, 
exposure stops when the worker leaves work. But we  
hear noise all the time.



Support our research:  hhf.org/donate

Share your story: Has noise affected your health  
or hearing? Tell us at editor@hearinghealthmag.com.

hearinghealthmag.com    summer 2016  23

hearing health

After learning that 85 dB is an occupational standard, 
I searched for the exact source of the 70 dB standard 
from the EPA. I finally found it buried in Appendix C 
of a 1974 EPA report. It is the only evidence-based safe 
environmental noise exposure level for the public that I 
have been able to find. 

To determine the safe noise level for the public, the 
EPA started with the 85 dB occupational noise exposure 
standard. It then adjusted this for greater noise exposure, 
all day long for every day of the year, instead of only 8 
hours at work for 250 days a year. The EPA calculated that 
71.4 dB, rounded down to a very quiet 70 dB average noise 
level for 24 hours, is a safe listening level.

Earplugs, the New Sunglasses

Sunglasses protect eyes from the sun’s harmful rays. 
Would earplugs have protected my ears in the restaurant? 
A study in the April 2016 issue of the journal JAMA 
Otolaryngology–Head & Neck Surgery says yes. 

In this study, researchers in the Netherlands recruited 
51 volunteers. Twenty-five were randomly assigned 
to wear earplugs at a music festival and 26 weren’t. 
The Occupational Safety and Health Administration’s 
Permissible Exposure Limit for 100 dB is only two hours. 
However, the music festival lasted 4 ½ hours at 100 dBA. 
That’s very loud. 

After the festival, the researchers measured hearing loss 
(temporary threshold shift, TTS) using audiograms, along 
with more sophisticated hearing tests (distortion product 
otoacoustic emission measurements, DPOAE). They also 
asked questions about perceived tinnitus, and measured 
tinnitus through tinnitus matching tests.

The results were dramatic. TTS changes were evident 
in 42 percent of ears in the no-earplug group, versus 8 
percent of ears in the earplug group. There were also 
changes in the DPOAE measurements in the unprotected 
group. New tinnitus was present in 40 percent of the 
unprotected group versus 12 percent of the earplug group.

The researchers concluded that earplug use is effective 
in preventing temporary hearing loss that can occur after 
exposure to loud music. 

When Temporary Is Actually Permanent

It’s important to note that while “temporary threshold 
shift” is used to measure the effect of sound on hearing, 
recent research indicates that there is no “temporary” 
auditory damage. TTS and tinnitus show that permanent 
auditory damage has occurred. 

In an August 2015 article in Scientific American, 
Harvard Medical School’s M. Charles Liberman, Ph.D., 
calls this a “hidden hearing loss”—damage to auditory 
nerve synapses that cannot be detected by a standard 
audiogram, but which “aggravates our ability to 

understand speech and other complex sounds.”
The earplug used in the study was the MTV 

Soundkeepr. New to the market, it is rated as providing 
an 18 dB Noise Reduction Rating (NRR), a measurement 
required in the U.S. by federal law to indicate how much 
sound is blocked by hearing protection such as earplugs  
or earmuffs. 

Most basic earplugs start at 22 NRR. Studies show that 
in actual use, earplugs may be only 50 percent as effective 
as their rated NRR. We might now see why some people 
in the protected group were impacted. (And yes, MTV was 
one of the funders of the research.) 

However, 18 NRR earplugs approximate musician’s 
earplugs, which do not degrade the perception of the 
music. And the study showed that even earplugs with a 
low NRR protected most users.

Noise Causes Hearing Loss

Noise damages the ears like sun damages the skin. The 
effect of exposure is cumulative. Just as a bad sunburn 
raises your risk of skin cancer, one loud noise exposure can 
cause lifelong hearing loss, tinnitus, and hyperacusis. 

What can you do? For one thing, carry earplugs, and 
use them when you think it is too loud. Ask and advocate 
for quiet. Forty years ago many of us couldn’t avoid 
secondhand tobacco smoke. Enough people complained 
because smoke harms health, and that eventually led to 
today’s largely smoke-free environment. 

Let’s do the same about noise, which is also damaging 
our health. Let’s keep noisiness from becoming the new 
normal. Together we can make the world a quieter and 
more hearing-healthy place. 

Daniel Fink, M.D., is an internist in Los Angeles and the 
interim chair of the Health Advisory Council at Quiet 
Communities Inc. Bryan Pollard is the founder and 
president of Hyperacusis Research Ltd. Both serve on 
the board of the American Tinnitus Association. John 
Howard, M.D., is the director of the National Institute 
for Occupational Safety and Health. See “Turn Down 
the Noise, Turn Up the Quiet” in the Summer 2015 issue 
at hearinghealthmag.com. For references, see hhf.org/
summer2016_references, which includes a related story, 
“How Is Sound Measured?” by Bryan Pollard.
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By Barbara Jenkins,  
Au.D., BCABA

tinnitus is the perception of 
ringing or buzzing in the ears, without 
an external sound source. As an 
audiologist, I have been treating it for 
nearly three decades. Here are five 
easy ways you can keep your ears as 
healthy as possible against tinnitus.

Protect your hearing.

  
Although hearing loss itself does not 
cause tinnitus, the cochlear hair cell 
damage caused from noise can cause 
both. Over time, the sound from a 
hairdryer or lawn mower (80 to 90 
decibels) can cause as much damage 
to your inner ear as a short burst of 
loud sound (100 decibels and up). It’s 
not only military personnel or auto 
mechanics who have noise-induced 
tinnitus; many of my patients are 
dentists and hairstylists who have 
been exposed to moderate noise 
levels over the years. 

Wear hearing protection  
such as earplugs whenever your 
environment is noisy. Custom pieces 
are comfortable and can be made with 
filters so you can hear speech clearly. 
Soft foam earplugs also work well, and 
they cost next to nothing. 

Watch your meds.  

  
Did you know that there are hundreds 
of medications that are known 
to trigger or exacerbate tinnitus? 

These include high-dose antibiotics 
or antidepressants. Even everyday 
aspirin, depending on the dosage  
and your other health factors, can  
be the culprit. 

Review medications with your 
doctor to see which ones could cause 
tinnitus. You may be able to reduce 
the dosage or change to another 
drug. If your only cause of tinnitus 
is the medication, it may disappear 
completely with this simple change. 

A word of caution: Never attempt 
to go off a medication without your 
physician’s guidance. 

Keep healthy.  

Give your ears what they need to 
run well and they’ll be less likely to 
be affected by medications or noise. 
Make sure you are getting enough 
vitamins A, C, and E as well as the 
mineral magnesium and omega-3 
fatty acids (found in sardines,  
salmon, and fish oil supplements). 
Quit smoking and limit sugar,  
alcohol, and MSG.

Stay physically active. I tell my 
patients that a good five-minute 
brisk walk several times a day boosts 
circulation, including to your ears, 
and improves overall health. The 
capillaries that feed the cochlea 
are so small that inactivity or toxic 
substances will affect it more quickly 
than you would think. 
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5 Ways to Lower  
Your Risk for Tinnitus 



You are not alone.

Ringing in the Ears?

Lipo-Flavonoid® Plus is a natural bioflavonoid product that has been used and studied extensively for decades. It is a safe, often effective 
product that can provide relief to people who suffer with ringing in the ears.  It has long been thought that poor inner ear circulation is a 
contributing factor in tinnitus.  Lipo-Flavonoid Plus provides nutritional support to improve circulation in the inner ear.  

Tinnitus is a condition that has a number of contributing factors and causes, and there is no known treatment that will bring complete relief 
to all sufferers.  However, Lipo-Flavonoid Plus has been shown to provide relief for some people who suffer from tinnitus.  While Lipo-Flavonoid 
Plus may not work for everyone, we stand behind our product, our history and our results.  If you don’t find relief from ringing in the ears with 
use of Lipo-Flavonoid Plus as directed for 60 days, we will refund your purchase.

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

50 million people in the United States experience tinnitus to some degree.
Lipo-Flavonoid® Plus is here to help.

•  Considered to be the most effective OTC solution to reduce ear ringing

•  #1 ENT recommended for ringing in the ears

•  Supported by over 50 years of clinical use

5 Ways to Lower  
Your Risk for Tinnitus 



Get more sleep.  

  
There is a direct link between fatigue 
and tinnitus. In fact, many people 
who otherwise never have tinnitus 
can hear its onset when they aren’t 
getting enough rest. This is one of 
the reasons tinnitus can be louder at 
night. The body in general, and the 
ears specifically, do best on seven to 
eight hours of sleep per night. If you 
have insomnia, ask your doctor for 
some natural ways to treat it, such as 
through a relaxing bedtime routine 
or herbal tea. Be careful about using 
sleeping pills, as some can be  
toxic to the ear.

Reduce stress.  

 
Did your tinnitus begin at a time 
of increased stress in your life? 
Many times that is the case. Take 
a few minutes to relax and breathe 
mindfully during the day. If you  
have chronic stress, ask your doctor 
for coping methods or for a referral 
to learn stress reduction techniques. 
There are many patients who  
notice relief from tinnitus when they 
are on vacation. 

Do what you can to improve the 
quality of your life, and your ears  
will thank you.  

  

Staff writer Barbara Jenkins, Au.D., 
BCABA, serves as Colorado’s 
professional state commissioner for 
the deaf and hearing impaired and 
was awarded the 2010 Leo Doerfler 
Award for Clinical Excellence by the 
Academy of Doctors of Audiology. 
Her practice, Advanced Audiology 
Inc., was recently named the most 
ethical small business in Denver 
by the Better Business Bureau. See 
advancedaudiology.com.

Support our research:  
hhf.org/donate

Share Your Story: Tell us your 
tinnitus coping methods at  
editor@hearinghealthmag.com.

advertorial

Coming Soon for 

Android

Suffering from ringing in the ears? 

Tinnitus 
Alleviator

For more information, visit us at 
neuromonics.com

Tinnitus Alleviator helps 
train your brain to ignore 
distracting and annoying 
ringing or buzzing sounds. 

Free 14 Day Trial!
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TINNITUS TREATMENTS

Lipo-Flavonoid Plus is the top doctor-recommended 
ear health supplement for ringing in the ears whose 
therapeutic benefit has been widely recognized 
in over 50 years of use and study (see ad on the 
previous page and lipoflavonoid.com).

Neuromonics is a medical device company that 
provides clinically proven treatments for ringing in 
the ears, which shows a success rate of 83 percent 
(see ad to the left and neuromonics.com).

Otoharmonics intends to provide those affected by 
subjective tinnitus with support and personalized, 
science-based tools to improve daily life (see ad on 
the opposite page and otoharmonics.com).



Support our research:  
hhf.org/donate

advertorial



RICHARD EINHORN
Composer, producer, engineer

ReSound LiNX2 Hearing Aids
These are excellent-sounding, Made 
for iPhone hearing aids with direct 
wireless connectivity for phone calls.  
ReSound also has a handy app to 
use with the hearing aids to adjust 
volume, change programs, and more. 
These hearing aids take care of most 
of my hearing needs. 

Blue Ever Blue 878 Earphones
A good pair of very reasonably 
priced (under $100) in-ear earphones, 
these work well with my iPhone in 
noisy restaurants and other special 
situations. 

Future Sonics GS10 Earphones
These provide excellent sound and 
fit, and were designed by the audio 
engineer who helped the great Les 
Paul continue to perform well into his 
90s despite a serious hearing loss.  

Shure Motiv MV88 Microphone
This mic clips onto the iPhone 
directly. It is an amazing stereo 
microphone that has adjustable 
directionality and wonderful sound 
quality. You could easily record a live 
concert on your phone with this mic 
and release it! For hearing assistance 
in a noisy restaurant, it often works 
beautifully for me.  

 

Jacoti ListenApp
Full disclosure, I consult with them. 
This app is registered with the Food 
and Drug Administration as “a 
medical device standalone software 
hearing aid”—the world’s first. Either 
use Jacoti’s Hearing Center to test 
your hearing or enter a pre-existing 
audiogram into the app and the 
iPhone turns into a hearing aid for 
you, using the iPhone’s built-in mic or 
a clip-on mic. It’s like a hearing aid in 
your pocket and works incredibly well. 

Univox DLS 50 Loop System  
With Chair Pad
This home hearing loop is dead 
simple to set up. I hook the amp up 
to my TV sound output and place the 
chair pad under my pillow. My wife 
can listen to the TV’s speakers at a 
comfortable level while I switch on 
my hearing aid’s telecoil and hear the 
soundtrack directly.

JENNIFER BATTEN
Guitarist who has toured  
with Jeff Beck and  
Michael Jackson

Sensaphonics 3D Active Ambient 
In-Ear Monitors System 
I always carry these, whether I'm 
playing or listening, so I can control 
the volume and ambient sound. At 
concerts, I reckon I listen at a third 
the volume of the rest of the crowd.M
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Music professionals and 
enthusiasts are especially  
“in tune” with how to get  
the best sound. Technology 
comes to the rescue for  
those with a hearing loss  
or tinnitus.
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2412 Minnesota Ave., SE., Suite 301 • Washington, DC 20020 USA
Toll Free: 1-866-829-0982  • Tel: 301-461-8855 • www.blueeverblue.com

Use HDSS Earphones 
with a Smartphone App 
for Better Clarity

Patented HDSS sound technology 
distinguishes itself from conventional 
sound technologies by preventing 
heat build-up thereby letting sound 
frequencies evolve naturally without 
distortion. Undistorted sound allows 
the brain which interprets sound to 
do so with less difficulty when there is 
damage to the cochlea hair cells, i.e., 
sensorineural hearing loss. 

SET HEAring AiDS ASiDE

The answer, incredibly is YES!
Learn more in Hearing Health Foundation’s 

Public Service Announcement at hhf.org.

www.hhf.org.

CAN A CHICKEN HELP 

CURE
HEARING LOSS 
AND TINNITUS?

CAN A CHICKEN HELP 

CURE
HEARING LOSS 
AND TINNITUS?



NANCY M. WILLIAMS
Concert pianist

iTalk App
This handy iPhone app from Griffin 
Technologies records at a very good 
sound quality, and it’s easy to label 
my recordings and sync them with 
my computer. In the weeks leading up 
to a performance, I record and listen 
to my music quite intensely to catch 
sloppy mistakes before they ossify 
into bad habits. 

Ludwig Metronome App
When I need a metronome, I’m 
grateful for this iPhone app. I like the 
app’s center dial that easily allows me 
to choose the speed. A neat extra is 
the “tap” feature, which calibrates the 
speed of your finger tapping on the 
screen to measure the tempo.

Sensaphonics Musician’s Earplugs
I wear these custom-fit, silicone 
ear plugs almost every day. They 
are essential for any loud concert, 
including the symphony, because they 
lower the music’s volume without 
distortion. I find they are just as 
useful for everyday noise like pop 
music blaring in the mall, or a train 
screeching into the station. 

CHILL KECHIL
Composer, DJ, musician

Pioneer HDJ-C70 Headphones
These provide excellent sound 
isolation. They quiet ambient sound 
and noise while I’m mixing a DJ set 
and help me to reduce ear fatigue.   

Decibel 10th App
I use this decibel meter on my 
smartphone to test the sound levels  
at venues and concerts and to 
determine whether I need to use my 
custom-fit earplugs. 

Digital Audio Workstation Software
I use the limiter on the output  
channel while arranging, mixing,  
and mastering to prevent unexpected 
loudness and feedback from hurting 
my ears. 

Visual Equalizer (EQ)
A visual EQ allows me to see the 
frequencies of each instrument, 
channel, etc., without having to turn 
up the volume too loud.
 

WENDY CHENG
Founder and president, 
Association of Adult 
Musicians With Hearing Loss

Tunable App
Although I hear speech well with my 
two cochlear implants, I still have a 
little bit of musical pitch distortion. 
I rely on touch and vision to try to 
mitigate the effects. I love the  
Tunable app because it visually tells 
you how much in tune you are. This 
visual aspect assists me in developing 
kinesthetic awareness of how  
far to shift a half or whole note  
to be in pitch.

MuseScore
To follow along with music, I use the 
website MuseScore. Most people use 
it to create music, but you can import 
other music into it too.

LANE BLACKMER
Music enthusiast

Pluggerz Uni-Fit Music Earplugs
These are my favorite earplugs and, 
compared with foam disposables, 
worth the cost. I can go dancing and 
block out loud music, but not sound 
quality. I’m able to hear my friends 
talking and the lyrics to every song. 

Support our research:  
hhf.org/donate

Share Your Story: Tell us about  
your favorite music gear at 
editor@hearinghealthmag.com.
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The ReSound Microphone-in-Helix (MIH) is a unique custom 
hearing aid solution engineered to offer your patients a discreet 
hearing solution. It combines the open fit, durability and higher 
gain of a BTE with the small, cosmetically appealing size and 
easy insertion of an ITE.

Your patients will enjoy:

• Superior wind noise reduction • Better sound quality   

• Increased word recognition • Direct streaming to an iPhone®, 
                 iPad® or iPod® Touch

Experience ReSound Microphone-in-Helix today at 
resoundpro.com/MIH

resound
p

ro.com

ReSound Microphone-in-Helix
Discreet for your patients. Simple for you.

Microphone-in-Helix

40% smaller 

than typical 

hearing aids

The trademarks listed are owned and used by The GN ReSound Group and its related affiliates. © 2015. Apple and iPhone are trademarks of Apple Inc.,
registered in the U.S. and other countries. Android is a trademark of Google Inc. 
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A PASSION for MUSIC

A vocalist turns her interest in 
sounds and singing into a career in 
audiology, helping musicians and 
music lovers hear their best.
By Melissa Heche, Au.D.

as a little girl, I wanted to be the first woman 
president of the United States. But I also had an early  
love for music. 

I used our front porch as a stage and put on shows for 
the neighborhood. I learned ukulele, violin, flute, drums, 
and guitar, though vocals have always been my main 
instrument. Throughout college, I fronted a rock cover 
band and performed in theater. Both provided a source of 
emotional release and helped me to maintain focus. 

To get ready for a career involving public speaking, 
I took a voice and diction course. And this is where my 
intended path diverged. The class sparked an interest in 
learning about the way speech sounds are constructed, 
creating a passion for understanding acoustics, sounds, 
and speech that has never abated. 

I became really interested in the details: comparing 
two sounds with a single difference, such as “s” and “z.” 
Both sounds are high-frequency, sibilant (hissing)  
sounds formed in exactly the same manner, with the 
tongue pressed against the back of the teeth. The 
property that distinguishes each is the presence of the 
voice: “s” has no voicing, but “z” does. Every speech  

sound has its own set of acoustic properties that makes it 
unique and distinguishable.  

I began to study speech pathology to understand 
how the brain interprets these characteristics in 
understanding speech. The relationship of this to music 
was powerful to me. I learned how to change the target 
sound just by changing the structure and shape of my 
mouth. I could hear how each sound changes with respect 
to neighboring sounds, known as “coarticulation.” It 
changed how I sang and produced music. 

For example, when singing the word “hold,” the word 
becomes clearer if the “l” sound is omitted and the 
final “d” sound is produced voiceless (changing it to a 
“t” sound). Although this is not how a word is spoken, 
changing these sounds makes the same word better 
understood when sung.

By the time I received a graduate degree in speech 
pathology, I knew there was still a piece of the puzzle 
missing. What makes our brains understand certain 
sounds in a particular manner so that we can identify 
the sound, the word, or the overall concept? Why is our 
emotional response to a sound we hear—whether it is 

I wondered why our emotional 
response to a sound we hear—
whether it is speech, music,  
or environmental sounds—is  
so variable.

hearing health
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Share your story: Tell us about your passion for 
music at editor@hearinghealthmag.com.

Support our research:  hhf.org/donate

Musician’s earplugs do  
more than protect hearing. 
You can hear your own voice 
or your own instrument more 
clearly when wearing musician’s 
earplugs. This helps you better 
hit notes without straining.

My Tips for Musicians

hearing health

Use in-ear monitors. 
In-ear monitors allow 
musicians to hear the music 
mix directly in their ears. Work 
closely with your audiologist 
to choose in-ear monitors 
appropriate for your needs, 
and learn to use them properly 
for maximum protection.

Get a hearing test. 
Baseline hearing levels are 
important to obtain for anybody 
exposed to loud music on a 
regular or even semiregular 
basis. Ask to be tested on a 
range of 125 to 20,000 hertz, as 
the very high frequencies often 
show a loss first. If you’ve had 
ringing in your ears, consider 
including a tinnitus assessment.

Know your range. 
If you are mixing in the studio, use 
in-ear monitors and the equalizer 
to adjust for any frequency bands 
you may be missing. You can also 
use equalizer controls to adjust the 
sound to offer some sound cues 
that you may not be otherwise 
getting because of a hearing loss.
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speech, music, or environmental sounds—so variable? 
I learned how to grab the emotionality from a sound; 

holding a vowel or fluctuating the pitch or frequency of 
a vowel results in a more emotional listener response, 
making this a better technique for ballads and meaningful 
lyrics. By contrast, hardening the sound—cutting off and 
shortening the vowel, and de-emphasizing the sibilance—
makes the vocals sound more “rock ‘n’ roll.” 

With my deep interest in speech and sound, studying 
audiology seemed a natural progression. Learning about 
the auditory system allowed me to connect everything: 
speech understanding and music interpretation as it all 
relates to sound. This connection has been the cornerstone 
of my clinical practice since I obtained my graduate and 
doctoral degrees in audiology.

I now see patients who are musicians, music lovers, 
and audiophiles with various hearing conditions. I use the 
information I know from sound, acoustics, and music to 
provide the best overall circumstances to both make music 
and communicate functionally. It’s important to give back 
the cues and retrain the brain to understand those cues as 
a means of improving speech understanding.

Manipulating music to protect hearing while also 
delivering the best sound for everyone, both performers 
and the audience, is fun and gratifying. I may not be 
president, but in following my passion for enjoying and 
understanding speech and sound I have been able to 
merge my love for music and communication. 

Hearing Health editorial committee member Melissa 
Heche, Au.D., continues to perform onstage and practices 
at New York Speech and Hearing in New York City.
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The Hearing Restoration 
Project (HRP)

The goal of the HRP is to 
determine how to regenerate 
inner ear sensory cells in 
humans to eventually restore 
hearing for millions of people 
worldwide. These sensory hair 
cells detect and turn sound 
waves into electrical impulses 
that are sent to the brain. 
Once hair cells are damaged 
or die, hearing is impaired, 
but in most species, hair cells 
spontaneously regrow and 
hearing is restored. 

The HRP aims to regenerate 
hair cells in humans to cure 
hearing loss and tinnitus, as 
it is believed that a cure for 
hearing loss will also be a cure 
for tinnitus. Here are HRP 
projects currently underway.

By Peter G.  
Barr-Gillespie, Ph.D.

Peter G. Barr-Gillespie, 
Ph.D., is the scientific 
director of the HRP 
consortium and a 
scientist at the Vollum 

Institute at Oregon Health & Science 
University. Learn more about the HRP 
at hhf.org/curing_hearing_loss.

FIRST-YEAR PROJECTS

An epigenetic framework 
for regulating hair cell 
regeneration 

David Raible, Ph.D.; Neil Segil, Ph.D.; 
Jennifer Stone, Ph.D.

Many genes are turned off by 
chemical modifications (epigenetic 
marks) that prevent activation of 
the gene. One hypothesis is that 
mammals cannot activate a hair 
cell regeneration program after the 
first few postnatal days because 
the responsible genes have been 
epigenetically silenced. This project 
uses HRP data that looks at these 
epigenetic marks in the ear for every 
gene, both during early and late 
development. The investigators will 
use this analysis to find candidate 
promoter regions, which control gene 
activity. Candidate genetic sequences 
from the mouse experiments will 
then be tested in zebrafish. These 
experiments will allow us to better 
understand how key hair cell 
regeneration genes are controlled.

Pou4f3/DTR mouse colony 
maintenance 

Edwin Rubel, Ph.D. 

The Pou4f3/DTR 
mouse has become an 
important mammalian 
model in which to 
study inner ear hair cell 

regeneration. Most HRP consortium 
labs and many other labs that study 
potential genes and drugs to induce 
or facilitate hair cell regeneration 
rely on this model to behave in a 
systematic fashion. Unfortunately, 
on occasion variations of this model 
have occurred in the colony such 
that hair cells are preserved after a 
treatment intended to remove all hair 
cells. To prevent this from recurring 
in the HRP’s colony and to replace 
mice when this occurs elsewhere, the 
HRP has established a single location 
where we can be assured of having 
consistent behavior of the model.

Growing supporting cells 
in culture: toward high-
throughput screens

Alain Dabdoub, Ph.D.; Andy Groves, 
Ph.D.; Neil Segil, Ph.D.

There is now a need for experimental 
systems to quickly test the candidates 
identified in Phase I experiments 
before moving into animal models 
and ultimately clinical trials. These 
researchers will develop a supporting 
cell culture system that can be used 

Hearing Restoration Project Plans 
Announced for 2016–2017 
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to quickly screen for factors that 
promote supporting cell growth or 
that promote supporting cells to 
generate hair cells. They will then test 
if this system can be used to grow 
cells at low density (allowing fewer 
cells to be used), to grow cells from 
older animals (necessary for a real 
drug), and to grow cells from the adult 
mouse utricle (which already shows 
limited regeneration). This project 
may give us the assay system needed 
to identify small molecule or gene 
therapeutics.

Implementing the gEAR for 
discretionary data sharing 
within the HRP

Ronna Hertzano, M.D., Ph.D.
 
Here the gEAR portal 
(gene Expression for 
Auditory Research 
portal) will be adapted 
to perform key gene 

comparison tasks for the HRP. The 
gEAR allows for graphic visualization 
of gene expression data in an intuitive 
way: multiple datasets can be 
displayed in a single page, all 
represented by cartoons and 
dynamically colored based on levels 
of gene expression. Additional 
features will be added through 
dedicated developer time to 
specifically serve the needs of the 
consortium, including additional 
dataset-specific graphics, tools for 
cross-dataset and cross-species 
comparisons, and intuitive integration 
of DNA structure and gene 
expression. Once the gEAR has been 
adapted for the HRP, all HRP 
members will be able to browse and 
interrogate the consortium data on a 
regular basis, allowing for 

computational identification of 
targets that lead to hair cell 
regeneration.

SECOND-YEAR PROJECTS

A cross-species approach 
toward functional testing 
for hair cell regeneration 

Andy Groves, Ph.D.; David Raible, 
Ph.D.; Jennifer Stone, Ph.D.

This multimodal, cross-species 
analysis project allows the HRP to test 
the role of molecules identified in our 
previous and ongoing experiments. 
Experience gained in the first year 
has led to first screening pathway 
inhibitors in chicks, then validating 
these initial hits by generating gene 
knockouts in zebrafish using CRISPR 
technology. Targets that pass both 
screens will then be assessed in 
the mouse. This project shows the 
consortium’s shift toward Phase II of 
the HRP’s strategic research plan.

RNA-seq analysis of 
vestibular supporting 
cells during hair cell 
regeneration in adult mouse 
vestibular organs

Neil Segil, Ph.D.; Jennifer Stone, Ph.D.

Because the adult mouse utricle, a 
vestibular organ, shows limited hair 
cell regeneration, the investigators 
will examine which genes are active 
in supporting cells that allow this 
activity. They will first complete 
RNA-seq analysis for adult mouse 
utricular supporting cells, to learn 
how gene expression is altered in 
these cells after hair cell damage. 
Second, they will perform ATAC-seq 
to locate regions in mouse chromatin 
that are altered after utricle damage, 
and correlate these data with RNA-
seq results. Finally, they will define 
genes that are only expressed in type 
I or type II vestibular hair cells, which 
will help them determine strategies 
to promote regeneration of both cell 
types after damage in adult mammals. 
The data they generate from these 
three sets of experiments will be 
highly useful for defining potential 
therapeutic strategies for hair cell 
regeneration in humans.

A mouse model system 
to interrogate candidate 
genes for sensory hair cell 
regeneration 

John Brigande, Ph.D.
 
This Phase II project 
involves the delivery of 
genes and reagents 
that could regulate 
hair cell regeneration 

into the embryonic inner ear of mice. 
Two approaches will be taken. In the 
first, transcription-factor genes that 
activate pathways that may be 
involved in regeneration will be 
delivered, and their ability to trigger 
hair cell regeneration after those cells 
are killed will be assessed. In the 
second, CRISPR/Cas9 reagents will 



36  hearing health    a publication of hearing health foundation

research

be used to turn off genes that might 
be preventing hair cell regeneration. 
While these are experimental and  
not therapeutic approaches, the 
project will allow us to determine 
whether any specific molecules are 
capable of triggering hair cell 
regeneration in mice.

Single-cell RNA-seq 
expression analysis of 
homeostatic zebrafish 
neuromasts 

Stefan Heller, Ph.D.;  
Tatjana Piotrowski, Ph.D.

The zebrafish is one of the primary 
models of the HRP, as hair cells 
in its lateral line organ show 
robust regeneration. Because of 
its superficial location in the skin, 
we can watch the regeneration 
process at the single-cell level using 
microscopy. We discovered that even 
within a regenerating cell population, 
individual cells are not synchronized 

in their behavior and gene expression. 
Therefore, conventional gene 
expression analyses of the entire cell 
population provide only averages 
of gene expression, masking the 
cell heterogeneity. This project will 
use single-cell expression analysis 
techniques to determine how many 
supporting cell types exist and in 
future experiments how they respond 
to damage with high precision.

THIRD-YEAR PROJECT

Single-cell transcriptional 
profiling of chicken utricle 
and basilar papilla sensory 
epithelium cells after 
aminoglycoside-induced 
hair cell loss

Stefan Heller, Ph.D.; Jennifer Stone, 
Ph.D.; Michael Lovett, Ph.D.;  
Mark Warchol, Ph.D.

While the HRP has excellent 
datasets showing the response of 
chicken auditory and vestibular 
cells to damage, the experiments 
examine all cells (including both 
hair cells and supporting cells) and 
are not temporally precise. In these 
experiments, the investigators will 
damage hair cells, then examine the 
molecular responses of hundreds 
of individual cells. Bioinformatics 
techniques will allow them to order 
those cells along a timeline that will 
reveal the molecular changes that 
unfold during hair cell regeneration. 

Support our research: hhf.org/donate

In Memoriam: 
John K. Niparko, M.D.
John K. Niparko, M.D., an internationally renowned otoneurologic surgeon 
and researcher who over the course of his career received five Emerging 
Research Grants from HHF, passed away at age 61 on April 25, 2016, of cancer. 

Niparko’s extraordinary accomplishments include founding the Johns 
Hopkins Listening Center and being a pioneering innovator in cochlear 
implant procedures. Since February 2013, Niparko had been the chair of 
the Tina and Rick Caruso Department of Otolaryngology-Head and Neck 
Surgery at the University of Southern California’s Keck School of Medicine. 
His contributions to the field of hearing research cannot be overstated, and he 
will be missed by colleagues, students, and patients alike.
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If you want to pick out the melody of the first violin in a string quartet, it 
helps to watch the strokes of the player’s bow. This example illustrates an 
auditory-visual object, the topic of a recent opinion paper in the journal Trends 
in Neurosciences by Ross Maddox, Ph.D., a 2013 Emerging Research Grant 
scientist and a postdoctoral researcher at the University of Washington’s 
Institute for Learning & Brain Sciences (I-LABS). Maddox coauthored the paper 
with I-LABS faculty member Adrian K.C. Lee, Sc.D., and Jennifer Bizley, Ph.D., 
of University College London.

Previous I-LABS research has shown that audio-visual processing is evident 
as early as 18 weeks of age, suggesting it is a fundamental part of how the 
human brain processes speech. 

In the new paper, the authors discuss how the brain integrates auditory and 
visual information—a type of multisensory processing that has been referred to 
by various terms but with no clear delineation. They wrote the paper to provide 
their field with a more standard nomenclature for what an audio-visual object is 
and give experimental paradigms for testing it.

“That we combine sounds and visual stimuli in our brains is typically taken 
for granted, but the specifics of how we do that aren’t really known," Maddox 
says. “Before we can figure that out we need a common framework for talking 
about these issues.”

Multisensory work is important for several reasons. Being able to see 
someone talking offers huge performance improvements, which is relevant to 
making hearing aids that take visual information into account and in studying 
how people with developmental disorders, like autism spectrum disorders 
or central auditory processing disorders (CAPD), may process audio-visual 
information differently. 

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

Defining Auditory-Visual Objects

E M E R G I N G 
R E S E A R C H 
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Hearing Health Foundation is 
thankful for the support of Royal 
Arch Research Assistance (RARA) 
which has funded central auditory 
processing (CAPD) research for  
over five years. 

We are especially grateful to  
“Santa and Mrs. Claus” (pictured) 
whose generous gift to RARA 
will ensure that this critical and 
underfunded research will continue. 

The desire of both RARA and 
“Santa and Mrs. Claus” is to “find 
answers and come up with cures for 
CAPD that will help humanity in 
the long run,” according to Louis E. 
Bartrand, the General Grand High 
Priest of the General Grand Chapter 
Royal Arch Masons International.

This article was prepared with permission from I-LABS. 
For references, see hhf.org/summer2016_references. 
Ross Maddox, Ph.D., was a 2013 General Grand Chapter 
Royal Arch Masons International award recipient. 
Hearing Health Foundation thanks the Royal Arch 
Masons for their generous contributions to ERG 
scientists working in the area of CAPD.
 



Painting 
for aCure

An 11-year-old philanthropist shares his talent  
for art to raise funds for hearing research.

By Meg Barone
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Support our research:  
hhf.org/donate

a young artist appealed to 
people’s sense of sight at his first solo 
art show in April 2016 to raise funding 
for research to cure hearing loss.

Alex Mussomeli, 11, who uses a 
cochlear implant in one ear and a 
hearing aid in the other, sold 51 of the 
54 acrylic paintings he displayed in 
the show, titled “The Wonder of Art 
Exploration!” It raised approximately 
$16,000 for Hearing Health 
Foundation (HHF).

“Our mission is to fund research 
through a consortium of scientists to 
find a cure for hearing loss [through] 
the Hearing Restoration Project,” 
says HHF board member Roger 
Harris of New Canaan, Connecticut, 
who attended Alex’s art exhibit at 
the Fairfield County Hunt Club in 
Westport, Connecticut.

Harris says Alex is “a very gifted 
young man,” and he is impressed 
with the boy’s philanthropic efforts. 
“It was his idea to have this show. To 
have someone at his age be so socially 
aware is really amazing.”

“This is my first time exhibiting. 
It feels pretty special and exciting,” 
says Alex, who worked for a year to 
produce his colorful paintings, prints, 
and notecards, many of them with 
floral and spring themes: “Enchanted 
Flowers,” “The Tulip Playing the 
Note,” “The Dreamy Sunflower,”  
“The Bright Butterfly,” and “A  
Spring Dream.”

“They’re full of life and my 
happiness,” he adds, noting that 
painting is “my favorite thing to do.”

“Spring After the Storm” was  

fifth-grade classmate Caroline Motyl’s 
favorite. “I like the name and the 
color best because I think it’s really 
creative,” the 10-year-old says, adding 
that Alex’s project is “a really brave 
thing to do. It’s nice because he’s 
helping other people,” she says.

Alex says he was inspired to use 
his artistic talent for a good cause 
after seeing a “CBS Sunday Morning” 
story about a legally blind artist, Jeff 
Hanson, who has raised $1 million 
for charities like the Make-a-Wish 
Foundation and a children’s hospital 
through the sales of his paintings.

“I felt like, why couldn’t I do the 
same for hearing so other kids like me 
can hear?” says Alex.

Nada Mussomeli, Alex’s mother, 
says he was 3 months old when his 
hearing loss was detected in both 
ears due to an enlarged vestibular 
aqueduct, an inner-ear malformation. 
He received a cochlear implant in the 
right ear when he was 3 years old and 
also has a hearing aid in his left ear.

“My parents wanted me to be 
mainstreamed so I got a hearing aid, 
but we learned that the implant is 
stronger,” Alex says.

Alex uses his senses of hearing 
and vision as he paints. “Sometimes 
I get inspired by something I see,” he 
says in his artist’s statement. He also 
listens to music, alternating between 
relaxing and stirring compositions. “I 
like music full of expressions. I always 
have music on when I paint.” Ideas 
dance in his head as his brush dances 
on the canvas, he says.

Hundreds of people turned out 
for Alex’s show, among them John 
Hansen of Fairfield, who says he 
appreciates the young artist’s use of 
color, diversity within in the field of 
plant life, and positivity.

Family friend Carol Mueller of 
Westport says Alex “is an inspiration 
to all who know him. Alex loves art 

and enjoys visually expressing his 
optimism through his painting.”

Nada and Adam Mussomeli says 
they could not be more proud of their 
son. Nada Mussomeli says she is 
inspired watching him do his art  
and enjoy every minute. Her dream 
is that a cure for hearing loss is 
discovered in her lifetime—if not in 
hers then in Alex’s. 

 

This was originally published in 
Connecticut’s Westport News and is 
reprinted with permission. See our  
previous article about Alex Mussomeli, 
“Hearing Makes Me Happy!” in our 
Summer 2015 issue, available at 
hearinghealthmag.com.

HHF is thrilled that Alex 
Mussomeli was selected as a 
finalist in the Student Category 
of the 2016 Oticon Focus on 
People Awards! As a finalist, 
he represents the “best of 
the best” from this year’s 
nominations in that category.  
Please cast your vote for Alex 
by mid-August at oticon.com.
 

Alex Mussomeli sold 53 paintings 
and donated one (shown opposite 
page) to HHF.

Host a fundraiser: You can  
help us make hearing loss a  
thing of the past! Please visit  
hhf.org/fundraise.
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Children & Hearing Loss

clarke corner

EARLY 
INTERVENTION 
SERVICES FOR 
CHILDREN WITH 
HEARING LOSS
By Cynthia Robinson

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

more than 90 percent of infants with hearing 
loss are born to hearing parents. When they learn of 
their child’s diagnosis, many feel confused about options 
available to their child. Most have no experience with 
hearing loss. One of the most important aspects of my job 
is to convey to parents the importance of acting early.

Thanks to newborn hearing screening, it is possible for 
a hearing loss to be confirmed before the baby leaves the 
birthing center. Babies can be fitted with digital hearing 
aids as early as age 1 month. Early intervention (EI) 
services specifically designed for infants and families can 
help build a solid foundation for children whose parents 
want them to learn to listen and talk.

When families visit preschool classrooms at specialized 
schools such as Clarke and observe children who have 
hearing loss singing songs, learning letters, and chatting 
with peers, they begin to understand what is possible. At 
that point, it is important for parents to understand how 
those opportunities can become a reality for their child.

Long before a child actually 
speaks, their auditory cortex—

where sound is processed—is 
working overtime, building 
a personal language 
center that will last that 
child a lifetime. But if not 
adequately stimulated by 
sound during a child’s first 

years, their auditory brain 
may not develop to its 
full potential. That is why 

it is so critical that a child 
receive access to sound 

(via a hearing aid or 
cochlear implant)  

as well as intensive 
EI services as soon 

as possible.

For instance, at Clarke, our EI therapy for infants is 
based on a coaching model, teaching parents to combine 
their natural parenting skills with strategies that help 
develop a foundation for listening and talking. Often, 
EI professionals begin work with families before a baby 
receives amplification. They offer strategies for parents to 
weave into their everyday routines, encouraging them to 
continue to talk, sing, read, and play with their child. In this 
way, parents actually become the primary facilitators of 
their child’s listening and spoken language development.

Cochlear implants and hearing aids help a child gain 
access to sound, but EI professionals help that child attach 
meaning to sound. A child may hear chirps from a bird, yet 
have no understanding of what that sound means. The EI 
team, consisting of a speech and language pathologist, an 
audiologist, a teacher of the deaf, and an early childhood 
development specialist, helps the child make these crucial 
connections that lead to spoken language.

For families with infants unable to travel to receive 
center-based services, there are EI sessions available 
through the internet, such as Clarke’s Teleservices 
Program (the largest in the country). This close work 
with families underscores the importance of additional 
components of EI, including parent education and parent 
support groups that offer families opportunities to learn 
from and form connections with one another. 

Parents should not be discouraged if their child—for 
an array of reasons—received limited EI services. With 
intensive support from skilled experts, the majority of 
those children still have the potential to close gaps and to 
listen and talk right alongside their hearing peers. 

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

Cynthia Robinson is the codirector of Clarke Jacksonville 
and has worked with children with hearing loss and their 
families for over 35 years. See clarkeschools.org.
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ENHANCE & PROTECT YOUR HEARING

Visit drydome.com or call 1-888-327-1299 for more information.

Visit clikshooters.com or
call 1-888-382-9327 for

more information.

The Dry & Store® family is growing.

A compact, convection dryer
from the makers of Dry & Store IDEAL FOR:

GAME HUNTING, COMPETITIVE SHOOTING,

RECREATIONAL SHOOTING,

SCOUTING & MORE!

The Dry & Store® family is growing.

A compact, convection dryer

The Dry & Store

A compact, convection dryer

The Dry & Store

A compact, convection dryer

FREE Catalog
www.harriscomm.com

(800) 825-6758

Fire alerting 

for your 

home and 

family!

See website for details.
Satisfaction Guarantee: Free Shipping + Returns!

Introducing Safe...
Safe is a complete and 
ready-to-use  re safety solution. 
Now you can wake up fully rested, 
knowing that you will always be 
given an early warning.

Peace of Mind for You 
& Your Loved Ones

Includes:
Smoke detector

Alarm clock

Bed shaker
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Captions for your phone calls. 
Sprint CapTel® 2400i

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. Free CapTel Phone Offer: Individuals 
with hearing loss must complete and submit a Third Party Certification of Eligibility signed by 
hearing health professional to be eligible for free Internet-based CapTel phone. See www.captel.
com/thirdparty.php for details. CapTel Captioning Service funded through FCC provisions. CapTel 
callers are responsible for their own long distance call charges.  CapTel is intended for use by 
people with hearing loss.  Other restrictions apply. Sprint reserves the right to modify, extend or 
cancel offers at any time. See sprintcaptel.com for details. Guarantee: 90-Day refund or exchange 
through manufacturer. The item must be in the original carton and in “like new” condition to receive 
a refund. See www.weitbrecht.com/terms.html for details. © 2016 Sprint. Sprint and the logo 
are trademarks of Sprint. CapTel is a registered trademark of Ultratec, Inc. Other marks are the 
property of their respective owners. 

Quality you can count on…
Accuracy you can depend on…
Customer Service you can rely on…
From a company that is trusted by 32 states,  
the Federal Government and New Zealand!
Phone service and high-speed Internet or  
WiFi service required

Reconnect.

877-805-5845   I  sprintcaptel.com  
Get this phone for FREE!   
Mention SPRHLTH when  
ordering and ask us how! 

Registration required.

AudiologyNOW! 2016, the annual conference 
of the American Academy of Audiology, 
was held in April. Phoenix’s sunny skies 
and beautiful spring weather provided a 
bright backdrop to the largest gathering 
of audiologists, students, hearing health 
professionals, and industry representatives. 

In the exhibit hall of the Phoenix Convention 
Center, nearly 170 exhibitors highlighted the 
latest research and technology, new products, 
and services in hearing health care. Blue Ever 
Blue, Rayovac, and Sprint CapTel were three 
worth noting.

BLUE EVER BLUE
The Blue Ever Blue HDSS Model 1200 earphones deliver rich, detailed sounds at all 
frequencies, a performance propelled by patented HDSS sound technology. Earphones 
with HDSS inside have been clinically tested and backed by testimonials as being very 
clear to persons with hearing loss. Paired with your smartphone and a hearing assistance 
app, Model 1200 provides an easy-to-use hearing solution. Not only is it affordable and 
incredibly effective and clear when used in restaurants, meetings, and movies, but it will 
significantly enhance the benefits of auditory training. (blueeverblue.com) 

RAYOVAC
There’s a hearing aid battery finally able to meet the demands of contemporary hearing 
aids: Rayovac with Clear Sound Technology. With higher voltage that lengthens battery 
life and reduces early low-battery tones, Clear Sound Technology more than delivers on 
its name. 

In the past few years, technological advancements have placed increasing demands on  
hearing aid batteries, and Rayovac has stepped up to the challenge! The newly designed 
cell was engineered to limit static and unwanted noise, providing the reliability you 
expect and the reliability you deserve. Go embrace life's little moments and experience 
the difference. (rayovac.com/hearing-aid-batteries) 

SPRINT CAPTEL
Sprint offers free CapTel captioned telephone services and devices for people with 
hearing loss. Sprint CapTel captioned telephones show word-for-word captions of 
everything a caller says, allowing a person to hear what they can and read simultaneously 
what their caller is saying. 

Similar to captions on TV, the captions appear on the phone’s display screen, giving 
people who have difficulty hearing the confidence to enjoy telephone conversations, 
knowing they’ll catch every word. Best of all, Sprint CapTel phones and service are 
provided free to patients with certified hearing loss.

Only Sprint CapTel gives users the choice of which telephone device is most 
comfortable for their needs. Whether you prefer a traditional-style telephone or a touch-
screen interface, Sprint CapTel has the answer! (sprintcaptel.com)

SHOWSTOPPERS

advertorial
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CapTel captioned telephone shows 
word-for-word captions of everything 

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

Helps people with hearing loss 
enjoy phone conversations, confi dent 

they’ll catch every word.

captel.com
800.233.9130

page 15

Captioned Telephone

Blue Ever Blue’s patented HDSS 
sound technology benefi ts users with 
and without typical hearing. Try our 
HDSS earphones with a smartphone 

and hearing assistance app for speech 
clarity in noisy environments. 

blueeverblue.com
 866.829.0982

page 29page 2

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

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

restores hearing to the deaf. 

advancedbionics.com
866.844.4327

We make state-of-the-art hearing 
solutions accessible and affordable 

for hearing-impaired individuals 
all over the world. 

Turn your iPhone into a customized 
hearing support system for 

personalized sound for your ears!

jacoti.com

page 29

Harris Communications is 
the one-stop shop for 

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

Free catalog available.

harriscomm.com
800.825.6758

page 41

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

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

provides captions for your 
telephone conversations.

hamiltoncaptel.com
888.514.7933

page 9

ReSound offers hearing aids for any 
listening environment and lifestyle. 

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

largest manufacturers.

resound.com 
800.248.4327

page 31

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

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

best performance with the longest 
lasting, most consistent power, 

battery after battery.

rayovac.com
800.891.6091

page 47

Utilizing an FDA-cleared, 
neuroscience-based approach to 

tinnitus management, 
the Levo System is a personalized 

and patented nightly sound therapy 
designed to improve the 

quality of a patient’s daily life.

otoharmonics.com
503.336.9906

page 27

SUPPORTERS OF HEARING HEALTH
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Fluxx Audio has a wide 
variety of custom hearing protection 
products to keep your kids safe from 

noise-induced hearing loss.

fl uxxaudio.com
 855.840.6231

page 41

Ear Technology Corporation’s 
hallmark is innovation with a purpose 

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

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

eartech.com
800.327.8547 

info@eartech.com

page 41

Cochlear™

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

revolutionary cochlear implant and 
bone-anchored hearing technologies 

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

cochlearamericas.com
800.523.5798

page 5

Tinnitus Alleviator helps train 
your brain to ignore 

distracting and annoying 
ringing or buzzing sounds.

neuromonics.com 
866.606.3876

page 26 

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

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

lipofl avonoid.com 
844.454.7632

page 25

Sprint CapTel captioned telephones 
show word-for-word captions of 

everything a caller says, allowing a 
person to hear what they can 

and read simultaneously 
what their caller is saying.

sprintcaptel.com 
877.805.5845

page 43
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By advancing the fi eld of hearing 
implant technology, MED-EL’s 
people and products connect 

individuals around the globe to 
the rich world of sound.

medel.com
 888.MEDEL.CI 
(888.633.3524)
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All of our Hearing Health
advertisers are featured in 

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

Franzi Bulow
GLM Communications
fbulow@glmreps.com

212.929.1300

Picture Your 
Company Logo Here

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

Foundation's website.

hhf.org

marketplace  
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In His Words
tinnitus is a major public health challenge. It is 
a condition that is associated with hearing loss and may 
contribute to debilitating emotional stress, anxiety, and 
mental fatigue. It is a major health issue for the military.

the brain’s limbic system is a complex network 
involved with our instincts, moods, emotions, and drives. 
One part, the nucleus accumbens, has been linked with 
tinnitus, and it affects feelings of reward and satisfaction.  

the dopamine neuron is one of several types of 
nerve cells in the limbic system. Its presence stimulates 
desire, while a lack of it promotes distress. I theorized that 
dopamine may play a dual role in tinnitus and associated 
depression, and then tested this idea by using tinnitus-
inducing drugs. To my surprise, all of the drugs were shown 
to affect the function of dopamine. 

however, drugs that modulate the release of 
dopamine (known as dopaminergic-active drugs) have 
produced conflicting results in tinnitus patients. It does not 
seem to be enough to simply stimulate the production of 
more dopamine to reduce tinnitus. 

exactly how dopamine is involved in tinnitus and 
associated distress is the focus of this project supported 
by the Les Paul Foundation and HHF. How are dopamine 
neurons communicating with other nerve cells to cause 
tinnitus? How is the function of dopamine neurons modified 
following exposure to a loud noise that causes tinnitus?

i have always found it fun to learn how the brain 
works. But sometimes I learn from the actual mechanics of 
conducting an experiment, such as setting it up itself. Each 
and every step of an investigation is important in order to 
produce excellent science.

as part of this project, I have been meeting with 
a support group for tinnitus sufferers. This personal 
interaction has helped me understand how tinnitus 
can affect anyone—no matter their age, gender, race, or 
background—and how to understand and address their 
problems.

Xiping Zhan, Ph.D., received  
the Les Paul Foundation Award 
for Tinnitus Research. We 
thank the Les Paul Foundation 
for its support of innovative 
research that will increase 
our understanding of the 
mechanisms, causes, diagnosis, 
and treatment of tinnitus. 

XIPING ZHAN, PH.D.
Howard University 

 Zhan received his Ph.D. from the College of Life Sciences, East China 
Normal University, Shanghai. Following postdoctoral work at Johns 
Hopkins University and Georgetown University, he became a research 
assistant professor in the Department of Physiology at Howard University 
College of Medicine in Washington, D.C. Zhan’s 2015 Emerging Research 
Grant is generously funded by the Les Paul Foundation. 

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

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

46  hearing health    a publication of hearing health foundation

meet the researcher

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



XIPING ZHAN, PH.D.
Howard University 
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