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President’s Letter

Greetings,

To our new and old renewing members, we welcome you back to our second year of meetings to our DC SHHH Chapter.  We are now considered a chapter.

We look forward to another year of outreach and community education on issues relating to hearing loss in the Nation’s capital.

Our meetings are held on Saturday afternoons from 3:00 to 5:00 p.m. at the Chevy Chase Regional Library at 

Connecticut Avenue and McKinley Street, N.W. We meet in the second floor meeting room, which is equipped with an FM assistive listening system.    

Our first meeting will be on Saturday, October 19 with Lyndia Grant, who will be covering jobhunting strategies, especially for those with a hearing loss.
	COMING EVENTS:  

October 19. 2002, Saturday
Topic:  Employment and Jobhunting Strategies by Lyndia Grant

Time: 3 to 5 pm
November 16, 2002, Saturday
Topic:  Mental Health Needs of People with Hearing Loss, Dr. Esther Rosen
Time: 3 to 5 pm
Location:  Chevy Chase Regional Library at 5600 block of Connecticut Avenue NW.  Also, near McKinley St. NW



Our second meeting will be on Saturday, November 16 with Dr. Esther Rosen, who will be covering the mental health needs of those with a hearing loss.
In December, we will plan a holiday event, details are currently being ironed out. 
Many of you have heard in the media some reports of problems at the National Office of Self Help for Hard of Hearing People.  Former Executive Director Beth Wilson resigned in April 2002 and two other staff were eliminated.  One of the positions was that of the Chapter Relations Coordinator, Marilyn Finn, who has been a special friend to many of us in the DC Group.  Without her support (as well as the support of Beth Wilson and other fine people in the National Office) the DC Group would not have gotten off the ground.  We will miss these exemplary souls and wish them well in future endeavors. 

As many of you know, one of the fallouts of the September 11, 2001 tragedy was that people's giving priorities turned elsewhere and many nonprofits in the U.S. have suffered major financial blows.  Self Help for Hard of Hearing People was not immune to this economic fallout and steps had to be taken to turn around financial losses.  

If you are interested in providing financial and other support to national SHHH, their website is www.shhh.org.
Please consider a donation and become a member of the DC SHHH Chapter as we 

all do our part working together to promote education, sensitivity, awareness, support, for people with hearing loss. Membership information is included in this newsletter.   

We hope you enjoy this fourth issue of the DC SHHH Towncrier and that you join us for the coming Fall and Winter programs. 

If you have questions or ideas helpful to DC SHHH, I am always interested in your input.  I can be reached on 202-727-2145 during the day and in the evening at 202-296-6220 or by email on LibrDeafDC@aol.com.
Sincerely,

Janice Rosen, President

BOOK REVIEW:  

WHEN THE HEARING GETS HARD: Winning the Battle Against Hearing Impairment by Elaine Suss
Pub.: Insight,  282 pp. $24.50
Reviewed by Marietta Crichlow
This is an excellent book in which the author addresses the problems of hearing impairment and explains how adjustments can be made to make life more comfortable for those who have a hearing loss as well as for those with whom they come in contact.  Elaine Suss, a hearing-impaired journalist, novelist, and poet, encourages people with hearing loss to try to live life to the fullest.  In this book she shares some of her own experiences and those of other hearing-impaired people.  She describes the many ways people with hearing loss can adjust and how the hearing community can help.
Frequently, people with a serious hearing impairment tend to withdraw from the public.  The author discusses ways that can make it easier for those with hearing loss to interact with others. She describes such assistive devices as the T-Switch on hearing aids, the portable phone amplifier, the Comtec Telephone Adapter, the Clarity phone, the infrared listening system, the pocket talker, T.V. captioning and other mechanisms.  It is interesting to read how, with a hearing loss, she handled some of the problems encountered while shopping, driving, eating in restaurants, dealing with repair workers in her home, and in one situation where her hair-dresser had cut her hair much too short because she had misunderstood the hairdresser's question.
Elaine Suss writes about her attendance at  SHHH meetings and the very helpful audioloop available there.  She states that at one of the meetings, those present discussed their various experiences with hearing loss.  This can let the hearing-impaired reader of the book understand more clearly that there are others who have been in unpleasant situations similar to those he or she may have had, yet have gained in patience and understanding.  In one of the chapters, the author describes some of her interviews with prominent persons who tell her about their hearing loss, such as Lou Ferringo, actor and body builder; Larry Brown, Washington Redskins Running Back; the Honorable Claude Pepper, United States Congressman, and others.
The author relates how hearing can be jeopardized by taking certain medications.  She quotes from several otological experts including an investigator of ototoxic drugs who stated that some drugs, such as neomycin, can cause considereable harm to the ear and should be completely avoided.  She continues with this topic when she writes that the hearing of one of her friends was severely impaired by the use of diuretics.  The friend showed her an article pub-lished by the National Institutes of Health about drug-induced hearing loss and she said to Elaine Suss, "We really must distribute this to members of our SHHH group. Everyone has a right to know and we have an obligation to enlighten them."  At one of the recent DC-SHHH meetings held in 2002, an authority on ototoxic medicaton spoke on that subject.  In chapter 12 of her book, the writer lists several potentially ototoxic medications and substances.  She urges wider circulation of information about drugs that might be harmful to various parts of the ear.  She also tells of her many visits and talks to students at high schools where she warned them of the dangers of noise pollution that, on one of her jobs, had something to do with her own hearing loss.
This is an interesting and enlightening book for the hearing impaired as well as for individuals with normal hearing.  The hearing population can be more helpful once they understand the singular problems of hearing impairment.
Ruth Walton:  George Washington University Trainer of Audiologists Retires
by Tamar Clarke with input from Ruth Walton
Audiologists develop special relationships with their clients.  My audiologist was a very special person in my life for the past 25 years.  Her name was Ruth Walton, who was not just an audiologist, she trained audiology students.  This past June, Ruth Walton retired from her position at George Washington University, Speech and Hearing Clinic.
Ruth Walton became interested in audiology as one of her three children had delayed speech and frequent ear infections.  As soon as she had completed her course of graduate studies 

George Washington University in 1975, she was immediately hired to work in the Speech and Hearing Clinic as a clinical audiologist and clinical instructor.  Her undergraduate degree was in psychology, a great combination with audiology.

Over the past 27 years at George Washington University, Ruth Walton has seen thousands of clients and trained hundreds of graduate students in all aspects of audiology – testing hearing, counseling, fitting hearing aids, teaching aural rehabilitation (optimum use of residual hearing and lip reading and other visual cues), testing central auditory processing abilities, and administering special auditory tests to help physicians diagnose Meniere’s Disease, auditory tumors and the like.  Ruth has tested every age from 2 months to 103 and has seen clients from many different countries in addition to local areas.

Ruth Walton says that audiology offered her tremendous satisfaction.  She was able to meet so many different people and offer services that vital to maintaining the hearing-impaired person’s contact with the world around them.  It helped being in an university setting.  She could mentor students and spend more time with clients than might be feasible in private practice.

Her main mentoring emphasis was on trying to get the students to put themselves in the clients’ shoes.  This meant that if someone was having their hearing tested for the first time, they needed a clear understanding of what to expect.  The sound-treated booth can be very intimidating, especially to someone who may already be feeling isolated due to their hearing difficulties.  This also meant communicating with the client throughout the test to provide support and reinforcement, and following the test, to describe their hearing loss in terms that they and/or their family members could understand.  One of the hardest concepts to get across to students and to family members is that hearing impaired persons need you to speak slowly and distinctly and not necessarily louder.  Often, when someone raises their voice in volume, they also raise their voice in pitch and it distorts sounds.  Most hearing-impaired individuals have more loss in the higher pitches (or the sounds in the higher frequency range), this turns out to be counter-productive.  Ruth tried to model the concept of “clear speech.” Ruth is proud to have many former students practicing in the Washington, D.C., area as well as many states of the United States and several other countries.

It was not an easy decision for Ruth to retire as she has had a long term relationships with many of her clients.  She will miss the most the amazing clientele that encompasses “all the bright, happy, grouchy, ambitious, determined, sad, negative, stubborn, funny, caring, loving, introverted, extroverted, young, old, wonderful and ever-fascinating mix of humanity that keeps life so interesting!”
Ruth Walton will be sharing her retirement with her husband, Howard, and other family members, some of whom she has outfitted with hearing aids.
As for me, Ruth Walton will always have a place in my heart for the kind and compassionate understanding she showed in trying to provide me with the best and most suitable hearing aids, connecting me to the larger world, both the hearing and the non-hearing.

Note:  Ruth Walton provided information about herself.  Next issue, we will have an article about the changes that have occurred in audiology over the past 27 years.
Ototoxic Medication by Dr. Stephen Epstein 
By Paula Preston 
At the May 11th program, while the topic was originally about ototoxic medication, medication that is known to damage hearing, Dr. Stephen Epstein presented a program on the various strategies we can follow to protect the hearing that we have.
Certain drugs do cause hearing loss. 
As for medication, it depends on how the medication is given, topical as well as intraveneous, the dosage, and length of treatment.  Medication that is given intraveneously has a greater impact, the higher the dosage, and the longer the treatment, the more it can affect hearing. Dr. Epstein gave us a list of these ototoxic drugs.  Often, if the drug is stopped in time, the hearing can come back.
Noise is also a major cause of hearing loss.  As for noise exposure, he reviewed a chart displaying sound sources from 10 decibels to 170 decibals (db).  Sounds from the 90 db range, starting with a lawnmower, increasing with a chain saw, loud stereo, jackhammer, plane takeoff, and gunfire, they damage hearing.  
Dr. Epstein also covered what the symptoms are when our hearing is being damaged.  The early signs are fullness or pressure in the ears or it can be tinnitus.  The later signs are vertigo and actual hearing loss.

What Dr. Epstein tried to say, is that doctors are generally more aware of the effect of drugs on hearing and generally tried to avoid using them or use them only when there is a life-threatening medical situation.

Some reference to diet of foods rich in cholesterol, spices, sugar and caffeine can affect hearing.  It was suggested that we refrain from smoking and drinking alcoholic beverages. 
There is more awareness of what ototoxic medication can do and which ones they are.  The greater threat to our hearing is the noise exposure in our environment.

CART and Captioning, Part two of two

By Tamar Clarke

Continues earlier article in Third Issue

What are requirements for CART or realtime captioning?  It requires : 

a highly skilled realtime captioning reporter (or highly skilled court reporter) with a steno machine (Not all court reporters are able to perform realtime captioning.)

a steno machine (writer) to enter data

a high speed computer with a sizable amount of memory to store a large dictionary which is used to translate the steno keystrokes into words (Note:  the transcription is done a phonetic basis, not on a spelling basis.)

realtime captioning software which translates every steno keystroke into English and then sends that data to an encoder

display medium - It can be displayed on the laptop, the data can be sent to a television set and displayed there, or it can be displayed on a screen transferred thru a LCD video projector.

ADDITIONAL BENEFITS OF CART

Since we use computer technology to create the text file, it is possible to save the file using ASCII, and then use them as notes and in some instances, use them to set up web pages.

The cost of such a system can range from $3,000 to $20,000.

ADDENDUM INFORMATION ABOUT CAPTIONING 

Captioning can be performed on a remote location basis.  Also, 

captioning can be added to a video presentation at a later date.   

(Note:  The present speech recognition computer software can only 

handle 40 words a minute, they cannot also interpret more than one speaker 

at a time.)

LEGISLATIVE HISTORY BEHIND CAPTIONING

We will briefly discuss the legislative history behind the captioning movement.

The first act, the American Disabilities Act, also called the ADA increased communication access for everybody, including those who have a hearing loss from profound to mild, those who speak a foreign language, for those learning to read, and those who miss a word or phrase.  The ADA legislation increased the incentive and availability of caption services.

The second act, called the Decoder Circuitry Act, required that television sets with a screen size of 13 inches and larger manufactured after July 1993 have a closed caption decoder built-in.  The agency overseeing this legislation is the Federal Communications Commission (FCC) and Electronics Industries Association (EIA).  Eventually, we will be able to have multiple languages simultaneously captioned under the EIA 608 standard using CC1 and CC2. Note: CC1 and CC2 is shorthand for Channel 1 and Channel 2.  Additional captioning features and standards are in the works, to include the name and date of the television program and they are trying to facilitate the transition from older to newer captioning technology.

TERMINOLOGY:

Various forms of captioning exist.  Actually, text on the screen has 

been around for a long time.  Remember the silent movies?  They were produced for about twenty years until technology came along and combined sound along with the film.  The text displayed in silent movies can be considered more to be subtitles.  Some of the terminology used with captioning are:

OPEN CAPTIONING-This means that everybody sees the captioning.

CLOSED CAPTIONING-This means that people can turn on or off the captioning, the appearance of text running across the screen.  This feature is available with television sets built after 1993 as well as on videos.  Note:  Televisions built before 1993 used a separate captioning decoder device which I found some what clumsy having it near or top of the television set. 

LINE 21-Some of the technical language for captioning uses the term LINE 21.  A television screen has 525 horizontal lines.  These lines can be seen on the old black and white television screens.  The viewers do not see the first 21 lines of the television program and video as they are hidden behind the top frame of your TV set.  The closed captioning information is stored in line 21. We are also seeing the term fields, as well for line 21 covering CC1 and CC2. 

SUBTITLES-This is seen in foreign language films.  There are several differences between subtitles and captioning.  One, subtitles do not pick up background sound like music, running water, and a telephone ringing.  Two, they do not specify the speaker, whereas captioning will specify who is speaking.  Subtitles do not require a decoder to be viewed on television. An example of a movie with subtitles is the foreign films called Hidden Tiger Crouching Dragon, movie where the language spoken is Chinese, and English subtitles appeared on the screen.

STENO MACHINE-This machine has only 24 keys, and with combinations of key strokes, there are thousands of combinations that are possible.  There are four keys for vowels (A,O,E, and U).  The I vowel is created by 

combining the E and U keys.  The left keys are used for the beginning of the word and the right keys are used for the end part of the word.  A captioner memorizes keystroke combinations for phrases and that enables them to meet the speed of 250 words a minute.  

CART-It is shorthand for saying Communications Access Realtime Translation 
WHO BENEFITS FROM CAPTIONING

Who benefits from captioned programs? Firstly, the deaf and hard-of-hearing community. It is estimated that 10% of the population in North America falls into this category. It is also estimated that late-deafened adults are the next largest, and fastest growing market, for captioned television programming.  Another common use of captioning is for children learning to read or improve their reading skills. This also applies to adults who use captioning to improve their reading skills. Another new market for captioned programming is people learning English as a second language, ESL. Many immigrants use captioning, as they can hear and read the words, thus speeding up the time that it takes them to learn English.  

CONCLUSION

Captioning, especially realtime captioning, opens doors to greater communication access and I think that all of you will enjoy seeing it used and benefit from it, as well.

National Captioning Institute (NCI) Helpdesk

Submitted by Janice Rosen
Washington, DC - The National Captioning Institute (NCI) announced 

today that it will launch the NCI National Help Desk, a free service 

available beginning July 4th by email, telephone, TTY and postal mail.  
The first of its kind in the United States, the NCI National Help Desk will assist

individual consumers with questions and concerns about closed captioning and

related media access services.  The extensive captioning experience and

industry knowledge of NCI's full-time professional staff will serve as a valuable resource supporting the Help Desk staff in answering public inquiries.

Presented with generous support from Microsoft Corporation, the NCI 

NationalHelp Desk is designed to provide information on topics such as the availability of captioned programming, how to resolve problems with displaying captions, accessibility of closed captions with digital cable and

high definition television, and the availability of closed captions in

Spanish and on DVD's and home videos.  The service will also accommodate

consumer questions about described video, a service that provides an 

audio description of the visual elements of video programming for people who 

are blind or have low vision. . .

The NCI National Help Desk's web site is located at: www.ncihelpdesk.org, and can also be reached through NCI's web site, www.ncicap.org.  Faxed inquiries can be sent to (703) 917-9878.  

Telephone and TTY access is available at (703) 917-7686. Inquiries may also be 

Mailed to NCI at 1900 Gallows Road, Suite 3000, Vienna, VA 22182."

KENNEDY CENTER CAPTIONED PERFORMANCES

The following is the list of captioned performances for the Kennedy Center 2002-2003 season. More captioned and interpreted performances may be added later so be sure to check their website regularly at:
http://www.kennedy-center.org/accessibility/schedule.html.  

The best way to order tickets for captioned performances is by calling:  (202) 416-8528 (voice) or (202) 416-8524 (TTY)  (Mon.-Sun., 10 a.m.-5 p.m.). 
Upcoming Captioned Performances

Friday, November 8, 2002
Euripides' Medea
7:30 PM, Terrace Theater 

Sunday, January 12, 2003
Tell Me On A Sunday
2:30 PM, Eisenhower Theater 

Sunday, March 2, 2003
Stones In His Pockets
2:30 PM, Eisenhower Theater 

Sunday, July 13, 2003
Reduced Shakespeare Company: The Reducers
2:00 PM, Terrace Theater 

For more information, contact the Accessibility Program the John F. Kennedy Center for the Performing Arts Washington, D.C. 20566-0001 

(202) 416-8727 (voice) or (202) 416-8728 (TTY) or access@kennedy-center.org.
Dues Renewal for 2002-2003 and  Membership Report for DC SHHH Chapter 
By Reba Orton
For existing members, it's time to renew your dues.  For people interested in supporting DC-SHHH through chapter membership, dues are $10/year for each person or organization.  Please send a $10 check made out to DC-SHHH and mail it to the following address:

Rebecca Orton, Treasurer
527 Randolph St NW
Washington DC 20011-5905

List of Places in the District of Columbia that have had modifications made for assistive listening devices:
Under the Assistive Listening Systems Contract Training program, the following facilities in the District of  Columbia were equipped with assistive listening devices.  They are:

DC Mayor’s Conference Room

DC Council Chambers

National Zoo auditorium

DC General Hospital audiology clinic  conference room

Asian Senior Center

My Sister’s Place

Kennedy Center (has for a while)

Natural Hisotry Museum?

Arena Stage?

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.   Also, we emphasize the need for communication access, especially for people with hearing difficulties.

	List of Officers of DC SHHH Group

	President:  Janice Rosen

	Program Vice President:  Alan Clarke

	Treasurer:  Rebecca Orton

	Webmaster:  Justin Swain

	Secretary:  Tamar Clarke

	Outreach:  Marietta Crichlow

	Newsletter:  Tamar and Alan Clarke

	Past President:  Robert Nichols 

	At Large:  Paula Preston


Questions about the newsletter, send inquiries to newsletter editor Tamar Clarke or Alan Clarke via email: tamarclarke2000@yahoo.com 
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
Membership – visit our site

	REVISED List of Programs for  2002

	Dates
	Topic

	NOTE:  NEW LOCATION AND TIME AT CHEVY CHASE BRANCH OF DC PUBLIC LIBRARY on SATURDAY, 

FROM 3 to 5 PM

	Oct. 19, 2002

at 3 PM
	Jobhunting Strategies

	Nov. 16, 2002

at 3 PM
	Hearing Loss and 

Mental Health 

	December 2002
	Holiday Activity or Party

	February 2003


	Vocational Rehabilitation 

	April 2002
	To be decided


LOCATION OF MEETINGS for 

Saturday, Oct. 19th, 2002:

Chevy Chase Public Library 

Connecticut  Avenue, NW and McKinley Street (on 5600 block of 

Connecticut Avenue, NW )
Washington, DC
	List of Officers of DC SHHH Group


Advertising - Fifty dollars 

Ted Park, BC-HIS

Professional Hearing Aid Service 

Certified Hearing Aid Specialist

Washington, DC 22037

202.785.8704 Voice

202.464.0039 FAX
www.prohearingaid.com

profhas@aol.com

Membership – No new members

DC SHHH Appreciates donations to sustain the Newsletter production and invites more audiologist to advertise.

Questions about the newsletter send inquiries to newsletter editor Tamar Clarke via email:tamarclarke2000@yahoo.com
DC SHHH Chapter 
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

Membership – visit our site
Short Articles for Fall 2002 newsletter

In Memory of Justin Dart, an activist for people with disabilities

Convention held by the Kennedy Center on assistive technology and accommodations for people with hearing loss, visual problems (low vision and the blind), and mobility issues,

Recognition of the National Hearing Month for October

Changes at the National SHHH headquarters
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