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From the
Executive
Director’s
Desk

By Brenda Battat
 For almost 20 years in my role as director of public policy I have written to you  

on another page of this magazine—the National Update page—where I kept  
you up to date with HLAA advocacy efforts. Now in my new position as execu- 
tive director I have space on this page to write to you on any subject I choose.
 First, I want to thank you for your e-mails, cards, and phone calls congratu- 
lating me on becoming the executive director of Hearing Loss Association of  
America (HLAA). Leading this organization in times of economic downturn,  
shifting hearing loss demographics, emerging technologies, and corporate  
mergers is going to be a challenge, but I am ready and with your help believe  
we can achieve our mission. 
 I want to take this opportunity to spell out my vision for the Hearing Loss 
Association of America. I will work to:

n reach all people with hearing loss who seek to improve their ability to 
communicate;

n advocate for a society increasingly accessible to people with hearing loss;

n  increase the general public’s awareness of HLAA as the “go to” consumer  
organization to assist people with hearing loss and their families with  
information on technology, legal rights, and communication help;

n eradicate the stigma of using hearing aids and other assistive technology;

n  build a stronger network of HLAA chapters to provide peer mentoring  
support for people with hearing loss and support state organizations  
to create system change;

n develop sufficient financial resources to support the HLAA mission and 
program activities; and

n recruit a strong Board of Trustees and staff with knowledge, skills and  
abilities necessary for the future health of the organization.

 This organization has never been so needed. The number of people with  
hearing loss in this country is 31 million and now we are told there are 58,000 
returning troops from Iraq and Afghanistan with hearing loss. However, because 
there is still a stigma associated with hearing loss, only a small percentage 
of people with hearing loss are going to seek help. HLAA is committed to 
eradicating the stigma and changing perceptions about using hearing aids  
and other devices. 
 We cannot do it alone. We have to collaborate with our fellow consumer 
groups, hearing health professionals, and manufacturers like never before to 
bring the benefits of hearing technology to all those who need it.  
 In this issue we introduce a new “guest corner” where HLAA corporate 
members talk to our readers about trends in their field. We value organizations 
and corporations that support us, collaborate with us and believe in the work 
we are trying to do. We thought you would like to know who they are and hear 
what they have to say. Welcome our first guest in this issue—Arlene Pietranton, 
executive director of ASHA.       

Brenda Battat is executive director of Hearing Loss Association of America. She can  
be reached at Battat@hearingloss.org.

This organization has 
never been so needed. 
The number of people 
with hearing loss in this 
country is 31 million  
and now we are told there 
are 58,000 returning 
troops from Iraq and 
Afghanistan with 
hearing loss.
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President’s
Message

  

By Anne T. Pope In the short time that Brenda 

had been acting executive direc-

tor, she had rallied the staff, 

renewed flagging partnerships 

and reached out to make new 

ones, and had taken a hard look 

at where we were, where we 

wanted to go, and given serious 

thought to what we needed  

to do to get there.

This is the first issue of Hearing Loss 
Magazine since the appointment of 
our new Executive Director Brenda 
Battat. She is well known to our read-
ers and our members as an advocate 
extraordinaire for people with hearing 
loss. For 20 years, she has played a 
significant role in major pieces of 
legislation and government decisions 
affecting those of us with hearing loss. 
Her knowledge, diplomacy, enthusi-
asm, tenacity, and ability to convince 
others to join our cause are legendary. 
Her work has improved the lives of 
millions of people across the country. 
 In the January/February 2008 
issue of Hearing Loss Magazine, I wrote 
that the time had come for the Hear-
ing Loss Association of America to 
take our cause to the next stage. That 
we had to make hearing loss visible  
to the general public, that it needed 
to be as widely understood as heart 
disease or diabetes, and that our next 
executive director must be someone 
who could lead us in that effort. I 
had described the qualities of the 
person we were seeking “as one with 
the vision to see how we will take our 
organization to this next level; the 
energy, determination, and diplomacy 
to lead the way; and the skill to raise 
the necessary funding.” 
 When the Board of Trustees met 
in March this year, we could see that 
the person with those qualities was 
already leading the team as acting 
executive director, and, most impor-
tantly, was willing for the first time to 
be considered for the permanent posi-
tion. We needed to look no further. 
Brenda Battat was appointed execu-
tive director effective March 3, 2008.
 What had happened in the 
national office was truly remarkable. 
In the short time that Brenda had 
been acting executive director, she 
had rallied the staff, renewed flagging 
partnerships and reached out to make 
new ones, and had taken a hard look 
at where we were, where we wanted 
to go, and given serious thought to 
what we needed to do to get there. 
She understood the importance of 
our members, chapters, state orga-

nizations and partnerships. She was 
working to develop new synergies. 
 The Board could see when we 
met there in March that there was  
a renewed energy on Woodmont  
Avenue in Bethesda as well as the 
keen sense that everyone in the office 
was moving ahead together to accom-
plish HLAA’s important mission. 
 Moving hearing loss from an 
invisible condition to a visible one 
will be no easy task. But, it is vital. 
It is the only way to erase the stigma 
that interferes with treatment and 
rehabilitation and disrupts our lives 
and relationships. 
 I can think of no one better 
qualified to lead this initiative for 
change than Brenda Battat. She will 
simply be applying her talents to a 
broader audience. Brenda’s appoint-
ment has been greeted with excite-
ment throughout our organization 
and applauded by those with whom 
we work. She has the enthusiastic 
support of us all. 

Anne T. Pope is president of the Board 
of Trustees and lives in New York City. 
She can be reached at president@
hearingloss.org.

For more information about Execu-
tive Director Brenda Battat and her 
history with the organization go to 
www.hearingloss.org.
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By Abbie Cranmer Join Abbie 

Cranmer, 28, 

on her personal 

journey from 

the day she lost 

her hearing to 

when she finally 

heard again 

with a cochlear 

implant.
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Chronicles of a 
        BIONIC WOMAN

continued on page 12

I wobbled to my last hope, 

my backup hearing aid.  

I sat on the edge of my 

bed. My teeth chattered 

as I placed a fresh battery 

into it. I placed it in my ear 

and prayed. Tears fell into 

my hand when my prayer 

wasn’t granted. It was then 

that I realized I was truly  

in a world of silence.

February 22, 2007: 
The Day I Lost My Hearing
My weary eyes started to flutter as the 
anesthesia began to evaporate. My 
eyes dreaded the throbbing pattern of 
fluorescent lights but soon began to 
focus. A monotonous wailing crept 
in my head. My body lay limp. Time 
lingered to a standstill until a nurse 
with smiling eyes caught my gaze.
 I tilted my heavy head toward 
the nurse as she wrapped me in blue 
cotton sheets. The cool fabric sent 
shivers down my arm but then a hazy 
face appeared alongside my bed. It 
was the face of my anesthesiologist. 
He held a small plastic container in 
the air. I wrestled my arms free from 
the cotton cocoon as I mouthed thank 
you. I began to fumble with the lid. 
Once open, I gingerly picked up my 
hearing aid and placed it in my ear.
 I anticipated the sounds of moni- 
tors beeping, phones ringing, and  
people speaking. Alas, the only sound  
I heard was vexatious wailing. I adjust-
ed the volume as the anesthesiologist 
spoke but it was pointless. I could not 
hear him. I could not hear anything.  
I promptly checked my switch to see  
if it was on T-coil. 

perplexity while mine filled with 
despair. I noticed that his lips moved 
with such simplicity as he enunciated 
each word. My surgeon joined him 
by the bed and began recapping the 
operation. I cut him off, “I can’t hear 
anything!” He cocked his head to one 
side, bewildered. He looked at me 
like a dog looks when their leash is 
wrapped around a pole. 
 “You can’t hear anything?” he 
said. Did he lose his hearing too? 
I studied his face for reassurance 
that this was a common side 

my cell phone and tried to call my 
voicemail and made a wish for the 
tiniest iota of sound. How could I 
have just used this phone a few hours 
ago to tell my mom I loved her? In the 
car, the windshield wipers swept and 
the radio played, but all I felt was the 
engine’s vibration through my feet.  
 Fifteen minutes later we pulled 
into my driveway. My mom opened 
the door and greeted me with concern 
in her eyes. They were the eyes that 
only a mother can give; if they could 
switch places, they would do so in  
a heartbeat. I wobbled to my last  
hope, my backup hearing aid. I sat 
on the edge of my bed. My teeth 
chattered as I placed a fresh battery 
into it. I placed it in my ear and 
prayed. Tears fell into my hand  
when my prayer wasn’t granted.
 It was then that I realized I  
was truly in a world of silence.

June 5, 2007:
You Will Be Assimilated
I was diagnosed with sensorineural 
hearing loss in both ears when I was 
four years old. No one has a clue 
what happened to my hearing but 
I was a sick child the first couple of 
years: anemia, E-coli, tonsils removed, 
adenoids removed, and who knows 
what else. They plopped a set of  

 Nothing. I switched to my second 
program. 
 Nada. I removed my hearing aid  
and the nurse turned toward the 
squealing aid, which ruled out a dead 
battery. I placed the hearing aid back 
into my ear and felt a faint click of 
battery compartment close. 
 Zilch! A string of sweat formed 
behind my ears. I sat there waiting  
for the hospital ruckus to fill my ear 
but there was nothing. Something 
wasn’t right.
 “I can’t hear anything,” I said 
through a raw throat. 
 “You can’t hear?” the anesthesi-
ologist said, his eyes filled with  

effect. He said, “This has never 
happened before.” I started sobbing 
uncontrollably inside. Why me, I 
thought. Why now? The surgeon  
left me to grieve. I was left alone  
in a world that was not my own.
 A single blood drop dripped 
from my nose.
 The gurney moved me down the  
hallway. What happened to me? Anes-
thesia? Swelling? Allergic reaction? All  
I wanted was my deviated septum 
fixed. I had a headache and I wanted 
to go home, back to my bed, hearing 
the sounds that I was used to hearing. 
 I got into my truck and noticed 
it was beginning to rain. I grabbed 

hearing aids in my ears and gave me 
a license to fiddle around with dials, 
switches and batteries.
 My sudden hearing loss wasn’t 
a fluke like I was hoping it to be. I 
still can’t hear worth beans. I’m left 
with two options: to wade through 
life hearing nothing or get a cochlear 
implant (CI) evaluation. I chose the 
latter. The evaluation was spread out 
over a couple of months. Between the 
results of the comprehensive hear- 
ing test, a CAT scan, an MRI, and a 
balance test, my surgeon told me  
today that I am a candidate and  
either ear is up for grabs.
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Bionic Woman
continued from page 11

 From what I understand, they 
knock me out with the happy juice, 
make an incision behind the ear, drill 
a little well in my skull for the magnet 
to sit so it does not float all over my 
head.  Then the doctor will proceed  
to drill a tiny hole through the mas-
toid bone to insert the tail into the 
cochlea, the audiologist will fire up 
the implant to make sure that it is in 
working order, if it is in working order 
then the incision is stitched up and 
wrap my head in a pressure bandage. 
Not sure what that is, but it sounds 
sadistic. Eventually, I will awaken and 
a nurse will stuff some Jell-O down 
my throat and then ship me home 
with a designated driver the same  
day. Sounds like a walk in the park.
 I decided to have my worst ear 
implanted—the one I haven’t heard  
a thing out of in 15 years. It would  
be nice if my left ear did more than 
just hold my glasses up. 

August 27, 2007:
Hardware Inserted
The good doctor asked me if I was 
ready to roll. After nodding, I batted 
my baby blue eyes, and begged him 
not to shave my hair. He did not fall 
for it. I pouted the whole way to the 
operating room. 

 When the anesthesiologist put 
the mask on my face to put me to 
sleep that I realized, “Wait, I don’t 
want to do this, stop!” Then that 
was it. I was officially checked in 
at the pillow department of the 
cochlear implant factory and there 
was nothing I could do about it. 
Resistance was futile. 
 I woke up groggy and hungry.  
No tinnitus, no sore throat, no dizzi-
ness, and only a little pain in my left 
ear. Wow, this is great! My mother 
complimented my cute little head-
band. The doctor said that they had a 
little trouble getting the last electrode 
in, but finally got it inserted. I got 
some water, Jell-O and gray chocolate 
pudding! 
 Once I was home, I sat my tushy 
in my recliner and ate little English 
muffin pizzas, strawberries, and had  
a sugar-free Popsicle (a girl has to 
watch her figure, after all). Apparently, 
there wasn’t a darn thing wrong with 
my appetite!  

September 17, 2007:
Day One—Munchkin Land
I woke up that morning with Kid  
Rock’s song, Cowboy, in my head. 
The chorus is, “I wanna be a cowboy, 
baby!” I changed it to “I’m gonna be 
a cyborg, baby!” Um, yeah, moving 
right along.
 My audiologist, Jennifer, hooked 
me up to the computer. She had 
no trouble finding the secret spot 
where the magnet was. She started 
the process of activating my brand- 
spanking-new processor. Jennifer’s 
voice had an echo. I could hear the 
sounds of her speech, but for the 
life of me, I couldn’t make out what 
she said. It sounded like all the 
munchkins from Oz were rounded 
up and placed in the Tin Man’s can 
with helium. We welcome you to 
Munchkin Land. 
 I dropped things and banged 
on the table to find out what kind 
of noises I could hear. It sounded 
like dull thuds. Once she unhooked 
me and I was officially on my own, 
I heard the sound of speech. I heard 
my mom zip and unzip her purse.  

I heard someone talking and it turn-
ed out to be my surgeon, standing 
outside the door. Jennifer showed 
me how to operate my sexy little 
processor and all the other gadgets 
and gizmos that come along with it. 
 Outside I couldn’t hear cars,  
but a bus sounded semi-normal.  
A fire truck rushed by, but I couldn’t 
hear it until I actually saw it. Then a 
helicopter practically landed right on 
top of my head and I could not hear 
that! I felt it for sure because this girl 
got the worst case of wind-blown hair. 
Once I got into my truck, I nearly 
jumped out of my stilettos because 
my blinker was so loud.  
 Once home, I declared myself 
officially exhausted for the night. 
Thank goodness, I did not have to go 
back to work because I would have 
been useless. I made myself some 
soup for dinner and heard the stove 
dial turn on and off. Figures I would 
hear that, but not a helicopter about 
to land on my head. 

September 18, 2007:
Day 2—I, Cyborg
After work, I was exhausted. I was 
ready to kick off my shoes and call 
it a day at 10 a.m. No one told me 

Here I am at 18 months old. Thank good-
ness they make hearing aids smaller!

At ten years old, it was bad enough 
I had a hearing problem, but the 80’s 
hairstyle—what was I thinking?



how exhausted you get learning how 
to hear. Let me be the first to tell you 
that when they turn that implant on, 
be prepared to take some catnaps. 
So far, the area where the magnet 
attaches is a little sore, but not much. 
I am having a problem with talking 
above a whisper because I feel like I 
am talking extremely loud. Sheesh, 
can’t people learn to hear me? 
 At work, it was business as usual 
at my sunny little cubicle. Adding 
machines produced a chime effect 
like the nickel slot machines at 
Atlantic City (you can tell I’m a high 
roller.) When I start typing fast, it 
sounds like slot machine music. 
 I could tell when someone was 
talking but darn if I could make out 
anything anyone said without lip-
reading. Someone blew their nose 
and it was loud enough to wake a 
bear out of hibernation!
 I had an issue with paper. It 
did not matter what kind of paper, 
money, newspaper, magazine, 
coupons, or toilet paper. It drove 
me insane and I cringed every time 
I heard it. It produced a tinny hissy 
sound that made the hairs on the 
back of my neck stand up. I don’t 
know if I can work in my office if it 
continues to sound like this. I work 
with seven paper flippers. Heaven 
help me.
 Forget music for now. It all 
sounds like an eight track got chewed 
up like London broil by some hungry 
cowboys. 
 At home, I watched House and 
could follow along with the captions. 
I felt rather proud of myself. I patted 
myself on my left ear for a job  
well done. 
 
September 19, 2007:
Day 3—Sound and More Sound
Voices have taken on an obnoxious 
static tinny sound such as when a 
radio station is not fully tuned in. 
I have no speech discrimination. I 
plugged myself into my laptop and 
tried listening to Harry Potter and 
the Sorcerer’s Stone and that did not 
work out well so it went back on the 
bookshelf. I opted for some Grimm’s 

Fairy Tales, one about a donkey that 
got kicked off a farm to become a 
singer, steps on a dog, almost gives 
a cat a heart attack, drops a bunch 
of mice on their head, befriends a 
rooster that is in desperate need of 
Prozac, and they all decided to form  
a band. I was on pins and needles  
to find out the ending.
 Today the sound of paper was 
a little less jolting. I still don’t think 
I can continue to work with it much 
longer. It is driving me insane. 
 Tonight, I had a revelation. I 
experienced what CI users say are 
sounds “going soft.” I had the volume 
turned up all the way. Now I know 
what everyone means by going soft— 
it has nothing to do with being a 
mushy sap.
 I can hear my little puppy Bella’s 
weird bark. When she pounces on her 
toys growling, it has a tinny gargling 
sound. Normally, the eight-pound 
furball has a ferocious growl that 
would embarrass thunder. 
 Unfortunately, I have not been 
able to coordinate a helicopter to 
land on my head again to see if I  
can hear it this time. Shucks.

September 23, 2007: 
Culinary Science and 
Cochlear Implants
I can hear water boiling, pans heating 
up, and oil popping. I never heard 

the little subtleties of onions and 
garlic being sautéed. Because of that I 
usually incinerated them by mistake. 
Now I can hear the olive oil heating 
up and that keeps me from burning 
the food. 
 I just had the most delicious 
culinary experience with turkey mig-
non wrapped in bacon that was ever 
so moist, partnered with asparagus 
with a little olive oil and parmesan 
cheese. It was simply scrumptious.  
My intention is not to make you 
salivate and drool over my marriage 
of flavors, but to tell you that I heard 
the crunch of the asparagus! 
 Who knew they were such noisy 
little vegetables?
 
September 25, 2007:
What is That Whirring?
I can hear so much more since I had 
my first official mapping yesterday. It 
was a beautiful Tuesday afternoon at 
my sunny little cubicle. The sun was 
shining brightly with a gentle breeze 
blowing through the windows. All  
of the sudden, I heard a strange 
whirring sound. I asked my boss  
what the sound was. She said it  
was a helicopter. 
 I jumped up to my window and 
if I could I would have turned upside 
down trying to find the helicopter. 
Just a week ago, I had a chopper 50 
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Left: Aunt Joyce, me (at 24), and my mom, Fran. I’m the only woman in the family with a 
hearing loss and who is over five foot tall! 

continued on page 14



14  Hearing Loss Magazine

Get in the game!

feet right on top of me and I could 
not hear it. I must have been grinning 
like a mule eating briars the rest of  
the day.
 I’m starting to acclimate to 
the incoming sounds. Tones are 
beginning to develop: men sound  
like men, women sound like women, 
kids sound like munchkins. There  
is your proof that my neurons are 
firing all over the place trying to  
make sense of this noisy world.

October 15, 2007: 
A Month’s Worth of Reflections
It has been four weeks since I was 
turned on and I cannot believe the 
difference. I’m not even talking about 
what I hear, but how I feel. I feel more 
secure in my surroundings since I can 
hear a car approach from behind. I 
can hear people answer me through a 
wall. A couple of months ago, I held 
a fire alarm right against my ear and 
heard nothing. Today, I can hear it go 
off when I’m standing outside of my 
house. This circuit board with a tail 
has given me back a sense of security 
and independence.
 I love that I can teeter totter be- 
tween sound and silence. The ulti-
mate power is being able to pull off 
the magnet from your head. There’s 
something about a dangling cord 
from your ear that shuts people up!

November 18, 2007:
Another CI Moment
I had a CI moment yesterday at Home 
Depot. I was at the self-checkout. I 
scanned an item in, and for the first 
time, I heard it tell me the price. I 
turned to my friend and asked her  
if the machine said the price?”
 “Yes, Abbie,” she replied.
 “Really? Has it always said the 
price or is this something new?” 
 “Yes, Abbie, it has always said  
the price.” 
 “Hey, neat,” I said, happily 
scanning another item to hear the 
computer say $3.97. 
 The novelty wore off when I  
had to pay.

Bionic Woman
continued from page 13

December 10, 2007:
One Happy Bionic Woman
As a teenager full of angst, I took to 
rock and roll. I spent most of my time 
banging my head to the astonishing 
depth of Led Zeppelin, the depressing 
tranquility of Kurt Cobain, the pure 
rawness of Guns and Roses, and the 
culminating riffs of Pink Floyd. I 
craved the thundering of the drums, 
percussive tone of the bass guitars, 
and the thought-provoking lyrics. I 
would spend countless hours pass-
ionately trying to learn the lyrics. 
Rock and roll was my ultimate solace. 
 I appreciated what I did hear and 
felt. I hopelessly wandered from genre 
to genre and discovered that I prefer 
to hear bass. When I heard Chris 

Daughtry’s voice for the first time on 
American Idol, I knew he was going to 
go places, even after he was voted off 
the show. His voice had the passionate 
and soulful resonance of successful 
rock and rollers. Just hearing that kind 
of voice stirred up emotions that were 
dormant for years. 
 My thoughtful friends surprised 
me with second row tickets to see 
Daughtry’s concert this past Friday! 
It was breathtaking to hear him as he 
serenaded the audience, including this 
one happy bionic woman. His sultry 
voice tickled every single electrode of 
mine that was happily transmitting 
his every pitch. His dulcet tones were 
incredibly diverse, ranging from savory 
sweet with the power to beat your 
heart to powerfully rockonian with a 
just a drop of southern comfort. He 
performed an acoustic rendition of “All 
These Lives.” When I closed my eyes, I 
felt that he was sitting right next to me, 
soulfully playing the guitar. When it 
was over, I left knowing that rock and 
roll was still very much alive in my life. 
 The cochlear implant has rescued 
me from a world of silence and rein-
troduced me to rock and roll.

Abbie Cranmer is an HLAA member and 
bookeeper from Barnegat, New Jersey. 
She found Hearing Loss Association of 
America on the Internet last year and 
notes that many of her online friends are 
members as well. You can read more about 
Abbie on her blog at http://contradica.
blogspot.com/

My eight-pound Shih Tzu, Bella, who is 
my ears when I can’t hear.

Meet Abbie in Reno at the HLAA 
Annual Conference, June 12–15!

Abbie’s top three reasons for going to Reno…

1.  I have never been there and I have never flown, so 
this will be a new experience all the way around!

2. I want to be able to put a face with the people I 
have met online that have been so helpful during 
my cochlear implant journey and connect with  
new people that live with a hearing loss.

3.  I want to broaden my horizons about emerging 
technology for hard of hearing people and gain 
a better understanding of the issues that HLAA is 
involved in.

Gain new skills!

Make 
valuable 

connections!



Grand Sierra Resort and Casino

Get in the game!

Discover new products!

Gain new skills!

Make 
valuable 

connections!
The Hearing Loss Association of 
America thanks the following 
companies for their generous 
support of Convention 2008. 
(As of April 18, 2008) 

PLATINUM Advanced Bionics

GOLD AT&T
 Cochlear Americas
 CTIA-The Wireless Association
 Oticon
 Ultratec

SILVER Motorola
 T-Mobile 

BRONZE Med-El
 RIT/National Technical Institute for the Deaf

Be a winner and join us!
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Big changes are coming to broad-
cast television. On February 17, 2009, 
all full-power broadcast television sta-
tions are required to stop broadcast-
ing in analog and continue broadcast-
ing in digital only. This is known as 
the digital television (DTV) transition.
 Some consumers are wondering 
why we are making this transition. 
First, all-digital broadcasting will free 
up important communications chan-
nels to be used by police, fire, and 
emergency rescue personnel. Some of 
the freed-up channels will allow for 
advanced wireless services for con-
sumers, such as wireless broadband.
 In addition, since digital is much 
more efficient than analog, it allows 
broadcast stations to offer program-
ming with improved picture and 
sound quality, including high defini-
tion television (HDTV) programming. 
Digital broadcasting also allows 
stations to offer several programs to 
viewers at the same time, instead of 
just the one program that is available 
with analog. This means broadcasters 
can offer consumers more program-
ming choices.
 
How Will the DTV Transition 
Affect Me?
Not everyone will be affected by 
the DTV transition in the same way. 
Consumers who subscribe to a paid 
service such as cable or satellite TV 
may not need to do anything, but 
they should check with their provider 
to make sure. 

If You Own a Digital TV
Consumers who own a digital televi-
sion (a TV with a built-in digital tun-
er) and receive over-the-air program-
ming through a broadcast antenna 
(for example, “rabbit ears” on the TV, 
or an “aerial” on the roof) can already 
watch digital broadcast programming, 

Are Coming 
to Broadcast 
Televisionand don’t need to do anything further 

to be prepared. However; we recom-
mend that consumers perform a 
“channel scan” on their TV from time 
to time, particularly after February 17, 
2009, because during the transition, 
some digital broadcast stations will 
change their frequency of operation 
and others may begin broadcasting 
in digital for the first time. A chan-
nel scan allows your TV to locate and 
identify available digital signals. A 
channel scan is activated through the 
“menu” button on the remote control 
of most digital TVs. Check your TV 
manual for more information.

If You Own an Analog TV
If you own an analog television that 
currently receives over-the-air pro-
gramming with a broadcast antenna, 
you will need to take action before 
February 17, 2009. However, you do 
not need to purchase a new television 
set to be prepared for the DTV transi-
tion. In order to continue receiving 
over-the-air programming on an 
analog TV, you will need a digital- 
to-analog converter box. 
 As the name suggests, a digital-
to-analog converter box is a device 
that will convert the digital signals 
from a broadcast television station 
to an analog format that your televi-
sion can display. Also, if your exist-
ing antenna receives a good qual-
ity signal on VHF and UHF analog 
channels, your antenna should work 
for receiving digital channels as well, 
both on an analog TV connected to 
a digital-to-analog converter box and 
on a digital television. Digital-to-ana-
log converter boxes are available in 
stores that sell electronics equipment 
and through various online and mail 
order retailers. The cost for a basic 
converter box is between $40 and 
$70. This is a one-time cost.

Coupon Program
In order to help consumers pay for 
digital-to-analog converter boxes, the 
federal government is offering each 
U.S. household up to two $40 cou-
pons that can be applied toward the 
cost of eligible converter boxes. The 
“TV Converter Box Coupon Program” 
is being administered by the National 
Telecommunications and Information 
Administration, which is part of the 
Department of Commerce. The num-
ber of coupons available is limited 
and applications for coupons must  
be received by March 31, 2009. 
 Coupons can be requested in 
one of four ways:

• Call the Coupon Program’s  
24-hour hotline at 1-888-DTV-
2009 (1-888-388-2009) Voice; 
1-877-530-2634 (English TTY);  
or 1-866-495-1161 (Spanish TTY)

• Apply online at www.dtv2009.gov
• Mail a coupon application to: P.O. 

Box 2000, Portland, OR 97208-2000
• Fax a coupon application to 1-877-

DTV-4ME2 (1-877-388-4632)

Closed Captions
The FCC has published consumer 
advisories and informational materi-
als about the DTV transition. Closed 
captioning is one of many topics 
addressed in these consumer adviso-
ries. Closed captioning continues to 
be available in digital televisions and 
digital television programming. 
 Here is some guidance and  
information about closed captioning  
as this transition takes place:
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Digital-to-analog converter 
boxes used with analog TVs:
• Analog TVs manufactured after 

June 1993, with screens 13 inches 
or larger measured diagonally, will 
be able to display closed captions 
when a digital-to-analog converter 
box is installed. 

• If you are able to see closed cap-
tions on your analog TV as white 
text on black background before 
attaching the digital-to-analog 
converter box, you will be able to 
see closed captions the same way 
after attaching the converter box. 
To see captions in this manner, fol-
low the instructions that come with 
your analog TV and turn the closed 
captions on/off through the analog 
TV or with the remote control that 
came with the analog TV. 

• Some (not all) digital-to-analog 
converter boxes can generate and 
display digital closed captions. If 
you purchase one of these convert-
er boxes, you will be able to change 
the size, font (style), caption color, 
background color, and opacity of 
these digital closed captions. This 
ability to adjust the appearance 
of captions is something new and 
cannot be done with analog TVs 
and analog captions, unless the TV 
is attached to a digital-to-analog 
converter box that can generate  
and display digital closed captions.

• To determine whether a digital-to-
analog converter box is equipped 
to generate and display digital 
closed captions, ask the retailer or 
check the user manual that comes 
with the converter box.

• To activate digital closed captions 
from one of these converter boxes, 
you must follow the instructions 
that come with the converter box 
to turn the closed captions on/off 
through the converter box or the 
converter box remote control (not 
through the television set or the 
television’s remote control). These 
converter boxes will also come with 
instructions about how to change 
the caption size, font (style), cap-
tion color, background color, and 
opacity.

• Analog TVs that are smaller than 
13 inches, and TVs manufactured 
before July 1993, are not required 
to display closed captions. How-
ever, consumers may be able to see 
closed captions on these TVs if the 
digital-to-analog converter box is 
equipped to generate digital closed 
captions. 

Digital TVs:
• Digital TVs (with a built-in digital 

tuner) manufactured after June 
2002, with screens 13 inches or 
larger measured diagonally, must 
be able to display digital closed 
captions. You will not need a  
converter box for these TV sets.

• Digital TVs can receive digital 
television signals over the air with 
“rabbit ears” on the television set 
or with an outdoor rooftop an-
tenna. Consumers should follow 
the instructions that come with the 
digital TV and turn closed captions 
on/off through the digital TV or 
with the remote control that comes 
with the digital TV. Consumers 
with digital TVs should also follow 
the instructions that come with 
each digital TV to change the ap-
pearance of digital closed captions, 
including the caption size, font 
(style), caption color, background 
color, and opacity.

Pay television services (such  
as cable or satellite TV):
• Some televisions (such as “cable-

ready” TVs) are connected directly 
to a pay television service and do 
not require a set-top box. These 
televisions control the receipt and 
display of closed captions. Follow 
the instructions that come with the 
television and turn closed captions 
on/off through the television or 
with the remote control that comes 
with the television. 

  Closed captions on analog  
TVs appear as white text on a black 
background. Consumers should 
follow the instructions that come 
with their digital TV to change the 
appearance of digital closed cap-
tions including the caption size, 
font (style), caption color, back-
ground color, and opacity.

• Some televisions are connected to 
a pay television service through a 
set-top box. (Note that a set-top 
box that receives cable signals is 
different from the digital-to-analog 
converter boxes discussed earlier. 
The converter boxes are only needed 
to convert broadcast signals from 
digital to analog so they can be dis-
played on analog TVs, and are not 
needed if you have cable service). 
Some (not all) set-top boxes used 
to receive cable signals can generate 
and display digital closed captions.  
 If the set-top boxes provide 
digital captions, consumers can 
control the caption size, font (style), 
caption color, background color, 
and opacity. To determine whether 
a pay television service set-top box 
is equipped to generate and display 
digital closed captions, ask your pay 
tv service provider or check the user 
manual for your set-top box. 

 To activate digital closed cap-
tions and to control the appearance 
of these captions from one of these 
set-top boxes, follow the instructions 
for the set-top box to turn closed 
captions on/off through the set-top 
box or the set-top box remote control. 
These set-top boxes will also have 
instructions about how to change  
the appearance of digital closed  
captions—caption size, font (style), 
caption color, background color,  
and opacity.

Problems with Closed Captions
If you experience problems, the FCC 
recommends the following actions:

• If you are using a digital-to-analog 
converter box with an analog TV 
set that was manufactured after 
June 1993 and is 13 inches or 
larger and no captions are visible, 
contact the manufacturer of the 
converter box. 

• If you see a double row of overlap-
ping captions, it may mean that  
captions are being generated by 
both the TV and your digital-to-
analog converter box or set-top 
box. Turn off the closed captioning 
function either on the television or 
on the box.
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• If captions are visible on one chan-
nel, but not on another channel, 
this is most likely related to the 
programming provider. Contact 
the television station whose pro-
gramming does not have captions. 
The FCC’s rules require that most 
television programming be cap-
tioned. 

• Questions about closed captioning 
issues may be sent to the FCC 
at closedcaptioning@fcc.gov.

• Get more information by reading 
the FCC’s consumer fact sheets, 
including the following: Closed 
Captioning and Pay Television 
Services at www.fcc.gov/cgb/con-
sumerfacts/dtvcaptions.html and 
Closed Captioning and Digital to 
Analog Converter Boxes for View-
ing Free Over-the-Air Programming 
on Analog Televisions at www. 
fcc.gov/cgb/consumerfacts/CC_
converters.html.

 The FCC is committed to moni-
toring compliance with its rules and 
assisting consumers through the DTV 
transition. With some preparation, all 
Americans can enjoy the benefits of 
the DTV transition.

Catherine Seidel is  
chief, Consumer 
and Governmental  
Affairs Bureau, 
Federal Commu-
nications Commis-
sion, Washington, 
D.C.

Contact the FCC for Information 
about DTV Transition

1-888-CALL-FCC 
(1-888-225-5322) Voice

1-888-835-5322 TTY 
DTVinfo@fcc.gov (e-mail)

Visit the FCC’s DTV website at 

www.dtv.gov 

FCC consumer advisories and 
informational materials about the 
DTV transition are also available 

in large print, Braille, and  
on audio disc.

Ollie Cantos is 
Keynote Speaker 
for Opening Session  
at Convention 2008

During the Opening Session on Thursday,  
June 12, 5:30 p.m. Olegario “Ollie” D. Cantos,  
VII, special counsel to the acting assistant 
attorney general for civil rights in the U.S. 
Department of Justice will be the keynote 
speaker. His engaging personal style and 
ability to convey thoughts have solidly es-
tablished him as a national leader who is 
known throughout the world.
 Mr. Cantos is well known in Washington, 
D.C., as one of the highest-placed persons  
with a disability in the federal government  
today. He began his work at the Justice  
Department in August 2004 when he was 
commissioned for his current position. Mr. 
Cantos recently returned to this post after 
having served two consecutive terms of ser-
vice as associate director for domestic policy 
at the White House, where he led the imple-
mentation of the President’s New Freedom 
Initiative, the agenda for advancing equality 
of opportunity for people with all types of 
disabilities in information and assistive tech-
nology, education, employment, and every 
aspect of community living.  
 Blind since birth, Mr. Cantos is known 
well beyond the Nation’s Capital boundaries 
for his ability to network and bring stake-
holders together for a common purpose.  
He is a sought-after speaker who is an  
example of how people with disabilities can 
reach the highest levels of success in every  
area of life by exercising both the rights  
and responsibilities of citizenship. 
 To learn more about Mr. Cantos, visit   
www.hearingloss.org/magazine.
 To register for Convention 2008, visit   
www.hearingloss.org.
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By Mark Ross

My first exposure to music while  
using my cochlear implant (CI) oc-
curred when I left the New York Uni-
versity Medical Center, right after the 
implant was activated. It was a cold 
day in January and I was lucky to find 
a cab right outside the Center to take 
me across town. The cabbie might 
have been the only one in New York 
City whose radio was tuned to a clas-
sical music station. A familiar piano 
piece was being played; it sounded 
great, and I was thrilled. This, I felt, 
was another good omen for success-
ful implant use (in addition to being 
able to somewhat understand the 
implant audiologist’s speech at that 
initial stage). 
 But, in the cab, I was mainly fo-
cused on understanding the cabbie’s 
speech, so I stored the music experi-
ence in the back of my mind. This is 
not to say that I considered the ability 
to listen to and enjoy music to be 
unimportant. It is, as a matter of fact, 
the second most frequently expressed 
desire among CI recipients. Much of 
our cultural and social life is bound 
up in exposure to music.  

Was This Music Mutilated?
In the ensuing months I did occasion-
ally listen to music, with rather mixed 
results I’m afraid. Although I was able 
to recognize a number of melodies, 
after a while I essentially stopped 
listening. I think what happened is 
that my memory of what music had 
sounded like pre-implant was just too 
vivid in my mind; I would play some 
piece that I recognized and had liked 
in the past, hear some flat notes or 
atonal passages, and just quit listening. 
I liked music too much for too long to 
have the patience to listen to it being 
mutilated, or so it sounded to me. 
 So, while I had some “successes” 
with musical recognition (i.e., in spite 
of a few discordant notes, I could 
recognize a number of old favorites), 
I still considered speech perception to 
be the primary challenge, and that’s 
what I focused on.  

Or, Was it My Perception?
Then it occurred to me that the music 
I listened to pre-implant, the sounds 
that I had so much enjoyed over the 
years, was itself distorted or modified 
in some fashion. I’ve worn hearing 
aids for 56 years and except for the 
last year or so, I’ve spent my life listen-
ing to music (and everything else!) 
through them. But, clearly, the acous-
tical elements that I perceived and 
those that a normal hearing person 
would perceive could not be the same.
 The music I was hearing was 
being delivered to an impaired audi-
tory system by two imperfect hearing 
aids (and all of them are imperfect to 
some degree). 

 For example, hearing aids in the 
early years could not amplify high 
frequencies very well (3 or 4 KHz 
was the limit) and up to 10 percent 
distortion was considered acceptable 
(although enough to give an audio-
phile apoplexy). Still, this did not 
prevent me from obtaining a great 
deal of pleasure while listening to 
music. This would be true, to a lesser 
or greater degree, for every hearing 
aid user.    

Personal Music Standards
What must have been happening is 
that over the years the musical sounds 
I heard via my hearing aids became 
my norm. It was what I was used to; 
it had evolved into the standard to 
which I was now comparing the mu-
sic I heard through the implant. And, 
right now, the CI fell short. 
 It seemed apparent that a 
similar developmental process would 
have to take place with the implant 
if I were to fully enjoy music again. 
I needed to find out whether what I 
heard through the implant could also 
evolve into some sort of standard, 
one that provided me with sufficient 
listening pleasure to make the effort 
worthwhile. 
 To make this determination, 
I needed to engage in a personal 
“musical auditory training” program, 
one that required a significant time 
commitment over several months. I’ll 
report on my experiences and impres-
sions in part two of this article in the 
upcoming July/August 2008 issue of 
Hearing Loss Magazine. 

Picking up musical cues is 

all new with a cochlear  

implant. There is a lot of  

exciting information about 

listening to music in this  

two-part series.

Listening to Music 
through a Cochlear Implant

PART 1



22  Hearing Loss Magazine

Cochlear Implant  
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Personal Musical 
Training Program
Given that my interest in this topic 
is both personal and professional, 
the first steps I took were to examine 
both the professional literature and 
the experiences of other implantees. 
I am far from the only implant user 
going through this experience and CI 
manufacturers are well aware of the 
challenge they face in this respect. 
 By design, CIs were engineered 
to improve speech perception, not 
music appreciation. There are signifi-
cant acoustical differences between 
speech and music, and processing 
strategies that are appropriate for one 
modality may not necessarily work  
for the other. 
 In fact, while implant users can 
obtain excellent speech perception 
scores, their recognition and enjoy-
ment of music still leaves much to be 
desired. In spite of large individual 
differences, implant users generally 
have noted that they have difficulty 
recognizing and enjoying music. 
For some implant users, particularly 
those for whom music had played an 
important role in their lives, this dif-
ficulty is distressing. 

Musical Signal Research
To understand exactly where listening 
deficiencies occur, researchers have ex-
amined the various components of a 
musical signal; i.e., the beat, rhythm, 
pitch, timbre, and melody.

• Beat and Rhythm. Beat is a 
steady sound pulse, while rhythm 
is the grouping of beats to create 
any succession of durations of 
sound. That aspect of the signal 
impels people to tap their toes 
and clap their hands. Research 
has shown that implant users can 
perceive the rhythmical patterns of 
music as well as normally hear-
ing people. So, it seems that at a 
minimum, people using a cochlear 
implant can respond to the rhyth-
mical qualities of a musical piece 

and enjoy and respond to that 
feature of the music. 

• Pitch and Timbre. In regards to 
pitch sequence judgments, CI users 
do poorer than normally hearing 
people. They also do poorer in 
timbre identification. 

 An example of timbre would be 
distinguishing between two musi-
cal instruments (such as a piccolo 
and a violin) playing the same note. 
However, timbre recognition and the 
judged pleasantness of the sounds 
can be improved somewhat with a 
systematic training program. 
 In this type of training program, 
listeners first see and listen to the 
timbres of two different instruments, 
make the association between the 
visual image and the sound it emits, 
and then go on to identify—via  
hearing alone—the instrument that  
is playing. A secondary effect of  
the training program is that the  
“appraisal” (or enjoyment) of the 
sound may also be improved because 
of the training program.  

• The Melody. Melody shows us 
where the various aspects of the 
musical sensation come together. 
Melody itself is defined as any 
series of musical tones (pitches) 
that create a sense of unity or an 
impression of an organization. 
The perception of a melody is very 
subjective. Basically, it requires the 
ability to distinguish a sequence of 
pitches going up and down the mu-
sical scale. If this cannot be done, 
or is done poorly, then the listener 
cannot easily recognize or appreci-
ate the melodic aspects of music. 

 For me, however, this defini-
tion of melody is too analytical to 
be satisfying—it does not convey, for 
example, the feeling and pleasure 
that one can get in listening to music. 
I think that someone would be hard 
pressed to describe what some partic-
ular melody means to him or her and 
why he or she is moved by, or loves 
a particular piece of music. Part of it 

This is not to say that I 

considered the ability to 

listen to and enjoy music to 

be unimportant. It is, as a 

matter of fact, the second 

most frequently expressed 

desire among CI recipients.
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of course is a person’s background, 
and part of it is that elusive concept 
of “taste.” Whatever it is, we strive to 
experience melodic sensations, and 
we make judgments on what we do 
and do not like.  

Unraveling the Cues
In reality, implantees depend upon 
multiple cues to recognize familiar 
melodies, employing not just pitch 
sequence judgments, but the percep-
tion of rhythm, timbre, and lyrics 
as well. Even using all these avail-
able cues, implant users still do not 
generally fare very well in recognizing 
previously familiar melodies. As we 
would expect, considering what hap-
pens with speech perception, there is 
a large variation between individuals 
in respect to melody recognition. 
 Further, it seems that the people 
who do relatively well in speech 
perception are the same ones who 
also do well in music perception, so 
improvements in one modality may 
be reflected in improvements in the 
other. Also, at least up to this point, 
there is no significant difference in 
music appreciation between any of 
the available devices or processing 
strategies. Published reports indicate 
that the results with all processing 
strategies and cochlear implants  
models have been similar. 

The Manufacturer’s Challenge
The challenge faced by all CI manu-
facturers is to enhance a person’s 
enjoyment of music via an implant 

without jeopardizing speech percep-
tion. Judging from the proceedings  
of a recent conference, it seems that 
the manufacturers are accepting this 
challenge.
 In October 2006, the inaugural 
workshop on music perception with 
cochlear implants took place at the 
University of Washington. Presenters 
came from Europe, Australia, and the 
United States, with the devices of all 
three manufacturers involved. While 
there have been numerous publica-
tions in the professional literature 
regarding how the implant processes 
music, this was the first such interna-
tional conference specifically devoted 
to this topic. 
 As I examined the abstracts of 
the papers delivered at the confer-
ence, it seems to me that, at this 
point, the major focus was on 
defining perceptual capabilities and 
limitations of implant users. Other 
topics included bimodal stimula-
tion (hearing aid in one ear and a CI 
in the other), children’s experiences 
with CIs, the perception of interme-
diate pitches (between electrodes), 
the relative contributions of stimula-
tion rate (temporal) and location 
(spatial) in pitch perception, and the 
development of a standardized clini-
cal test of the underlying abilities 
that contribute to music perception. 
 This focus on the perceptual 
capabilities and limitations of im-
plant users is a perfectly understand-
able and necessary approach; before 
any type of processing or structural 
change can be introduced into an 
implant, it is first necessary to under-
stand the current situation. 
 Only one study actually ex-
amined the possible difference that 
some programming modification 
could produce. This study examined 
the difference in judged musical qual-
ity that changes in the instantaneous 
input dynamic range (the range be-
tween thresholds and comfort levels) 
had in respect to the judged quality 
of five types of music. It turns out 
that for everyday use, the same input 
dynamic range (40 dB) is gener-
ally best for both music and speech 
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perception. More studies that modify 
some aspect of the programming 
would be a welcome contribution. 
Inevitably, there will be a long gesta-
tion period between the findings of 
research studies and the consequent 
modifications in the structure or pro-
gramming of a CI. Some miracle im-
plant (or hearing aid) may be around 
the corner, but in the meantime, we 
have to work with what we have.

Stay Tuned for Part 2
For the last few months, I’ve been 
listening to various kinds of music 
for about 40 minutes a day, most 
every day. I’ll be continuing this same 
schedule for the next few months, 
noting my experiences, observations, 
and any perceptual changes that oc-
cur. These will comprise the content 
of Part 2 of this article, which will 
appear in the next issue. 
 At this point, I can say that my 
musical appreciation is better than I 
had originally feared it would be (i.e., 
very bad, based on what I had read) 
but not as good as my highest hopes 
would have it. I think this is an ob-
servation that many CI recipients will 
share and one that applies to speech 
perception as well. 

Mark Ross, Ph.D., 
is an audiologist 
and associate at 
the Rehabilita-
tion Engineering 
Research Center 
(RERC) at Gal-
laudet University. 
He and his wife, 
Helen, live in 
Storrs, Connecticut. For more articles by 
Dr. Ross on technology for consumers, go 
to these web sites: www.pa-shhh-org 
and www.hearingresearch.org. 

This article is supported in part by GRANT 
#H133E030006 from the U.S. Depart- 
ment of Education, NIDRR, to Gallaudet 
University. The opinions expressed herein 
are those of the author and do not neces-
sarily reflect those of the Department of 
Education.
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By Brenda Battat

National 
Update
The Hearing Loss 

Association of America 

works at the national 

level to impact public 

policy that benefits our 

members and all people 

with hearing loss.

Web CapTel is Here!
In 2006 the Hearing Loss Association of America petitioned the FCC and  
advocated for Internet-based captioned telephone. The FCC responded and  
approved captioned telephone as reimbursable through the Interstate TRS  
(Telecommunications Relay Service) fund. 
 Thanks to all of you and all the letters you wrote to the FCC telling how 
much captioned telephone would help you, we now have Web CapTel. Two 
service providers, Hamilton and Sprint, introduced the service in March 2008. 
It allows you to make a captioned telephone call from any phone—including 
your cell phone. 
 What does this mean for you? There are many advantages to Web Captel 
over analog CapTel. No expensive, single-purpose (captioned telephone) equip-
ment is needed; no analog telephone lines are necessary—existing telephone 
and IP connection are all that are required. This is particularly beneficial in 
workplaces where increasingly analog lines have been eliminated.  
 If you are an employee you do not have to ask for special equipment to 
make a captioned telephone call at work. You can use the same phone everyone 
else is using.
 The calls are less intrusive and awkward for clients, there is no need for job 
candidates to list a special call-back relay number on their resume, it is more  
effective for screening interviews that are increasingly used by employers, calls 
are faster and take up much less work time, and having voice and text at the 
same time an employee is able to “hear” backed up by “captions” the nuances 
of the speaker’s voice that could be critical in negotiations and other work- 
related communications. To try out Web CapTel go to: www.hamiltoncaptel.
com or www.sprintcaptel.com.

Revised Mandates for Hearing-Aid-Compatible Mobile Telephones
On February 28, 2008, the Federal Communications Commission (FCC) re-
leased a Report and Order revising its mandates for wireless carriers and manu-
facturers to provide hearing-aid-compatible (HAC) telephones. The document 
adopts new benchmark requirements for the future deployment of HAC hand-
sets based on the recommendations in the Joint Consensus Plan submitted by 
industry and consumer representatives to the FCC.
 Benchmarks proposed in the Consensus Plan were technology neutral and 
a good trade-off for reducing the deployment of M3-rated handset models in 
some cases, but increasing the deployment for T-3 handsets capable of induc-
tive coupling. The increase in inductive coupling will be especially important 
for people with severe-to-profound hearing loss who benefit most from using  
a telecoil equipped hearing aid or cochlear implant. 
 The benchmarks are the same for carriers in all tiers, but Tiers II and  
III carriers will be given three additional months to achieve compliance.  
To read about the new benchmarks and to read the full Report and Order  
go to www.hearingloss.org/magazine.

Brenda Battat is executive director of Hearing Loss Association of America.

Lise Hamlin Joins 
HLAA Staff
As of April 21, 2008, Lise Hamlin 
joined the HLAA national staff 
as director of public policy and 
state development. She comes 
with a strong background in ad-
vocacy and working with people 
with disabilities having been 
with the League for the Hard of 
Hearing in New York City and 
most recently with the Northern 
Virginia Resource Center for 
Deaf and Hard of Hearing Per-
sons (NVRC). 
        She is also currently a re-
gional emergency preparedness 
specialist for the Community 
Emergency Preparedness Infor-
mation Network and was an 
employment specialist at TLC/
Outcomes, an agency delivering 
employment services for people 
with disabilities. She has a long 
record of volunteer grassroots 
advocacy and has been a long-
time member of HLAA as well as 
served on its Board of Trustees. 
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Hearing Loss and Denial

“The Grey Cat” Pads Softly
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By Teresa Cochran

continued on page 28

“The fog comes 
     On little cat feet.” —Carl Sandburg

“You were depressed when you 
were losing your hearing.” I wince as 
I hear my friend’s truthful words. My 
memory is dim as to my overall mood 
then. This observation affects me 
more than it might other people, as I 
am a psychologist by profession and 
therefore supposed to recognize those 
sorts of mood changes in myself.  
Certainly, I would have noticed it 
more if it had been due to the sharp 
pain of sudden loss that some people 
experience. 
 This was more like an ongo-
ing feeling of being weighted down 
by cares that have become so a part 
of one’s life that one hardly notices 
them. I got up every day, went to  
work, kept as much of a social sched-
ule as I could. The problem of my 
hearing loss gradually encroached on 
my freedom of engagement with my 
usual life. Like the fog of Carl Sand-
burg’s poem, it crept into my  
life, silently filling the crevices. 
 Over a 15-year period, beginning 
in mid-life, my hearing loss progressed. 
There was the inevitable search for a 
cause, with the eventual conclusion 
that the problem was genetic. 
 Sometimes during my appoint-
ments with the audiologist there 
would be little change in the audio-
gram, but mostly the chart recorded 
a steady worsening. Focusing intently 
on the present situation, I was fitted 
for new, more powerful hearing aids 
every four years. 
 Grateful for technology, I was 
distracted for a while by the new bells 
and whistles (or lack of them) of my 
newest earpiece. I tried out telephone 
after telephone, looking for one that 
was as compatible as possible with 
the telecoil. 
 One night, I became aware that 
I could no longer hear my husband 

talking to me. Even if he spoke direct-
ly into my ear his words were barely 
perceptible. That was a stark reality. 
 My progressive hearing loss 
made contact with others more of an 
effort. My professional office was an 
optimal environment because it was 
consistently quiet. I placed a sound 
screen machine outside my door to 
muffle any noise from the hallway 
and arranged the furniture to enhance 
my capacity to hear what was being 
said. I also consulted with a colleague 
about talking with my patients about 
my changing capacity to hear. 
 The extra effort required to nego-
tiate the world was fatiguing. I didn’t 
make the extra effort to stay in touch 
with people. Some friends and family 
generously went out of their way to 
make arrangements to accommodate 
my changing needs. Others, who saw 
me functioning well at work, some-
times didn’t get it.  
 Looking back, these changes 
added up to what my friend was 
referring to: a mild, reactive change in 
my mood. Winston Churchill, who 
suffered from recurrent major depres-
sion, a more pronounced emotional 
change than I had, referred to his  
episodes as being visited by “The 
Black Dog.”
 A milder form of downturn in 
mood might more suitably be called 
“The Grey Cat”—one that pads softly 
into one’s life.

The Silver Lining
Were there bright spots? Sure. I 
became involved with the Northern 
Virginia Resource Center for Deaf  
and Hard of Hearing Persons 
(NVRC), meeting other people who 
shared the problems I was experienc-
ing. Their “can-do” attitudes were 

“The Grey Cat” Pads Softly
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Denial  continued from page 27

an inspiration in many ways. The 
information available regarding life 
style changes and technology was 
immensely helpful. Bonnie O’Leary 
introduced me to a hand-held device 
called a Pocket Talker that amplified 
voices.
 New friends, resources, and ways 
of communicating helped me along.

Psychological Aspects of Denial
How can we understand what it is 
that contributes to the prevalence of 
denial of hearing loss? A friend and 
English teacher, Marion MacLean, 
supplies an idea through reintroduc-
ing me to Joseph Conrad’s novella, 
The Heart of Darkness. The main 
character, Marlow, is a sea captain 
who travels deep into the dangerous, 
disease-ridden Congo: 

Marlow is blind to what he’s 
getting into—blind and hope-
ful…Does he keep thinking things 
are going OK? Or does he excuse 
or overlook the signs of despair…? 
He has to keep going, has to dwell 
not on the daunting view of the 
whole. His focus is, instead, on the 
particulars that will make possible 
the completion of the journey.

 The term denial is often used 
negatively but in reality it serves a 
protective function. Usually, people 
deny reality in order to avoid some 
anticipated discomfort, anxiety, or 
pain. We have a natural tendency to 
do this, often without consciously  
being aware that the avoidance is  
happening. Denying, like other  
mental defense mechanisms, is a  
“silent” way that we look after our-
selves and help ourselves to be able  
to function.
 Like Marlow, we concentrate on 
our overall capacity to negotiate our 
daily lives rather than on the impli-
cations of the changes. This is why 
denial is so common, not just with 
hearing loss, but in many areas of our 
lives. It has sometimes been called 
“merciful” by mental health profes-

sionals because it protects self-esteem. 
We like to think of ourselves as able-
bodied. If we don’t know something 
is a problem, then we can maintain 
psychological equilibrium. We also 
avoid engaging in discouraging self-
criticism. 
 This familiar reaction occurs 
with sudden change as well. Whether 
good or bad, in times of rapid change, 
we often question whether some-
thing has happened at all. In situa-
tions of good luck, people some- 
times say they have to pinch them-
selves to believe something is true. 
When we lose a pet or family mem-
ber, we can find ourselves looking for 
him or her as if he or she were still 
alive. This is a temporary forgetting 
or denial of the reality that is quickly 
reversed when we remember the new 
circumstances. 
 So, with subtler, progressive 
hearing loss, the reality can be even 
more difficult to accept.
 Denial of hearing loss can take 
on different forms. Someone may 
acknowledge that his or her hearing  
is not as good while dismissing the  
effects of that change. It is not un-
usual to hear people admit that they 
have a problem but have not done 
anything about it. 
 The result of this kind of denial 
is an inability to engage in life as 
before. It can mean not recognizing 
how the loss affects those around us, 
requiring others to make the extra ef-
fort to communicate. Recognizing the 
problem and facing it means making 
a choice—to live actively with one’s 
new state or to modify it. 

The Grey Cat
Another part of the problem can be 
denial of the emotional consequences 
of hearing loss, as it was in my case. A 
dramatic downturn in mood usually 
sends people to their doctors for help. 
The reaction to a medical condition 
such as progressive hearing loss can 
be less noticeable. The symptoms 
include a lessening of interest in 
the outside world and diminished 
pleasure in situations involving oral 
communication. 
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 People can feel more irritable 
in general. As a result, the individual 
tends to think the problem lies in 
the world outside: the telephone 
isn’t working right, the connection 
isn’t good, or people are mumbling 
instead of articulating the way they  
did before. 

Getting Hearing Aids
A commonly cited statistic is that  
only 20 percent of people who could 
benefit from a hearing aid actually 
wear one. This problem is already a 
focus of interest and concern by the 
medical establishment. In and of 
itself, the statistic does not mean that 
80 percent deny the loss. Some may 
not want to wear or be able to use 
hearing aids, for various reasons.  
 Overall, though, it does suggest 
quite a gap in the response to the 
problems that the loss engenders. 
Unacknowledged loss can have del-
eterious effects on health in general 
as people may mishear the medical 
advice they are given or avoid asking 
important questions out of fear of 
not being able to hear.
 The tendency to deny hearing 
loss, particularly in adults, is multi-
faceted. One likely source is attitudes 
about being considered old or weak. 
Many people are reluctant to admit  
to signs of aging anyway. Often, peo-
ple deal with these realities through 
the use of humor, but this can also 
serve to downplay the impact of the 
loss. If the hearing change occurs 
earlier in life, there’s an increased 
tendency to reject the loss. Hearing 
aid feedback whistles, as well as the 

need to adjust the volume, have a 
social stigma attached to them that 
make people not want to try using 
their aids. This is gradually changing 
but remains a significant problem. 

How Can We Help Others?
What can we do about the denial of 
hearing loss? We can share our experi-
ences with others by being open about 
the reality. Often when I mention my 
situation people respond by express-
ing a concern about their own hearing 
or that of someone in their family. 
That’s an opportunity to ask them 
more about it and to educate them 
about the choices they have. 
 When a friend talks about getting 
a hearing aid for the first time, I tell 
him or her to think of it as a process 
not a product. Getting hearing aids  
is not like getting glasses where you 
put them on and everything is fine. 
There is a period of adjustment, of-
ten, because hearing usually requires 
more fine-tuning than vision. Choos-
ing an audiologist should be done 
carefully as this relationship is vital 

Are You Driving to the Convention 2008  
from Nevada’s Surrounding States? 

If so, take a photo along the way  
(it can be people, spectacular scenery, 
nature shots, or all of the above).  
Send it in at least 300 dpi, JPG  
format to Barbara Kelley at bkelley@
hearingloss.org. The winning photo will 
be featured in the September/October 
Hearing Loss Magazine with the prize  
of a one-year membership to anyone  
of your choice, including yourself.

Consider using the online HLAA Travel 
Agency to book your airfare or other 
arrangements to the HLAA Convention 
2008 and other getaways.

Grand Sierra Resort 

and Casino
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to getting a proper fit and learning to 
adjust to the aids. 
 We can place greater emphasis 
publicly on the problems that result 
from denial of loss and associated de-
pression. Loss, even in its mild forms, 
requires an alteration in life style. 
 Those who do not question 
what is happening fall into passive 
acceptance of limited possibilities. 
Meanwhile, they can miss out on fun 
and relationships. Being cut off from 
others because of hearing loss is pre-
ventable and it should be. 

Teresa Cochran, 
Ph.D., 
is a practicing 
psychologist who 
is a board mem-
ber of the North-
ern Virginia 
Resources Center 
for Deaf and 
Hard of Hearing 
Persons. She has 

a cochlear implant and lives in Alexandria, 
Virginia.
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Corporate
Member
Guest
Column

  

By Arlene Pietranton The American Speech-Language-Hearing Association (ASHA) is the profes-
sional, scientific, and credentialing association for more than 130,000 members 
and affiliates who are speech-language pathologists, audiologists, and speech, 
language, and hearing scientists in the United States and internationally.
 Founded in 1925, ASHA’s vision is “making effective communication a  
human right, accessible and achievable for all.” Our Mission is: Empowering 
and supporting speech-language pathologists, audiologists, and speech,  
language, and hearing scientists by:

• Advocating on behalf of persons with communication and related disorders 
• Advancing communication science 
• Promoting effective human communication

 We are governed by an elected 16 person Board of Directors who actively 
guide and promote the Association’s objectives in accordance with our Bylaws.  
 In December 2007, ASHA moved into a new (“green”) National Office  
building in Rockville, Maryland. Our 250 staff members include about 30 pro-
fessionals in audiology or speech-language pathology, in addition to profession-
als in a wide variety of other areas such as: adult learning, association manage-
ment, epidemiology, facilities management, finance, graphic design, human 
resources, information systems, lobbying, marketing, meetings and conference 
management, publications, public relations, research and survey methodol-
ogy—just to name a few.
 
The Strategic Themes that guide ASHA’s priorities are:   

• Two Professions, One Discipline 
• Scientifically Based Professional Practices 
• Advocacy 
• The Member Experience 
 
 ASHA’s work is focused on providing quality programs, products, and  
services to our members so that they in turn may provide high quality services 
to the patients and clients they serve. Accrediting graduate-level academic  
programs and certifying clinical service providers in audiology and speech- 
language pathology are two ways the Association strives to ensure that audiolo-
gists and speech-language pathologists possess the requisite knowledge and  
skills to enter professional practice as qualified providers.
 ASHA also seeks opportunities to engage and enhance strategic alliances 
with other organizations with similar objectives—in this regard ASHA is pleased 
to support the goals of the Hearing Loss Association of America and values the 
long-standing and collaborative relationship between our two organizations.  
 For more information about ASHA, our programs, products and services, 
please visit www.asha.org.

Arlene Pietranton, Ph.D., is Executive Director of the American Speech-Language- 
Hearing Association (ASHA).

For information about HLAA’s Corporate Membership Program go to  
www.hearingloss.org, click on “Membership,” or contact Christopher  
T. Sutton at Csutton@hearingloss.org or 301.657.2248.

ASHA Becomes 
Corporate Member 
of the Hearing  
Loss Association  
of America
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Hearing Loss Association 
of America Chapters 
Coming to a town near you! 

Are you looking for mutual sup-
port and information about hearing 
loss? Meet people at a chapter meeting 
and experience educational programs, 
guest speakers, technology specialists, 
and mutual support.
 Hearing Loss Association of Amer-
ica has more than 200 chapters and 14 
state organizations. For a chapter near 
you, go to www.hearingloss.org.

What You Find…

In Michigan, Where the 
Airport Will be Looped
A seed planted by Grand Rapids’ 
Hearing Loss Association of Amer-
ica Chapter has borne fruit. After a 
number of meetings, the board of 
Michigan’s second largest airport (the 
Kent County Aeronautics Board) has 
approved a contract for the audio 
looping of both concourses and all 
gate areas of the Gerald R. Ford In-
ternational Airport in Grand Rapids, 
Michigan. The installation is expected 
to occur early in 2008.
 The efforts of this HLAA chapter 
were recognized in the November 
2007 Hearing Journal, the magazine 
for hearing health care profession-
als. The magazine reported, “This 
pioneering step will complement 
important visual information displays 
with more complete wireless audio 
transmission to hearing aids. Hear-
ing aid wearers need only activate 
their telecoils (which also enhance 
telephone listening) and their hearing 
aids will become wireless, low-power, 
customized loudspeakers.”  

In Florida, Where Members 
Cruise the High Seas
Being part of an HLAA chapter is not 
all work and learning. There is a good 
deal of sharing and fun going on. The 

Hearing Loss Association of Florida 
had its first Fun Cruise aboard the 
Royal Caribbean’s Mariner of the  
Seas for a week. The captioned live 
shows, assistive devices and ADA-
compliance kits in their cabins were 
all part of making the cruise one of 
the first communication accessible 
cruises for passengers with hearing 
loss. Twenty-two HLAA members 
came from across the country to  
enjoy the cruise and ports of call.
 Lynn Rousseau, president of 
HLA-Florida organized the event with 
members and Ted Simons, Connec-
tions Unlimited, Ron Pettit, Royal 
Caribbean’s access manager, and  
Barbara Maher of “Go Travel.” For 
information about this cruise and up-
coming events, contact Lynn Rousseau 
at HLAFlorida@aol.com or visit their 
website at www.hla-fl.com. 

In the Virtual Chapters,
Saving the Message Boards!
Hearing Loss Association of America 
has many wonderful volunteers that 
give their all to their chapters, com-
munities, and to the national office. 
Michael Partridge and Glenn Johnson 
are two such members.
 The task that they handled for  
the HLAA national office was one that 
affected more than 3,600 members 
who visit HLAA message boards (Fo-
rums). It was necessary to move the 
files that make up the forums from 
one server to another. The national 
office had neither the expertise nor 
the money to hire someone and the 
situation looked hopeless. This move 
was necessary and it looked like all 
the data would be lost. Fortunately, 
Glenn Johnson, forums administra-
tor, found Mike Partridge, another 
forum member, and together they 
pooled their knowledge and expertise 
and found a way to move the forums 
and keep everything intact. 
 On behalf of our members, 
thank you to these volunteers who 
saved the message boards. Visit the 
forums at www.myhearingloss.org and 
say hello to gigabyte (Mike Partridge) 
and mahvin (Glenn Johnson). 

Submitted by Toni Barrient, director of 
membership and chapter development 
(Tbarrient@hearingloss.org).

Above: HLAA members cruise—
communication access style

Right: Formal night dinner 
with HLAA friends 
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In New York, the City 
that Never Sleeps
The HLAA Manhattan Chapter  
created and produced an Infant Hear- 
ing Screening Brochure. Presentations 
and distribution of the brochure will 
be made throughout New York City. 
Joe Gordon, member, said: “This  
brochure is a good example of what 
can be done with proceeds from  
participating in a HLAA Walk4Hearing 
walkathon. For more information 
about the Walk4Hearing, go to  
www.hearingloss.org.

Share Your Good Work
If you have a story you want to share 
about what is happening in your 
HLAA chapter or state organization, 
please send it to Editor Barbara  
Kelley. She accepts news items of  
400 words or less. Submit items  
of interest electronically in Word  
doc. Send color photos in high- 
resolution, 300 dpi JPG format.  
We welcome photos with captions 
that will serve as news items. Send to 
Barbara at bkelley@hearingloss.org. 
We will do our best to publish them 
either in Hearing Loss Magazine or  
in HLAA E-News, which is a free  
online newsletter. Sign up today  
at www.hearingloss.org.

May is Better  
Hearing and 
Speech Month
Give a gift of membership to the Hearing 
Loss Association of America to someone 
you care about (or even treat yourself!).
 As part of your membership, you’ll 
receive six issues of our bimonthly  
publication, Hearing Loss Magazine. 
 Readers look to Hearing Loss Magazine 
to provide them with the latest informa-
tion on products, services, research, and 
technology in the hearing health care 
field. They also look for personal stories 
of hard of hearing people to find encour-
agement, and give them the feeling  
that they’re not alone in living with a 
hearing loss. They look for practical and 
useful information. Hearing Loss Magazine 
readers view the magazine as a “lifeline” 
to help them help themselves and live 
well with hearing loss.
 In addition, professional members of 
the hearing health care community are 
another valuable sector of our readership, 
and do not hesitate to comment on, add 
their expertise to, and use Hearing Loss 
Magazine as a valuable resource for  
information and patient referral.
 For just $35 a year—less than 70 cents 
a week—you can give the gift of member-
ship, information and encouragement  
to a vital person in the hearing world.

To join HLAA, please visit
www.hearingloss.org
or call 301.657.2248

We want you!
Tell us about your  

experiences with hearing 
loss in the workplace  

and be a part of
Hearing Loss Magazine!

Author submission  
guidelines can be found  

on our website at  
www.hearingloss.org.

For more information,  
e-mail Editor Barbara Kelley 
at bkelley@hearingloss.org.
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Instant 
Messages

We Want to Hear From You
Sign up for your free, online HLAA 
E-News at www.hearingloss.org. This 
is where we post your comments and 
the latest news of the week. Letters to 
the editor are always welcome. 
 Tell us why you value your mem-
bership in the Hearing Loss Associa-
tion of America in 50 words or less. 
Send the comments and your photo 
in JPG format to Barbara Kelley,  
editor-in-chief, Hearing Loss Maga-
zine, at bkelley@hearingloss.org.

HLAA is Now on Facebook!
Facebook is a social networking 
scene. Join at www.facebook.com 
and join the HLAA group. If you are a 
member of Facebook, search “Hearing 
Loss” or “Hearing Loss Association of 
America” and join our group. 
 Facebook is a social utility that 
connects people with friends and oth-
ers who work, study and live around 
them. People use Facebook to keep 
up with friends, upload an unlimited 
number of photos, share links and 
videos, and learn more about the 
people they meet. Anyone can join 
Facebook. All that’s needed to join 
Facebook is a valid e-mail address. 
To connect with coworkers or class-
mates, use your school or work e-mail 
address to register. Join a regional 
network to connect with the people 
in your area. 
 Facebook is made up of many 
networks, each based around a 
company, region, or school. Join the 
networks that reflect your real-life 
communities to learn more about 
the people who work, live, or study 
around you. 

May is Better Speech and Hearing Month
Spread the word about HLAA and create awareness about hearing loss. Encour-
age people to sign up for the free online newsletter at www.hearingloss.org.  
Or give a gift membership to a friend and they can receive Hearing Loss Magazine 
six times a year and be counted in a national membership that advocates for 
communication access.

Your Posts on Why HLAA is Important to You

“The HLAA membership fee of $35 is a bargain.  
Hearing Loss Magazine itself justifies this modest  
investment. As a person with a moderate loss,  
I pick up ideas in every issue and always learn  
about important initiatives and legislation which 
affect the hearing loss community. As ambassadors 
for hearing, we each need to spread the word about 
HLAA and its essential mission.”

Ginny Thornburgh
National Organization on Disability
Washington, D.C.

“My hearing loss was detected when I was eight  
years old. There was no Hearing Loss Association of 
America in 1958, so what was a parent to do? We 
were blessed that in our New Jersey hometown we 
had the Plainfield Hearing Society. These people 
showed us where to find out about hearing aids, 
amplified phones (I remember ours was a fashion-
able pink,) and other services such as lip-reading 
lessons which I took for many years as a child. They 
published a newsletter called The Concha which kept 
us up-to-date. This organization did much to ease my 
family’s burden and prepare me to be more confident 
with my hearing loss. The Plainfield Hearing Society was merely a local entity, 
and I don’t know if it still exists.
 But, now, 50 years later, I am proud that we in HLAA have expanded  
that same sort of support, education, and advocacy across the nation and 
around the world.”

Larry Kavanaugh
HLA-Florida State Coordinator



May/June 2008  35

Marjorie and Betty know the power of giving.

The Hearing Loss Association of America has many gift options 
available to help us be the nation’s most efficient organization 
for people with hearing loss.
 Consider joining a special group like Marjorie and Betty did  
to ensure HLAA is able to continue its work for years to come.

For information about ways 
to help HLAA, visit our web- 
site at www.hearingloss.org, 
http://www.hearingloss.org, 
or call 301.657.2248.  

The Hearing Loss Association of America educated 
us, gave us support, and provided us with the advo- 
cacy for access we needed to empower ourselves to 
live with our hearing loss. That’s why it’s important 
to give to the generation that comes after us. And 
that’s why a gift to the Hearing Loss Association  
of America is so important.

“

”
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I See What You Say 

Self-help lipreading program.  
DVD with interactive manual.  

Hard of hearing people can benefit 
from learning speechreading skills.

Interesting, easy to follow  
instruction and practice.

Recommended by the Hearing 
Loss Association of America 

and Tinnitus Today. 

$49.00 + $6.00 s/h. 

To order, send check to:

Hearing Visions
3427 Sequoia Street

San Luis Obispo, CA 93401

805/546-0442

Credit card orders can  
be made online.

www.lipreading.com
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Don’t miss Keynote Speaker Ollie Cantos!

May is Better Hearing and Speech Month
HLAA is proud to be a part of the Council for Better Hearing 
and Speech Month. Since 1927 May has been the month de-
voted to hearing and speech. This is the month to check your 
hearing. This is the month to go with a family member to get 
their hearing checked. Checking our hearing should be routine 
like checking our blood pressure—no shame attached to it, no 
sense of feeling old—just part of good health care. Make May 
2008 the month you take that first step to hear better.

Be a Member 
of the Club

Join HLAA’s Premier Club. 

With an ongoing monthly 

pledge, you can help the 

Hearing Loss Association of 

America provide financial 

support for educational 

programs, fund the work for 

advocacy, and support the 

mission of HLAA.

Your pledge of $20 or more  

is deducted automatically  

from your credit card and  

applied directly to HLAA’s work 

to open the world of communica-

tion to people with hearing loss, 

through education, information, 

support, and advocacy.  

Your contribution is critical to 

help us achieve these goals.

Join the Premier 
Club Today

For more information  
contact Christopher T. Sutton, 
director of development and  

education, by calling 
301.657.2248, or by e-mail  
CSutton@hearingloss.org.



The Princess 
with Broken 
Ears

By Shanna Bartlett Groves
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When I was asked to speak to friends in a church group last year, I 
thought of the boldest way to make an entrance. Holding a plastic scepter 
and donning an old bridesmaid’s dress, I twirled around the room singing  
“I am a princess!” It wasn’t the dress or impromptu dance that made me feel 
courageous. My hair was pulled back in an up-do that showed all the audi-
ence what I had been hiding for two years. A set of hearing aids.
  It had become a habit to pretend. After being diagnosed with progres-
sive hearing loss a few months after my son was born, I felt safer wearing my 
hair down and pretending I had normal hearing. It was easier to laugh at the 
punch line than to tell my friends I didn’t hear the entire joke. I dominated 
conversations because there was less chance of someone having to repeat 
what they said if they didn’t get a chance to talk.
  When I stepped onto the stage ready to speak about overcoming fear,  
I quickly scanned the audience for their reactions. Not one person turned  
her head at the shocking sight of my hearing aids. It was like, “So she’s hard  
of hearing. Well, that’s OK.” 
 The weight of two years of worry seemed to lift off my shoulders, and  
I finished my speech feeling confident and beautiful.
  A few weeks later, I received an e-mail from a new member in the church 
group. Michelle wrote about how a stroke had paralyzed half of her body a  
few years back. Initially she was confined to a wheelchair, until extensive  
physical therapy enabled her to walk with a strong limp and use one of her 
hands. Michelle felt a lot better after my presentation because she realized  
she isn’t the only young mom in our group with a physical disability.
  There may be a limit to what I can hear, and I may not catch most jokes. 
Still, I’m glad I dressed up and potentially made a fool out of myself because 
it inspired someone else.
  It was hard to pretend I could hear… and much more fun to be a  
princess.

Shanna Bartlett Groves is a Hearing Loss Association of America member from 
Olathe, Kansas. Her articles have been featured in The Kansas City Star, The  
Information Management Journal, and four volumes of A Cup of Comfort 
books (Adams Media). She is currently working on a novel dealing with family 
hearing loss. Her comments on “Journaling: Therapy for the Soul” appeared in  
the January/February 2008 Hearing Loss Magazine, page 28.

The HLAA e-news tells you what’s 
happening at HLAA national and 
in the HLAA Chapter network. It 
now includes the Legislative and 
Advocacy Update. 

The HLAA e-news is published  
bi-weekly, arrives in your e-mail 
inbox, and is free!

HLAA 
e-news 
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