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Hearing is precious
to those

Who
Hear little

–
In a world
masked

Hear less 
As 

Lips go hidden
+

Life is still precious
Pulsating 
Promising

of another day

hh

My mask
bluish
stringy

ear clinging
hides my lips

expressive
telling

so you might live
loving
giving

 

What’s mine is mine
and

what’s yours is yours
So, what of mine
might be for you
love, compassion

effort, art
what’s mine is so little

without you

hh

My mask
is not for me,

then is it for you
that I cover my lips 

in hope 
you will 
be there
for me
as well

In later years I had a concussion that damaged my 
hearing, leading to a cochlear implant this year  
that improved conversations with my wife,  
Carol, and others. Because of COVID-19, 
our sociability has been limited. That will 
come! With the help of HLAA, my advocacy 
has been to expand outreach and services 
to people with hearing loss in senior  
centers around Massachusetts. 

Poetry by Robert C. Broker
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a note from our 
executive director 

The World Got Smaller in 2020
B Y  B A R B A R A  K E L L E Y

©
 C

in
dy

 D
ye

r

We all met in the 
same small, virtual 
room where you 
knew you weren’t 
alone with your 

hearing loss.

T his issue brings us stories of veterans with hearing loss. We have members 
whose service dates back to World War II, as well as those who served 
during wartime in Iraq and Afghanistan. I imagine that back in the 1940s 

and even now, as our veterans serve in foreign lands, the familiarity they left at 
home seemed like a world away. Many returned home with injuries that included 
hearing loss and tinnitus. My heartfelt thanks go out to all of our veterans as we 
celebrate Veterans Day on November 11 and dedicate this issue of Hearing  
Life to them. 
 Much of what we were doing in January of this year is not what we are  
doing now. Life has changed with the global pandemic. COVID-19 became the 
dominating worldwide health issue. All of a sudden, everyone in the world was  
in the same boat together. Much like when we fought in world wars, we have a 
common cause globally as we fight a virus that has taken over our way of life.
 Hearing loss is a primary health concern in the United States, where about 
one in seven people has some level of hearing loss. Hearing loss doesn’t go away 
when another major health issue arrives on the scene. Our work here at HLAA 
didn’t stop. We sustained our mission to open the world of communication to  
people with hearing loss through information, education, support and advocacy, yet 
we had to evolve to keep our HLAA community together during a global pandemic.
 The world became smaller this year. Thanks to living in an age of technolo-
gy, we were able to meet and share information virtually through online meetings, 
Walk4Hearing celebrations, a mini-convention and webinars. You brought value  
to our events by sharing your stories, adding your comments and joining together 
in a virtual room where you knew you weren’t alone with your hearing loss. Some 
of our HLAA Chapters quickly evolved into online support groups. Yes, there  
was pain involved in adapting to technology, but your efforts were selfless and 
tenacious, and people appreciated getting together online. 

On the World Stage 
This year, HLAA became a member of the World Health Organization’s World 
Hearing Forum (WHF), as we contribute to a global advocacy initiative. The  
WHF is a global network promoting hearing health care and is committed to  
the prevention of hearing loss. Its mission aligns with ours: “The World Hearing 
Forum will galvanize action toward a world in which no person experiences  
hearing loss due to preventable causes and those with hearing loss can achieve  
their full potential through early identification and appropriate management of 
their condition.” HLAA is pleased to have a seat at this table, The WHF will  
issue its report on global hearing loss on March 3, 2021, World Hearing Day.  
For more information, go to who.int/deafness/world-hearing-forum.
 The International Consensus Paper on Adult Cochlear Implantation was 
published in JAMA Otolaryngology on August 27, 2020. The paper is the first 
international consensus publication following a Delphi Consensus process in which 
HLAA participated. For more information about this paper, why it’s important, 
and the role of HLAA, go to hearingloss.org/hearing-help/technology/ 
cochlear-implantable-devices/international-consensus-paper/.
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a note from our 
executive director 

 Denmark brings us to the Patient Centered  
Hearing Network, where members of academia in  
audiology programs, professional organizations like the 
American Speech-Language-Hearing Association and 
“patient groups” like HLAA met for its second meeting 
after working for more than a year on tools for patient- 
centered hearing health care. Our collaboration is  
highlighted in the article, “Making Communication 
Clear When Your Face Mask Isn’t.” (See page 22.)  
The world has gotten smaller thanks to technology, but 
as the Ida Institute’s article suggests, with the barriers of 
face masks, it’s also a world where it can be harder  
to hear and interpret. 
 In September, we attended the virtual 2020  
M-Enabling Summit, which is usually held in person  
in the Washington, D.C., area, with more than 50 coun-
tries attending. The timely topic was “A New Reality  
for Digital Accessibility.”
 Hearing loss is increasing in America and people 
with hearing loss are facing new communication  

hurdles each day. Seniors, children, veterans and especial-
ly underserved communities need our help. We must do 
more. There are people who’ve never heard of HLAA, 
and when someone finds us, they feel like they’ve caught 
a lifeline. We know that the way to reach more people 
is though the online world. Our future is before us and, 
together, we can get there. 
 We will sustain HLAA’s mission to educate, sup-
port and advocate for people with hearing loss. We will 
evolve our programming to a robust digital platform,  
and we will grow our outreach, strengthening HLAA 
Chapters across the country and invigorating our  
advocacy network.
 I wish everyone a safe and healthy holiday. It’s 
going to be different this season, but I’m optimistic for 
HLAA as we head into the new year.   

Barbara Kelley is executive director of HLAA. Reach 
her at bkelley@hearingloss.org. Follow her on Twitter @ 
Bkelley_HLAA.

Hearing Life, the HLAA Magazine, 
to Publish Quarterly in 2021
HLAA’s award-winning magazine will be published quarterly in both print and digital  
format starting with the Winter 2021 issue. The winter issue will be in your mailboxes  
in February 2021. Quarterly issues of our magazine, Hearing Life, will still provide the  
helpful and up-to-date content that traces back to the first issue in July 1980, seven  
months after the organization was founded in November 1979. For members, you  
can also read all issues of the magazine online as soon as the magazine is published.

We Asked and You Told Us
More than 50% of HLAA members read the frequent Hearing Life e-News and other  
messages online. We have 58,000 people in our online HLAA community. You told  
us in a survey that you want more digital content that you can easily read from your  
computers, smartphones and devices such as iPads. This means that you have access,  
anywhere, anytime, to trusted information to make decisions about your own hearing  
loss and get the support you need.

Sign Up for the Free Online Hearing Life e-News
If you don’t already receive it, you’re missing the most current news we can bring  
you—right to your email with no special login required. Sign up for the free e-News  
at hearingloss.org/news-media/e-news/.

Giving Thanks
We are thankful, especially during this holiday season, for all of you who are part of the 
HLAA community. During this 41st anniversary month, we can remember what Founder 
Rocky Stone said, “This organization doesn’t do things for people. We do them with people.
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Volume Control: Hearing in a Deafening World displays 
David Owen’s three fine gifts as a writer:

• A logical flow that expertly guides the reader
• Meticulous research skills and
• A genuine talent for making an important  

contribution to his readers

F or more than a century, researchers and practition- 
ers in the field of human performance, including 
Frederick Matthias Alexander, who originated the 

Alexander Technique, have documented how civiliza- 
tion has caused a significant loss of sensory perception. 
The telling subtitle of Owen’s book, Hearing in a 
Deafening World, offers an excellent clue to the book’s 
overall content, while also providing the reader with 
just a hint of what to expect. 
 As its subtitle would suggest, Volume Control  
documents how industrial production, loud music,  
gunfire, chain saws and woodworking tools, as well as 
many other tools we use in daily living—usually without 
ear protection—all contribute to the large-scale hearing 
loss occurring across modern civilizations. This is  
anything but a one-dimensional book. Owen himself  
has experienced hearing loss, and this book benefits  
from the keen insights he shares about his own life  
and how it has been affected by the loss.
 Volume Control includes chapters covering the 
science of hearing aids and new, over-the-counter tech-
nologies that enhance hearing; American Sign Language; 
groundbreaking medical research; and surgical proce-
dures that treat hearing loss. Owen’s book also features 
a chapter about the stigma associated with hearing loss. 
This stigma is not only caused by people’s reluctance to 
wear hearing aids, but also its reluctance to wear hearing 
and ear protection when jobs, hobbies and life in general 
subjects them to very loud noises. What is so tragic about 
this stigma is that it not only prevents people from using 

hearing aids or hearing assistive 
devices but also discourages 
their willingness to have their 
hearing tested. It can also  
prevent them from admitting 
that they do not hear as well as 
they used to, which postpones 
some hearing problems that 
will only get worse.
 The book also features 
a chapter on how the hearing 
aid industry and the large 
companies that have ruled it 
for decades have operated. It documents how scientists, 
entrepreneurs, start-up companies and innovators have 
had to overcome huge obstacles to bring progress and 
innovation to this sector. This chapter is one of the most 
hopeful chapters in a book that is generally positive in 
outlook, as it reveals the ways in which innovation is  
finally winning: the population with hearing loss con-
tinues to grow, it will have many new, less expensive, 
excellent options available for improving hearing.
 Finally, Volume Control tells the story of the  
challenges many individuals face in their lives that are  
directly attributed to hearing loss. David Owen’s book 
will not help you hear better; however, reading it has 
helped me listen better. And, for this hearing aid wearer, 
that is not bad at all. This book makes a solid contri-
bution to helping all of us become more aware of the 
complexities and dynamics of the growing problem of 
hearing loss. The only thing missing is a solution to the 
stigma that remains but, of course, that is no fault of  
the author. It will take major social transformation to 
eliminate the stigma associated with hearing loss and  
the use of hearing aids and hearing assistive devices.  
As this book clearly demonstrates,  
this transformation cannot arrive  
soon enough.  

Herb Rubenstein is a lawyer, author,  
public speaker and professional golfer.

Volume Control: Hearing in a Deafening World

B Y  H E R B  R U B E N S T E I N

by David Owen (Riverhead Books,  2019)
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Welcome to Our Veterans Issue
I always look forward to the Hearing Life Veterans issue. For one, I am very con-
scious of the small number of Veterans within HLAA compared to the large num-
ber of Veterans leaving active duty and/or returning from deployment. The latest 
data I was able to find from the PEW Research Center and the U.S. Department 
of Veterans Affairs (VA) indicates that there are 7.1 million Gulf era Veterans and 
some 6.8 million Vietnam Veterans. Add to this the number of Veterans who have 
served in Iraq and Afghanistan, our Navy, Air Force and Coast Guard, we soon  
see very large numbers. Unfortunately, we also see very large numbers of  
Veterans with hearing loss. The latest statistics point to one of three Veterans  
returns from the military with some degree of hearing loss. The percentage  
increases with age and how much the Veteran knows about hearing loss.
 For all the great work that the VA does for returning Veterans, there are still 
gaps in service, particularly in the area of aural rehabilitation. I lost my hearing 
following exposure to loud noise in Vietnam in 1966-67. I denied the problem for about three years before 
I was medically evacuated in June 1970 to Philadelphia Naval Hospital, where I was tested and fitted for a 
hearing aid. What was remarkable at that time is that while we were waiting for our hearing aids to come in, 
all patients with hearing loss participated in education groups, speechreading classes, and a class called the 
Psychology of Hearing Loss.
 This class was very similar to the aural rehabilitation education provided by most HLAA Chapters.  
My point is that 50 years ago, aural rehabilitation and education was available and being provided by  
the military pioneers of the time. Today, the numbers of Veterans needing medical services for hearing  
loss far exceeds the number of providers able to meet that demand. Other variables, like denial, also  
come into play. It now takes a Veteran an average of ten years to acknowledge that he or she has a  
hearing loss and becomes willing to do something about it.
 During the HLAA 2018 Convention in Minneapolis, I met with retired U.S. Army 1st Class David 
Schible, a fellow combat Veteran. We decided to form a national HLAA Veterans group dedicated  
to helping other Veterans with hearing loss. We had our first meeting at that Minneapolis convention.  
From that humble beginning we were able to form the HLAA Veterans Across America Virtual Chapter.  
This was the first online chapter meeting in the history of HLAA.
 Through the medium of Zoom meetings and with the sponsorship of Starkey Hearing Technologies, 
we were able to make it happen. We learned early on that there were advantages of accessibility and  
crossing long distances via technology. It enabled Veterans to meet and engage other Veterans outside  
of their regular chapter meetings to which they still belonged. Little did we know that we were using  
a technology that would keep HLAA connected and viable during the current COVID-19 pandemic.
 The HLAA Veterans Across America Virtual Chapter Members are very strong advocates for  
helping Veterans who are being released from active duty to ensure they get a discharge audiogram  
and knowhow to connect with the Department of Veterans Affairs for evaluation of hearing loss. The  
VA has a program called Solid Start, which is designed to connect Veterans recently separated from  
service with direct VA benefits and with assistance in getting health care. According to the VA, more  
than 200,000 Veterans will transition this year via Solid Start.
 The VA will follow up with these Veterans three times during their first year as Veterans.  
The Veterans Across America Virtual Chapter has recommended that HLAA address our proposed  
advocacy letter to the highest level of the Veterans Administration, recommending that Solid Start  
follow-up calls include questions about hearing evaluations and/or hearing aids as warranted, along  
with tinnitus. In this way, we hope to reach more Veterans sooner so that in their transition to civilian 
life, they get all the help they need to be successful.
 How can you help? If you have a Veteran in your chapter who would like to help other Veterans, 
please email me at dondoherty46@gmail.com, or Carla Beyer-Smolin at chapters@hearingloss.org.  
We will invite your Veteran to our next virtual meeting.
 We have interesting speakers with a focus on areas of interest to Veterans as well as a strong  
advocacy to help our returning Vets. We may represent fewer than 2% of America’s population,  
but our Veterans have stood tall and worked hard to protect our liberties. Let’s be there for them.  
I hope you enjoy this Hearing Life Veterans issue.

Semper Fi,
Don Doherty, M.Sgt., USMC (Ret.)

B Y  D O N  D O H E RT Y

Don and wife, Melanie
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Mark Brogan, a veteran of the United  
States Army, was our cover feature, along 
with his wife, Sunny, in an interview by  
Barbara Kelley for our September/ 
October 2009 issue of Hearing Loss  
Magazine. 

I t’s hard to believe that it’s been 11 years since I was 
featured in the September/October 2009 issue of 
the HLAA Hearing Loss Magazine. Time goes by so 

fast! I have had many exciting things happen, as well 
as some setbacks. One major development is that I lost 
all hearing in my right ear only a month after the 2009 
HLAA Convention. I already had moderate-to-severe 
hearing loss from the blast I survived in Riyadh during 
Operation Iraqi Freedom, but when I dived into a 
swimming pool back home, the pressure was too much 
for the traumatic damage I already had. Unfortunately, 
it resulted in profound deafness. I have been learning 

B Y  M A R K  B R O G A NMark Brogan
             A Heart for Advocacy

since then to live with hearing in only one ear, and 
even that one has moderate-to-severe hearing loss. 
 Fortunately, I had already established a hearing  
loss community to help me through my latest adjustment 
to a new hearing reality. Due to my national exposure as 
a veteran with hearing loss, I was able to link up with a 
group called Heroes with Hearing Loss, sponsored by 
Hamilton CapTel, a company that manufactures solu-
tions for the hearing loss community. My wife, Sunny, 
and I attended veteran/military and audiology confer-
ences across the U.S. to discuss veterans’ and their  
family members’ experiences with hearing loss. 

Speaking Up and Reaching Out
We spoke to veterans about communication techniques, 
along with current technologies they may not be aware 
of and are entitled to receive from the Veterans Admin-
istration (VA). Through a fellow Purple Heart recipient 
and official in my county, I was asked to be part of a 
disability advisory board for the mayor of Knoxville, Ten-
nessee, where Sunny and I live. Knox County has been 
tasked with bringing the county up to 100% compliance 
with the Americans with Disabilities Act (ADA). Despite 
the fact that the law was enacted 30 years ago, it was 
surprising how much work is still needed in the area of 
compliance. I was saddened to see how low hearing loss 
was on the list—even asking for captions at our meetings 
was an unheard-of request. I believe people may be too 
afraid to request, or unaware of, hearing loss concessions 
and accommodations. These should be made readily 
available, just as ramps, Braille and automatic doors are 
universally provided for people with other disabilities. 
 Most of the people I speak with have never heard 
of hearing loops or other technologies available to in-
dividuals with hearing loss. I am working in my area to 
ensure that we are included in the ADA plan. This should 
be something to which we all hold our officials account-
able. No one should have to fight for accommodations 
in order to appear in court, serve on a jury or attend a 
public forum. Access ought to be provided at no cost  
and without stress: it’s a right assured by law.

CATCHING UP WITH…
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B Y  M A R K  B R O G A N Body Language and Baby Talk
On the personal front, I’ve acquired a few new hobbies 
in the last several years. I picked up skiing once again 
through a Disabled American Veterans (DAV) program 
and horseback riding through a local veterans program. 
I’ve been able to overcome hearing challenges with my 
instructors by using an earpiece microphone set under  
the helmets. I enjoy being around the horses the most. 
They communicate with body language, and have helped 
those of us with hearing loss to learn how we can be  
more perceptive to body language. 
 The most exciting, challenging experience has 
been becoming a parent. Sunny and I welcomed Connor, 
an energetic young boy, in 2016. I’m sure many other 
parents with hearing loss out there can relate—learning to 
adjust to life with an infant/toddler and manage hearing 
loss at the same time can be a wild ride. We are adjust-
ing as a family, though. Connor is learning to be patient 
and is becoming adept at finding synonyms when I don’t 
understand what he is telling me. We have to laugh when 
I repeat the word he’s trying to say to me, and he excited-
ly says, “You got it!” I’m not sure I’ve got it—parenting, 
that is—all figured out, but I hope he continues to think I 
do—at least until he’s a teenager, anyway.  
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Sunny, Mark  
and Connor

I’ve acquired a few  
new hobbies in the last 
several years. I picked  
up skiing once again 
through a Disabled 
American Veterans (DAV)  
program and horseback 
riding through a local 
veterans program.

The most exciting,  
challenging experience 
has been becoming a 
parent. Connor, an  
energetic young boy, 
was born in 2016.
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Carol Halla, a veteran of the United States 
Air Force, was featured in a “Seen & Heard” 
profile in our November/December 2013 
issue of Hearing Loss Magazine. 

W hat have I been up to since that fun “Seen & 
Heard” profile? I’ve been pretty busy, and time 
has flown by at warp speed. My life as a retiree 

has been very fulfilling, and I’ve found ways to stay 
active and engaged. 
 My retirement from the Air Force and, later, my 
retirement from the civilian workforce, were big steps 
into the unknown. I’ve always had hobbies and interests, 
but my full-time job was primary, so retirement was a big 
adjustment. The years leading up to my cochlear implant 
(CI) procedure were also a struggle. My hearing had 
gotten so much worse, and it was so frustrating. I think 

there was a grieving process as I struggled to accept the 
fact that it was gone forever. There are so many sounds 
that are just taken for granted by people with normal 
hearing. I missed all of those high-pitched signals that 
announce things. The sounds from the turn signal in  
my car, the microwave, the washer and dryer and the 
dishwasher were all unheard and unnoticed. 

Why Have the Birds Stopped Singing?
Along with that, the sounds that make our lives richer 
with their presence also faded away. I just realized one 
day that it was pretty quiet on a walk through a park 
where I saw lots of birds. As I watched a few birds near-
by, I could see their beaks opening, but they were silent. 
That was one point where I just truly grieved for all that 
I had lost and was still losing. Leaves rustling, water run-
ning and even my cat’s meowing were becoming muted. 
Most of the time I buried this grief for my own hearing 
loss. But there were other times when I couldn’t seem 
to avoid the pity party. Every one of us with hearing loss 
completely gets the quality-of-life issues. No one besides 
another person with hearing challenges fully understands 
the feelings of being cut off, depressed and frustrated. 
That awful sense of isolation was so sad. I relied more 
on my lipreading skills for communication, especially 
when other noise was present, and that was exhausting. 

Carol Halla
            Advocacy and Adventure

B Y  C A R O L  H A L L A

CATCHING UP WITH…

My parents, Warren and Dorothy Weimer, were thrilled to be a part 
of my retirement ceremony in Charleston, SC. I was so happy they 
could make it. Bruce, my husband of 36 years, is also a veteran.  
As an Army draftee (1971–1973), he served in Vietnam.
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I became quite good at faking it; at that point my faking 
skills had reached the professional level. So, the endless 
feeling of being left out is what drove me on this journey. 
We can explain that awful feeling to our hearing friends 
and family. They may be sympathetic to a point, but  
they can’t truly understand life with 24/7 limitations.  
I slipped further away, even though my husband always 
did his best to make sure I was included.
 As a candidate for—and later a recipient of— 
cochlear implants (CIs), I learned a lot from mentors and 
other CI recipients. I joined an online forum and found 
so much support! My own questions were multiplying; 
the more I learned, the more questions I raised: “What? 
They drill a hole in your head? Eww!” and “You’ll have 
a magnet in your head to connect a round thing on the 
outside of your scalp? Wow, you can also attach paper 
clips, just for your own amusement!” My online support 
group is a fun and caring bunch of people. The more I 
learned, the more I warmed to the idea of my own CIs. 
It was a slow process; I took the time to arrive at my own 
conclusion. It’s a life-changing decision and not one to 
be taken lightly. Thank goodness I followed that path of 
research, questioning and decision. It just felt right. 
 I thought one CI and one hearing aid would be 
a pretty good action plan. I got my second CI in 2015, 
and now with two, my hearing perception is much  
better. Of course, my hearing is far from perfect, as  
other implant recipients understand, but having two 
implants has made a world of difference for me. 

From “Radio Silence” to Moderating Live Chats
As I participated more in the CI support groups, meeting 
friends and enjoying the camaraderie, I was also able to 
help others who were facing the same struggles that all  
of us with hearing loss have faced. I was asked to be a 
moderator on Advanced Bionics’ weekly live chat, “The 
Hearing Journey,” which I’ve been doing since 2013. 
 HLAA has always been a valuable source of infor- 
mation. The advocacy and supportive platforms are amaz-
ing, as are the annual HLAA Conventions! It’s been so 
much fun for me to be able to attend a few of these and 
meet so many of my online friends. Those connections 
we share are strong and so very special. Additionally, the 
workshops schedule at the conventions is packed full of 
great information. The Exhibit Hall has vendors with 
everything and anything hearing-related. Free pens, too! 

Hearing Loss Knows No Borders
Since about 2014, my husband and I have enjoyed travel-
ing far and wide. We have been so fortunate, and we take 
nothing for granted. It seems as though every challenge 

B Y  C A R O L  H A L L A

The 1990–1991 Gulf War—I was 
in the United Arab Emirates 
for seven long and uncertain 
months. I returned home  
with huge appreciation for my 
own bathroom and unlimited 
air conditioning! Here I am  
wearing a gas mask—way  
before masks were as fashion-
able as they are today. 

and setback has a silver lining: seemingly random conver-
sations or introductions lead to serendipitous outcomes. 
In just a few years we added so much to our lifelong list 
of countries visited. My list totals about 37, and we’ve 
visited five of the seven continents. 
 As wonderful as our travels were, 2020 has been 
the Year of the Great Pause. The COVID-19 pandemic 
and the accompanying economic and political situation 
continue to have rippling repercussions. While I am  
hopeful about the future, we remain very cautious. 
 In that profile of me in 2013, I offered what I felt 
was sage advice; that is, “educate and advocate for your-
self! If you need a hearing aid, wear it and take pride in 
refusing to be too stubborn, shy or self-conscious. Be 
upfront with your friends and family. They should offer 
the most support—but only if they are fully informed! 
Don’t give up easily—most hearing aids are programma-
ble or adjustable to fit your needs.” True then, true now. 
Advocating is so important, and it’s the gift that keeps  
on giving.
 After missing out on the sounds of life being lived,  
I became an active participant with a ringside table—life  
is now filled with all of those sounds that I had missed. 
One of my favorite things is watching the birds at our 
backyard feeders. Today, with the sounds of nature to 
accompany the view, it continues to be endlessly enter-
taining and never gets old. My life has been enriched in  
so many ways, but those simple sounds of nature soothe 
my very soul.   

Above: 2017 Alaskan  
Un-Cruise wilderness expedi-
tion—we stopped on a glorious  
day for a glacier hike.

Below: 2015—Machu Picchu  
Incan ruins, high up in the Andes  
Mountains in Peru.  
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David Schible, a veteran of the United 
States Army, was the cover feature of  
our November/December 2017 issue  
of Hearing Loss Magazine. 

S ince I retired from the United States Army in 2018,  
I have worked in a few places. Today, I am a United  
Service Organizations (USO) Transition Specialist. 

My role is unique and very rewarding. I guide service 
members as they transition from the military into 
the civilian sector. We also assist spouses with similar 
resources to help them seek opportunities when they 
arrive at their next move.
 I recently finished my bachelor’s degree in Health 
Science at Trident University International, graduating 
with honors. I enrolled in my master’s degree in the 
Homeland Security program with a concentration in 
Emergency and Disaster Management. I am also seeking 
other educational opportunities in Emergency Medical 
Technician programs to become a part-time paramedic 
someday. I will graduate with my master’s degree in 2021.

From Grad to Dad
In November 2019, my wife, Michaela, gave birth to our 
son, Archer Henry Schible. He is an in vitro fertilization 
(IVF), baby. During the IVF process, we faced some 
challenges. Out of 17 eggs, Archer was the only one who 
made it. He truly is a miracle baby and will turn one year 
old on November 21, 2020. He is a healthy, happy baby 
every day, and he brings joy to anyone he encounters.  
We are truly blessed to have him in this world.
 I continue to advocate for service members with 
the Third Infantry Division and the HLAA Veterans 
Across America Virtual Chapter. In November 2019, I 
was invited to the HLAA Wisconsin State Association 
State Conference to speak on behalf of the Veterans 
Chapter. The association hosted my delightful visit,  

and the speaking engagement was a success. The Veterans 
Chapter meets the second Tuesday of each month, and 
we learn a great deal of information during our meetings. 
Our members provide guest speakers who range from 
hearing advocates to audiologists. One of my successful 
military accomplishments was being part of the Walter 
Reed National Medical Research program. The former 
chief audiologist, Capt. Marisa Ragonesi of Fort Stewart, 
was given a task of submitting a video to the research 
team at Walter Reed. The topic of the video was hearing 
loss prevention, and someone was needed to pitch a five-
to-ten-minute briefing. I was selected to make the pre-
sentation. Capt. Ragonesi submitted the videos, and now 
one is used in a survey given to service members, who 
must watch a few videos and conduct surveys before their 
audiometric tests. My message is heard at five to eight 
major military installations across the nation. I want to 
thank my mentors for providing me with my education 

B Y  D AV I D  S C H I B L EDavid Schible 
Multi-Tasking to the Max: Graduate  
Student, Speaker, Advocate—and Daddy

CATCHING UP WITH…
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Above: Graduation day with my wife, 
Michaela, and son, Archer

Left: Our miracle baby, Archer

and the opportunity to continue to advocate for hearing 
loss prevention.
 My family and I reside in Richmond Hill, Georgia, 
where we recently bought a new home and created a new 
life. Not only am I pursuing my education in Homeland 
Security and Emergency Medical Technician training, 
but I am also in pursuit of my Hearing Aid Dispenser’s 
license. One of my career goals is to provide veterans and 
those who have hearing loss with devices to enhance their 
quality of life. I have much ground to 
gain, but I intend to achieve my goals 
in the next couple of years.
 I hope everyone remains safe 
during this pandemic. If you are a 
veteran or an active duty service mem-
ber, national guardsman, or reservist, 
please join our group. We would love 
to have you on board. Be well.  
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Shilo Harris, a veteran of the United States 
Army, was our cover feature in an interview 
by James Williams for our July/August 
2016 issue of Hearing Loss Magazine. 

J ust by looking at me, you can see that I am not an 
ordinary man. I have lived through extraordinary 
experiences, not the least of which was a traumatic 

war injury. On February 19, 2007, an improvised 
explosive device (IED) struck my armored vehicle near 
southern Baghdad. This was one of those moments 
that can break anyone—physically, spiritually and 
psychologically—but on that day, my motto became 
“from tragedy to triumph.” 
 My recovery from six weeks in a medically-induced 
coma began in the burn unit of Brooke Army Medical 
Center (BAMC) at Fort Sam Houston, Texas. Waking up 
took a significant amount of time, as I faded in and out 
of consciousness, yet I can vividly recall that I was asked 

to take ten steps. Anyone can take five steps. I said to 
myself, “I’m a combat soldier. I run 20 miles per week. 
I’ve got this!” But on that particular day, I could shuffle 
along for only three agonizing, painful steps before I 
collapsed into the nurse’s arms. 
 That was 13 years ago. Today, I skydive, scuba 
dive, hike, bike, ride my tractor and chop wood. Nothing 
is going to take me down. It all started with my mindset. 
I needed to embrace where I was physically and then do 
the same mentally, emotionally, spiritually and psycho-
logically. The leader I had trained to become, in both my 
military life and personal life, stepped up and took over 
in this completely life-altering time. I relied on my own 
moral compass to guide me through my recovery. 

Shaped by Example
I had strong role models for learning how to cope with 
challenges: beginning at a young age, I observed the 
behavior of dynamic leaders, both natural and trained. 
My dad, Allen B. Harris, paved the way for me through-
out my life, identifying good and bad leadership qualities 
as we watched movies, TV and the news; read books, 
magazines and newspapers; and observed others in our 
community, state and country. Our long drives together 
on fishing and hunting trips involved listening to motiva-
tional speakers like Zig Ziglar, Earl Nightingale and Jim 
Rohn. The respect people had for these men and women 
inspired me to earn respect and create a similar following 
of my own. Yet my personal motivation remains leading 
others to success, not focusing on my own.
 In my teens and early twenties, I enjoyed occa-
sional moments of leadership success—mostly because I 
finally realized success doesn’t remain in the background. 
Success takes responsibility and displays a person’s talents 
and strengths. Success appears as confidence in some-
one’s answers to questions. Success speaks up when a 
person knows what should happen next. Success leads 
with action and words when everyone else is idle. Success 
drives a group of people to build a team as they embrace 
and fulfill its goal or mission. When we succeed, experi-
ence triumphs.
 

Shilo Harris
     A Step in the Right Direction

B Y  S H I L O  A .  H A R R I S
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Surrounded by Love
We all have our Jiminy Cricket—that internal conscience 
with a voice that urges us to make ethical, responsible 
and selfless choices. At the same time, that inner voice 
encourages us to surround ourselves with people we can 
trust and who support us.
 Throughout my recovery—which, even today, still 
includes upcoming surgeries—I have been very fortunate 
to have the tools and resources that help me find assis-
tance and continue to grow. My current tribe consists  
of my loving wife, Jamie, who loves me and supports  
my decisions; my children, who help me become a better 
father every day; and a few good friends who help me 
stay grounded. If I feel that any of those components are 
not in place or are out of balance, I address the situation 
and make changes immediately. Growth within us comes 
as our love for others grows. My friends and family  
remind me to stay true to myself.

Staying True to Myself
I love serving as a proud, confident professional who 
voluntarily represents groups that need a voice, which is 
funny when you consider that I have hearing loss myself 

B Y  S H I L O  A .  H A R R I S and advocate for others who also have hearing loss.  
With my triumphs, I’ve discovered that it is not just 
about making decisions; it is about implementing my 
plan confidently and swiftly. Results will impress. Yet, 
that is where our own self-efficacy and psychological 
strength can set us apart from others.
 None of the life lessons, courses, leadership train-
ing and retreats I have experienced would have mattered 
if I had given up after being blown up. I could have easily 
looked in the mirror at my scarred face and quit believ-
ing in myself, but I did not. I pushed myself. I educated 
myself. I became a motivational speaker and an author. I 
wrote a book, Steel Will, about my recovery, which was 
released in 2014. Currently, I am writing another book 
with my wife, detailing the steps I used to become trium-
phant in my recovery. We are eager 
to release this new book together, 
and we are also working on  
a movie. 
 I am also attending college. 
Imagine what I can do tomor-
row! Better yet, what can you 
accomplish tomorrow? Whatev-
er it is, it starts with one step in 
the right direction, and then all 
of your next steps will follow.
 I believe achieving 
personal triumph encompass-
es communicating effectively, learning to 
adapt to each situation, living by a set of moral values, 
displaying confidence—especially in the face of adversi-
ty—and leading by example. There are many qualities 
and attributes that help us triumph over adversity, such 
as intelligence, reliability, consistency, caring, hygiene, 
appearance, unwavering determination and fairness. The 
list goes on. I recommend carefully choosing your core 
values and overcoming your own challenges, and then 
others will be eager to follow your example.  

Shilo and Jamie were featured on “My Great Big Live Wedding with 
David Tutera” on the Lifetime channel when they were married on 
March 12, 2019. The show gives dream weddings to eight couples 
who have remarkable stories.   
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B ack in 2018, the Federal Communications Commission (FCC) issued a 
Notice of Inquiry seeking comments and information to establish IP CTS 
performance standards. This fall, the FCC is moving forward with the 

standards process. At this writing, a Further Notice of Proposed Rulemaking 
(FNPRM) asking specific questions about how to measure quality of performance 
of captioned phone service is in the works. 
 For years, HLAA has seen the need for performance standards for captioned 
phones. While many of our members and supporters appreciate the service and are 
grateful that we have access to phones that are captioned, we also recognize that  
the quality of the service is not always what it needs to be to enable us to fully 
understand a conversation. In fact, we are finding during the COVID-19 pandem-
ic that more people are using their captioned phones to reach out more than ever 
before and staying on the phone longer than ever before because many of us are 
trapped at home like never before. However, now that we are using the service 
more, the flaws in this system have become more apparent. 
 No one expects perfect service. But minimum standards would allow con- 
sumers to trust that no matter which provider we choose to use, we can be assured  
they will provide us with a level of quality we can depend on—a level equivalent to 
that which people who don’t need captioned phones receive on their landline or 
cellphones. At the same time, established performance standards would level the 
playing field for providers because they would all be required to meet the same  
standards, even if they might reach these standards in their own ways.
 So, yes, HLAA is pleased to see this process move ahead. But setting  
standards should not be the end of the story. What we hope to see is providers  
going above and beyond minimum standards to provide an even better experience 
for the consumers who use the service. 

Which Technology is Right for YOU?
Consumers also need ways to determine which service to use. Right now, consumers 
may or may not receive the information they need to assess which IP CTS service 
provider bests fits their needs. If one provider has a phone that allows the user to 
adjust not only volume but also volume at several frequencies, making it not just 
louder but easier to understand, the consumer should be aware of it. Consumers 
need answers to other questions to make informed choices, too: Which service 
provider offers a phone that provides a saved record of calls and/or makes IP CTS 
service available via an app and a desk phone? How can consumers become aware 
if new features have been added or check ways to assess the phone’s performance. 
Currently, there is no readily available checklist of features and thus, no easy way  
to compare quality or features of IP CTS phones. 

Changes on the Horizon for 
Internet Protocol Captioned 
Telephone Service
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Internet Protocol 
Captioned  

Telephone Service 
(IP CTS) is a form 
of relay service  

that allows  
someone with  
hearing loss to  

read what another 
person is saying  

on a call. For  
people with  
hearing loss  

who could not  
otherwise use a 

phone, IP CTS can 
literally be a  

lifesaver.

B Y  L I S E  H A M L I N
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 HLAA suggests that the FCC consider developing 
and posting such a checklist, so consumers can compare 
and choose the IP CTS phone and services that have the 
best shot at meeting their needs, and publishing as much 
information as can be made publicly available. Do you 
agree? If so, let us know. 

Lise Hamlin is director of public policy at HLAA.  
Reach her at lhamlin@hearingloss.org.

Please note: The FCC’s FNPRM and HLAA’s filed com-
ments will be posted on our website. Visit hearingloss.
org for more information and watch our Hearing Life 
e-News for updates. 

We would you like to thank all our national and local 
sponsors, teams, alliances, volunteers, supporters for 
making 2020 Walk4Hearing a success!  We continued 
to make our community stronger and connected.

Thank You to Our 2020 
National Walk4Hearing 
Sponsors!

Get ready for a fun and exciting 2021 Walk4Hearing!
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T ogether with our partnering patient organizations, 
the Ida Institute has launched a resource with advice 
for communicating when using face masks. The 

resource is based on content developed by the Danish 
Association of the Hard of Hearing and is endorsed by our 
partners [including HLAA] who have collaborated with us 
on adapting the content for an international audience. 
 The resource comes at a time when face masks are 
becoming mandatory around the world in an attempt to 
contain the COVID-19 virus, adding an additional layer 
of difficulty to the communication challenges experienc- 
ed by people with hearing loss. 

A World Harder to Hear and Interpret
Speaking with our patient organization partners recently 
about some of the challenges COVID-19 presents for 
their members around the world, it quickly became clear 
that communication with people wearing face masks was  
a top concern.
 Face masks have been recommended or required in 
almost every country battling the coronavirus. But while 
masks protect us from COVID-19, they also make com-
munication exceedingly difficult for people with hearing 
loss. Many rely on lipreading and facial expressions to 
help pick up words and phrases they may otherwise miss 
in a conversation. Masks take away these visual clues that 
people with hearing loss use to communicate.
 “Masks have complicated hearing. Even though   
I don’t lipread well at all, the inability to see faces to judge 
the mood and the seriousness and intent of the speaker 
is a problem,” explains Russell Misheloff, a member of 
the Hearing Loss Association of America, who has had a 
moderate to severe hearing loss for the past 25 years. Dr. 
Roger Wicks, Director of Policy and Campaigns at Action 
on Hearing Loss, UK, confirms. “We're hearing a huge 
number of reports of anxiety and stress for many people. 
It's the prospect of a world that's even harder to hear and 
interpret,” he says.

Face Masks and Hospitals: The Dual Challenge 
One of the spaces where masks are both of vital impor-
tance and pose a particular challenge for people with 
hearing loss is in hospitals—a challenge Misheloff has 
experienced himself.

 “A few months ago I became ill and visited a hos-
pital emergency room. My wife brought me, but she was 
not allowed to be with me in the waiting room to provide 
support and help with communications with staff and 
medical personnel, who all wore masks. I spent a couple of 
hours there and it seemed endless, and then several more 
hours undergoing tests. All the staff I interacted with were 
helpful when I told them about my hearing difficulty and 
ways they could best communicate with me. But it was an 
exhausting experience,” he recalls. 

Campaigning for Clear Masks
As wearing masks become normalized, there is a growing 
awareness of the difficulty they can pose for some. Our  
patient organization partners are working hard to make 
sure people, businesses, and governments understand the 
need for alternatives to standard PPE such as clear masks, 
which have the obvious advantage of making it possible  
to see the mouth of the person speaking. 
 To unlock the potential of clear face masks, how- 
ever, requires that they are recommended for use by  
national health authorities, widely accepted, affordable, 
and available in sufficient supply. “Unless everybody is 
wearing them, at the grocery store and everywhere else, 
it will not solve the problem,” says Barbara Kelley,  
executive director of HLAA.  
 Another problem with clear masks is their tendency 
to fog up—a problem some say can be helped by putting 
soap on the transparent mouthpiece and rinsing it before 
use, just like scuba divers do. As reported by Wired, the 
COVID-19 crisis has also given impetus to the develop-
ment by startups of new innovative solutions such as smart 
face masks that can record conversations and transcribe 
them into text, or masks that make LED lights form into  
a smile with a click of the tongue. But such alternatives 
still seem part of a futuristic scenario. 
 Campaigning for clear masks has therefore become 
an important focus for patient organizations around  
the world. HLAA recently held a webinar about masks  
and wrote to the Centers for Disease Control (CDC),  
encouraging them to educate people about clear masks. 
The CDC then added to the CDC guidelines that an 
alternative mask for people who need to lipread and  
get visual cues could be clear masks. 
 In the UK, Action on Hearing Loss has been  
lobbying to make sure clear masks are introduced more 

Making Communication Clear 
When Your Face Mask Isn’t
B Y  I D A  I N S T I T U T E  S TA F F
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the things that people can do to improve communication 
when wearing face masks. 
 While waiting for the COVID-19 fog to clear, 
Misheloff has this advice for others: “Relax; try to be 
patient; and advocate assertively for yourself. Explain not 
only that you have a problem but help the people you 
communicate with understand how they can help you.” 

Reprinted with permission courtesy of the Ida Institute.  
For more information go to idainstitute.com.

 

widely in the health sector. “We persuaded the govern-
ment to procure some clear masks from the U.S. A limited 
number have arrived, and we convinced them to make 
sure they are used in health settings,” says Wicks. 
 While clear masks are becoming increasingly avail-
able, there is still a lot of work to do in terms of raising 
awareness about the specific challenges encountered by 
people with hearing loss in the time of COVID-19. The 
hope is that the new resource will support people with 
hearing loss around the world and help draw attention to 
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thoughts from  
our board chair

Let’s Talk
B Y  R I C H A R D  E I N H O R N 

L et’s talk about race and hearing loss. I’ve wanted 
to do so for a long time, and recent events have 
only made it a more pressing topic. But because 

the National Academies of Sciences, Engineering, and 
Medicine’s groundbreaking study on hearing health care 
for adults found that “only limited evidence is available 
on the use of hearing health care services by low-income 
adults and racial and ethnic minorities,” I reached out 
directly to members of the African American hearing 
health community for their thoughts and comments. 
 I first spoke to audiologist Sharon W. Williams, 
Ph.D., CCC-A, an associate professor and director of  
the Division of Speech and Hearing Sciences at the  
University of North Carolina at Chapel Hill. I asked  
Dr. Williams about research that suggests that the  

prevalence of hearing loss 
among people of color may 
be lower than among whites. 
“I’m aware of those studies, 
but I’m not sure how true it 
is. If we think about chil-
dren born with hearing loss, 
there’s not really a reason to 
believe that fewer children 
are born with hearing loss 
because of race.”
 As for adults, Dr. Wil-
liams said that it might not 
be that hearing loss preva-

lence is necessarily lower, but rather that “fewer people 
of color come to our clinics, and we aren’t often going to 
[their] communities, either. In addition, fewer people of 
color participate in research studies. There are people out 
there [who] could benefit from our services, but they’re 
just so much less likely to get it. I often say that it’s a 
justice issue.” She sighed. “So often insurance doesn't 
pay. Or there are no audiologists [in the area] or the 
people who need help are just not sure how to navigate 
the system.” 
 Dr. Williams also pointed to another issue. “Only 
about 3% of audiologists in the U.S. are Black,” she 
said. “It’s stunning. This likely impacts the number of 
underrepresented students in our programs. Another 

key contributor is the financial costs and potential debt 
associated with a doctorate degree.”
 Dr. Williams pointed to an even deeper problem: 
“I think there’s some implicit bias as well.” She suggest-
ed that audiology programs should do more “to make 
sure all of our students feel included and welcomed and 
that we expect them to succeed.” To address the situ-
ation, Dr. Williams and her colleagues at Chapel Hill 
“engage in targeted efforts to reach underrepresented 
students to let them know about our programs. We 
also participate with the National Black Association for 
Speech-Language and Hearing,” (nbaslh.org) which 
addresses “the communication interests and concerns of 
Black communication science and disorders profession-
als, students and consumers.” I am pleased to see that 
other audiology organizations and programs are also 
making more effort toward inclusion and equity.  
 Next, I spoke to two members of the HLAA Vir-
ginia Beach Chapter. Angela P. Hill was first diagnosed as 
a young child with a mild-to-moderate hearing loss and 
received her first hearing aid at the age of six. That led to 
a discovery. “I got in the car,” she said. “My mom had 
on some music, and the first thing I did was bebop to the 
music!” She quickly developed a love for the piano and 
went on to major in music and teach piano. Her hearing 
began to get worse in college but she “pushed through,” 
got her degree in music education, and continued to 
teach piano. However, her hearing continued to decline 
and for 20 years, she had to stop playing. 
 Finally, in 2012, Angela got a cochlear implant 
(CI) in her right ear, followed by another implant  
for her left ear in 2015. The CIs were “a game changer 
in my life,” she said, and she returned to her piano  
playing. During our video calls, she even treated me  
to some wonderful live performances. I’m looking  
forward to more!
 Angela described an alarming situation for anyone 
with hearing loss, one made more so for many members 
of the Black community. Before she received her CIs, 
Angela’s husband was driving the two of them home to 
Virginia from North Carolina. Using cruise control, he 
was strictly observing the speed limit when they passed 
a state trooper. A few minutes later, “we see these blue 
lights. It must have been another police officer, we don’t 
know where he came from,” and they were pulled over. 
They were on a major route “where there were fields to 
the right of us.” Her husband was polite but insistent, 
asking why he was stopped. Angela had to rely only on 
lipreading to understand what was going on.  
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 She tried to signal her husband: “‘Don’t ask ques-
tions, just give him what he wants.’ All I could think of 
was the worst-case scenario. This police officer is going 
to pull my husband out of the car in this field out in the 
middle of nowhere.” 
 “I got scared,” Angela said, “Thankfully, he didn’t 
do anything, he just wanted to look at my husband’s 
driver’s license.” But Angela was left feeling shaken. 
Reflecting on the incident, she wonders whether racial 
profiling was involved. About a year later, at the HLAA 
Chapter meeting, Angela picked up a placard to place in 
her car explaining that she has hearing loss “in case we 
ever get stopped again and the police get upset as to  
why I’m not responding.”
 Angela introduced me to Ronette Jacobs, an assis-
tant professor of English at Camp Community College in 
Suffolk, Virginia. In 2009, Ronette was meditating when 
she suddenly heard an “ocean sound.” Her ear, nose and 
throat specialist ordered an MRI, which revealed acoustic 
neuromas on the auditory nerves of both of Ronette’s 
ears. In 2013, after one of the tumors had grown consid-
erably, she had a craniotomy to remove the tumor on her 
right side. There was no choice but to sever the auditory 
nerve, which left her completely deaf in her right ear. In 
2015, the tumor came back, and she underwent radia-
tion therapy, losing 50-60% of her hearing in her left ear. 
 To stay connected to her life and career, Ronette 
has been remarkably resourceful. For phone and video 
calls, she relies on captioning services. In order to contin-
ue teaching, Ronette uses Cros hearing aids and an FM 
microphone, which the students pass around. She also 
deploys transcription software and even makes note cards 
available for every row of students where they can write 
down their questions for her. 

 Ronette is both matter-of-fact and clear about the 
challenges she’s faced. “There was one level of invisibility 
that I experienced as a Black woman. Having hearing 
loss—that’s another level of invisibility, because some 
people feel that communication is complicated and  
don’t want to participate.” 
 She spoke eloquently about the stigma of hearing 
loss in the African American community, of the signif-
icant lack of decent captioning in some films made for 
Black audiences and the absence of Black representation 
in audiology and other areas of hearing health. “HLAA 
needs to hear our story,” she said. “Educate, inform and 
empower. Our story is going to be a little bit different.”
 One way the story of African Americans with 
hearing loss is “a little different” is that many fewer Black 
people can afford hearing aids than whites. The median 
household income for hearing aid owners ($60,400)  
was far higher than that of Black households ($41,361). 
 Everyone I spoke to for this article agreed: let’s  
do more than just talk about race and hearing loss. 
HLAA’s Board is discussing several ways we can increase 
diversity among our membership and within HLAA.  
As board chair, I’ll be reaching out to more people and 
organizations within the Black and other minority com-
munities to find ways we can advocate for all people  
with hearing loss.
 Thirty years ago, HLAA collaborated with con-
gressional leaders to include hearing access in the Amer-
icans with Disabilities Act (ADA), legislation that made 
it clear that the lives of people with disabilities matter. 
Even so, people of color who have hearing loss remain 
underrepresented and underserved in the hearing health 
community. That can, and should, change. 
 Special thanks to Erin Picou, Au.D., research 
assistant professor, Vanderbilt University; past HLAA 
Board Chair Don Doherty; HLAA Board Member Carrie 
Nieman, M.D.; and Carole Rogin, strategic adviser to the 
Hearing Industries Association, for their kind help with 
this column.  

Richard Einhorn is chair of the HLAA Board of Directors 
and lives in New York City. He can be reached at chair@
hearingloss.org.   

Everyone I spoke to for this article agreed: 
let’s do more than just talk about race and 
hearing loss. HLAA’s Board is discussing 
several ways we can increase diversity 
among our membership and within HLAA. 
As a board chair, I’ll be reaching out  
to more people and organizations within 
the Black and other minority communities 
to find ways we can advocate for all  
people with hearing loss.
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One Fish, Two Fish,
Red Tooth, Bluetooth

BY  AMY BERN S T E IN
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If terms like Bluetooth, streaming  
or apps intimidate you or you just 
want to learn more about how  
modern hearing aids take advantage 
of these technologies, you have  
come to the right place. These terms 
can be overwhelming at first, but fear 
not—they can be broken down in a 
way that is easy to comprehend.
  

Understanding Bluetooth Basics
Bluetooth is a low-power radio wave that creates a private 
connection. Think of it as a personal radio station. FM 
radio stations operate on the frequencies between 88 and 
108 MHz (FM Radio, 2015); Bluetooth uses a high-
er frequency range, 2400 to 2483.5 MHz (Bluetooth 
Special Interest Group, n.d.-b). The devices, such as 
your phone and Bluetooth hearing aids, must be initially 
paired, or programmed to communicate, so that Blue-
tooth can create a secure, personal station that will  
allow the devices to recognize each other in the future. 
 To keep the connection secure between the  
Bluetooth devices, the devices do not pick just one  
frequency station; rather, they automatically hop between 
many stations thousands of times per second (Bluetooth 
Special Interest Group, n.d.-a). Imagine having a con-
versation with your friend using walkie-talkies. To ensure 
the connection is secure and nobody intrudes on your 
frequency, both of you automatically switch to a new 
channel each second. As you talk, each channel transmits 
only part of what you’re saying. Even if someone were 
to overhear you at one station, they would hear only 
part of a word. It would be nearly impossible to guess 
what station you might both choose next over and over 
again. That is what makes Bluetooth’s hopping so secure, 
especially since Bluetooth seamlessly changes stations 
thousands of times per second. 
 Bluetooth can carry the playback of sound from  
a paired device to an audio device such as a person’s 
hearing aids. This is known as streaming. Examples of 
audio that can be streamed are phone calls, voicemails, 
music, podcasts and audio from videos. It also allows 
commands like volume control to be sent from one  
device to the other.

How Are Bluetooth Hearing Aids Better?
Bluetooth streaming provides better sound quality, less 
noise interference and better speech understanding 
compared to hearing aids without Bluetooth streaming 
(Kim et al., 2014; Nesgaard Pedersen & Kirkwood, 
2014; Picou & Ricketts, 2011; Tchorz & Schulte, 2005). 

Phone calls and media audio play directly into both ears 
for a clearer signal while reducing interference from 
background sounds (Picou & Ricketts, 2011; Picou & 
Ricketts, 2013). 
 Without Bluetooth, sound emitted by the phone’s 
speaker is picked up by the hearing aid’s microphones, 
processed by the hearing aid and then sent to the hear-
ing aid’s speaker, whereupon it finally travels to the ear. 
However, when sound is streamed via Bluetooth, it can 
skip the middleman and go directly from the device to 
the hearing aid’s speaker. This eliminates the limitations 
of a phone’s speaker and hearing aid’s microphones, as 
well as the distance that an acoustic signal would nor-
mally need to travel through space between the two. 
That is good, because distance causes sound to be lower 
in volume and allows background sounds to interfere, 
which distorts the sound. 
 If the user wears hearing aids in both ears, the user 
will hear the sound in both ears. This provides an addi-
tional benefit of hearing phone calls in both ears instead 
of the typical single ear, making it easier to understand 
speech on a cellphone (Picou & Ricketts, 2011; Picou & 
Ricketts, 2013). 

Bluetooth-Enabled Smartphone Apps Are Smarter
Bluetooth can also enable one’s smartphone to act as a 
remote control for hearing aids when the appropriate 
application, or “app,” is downloaded to the smartphone. 
These free apps are unique to each brand and model.  

Without Bluetooth

With Bluetooth
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It is much easier to precisely make changes to settings, 
such as increasing the volume by three steps, when  
they are displayed on a phone, rather than by using  
the buttons on hearing aids and listening for tones.
 Most apps have equalizer settings in which the 
hearing aid user can modify bass and treble pitches. (See 
illustration at right.) The audiologist should already have 
customized the hearing aid settings to accommodate 
each individual’s hearing loss, but equalizer settings can 
be used to make further preference changes. The table 
below lists words that are often associated with bass,  
middle and treble pitches.
 Changes are optional, and if no changes are made, 
the hearing aids will remain where the audiologist pro-
grammed the settings based on the user’s hearing loss. 

Limitations of Bluetooth Streaming and Apps
There are limitations to which smartphones can use Blue-
tooth streaming and apps. In general, most generation 
5 or newer iPhones are compatible with most hearing 
aid models. Top-of-the-line, new smartphones are more 
likely to be compatible with hearing aids than older or 
budget smartphones. There are some exceptions, howev-
er. Some basic flip phones have Bluetooth for streaming 
that works with certain hearing aid models, but no app 
control. Be sure to tell your audiologist the make and 
model of your phone and ask about compatibility. Finally, 

take comfort in the fact that a patient, compassionate 
audiologist who is willing to walk through each step of 
the process will make it a breeze to take advantage of 
Bluetooth’s exciting functionality.  

Bass  Middle Treble 

Background sounds Roundness Clarity
Boominess Speech sounds Sharpness
Echo   Tinny
Fullness
Loudness
Roundness 

Common changes that can be made using the equalizer: 

Goal  Action 

For increased speech clarity Increase middle and treble; and decrease bass a little

For bass boost in music Increase bass and decrease treble

For treble boost in music Increase treble and decrease bass

To reduce echo Decrease bass

To reduce the clanking of dishes or keys Decrease treble a little

Equalizer Settings
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I was being robbed of my  

ability to hear—as well as my  

meaningful connection with  

others—by a stealthy thief  

whom I could no longer ignore.  

I felt as though my world was  

shrinking, and I grew increasingly 

isolated. That’s when I decided  

to take action.
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N ot long ago, I began to notice that familiar sounds 
were gradually fading away. I had to constantly ask 
people to repeat sentences and became totally inept 

at understanding peoples’ speech in larger groups. Once 
upon a time, I could hear conversations without relying 
on watching people’s lips, but now I can’t discern who 
is speaking in a group conversation, much less what the 
person is saying. I find myself unable to communicate 
without lipreading.   
 I share humorous stories about this “new normal” 
with my friends, but in retrospect, they do not seem so 
funny. For example, one day, I was standing in line at a 
busy Starbucks, and anyone with a hearing loss who has 
entered one of these bistros knows what a nightmare this 
can be. The cacophony is maddening: people are driving 
up to the window, orders are being shouted all over the 
store, coffee machines are making obnoxious sounds, 
and conversations among the customers create a constant 
rumble of background noise. 
 On this occasion, I ordered my coffee, and the 
barista asked me if I wanted “wimp.” I thought the 
coffee there was very strong and asked her to repeat the 
question three times. I was frustrated, the barista was 
harried, and the customers in the long line forming  
behind me were impatient.
 I finally said, ‘I am sorry, but I just can’t under-
stand you. I have a severe hearing loss, and that is why 
I have this service dog.’ My wonderful hearing ear dog, 
Sita, was patiently standing beside me, and I fervently 
wished that she could talk and translate for me!
 The barista relaxed and apologized. “I talk fast— 
I was asking if you wanted whipped cream!” If she had 
only said that in the first place, I thought to myself, 
the encounter would have been much easier. By the 
way, I challenge anyone to look in a mirror and try to 
speechread the difference between “whip” and “wimp.” 
This exchange reminded me once again: I was being 
robbed of more and more of my hearing, as well as my 
meaningful connection with others, by a stealthy thief I 
could no longer ignore. My escalating hearing loss was 

sneaking up on me so gradually that it took me years to 
realize what was happening.
 But what was happening? Here’s the backstory on 
my original hearing loss, which I had at birth. Experts 
surmised that it was caused by congenital cytomegalovi-
rus; my mother had the flu when she was pregnant with 
me. The mother passes this virus to the fetus, whose ears 
are then affected. I had always been thankful that my 
hearing loss hadn’t changed for more than 50 years.  
It hovered around 60-65 decibels, which professionals 
term as moderately severe.
 I had always prided myself on being pretty well  
adjusted, for the most part. I didn’t share the grief so 
many of my deaf friends and those with hearing loss  
had experienced when they lost their hearing later in 
life, since I never knew what it was like to hear normally. 
I was diagnosed at the age of six and began wearing a 
large, ugly body aid in the first grade. Over the course of 
more than 60 years, I progressed to behind-the-ear aids 
and then to digital aids.
 I also had friends who were audiologists, and they 
kept me informed me about the latest technology. I used 
an amplified phone, as well as a transmitter for group 
conversations and TV. My Shake Awake alarm clock 
guaranteed that I would wake up on time, and my  
hearing ear dog, Sita, alerted me when people were at  
the door or approaching me from behind, so I felt safe.
 I even learned sign language and made wonderful 
friends in the Deaf community. I was comfortable with 
both people who were deaf and those with hearing loss, 
and I have been a longtime member of the National 
Association of the Deaf (NAD) and the Hearing Loss 
Association of America (HLAA). I have written several 
articles for their magazine, Hearing Life, and I’ve also 
planned programs about hearing loss for my local HLAA 
Chapter for more than 30 years. I have even spoken at 
some of the HLAA Conventions.
 I taught a course known as “Deaf Culture and  
Introduction to Interpreting” at a local community  
college for several years, and I worked as a counselor  

My Disappearing 
Hearing

B Y  J A N E  B I E H L 
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for both people who are Deaf, those with hearing loss 
and other disabilities for 18 years. Obviously, anyone 
observing me would conclude that I knew a lot about 
hearing loss. What I didn’t know a lot about was what 
it’s like to lose more of my hearing later in life.
 To my dismay, I was the one who had to figure 
out why. I had always advised my clients and students to 
be assertive, active consumers, because the professionals 
might not know everything. I respect and love my audi-
ologist; however, I glanced at my audiogram on a routine 
visit and mentioned that my hearing loss was getting 
worse. She responded nonchalantly, “Well, if you don’t 
lose any more hearing in the next 60 years, you will be 
fine.” I asked her if she thought it was Presbycusis, which 
is hearing loss due to aging, and she replied, “Yes.”
 My previous audiologist had never mentioned a 
further loss in my hearing and just sold me hearing aids. 
I pondered what I might be missing. Something was just 
not right. I then remembered from my time teaching 
about hearing loss that chemotherapy drugs are often 
ototoxic, which means the drug can possibly destroy hair 
cells and cause temporary or permanent hearing loss. I 
began to connect the dots: I had been on Revlimid, an 
oral chemotherapy drug for myelodysplastic syndrome, 
or cancer of the bone marrow, for four years.
 I had a copy of my old audiogram, which the  
previous audiologist had not sent to my new doctor,  
so I took it with me to my doctor’s appointment and 
suggested what might be happening. She promptly 
conducted another audiogram, and we realized that my 
hearing loss had deteriorated from severe to profound, 
hovering now between 80-95 decibels. I asked my oncol-
ogist about ototoxic side effects of chemotherapy drugs 
like Revlimid. She acknowledged that she didn’t know 
much but also reminded me that I had been on the  
oral chemotherapy longer than most people. I told  
her, “Well, I guess it is better to be deaf than dead!”
 Here was the kicker: I am a former librarian, so 
I know how to conduct research. Yet nowhere in the 
several pages of side effects detailed in the literature 
about Revlimid was ototoxicity mentioned. I dug deeper, 
and an online article caught my eye. Thalidomide drugs 
are considered ototoxic, and Revlimid is a derivative of 
Thalidomide. Bingo!
 Thus, the life-saving chemotherapy drug that had 
given me such a fine quality of life for the past several 
years had now turned on me. I was alive, but my world 
as I knew it was fading away. The only people who truly 
understand what I was enduring were friends who had 
also lost their hearing and were known as “late-deafened 
adults.” I became very depressed. 

 Hearing is the essence of communication. We use 
it in almost every task we accomplish daily—from talking 
and using the phone to listening to the radio and watching 
television. Our ability to hear alerts us to sirens and smoke 
alarms; it signals someone’s approach and even warns us 
of potential dangers. This critical ability was slipping away 
from me.
 People grieve the loss of vision, hearing, mobility 
or a devastating disease the same way they do the loss 
of a loved one. We have funerals and memorial services 
when we lose someone close to us, but when we face the 
onset of a disabling condition or chronic illness, we are 
simply expected to soldier on.
 As a rehabilitation counselor, I was intellectually 
familiar with all of the stages of grief, from depression 
and bargaining to acceptance, but now these stages had 
become real: I was living through them. I also felt some-
what betrayed that the change in my quality of hearing 
was dismissed so readily by so many.
 My doctor placed me on another chemotherapy 
drug called Vidaza; I was to receive ten shots of Vidaza 
every month. One of my oncologists acknowledged that 
this dosage of the drug is ototoxic, although the literature 
does not mention this. I endured those chemotherapy 
injections for two years. If I suspected that I was losing 
any hearing during that time, I informed my audiologist, 
who duly performed an audiogram so that she could alert 
my oncologist immediately. Presently, I am not on any 
chemotherapy, but I do receive Procrit shots to elevate 
my red blood count. My cancer is in temporary remis-
sion, and I will need to begin a brand new chemotherapy 
regimen in a few months. We do not know what to expect 
in terms of side effects because the drug is so new.
 The hardest part for me is that I can no longer 
hear conversations when in groups of people, which is 
depressing. Recently, I attended a retirement party in a 
noisy restaurant and bar, but I ended up leaving in tears. 
Every conversation was frustrating, because I could 
hear only three or four words at most. I miss all the 
announcements in church and have to read the weekly 
newsletter to know what’s happening. 
 However, I also recognize that I am extremely 
fortunate. I have access to knowledge, thanks to my 
membership in HLAA. I also have the support of friends 
and relatives. I love and respect my oncologist and 
audiologists who have collaborated to help me. I have 
frequent audiograms now to track any further damage 
to my hearing. My feelings are mixed, but my depression 
lifts when I remember that, with the help of my team,  
I can overcome my challenges. I still have my vision—
and rely on it more than ever before.  
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 I used to both listen and read captioning when 
watching television. I am so exhausted when I come 
home and turn on the television that I prefer reading the 
captioning to any attempt to listen. If I am online and 
select a YouTube video that doesn’t have captioning, I 
refuse to watch. Fortunately, HLAA is taking measures  
to change this by advocating for new laws.
 I decided to get a captioned phone when I found 
out that it was free! I love it, but I get exasperated some-
times when the captioner types “inaudible.” I talked to  
the installer about this problem, and his answer was sim-
ple: “Hang up and get another captioner!” I recently have 
installed InnoCaption+ with a caption assistant for my  
cellphone and love it.
 Then along came COVID-19.
 I believe in wearing masks and know the advantages. 
All of us cancer survivors are immune-compromised, and  
I feel it is important to protect myself and others. Even 
after seven years of speech therapy and 64 years of wear-
ing hearing aids, I never realized how dependent I am on 
lipreading. When I went to the grocery store, tried to pick 
up carryout, and used a drive-through—not being able to 
lipread was challenging and I made many mistakes.
 To add to the stress, I needed to go to the hospi-
tal every week for blood draws and the masks were a real 
problem. I would try to use every last ounce of my hear-
ing. Since my blood draws determined whether I received 
one shot or two, it was vitally important I hear the instruc-
tions. Straining to hear is as fatiguing as cancer, so I was 
getting double whammy and coming home exhausted.
 I fumed to myself how life is just not fair! I already 
have hearing loss and now I am deaf. I was diagnosed  
with cancer. And now a pandemic? I turned to my favorite 
social media—Facebook. I was tempted to rant on about 
“poor me,” but refrained since this is not my personality.  
I simply explained how hard this whole mask-wearing was 
for all of us who are deaf or have hearing loss, and asked 
people to be kind and gentle with all of us.
 The response was staggering. So many people 
flocked to help me. They sent website information on 
where to buy special masks with clear windows. These 
websites ran out of masks because the demand was so 
heavy. Friends from my church stepped in and developed 
their pattern to make some. I now have several and they 
are wonderful. I shared some with my deaf friends.
 An audiologist sent me a post about phone apps 
that would transcribe live for me everything that was 
being said. An IT friend discovered a free app called Live 
Transcribe, which is incredibly accurate and much better 
than television captioning! I carried the phone to the nurs-
es, who had not realized how much I was struggling with 

communication. Seventy years of “fake it till you make it” 
had not allowed me to be honest and let them know. The 
nurses were incredibly understanding. Every professional 
has worked very hard to find the best solution for them 
and me. I still get frustrated when it doesn’t always work, 
but that is the price to pay with any technology. I also 
have an app called Sign ASL that I use when I am with 
deaf people and there is a sign I don’t know.
         My new powerful hearing aids also stream from my 
cellphone and the television. I am afraid of losing the rest 
of my hearing and am still mourning my additional loss. I 
always will. But my eyes are replacing my ears. HLAA is a 
fantastic resource and I often contact them with questions 
about assistive listening devices. I can no longer be bashful 
about asking for help. If there is any time to be deaf, it 
is the present with all the technology and laws like the 
Americans with Disabilities Act to protect us. 
 Worrying about the future is a waste. Instead of  
being mournful, I can choose to be happy. I can read, 
follow captioning, use the telephone, watch television or 
movies, and communicate effectively one-on-one, so I 
am no longer isolated from the rest of the world.  

Jane Biehl, Ph.D., has had several exciting careers as a  
librarian, counselor, college teacher and writer. She was 
born with a hearing loss and became profoundly deaf from  
chemo to treat her cancer. She has been a member of HLAA 
for more than 40 years and presented at several conventions. 
She has written many articles for various publications. She 
has written two books about her hearing ear service dog, a  
book about her cancer experiences, and a fourth one will  
be published in 2021 on her journey about growing up  
deaf. You can read her articles and contact her through  
her website janeandsita.com.

I am no longer  
isolated from  
the rest of  
the world.

“
”

Jane Biehl  
with Sita
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Staying Connected When 
Distance Keeps You Apart

Communication Tips for the Holidays 
Schedule one-on-one conversations
The holidays are busy, make time in your  
calendar to connect with one another.

Hold virtual festivities
If you can’t be together, try celebrating over 
Zoom or Skype. Dial-in with CapTel to see  
captions of the call.

Turn down the holiday music
It’s easier to listen in a quiet environment.

Be patient with yourself & others
Listening can be hard work. Remember to take  
a break when you need to refresh.

Learn how to get a CapTel phone at no cost at CapTel.com
FEDERAL LAW PROHIBITS ANYONE BUT REGISTERED USERS WITH HEARING LOSS FROM USING INTERNET PROTOCOL (IP) CAPTIONED TELEPHONES WITH THE CAPTIONS TURNED ON. 
IP Captioned Telephone Service may use a live operator. The operator generates captions of what the other party to the call says. These captions are then sent to your phone. There is a cost for 
each minute of captions generated, paid from a federally administered fund. No cost is passed on to the CapTel user for using the service. CapTel captioning service is intended exclusively for 
individuals with hearing loss. CapTel® is a registered trademark of Ultratec, Inc.

Several models to 
choose from

‘Tis the season for family get-togethers, festive 
celebrations, and holiday traditions. Part of what  
makes this time of the year special is the opportunity  
to celebrate with the important people in our lives.
 Yet for many of us, distance keeps us from being  
physically together in the same place, perhaps more  
so this year than in the past. How do we carry on  
cherished traditions if we’re not able to be together?
 That’s where CapTel Captioned Telephones  
can make all the difference. It shows word-for-word 
captions of everything your caller says, helping you be 
certain of what they say. No more guessing or asking 
people to repeat themselves. CapTel makes it easier for 
people with hearing loss to be in touch with friends  
and family separated by distance.  
 “Hearing loss can make you feel isolated,  
but being able to connect over the phone knowing 
you’ll catch every word helps keep you in the loop,” 
explains John Kinstler, Outreach Marketing Manager 
for CapTel. “Especially during the holiday season,  
a personal phone call can be the next best thing  
to being together.”
 Many families have turned to Zoom or Skype  
to have virtual calls, enjoying seeing each other on  
the screen. Yet even when you can see one another,  
hearing loss often make virtual conversations difficult  
to follow. CapTel lets you join a Zoom call by dialing 
into the meeting phone number, then shows you  
captions throughout the conversation. “It’s one more 
way CapTel helps keep you connected,” Kinstler states.
 CapTel phones are available to people with hear-
ing loss at no cost, as part of a federally-funded hearing 
program. All that is needed is a signed certification 
from your doctor or audiologist. The form is available 
online for you to share with your doctor’s office,  
then return to CapTel via email or fax. No in-person  
appointment required. The phone is delivered right  
to your door, with free installation support available. 
 Whether you prefer a traditional telephone  
model, an extra-large display screen, or a touch-screen  
display, CapTel has several options to choose from. 

CapTel is a long-standing sponsor of 
HLAA and the Walk4Hearing.
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I’m not hearing. I’m not deaf. 

How do I reconcile the divide 

between the version of myself  

in groups and the self that  

I know I am? Hearing is vitally 

linked to self-expression,  

identity, connection,  

belonging and acceptance. 

Communicative 
Trauma and 
Hearing Loss:

I Had Forgotten

B Y  S A R A H  M A A S
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I ’m sitting alone in the living room with a sinking 
feeling in my stomach. My friends are actively engaged 
in boisterous conversation on the poorly lit porch 

outside. Do I take a seat out there and not be able to 
participate, or do I stay here and not participate? Both 
options feel terrible and awkward—the usual double 
bind. By the end of the week I am exhausted and in  
tears. How had I managed to forget this part?
 I was excited to attend a week-long reunion with 
a group of friends from my college years. In my antic-
ipation, I imagined connection and conversation and 
laughter all week long. Yet, despite years of evidence  
to the contrary, I was still completely caught off guard  
by the reality check of my hearing loss dilemma in the 
living room. How is this sort of denial possible?
 I have bilateral sensorineural moderate-severe 
hearing loss (between 65 to 85 dB depending on the 
frequency) since infancy. The atypical reverse slope  
(I hear high frequency better than low) enables me  
to speak well and “seem” more hearing than I actually 
am. I live with my husband and two children. As a  
therapist, I meet one-on-one with clients. I see friends in 
small groups in quieter settings. I use social media and 
chat apps for communication and self-expression. Within 
these settings, I can be myself. I am connected, com-
fortable, respected. On a regular basis, I have rewarding, 
substantial conversations that make me come alive.
 For the first 30 years of my life, this was not the 
case. In the 1980s and 1990s, my clunky analog hear-
ing aids amplified all sound to the same loudness. I was 
mainstreamed in a public school, amidst the noisy chaos 
of the hallways and cafeteria. The hierarchy was spelled 
out at the lunch table, and I dreaded it. The popular kids 
sat comfortably at one end of the long rectangular table, 
and the table became less popular and more crowded the 
farther down it went. I would approach the less popular 
side, gripping my tray, and kids would grudgingly clear 
a space for me to hang off the end. Their conversation 
was a dull roar that blended with the background noise. 
I would eat in silence, feeling imprisoned and paralyzed, 
and wonder why I couldn’t do this any differently. The 
days were long, but the 20-minute lunch was the longest.
 In rural, pre-internet New York State, it seemed I 
was the only one my age with hearing loss. I was a good 
student, so it did not appear that I needed extra support 
or resources. The old fashioned telephone was the apex 
of social life, and for me it was a source of excruciatingly 
awkward interaction. I was cut off from parties and dates, 
the gossip and drama, the fun and the flirtation. As an 
athlete, I was often socially disconnected from my team, 
staring out the bus window during rides to and from 

sports events. I hated every minute of high school and 
yearned—with the type of yearning that only an intro-
verted, romantic, adolescent bookworm is capable of— 
to be a part of things, to be seen.  
 After graduating high school, my sense of self 
continued to be defined by noisy social groups at my 
summer job, college, then graduate school. I was a for-
eigner in my own country, catching bits and pieces, just 
enough to convince myself I only needed to try harder to 
catch all of it next time. Logically I knew I had hearing 
loss, but emotionally I believed I was hearing… just not 
good enough at it. I chronically compared myself to the 
impenetrable, chatty, close knit groups around me and 
fell short every time. I could always tell when others saw 
only my frozen self and not my real self.
 By the time I was 25, my world was one of confu-
sion and low self-esteem. I was overly dependent on the 
peers that I did connect with—to me, the connections 
were deeply felt miracles. Even so, my friends couldn’t 
be the bridge to self-expression that I needed. I felt easily 
replaced by more personable individuals who seemed 
to so rapidly grow closer and more connected to my 
hard-won friends than I was. I sometimes abruptly ter-
minated friendships when I couldn’t handle it anymore. 
The pain of repeatedly perceiving abandonment and 
being replaced in social situations—and my less-than-
stellar coping skills which tended to bring about what I 
feared—became too much. I went into therapy and told 
my therapist: “I just want to be able to be myself.” 
 How do you diagnose or fix being ‘unable to be 
yourself?’ Until I saw the contrast between my life in the 
context of social groups and my life outside of it, I didn’t 
have an answer for this. Throughout my 20s, however, 
the setting of my life began to change. I got married,  
I finished graduate school. Group situations went from 
occurring most of the time to mainly just work meetings 
and the office environment. 
 Then I went into private practice and successfully 
cut out group encounters. This was so freeing that it 
didn’t occur to me how much I was, and am, operating 
on anxious avoidance. By focusing on my family and 
close friends, time is spent with the select few who “get 
me.” They are my translators and ambassadors. For the 
last five to ten years I have been “me” most of the time. 
Clearly, I told myself, my former experience was due to 
the pain of being young and insecure and not knowing 
who I was. I had done the work, it was figured out.  
The rest belonged in the past! 
 Then, I attended my 20-year high school reunion. 
Suddenly, there I was again: stuck, anxious, self-critical, 
my sense of humor the first to go. My energy drained 
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 Hearing loss is a nearly invisible condition, despite 
the hearing aids. It does not incite others to come up to 
you and offer assistance or to recognize and remember 
what you need. In some situations there’s no problem at 
all and in other circumstances it is crippling, and the sit-
uations may seem outwardly indistinguishable from each 
other. In social groups, not only am I cut off from other 
people, I am cut off from myself. My default response 
was to keep smiling and pretending through it, while 
managing scathing internal self-talk.
 I’m not hearing. I’m not deaf. How do I recon-
cile the divide between the version of myself in groups 
and the self that I know I am? Hearing is vitally linked 
to self-expression, identity, connection, belonging and 
acceptance. We are social beings biologically wired at 
birth for recognition and belonging, out of fundamental 
necessity. We define ourselves in the context of others 
and how they respond to us. We feel tremendous pain—
brain scans have shown that it is neurologically identical 
to physical pain—when those needs are not met and we 
perceive being left out or rejected. Not belonging in the 
hearing or the Deaf world is to straddle a faultline in the 
psyche’s experience of the self and its expression.  
 While working out the framework of communi- 
cative trauma for myself, I realized the answers lie  
in self-compassion, acceptance and advocacy—and,  
unexpectedly, in healing trauma. Rather than being 
embedded in denial, I need to accept the reality of my 
limits. I’m never going to hear everything, no matter 
how hard I try, and that’s okay. Rather than pretend, I 
need to speak up, enlist help, educate others, make the 
invisible visible. Rather than berate myself, I need to have 
compassion. Even as I write this, it feels like platitudes 
that I am parroting. All this is far easier said than done, 
and I resist sometimes how I have to take on this respon-
sibility that I’ve denied for so long. The invisible paralysis 
is a prison, but it’s also safe and familiar!   
 The more I can process communicative trauma,  
the more I can free up space—space to make new and 

from such sustained focus on the conversation around  
me. Then the pain set in—the incredible, peculiar pain— 
of being powerless, unable to express myself, unable to  
participate and be included in the way that I wanted to be.  
 The experience at the reunion brings home new 
realizations about hearing loss and trauma. The toll of 
group situations on my earlier life, particularly during a 
key developmental phase of forming identity in adoles-
cence, becomes truly understandable. When I become 
socially frozen, it is experienced as involuntary and  
gripping.  
 Michael Harvey, a psychologist and author,  
writes about the experience of those with hearing loss  
in repeated social encounters that are discouraging,  
painful or isolating and exceed ability to cope. He calls 
this communicative trauma.1 Years of repeated failed  
social interactions and ingrained responses are wired  
in my nervous system. I’m truly stuck, and triggered.  
 Even so, isn’t trauma an awfully strong word to 
use here? Isn’t trauma something that happens when 
one experiences a life or death situation or abuse? A key 
defining trait of trauma is perceived powerlessness, when 
the situation feels out of one’s control, and repeated 
exposure to this can take a toll. This phenomenon of an 
activated nervous system, due to social powerlessness, is 
legitimate even if, in the case of hearing loss, it does not 
involve threat to physical safety. 
 The symptoms of post-traumatic stress disorder 
(PTSD), which includes flashbacks and dissociation or 
numbing, may sound more familiar. Communicative 
trauma has its own set of symptoms. I was surprised 
to realize that aspects of my hearing loss experience fit 
Harvey’s description. I noticed at the reunion how inter-
nalized, intense self-criticism built up rapidly. Negative 
self-talk, followed by resignation and passiveness— 
the consuming paralysis that so perplexed and frustrated 
me most of my life—are also symptoms of communica-
tive trauma. (Others with hearing loss might take the 
opposite stance and try to control and dominate the 
conversation in order to cope with communicative trau-
ma). Even when I have the chance to join in, my mind 
numbed and overwhelmed, meekly convinced by my 
self-talk—goes blank. Why am I here? They don’t like me. 
I don’t like me. The self-consciousness grows, furthering 
inhibiting self-expression. 

1 Harvey, M. A. (2001). Listen with the Heart: Relation-
ships and Hearing Loss. San Diego, CA: DawnSignPress.

While working out the framework of  
communicative trauma for myself, I realized 
the answers lie in self-compassion, acceptance 
and advocacy—and, unexpectedly, in healing 
trauma. Rather than being embedded in  
denial, I need to accept the reality of my  
limits. I’m never going to hear everything,  
no matter how hard I try, and that’s okay. 
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different choices, regulate my nervous system, and  
activate my voice. True self-acceptance, where “I have 
hearing loss” rolls off my tongue comfortably and easily 
to cashiers, hairdressers, bank tellers, colleagues and 
groups of friends isn’t a reality in my life yet. Trauma 
symptoms of minimizing and shaming are kicking  
in even now—This isn’t that big of a deal, you know.  
It could be a lot worse. You should be over this—seriously, 
you’re still grappling with this?  
 I have a ways to go. I may have forgotten, but now 
I remember.  
 

Sarah Chatterton Maas lives with her 
husband and two daughters in Vermont. 
She can often be found on the trails with 
her golden retriever, playing volleyball, or 
reading from a giant stack of books. If this 
article resonated with you, she’d love to hear 
from you at sarahcmaas@gmail.com.

 

CaptionCall Helps You Stay Connected  
If you or someone you know is having trouble hearing on the 
phone due to hearing loss, CaptionCall’s no-cost service can be 
a game-changer. The CaptionCall phone displays large, easy-
to-read text and automatically and accurately captions your 
conversations in real-time. Learn more at CaptionCall.com  
or call 1-877-865-9228.

“FEDERAL LAW PROHIBITS ANYONE BUT REGISTERED USERS 
WITH HEARING LOSS FROM USING INTERNET PROTOCOL (IP) 
CAPTIONED TELEPHONES WITH THE CAPTIONS TURNED ON. 
IP Captioned Telephone Service may use a live operator. The 
operator generates captions of what the other party to the call 
says. These captions are then sent to your phone. There is a cost 
for each minute of captions generated, paid from a federally 
administered fund.”

© CaptionCall. All rights reserved.

Hamilton® CapTel® 2400i 
Do you or someone you know experience hearing loss and  
have difficulty understanding what’s said to them over the 
phone? The Hamilton® CapTel® 2400i captioned telephone  
may be a great solution. With Hamilton CapTel, you can listen 
and read captions of what’s said to you—ensuring the ability  
to make phone calls with confidence again. See how easy it  
is to get a life-changing Hamilton CapTel phone at no cost.*

HamiltonCapTel.com/HLM1220

Mention of goods or services in articles or advertisements does not constitute Hearing Loss Association of America 
endorsement, nor should exclusion suggest disapproval.



4 0   •   H E A R I N G  L I F E   •  N O V E M B E R / D E C E M B E R  2 0 2 0   •   H E A R I N G LO S S . O R G

J im suffered from unrelenting tinnitus.1 It overpower-
ed him immediately upon awakening and increased in 
intensity during the day, finally reaching a torturing 

crescendo at night when he struggled to fall asleep. Like 
many people, its cause and prognosis were unknown and 
he was told by doctors to “live with it.” “That’s easy for 
them to say,” Jim sighed. Although he wasn’t actively 
suicidal, he told me that if something fell out of the sky 
and killed him, it would be just fine. 
 Our work together began with Cognitive Behavioral 
Therapy (CBT) and Acceptance and Commitment Therapy 
(ACT), both established, evidenced-based psychological 
methods of managing tinnitus. CBT teaches us that the 
way we think about things affects how we feel and then 
how we behave. ACT teaches us that while the power of 
positive/rational thinking is a laudable goal, taken to its 
extreme, it’s a rigged game, doomed to fail, and that many 
of the techniques that individuals use to minimize their 
distress actually cause greater suffering.  
 With CBT, we focused on identifying his irrational 
thoughts—cognitive distortions—and replacing them with 
rational thoughts. Figure 1 is a brief and over-simplified 
summary:
 With ACT, we focused on detached self-observation: 
the ability to distance yourself from your thoughts and 

feelings so they don’t take over. For example, Jim and I 
rehearsed that when he would think, “I’m overcome by 
tinnitus,” he would replace that thought with, “I notice 
that I’m having the thought that I’m overcome by tinni-
tus.” (See Figure 2.) This is a subtle but important distinc-
tion that is also addressed in the mindfulness literature. 
 Let me do my best to make this a bit clearer.  
We have thoughts and feelings, but we are not those 
thoughts and feelings. The “I” who is noticing a thought—
sometimes referred to as The Self or observing ego— 
constitutes a psychologically separate level of awareness. 

 As an analogy, imagine a mountain—the Self/
observing ego—that is surrounded by shifting weather 
patterns—thoughts/feelings. The weather continually 
changes, but the mountain remains the same, in Jim’s case, 

The Psychological  
Management of Tinnitus:
CBT, ACT, and Music to My Ears

B Y  M I C H A E L  A .  H A RV E Y

Cognitive Distortion Rational Rebuttal
If only my tinnitus would go away, my life would be fine.  This exemplifies All or Nothing Thinking, that my life is
  either fine or not fine with no shades of gray. But in fact,   
  without tinnitus, my life would not be totally fine and with   
  tinnitus, I can still make my life be partially fine. 

What did I do to deserve this? This exemplifies a Control Fallacy, the assumption  
  that I had power to cause tinnitus.

The noise makes my life unbearable and not worth living.   This exemplifies Filtering and Overgeneralization, when 
  I magnify the negative details while filtering out all   
  positive aspects of a situation. The noise might be there,   
  but I can still enjoy many things. It also exemplifies 
  Catastrophizing. The noise is unpleasant, sometimes   
  unbearable, but I can prevent it from being catastrophic   
  by learning various coping techniques.

 

I have thoughts and feelings that I notice, 
but I am NOT those thoughts and feelings.

I/Me
Thoughts,
feelings

 

Figure 1

Figure 2
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unaffected by “tinnitus weather.” The mountain/Self/ 
observing ego is more empowered than the weather and 
can even give advice. As an example, Jim learned to head 
the advice of his Self when overwrought with tinnitus:  
“It’s only distress. It will pass… like a cloud in a windy 
sky.” Of course, this is easier said than done. 
 After six sessions, Jim had mastered a host of CBT, 
ACT, distraction, and mindfulness tools. I had provided 
him with psychoeducation; I was the teacher, Jim was the 
student. Although he reported feeling significantly better, 
our sessions fell short of being maximally beneficial because 
we hadn’t begun psychotherapy per se. What is the differ-
ence? Although psychotherapy includes psychoeducation, 
its structure can’t be reduced to a lesson plan. Rather, 
psychotherapy is a real conversation; in large part, a stream 
of consciousness dialogue that neither person knows quite 
where it will go, one that encompasses elements of spon-
taneity, improvisation, fun, surprise, and novelty for both 
persons; one that spawns unplanned thoughts, memories, 
emotions. 
 Jim provided the watershed moment that demarcat-
ed psychoeducation from psychotherapy. “Mike, I know 
we’ve talked about all the things I can do to cope with 
the noise in my head—distraction, mindfulness, rational 
thoughts, etc., but there are times that absolutely nothing 
works. The noise is too loud, too piercing.” He looked 
down. Up to now, Jim had displayed an air of optimism; 
that his proficiency with the coping tools would lead to his 
no longer feeling besieged by the noise. Not now. He was 
close to tears, even trembling, as he slumped in his chair.  
I imagined that this was a time when he would have  
welcomed something falling from the sky and killing him. 
 Our session was half over, but after glancing at the 
clock, he abruptly thanked me for my time, said he’ll see 
me the following week, and logged off his computer. (We  
were doing virtual therapy—telehealth, per the COVID-19 
pandemic). I must admit that I wasn’t looking forward 

to our next appointment, and I suspect neither was he. 
Evidence-based management techniques work unless they 
don’t. What do we do now?
 I hadn’t yet figured that out as we connected online 
for our next meeting. I simply asked him, “How are you 
doing?” He wasted no time in responding. “Several days 
ago, I was trying to fall asleep but, as usual, the noises in 
my head made it impossible. As I tossed and turned, the 
noises became ringing bells, clunking sounds, howling 
screams, bricks crashing against my skull; they became 
louder; my head was throbbing. Everything we’ve discussed 
were pathetic protection against this torture. I was at the 
end of my rope.” He curled up in his seat, almost in a fetal 
position, as if suffocated by the weight of his own body.
 At that moment, I found myself unable to offer  
any more suggestions, no more ideas, no more treatment 
options, no more referrals. Only my saying, “I’m sorry 
you’re still in so much pain.” A deja vu to our first  
session. We had come a full circle.
 Then, the shocker. He slowly sat up in his seat, 
wiped away tears, his eyes gazed upward and he displayed 
a strange-looking smile. Then he asked, “Mike, have you 
heard Frank Sinatra sing Young At Heart?” I shook my 
head, more than a bit stupefied. “My grandfather loved 
that song,” Jim continued now with a smirk. “He sang it 
all the time, day and night, and everyone knew the words 
by heart—how could they not?—and when he sang it, 
everything was good in the world, and sometimes he even 
danced! Grandpa lived for that song!” Now Jim displayed  
a broad beaming smile!
 I nearly fell off my seat. Jim easily discerned my 
shock and confusion over his blatant non sequitur so he 
offered an explanation. Our roles were now reversed; he 
became the teacher, and I the student. “I hadn’t thought 
about that song in decades,” he continued, “but the other 
night over the clanging in my head, it suddenly came to 
me, loud and clear.” Then he broke into a tune:  

“Fairy tales can come true
It can happen to you if you’re young at heart
For it’s hard, you will find
To be narrow of mind if you're young at heart

1Tinnitus is the perception of sound in the ears or head where 
no external source is present and is often associated with  
hearing loss.  
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“You can go to extremes with impossible schemes
You can laugh when your dreams fall apart at the seams
And life gets more exciting with each passing day
And love is either in your heart or on its way

“Don’t you know that it’s worth
Every treasure on earth to be young at heart
For as rich as you are
It's much better by far to be young at heart

“And if you should survive to a hundred and five
Look at all you’ll derive out of bein’ alive
And here is the best part, you have a head start
If you are among the very young at heart.”

 He made solid eye contact with me and exclaimed, 
“It was music to my ears!”
 Now we sat in a blissful, wondrous silence for  
several minutes. He was tapping his fingers on the armrest 
so I could tell that his long-deceased grandfather was sing-
ing to him. I found myself reminiscing to a therapy session 
with a Boston-based flight attendant whose best friend had 
been on that fateful flight on 9/11. Amidst sobs, she told 
me of her recurring nightmares of flying bloodied bodies. 
I asked her if she talked to her mother during those nights. 
She gave me an angry glare and said, “My mother died 30 
years ago,” to which I simply replied, “I know.” Several 
days later, she emailed me about an exchange she had  
had with her long-deceased mother:
  

“Dear Mom. When I’m up at night by myself, 
thinking of how our world has changed, I think 
of us in the kitchen together. Do you remember 
when Johnny called me ugly? You hugged me. 
Then we made caramel apples and you let me 
eat one after I had brushed my teeth. I smile 
every time I recall that very special night.”

 We can have conversations with imaginary people in 
the middle of the night. I thought of sharing that story with 
Jim, but it would have risked derailing from his own story. 
We spent our remaining time discussing his grandpa.   
 “He was the pillar of our family,” Jim began. “He 
would let nothing get to him.” He extolled his grandpa  
for well over 15 minutes, taking care to inform me about 
the details of his life, his character, courage, and fortitude. 
I responded with versions of “tell me more.” It soon  
became clear that his grandpa had joined our session  
(even without an internet connection!). I had a fantasy  

that Jim (and his grandfather) knew the topic of my next 
series of questions; he was setting me up. For example:

• “How do you think your grandpa would have  
managed tinnitus?”

• “What would have been easier and more difficult  
for him?”

• “With the difficulties, what would he do?”
• “What advice would he have for you?”
• “How could he help you follow his advice?”
• “What might your grandpa say to the tinnitus?”2 
• “If the tinnitus could talk, what might it say back  

to your grandpa?”

A sampling of Jim’s response:
“Grandpa would have just sung his song. Maybe it would 
clash with the tinnitus, but then he’d sing louder or sing 
another tune. He’d advise me to listen for his voice when 
the tinnitus noise gets real loud. He’d help me by remain-
ing by my side so I wouldn’t be alone. He’d put his hand 
on my shoulder. What would he say to the tinnitus? He’d 
yell, ‘You can holler all you want but you can’t kick me out 
of the room. I will sing as loud as I want and no matter 
how loud and obnoxious you are, you won’t drown out 
Young at Heart.’ The tinnitus would say, ‘Too bad,  
I won’t be quiet,’ but it would secretly tremble in fear.”

 Recently, Jim began our meeting with, “Hey Mike, 
I have something to tell you, but I hope you won’t be 
offended.” I beckoned him to continue and tried my best 
to appear calm and non-defensive. “Do you remember 
when you taught me all that stuff about rational thinking, 
mindfulness, and distraction?” I nodded my head. “That 
was helpful, I guess, but you could have saved us both  
a lot of time had you known Young at Heart!”  
 “They never taught me that in grad school,”  
I quipped. We both smiled.
 Jim continued to sometimes feel besieged by  
unbearable clanging in his head while at other times,  
he managed it well. And occasionally, he hardly noticed  
it. While he wished with all his heart that the tinnitus 
would go away, at least he would no longer have to  
suffer alone. He would be with his grandpa.  

Michael A. Harvey, Ph.D., ABBP, is a clinical 
psychologist in Framingham, MA. He is the 
author of  The Odyssey of Hearing Loss: 
Tales of Triumph and Listen with the  
Heart: Relationships and Hearing Loss,  
both published by Dawnsign Press. Feedback  
is welcome at mharvey2000@comcast.net. 

2This and the next question are personification techniques from 
the discipline of narrative therapy.
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