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Kids, join the Walk4Hearing and walk with  
American Girl’s 2020 Girl of the YearTM!

The Hearing Loss Association of America and American  
Girl have teamed up in honor of the company’s 2020  
Girl of the Year, Joss Kendrick, to increase awareness  
and educate people about hearing loss.

            Joss, a fierce athlete with a passion for   
                         surfing and competitive cheer, was born 
        with hearing loss and wears a hearing  
        aid in her right ear. Joss shows kids   
          the importance of trying new things, pushing  
      past stereotypes, and being a good team player.
 

Walk with Joss and Enter to Win
One child from each Walk4Hearing location will win a Joss  
Kendrick doll and accessories! 

Submit a statement or illustration. Tell us why you want  
to walk with Joss. What inspires you about Joss? 

Submissions will be judged based on relevance to the  
theme, expression, and originality.

Walk With Joss 
Kids Contest

The contest is open to children ages 5 through 12. Child or a parent/guardian must register  
for the Walk4Hearing and the child must attend the online Walk Day celebration.

To enter, visit 
Walk4Hearing.org

Contest

Deadline:

September 21

Deadline to enter is 
September 21, 2020

2020 WALK4HEARING 
EDUCATIONAL PARTNER
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a note from our 
executive director 

The Power of Good News
B Y  B A R B A R A  K E L L E Y
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Since many  
of you are  

connected on 
social media, one 

person’s post  
or question led  

to further  
conversations,  
new ideas, and  

just a lot of  
general support.

W e look for good news anywhere we can find it. Even a morsel of happy  
is a balm to soothe the struggle we’re going through with the COVID-19  
pandemic. There’s lots of good news coming out of HLAA these days. 

 In these unique and challenging times, we are holding up our mission.  
We found that the community of people with hearing loss sought out HLAA  
more than ever since the pandemic began. 
 Beginning March 15 until the time of this writing, mid-July, we adapted  
much of what we do to a digital platform delivered to your laptops, desktops  
and smartphones. And, our events were free and captioned. With most people  
sheltering at home, our chapter and state leaders took steps to keep people  
engaged and connected.
 Since many of you are connected on social media, one person’s post or  
question led to further conversations, new ideas, and just a lot of general support.
While there were the inevitable pain points of online communications, the past  
few months were marked more by a long series of small successes and happy  
discoveries. 
 What we’ve been able to achieve in a short period of time is good news. 
What is even better news is that you were willing partners—you wanted what we 
offered and joined our online events. You craved what the HLAA community 
could offer.
 “The pandemic has taken so much from so many in so many ways; with  
situations that range from truly tragic to simply annoying,” said Shari Ascher,  
when talking about the virtual Westchester/Rockland (NY) Walk4Hearing. “But 
the thing it took from all of us is our ability to be together in the same space; to 
gather and enjoy and be a community. The virtual Walk4Hearing gave that back.”

What About Those Face Masks?
Face masks became a hot-button issue—barriers to communication! The masks,  
of course, are essential to protect our health and stop the spread of COVID-19, 
but this put everyone in a jam with lipreading being blocked from view. Masks  
can also reduce the volume level of conversation anywhere from 2 decibels to  
25 decibels. Add six feet of social distancing and the sound really deteriorates.
 Today, the good news is that clear masks (or window masks) are getting  
noticed. We made appearances on news shows, both local and national, talking 
about the need for clear masks. We had webinars and posted tips on our website. 
We joined the American Speech-Language-Hearing Association in their urging  
of the CDC to inform people about clear masks and applauded the CDC in July 
when they issued guidelines for alternative masks for the general public. 
 The National Institute on Deafness and Other Communication Disorders, 
National Institutes of Health, told us they were inspired by our advocacy and  
information, so they published information on their website about clear masks.  
We helped a parent advocate for his child with hearing loss for clear masks in  
the classroom. 
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a note from our 
executive director 

 We partnered with Cricut®, a company that makes  
fabric cutters and materials which created instructions  
on how to make clear masks. Cricut arranged for HLAA 
to receive a shipment of masks from crafters from all over 
the country, which quickly sold out. We hope that in the 
very near future a clear mask is approved by the FDA for 
all of us to use. We’ll keep advocating for that. 

The Digital Lifeline
Good news: This issue of Hearing Life is being offered 
to the world, for free, on hearingloss.org. Share the link 
with your friends and families. (Go to hearingloss.org 
and search for Hearing Life.)
 We want to encourage folks to take their hearing 
health seriously to be healthy, active and engaged. There 
are many people who aren’t sure what to do, or what  
to think about their suspected loss of hearing as they 
struggle to understand speech. For years you told us  
our magazine is a lifeline. Now, the lifeline and its reach 
just got longer with our digital communications.
 We’ll continue to reach more people through this 
new digital reality we’ve embraced. HLAA is committed 

HLAA’s Virtual Reality

I n a few short months, we all came together online. We provided timely information as we continued our  
advocacy work and supported each other. While there were the inevitable pain points of online communications,  
the past few months were marked more by a long series of small successes and happy discoveries. 

 In addition, staff attended hundreds of online meetings with coalition groups, policy and rulemaking  
bodies, working groups, and corporate partners. There were thousands of tweets, Facebook, and Instagram posts.
 Go to hearingloss.org to keep up with the latest events. Sign up for the free online Hearing Life e-News.
Since many of you are connected on social media, one person’s post or question leads to further conversations, 
new ideas, and just a lot of general support. 

to helping people wherever they are. Maybe some of  
you just need a little hearing enhancement in specific 
situations, or you’re on the other end of the spectrum 
needing the latest technology in hearing aids, cochlear 
implants, captioned phones, speech-to-text apps or  
realtime captioning. We’re committed to bringing you  
the latest and most reliable information so you can make 
your own decisions about your hearing health.
 HLAA continues to evolve and greet the future 
with open arms just as we did in 1979 when we were 
founded. Take some action. Sign up today for our free 
online Hearing Life e-News at hearingloss.org. Become  
a member and receive this magazine. Keep in touch  
with what’s happening in advocacy and public policy  
that affects you. Stay informed about the latest tech- 
nology. Participate in one of our virtual events. 
 The really good news is that you are not alone  
with your hearing loss.  

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

+
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Man
Finding My Life 
While Losing  
My Hearing
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I n 1993, hospitals screened as few as 5% of newborns 
for hearing loss before releasing them from the 
hospital. By 2017, that number had increased  

to 97%. (hearinghealthfoundation.org/blogs/the-
importance-of-early-intervention) This significant  
jump can be attributed to an increased understanding 
among for-profit and nonprofit organizations of the 
impact of early detection and treatment of hearing loss. 
It’s an accepted fact that early intervention—from birth 
to age three—is critical to the development of a child’s 
speech and language skills. That represents progress for 
the youngest of us.
 At the other end of the spectrum, only about  
4% of people ages 50-59 who could benefit from a  
hearing aid actually use one; whereas 17% of those aged 
70-79 who would benefit from a hearing aid use one.  

(ncbi.nlm.nih.gov/pmc/articles/PMC3564585/?re-
port=reader) This suggests that as we get older, the  
benefits of wearing a hearing device, which include social-
ization, stimulation and better overall health, outweigh 
the perceived hurdles, such as vanity, expense or denial. 
This certainly represents progress for the oldest of us.
 So where are the insights and advice for the 4-49 
age group? It seems like a lot happens to people during 
that stretch of life. This is the information I was desper-
ate to find when, as a soon-to-be 21-year-old college 
graduate, I was beginning my decades-long journey 
toward bilateral deafness. Questions swirled through  
my anxious mind, including: 

• Can I finish school?
• Can I get hearing care without a job?
• Can I even get a job?
• Can I keep that job?
• What about dating?
• And kids! What about kids?

 These are the questions I was mulling every day  
in the second semester of my senior year at Indiana 
University, when I should have been worried about the 
Hoosiers chances in the NCAA tournament, which were 
slim. (My fraternity’s chances of winning the Little 500 
bike race were even slimmer, and my chances of dating  
a cheerleader named Andrea were slimmest of all.)  
 Instead, my concerns were more focused on how 
I would adapt to a life without sound. This would be 
an isolating feeling for anyone at any age, but it was the 
total lack of information readily available for someone in 

Learning to Love With Hearing Loss

F alling in love with someone with hearing loss offers an opportunity 
to find new ways to learn about them. Technology certainly helps, 
but talking in quiet places can be very intimate, and receiving 

handwritten cards can be unexpectedly exciting. There are additional 
upsides: my husband, Matt, always wants to sit close to me to read my 
lips, and he’s amazing at making eye contact and providing undivided 
attention. It’s taught us a new level of empathy that only comes from 
experience! I love seeing people overcome personal challenges to  
remain passionate about life, love and acceptance.  
—Nora Hay

The Beatles gave me some “Help” when I needed it,
so I identify a lot with the music of The Beatles. Songs  
like “Nowhere Man,” “Yesterday,” and “Blackbird” had  
a way of summing up my feelings when my hearing  
started to go, and “All You Need Is Love” and “My Life” do 
the same when I think about my wife. The Beatles were 
who I listened to as benign tumors grew on my hearing 
nerves, eventually causing facial paralysis on one side 
and total hearing loss on both sides. So it was The Beatles 
I first turned to when my auditory brainstem implant 
(ABI) helped me recover some hearing.

Nowhere 
Man
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my life stage that made my seemingly dim prospects fade 
to complete darkness. One in three men begins losing 
their hearing between ages of 20-39. (nidcd.nih.gov/
health/statistics/age-which-hearing-loss-begins)  
So where was the progress for the middle-aged of us?

Lessons Learned Along the Way
My hope is that the hard lessons I learned when dealing 
with progressive hearing loss may serve as a road map for 
others about what to do—and in some cases, not do—
as they find themselves asking these anxiety-provoking 
questions.

• Your hearing loss is real. Accept it. It won’t magically 
get better by itself, so it is important to begin your 
search for formal care and diagnosis when you first 

notice a problem. I’ve found that asking for help  
isn’t just a “hearing loss” need: it’s a human need. 
Don’t be like me and let your ego get in the way of 
better hearing. I understand there is very little that’s 
“cool” about being the only kid in the classroom  
wearing a hearing aid, but once I got fitted for mine,  
I accidentally became a much better student. It turns 
out that actually hearing what a professor says can  
improve your understanding of the material.

• Support services are necessary. Seek them. A friend 
casually mentioned vocational rehabilitation (VR)  
to me one day. I had never—not even for a second— 
considered government assistance. I just assumed it 
was intended for someone else. However, Title I  
of the Rehabilitation Act of 1973 provides federal  
services to “help eligible people with disabilities 
pursue postsecondary education, employment and 
independent living. Services could include counsel-
ing, medical and psychological services, job training, 
and other services, based on the person’s needs.” 
(nad.org/resources/civil-rights-laws/rehabilita-
tion-act-of-1973/) So it turns out that this govern-
ment assistance is intended for people exactly like me. 
After meeting with a VR counselor, I learned that 
my hearing loss was significant enough to negatively 
impact my ability to earn a degree and secure full-
time employment. This helped pay for my hearing 

…there has never been a better time in history to  
be deaf or to experience hearing loss. All of these  
tools help to make my life measurably better, and 
none of them even existed a generation ago. They  
are also what helped turn a scared college kid feeling 
like a “Nowhere Man” into someone who works in  
the hearing care field and believes at least his own 
choices and outlook on life are at his command.

Matt and Nora with their children, 
Maddie, Kate, and Luke 
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aids and hearing care until I found a job with health 
insurance that would assume that responsibility. Now 
I can show my thanks for that support via a lifetime 
of paying taxes!

• Hearing loss doesn’t have to be a liability. I spent  
about 16 years in school preparing for my first “real” 
job. Now I worried that my hearing loss, which was 
something I never had to learn or study, might keep 
me from reaching that goal. I also worried about 
whether an employer would envision the value I 
could bring or would instead be unable to look past 
my hearing aids. I found that treating my hearing like 
any other skill offered a good balance. For example,  
I am proficient with Microsoft Office and public 
speaking but not art history or listening to multiple 
speakers at once. Poor hearing didn’t limit my ability 
to write marketing content or create PowerPoint 
slides at my first job, so there was little reason to 
bring it up in an interview. (I applied a few personal 
and technological tools to my most recent job search. 
I tried to be more confident and proactive with my 
approach to interviews, setting up in-person meetings 
in quiet places at low-traffic times. Non-chain coffee 
shops at 2 p.m. worked well. For phone interviews,  
I used Zoom, which is free and easy to use, and I  
also took advantage of Otter.ai live transcription, 
which is equally free and easy. Being able to see a  
person and read what they were saying enabled me  
to demonstrate that my hearing loss didn’t have to  
be a professional liability.)

Cochlear and Auditory Brainstem Implants
Two examples of implants that are currently available to help people with certain types of hearing loss are:

• Cochlear Implant (CI). A cochlear implant works by bypassing damaged areas of the inner ear and using an 
array of electrodes in the cochlea to stimulate the auditory nerve. The auditory nerve then sends those signals 
to the brain, which recognizes them as sound. This implant requires inner ear surgery and is often done on  
an outpatient basis. 

• Auditory Brainstem Implant (ABI). This implant bypasses the inner ear, as well as the auditory nerve, using  
an array of electrodes to stimulate the hearing pathways directly on the brainstem. The ABI requires brain 
surgery, and involves a much more complex procedure and recovery process than that associated with a cochlear 
implant. The ABI was first developed for people with neurofibromatosis type 2 (NF2), a rare genetic disorder 
in which tumors known as acoustic neuromas form along both auditory nerves. Growth of the tumors and 
treatment to remove them can result in bilateral deafness. In most cases, these patients cannot be helped with 
hearing aids or cochlear implants. (my.clevelandclinic.org/health/articles/16379-auditory-brainstem-implant)

• Employers require a little transparency but partners 
require a lot. Hearing, whether it is good or poor,  
is a very small part of what makes us who we are.  
My experience has been that the very best personal  
or romantic relationships happen when someone  
appreciates the sum of me…not just some of me. 
When my wife and I were dating, she never said to  
her dad, “You’ll love him; his ears work so well!”  
Besides, do you really want to be with someone  
who doesn’t accept you for who you are?

• Dating presents communication challenges for  
anyone. It can be beneficial to use hearing loss as  
the motivation to become a more open, honest  
communicator. My wife might tell you that it took 
losing my hearing to become a good listener. I rely 
heavily on lipreading to supplement my hearing, so 
when we talk, argue or laugh, she has my undivided 
attention; there is no texting or tweeting. Otherwise, 
I can’t follow along with what she’s saying. Just an 
FYI: removing your hearing aid or implant device  
to stop listening to a spouse never ends well.

• Poor hearing does not equal poor parenting. One of 
my greatest concerns as a soon-to-be parent was how 
my hearing loss would impact my ability to be the 
dad I wanted to be. I’ll jump right to what I learned: 
kids don’t care if you can hear—they just want to 
be loved. My kids look out into the crowd from the 
elementary school gym stage with poorly fitting dress 
pants and pastel dresses trying to spot mom and dad. 
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They know I can’t hear what they’re saying or sing-
ing, and they don’t care at all. They just like knowing 
I’m there. My hearing doesn’t impact my ability to be 
“there,” whether it’s a dance recital, volleyball game 
or the dinner table at home. (But a number of parents 
have suggested that I’m lucky that I hear only some  
of “Three Blind Mice” on a fifth grader’s recorder!)

• Realize that hearing loss is hard—physically, socially  
and emotionally. Fortunately, support is out there.  
My ABI is an example of physical support that has 
become available. Hearing instrument manufactur-
ers continue to push the envelope to expand device 
capabilities. I use text, email, instant messaging and 
voice recognition apps every day for social support. 
Dedicated organizations like HLAA offer emotional 
support by making new, relevant hearing loss informa-
tion freely available. 

 Because of advances like these, there has never been 
a better time in history to be deaf or to experience hearing 
loss. All of these tools help to make my life immeasurably 
better, and none of them even existed a generation ago. 

They are also what helped turn a scared college kid feeling 
like a “Nowhere Man” into someone who works in the 
hearing care field and believes at least his own choices  
and outlook on life are at his command. 

Matt Hay has a B.S. in Marketing and 
MBA from Indiana University. Matt is 
currently the director of audiology sales  
for Redux, the developer of a patented 
drying process for hearing instruments, 
wearable hearing devices and personal 
electronics. Matt can often be found  

(slowly) running, biking and swimming across the Mid-
west to support nonprofit hearing care and neurofibroma-
tosis organizations. He is a frequent speaker, author and 
podcaster on the subject of hearing loss and overcoming 
challenges. Matt’s personal story of studying music leading 
up to his eventual deafness has been featured on NPR and 
optioned by Channing Tatum for Paramount Pictures. See 
variety.com/2019/film/news/channing-tatum-soundtrack-
of-silence-dear-john-team-1203387966.

We hope to see  
you in beautiful  

San Diego in 2021! 

June 24 – 26, 2021  /  Town and Country  /  500 Hotel Circle North  /  San Diego

SAVE THE DATE
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advocacy

W ith the arrival of COVID-19, HLAA shifted resources to respond to 
the pandemic. Old communication barriers were made new under 
these unprecedented circumstances: communicating in the hospital, 

using telemedicine, using video platforms like Zoom for school and work, 
and most recently, trying to communicate with everyone using face masks, all 
compounded communication barriers people with hearing loss confront every 
day. We provide tips and update our Coronavirus pages on our website with 
information as we receive it.
 While nothing is normal under COVID-19, the pandemic did not put an  
end to our ongoing advocacy agenda. Many of our issues still needed our attention, 
albeit in different ways, or in ways heightened by the pandemic.

Hearing Loops and Other Assistive Devices and Services
Remember going to the theater, the movies, town hall meetings? Seems like a dis-
tant memory. We have long promoted assistive listening devices like hearing loops 
and captioning to help us in big spaces. While we put that on hold for the moment,  
we expect that we will return to those venues someday. When we do, HLAA will  
be there to advocate for access.
 In the meantime, we still need accommodations to be able to communicate  
in face-to-face settings such as in the grocery store or the pharmacy, for takeout 
meals or just picking up cat food. While much attention has been devoted to the 
need for clear face masks, we cannot forget hearing loops or other assistive listening 
devices. Imagine visiting the drugstore with a hearing loop and a telecoil in your 
hearing devices. With those in place, clear face mask or not, we have a better shot  
at hearing what the pharmacist is saying. HLAA has a task force that is working  
on these issues and would welcome your input and support. For more information, 
see hearingloss.org/programs-events/get-hearing-loop.
 In public places we might also use one of the Automated Speech Recogni- 
tion (ASR) apps that provide speech to text on your phone like AVA, Google’s  
Live Transcribe, Otter.ai, and Microsoft Translator. Those apps can help when  
masks get in the way of communication. 

Employment and School
We’ve said this before—your civil rights do not disappear during a health emergency. 
We recently celebrated the 30th anniversary of the Americans with Disabilities Act 
(ADA). The ADA ensures people with disabilities have equal access to employment, 
state and local government programs and services, public places and telecommuni- 
cations. If you are at work or school and now need to work remotely, you are enti-
tled under the ADA to request an accommodation. That includes captioning or  
CART or a sign language interpreter—whatever tools work for you that allow  
you equal access to the information everyone else is getting. Don’t be shy. It is  
your civil right under the law. Use it!

IP CTS: Internet Protocol Captioned Telephone Service
The world of captioned telephones has been changing, slowly but surely. As ASR 
programs, aided by artificial intelligence (AI) get smarter, so does the possibility 
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of greater usefulness in the captioned telephone arena. 
Right now, the IP CTS providers do use ASR products, 
but they are aided by a human being who makes correc-
tions to mistakes in the text. The Federal Communica-
tions Commission (FCC) recently certified companies 
to provide fully ASR captioned telephone services, that 
is, without someone to correct those mistakes. The FCC 
will be watching the rollout, but they cannot be every-
where. They need your input. When these apps become 
available, if you use them, watch and see whether they 
provide the kind of service you need to complete a  
phone call. Good or bad, better or worse than what we 
use now, let the FCC know at consumercomplaints.fcc.
gov/hc/en-us.

HAC Phones
When digital cellphones first appeared in the 1990s, 
HLAA was there to ensure that these phones worked 
with hearing aids. Not an easy task at the time. Flash for-
ward and we have many more options in cellphones that 
will work well with hearing aids and cochlear implants. 

advocacy

Still, not every phone that is sold is hearing aid com-
patible. There is still the possibility that you will leave a 
mobile phone provider’s store with a phone that does 
not work well with your hearing aid or cochlear implant. 
 HLAA and the cellphone industry have embarked 
on a process that is designed to help the FCC determine 
whether the mobile phone providers can assure 100% of 
phones sold are hearing aid compatible. We will also be 
recommending whether the current definition of what 
makes a phone hearing aid compatible is still applicable. 
 When we are done, we will report our findings to 
the FCC. In the meantime if you are looking for a hear-
ing aid compatible cellphone, visit the CTIA website 
(CTIA.org), or the FCC at fcc.gov/hearing-aid-compat-
ibility-wireless-telephones. If you have complaints, let us 
know, or reach out to the FCC at consumercomplaints.
fcc.gov/hc/en-us. 
 
Lise Hamlin is director of public policy at HLAA. Reach 
her at lhamlin@hearingloss.org.

Update on OTC Hearing Devices 

O n August 18, 2017, the bill that made Over-the-Counter (OTC) hearing devices legally available was 
signed into law. Under this law, adults with mild to moderate hearing loss would be able to purchase devices 
to address their hearing loss online or in big box stores. 

 The Food and Drug Administration (FDA) was charged with oversight of the law and with writing the rules 
for this new category of hearing devices that will be available to consumers, ensuring that the devices will be safe 
and effective for people with mild-to-moderate hearing loss and set standards for package labels to help buyers 
understand OTC hearing aids and who might benefit from them.
 More than two years ago, the FDA posted the following:

July 24, 2018—Status on OTC Hearing Aids
In the FDA Reauthorization Act of 2017 (FDARA), Congress outlined certain requirements to estab-
lish a category of OTC hearing aids and the requirements that apply to them. This statutorily mandated 
process requires the FDA to publish proposed regulations for public comment, and then to publish final 
regulations.
 At this time, there are no products that can claim to address hearing loss that are, or can claim  
to be OTC hearing aids within the meaning of section 520(q) of the Food, Drug & Cosmetic Act as 
amended by FDARA. Currently, hearing aids continue to be restricted devices, for which sales must  
follow applicable federal and state requirements. FDA has published a letter to clarify the status of  
these products. fda.gov/medical-devices/consumer-products/hearing-aids. 

 At this writing, that is still the case: until the FDA completes the rulemaking process, no product  
can claim to be an OTC hearing aid. For complaints about hearing aids in general or OTC devices you  
can send your complaint to the Federal Trade Commission (FTC) at ftc.gov/faq/consumer-protection/
submit-consumer-complaint-ftc.  
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thoughts from  
our board chair

Disparities in Hearing Health Care— 
A Successful Approach

A mong the most serious problems afflicting hearing 
health care are major imbalances in treatment by 
socioeconomic status and race. In this column, I will 

discuss inequalities in the current hearing health delivery 
model and an exciting program that seeks to address some 
of those inequalities. A future column will focus on how 
issues of race and ethnicity intersect with hearing loss and 
its treatment. 
 I’m calling these “serious problems” and not merely 
“challenges” in order to highlight both how deep the dis-
parities are and also to focus attention on how much the 
field of hearing health care has, to a great extent, ignored 
underserved populations, especially people of color. 

 Recently, I spoke to one 
of the newest HLAA Board 
members, Carrie Nieman, 
M.D., who provided some 
shocking details on how low 
the reach of hearing health is 
among minority communi-
ties. Dr. Nieman, an assistant 
professor in the Department 
of Otolaryngology Head  
and Neck Surgery at Johns  
Hopkins University School  
of Medicine, and who holds 
an M.D. and a Masters in 
Public Health from the  

University of Illinois Chicago, said that, “Among  
white individuals in the U.S. who have hearing loss,  
about 20% use hearing aids, whereas only about 10%  
of minority older adults who have hearing loss use  
hearing aids.”
 Certainly, because the price of hearing aids is a 
major factor in the overall low level of hearing aid use even 
among those with higher incomes (hearing aids run an 
average of $2,500 per aid), cost weighs heavily for people 
with lower incomes whose hearing health care may not  
be covered, or only partially covered, by insurance or 
Medicaid. But there are other reasons for the low adop-
tion rate in general as well as in minority communities 
including, according to Dr. Nieman, transportation, 

mobility, and the know-how required to navigate existing 
systems, as well as geography and cultural factors. 
 Access to hearing health, at least as currently deliv-
ered, requires access to specialists. Unfortunately, many 
areas of the country have few, if any, audiologists, includ-
ing relatively populous and well-off areas. For example, 
Elizabeth Hill, the executive director of the New Jersey 
Division of the Deaf and Hard of Hearing, informed me 
that the southern half of New Jersey has virtually no audi-
ologists. The situation is even more dire in some remote 
and poorer areas. For example, to provide hearing health 
services in some Native American tribal areas, audiologists 
are flown in from major cities like Phoenix. 
 Even where audiological services are available,  
numerous office visits are often necessary for hearing  
testing and fittings. This often requires time off from  
work and can also be difficult to manage if a person  
with hearing loss has additional health concerns. 
 Furthermore, the traditional model of hearing 
health care does not take into account cultural differences 
in effective health care delivery. “Our understanding of 
age-related hearing loss really isn't built upon an under-
standing of a diverse population,” Dr. Nieman explains. 
“The large epidemiological studies from which we have 
learned the most about age-related hearing loss…were 
really made up of white individuals with few to no minori-
ty representation, much less representation among Black 
individuals.” 
 It’s one thing to document the disparities and quite 
another to figure out what to do about them. While many 
hearing technology companies have admirable foundations 
and programs that provide free or discounted hearing 
aids and other services, they service only a fraction of the 
population of those who need hearing technology and 
information. 
 Dr. Nieman’s approach, informed by a commit-
ment to social justice that stems from her public health 
and medical training, was to create, with a group of 
colleagues at Hopkins and elsewhere, “a community-deliv-
ered, affordable, and accessible” program for older adults 
with hearing loss in Baltimore. In the initial pilot study, 
participants were recruited and tested for hearing loss 

B Y  R I C H A R D  E I N H O R N
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from three buildings that provide subsidized, independent 
housing for low- to middle-income older adults, primar-
ily for African Americans. To be eligible, individuals had 
to be 60 years or older and also have someone, such as a 
family member or friend, with whom they communicated 
regularly. Participants were divided into two groups; the 
first group received immediate assistance while the second 
group received delayed assistance and acted as a control. 
Participants in both groups met with Dr. Nieman for a 
single training session where they were provided with 
carefully developed educational materials. In addition, 
all participants were provided with and trained on their 
choice of an over-the-counter personal sound amplifica-
tion product (PSAP). 
 The results were, to say the least, highly encourag-
ing. According to the study, “93% benefited, 100% would 
recommend the program, and 67% wanted to serve as 
future program trainers. At three months, the treated 
group…experienced fewer social and emotional effects  
of hearing loss and fewer depressive symptoms as com-
pared to the delayed treatment group.” Furthermore, 
“the mean change in hearing handicap among all partici-
pants and the effect size compares to improvements seen 
with hearing aids.”
 The exceptional success of the program spurred  
Dr. Nieman, along with Frank Lin, M.D., Ph.D., and 
Kunal Parikh, Ph.D., also of Hopkins, to form Access 
HEARS (accesshears.com), a nonprofit to provide services 

similar to those that worked so well in the pilot. Since  
the nonprofit was founded in Maryland, Access HEARS 
has worked with almost 2,000 individuals. Dr. Nieman’s  
research efforts have continued with a larger research 
study of the HEARS program funded by NIDCD  
and carried out at 13 community sites in Baltimore.  
Assistance is delivered by older adult peer mentors, 
including graduates from the original study. The peer 
mentors, supervised by audiologists, help others get  
comfortable using a PSAP of their choice. The new  
Baltimore HEARS study is almost complete (results 
pending) and other locales have expressed serious  
interest in implementing this program. 
 More options are needed, to address the disparate 
needs of people with hearing loss who have fallen through 
the cracks in the current hearing health system. By lever-
aging a community- and client-centered model of hearing 
health care rather than the traditional medical model for 
service, the HEARS program is one approach that has de-
livered measurable results for an underserved population 
and does so both inexpensively and efficiently. Dr. Nieman 
is hopeful that increased synergy between research and 
social entrepreneurship will further address inequalities  
in providing hearing health care services. 

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

It’s Time to  
Get in the  

Hearing Loop

Many people aren’t yet aware of hearing loops or other technologies 
that can improve communication access and public engagement, 
or how they can enrich the lives of people with hearing loss, their 
families, friends, colleagues and even communities. The Get in the 
Hearing Loop Program is changing that—one loop, one advocate,  
one Americans with Disabilities Act (ADA) request at a time. 

Get in the Hearing Loop, a communication access program of HLAA, 
is dedicated to providing and promoting community education, 
advocacy on behalf of people with hearing loss, and consultation 
services to help venues of all kinds successfully implement hearing 
loop technology.

We dream of a world where people with hearing loss can thrive each 
day with communication access, full inclusion and equal participation 
in all aspects of life, everywhere they go.

For more information about hearing loops and the Get in the Hearing 
Loop Program, visit hearingloss.org/GITHL or email GITHLinfo@
hearingloss.org.
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A Brief 
History of 
Hearing 
Aids

From Cow
to Now

BY  AMY BERNSTEIN
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Functional, Fashionable and Fabulous
If your image of hearing aids is one of large, clunky or 
body-worn devices that constantly squeal, please allow 
me to bring you up to speed. Today’s hearing aids are 
small, discreet, highly capable mini-computers that  
are worn in or on the ear. They feature sleek designs  
that often resemble wireless earphones. Bluetooth is  
becoming a standard feature in most hearing aids, and  
it enables users to stream the audio from phone calls, 
music and videos, just like a pair of wireless earphones. 
Many designs are also rechargeable and have become 
more reliable during the last few years.
 Hearing aid design has historically been inspired by 
the technology that was available at the time. Although 
that is still true to some extent, there is now much more 
flexibility in color, shape, style and positioning on the ear. 
Some people prefer hearing aids that blend into their hair 
color; others choose a sleek black or glossy white color 
and a design that resembles a pair of earphones, while 
others opt for a standout color like cosmic blue or  
bright red.
 Although nothing can fully replicate natural, 
normal hearing through a typical human ear and brain, 
hearing aids and their signal clarity have made tremen-
dous strides in enabling people who have hearing loss to 
better access and engage with the world around them.

A Look at Early Hearing Aid Technology
Prior to the late 1800s, early forms of hearing aids were 
called ear trumpets, which were unpowered horns that 
were manually held at the ear (Bernard Becker Medical 
Library, Bauman). Depending on the shape of the horn, 
certain frequencies were emphasized. 

 Alexander Graham Bell pioneered electrical hear-
ing aid technology in the late 1800s when he researched 
carbon granules in an attempt to help his wife, who had 
hearing loss (Jerger, 2009). Although he was unsuc-
cessful, he certainly put his research to good use when 
he invented the telephone (Jerger, 2009). Circa 1898, 
Miller Reese Hutchison and James H. Wilson relied on 

Bell’s research on carbon granules to successfully invent 
the first electric hearing aid (Bernard Becker Medical 
Library).
 The next major advancement
in hearing aid development was  
in 1920, when Earl C. Hanson  
patented a hearing aid called the  
“Vactuphone,” which used vacuum  
tubes (Bernard Becker Medical  
Library, Bauman). Vacuum tube  
hearing aids were larger than  
the hearing aids that used carbon  
granule microphones, but they had  
superior sound quality (Radioear  
Staff, 1974). Years later, in 1937,  
Arthur “Art” Wengel used miniature vacuum tubes in 
his “Stanley Phone,” a portable, body-worn hearing aid 
(Jerger, 2009; Bernard Becker Medical Library).

         In 1952, the refinement 
of the transistor revolutionized 
hearing aid design by enabling  
a much smaller battery to gen-

erate sufficient power. This made it possible to eliminate 
the body-worn battery pack and wear the entire hearing 
aid behind the ear (Jerger, 2009). 
 Then in the late 1980s and early 1990s, digital 
signal processing transformed the way hearing aids  
could analyze incoming signals, amplify at many individ-
ual frequencies and enable true customization of hear- 
ing aid settings, based on a person’s audiogram (Jerger, 

2009). This was a major 
turning point in hearing 
aid history.

 

Cow hearing horn (ca. 1850)

Acousticon carbon hearing aid (1905)

Vactuphone  
vacuum tube  
hearing aids (1920)

Sonotone Model 79 behind- 
the-ear (BTE) transistor hearing  
aid (1955)

Widex Senso completely-in- 
canal (CIC) digital hearing 
aid (1995)
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Fast Forward to Modern, Digital Hearing Aids
Modern hearing aids are the result of about 30 years of 
research and development of digital signal processing. 
Hearing aids now have complex algorithms to deter-
mine where a sound source originates and which sounds 
should be made louder or softer. 
 Hearing aids take into account dynamic listening 
environments, and many also account for movement. 
They have features that target certain situations like wind 
noise; sudden, loud sounds, such as doors slamming or 
dishes crashing; and listening in the car versus listening 
to music. They also have specific programs for stream-
ing from a phone, TV or any other Bluetooth-enabled 
device. These capabilities enable discernment between 
streaming speech and music, and they can often be  
initiated either automatically or manually, based on  
user preference.
 Today, there are still other choices for those with 
hearing loss: they can choose a preferred style, such as in-
the-ear (ITE) or its smaller version, in-the-canal (ITC), 
versus over-the-ear styles, such as behind-the-ear (BTE) 
or receiver-in-canal (RIC) hearing aids. Current ITE 
and ITC hearing aids are very similar to ITE Bluetooth 
wireless earphones. 

 Current rechargeable RIC hearing aids are over-
the-ear devices similar to a pair of sport headphones. 

Comparison of 2019 JLab JBuds Air Sport earphones (left) to 2019 
Signia Styletto Connect digital, rechargeable hearing aids (right)

 Fortunately, the stigma surrounding hearing aids  
is disappearing. For example, it is now widely known  
that hearing aids are not just for old people, and they  
are more user-friendly than ever before and intended  
for people with any level of technological competency.  
Modern hearing aids are water- and dust-resistant, dura-
ble and physically designed to work with a body that is 
in motion. They are intended for all levels of social and 
physical activity and adjust according to the environment. 
Their capabilities are impressive: one moment, you can 
sit on your couch watching Netflix. In the next, you can 
run a marathon or go to a bar or concert, and your hear-
ing aids will keep up with your changing surroundings. 
 In short, today’s hearing aids are designed for  
both simple and complex listening environments and  
everything in between. They are intended for anyone 
with hearing loss—at any age and with any lifestyle— 
who wants to be an active part of the busy world and 
connected to his or her communication partners.

Imagining the Future of Hearing Aids
Hearing aid technology and size seem to cycle through a 
pattern over time: a new device is invented that is larger 
in size but equipped with better technology than its pre-
decessor. Then the technology advances, enabling it to 
become smaller, until a new, revolutionary technology is 
discovered. That new technology is again larger than its 
predecessor, but superior in its performance and capabili-
ties. Then the technology shrinks again. 
 The latest size-altering technology is the recharge-
able battery, which enables easier use and handling.  
Older hearing aids were smaller, but used disposable 
zinc-air batteries. Today, we are seeing the miniaturiza-
tion of the rechargeable, lithium-ion battery. In the  
future, we may see the release of environmentally friend-
ly, fuel cell batteries (Widex, 2019) that will likely be 
larger in size than the smallest lithium-ion battery  
available. I would then expect the fuel cell battery to  
get smaller over time as well. 
 Whatever the next advancements might be, hear-
ing aids of the future will surely amaze us by becoming 
increasingly fashionable, technologically advanced and 
more functional in impressive ways. 

Comparison of 2017 Bose  
SoundSport Free wireless  
earphones (left) to 2020  
Phonak Virto M in-the-canal (ITC) 
digital hearing aids (above)  

Whatever the next advancements might be, hearing 
aids of the future will surely amaze us by becoming 
increasingly fashionable, technologically advanced 
and more functional in impressive ways.
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Amy Bernstein, Au.D., FAAA, is an audiologist at  
Lesner Hearing Center (LesnerHearingCenter.com)  
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University of Maryland, earning her Bachelor of Arts  
degree in Hearing and Speech Sciences and later earned 
her Doctorate in Audiology at the University of Memphis.  
Dr. Bernstein is a native of Atlanta, but has resided  
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Learn that you’re not alone  
in your hearing journey!
Find an HLAA Chapter near you by visiting  
hearingloss.org/chapters-state-orgs/find-a-chapter/. 
 
For more information, including how to start a chapter, contact  
Carla Beyer-Smolin, HLAA national chapter and membership 
coordinator, at cbeyer-smolin@hearingloss.org.
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Go to hearingloss.org. Scroll down on any page (other than  
the homepage), and look on the right for the box that says,  
“Subscribe to receive HLAA News via email.” When news is  
published, it goes right to your email—no need to log in.
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Without the resources and tools specifically designed to 
help navigate life with hearing loss, getting through the day 
can be a challenge. A sense of isolation—stemming from 
difficulty participating in daily activities and maintaining 
relationships—is one of the most difficult challenges and  
can impair overall well-being.  

 If you are experiencing hearing loss, you’re not  
alone. Hearing loss affects millions of Americans for many 
different reasons—such as age, illness, injury, loud working 
conditions and military service. For some people with hear-
ing loss, even using something as easy as the phone  
has become difficult. 

The Elements of Well-Being
Elements of overall well-being include our social, physical, 
mental and financial health. These and other aspects largely 
depend on independence and a sense of connection with 
others. According to audiologist and neuroscientist Dr.  
Kelly Tremblay, “Financial, social and mental health is  
dependent on healthy connections/relationships. It is  
common knowledge that good relationships keep us  
happier and healthier.”4 

 Paul Kershisnik, chief marketing officer at CaptionCall, 
a captioned phone service, relates hearing loss to serious and 
often unexpected consequences: “Who would think your 
mental health or your physical health would be impacted by 
hearing loss? But it is. It’s easy to see the social or emotional 
issues associated with hearing loss, but we tend not to see 
some of the other areas impacted.”

 To be connected, a person needs to be able to com- 
municate at will with confidence, and having to rely on 
others for communication diminishes independence. Today, 
much communication is accomplished with technology such 
as smartphones. But even with hearing aids or mild hearing 
loss, using the phone can be difficult because we lack the 
visual cues that aid listening. 

Hearing Loss and Well-Being 
Social: Nearly two-thirds of adults over 70 have 
meaningful hearing loss, but less than 20% of 
these adults who could benefit from amplification 
currently use hearing aids.1

Physical: Withdrawing into social isolation is a 
direct risk factor for poorer health outcomes.1

Mental: Parts of the brain that handle sound  
processing begin to atrophy with hearing loss. 
These parts are important for cognitive and other 
abilities, leading to cascading effects on other 
areas of brain function.1 

Financial: People with hearing loss can experience 
decreased financial well-being because of obsta-
cles to employment and education.2

ADVERTISEMENT

Hearing Loss Technology: 
Improving Overall Well-Being
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Connecting Through Technology
Technology has advanced to allow people around the world 
to connect to each other in real time, and that technology is 
available for people with hearing loss, too. In fact, 16 million 
Americans for whom communicating by phone is difficult 
would benefit from a captioned telephone.3 

 CaptionCall uses the most advanced voice recognition 
technology and a fast transcription service to display written 
captions of what a caller is saying on a large, easy-to-read 
screen. Such visual cues are important because of listen-
ing fatigue. Even with the best hearing aids or cochlear 
implants, the effort of trying to understand is exhausting. 
Being able to read your phone conversation while it’s hap-
pening relieves this fatigue.5 

 For people who qualify, CaptionCall is a no-cost 
service. To qualify, you must have hearing loss that necessi-
tates the use of captioned telephone service. (If interested, 
you can request service online or through a hearing health 
professional.) CaptionCall also offers a mobile app, so you 
can take the convenience of captioned phone calls with you 
when you leave home.

Can Your Captioned Telephone 
Service Do This?
Many people don’t realize what resources are available to 
help them communicate by phone when they experience 
hearing loss. Captioned phone companies must offer their 
services at no cost, so price and setup are not barriers at all. 

 The captioned telephone service is available because 
of the Americans with Disabilities Act and the Federal 
Communications Commission, which set aside funds to help 
people with hearing loss to effectively use the telephone. 

 When looking for a captioned phone service, you 
should also consider whether it offers these benefits:

• Does it automatically connect to a secure captioning 
service?

• Does the phone screen allow you to adjust the size  
of text for ease of reading?

• Can you save the text of important conversations  
as well as your contacts?

• Is it easy for someone with hearing aids to use?
• Will someone help me learn how to use the phone 
 and set it up for me?

 CaptionCall can answer yes to all these questions. 
Moreover, a captioning service can help you connect with 
life in meaningful ways similar to those used by people with-
out hearing loss—home phones, smartphones and tablets.

Life Is Calling
According to Dr. Tremblay, “Reaching out to friends or 
family for emotional support, or to help coordinate visits to 
a doctor’s office, is also dependent on the ability to commu-
nicate one’s needs.”4  

 A captioned phone service is a valuable solution for 
people—with or without hearing aids—who are experienc-
ing hearing loss and having difficulty communicating on the 
phone. You no longer need to rely on others to communi-
cate for you, which means maintaining relationships with 
friends and family is easier. 

 It’s time to answer life’s call and claim your indepen-
dence. The day-to-day tasks of scheduling appointments, 
talking to a loved one on the phone, communicating with 
colleagues or making other important phone calls could be 
yours with the help of a captioned phone and service such  
as CaptionCall. 

Connect With Life
As Kershisnik explains, “People think of hearing loss as 
natural and unfortunate or, worse yet, inconvenient and 
inconsequential, but it isn’t any of those things. It is conse-
quential across a broad range of things—your mental health, 
your physical health, your social and emotional well-being. 
Taking care of your hearing through assistive technology is  
a great way to help you stay connected, to stay in control 
and to feel confident.” 

 CaptionCall products and services can help you com-
municate more effectively—which can benefit your overall 
well-being. For more information, visit CaptionCall.com. 
Join the hundreds of thousands of others who are connect-
ing with life through CaptionCall.

1https://captioncall.com/assets/uploads/images/Dr.Lin_0118_Hear-
ing-Loss-and-Healthy-Aging_32487_FINAL2.pdf
2Michael, et al.: “Perceived Quality of Life Among Adults With Hearing 
Loss: Relationships With Amplification Device and Financial Well-Being”  
in Rehabilitation Counseling Bulletin 2019, Vol. 62(4) 234–242.
3https://captioncall.com/assets/uploads/images/KochkinWhitepa-
per_0215_TA17132_NOCrop.pdf
4https://captioncall.com/assets/uploads/images/247_Whitepaper_Ag-
ing-World-compressed.pdf
5Naidu, Susan, PhD, CCC-A — Au.D. Program Director at the Univer-
sity of Utah

CaptionCall’s Red-Carpet Service 
This personal service means you can choose to 
have a CaptionCall employee come to your home, 
install the phone and thoroughly explain how it 
works. Contactless, self-installation is also available 
for those who prefer it.

ADVERTISEMENT
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Improving Your 
Hearing Improves 
Your Game
B Y  H E R B  R U B E N S T E I N

Now that I hear better,  
hear the wind better, hear  
the golf shot better and hear  
my grandchildren and my wife 
better, I can say life is better.

“

”
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I wanted to write this article because too little has been 
written about how excellent hearing can help golfers 
improve their game, as well as improve how they  

teach the game or improve their job performance at  
golf courses where they are surrounded by hearing 
people who often speak to them at a distance. People 
think that seeing well is essential to being a good golfer.  
I see out of only one eye, and I agree that seeing well 
does give a golfer a definite advantage over one who  
does not see as well. However, hearing well also helps  
a golfer play better; it is an asset that helps golfers 
 at all levels—from beginners and intermediate 
    players to more advanced players. It even 
       helps professional golfers with not only 
      their golf game but also with their  
     overall golfing experience.
 When I turned 63, I got hearing aids, which had 
nothing to do with golf. I got them so I could hear my 
grandchildren. I had two choices—I could either not 
hear their soft voices clearly as they spoke to me and 
asked me questions, or I could bend over so my ear was 
close to their mouths. When I bent over to hear them, 
I could not see their faces, and it didn’t feel natural for 
me to put my ear so close to their mouths just so I could 
hear what they had to say. My hearing tests showed that 
my hearing loss was mild. I could hear very well in some 
ranges, just not in some of the ones that really mattered, 
so I invested in hearing aids with Bluetooth capabilities 
that enabled my smartphone to send phone calls, music, 

driving directions and more straight to my ears. And  
best of all, my hearing aids enabled me to clearly hear  
my grandchildren!
 But I was in for a big surprise: they were also 
about to improve my golf game.

Game On—At 64
When I turned 64, I decided to become a golf pro—a 
PGA Golf Pro. I had won a Junior City Championship 
40 years earlier, was captain of my golf team at Washing-
ton and Lee University and had continued to play golf, 
including some tournament golf, off and on for years. 
 Soon after I got my hearing aids, I took them for  
a test drive to Dyker Beach Golf Course in Brooklyn.  
I heard the wind more clearly than ever, and it made me 
realize immediately why my golf game in the wind had 
not been good. Before getting hearing aids, I relied on 
the movement of trees and the flag to figure out which 
way the wind was blowing, but in golf, wind is tricky. 
The wind might not be blowing where the flag stood, 
but it might be blowing where I was about to hit my 
next shot. The wind might also not be moving the  
tree limbs and leaves very much, yet there could still  
be enough wind at the ground level to affect my golf 
shot, add strokes to my score and disappointment to  
my golfing experience.
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 The exact sound that a 
golf club hitting a golf ball makes 
during a golf shot is important, 
but only if you can clearly hear and 
distinguish that sound to under-
stand what made it. If you are 
teaching a golf lesson, understand-
ing the sound that a player makes 
as the club goes through the air is 
as important as the sound the ball 
makes; identifying those sounds is 
essential for diagnosing problems 
with the golf swing and analyzing 
how a player is actually hitting the 
golf ball. 
 Today, golf can be played 
and learned on a golf course, a 
driving range, a practice putting 
and short game area or in golf 
simulators. As Brad Worthington, 
PGA, director of golf at the Pound 
Ridge Golf Course in Pound Ridge, New York, says, 
“Giving a lesson in a golf simulator is so great, because 
you can hear the sound of the golf club hitting the golf 
ball come off six walls.” 
 Dan Rogers, PGA, the golf coach at Carnegie 
Mellon University, whose golf teams rely heavily on 
hitting balls and practicing in indoor golf simulators in 
the winter, says it is his ability to hear the sound of the 
golf shots his players hit in simulators that help him give 
excellent lessons to several players at once. “I don’t have 
to see the golf swing to know what happened on the 
golf shot. I can hear what happened. And when I hear 
what happened, I know the problem the golfer is having 
without even seeing the golfer hit the shot. I can tell the 
golfer how to fix the problem, and listen for the sound  
of the next shot to see if they improved their swing.”
 Improving my own hearing made me a better 
golfer and enhanced my golfing experience so much that 
I wanted to become a professional golfer at 64—some-
thing I had not even thought about for nearly 50 years. 
Not only could I hear the wind, I could begin to hear the 
golf club swoosh in the air and the club’s bounce hit the 
sand with the classic thud of a perfect bunker shot, just 
like my instructors could. I could also hear my ball hit 
the pin and go in the hole for an eagle from a perfectly 
struck 7-iron from the rough, 155 yards from the hole 
on a par 5 in the middle of a round. 
   To become a good golfer, one has to learn, as 
Annika SÖrenstam recently told me, to become one’s 
own instructor. I teach myself every day when I play golf, 

and I have read books by many of 
the greats, including Jack Nick-
laus, Ben Hogan, Arnold Palmer, 
Thomas Sieckmann, Julius Boros, 
Brandel Chamblee and others. 
I have taken lessons from some 
excellent instructors, including 
Dawn Mercer, Mike Breed, Matt 
Christian, Brad Worthington, 
Peter Gyscek, Terry Koehler and 
Craig Farnsworth. But the great 
instructors can only give me—and 
I can only afford—a few hours of 
their time each year. That leaves 
me to teach me how to hit a golf 
ball and how to play the game of 
golf every hour of every day. Now 
I have all of me to apply to my 
golf game, since I have excellent 
hearing again. I can hear the golf 
ball and club make their sounds 

when I hit a putt or a chip and smash a drive, as well as 
day in and day out when I “dig it out of the dirt,” as  
Ben Hogan used to say. Hearing these sounds clearly 
gives me key insights into how I hit the ball and what  
I did in my swing. A golfer can’t watch the way he hits  
a golf ball, except in photos or videos, and sometimes  
the image does not present an accurate view of the golf 
swing because of the location of the camera. But a golfer 
with good hearing can always hear the golf club hit the 
ball, and that sound has valuable information for the 
golfer and the instructor.
 Hearing well helps me learn better as I try to  
improve my golf game. Golf is a game of learning.  
Actually, golf is many games, as the game of putting  
is completely unlike the game of hitting a driver, and  
the game of hitting a great bunker shot to a tight pin  
on a fast green sloping away from you is a game in itself 
like no other. Since golf is actually many games rolled 
into one, there is a lot to learn and remember in order  
to become a very good golfer. Good hearing has helped 
me significantly in my quest to become a professional 
golfer and keep improving. 

Herb Rubenstein practicing his swing
© Charlotte Golden

As all serious golfers know, when one begins to  
play better golf, life gets better. And, it is pretty  
great to be able to stand tall in front of my grandkids 
and hear their soft voices ask me how I became a  
golf pro. 
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Passing the Test at 65
On August 7, 2018, I needed a birdie on the last hole  
to pass the required PGA Players Ability Test to become 
eligible for PGA membership. I was 65 years old and 
knew it was not going to get easier to pass this rigorous, 
36-hole test as I got older. The temperature was  
96 degrees at Cherry Valley Golf Club in Princeton,  
New Jersey, and I had played the course only twice  
before that big day. 
 On the last hole—the 36th hole of the day, and the 
tough final 18th hole on the course—I hit my tee shot 
in the right rough and had 165 yards uphill to the green 
which was guarded on the front right with a bunker.  
The pin was behind the bunker. I hit a 6-iron perfectly 
just left of the bunker, playing for a lot of roll, and the 
ball rolled only to the front left fringe of the green,  
50 feet away from the hole. I lined up my uphill putt, 
which broke left. I listened for the wind, as it would  
affect the putt. The wind was coming from my right, 
adding to the break. I hit the putt exactly on the line I 
had visualized for the putt. The ball rolled uphill toward 
the hole and the putt looked good. Then, when I heard 
the ball hit the pin solidly and could still see the ball,  
I knew it would go into the hole. I raised my fist in  
triumph as the ball disappeared into the hole and with 
that sound and that birdie, my path to becoming a  
professional golfer took a great leap forward. 
 As all serious golfers know, when one begins to 
play better golf, life gets better. And, it is pretty great to 
be able to stand tall in front of my grandkids and hear 
their soft voices ask me how I became a golf pro. I love 
telling them the story of how I heard my golf ball hit  
the pin when I sank the 50-foot putt I needed to pass  
the key test to becoming a PGA Golf Pro.  

Herb Rubenstein, PGA, is the lead author 
of three books. Two cover leadership and the 
third is an overview of growing businesses 
and nonprofit organizations. Herb is a 
Level 3 PGA associate member who is on 
his way to full membership. He is also the 
director of instruction at the Brooklyn Golf 
Alliance (brooklyngolfalliance.org), a nonprofit organiza- 
tion dedicated to expanding the game of golf. An attorney, 
Herb serves as general counsel for Golf Pro Delivered,  
a mobile golf simulator company (golfgpd.com). He is 
a golf instructor with numerous high school golf teams in 
Brooklyn and serves as a captain of Brooklyn’s first PGA Jr. 
Summer League. He can be reached at herb@golfgpd.com 
or 303.910.7961. He and his wife enjoy spending time  
with their two children and four grandchildren. 
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A golfer with good  
hearing can always hear  
the golf club hit the  
ball, and that sound  
has valuable information 
for the golfer and the  
instructor.

“

”
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L ike many associations and conferences taking place 
during COVID-19, HLAA2020 was canceled.  
To bring information to people with hearing loss, 

HLAA hosted Experience HLAA! on June 18 and 19,  
a virtual convention, unlike anything the organization has 
ever done. Our founder, Rocky Stone, would be proud. 
The event featured two days of informational and educa- 
tional webinars on subjects ranging from regenerative 
medicine and workplace advocacy for those with hearing 
loss to tinnitus as part of the annual Research Symposium.
 This year HLAA also took its exhibit hall online  
as well, showcasing sponsor websites along with a well- 
rounded rotating lineup of sponsor ads which were  
educational and inspiring.
 HLAA Executive Director Barbara Kelley said  
that while it was difficult not being able to see everyone  
in person in New Orleans, it was exciting to be able  
to bring HLAA to all in a digital format, especially  

individuals who are not normally able to attend the  
annual convention in person.
 “The pandemic certainly has been disruptive to all 
of us, all organizations like ours and caused all of us to 
adapt in ways we never previously had to,” said Kelley. 
“But it was an incredible effort on the part of the HLAA 
staff in short order to bring a convention online for all 
to see and it was very well attended. I’m thrilled about 
the possibility of doing more virtual webinars and other 
educational forums online in the future.”
 In fact, HLAA saw its highest average of attendees 
on day one with nearly 800 people tuned in. Around 
2,400 combined registered for the event and another  
interesting statistic—83% of attendees viewed the con-
vention on a desktop PC or laptop. 
 Statistics taken from an HLAA survey after the 
virtual convention reveals 400 attendees attended the 
live Research Symposium on tinnitus. The reaction to 
the symposium was very good, with many stating they 
gained insight on the subject matter and enjoyed the 
presentation along with the Q&A.
 In another bit of good news, HLAA generated 
nearly 1,000 page views and visitors to its website from 
the two-day virtual convention. Experience HLAA! is 
available for viewing at hearingloss.org/programs-events/
convention/  

A Virtual Success!
B Y  D E R E K  B E R R Y 

Thank You 
to Our 
Sponsors

PRESENTING SPONSOR PLATINUM SPONSOR

BRONZE 
SPONSORS

FRIENDS 
OF HLAA

SILVER SPONSORS

Derek Berry is the director of communications at HLAA.  
He can be reached at dberry@hearingloss.org.
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D eep in the heart of West Texas, Ollie Livingston 
established Livingston Hearing in the early 1960s 
with one solitary office. Today, Richard Davila II has 

grown the business into a chain of more than 90 offices 
across Arizona, Colorado, New Mexico, and Texas, and  
he has his eye on potential locations in Oklahoma.
 In 2019, Davila took on a new challenge when  
he decided that it was time for Livingston Hearing to 
“get in the hearing loop.” Encouraged by Albuquerque 
looping advocates to loop his offices there, Davila took 
a serious look at looping technology while attending 
the American Academy of Audiology’s (AAA) national 
convention. He was already aware of a new law in New 
Mexico, as well as an earlier one in Arizona, that mandat-
ed telecoil counseling for patients in those states. Excited 
by what he learned at the AAA convention, Davila decided 
it was time to make hearing loops and telecoils an integral 
part of his business. 
 Conrad Hilton once said of Texans, “they dream 
big dreams and think big thoughts, because there is 
nothing to hem them in,” and Davila certainly dreamed 
a big dream. He intended to loop every office in his 
company, but that was just a small part of his Texas-sized 
master plan. That plan also included the development of 
new processes and procedures and in particular, specific 
training that would ensure that Livingston team members 
throughout the southwest could properly counsel every 
candidate for hearing aids. Training would encompass not 
just the newest technologies available with the devices but 
also the many benefits that tried-and-true telecoil technol-
ogy has to offer.
 Implementation of Davila’s plan began with an  
Albuquerque training seminar for about 30 hearing care 
professionals from Livingston’s offices in New Mexico 
and Arizona. A number of workshops were conducted 
during the all-day training session, which began with a 
presentation by this writer on the consumer-driven loop-
ing movement that has emerged in the U.S. and abroad. 
Albuquerque assistive technology retailer and loop  
installer Romy Pierce gave the next talk, and then  
Amanda Edwards, Au.D., of Starkey Hearing Technol-
ogies took the podium to introduce the various models 
that feature telecoils. After lunch, Juliëtte Sterkens, 
Au.D., HLAA’s hearing loop advocate, reviewed the 
benefits provided by audio frequency induction loop 
systems and telecoils to help both patients and hearing 
care practices. Dr. Sterkens also discussed the adjustment 
of telecoils for hearing loop use and then conducted a 
hands-on session using several Audioscan Verifit devices. 

These machines employ a state-of-the-art technology for 
verification of hearing aid settings, including those for 
Bluetooth and telecoils. 
 The organization and implementation of Living-
ston’s loops and telecoils initiative fell to Debra Fisch-
enich, Au.D., Livingston’s vice president of Training  
and Education. Dr. Fischenich organized the seminar  
and created the loops and telecoils webpage on Living-
ston’s intranet to educate the company’s audiologists  
and dispensers. She also produced an educational outreach 
page for its external website (lhac.com/our-products/ 
assistive-listening-devices), where the public can find  
information on loop technology, along with links to  
other helpful resources. 

 Dr. Fischenich also reviewed and tested a number 
of looping alternatives. After experimenting with a variety 
of loop configurations and products, including perimeter 
and counter loops, her team selected loops that use copper 
looping tape that is covered by a clear plastic shield so that 
the loop is visible to patients, as well as a new Contacta 
product called loop mats. Like a chair loop, but larger and 
covered with carpet, these mats and the copper tape show-
case the technology, while transmitting sound during the 
visual presentation to help clients connect what they are 
seeing with what they are hearing. The biggest advantage 
of the visible floor mat is that it makes the conversation 
and concept much easier for patients to grasp, because 
they have a visual of how the technology is set up and  
can see how it would work in applicable environments.
 Every Livingston office has been equipped with  
Audioscan Verifit devices, and Dr. Fischenich explains, 
“We are developing a best practices method to ensure 
hearing aids dispensed with t-coils are properly fit and 
have a transparent frequency response.” She adds, “The 
Audioscan Verifit is just the tool for the job. After all, a 
poorly fit t-coil or improperly installed looping system  
can be detrimental to the patient’s experience.”  
 A Livingston review of the Loop New Mexico web-
site (loopnm.com) found that many of the cities served 
by Livingston offices had few, if any, venues that feature 
hearing loops, so Davila built an advocacy component  

Livingston Gets in the Loop   B Y  S T E P H E N  O .  F R A Z I E R

Contacta loop mat
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into his master plan. This ensures that audiologists and 
dispensers are community advocates for the technology. 
To support this effort Livingston displays the HLAA Get 
in the Hearing Loop (GITHL) logo in its extensive print 
and TV advertising campaigns and also links its  
website to the GITHL page of the HLAA website.
 In communities where no loops currently exist, 
Livingston providers are encouraged to fit patients with 
telecoil-equipped hearing aids so patients can simply 
activate their telecoils—essentially doubling their hearing 
aids’ functionality—when local churches and performance 
spaces become looped in the future.
 Livingston Hearing is, by far, the largest hearing 
care operation that currently promotes hearing loop/ 
telecoil technology, but other offices across the country 
are also in the hearing loop. For example, Kenwood Hear-
ing Centers in the San Francisco Bay area of California is 
a pioneer in the technology. Kenwood's Bill and Christine 
Diles first began demonstrating looping technology to 
their patients nearly 20 years ago and then launched a 
program that bundled a home hearing loop into the sale 
of telecoil-equipped hearing aids and included installation. 
Over the years, they installed more than 3,000 TV loops 

in their patients’ homes before they stopped counting. 
The Diles also promote the looping of public venues in 
the four cities they serve. They surveyed their patients and 
found that, for those with telecoils and a home TV loop, 
91% said they were “satisfied” or “highly satisfied” with 
their hearing aids. Only 29% of those without the tech-
nology reported that degree of satisfaction. At that time, 
there was only one American hearing loop manufacturer 
and, for a while, the Diles were the U.S. distributors for 
one of the major European hearing loop makers.
 Other offices from coast to coast and beyond  
have also gotten into the act. Visiting the websites of  
Faull Audiology in Jacksonville, Florida, and Ko’olau 
Audiology & Hearing Aid Services in Kailua, Hawaii, 
demonstrates the reach of the technology. Conducting  
a Google search of “hearing care and hearing loops”  
reveals websites of offices in nearly every U.S. state that 
promote looping technology and demonstrate a high 
level of commitment to it. Most have also installed loops 
in their waiting and fitting rooms where they counsel 
patients about hearing loops.
 Finally, it is important to acknowledge the role that 
patients have played in the adoption of looping technolo-
gy. Telecoil-savvy patients have become earnest advocates 
after experiencing the benefits of hearing loops at HLAA 
Chapter meetings and national conventions. They have 
been delighted to discover that loops can greatly expand 
their ability to hear—particularly in large, public venues—
by transmitting sound directly to their hearing devices. 
These patients are perhaps the greatest advocates of all for 
inspiring venues and other businesses in their communities 
to “get in the hearing loop.” 

Stephen Frazier is an HLAA hearing loss 
support specialist. He served as an HLAA 
Chapter Coordinator in New Mexico for 10 
years and also held numerous positions in the 
Albuquerque Chapter. Steve served for nearly 
eight years on the Speech-Language Patholo-
gy, Audiology and Hearing Aid Dispensing 
Practices Board of New Mexico and is a founding member 
of the HLAA Get in the Hearing Loop Program steering 
committee. He heads the award-winning Loop New Mexico 
initiative and is the founder and co-chair of the Committee 
for Communication Access in New Mexico. His articles on 
hearing loops, hearing loss and noise pollution have been 
published in numerous periodicals, including Sound and 
Communications, Technologies for Worship, Hearing 
Health, Hearing Life, Hearing Review, Hearing Journal 
and others. Steve’s articles are posted at sofnabq.com, and 
he can be reached at LoopNM@gmail.com.

Livingston Hearing 
displays the HLAA  
Get in the Hearing 
Loop (GITHL) logo  
in its print and TV 
advertising campaigns 
and links its website  
to the GITHL page  
on HLAA’s website.
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I am constantly inspired and amazed by the enthusiastic 
and determined endeavors of our HLAA State and 
Chapter leaders. They have made a real difference in  

the lives of people with hearing loss, no matter how 
small or how big the contribution is. There are so many 
examples of your work which span from reaching out and 
greeting a local newcomer to HLAA at a local chapter 
meeting to taking on a major advocacy activity in your 
community or state, and many leaders are now expanding 
outreach through online meetings during this pandemic  
to help stay connected. 
 Our HLAA State Organizations and Chapters are 
the true homegrown champions for change for people 
with hearing loss. There is tremendous growth for lead- 
ership in HLAA and sometimes the leaders eventual- 
ly end up serving on the HLAA Board of Directors. 
 The legacy of our state organizations and chapters 
depends on the cultivation of leadership and it’s quite 
a challenge to continue the legacy. It takes courage and 
patience in fostering leadership. 
 Debbie Mohney, HLAA Colorado State Chapter 
Coordinator, knows the importance of developing leader-
ship and decided to share her personal experience in her 
leadership journey and wrote some encouraging words  
to hopefully inspire potential future leaders of HLAA.
—Carla Beyer-Smolin, National Chapter and Membership 
Coordinator at HLAA
 
Debbie Mohney’s Experience
Before I became a leader of the Hearing Loss Association 
of America Boulder (CO) Chapter, I was a person with a 
hearing loss who found a group that I could relate to, and 
people who could relate to me. We all have something in 
common. We need connection, and because of hearing 
loss, that connection sometimes becomes broken.
 We can’t hear (understand) what people are saying. 
It doesn’t matter if it’s something important, or just 
something that someone says in passing. And especially 
the punchline of a joke. Who wants to go through life 
never getting the punchline (until a few minutes or hours 
later, or never, because no one wants to repeat it)?
 I’ve had hearing loss my whole life. I’m used to 
it, and I just deal with it. Right? Well, mostly, that’s true. 
But, did I have good hearing aids? No. Did I know that 

assistive listening devices existed? No. Did I practice good 
communication skills? Sometimes.
 When I first went, I walked into the room. I was 
scared someone was going to call on me to answer a ques-
tion that I couldn’t hear. Or they were going to make fun 
of me when I didn’t hear what they said. Really.
 What I found was people just like me who couldn’t 
hear well, and each of them had their own reasons for 
being at the meeting. The chapter hosted speakers who 
came in and talked about hearing aids, telecoils, cochlear 
implants, coping skills, emergency services, amplified  
telephones, and the list goes on.
 My first meeting was back before we had digital 
hearing aids and before we had more than just a few 
amplified systems to use. The same problems plagued us 
back then as they do now. We couldn’t hear. We needed 
something to use to help us hear better in restaurants, or 
family gatherings and parties. We needed better hearing 
aids. We needed access to information.
 When I first started attending the meetings, the 
Boulder Chapter didn’t have a vice president. I decided 
one day that I could help out and be vice president as  
long as I didn’t have to run a meeting. Meaning I was  
not confident enough to be the leader. My hearing loss 
kept me from being confident. I jumped in and started 
doing member profiles for the newsletter. I thought that  
it would be good for people to get to know one another. 
It may have been a good thing for other people, but it  
was especially good for me.
 I stepped out of my comfort zone, and started 
talking to people. Actually, I loved to talk, but I was  
always shy about approaching people I didn’t know. But,  
I did it. And I did it again! No one made fun of me!
 One day the president of the chapter approached 
me and said “I think that you would make a good presi-
dent for the chapter. I’ve served my time, and it’s time for 
me to step down.” Oh boy. That was a tall order. I decid-
ed to give it a try. I had met the people in the chapter, and 
they were fun to be around, and with all of the speakers 
coming to our meetings, I was learning a lot about my 
hearing loss. And, I had a lot to share with other people, 
because I now had more experience, and confidence!
 It’s exciting when someone new comes to a chapter 
meeting and experiences the hearing loop and realtime 

Why It Is Important to Have  
Leaders for Our HLAA Chapters

chapters in action

B Y  C A R L A  B E Y E R - S M O L I N  
A N D  D E B B I E  M O H N E Y
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captioning for the first time, because I know that person 
now has a new tool to use. It’s not an instant transforma-
tion for someone with hearing loss; we do have to work at 
it every day. The rewards from leading my chapter meet-
ings continue to grow, and I enjoy helping others discover 
new things to help them with their hearing loss.
 Why is all of this important? It’s important because 
each one of us came to the chapter meeting expecting to 
have some need met. We want information, and someone 
to talk to. Someone to talk to… let that sink in.
 We have information at our fingertips that didn’t 
exist 30 years ago when the ADA was passed. In addition, 
the internet has changed things tremendously for people 
with hearing loss. It doesn’t change the need for human 
interaction, and someone to talk to. Someone else who
has walked in similar shoes and has experience with learn-
ing about the technology that is out there, and what is the 
best way to cope with noisy environments like restaurants 
and parties? This is where you come in.

 Our Hearing Loss Association of America Chapters 
are important. They need leaders like you to ensure that 
people with hearing loss have somewhere to turn to when 
they need information or need someone to talk to.
 You don’t have to be a “lone” leader. You have 
support from people (yes, you do have to ask), and HLAA  
has support available to leaders, as well as having me as  
the Colorado State Chapter Coordinator. There are lead-
ership workshops at the national convention, which you 
can attend at a discounted leader rate. And even though 
it’s work, it’s personal development, and it’s fun. Please, 
consider stepping up and taking on a larger role in your 
chapter. We need you, and we need our chapters. 

Carla Beyer-Smolin is the national chapter 
and membership coordinator at HLAA. 
She can be reached at cbeyer-smolin@ 
hearingloss.org. 

Debbie Mohney is the Colorado State Chapter 
Coordinator for the Hearing Loss Association 
of America.

chapters in action
HLAA Chapter Development Workshops are 
now being offered online and past recordings 
are available on the HLAA website under  
Chapter Leader Resources, under the Chapter 
and State Orgs tab on the home page.

Global IIGlobal IIGlobal II Zephyr DryCaddy®DryDome®DryMax®

 Dry & Store has greatly improved the quality of my 

daughter‘s life. She was constantly having to get her 

hearing aids cleaned or repaired due to moisture 

damage. Thank you! Thank you! Thank you!

 –Francine, OH

For more information call 1.888.327.1299 or visit www.dryandstore.com
Mention this ad or enter code HLAA10 at online checkout to save 10% on your order!

There are lots of dryers on the 

market, but none compare to

Dry & Store.

Our family of dryers now includes 

something for every lifestyle and 

budget.

Learn more at dryandstore.com.

We can even help you fi nd a provider 

nearby.

Start enjoying better sound quality, 

dependability, and comfort today!

For more information call 1.888.327.1299 or visit www.dryandstore.com
Mention this ad or enter code 

HLAA

Members 

save 10%



3 6   •   H E A R I N G  L I F E   •  S E P T E M B E R / O C TO B E R  2 0 2 0   •   H E A R I N G LO S S . O R G

I admit it’s a mouthful but it should soon become clear. 
No one is a passive victim of hearing loss; it’s a so-
called “double-story.” Firstly, there is the inevitable 

audiologic impact. Secondly, there are the unique ways 
in which persons utilize their range of special skills and 
knowledge to respond; how they try to modify the effects 
of their hearing loss in order to hold on to their own life 
values. How can one unearth this double-story? One 
incredibly powerful way is the narrative therapy approach 
of definitional ceremonies and outsider witnesses practice. 
Consider the following example.
 
The Telling of the Story 
Note the specialized format. An interview takes place in the 
presence of an audience—so-called “outsider witnesses,” in 
this case, of five persons who had a hearing loss. Previously, 
the interviewee, a 70-year-old man named Fred, informed 
me that he finally got his hearing tested which confirmed 
his suspicions. I interviewed him in ways that facilitated a 
double-storied telling: he would describe his loss and his 
responses to it.  
 Fred reported that for many years prior to being 
diagnosed as hard of hearing, he had been plagued by a 
gnawing sense that everything was becoming “too bloody 
difficult.” “I used to enjoy trying new restaurants with 
friends and meeting new people,” he lamented, “but  
that was slowly being taken away from me.” He began  
to dread leaving the solitude of his home. “I became  
convinced that people were beginning to think I was  
demented or a snob. But I had given up,” he said as  
he sighed—a familiar refrain.
 “What made you finally take the plunge to get your 
hearing tested?” I asked. Fred’s responses included:

• “My grandchildren were finally speaking with words  
 that everyone understood except me.”  
• “My dad was just diagnosed with cancer and I wanted  
 to understand everything his doctor said. My dad and  
 I have never been close, but I wanted to change that.”      
• “My adult son seemed like he was also having problems  
 hearing and I wanted to show him, not only tell him,  
 that it was okay to get treatment.”
• “I love going to lectures and learning new things but  
 I couldn’t understand the speakers.” 

The Re-telling of the Telling 
Here, the roles are reversed. I interviewed the outsider 
witnesses (OWs) while Fred became the audience as an  
observer. This is when the narrative becomes more rich 
and complex. My interview tasks were to assist the OWs to:

Identify what they deemed as most poignant from my 
conversation with Fred.
• “What was it that you heard from Fred that had caught  
 your attention or captured your imagination?” 
• “What were you particularly drawn to, that struck  
 a chord for you?”

Articulate their sense of Fred’s identity.
• “What did Fred’s story suggest to you about him?”
• “What did what you observe say to you about what Fred 

stands for in life, about what he believes in; his purposes, 
values, beliefs, hopes, dreams, and commitments?”

Embody their responses by making it personal. For most of 
us, it’s impossible to listen to intimate stories of other peo-
ple’s lives without being personally affected in some way.  
• “Why were you drawn into parts of Fred’s story?”
• “What is it about your own life/work that accounts for  
 why certain parts struck a chord for you?”  

 Acknowledge their internal transport. This warrants 
clarification. When we resonate to stories of people’s lives—
when they touch us in meaningful ways—inevitably we 
are psychologically “transported” somewhere. Hence, the 
expression, “I’m moved by what you’re saying.” Exactly 
where we’re “moved to” may be to past events, to our life 
predicaments or joys; to conversations that we’ve had, or 
will have; to thoughts about actualizing our own values, 
etc. The possibilities are endless. 

• “Where in your head did you ‘go’ during my conver- 
 sation with Fred?”  
• “Where in your past, present, and future did this  
 conversation take you?” 
• “What did this interview remind you of in your life?”

 There was no shortage of reflections from the OW 
audience. Mary was inspired by how much Fred cherished 
his family. She began to cry as she recounted that she and 

Transforming Hearing Loss to Become a 
Double-Story via Definitional Ceremonies
B Y  M I C H A E L  A .  H A RV E Y
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her son had been estranged for more than 10 years and 
how she wished, as Fred exemplified, that she had been a 
better parent. She proudly announced that she would call 
her son that night.  
 Joan latched on to Fred’s passion for learning and 
vowed no longer to allow her shyness about requesting 
captioning cheat her from attending community events.  
 Mark: “I’m very grateful to hear Fred’s talk about 
his long struggle to get help with his hearing because it 
helps me not to kick myself so hard for procrastinating.  
It’s a big deal admitting to yourself that one of your five 
senses ain’t working.”       
 George: “Now that I have top-of-the-line hearing 
aids, being with my family and friends is a dream come 
true, but it’ll all end at some point and I could have had  
so much more!” He banged his fist on his knee.    

The Re-telling of the Re-telling
Here, the roles are again reversed. I interviewed Fred 
about his reactions to the OWs reactions while the OWs 
reassumed the audience position. In contrast to my initial 
interview with Fred, he now seem more animated and en-
gaged. I was eager to hear why. Fred’s responses included 
the following:

• “I was touched by Mary’s pain about her estranged son  
 and how what I said prompted her to reach out to him.” 
• “Joan’s determination not to be shy about requesting  
 accommodations made me think of when I would  
 ask my dad to do things, it always seemed like I was  
 imposing on him, so I stopped asking.”   
• “I’m heartened that my story helped Mark to forgive  
 himself for not getting hearing aids sooner. Adapting  
 to a disability is easier when it happens to someone else.”    
• “When George talked about how his joy will end at some  
 point, it reminded me of another reason I needed to  
 get my hearing tested. I could tell my wife was stressed  
 out by having to keep repeating what she and others  
 were saying and I began to worry about her health.”  

 I can now more clearly describe the format of a defi-
nitional ceremony and explain its effects. It’s a structured 
ritual wherein an individual shares his or her experiences 
with a larger audience (OWs), invites them to reflect on 
their own lives, and then the individual and OWs reflect on 
what was just shared. One immediate benefit is to provide 
a context for defining, validating, and honoring one’s 
self-collective identity. This ritual has been particularly 
helpful for those who cope with invisibility and marginality. 
As such, it is relevant for persons with hearing loss who 
cope with a largely invisible disability and who are often 

marginalized. Hence, the immense value of Hearing Loss 
Association of America gatherings. As an analogy, when 
my wife and I were chatting with a couple who was also 
in their mid-60s, I overheard one daughter whisper to the 
other, “It’s good that they’re with their own kind.”  
 Enabling contribution—this is perhaps the most 
important ingredient! The value of definitional ceremonies 
extends far beyond validating one’s self-collective identity. 
It explains why Fred became animated and engaged. This 
ritual enables contribution. Although individuals who sus-
tain a loss certainly benefit by receiving emotional support, 
the act of helping others who are going through similar dif-
ficulties is at least equally as valuable—and often more so. It 
was extremely uplifting for Fred to learn that he had made 
important contributions to the OWs lives. He was touched 
that he influenced Mary to call her estranged son and Joan 
feeling more assertive to request accommodations invited 
Fred to re-examine his childhood. He was heartened to 
learn of Mark’s emerging self-compassion, and George’s 
reflections about the finite aspects of life helped Fred give  
voice to his attentiveness to his wife’s health.      
 Countless quotations echo that truism of helping 
yourself by helping others: e.g., “An effort made for 
the happiness of others lifts us above ourselves.” (Lydia 
Child); “The best way to find yourself is to lose yourself 
in the service of others.” (Mahatma Gandhi); and “If 
you light a lamp for somebody, it will also brighten your 
path.” (Buddha). And in Fred’s self-reflection: “I never 
realized that I have something to offer people that would 
be helpful to them.”    
  A definitional ceremony with outsider witnesses sets 
the stage for a kind of magic to occur. What begins as a 
stark diagnosis of hearing loss morphs into a potpourri of 
peoples’ double stories that articulate their unique and cre-
ative responses which then morphs into shared experiences 
of transport, self-realization, self-reflection, and commit-
ments to action, which then morphs into shared contribu-
tions to the growth of others in the group. Fred said all of 
this most succinctly in his final words to me as we parted: 
“You know, I now realize that hearing loss isn’t only about 
your ears.”  

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. 
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T his spring we laced up our shoes, forged ahead, and 
found innovative ways to keep our community—
the heart of Walk4Hearing—connected. Keeping 

health and safety in mind first, this fall we will continue 
to celebrate virtual Walk Days. These online celebrations 
are a fun and engaging way to showcase our community. 
Participants will join us for online celebrations then walk 
safely in their neighborhoods with family and friends.
 HLAA recently announced its fall 2020 virtual 
Walk4Hearing event schedule (see schedule on pg. 40.) 
The Walks raise funds for essential resources for people 
with hearing loss and mobilize communities to take 
action for hearing health. By being active, engaged, and 
making hearing health a regular part of a wellness regi-
men, people with hearing loss can thrive and live well.
 This commitment to staying safe and healthy is 
shared by many of HLAA’s supporters and partners.  
“We must stay focused on providing people with hearing 
loss the resources and tools to communicate and hear 
well,” says Bruce Peterson, vice president of government 
and community relations for CaptionCall and honorary 
chair of this year’s Walk4Hearing.

 The online celebrations allow participants to 
socially connect and communicate with one another. 
There will be special guests, chances to win prizes, and 
the opportunity to share stories about the hearing loss 
journey and its challenges—all to inspire and motivate 
one another. One lucky participant at each event will  
take home American Girl’s 2020 Girl of the Year,™ Joss 
Kendrick, who has hearing loss and wears a hearing aid. 
HLAA and American Girl have teamed up in honor  
of Joss, to educate people about hearing loss and help 
children know that they can be and do anything.
 “Our walks, whether online or in person, are not 
to be missed,” says HLAA Executive Director Barbara 
Kelley. “It’s important to work through the challenging 
times we are all facing, lace up our shoes, stay connected 
and embrace the fullest, healthiest versions of ourselves.” 
HLAA wants people to treat their own hearing, and the 
hearing of their loved ones, as an important part of their 
overall health. More than 1 in 10 Americans experience 
some form of hearing loss. The pandemic has created 
new challenges to communication access, increased risk 
of isolation and depression, and hurdles to maintaining 
hearing health.

Keeping Our 
Community  
Together Virtually
B Y  WA L K 4 H E A R I N G  S TA F F

Sheri Romblad with a friend, Connecticut Walk4Hearing

Shari Ascher (center), captain of Team Ascher, Westchester/
Rockland (NY) Walk4Hearing
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“I believe so strongly in the power of connection. The  
Walk4Hearing has connected me to the energy and hope 
of virtual walkers across the country. Thank you to all of the 
participants for lifting my heart!”
Cheri Perazzoli, Pacific Northwest, HLAA Board Member

“The virtual Walk4Hearing events are special celebrations  
that capture the spirit of our in-person Walk4Hearing, unite  
our beautiful HLAA community together, and bring visibility 
to an otherwise invisible disability.  As a San Francisco Bay 
Area native, it is particularly meaningful to partake in our  
first Bay Area Walk4Hearing in more than 10 years.”
Zina Jawadi, Young Adults Hear (YAH!), Bay Area Walk,  
HLAA Board Member

“While we certainly missed being able to gather in person 
and give hugs all around, we were grateful to see so many 
familiar faces at our virtual Walk. Maintaining a sense of  
connection with our members is so important, especially 
now, as hearing challenges are even more pronounced for 
so many of us.”
Sharon Swerdlow, The LA Stars, Long Beach Walk4Hearing

“Our family enjoyed being able to virtually connect and 
walk to raise awareness for hearing loss. Our two daughters 
were recently diagnosed and this was a great opportunity to 
become more involved and have some of our friends and 
family also connected. Our daughter was so excited to be 
the winner of the Joss doll and plays with her every day!”
Chelsea Green, Team Princesses Wear Hearing Aids,  
Michigan Walk4Hearing 

“My connection with HLAA (Hearing Loss Association of 
America) saved me from despair, isolation, and depression. 
As I connected with others that had the same hearing loss 
issues that I had, I was more accepting of my hearing loss 
and began the process to educate myself about hearing 
aids and assistive technology. Staying connected with others 
is so critically important. We are outnumbered by normal 
hearing people who wittingly or unwittingly can be nasty or 
even cruel when asked to speak up, repeat, etc. I was thrilled 
to connect recently at the Long Beach Virtual Walk4Hearing. 
During this time of the pandemic, the virtual event helped 
us all stay connected. Thank you, HLAA, for being there with 
encouragement and advocacy.”
Toni Barrient, Team Hear We Go, Long Beach Walk4Hearing  

“The virtual Walk experience was tremendous. I live in  
Gilbert, AZ, and attended the virtual Walks in both Long 
Beach and Connecticut. With the technology we have today, 
it was truly a community event, bringing our hearing loss 
neighbors together through an online event. You truly get 
the feeling of “you are there,” and enjoying the environment 
of an event held to raise awareness about hearing loss across 
our great nation. The work that HLAA puts into these events 
truly brings the hearing loss community together around the 
country. Great job, HLAA, and so glad I had the opportunity 
to participate!”
Ron Tallman, Arizona Walk4Hearing

Maura McGuire of Team 
CREC Soundbridge, 
Connecticut Walk4Hearing

Rusty Cole participated in the 
Nashville Walk4Hearing

To keep hearing well, communicating, and staying 
healthy, the Walk4Hearing calls people to take action:
• Get a regular hearing screening, especially if you  

have hearing loss.
• Protect your ears from excessive noise.
• If you or someone you know could benefit from  

hearing aids, cochlear implants, or other technology— 
go for it!

• Speak up! Ask your friends, as well as those working  
at your favorite businesses, to wear clear masks to  
keep communication accessible.

• Exercise, eat right, hear now, be well—it is what 
makes the WHOLE YOU!

 Since 2006, the Walk4Hearing has raised $16 mil-
lion to benefit HLAA, its chapters, and other nonprofits 
who help extend HLAA’s mission into communities.  
The assistance provided by these organizations includes 
scholarships for high school students with hearing loss, 
free access to hearing assistance dogs, and outfitting  
public spaces with hearing loops.
 The Walk4Hearing is made possible in part by its 
national sponsors who share a commitment to hearing 
health and supporting people with hearing loss including 
capital sponsor CaptionCall; premier sponsor CapTel 
Captioned Telephone; silver sponsors Advanced Bionics, 
Cochlear Americas, and Hamilton CapTel, and educa-
tional partner American Girl.
 The Walk4Hearing team wants to replicate that 
sense of connection and take it to greater heights this  
fall. Plan to join us! You will feel good while supporting  
a tremendous cause that is important to all of us.  

For more information, contact the 
National Walk4Hearing Managers

Ronnie Adler, radler@hearingloss.org
Alissa Peruzzini, aperuzzini@hearingloss.org

Ann Rancourt, arancourt@hearingloss.org 

To find an event and register, 
go to Walk4Hearing.org
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Thank You to Our  
2020 National  

Walk4Hearing Sponsors!

CAPITAL SPONSOR

PREMIER SPONSOR

SILVER SPONSORS

EDUCATIONAL PARTNER

COMMUNICATION 
ACCESS SPONSOR

IN-KIND VIRTUAL 
WALK DAY SPONSOR

2020 Fall Walk4Hearing 
Locations 
 
Register at Walk4Hearing.org today! 
 
September 26  Buffalo, NY 

October 4  Chicago
 New York City 

October 10  San Diego 

October 11 West Windsor, NJ
 Cary, NC 

October 17  Washington, D.C. 

October 18 Philadelphia 

October 24 Louisville 

October 25  Brighton, MA 

November 7  Mesa, AZ
  Houston

Walk with Joss  
Contest Winners
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Adalyn Green Michigan Walk4Hearing 

Addison Probst Salt Lake City Walk4Hearing 

Amelia Zema Nashville Walk4Hearing 

Avery Shular Bay Area Walk4Hearing 

Casey Dinques Connecticut Walk4Hearing 

Flair Mitchell Westchester/Rockland (NY)  
 Walk4Hearing 

Heidi Romero Long Beach Walk4Hearing 

Keagan Hoye Milwaukee Walk4Hearing
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G rowing up with hearing loss can feel like being on 
a small, desolate island watching a nearby, huge, 
festive coast. I became the default spokesperson 

on hearing loss in a world that does not understand 
the impact of hearing loss socially, educationally, and 
professionally.
 I discovered Hearing Loss Association of Amer-
ica in 2012 and met hundreds of inspiring people with 
hearing loss across the nation. Almost 10 years later, now 
serving on the Board of Directors at HLAA, I want to 
highlight the challenges that young adults with hearing 
loss face to the forefront. We are often the “first” with 
hearing loss in the workplace, classroom, and social  
settings while also dealing with combating stereotypes 
that hearing loss is associated with old age.
 A group of young adults with hearing loss was 
needed to help achieve this mission, and I scouted 
nationwide for them. Young Adults Hear (YAH!) was 
formed, consisting of individuals in the fields of engineer-
ing, audiology, science, and medicine, driven by common 
hearing loss advocacy interests. Its focus is advocating, 
educating, and providing resources on navigating health 
care, socializing, supporting students in postsecondary 
education, and transitioning into the workplace.
 YAH! defines young adults as individuals navigat-
ing the transition to adulthood. The experience of being  
an adult with hearing loss does not have an age range, 
because each person has vastly different experiences  
becoming an adult. YAH! has begun several initiatives  
to help young adults live better and fuller lives.

Health Care Communication and Policy
• Address communication barriers associated with 
 conventional face masks by creating nationwide 
 attention on the need to adopt transparent face masks. 
• Resources on navigating the health care system for 
 the first time.
• Partner with hospitals to train health care professionals  
 how to effectively communicate with individuals with 
 hearing loss. 
• Advocate for a live chat function on health care  
 websites to schedule appointments with ease.
• Push for mandatory hearing aid commercial  
 insurance coverage.
• Collaborate with companies in different industries to  
 develop opportunities.
• Educate companies about accommodations that a 
 person with hearing loss may request. 

College Outreach
• Create a resource guidebook for college students 
 with hearing loss to be distributed among incoming  
 freshmen and disability offices.
• Establish a job occupation directory to help young  
 adults with hearing loss network. 

Online Social Platform
• Provide a social media platform for young adults  with 
 hearing loss to share memes, articles, and personal  
 experiences in which they would have an impact. 

 Currently, we are working to update the HLAA 
website on resources for young adults. Our goals will con-
tinue to evolve. We are very appreciative of the tremen-
dous support we have received from the HLAA communi-
ty and we’re always looking for others to get involved:

• Join the YAH! Facebook group once launched. We  
encourage you to create a hearing loss meme and share!

• Want to volunteer? Contact Ann Rancourt at 
arancourt@hearingloss.org.

• Corporate partners are welcomed to support YAH!  

Zina Jawadi is attending medical school at 
UCLA on a David Geffen Medical Scholar-
ship. She was previously a decision analytics 
associate at ZS Associates, an international 
management consulting firm specializing in 
health care. Zina earned a B.S. in 2018 and 
an M.S. in 2019, both from Stanford University. 

Young Adults Working  
for the Next Generation B Y  Z I N A  J AWA D I

Team YAH!
Kelsey Anbuhl, College Outreach Area Co-Lead: UColorado PhD,  
 NYU Postdoctoral Fellow
Johnny Butchko, College Outreach Area Co-Lead: Stanford  
 Undergraduate Student
Sylvie Dobrota, Workplace Transition Area Lead: UC Berkeley BS,  
 Stanford MS
Kevin Hsu, Committee Chair: Stanford BS, Columbia MBA Student
Zina Jawadi, HLAA Board of Directors Liaison: Stanford BS and  
 MS, UCLA Medical Student 
Derek Lee, Online Social Platform Area Lead: Stanford BS,  
 UCLA Master’s Student
Stephen McInturff, Healthcare Communication Area Lead:  
 The College of William and Mary BS, NIH Post-Bac Fellow,  
 Harvard PhD student
Ann Rancourt, HLAA Staff Liaison: Cleveland State University, MBA
Moaz Sinan, Healthcare Policy Area Lead: UMichigan BS,   
 NIH Medical Research Scholar, Wayne St. Med Student
Viral Tejani, Committee Advisor: UMaryland AuD, UIowa PhD,  
 UIowa Assistant Professor

YAH!
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A cquired hearing loss is on the rise. The population 
is aging and our environment is very noisy. The 
Veterans Administration says that hearing loss and  

deafness are the number one problem for returning veterans. 
 Hearing loss for a spouse is particularly problematic.  
I know, because I lost my hearing at age 33. It is also a 
problem for spouses and partners who do not have hear-
ing loss. You have spent years communicating and now—
bam!—everything is different. 
 Probably one of the first things you do is get a 
hearing aid. There are some advertised in magazines that 
are inexpensive. They don’t work as well because they just 
simply amplify sound. It does not help the dead cells in 
your inner ear. There is a new hearing aid just approved 
for sale by the FDA (Food and Drug Administration) that 
purportedly works much better. As yet I have not seen any 
written results of their effectiveness.  
 Do yourself a huge favor and go to a registered audi-
ologist. An audiologist has the training and experience to 
treat hearing disorders. When you visit a hearing special-
ist, your hearing health is in good hands.
 Even if you get a hearing aid, the tendency is to 
think all your problems are solved. There are coping  
strategies to learn, but you both have to commit to the 
process. Each of you has to adjust, but it is harder to do 
when one, or both of you, is tired or stressed. The first is 
to sit and tell each other how the hearing loss affects you. 
For example, “My hearing loss affects my sense of control 
by....” The hearing spouse says, “Your hearing loss affects 
my sense of control by....” Really listen to each other  
without feeling threatened. 
 When you are talking, realize you have a lifetime of 
habits to overcome. For my husband it was to stop saying, 
“in here,” when I called to ask where he was in the house. 
He also had to learn he can’t talk to me from another 
room or with his back turned and also had to learn that  
I can’t hear him and the TV at the same time, even though 
I use closed-captioning. 
 My son has hearing loss and his wife has had to 
pave the way for communication with others. She had to 
train their children to talk to their dad directly and not 
go through her. After church, when people were talking, 
someone would say to her, “Tell him...” She would say, 
“Tell him yourself.”
 Ask the person talking to you to please face you. 
(Actually you are unwittingly learning to read lips.) Look  
at the person’s mouth; tell them what you need in order  
to understand them. There may be times the person  

will say, “Forget it. It’s not important.” That comes  
with the territory, so don’t feel bad that the person can’t 
be courteous. Maybe he or she is frustrated at not being 
understood.
 When you are in a public place listening to a speak-
er, try to sit as close as possible. Whenever there is a group 
meeting, sit in a circle. If you are in a group setting, it is 
nice for the hearing person to tell the one with hearing 
loss the gist of the conversation. It makes you feel part of 
the group.
 As your hearing loss progresses, you’ll probably 
find you don’t enjoy going to a movie that is mostly 
dialogue. I still enjoy musical venues even though I can’t 
hear the words. If your spouse wants to see a program that 
is hard for you to hear, be a good sport and go anyway. 
At movies, ask for an assistive listening device for people 
with hearing loss. It may be a small screen, or glasses that 
display captioning at the bottom of the lenses.
 One area where my husband is a huge help is on 
the telephone. We have VoIP with two handsets. He gets 
on one when I’m on the other. That way, if I don’t hear 
something, he is able to tell me what was said. For that 
reason, I never give my cellphone number. If you want  
to be more independent, there are captioned telephones. 
It is free, but an audiologist has to certify the need.
 There will be times when noise really gets to you, 
especially if you have been watching TV. Sometimes I  
just go to bed and read after I’ve unplugged.
     Living with hearing loss is not easy, but I have 
learned to persevere and be persistent through trying 
times.  

Gayle Raif lost her hearing at age 33. Through 
the generosity of state disability services, she 
earned a B.A. in psychology from Gallaudet 
University in Washington, D.C., when she 
was 53 and an M.S. in social work from the 
University of Texas Arlington when she was 70. 
Her experience with an acquired disability was valuable in 
counseling her clients who were homeless or without sufficient 
income. She has four sons; the youngest inherited her hearing 
loss. She has nine grandchildren and four great grandchil-
dren. She and her husband were sweethearts in the seventh 
grade, but life took them each elsewhere for many years. They 
met again 57 years later and have been happily married for 
nine years. 
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Now with capptioning.

Announcing the new CaptionCall app for iPhone® 

Connect to everyday life using CaptionCall on your 

iPhone®. Easy-to-read captions of the conversation 

help people with hearing loss communicate better 

anywhere, any time. 

www.CaptionCall.com

Settings

CaptionsDialpadAudioMute

Hello Ruth, this is 

Amy from Dr. Miller’s 

office. Just fine 

thanks. I’m calling to 

confirm your dentist 

appointment 

tomorrow at 1:30. 

Great. We’ll see you 

tomorrow.

Doctor, Miller

ADVERTISEMENT



DO YOU STRUGGLE TO FOLLOW CONVERSATIONS AROUND A NOISY DINNER TABLE? 

DO YOU HAVE TROUBLE TELLING WHERE SOUNDS ARE COMING FROM? 

IS YOUR COMMUNICATION WITH YOUR LOVED ONES SUFFERING?

LIVING WITH SINGLE-SIDED 

DEAFNESS IS NOT EASY.

If you answered “yes” to those 

questions, you may benefit from a 

new solution that could change  

your life.

The SYNCHRONY Cochlear Implant 

from MED-EL is the world’s first 

and only cochlear implant FDA-

approved for single-sided deafness. 

Studies show1 that SYNCHRONY can 

help listeners hear speech in noisy 

environments and tell where sound  

is coming from. 

FIND OUT IF SYNCHRONY IS THE RIGHT SOLUTION FOR YOU. 

Contact a MED-EL expert today. Visit go.medel.com/ssd-us

1 Dillon MT, et al. Effect of Cochlear Implantation on Quality of Life in Adults with Unilateral Hearing Loss. Audiol Neurotol 2017;22:259-71. 

For information on potential risks and contraindications relating to implantation, please visit www.medel.com/us/isi

A NEW SOLUTION FOR

SINGLE-SIDED DEAFNESS

Even though I had one good ear, all of the music that I loved 

and listened to every day was like it was in another room. 

And I was locked out of that room. Now I can enjoy the 

feeling of being immersed in music once again. 

SIMON M. 

Recipient and music lover

About three months after getting my implant, my wife said, 

You’re back to your normal self. I felt that freedom again. It 

was as much a life-changing, positive experience as losing 

my hearing was a devasting one. IT IS A REMARKABLE GIFT.

RICHARD S.

Recipient and avid cyclist

“
E

” 
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