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By	Paula	DeJohn	
Not	long	ago,	Julia	Beems	was	on	her	way	to	give	a	
lecture	on	emergency	preparedness	when	she	got	
stuck	in	an	elevator.	Beems,	senior	research	
instructor	for	the	University	of	Colorado’s	Center	for	
Inclusive	Design	and	Engineering,	thus	got	a	sharp	
reminder	of	the	advice	she	gives	students:	“Learn	to	
be	your	own	first	responder.”	
In	that	instance,	she	used	the	elevator’s	call	button	to	
summon	help.	With	her	normal	hearing,	she	was	able	
to	communicate	with	firefighters	who	responded.	
“But	if	I	couldn’t	hear,	I	would	not	have	heard	their	
instructions,”	she	notes.	As	it	was,	when	the	
firefighter	arrived,	he	spoke	to	her	through	the	
elevator	door.	“It	was	muffled,”	she	recalls.	
On	March	20,	Beems	spoke	at	the	monthly	video	
meeting	of	the	Denver	Chapter	(and	arrived	without	
incident)	about	disaster	response	in	general,	and	the	
special	issues	related	to	hearing	loss	in	particular.		
For	example,	if	the	power	fails,	you	can’t	charge	your	
devices,	such	as	phones	and	rechargeable	hearing	aid	
batteries.	Beems	recommends	acquiring	a	generator,	
but	notes	they	can	be	expensive	and	require	some	
skill	to	operate.	Hearing	or	not,	we	should	all	know	
how	to	use	a	fire	extinguisher,	to	shut	off	the	utilities	
in	our	homes,	and	to	evacuate	if	necessary.	
	
Shelter	here	or	away?	
Here	in	Colorado,	both	fires	and	floods	have	driven	
people	from	their	homes	in	recent	years.	“If	you	have	
to	leave	your	home,	do	you	have	a	place	to	go?”	
Beems	asked.	She	advises	setting	up	arrangements	
with	family	or	friends	in	the	area,	rather	than	waiting	
to	be	sent	to	a	shelter.		

She	suggests	packing	a	“go	kit”	now	to	have	available	
for	a	quick	getaway.	Among	supplies	to	pack	are:	
	

• medicine		
• batteries		
• food	and	water		
• writing	materials		
• extra	clothes	
• hygiene	supplies		
• first	aid	kit		
• flashlight	
• cash	
• important	personal	documents	(These	can	be	

stored	on	a	USB	flash	drive.)	
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If	the	decision,	or	public	order,	is	to	shelter	in	place,	
you	may	be	located	at	home	or	in	another	place,	such	
as	school,	workplace,	or	a	vehicle.	This	could	happen	
in	case	of	a	shooting,	chemical	spill,	or	other	
immediate	danger.		
It	helps	to	have	food,	including	pet	food,	on	hand,	and	
to	maintain	a	source	of	information	such	as	a	phone	
or	radio.	In	such	a	situation,	“Stay	put	until	it’s	safe	to	
leave,”	is	Beem’s	advice.	
In	many	situations,	it	is	not	so	easy	to	decide	whether	
to	leave	or	stay.	Here	are	some	considerations:		
	

• Have	officials	declared	a	“watch”	or	an	
“emergency”?	

• How	long	is	it	expected	to	last?	
• Is	it	day	or	night?	
• Are	you	likely	to	lose	power?	
• Are	any	family	members	away	from	home?	
• Do	you	have	a	way	to	communicate	with	

others?	
• Do	you	have	

enough	food	and	
water	for	
everyone	for	at	
least	three	days?	
(FEMA	is	now	
recommending	
two	weeks	supply,	
Beem	notes.)	

	
Communication	is	key	
Hearing	instructions	in	an	
emergency	is	difficult	
with	hearing	loss.	
Loudspeakers	are	full	of	
static.	TV	announcements	
can	be	rushed	or	
confusing,	so	we	need	to	
rely	on	captions.	There	is,	
however,	some	good	news	
regarding	contacts	with	
emergency	personnel.	
Police	and	fire	
departments	across	the	
state	are	beginning	to	
accept	texts	for	911	calls.		
This	will	be	a	big	help,	not	
only	for	those	who	can’t	
hear	well	on	the	phone,	but	also	for	people	in	noisy	or	
risky	environments.	For	example,	a	caller	trying	to	
report	domestic	violence	may	be	in	hiding	from	the	
abuser.	That,	Beems	says,	is	one	reason	county	
governments	are	moving	to	accept	911	texts.	Because	
there	is	expense	to	the	government	(not	to	the	users)	

to	install	text	capabilities,	the	state	is	only	partially	
covered.	The	map	shows	covered	counties	as	of	
March.		
To	use	the	feature,	just	text	911	and	the	dispatcher	
will	reply	in	writing	“What	is	your	emergency?”	It’s	
not	as	fast	as	a	voice	call,	but	the	ability	to	
understand	the	message	is	reassuring.	
	
Focus	on	hearing	loss	
Sadie	Martinez,	Access	and	Functional	Needs	
Coordinator,	Office	of	Emergency	Management,	
Colorado	Division	of	Homeland	Security	&	
Emergency	Management,	is	working	to	improve	
services	for	Coloradans	who	need	hearing	help	in	
disasters.	Writing	in	the	Colorado	Commission	for	the	
Deaf,	Hard	of	Hearing	and	Deafblind	newsletter,	The	
Navigator,	Martinez	notes	that	according	to	the	2015	
Census	Bureau	data,	8.6%	of	the	state’s	population	
has	hearing	loss.	“The	struggle	is	magnified	during	
disasters	and	emergencies,	where	accessibility	often	

becomes	an	afterthought	and	the	lack	of	information	
presents	a	significant	danger,”	she	says.	
For	those	who	rely	on	American	Sign	Language	
interpreters,	the	Office	of	Emergency	Management	is	
developing	all-hazard	disaster	training	for	ASL	
Interpreters	and	public	information	officers.	<>	

The	above	map	does	not	show	county	names,	but	the	green	areas	indicate	
counties	where	texting	to	911	is	currently	available,	while	red	areas	do	not	
yet	provide	it.	In	the	yellow	spot	near	Denver,	only	some	locations	have	the	
capability.		(Source:	Colorado	911	Resource	Center)	
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By	Paula	DeJohn	
There’s	no	doubt	that	hearing	aids	are	getting	
smarter.	But	can	they	learn?	The	latest	advances	
indicate	yes,	but	not	without	technology	and	expense	
hurdles.		
Hearing	aids	have	become	more	effective	through	
digital,	wireless,	and	programming	technology	that	
helps	us	sort	out	the	sounds	of	speech	and	music	
from	distracting	environmental	noise.	Now,	a	couple	
of	manufacturers	are	experimenting	with	artificial	
intelligence	(AI)	to	create	algorithms	that	distinguish	
many	more	sounds,	approaching,	
some	say,	a	normal	hearing	
experience.		
One,	Oticon,	will	be	familiar	to	many	
readers.	The	other,	Whisper,	is	a	
Silicon	Valley	startup	with	more	
experience	designing	Facebook	and	
Google	products	than	hearing	aids.	
Common	to	their	technology	is	the	use	
of	deep	neural	networks,	by	which	devices	pick	out	
and	clarify	speech	sounds	from	a	jumble	of	
background	noise.		
The	challenge	for	new	technology	is	that	hearing	aids	
are	reaching	their	limits	of	miniaturization.	The	
Oticon	More,	which	was	released	in	2020,	manages	to	
contain	AI	within	the	hearing	aid’s	internal	computer.	
A	small	clinical	study	of	18	subjects	showed	the	More	
improved	speech	understanding	by	15%	compared	
with	another	Oticon	model.	
Whisper’s	device,	which	also	became	available	last	
year,	is	a	separate	box	that	the	company	calls	a	
“brain”	and	leases	to	customers	for	a	monthly	fee.	As	
a	separate,	portable	device,	the	box	is	in	the	category	
of	accessories	such	as	the	Phonak	Bluetooth	
ComPilot,	which,	when	paired	with	a	hearing	aid	or	
computer,	creates	nearly	flawless	transmission,	
bypassing	environmental	sounds.	The	Whisper	
“brain”	uses	an	AI	algorithm	to	process	millions	of	
sounds	and	balance	them	to	reproduce	something	
like	what	normal	hearing	sounds	like.	The	company	
claims	that	this	learning	ability	will	allow	it	to	
improve	the	user’s	hearing	over	time.		
	

Don’t	expect	too	much	too	soon	
Experts	agree	the	technology	has	potential,	but	warn	
against	unrealistic	expectations.	Among	them	is	
Dusty	Jessen,	AuD,	the	Denver	Chapter’s	audiology	
advisor.	She	has	received	training	with	the	Oticon	
More’s	deep	neural	network,	and	was	impressed.	“I	
think	it	makes	logical	sense	for	a	hearing	aid	to	
process	sound	and	adapt	based	on	what	it	learns	
from	the	environment,”	she	says.		
	
An	audiologist’s	perspective	
Following	are	some	of	Dr	Jessen’s	observations	about	
the	current	state	of	AI	for	hearing.	
	While	this	new	concept	is	exciting,	we	all	must	
maintain	realistic	expectations.	The	benefit	that	
people	experience	from	this	new	technology	will	
depend	upon	their	hearing	loss	as	well	as	their	
auditory	processing	and	cognitive	function.		
I	also	noticed	that	the	Whisper	device	is	quite	
pricey.	At	$139	per	month	(as	advertised	on	their	
website),	this	adds	up	to	$8,340	over	the	course	of	
five	years.	The	average	life	expectancy	of	traditional	

hearing	aids	is	five	to	
seven	years,	and	most	
audiologists	sell	their	
high-end	hearing	aids	
for	significantly	less	
than	this.	As	a	point	of	
reference,	premium	
hearing	aids	in	my	
office	are	$5,000	per	

pair,	and	this	includes	all	professional	services	and	
warranties	for	three	years.		
Finally,	while	I	like	to	see	new	innovators,	I	would	be	
a	little	hesitant	to	spend	that	kind	of	money	with	a	
company	that	is	new	to	the	marketplace.	I	would	
want	to	be	sure	that	I	wasn't	locked	into	any	kind	of	a	
contract,	just	in	case	the	company	doesn't	survive.			
I	would	personally	feel	more	comfortable	
recommending	the	Oticon	More	products	to	my	
patients	who	are	interested	in	this	new	technology,	at	
least	until	the	Whisper	devices	have	been	around	
longer	and	more	data	is	available	on	patient	
satisfaction	with	them.		
I'd	also	love	to	see	studies	that	compare	the	deep	
neural	network	technology	to	the	Phonak	Roger	FM	
transmitter	devices,	which	have	proven	for	many	
years	to	be	highly	effective	in	noisy	situations.		
And	I	always	want	to	remind	consumers	that	
technology,	no	matter	how	advanced	it	is,	can	only	do	
so	much.		Speaker	and	listener	communication	
strategies	and	environmental	modifications	will	
continue	to	be	critical	pieces	of	the	puzzle.	<>	

	

The challenge for new 
technology is that hearing 
aids are reaching their 
limits of miniaturization. 
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By	Paula	DeJohn	
Now	that	many	of	us	are	getting	comfortable	with	
virtual	meetings,	the	critics	are	emerging.	Are	we	
about	to	become	video	zombies?	Lose	our	friends?	
Lose	our	privacy?	Lose	our	balance?	
As	the	year	2020	wore	on,	more	and	more	people	
became	familiar	with	video	communications,	with	
Zoom	leading	the	consumer	versions,	though	there	
are	many	other	platforms	that	let	us	meet	virtually.		
I	can	think	of	a	few	reasons	to	resist	the	movement:	
Not	everyone	has	a	computer	with	video	capability,	
or	the	training	to	use	it.	But	generally,	people	seem	to	
like	the	technology,	and	it	will	probably	outlast	the	
virus	restrictions.	In	the	Spring	issue	of	HAH,	we	
covered	some	of	the	benefits.	
Now,	a	recent	study	and	a	rash	of	op-ed	
commentaries	are	looking	at	the	dark	side.	I’ll	tell	you	
what	they	don’t	mention,	though:	the	impact	on	
people	with	hearing	loss.		
	
Cognitive	overload	
LA	Times	data	journalist	Jennifer	Lu	reports	that	
Stanford	University	professor	Jeremy	Bailenson	was	
driven	to	start	research	into	the	mental	and	
emotional	fatigue	caused	by	Zoom	meetings	when	he	
realized	one	day	that	a	phone	call	could	do	the	job,	at	
least	in	the	context	of	business	communications.	
He	found	four	main	reasons	for	videoconferencing	
fatigue,	he	told	Lu.	
First,	it	requires	prolonged	eye	contact	at	close	range.	
In	face-to-face	conversations,	people	look	away	
regularly,	to	consult	notes,	for	instance.	“On	Zoom,	
you’re	getting	eye	contact	100%	of	the	time,	
regardless	of	whether	you’re	speaking,”	Bailenson	
says.		
Second,	the	verbal	and	nonverbal	cues	we	get	on	
Zoom	lead	to	cognitive	overload.	In	the	study,	
teachers	deliberately	made	undivided	eye	contact	
with	students,	and	the	students	found	the	experience	
exhausting.	
Third,	we	also	have	to	stare	at	ourselves.	Like	looking	
at	our	reflection	in	a	mirror,	it	makes	us	constantly	
evaluate	our	appearance,	another	source	of	stress.	
Fourth,	Zoom	limits	our	mobility.	Walking	around	
and	gesturing	while	talking	can	help	learning	and	
creativity,	Bailenson	says.		
To	expand	on	his	research,	Bailenson	is	inviting	
Stanford	students	and	members	of	the	public	to	
complete	a	survey	about	their	use	of	Zoom,	and	their	
reactions	to	an	anonymous	person	on	the	screen.	It	
also	asks	about	levels	of	fatigue	following	our	

videoconferences.	For	now,	he	recommends	turning	
off	your	own	video	image	during	meetings,	sitting	
farther	back	from	the	screen,	and	making	phone	calls	
instead	of	video	when	possible.	
	
Take	a	dance	break	
Well,	yes,	I	feel	tired	after	Zoom	meetings.	But	it’s	
usually	because	I	met	a	challenge	or	accomplished	a	
task	with	other	people,	not	because	I	had	to	look	at	
myself	or	friends	and	colleagues.	And	yes,	not	moving	
for	an	hour	or	two	is	stressful—and	unhealthy.	The	
teacher	in	one	of	my	classes	has	us	take	a	“dance	
break”	between	the	first	and	second	hours.	Problem	
solved.	
But	what	was	obvious	from	the	study’s	approach	was	
that	it	assumed,	like	so	many	studies,	that	everybody	
can	hear	well,	hear	on	the	phone,	hear	in	groups.	We	
need	those	non-verbal	cues;	they	are	not	too	much	
input.	We	need	to	see	faces	up	close,	and	locate	
ourselves	near	the	microphone,	unless	we	are	relying	
entirely	on	captions.	Bailenson	had	nothing	to	say	
(based	on	the	article)	about	the	joy	of	captions.	They	
confirm	or	correct	what	we	think	we	heard,	and	
reassure	us	that	we	are	understanding	the	speaker,	
aware	when	we	are	called	on,	getting	the	jokes.		
That	sounds	like	a	reduction	of	stress	and	fatigue,	
doesn’t	it?	<>	
	

Poll to focus on how hearing 
loss affects video experience  
Do	you	hate	virtual	meetings?	Do	you	love	them?	Do	
you	have	any	ideas	for	how	they	could	be	more	
accessible	or	convenient	for	people	with	disabilities?	
The	Colorado	Commission	for	the	Deaf,	Hard	of	
Hearing,	and	DeafBlind	wants	to	hear	from	you.	
Following	are	excerpts	from	the	February	issue	of	the	
Commission’s	newsletter,	The	Navigator.																																																																																															
	
Nowadays,	most	people	have	at	least	three	things	in	
common:		
	

• They	have	been	affected	by	the	COVID-19	
pandemic;		

• They	have	suddenly	had	to	move	to	a	virtual	
platform;		

• They	are	frequently	frustrated	by	the	
experience.		

	
For	many,	especially	those	who	are	deaf,	hard	of	
hearing,	or	deafblind,	the	sudden	switch	to	a	virtual	

An answer to video critics (who can hear) 
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platform	both	raised	and	magnified	accessibility	
concerns.	Often,	it	felt	like	the	Wild	West	in	
ascertaining	the	best	platforms	to	use,	working	
around	limitations	with	platform	access,	and	trying	
to	share	feedback	with	platform	developers	and	
designers.		
Now,	more	than	one	year	since	Colorado’s	first	stay-
at-home	order	was	issued	on	March	25,	2020,	society	
has	adapted	as	well	as	it	can	on	various	levels.	
However,	accessibility	is	frequently	still	an	
afterthought	rather	than	central	to	the	development	
and	design	of	virtual	platforms.	
Put	simply,	virtual	platforms	were	designed	with	the	
mainstream	population	in	mind,	meaning,	they	
centered	on	audio	and	vocal	communication,	access	
with	visual	and	tactile	access	being	an	afterthought.	
The	result	is	that	people	with	hearing	loss	have	to	
adapt	to	each	platform’s	limitations.		
However,	since	technology	continues	to	evolve	at	a	
rapid	rate,		in	the	next	few	months	The	Navigator	
plans	to	explore	an	overarching	system	perspective	
that	includes	practical	tips	as	well	as	a	consideration	
of	general	platform	strengths	and	limitations,	optimal	
practices	for	effective	communication,	and	how	to	
maximize	accessibility.		

The	Commission	would	like	to	know	your	thoughts,	
experiences,	successes,	challenges,	and	any	other	
input	related	to	virtual	platforms	and	accessibility.		
To	share	experiences,	please	email	
cdhs_outreach.ccdhhdb@state.co.us	or	call	720-347-
3679.	

	
	
	

The	Denver	Chapter	and	guests	from	around	the	state	get	together	by	Zoom	for	
a	monthly	meeting.	

Denver Chapter events 
The	Denver	Chapter	meets	via	Zoom	on	the	third	
Saturday	of	each	month,	from	1	p.m.	to	3	p.m.	While	
non-members	are	welcome,	we	encourage	all	to	
join.	Suggested	annual	contribution	is	$15.	To	
register	for	a	meeting,	or	to	find	out	where	to	send	
your	contribution,	email	hladenver@gmail.com.	
	
Upcoming	speakers	
No	speakers	are	scheduled	in	May,	June	or	July,	but	
please	join	us	on	Zoom	for	the	June	19	and	July	17	
social	gatherings.		
The	Boulder	Chapter	invites	all	Colorado	HLAA	
members	to	its	Sunday,	May	16	meeting	at	2	p.m.	
The	speaker	will	be	Elaine	McCaffrey,	President	of	
the	Chicago	North	Shore	Chapter	and	chair	of	the	
working	group	for	HLAA’s	Communication	Access	
in	Health	Care	program.		
To	register,	email	HLAABoulderOC@gmail.com.	
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The case for captions  
By	Paula	DeJohn	
Several	years	ago,	I	went	to	Ireland	with	a	
group	of	friends.	Before	we	left,	one	of	them	
obtained	an	Irish	film,	and	we	gathered	at	her	
house	one	evening	to	watch	it,	hoping	to	pick	
up	some	of	the	culture.		
Thank	goodness	it	came	with	captions!	Have	
you	ever	tried	to	understand	Irish	slang?		
A	recent	article	in	Salon	brought	back	that	
memory,	and	reinforced	the	idea	that	one	need	
not	be	deaf	to	benefit	from	captions.	The	story,	
by	Mary	Elizabeth	Williams,	recounts	how	her	
(apparently	British)	hearing	family	watches	
television	with	the	captions	on,	just	because	
they	like	them.	
She	offers	some	research	showing	there	are	
many	benefits	to	reading	and	hearing	words	
while	seeing	action.	While	she	doesn’t	mention	
movie	theaters,	it	makes	a	good	case	for	them	
to	caption	up.	
	
It	started	with	Julia	Child	
Williams	learned	that	18%	of	the	UK	
population	uses	captions	on	their	home	
screens,	but	of	those	only	20%	are	actually	
hard	of	hearing.	She	notes	that	Julia	Child	
offered	captions	on	her	cooking	show	as	early	
as	1972.	A	caption	provider	who	is	also	a	
doctor	explains	that	captions	improve	
comprehension	and	retention	of	spoken	
messages.	
And	that	leads	to	another	benefit,	where	
captions	and	subtitles	help	people	trying	to	
learn	another	language.	The	difference	is	that	
subtitles	do	not	include	the	added	information	
like	“music	playing”	that	captions	do.	For	
children	they	help	build	reading	skills,	
connecting	sounds	and	actions	with	the	words.	
This	is	especially	significant	since	pandemic	
shutdowns	have	interfered	with	reading	
education.	“Introducing	reading	into	TV	
watching	is	a	painless	way	to	try	to	move	the	
needle,”	Williams	says.		
She	adds,	“Captioning	has	its	limitations.	It	can	
really	wreck	a	great	punchline	or	suspenseful	
twist,	making	it	ill-suited	to	anything	that	
relies	on	surprise.	It	can	be	irritating	when	it's	
poorly	executed	and	riddled	with	errors.	Yet	
for	many	of	us,	it's	a	welcome	enhancement	
regardless	of	our	hearing	ability.”	<>	
	
 

Texas Roadhouse founder 
Kent Taylor remembered 

Fans	of	the	Texas	Roadhouse	restaurant	chain	were	saddened	
to	learn	that	founder	and	CEO	Kent	Taylor	died	March	18	at	
age	65.	
The	news	is	meaningful	to	members	of	HLA	Denver	for	two	
reasons.	Over	the	past	few	years,	the	Littleton	branch	of	the	
610-restaurant	chain	has	generously	hosted	our	annual	
holiday	parties,	serving	their	famous	barbeque	and	
trimmings.	Even	more	relevant	to	many	of	us,	Taylor	suffered	
from	severe	tinnitus.		
His	family	stated	that	he	took	his	own	life	after	a	long	bout	of	
COVID-19.	The	tinnitus	was	one	of	the	aftereffects	of	the	virus,	
and	according	to	his	family,	it	became	intolerable,	leading	to	
his	suicide.	
“Kent	battled	and	fought	hard	like	the	former	track	champion	
that	he	was,	but	the	suffering	that	greatly	intensified	in	recent	
days	became	unbearable,”	the	family’s	statement	said.	
It	also	noted	that	Taylor	had	planned	to	fund	a	clinical	study	
of	tinnitus	among	military	veterans.	
Taylor	opened	the	first	Texas	Roadhouse	restaurant	in	1993	
in	Clarksville,	Indiana.	He	is	survived	by	his	parents,	Powell	
and	Marilyn	Taylor;	three	children	and	five	grandchildren.		
Based	on	news	reports,	tinnitus	is	a	lesser-known	symptom	of	
COVID-19,	along	with	loss	of	taste	and	smell.	The	news	of	
Taylor’s	death	led	others	to	comment	on	blogs	such	as	
DailyKos.com.	
As	one	noted:	“Tinnitus	is	a	serious	problem.	I've	had	it	for	
over	30	years.	Although	I	can't	sleep	without	background	
sounds,	I've	been	lucky	by	being	able	to	mostly	dismiss	the	
ringing...most	of	the	time.	I	can	see	why	it	could	lead	to	
suicide.”	
	
Note:	If	you	are	having	thoughts	of	suicide,	call	the	National	
Suicide	Prevention	Lifeline	at	800-273-8255	or	text	HOME	to	
741741.	
	

Texas	Roadhouse,	Arvada	
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This made us prick up our ears 
Not	only	can	hearing	loss	cause	memory	
troubles	and	feelings	of	isolation;	it	also	can	
make	one…lazy.	That	is	the	implication	of	
recent	research	comparing	levels	of	physical	
activity	in	older	adults	based	on	the	variable	of	
normal	hearing	versus	hearing	loss.	
The	study,	which	was	published	in	the	April	19	
issue	of	the	Journal	of	the	American	Medical	
Association	(JAMA)	was	small,	covering	291	
subjects,	and	the	authors	recommend	further	
research,	but	the	preliminary	conclusion	is	that	
emotional	effects	of	hearing	loss	may	result	in	
less	motivation	to	get	out	and	exercise.		
	
Not	so	vigorous	
Here	is	the	summary,	as	reported	in	a	recent	
issue	of	STAT	magazine:	
Looking	at	data	from	nearly	300	adults	ages	60	
to	69,	researchers	found	that	adults	with	
hearing	loss,	on	average,	reported	nearly	35	
more	minutes	of	sedentary	activity	daily	
compared	to	those	without	hearing	loss.	Those	
with	hearing	loss	also	reported	nearly	30	fewer	
minutes	of	light	physical	activity,	and	almost	six	
fewer	minutes	of	moderate-to-vigorous	
intensity	physical	exercise.		
Those	with	hearing	loss	tend	to	be	socially	
isolated	and	also	tend	to	have	depression,	both	
of	which	could	explain	the	link	found	in	the	
study.	The	study	authors	suggest	that	future	
research	ought	to	investigate	whether	treating	
hearing	loss	could	also	help	improve	physical	
activity	in	older	adults.  
	
	

	
	

Pre-pandemic	travels	
Summer	means	a	walk	through	City	Park	as	roses	bloom,	
above,	and	a	hike	into	the	Sangre	de	Cristo	mountains	
from	Crestone,	as	these	photos	from	a	few	years	ago	recall.	
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By	Linda	Bilodeau 
If	you	suffer	from	hearing	loss,	chances	are	you	have	
had	a	psychological	response	to	the	loss	of	this	vital	
sense.	ENT	physicians,	psychologists,	and	
audiologists	have	conducted	research	in	this	area.	
They	understand	that	treating	hearing	loss	doesn’t	
end	with	recommending	hearing	aids	or	an	implant.	
Hearing	professionals	want	to	help	patients	accept	
and	understand	the	psychological	ramifications	of	
hearing	loss.	
There	are	various	psychological	theories	on	dealing	
with	loss	and	grief,	two	emotions	
that	most	people	suffering	from	
hearing	loss	experience.	In	1969,	
Dr	Elisabeth	Kubler	Ross	wrote	
what	was	to	become	a	very	famous	
book	titled,	On	Death	and	Dying.	
After	observing	cancer	patients,	Dr	
Kubler	Ross	recognized	the	stages	
of	grief	that	most	cancer	patients	
go	through.	Her	book	remains	a	
popular	reference.	I	believe	the	
book	can	be	used	as	a	roadmap	for	
how	we	deal	with	our	hearing	loss.	
	
A	journey	in	five	stages	
When	I	look	at	the	five	stages	
described	in	On	Death	and	Dying,	I	
think	about	my	journey	with	
hearing	loss.	The	stages	are	denial,	
anger,	bargaining,	depression	and	
acceptance.		
At	age	26,	I	learned	from	a	coworker	that	I	had	a	
hearing	problem.	He	noticed	that	when	I	talked	on	
the	telephone,	I	often	asked	people	to	repeat.	He	
suggested	I	had	hearing	loss	and	told	me	to	seek	help.	
I	immediately	went	into	denial.	I	did	not	believe	my	
coworker.	At	the	time,	I	was	six	months	pregnant	
with	my	son	and	working.	I	made	excuses.	I	told	my	
coworker	that	I	didn’t	have	time	for	a	doctor’s	
appointment.	
Eventually,	I	saw	reason	and	set	up	an	appointment	
with	an	ENT	physician	and	audiologist.	After	a	
thorough	hearing	evaluation,	which	included	tests	to	
rule	out	underlying	disease,	I	was	told	I	had	
sensorineural	hearing	loss	and	that	I	had	lost	35%	of	
my	hearing.	The	audiologist	highly	recommended		
hearing	aids.		
Though	I	accepted	the	diagnosis,	I	did	not	
immediately	treat	my	hearing	loss,	leaving	me	in	

partial	denial.	Finally,	after	giving	birth	to	my	son,	I	
realized	that	hearing	better	was	important	for	a	new	
mom,	and	I	purchased	my	first	pair	of	hearing	aids	in	
1979.			
	
We	may	never	achieve	acceptance	
I	wish	that	were	the	end	of	the	story	and	that	I	could	
say	that	I	am	at	the	acceptance	stage.	I	don’t	believe	I	
am	there.	The	stages	that	Dr	Kubler	Ross	discusses	
vary	from	person	to	person,	and	we	don’t	go	from	
one	stage	to	another	in	sequential	steps.	Sometimes	

we	never	achieve	
acceptance.	Often,	we	go	
back	and	forth	between	the	
steps	as	we	see	fit.	
As	my	hearing	declined,	I	
went	through	the	stages	of	
bargaining	and	depression.	
I	often	ask,	“Why	me?”	
Often,	I	wish,	hope,	and	
pray	that	I	will	wake	up	and	
the	nightmare	of	my	poor	
hearing	will	be	behind	me.	I	
have	never	been	depressed	
enough	to	seek	professional	
help,	though	some	say	that	
anyone	who	suffers	from	
hearing	loss	should	seek	
counseling.		
	
But	we	can	try	
I	do	try	to	accept	who	I	am,	

an	aging	baby	boomer	with	profound	hearing	loss.	I	
treat	my	hearing	loss,	wear	my	hearing	aids	daily,	
and	use	my	peripheral	devices	as	needed.	I	write	
newsletter	columns	for	several	HLAA	chapters.	I	
research	and	keep	up	with	technology.	I	regularly	see	
my	audiologist.	I	update	my	hearing	aids	and	
peripherals	as	new	technology	becomes	available.	Yet	
even	in	my	semi-state	of	acceptance,	I	still	wish	I	
didn’t	have	to	get	up	in	the	morning	and	put	on	
hearing	aids	before	having	coffee.			
I	suppose	many	of	us	with	hearing	loss	feel	the	same	
way.	We	accept	the	burden	of	hearing	loss	in	some	
ways,	but	not	in	all	ways.		
In	our	meanderings	towards	the	best	possible	
hearing	life,	we	should	treat	our	hearing	loss.	We	
should	consider	how	hearing	loss	affects	our	lives	
and	accept	what	we	can’t	change.	Moving	forward	
will	help	us	find	the	sweet	spot	of	acceptance.	<>	


