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By	Paula	
DeJohn	
An	
audiogram	
contains	a	
wealth	of	
information:	
what	sounds	

you	can	hear,	the	type	of	hearing	loss	you	have,	which	
ear	hears	best,	and	so	on.	You	don’t	exactly	need	an	
engineering	degree	to	interpret	the	numbers	and	
symbols,	but	it	sure	helps	to	have	a	really	thorough	
explanation	from	an	expert.	
Barbara	Barsook,	AuD,	an	audiologist	at	the	Dept.	of	
Veterans	Affairs	Medical	Center	in	Aurora,	has	
developed	a	training	program	to	help	patients	
understand	and	manage	their	hearing	loss.	It	begins	
with	an	analysis	of	the	audiogram,	which	is	the	report	
of	a	hearing	exam.	
The	following	information	is	based	on	the	class	
instruction,	with	additional	details	from	the	
Encyclopedia	Britannica	and	similar	websites.	
VA	patients	get	two	versions	of	their	audiograms:	a	
graph	showing	the	hearing	level	in	decibels	(dB)	for	a	
range	of	frequencies	in	Hertz,	and	a	more	detailed	
chart.	The	most	common	type	of	hearing	loss	is	
sensorineural,	affecting	the	inner	ear	and	brain.	“It	
will	not	get	better,”	Dr.	Barsook		says.	“It	may	not	get	
worse,	but	it	might.	That	is	why	we	need	to	test	it	
every	couple	of	years.”		
	
Air	conduction	
The	top	of	the	chart	shows	air	conduction	thresholds	
for	each	ear.	With	air	conduction	hearing,	sound	
travels	through	air	near	the	ear,	then	through	the	ear	
canal	and	eardrum. 
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Eddee Griest 
April 24, 1928-August 17, 2020 

	
Longtime	HLAA	member	Eddee	Griest	passed	
away	August	17.	She	was	92.	In	this	photo,	she	is	
shown	with	daughter	Becci	Whitworth,	also	an	
HLAA	member,	as	we	celebrated	Eddee’s	birthday	
at	a	Denver	Chapter	meeting.	Eddee	was	a	Texas	
native,	and	a	lifelong	writer.	Among	her	works	
was	a	children’s	book,	The	Duckling	Knows,	which	
turned	a	classic	fairy	tale	into	an	illustration	of	
evolution.	We	miss	her.	
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For	each	level	in	a	series	of	frequencies,	the	chart	
shows	the	minimum	dB	level	you	could	hear.	For	
instance,	at	1000	Hz	(1KHz),	a	patient	might	hear	
sounds	above	55	dB	in	the	right	ear.	In	the	left	ear,	
they	might	hear	only	sounds	louder	than	65	dB.	This	
information	is	represented	on	the	graph	as	a	string	of	
symbols,	circles	for	the	right	ear	and	Xs	for	the	left.	
(See	illustration.)	
The	next	line	contains	“pure	tone	averages,”	a	
composite	of	three	frequencies	that	indicates	how	
well	you	are	likely	to	hear	human	speech.		
	
Bone	conduction	
Next	on	the	chart	is	space	for	the	result	of	a	test	for	
conductive	hearing	loss.	This	could	occur	from	
blockage	of	the	outer	or	middle	ear,	keeping	sound	
from	reaching	the	cochlea	in	the	inner	ear.	In	this	
test,	an	electromechanical	earphone	is	placed	on	the	
skull,	using	vibration	to	stimulate	the	cochlea.	One	
possible	cause	of	conductive	hearing	loss	is	excess	
earwax.	
 
Acoustic	immittance	
This	section	contains	a	series	of	numbers	measuring	
the	eardrum’s	response	to	pressure	
applied	through	a	probe.	It	includes	
the	tympanogram	type,	a	code	
indicating	how	the	eardrum	moved.	
Type	A	means	shallow	movement.	
Type	Ad	means	deep	movement.	
Type	B	indicates	flat,	or	no	
movement,	and	may	be	caused	by	
fluid	in	the	middle	ear.	Type	C	
means	negative	pressure	in	the	
middle	ear,	a	condition	that	could	
occur	when	you	are	getting	over	a	
cold.	
	
Speech	audiometry	
There	are	two	sections	for	each	ear.	
One	is	the	speech	reception	
threshold	(SRT).	
The	numbers	in	this	section	are	
related	to	the	pure	tone	average	
above,	and	they	show	how	well	you	
heard	and	repeated	words	spoken	
more	and	more	softly.	The	other	
section,	with	a	series	of	boxes,	
records	word	recognition	scores.	
This	is	where	we	learn	the	impact	
our	hearing	loss	is	having	on	our	
daily	life.	
While	the	numbers	show	scores	and	
the	types	of	tests,	audiologists	learn	

even	more	from	comparing	them.	Were	both	ears	
much	the	same,	or	was	there	a	wide	variation?	Was	
the	ability	to	hear	sounds	much	different	from	the	
ability	to	recognize	and	repeat	words?	If	so,	it	could	
signal	that	the	best	hearing	aids	in	the	world	might	
not	be	much	help	in	understanding	conversations.	
	
The	big	picture	
The	illustration	shows	an	example	of	an	audiogram	of	
a	left	ear	(indicated	by	the	X	marks)	superimposed	on	
a	graph	of	the	pitch	and	decibel	levels	of	various	
sounds.		It’s	easy	to	see	that	the	loudest	trucks	and	
planes	at	the	bottom	are	audible	even	to	people	with	
severe	and	profound	hearing	loss.	Meanwhile,	even	
mild	hearing	loss	silences	a	dripping	faucet	and	
rustling	leaves.		
Can’t	hear	a	smoke	alarm?	At	90	dB	and	2,000	Hz,	it	is	
in	a	range	that	makes	it	hard	to	hear	beyond	the	
moderate	level	of	hearing	loss.	
The	graph	also	shows	the	typical	sound	levels	of	a	
variety	of	speech	sounds,	vowels	and	consonants.	It	
shows	clearly	why	we	hear	some	words	much	better	
than	others.	<>	
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Ears	are	getting	a	lot	of	attention	among	scientists,	as	
recent	journal	articles	show.	
The	Journal	of	the	American	Medical	Association	
(JAMA)	reported	on	efforts	to	help	refine	treatment	
of	hearing	loss.	A	study	published	in	August	2020	
compared	international	research	on	how	cochlear	
implants	are	used.	Researchers	asked,	“How	can	we	
improve	awareness	about	the	potential	advantages	of	
cochlear	implants	in	adults	with	severe,	profound,	or	
moderate	sloping	to	profound	bilateral	sensorineural	
hearing	loss	(SNHL)?”	
A	panel	of	30	international	specialists	voted	on	
statements	about	cochlear	implant	use,	using	their		
clinical	expertise	and	a	review	of	previously	
published	literature.	They	examined	the	following	
questions:	
	

• The	level	of	awareness	of	cochlear	
implantation		

• The	best	practice	clinical	pathway	from	
diagnosis	to	surgery		

• Guidelines	for	surgery	
• Clinical	effectiveness	of	cochlear	implantation	
• Factors	associated	with	surgical	outcomes	
• How	hearing	loss	affects	depression,	

cognition,	and	dementia	
• The	costs	of	cochlear	implantation		

	
In	the	JAMA	report,	researchers	said	the	resulting	
consensus	statements	“represent	the	first	step	

toward	the	
development	
of	
international	
guidelines	on	
best	
practices	for	
cochlear	
implantation	
in	adults	
with	SNHL.”		
	
Healthy	
aging?	
In	a	different	JAMA-
reported	study,	an	
analysis	of	patients	65	
years	and	older	
suggests	that	cochlear	
implantation	in	older	adults	with	hearing	loss	may	
improve	the	likelihood	of	healthy	aging.	
	
New	blood	test	
Other	scientists	are	looking	for	better	ways	to	test	
hearing	and	inner	ear	functions	without	relying	on	
auditory	exams.	In	a	study	published	in	October	2020	
in	the	online	journal	Biosensors	and	Bioelectronics,	
the	Hearing	Regeneration	Laboratory	at	Sunnybrook	
Research	Institute	in	Toronto	developed	a	blood	test.		
The	biosensor	test	detects	two	proteins,	otolin-1	and	

prestin,	found	in	blood	circulating	in	the	
inner	ear.	Otolin-1	is	linked	to	balance	
disorders,	and	prestin	indicates	hearing	
loss.	The	test	is	similar	to	glucose	
monitoring,	and	requires	only	a	drop	of	
blood.	
	
BP	effects	
Finally,	a	University	of	Colorado	study	
examined	the	relationship	between	
blood	pressure	and	hearing	loss.	It	found	
that	mildly	elevated	blood	pressure	did	
not	damage	hearing,	but	higher	levels,	
those	diagnosed	as	hypertension,	
affected	inner	ear	function.	“Follow-up	
investigations	are	underway,”	according	
to	researchers.	
The	study	was	published	in	August	2020	
in	Ear	and	Hearing,	the	Journal	of	the	
American	Auditory	Society.	<>	
	

Cochlear collaboration targets best treatment practices 

Illustration	reprinted	
from	the	book	My	
Cochlear	Implants,	by	
Sahar	Reiazi.	

Denver	Chapter	member	Roger	Ponds	took	this	photo	Friday,	
September	4,	in	Littleton	as	smoke	from	western	fires	turned	the	
afternoon	sky	bright	orange.	
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Captions	make	it	possible	for	anyone	to	enjoy	
broadcast	programs,	in	a	noisy	lobby	or	a	quiet	living	
room.	They	are	basically	indispensable	for	the	deaf	
and	hard	of	hearing	among	us.		
Closed	captions	are	text	boxes	for	transcribing	the	
audio	signal	in	a	television	program.	Unlike	open	
captions,	they	are	optional	for	end	users,	who	can	
choose	to	use	them	or	not,	and	control	the	settings.		
Congress	mandates	closed	captioning	for	TV	
programming,	and	the	Federal	Communications	
Commission	establishes	the	rules	video	programming	
distributors	(VPDs)	must	follow	to	provide	it.	
VPDs	include	broadcasters,	cable	operators,	satellite	
distribution	companies	and	anyone	who	delivers	a	
final	signal	to	the	end	user.		
So,	what	if	it	doesn’t	work,	or	if	you	can’t	figure	out	
how	to	activate	it?	The	first	step	is	calling	or	emailing	
the	TV	station	or	other	provider,	such	as	the	cable	
company.	But	if	all	else	fails,	you	can	complain	to	the	
FCC.	
In	the	September	issue	of	its	newsletter,	The	
Navigator,	the	Colorado	Commission	for	the	Deaf,	
Hard	of	Hearing,	and	DeafBlind	offers	a	step-by-step	
process	for	registering	a	complaint	and	getting	
assistance.		
	
Step	1:	Read	the	rules	
The	FCC’s	consumer	guide,		Closed	Captioning	of	
Video	Programming	on	Television,	is	on	the	website	
www.fcc.gov.	
	
Step	2:	Ask	for	help	
Contact	the	signal	provider,	who	may	be	willing	to	
walk	you	through	the	procedure	to	activate	your	
captions.	(Editor’s	note:	The	techie	at	Channel	9	News	
replied	with	detailed	instructions	for	navigating	a	long	
menu	that	worked	like	magic.)	
Be	ready	to	provide	the	following	information	in	your	
request	for	help:	

• The	date	and	time	you	had	trouble	
• The	program	and	station	involved	
• How	you	receive	your	signal:	over	the	air,	

cable	or	satellite	
• Description	of	the	captioning	problem	
• A	screenshot	or	photo	

Sometimes	with	a	Facebook	messenger,	a	person	
from	the	TV	station	may	chat	with	you	interactively	
to	better	understand	the	delays	and	other	issues.	
	

Step	3:	Complain	
If	your	problem	is	not	resolved	after	30	days,	you	can	
file	a	complaint	with	the	FCC	
at	www.fcc.gov/accessibilitycomplaints.	Scroll	down	
to	click	on	“closed	captioning”.	
	
Step	4:	The	FCC	responds	
The	FCC	will	send	you	a	tracking	number	and	
periodic	emails	about	the	status	of	your	
complaint.		You	may	be	contacted	by	an	FCC	
consumer	representative	if	more	information	is	
necessary	to	complete	your	complaint.		When	all	
required	information	has	been	gathered,	the	FCC	
either	responds	to	you	by	providing	relevant	
educational	material	or	sends	your	complaint	to	the	
service	provider.		
The	provider	is	required	to	respond	in	writing	to	the	
complaint	within	30	days	of	receipt	of	the	
complaint.		The	provider	must	provide	you	and	the	
FCC	with	a	copy	of	the	response.		The	provider	will	
likely	contact	you	to	resolve	your	complaint.	<>	
	

 
 

Making TV captions work 
They’re a great communication tool: but only if you can see them 

Barbara	Nguyen’s	hibiscus	flourished	this	summer.	
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Since	the	COVID-19	pandemic	began,	there	have	been	
no	visible	sign	language	interpreters	at	White	House	
briefings	on	policies	related	to	the	virus.	The	National	
Association	of	the	Deaf	(NAD)	got	no	response	to	its	
pleas	for	accommodation,	so	in	August	the	group	
sued	the	Trump	administration.	
According	to	a	NAD	statement,	“the	White	House	has	
ignored	demands	from	advocacy	groups	and	
lawmakers,	including	34	senators,	to	provide	an	on-
screen	sign	language	interpreter.”	Meanwhile,	the	
governors	of	all	50	states	(some	reluctantly)	have	
installed	interpreters	for	briefings.	
"Deaf	and	hard	of	hearing	Americans	deserve	the	
same	access	to	information	from	the	White	House	
and	the	President	that	everyone	else	gets,"	NAD	CEO	
Howard	Rosenblum	said	in	announcing	the	lawsuit.	
That	is	especially	true	now,	for	government	
announcements	about	the	pandemic,	he	added.	
The	complaint	alleges	that	the	White	House	is	in	
violation	of	Section	504	of	the	Rehabilitation	Act,	

which	mandates	meaningful	access	for	people	with	
disabilities	to	all	White	House	communications,	
particularly	those	regarding	public	health	crises.	
	
Captions	are	not	enough	
Captioning	is	also	required	under	federal	law,	and	is	
generally	provided	by	television	networks	on	live	
broadcasts,	but	it	is	not	sufficient	for	people	whose	
primary	language	is	American	Sign	Language	(ASL).	
The	omission	of	interpreters	also	violates	the	First	
Amendment,	the	NAD	suit	claims.	The	Supreme	Court	
has	ruled	in	the	past	that	freedom	of	speech	also	
includes	the	right	to	hear	or	“receive”	speech.	
The	NAD	complaint	also	names	Vice	President	Mike	
Pence	and	Press	Secretary	Kayleigh	McEnany.	It	
seeks	an	injunction	to	require	all	defendants	“to	
provide	live	televised	in-frame	ASL	interpretation	at	
all	public	briefings	conducted	by	Defendants	that	
address	issues	concerning	COVID-19.”	<>	
	

	

September surprise 
Here	is	a	view	of	the	snow	on	the	ground,	taken	Tuesday,	September	8,		from	my	back	patio	here	in	
Littleton.	Yesterday’s	snowstorm	started	out	as	a	cold	rain	in	the	morning,	and	then	turned	into	snow	
later	in	the	afternoon—Roger	Ponds	
	

Suit demands interpreters for pandemic briefings 
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By	Linda	Bilodeau	
After	I	was	diagnosed	with	a	sensorineural	hearing	
loss,	I	didn’t	realize	my	life	would	change.	I	figured	
slapping	in	a	pair	of	hearing	aids	would	solve	the	
problem.	Sad	to	say,	that	was	not	true.	Though	
hearing	aids	helped	me	to	hear,	they	did	not	stop	the	
physical	and	emotional	issues	that	crept	into	my	life	
as	my	hearing	loss	went	from	moderate	to	severe	to	
profound.	
	
It’s	a	game	changer	
Everyone	takes	hearing	for	granted.	Yet	when	you	
lose	it,	your	life	is	not	the	same.	Think	about	it.	
Hearing	affects	all	aspects	of	our	lives.	Alarm	clocks	
wake	us,	oven	timers	tell	us	when	our	food	is	cooked,	
and	doorbells	announce	deliveries	or	visitors.	
Hearing	is	necessary	when	socializing,	at	work,	and	
when	traveling.	Without	hearing,	we	are	disengaged	
from	life.	
Physical	problems	such	as	fatigue,	balance	issues,	
headaches,	anxiety,	and	loss	of	cognitive	ability	can	
occur	when	you	lose	your	hearing.	Tissue	in	the	
hearing	centers	of	the	brain	can	atrophy.	Ageing	
compounds	this	problem.	For	this	reason,	people	
with	untreated	hearing	loss	are	
at	risk	to	develop	dementia	and	
Alzheimer’s	disease.	
Our	vestibular	systems	and	
hearing	systems	are	closely	
connected.	Most	people	with	
hearing	loss	have	balance	
issues,	making	us	prone	to	falls,	
which	can	lead	to	broken	and	
sprained	limbs.	If	you	suffer	from	hearing	loss,	it	is	
important	to	have	your	balance	checked	by	your	
audiologist	or	ENT	physician	annually.	
The	emotional	problems	of	hearing	loss	include	
depression,	isolation,	loneliness,	a	lack	of	self-worth,	
and	strained	relationships.	Many	people	with	hearing	
loss	are	underemployed,	which	can	be	devastating	to	
one’s	mental	wellbeing.	Sometimes	a	hearing	loss	
results	in	paranoia,	which	leads	to	panic	attacks.	
	
Marriage	and	communication	
As	my	hearing	loss	progressed,	I	underwent	mood	
changes,	and	there	were	periods	of	time	when	I	
wanted	little	to	do	with	the	outside	world.	Reading	a	
book	became	easier	than	lunching	with	a	group	of	
women.	When	I	was	single,	I	dated	little,	fearing	that	

men	would	not	have	the	patience	to	be	with	me.	Like	
many	with	hearing	loss,	I	thought	it	was	easier	to	
have	a	solitary	life,	one	where	I	didn’t	have	to	push	
myself	to	hear.	
Luckily,	my	husband	came	along	and	saved	me	from	
spinsterhood.	Yet,	our	nearly	31-year-old	
relationship	is	not	always	easy.	We	joke	about	how	
on	the	first	day	of	our	honeymoon	I	accidently	
walked	into	the	shower	still	wearing	my	aids.	We	
spent	the	rest	of	that	day	shouting	at	each	other	
while	waiting	for	the	hearing	aids	to	dry.	Over	the	
years,	we’ve	had	countless	misunderstandings,	
largely	because	I	do	not	always	hear	what	he	is	
saying	to	me.	Communication	mishaps	can	pull	two	
people	apart.	Divorce	rates	and	breakups	are	higher	
among	those	with	hearing	loss.	
	
No	spontaneity	for	us	
Men	and	women	with	hearing	loss	are	often	overly	
reliant	on	their	partners.	I	plead	guilty	to	letting	my	
husband	be	my	ears.	He	says	it’s	difficult	for	him	to	
relax	because	he	worries	over	me,	and	I	know	that	
relying	on	him	robs	me	of	my	independence.	
My	husband	states	that	we	don’t	have	spontaneity.	

Unless	he	has	my	full	attention,	
he	cannot	tell	me	he	loves	me:	I	
simply	wouldn’t	hear	him.	Our	
best	conversations	occur	when	
we	are	sitting	in	a	quiet	spot,	
facing	each	other.	Anything	we	
do	together	must	be	done	with	
hearing	considerations.	
Treating	the	physical	condition	

of	hearing	loss	is	only	the	beginning.	We	have	to	
recognize	the	social	and	emotional	aspects	of	our	
hearing	loss	when	they	crop	up.	Be	patient,	wear	
your	aids	or	implants,	use	peripheral	devices,	and	get	
the	best	technology	you	can	afford.	When	confronted	
with	hearing	issues,	put	your	best	hearing	foot	
forward.	As	you	meander	through	the	hearing	world,	
mitigate	hearing	issues	before	they	take	over	your	
life.	
Linda	Bilodeau,	MBA,	FMA,	is	a	Florida-based	writer	
with	profound	hearing	loss.	She	has	published	several	
works	of	fiction,	and	currently	writes	a	column	on	
topics	related	to	hearing	loss.	
	
	
	

Physical	problems	such	as	
fatigue,	balance	issues,	

headaches,	anxiety,	and	loss	of	
cognitive	ability	can	occur	
when	you	lose	your	hearing.	

Meandering through a hearing world 

Don’t let hearing loss control your life 
	


