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President’s Letter

Dear SHHH members and friends in DC,

Before we start with the letter, we want to express our concern, outrage, and sadness over the recent attacks on the World Trade Center and the Pentagon.

Our prayers and thoughts go out to the families and friends of people lost in these attacks.

This year, we are starting on a new adventure, re-activating the SHHH group in the District of Columbia.  For those not familiar with SHHH, this acronym means Self-Help for Hard of Hearing.  The main purpose of our group is to improve the quality of life and communication for people affected by a hearing loss which can range from mild to severe.  

Improving the quality of life for people affected by hearing loss can be done a number of ways.  One way is hosting programs that are open and free to the public.  Another way is through public education with meetings, health fairs, and scheduled events.  We hope further down the road to use television as a forum to educate the community on issues relating to hearing loss.  A third way is selecting topics or goals that need legislative attention.  An example is legislation mandating hearing screening 
	OCTOBER  18, 2001 Program

Topic: Services available from Foundation for HOH people
Speaker:  Mr. John Flander from

Alexander Graham Bell Foundation

7:30 pm, Thursday evening
Martin Luther King Jr Memorial Library


for all newborns.  A number of states have successfully accomplished this, including Maryland and Virginia. It is not required in the District of Columbia except for at-risk infants and this is a concern for our group.

We have planned a number of programs, including a basic program on hearing aids.  For a complete listing, see the newsletter as well as website listed at the bottom of each page.
We welcome your input and comments as to what your needs might be regarding hearing loss.  And we will try to provide programs and other activities that relate to what will benefit the most people.

We have an excellent group of board members and have included their bios in this newsletter.  We always welcome to hear from new people who would like to help us in this group effort increase community’s awareness on hearing issues.

I am excited about being your president to help lead the group to great future on issues relating to hearing loss for residents in the District of Columbia.

Sincerely,

Janice Rosen, President 
BIOGRAPHIES of DC SHHH Board members
This section of the newsletter covers biographies of the current members of the DC SHHH Group Board, starting with the president to the past present and all the officers in between.

President:  Janice Rosen

Her family thinks she was born with normal hearing, but slowly became hard of hearing due to a birth defect in the middle ears. She attended Gallaudet University as an undergraduate and is fluent in American Sign Language. She taught English at Gallaudet for 10 years, and then went into Library Science.  She now works as Librarian for the Deaf Community at the DC Public Library. She has been a member of National SHHH for a number of years.  Before becoming president of the DC Group, she was active with and vice president of the Montgomery County SHHH.  Her hobbies include playing the piano and attending operas and classical music concerts.  She also founded the Richard Wagner Society of Washington, DC.   

Vice President for Programming: Alan Clarke

Alan did not start to lose his hearing until he was in his twenties and thirties.  It was only towards the end of his government career, that he noticed that meetings were getting harder to sit through and listen.  When he had his hearing testing a few years ago, he discovered that he needed hearing aids. Last year, Alan helped run the Montgomery County SHHH and he wanted the District to improve the quality of life for people of all ages with hearing loss.  

Newsletter Editor:  Paula Preston

Paula started losing her hearing while in elementary school, and over  the years it has become progressively worse, where she is now investigating the possibility of a cochlear implant.  And in her situation, she also suffers from tinnitus and ear noises, as well.  She  was active in the Montgomery County SHHH chapter and submitted articles to the newsletter.  She is excited about the DC SHHH Group and working with the newsletter.  She hopes to see it grow in a great big chapter with people of all ages and backgrounds, all unified by the experience of hearing difficulties.

Treasurer: Reba Orton

Reba is from Iowa and was the president of the Central Iowa SHHH chapter in 1997, and also held another office in the chapter. She came to the District of Columbia and got her master’s degree in linguistics at Gallaudet University after being a COBOL computer programmer for 7 years in California and Iowa.  She was born deaf and possibly lost the rest of her hearing when she had the mumps at age 2.  Her paternal grandma discovered that she was deaf, not mentally retarded as her parents thought.  She got a hearing aid at age 3, and was tested at age 7 to have an IQ of 143, completely dispelling that notion.  She didn’t have any other deaf/hoh technological gadgets until she got her first TTY from the state of California in her 20’s.  Since then, she has experimented with a variety of deaf/hoh technology.  She even reported the problems she found to the FCC for the 1996 telecommunications act.
Secretary:  Tamar Clarke

Tamar was born with a hearing loss and did not start wearing a hearing aid until she was ten years old.  She managed to learn in regular education from elementary school all the way through graduate school.  She currently works as a systems librarian at NIH and has been a member of SHHH for about five years and was president of the Montgomery SHHH chapter for two years.

Outreach:  Marietta Crichlow

Marietta is one of our senior members. Her hearing loss began when she was about twenty-five years old.  She worked for several years in the D.C. Public School System as a social studies teacher.  She later became a special education teacher and worked briefly with hearing impaired pupils.   At the time of her retirement, she was working with visually impaired pupils.  

She has been a member of the national SHHH organization since 1981 when she represented my AARP chapter at the national SHHH convention that was held in Washington, D. C. that year.  A few years ago, she joined the SHHH Montgomery County chapter and she now has become a  member of the SHHH-D.C. chapter.

Webmaster and Publicity: Justin Swain

Justin is one of those who started hearing well and gradually has lost some of his hearing.  He had worked with AT&T and is knowledgeable with technology and computers.

Past President, Robert Nichols

He founded the DC SHHH Group in 1996.
End of the Biograhies
Mini Summary of Workshops held at the National SHHH Convention in Cherry Hill, New Jersey

This section of the newsletters include summaries of the workshops that members of the DC SHHH group attended this past June 2001 at Cherry Hill, New Jersey near the Philadelphia area.  This newsletter includes a summary of some of the more interesting workshops, of which there were many to attend, and all were excellent.  Some of the workshop summaries will appear in the next issue because of space.  Note:  Next year’s National SHHH convention will be held in Seattle, Washington in June 2002.

List of workshops that are summarized for the newsletter:

1 Coping with Hearing Loss by Dr. Samuel Trychin

2. Why Every Hearing Aid User needs a Hearing Aid Orientation Class by Kim Schur and Pam Gieger

3. Advances in Immune Function and Nutrition in Hearing Health by Dr. Russell M. Jaffe

4.
Personal Experiences with Cochlear Implants

5.
Telecommunications Technology

Note: Additional workshop summaries appear in the next issue.
Workshop Number One: Coping with Hearing Loss by Dr. Samuel Trychin

Dr. Samuel Trychin outlined the symptoms, causes, facts, effects on hearing loss and positive methods used to enhance communication. The main symptoms of any conductive and sensory-neural hearing loss are fre-quently asking others to repeat, turning volumes high at an uncomfortable level on any audio equipment, straining to hear by moving closely to a sound source, incorrect response or none at all, or ear noises.  Loud noises, drugs used to treat any life-threatening diseases, heredity or congenital ear malformations caused by disease are well-known causes of a hearing loss. 

Everyone should understand that everyone’s hearing loss, speech, affects on our ability to understand conver- sations are unique. Hearing aids, cochlear implants and other assistive listening devices and lip reading enhances people’s ability to follow conversations or hear sounds.  Severe or painful ear noises called “tinnitus” is an incurable medical condition that disrupts one’s ability to understand conversations and sounds. Poor lights, sun glares and distant seating arrangements create additional communication barriers.  Withdrawal from any social activities at home, work or parties while it minimizes embarrassing situations, it often simulates depression due to the resulting isolation.  This isolation and lack of trust impairs a person’s self-esteem.  People who may not understand what we re experiencing may not be patient, though we like to think that this is getting better as more people understand hearing loss.  

For instance, hearings aids, cochlear implants and other assistive technology will not restore perfect hearing.  They enhance the hearing environment.  It is not uncommon for people who have trouble coping with their hearing loss to report to their physicians about experiencing fatigue, digestive disorders and stress.  
A number of strategies can be implemented to enhance communication for both the person who hears well and the person who does not hear well.  First, people with hearing loss needs visual cues in addition to hearing speech.  Secondly, speech needs to be clear.  Mumbling and loud speech will distort sound, making it much harder for the person with hearing loss to understand.  Joking also distorts sounds.  (Sorry, we do have a sense of humor, it is much harder for us to hear joke language.)  In listening situations, it is important to get away from noisy situations and move to a quiet corner or quiet hallway.  And if necessary, get a pencil and a paper pad and write down the information.  
Communication is the responsibility for both the hearing person and the person with the hearing loss.  The person who has a hearing loss needs to avoid bluffing habits by notifying your speaker on unclear messages and be assertive and firm by demonstrating their communication needs.  

Humor can sometimes ease tension in difficult situations. Counseling services, psychotherapy and courses in assertive communication are extremely beneficial for everyone.   Attended by Alan Clarke and Paula Preston, article was submitted by Paula Preston.

Workshop Number Two: Why Every Hearing Aid User needs a Hearing Aid Orientation Class by  Kim Schur and Pam Gieger

This was an interesting presentation by the New York League of the Hard of Hearing.

Often, a new user to hearing aids is tested by an audiologist and then is given the hearing aids that is supposedly best suited to deal with the individual’s hearing loss.  However, as most of  us know, there is a lot to learn, especially to maximize the benefits of using a hearing aid.  One, our hearing aids needs to be protected from moisture.  Two, hearing aids are not like glasses and only partially remedy the hearing loss.  They are not generally useful in noisy situations.

An orientation program can include the following topics:  1) care and use of hearing aids (including regular maintenance and the need for hearing aid insurance protecting the hearing aids), 2) communication tips using hearing aids and 3) assistive listening devices (which are helpful to those with high frequency hearing loss and t-switches.

In most instances, the new hearing aid user is not aware of these facts.   What this workshop suggested, is that all new hearing aid users attend two or three classes over a three month period providing them an orientation to wearing hearing aids as well as the use of assistive listening devices.  

An audiologist can set up a monthly class, free of charge, for people wearing hearing aids for the first time.  It is to the advantage of audiologist as well as the hearing aid industry that such orientation classes be conducted.  People who attend such orientation classes, the return rate of the hearing aids to the audiologists or manufacturer is reduced from 17% to 4%, a rather impressive change.  

And finally, such a hearing aid orientation program can increase user satisfaction with hearing aids and other devices as well as improve the quality of their life with better communication access to the larger world.  Submitted by Tamar Clarke

Workshop Number Three: Advances in Immune Function and Nutrition in hearing Health by Dr. Russell M. Jaffe

This was a fascinating workshop using the knowledge gained from the rapidly growing field of nutritional medicine and its effect on hearing.   The presenter, Dr. Russell M. Jaffe specializes in the biochemical testing aspects of medicine.  He was trained as a MD and focuses on biochemical testing.
Hearing loss can be caused by a number of factors:

Noise

Infections, viral

Ototoxic conditions

Ototoxic medications

Demylelination

Acoustics neuromoas.

Also free radical damage can affect hearing, as well.

Ototoxic factors occur when there are deficits in the body in anti-oxidants nutrients.  Dr. Jaffe suggested a number of nutrients that can be used to improve the body’s hearing health.  
He mentioned that there are actually 8 forms of Vitamin E and we need all forms of vitamin E.  

Also, when selecting and purchasing vitamins, it is important to select ones with high bioavailability.  This means, that a high percentage of the particular nutritional supplement is absorbed by the body.  For example, in using magnesium, you want to use one that has 100% solubility.  

Also, he pointed out that RDA is designed for healthy individuals, to prevent the onset and existence of disease.  For some one suffering from ill health, they will need a higher amount of various nutrients to regain their health.   The RDA levels will not be sufficient for such people.

Additional vitamin C, which cannot be manufactured by the human body, helps the immune system, as well as help people live longer.

He suggested a BRAT diet, an abbreviation for Banana, Rice, Apple, and Tea diet and see if your hearing improves.  However, it is best to undertake such a program with the supervision of knowledgeable medical personnel.

Also, changes in what health insurance programs need to cover, the best advocates are ourselves, for those who seek alternatives to using medication.

Submitted by Tamar Clarke
Workshop Number Four:  Personal Experiences with Cochlear Implants

Personal experiences with cochlear implants panel discussion was held the first night.  The panel included persons who have had cochlear implants and advocates providing accurate facts and potential risks and general limits of success to persons considering this technology to overcome hearing loss. Several persons with cochlear implants installed after loss of normal hearing spoke positively of their experience. It did not provide them with “normal hearing as they had had, but allowed them to better function using the sound information provided with the implant. Is one a candidate for a cochlear implant? Each one needs to define their degree of need verses the potential benefits or risks.

The cost of the cochlear implant operation and hardware may have complete or partial medical insurance coverage.  There is a need to quantify the cost benefits of having a cochlear implant or other assistive listening device verses doing nothing. To what degree does the successful operation improve the individual’s quality of life and effect their earning ability or potential? All or most people having the operation need to participate in building  a database to identify statistically the relationship (a) degrees of successful operation and (b) type of employment or life activity and economic contribution to society before and after the operation.  

However, most people reported positive outcomes to cochlear implants.

Submitted by Justin Swain

 Workshop Number Five:  Telecommunication Technology

Telecommunication technology is getting closer to meeting the needs of the hearing impaired. Personal Data Assistants (PDAs), PCs, Laptops, Cell Phones, Pagers and Handi-Talkies (2-way A-M radios) are part of today’s technology that benefit hearing impaired and deaf. For more information visit http://home.att.net/~dc-shhh/assistivedevices  Submitted by Justin Swain
Questions about the newsletter, send inquiries to newsletter editor Paula Preston via email: paulapreston2000@yahoo.com
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LOCATION OF MEETINGS:

Martin Luther King Jr Memorial Library 
901 G Street, NW

Washington, DC
Time:  7:30 PM
Near Gallery Metro Location (Green Line)
Next year’s SHHH convention is in Seattle, Washington.
DC SHHH GROUP

527 Randolph Street, NW

Washington, DC  20011

Daytime phone number:  202-727-2145

http://home.att.net/~dc-shhh/
Email address:  dc-shhh@att.net
	List of Programs Dates 2001-2002

	Dates
	Topic

	Sept. 13, 2001
	General Meeting

	Oct. 18, 2001
	Alexander Graham Bell Speaker

	Nov. 8, 2001
	Hearing Aids Updates

	Dec 13 ,2001
	Holiday Party

	Jan 10, 2002
	Ototoxic Medications

	Feb 14, 2002
	Vocational Rehabilitation

	Mar 14, 2002
	Assistive Listening Devices

	April 11, 2002
	Fun Event 

	May 9, 2002
	Hearing Loss and 
Mental Health 

	June-SHHH Convention Time
	NO MEETING-
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