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President’s Message

Have Hearing Loss; Will Travel?

Have you wondered if
@ traveling abroad is for you,
now that you have a hear-
ling loss? A hearing dis-
| ability does have its chal-
lenges when you're in a
foreign country, but it

should not stop your desire

o My husband Doug, our
younger son Nathan and |
visited three of the Scandi-
" navian countries this sum-
Traveling with these wonderful hearing com-

mer.
panions did make things much easier for me. How-
ever, with or without a hearing companion, | am con-
vinced that we should not let our hearing loss be an
obstacle to becoming a traveler.

Let me tell you why, and throw in a few pointers for
your trip.

Traveling is a feast for the eyes. Wherever you go,
you will see beautiful sights, unique cultural activi-
ties, stunning scenery, ancient historical sites and
artifacts, diverse architecture, and different ways of
doing everyday activities. My hearing companions
did not have a greater advantage when we were in a
foreign land; we all enjoyed the sights together. It

was a pleasure to experience the fiords of Norway,
the OIld Town in Stockholm, Sweden’s archipelago
and Helsinki's architecture.

Now for a few pointers to make your trip more
worthwhile:

A traveling companion is a very good idea!
Sharing memories with someone else makes
one’s trip even more special. He or she can
help you if you are having difficulty hearing
the travel agent. If you are considering a
group tour, you may still wish to take along a
companion with whom you can enjoy 1 to 1
conversations.

Read as much as you can about your destina-
tion before you arrive (e.g., Internet and
travel guides). You will then be much more
familiar with the names, places and events
you will be seeing.

An assistive listening device is a worthwhile

investment, especially on tours. On my trip,

the tour guides had no qualms about wearing
my ALD, and | was able to hear as well as
anyone else!

In places of interest such as museums, look
for the brochures and material that is avail-
able in English.

Although most people in the tourist industry
speak English, their accents may make them
difficult to understand, especially if they

(Continued on page 2)



(Continued from page 1)
speak quickly. Don't hesitate to ask ques
tions that may require them to repeat them
selves. In a tour group, for example, many o
your fellow travelers will be grateful that you
asked.

For our family, traveling has been a great “equalizef
in the sense that | have not been left out in any w4
because of my hearing loss. Each trip has becom¢
special gift that | tuck into my memory chest.

Now, enjoy your trip! When you get back, will you

tell me all about it?
/_J

Til next time,

Flo

June Meeting Report

By Andrea Gauthier
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At our June meeting held on June 18th at the §
merhill in North Vancouver, Flo, Doug, Justin g
Nathan Spratt made a family presentation entitlg
Know Someone With a Hearing Loss. How D
Help?”

The evening began after the usual credits to| o
sources of funding with the viewing of a DVD enti-
tled “Hearing Loss” created by Nathan Spratt as|pal
of his assignment in a Media class at Carson Graha
Secondary School. The video is very professionall
done and Nathan put in many hours, adding captiot
to it for our hard of hearing audience. This gripging
film is mainly aimed at an audience of normal-
hearing people, to help them to understand what lif
is like as a hard of hearing person and what hafd
hearing people need for successful communicatig
to take place.
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While we on the Board sometimes wish we cq
reach all hard of hearing, we are thrilled when or
two new people find us. Each of us is an ambasy
for the cause. Copies of the DVD were availablg
purchase at the meeting for $2.00 so that of
could help to spread the message. Congratulatiq
Nathan, whose teacher was so impressed wit
work that he has entered it in a competition.

-During their captivating presentation, the Spratt f

fWhen Flo and Doug met in College, Flo already
a severe to profound hearing loss that has beer;
her since early childhood. Doug has never kn
Flo as a normal hearing person and from the
"accepted the hearing loss as a joint problem.
igether, they have raised two sons, Justin and N3
Eveho are now in their teens. Some of the points n
by them include:

1.All the rules of good communication have to af
all the time.

2. Verbal humour is based on processing spee(
hearing loss slows it down. Timing is an esse
element of a good joke and a punchline when
eted can more often that not be missed by the hg
hearing person. This leads to a feeling of being
cluded.

3. Doug mentioned that he always sort of introd
the subject when he speaks to Flo. He knows
doesn't do that, he’ll have to repeat everytl
again.

4. As a family, they often feel more isolated t
they would like to be. Flo accepts that there
times and situations when it is impossible for
take part in conversations. During these times s
glad to sit back and allow her family to enjoy t
social time without her.

5. Acquiring an FM system helped Flo to get ba
degree of normalcy in her life. This assistive list
ing system allows her to communicate in situat
previously impossible, such as riding in the caf
restaurants, or even just out walking with others.

6. When renovating their kitchen recently, they

The system, which works throughout the house
lows Flo to listen to the stereo system and telev
with greater ease.

7. There were many frustrating times for the b
when they were little and Doug was called upo
mediate and explain. All four made it clear that tlj
still is some conflict on a daily basis because of

(Continued on page 3)
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situation.

8. Hearing conveys a lot of “relationship” inforn
tion. We see this in the theatre where two ag
might play the same part, say the same words
one is convincing, while the other is not. This g

lost in communication with someone with a hear

loss and they need to be reassured of their co
tion to you.

The Spratt family takes a “disability” perspecti
whereby one takes into account the needs ang
modifies one’s behaviour, rather than a “handig
perspective, where one considers the hearing |
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handicap and that there is nothing one can do abg

it. For example, Flo can't hear so that's somet
we’ll never share.

While there were many strategies described, thé
derlying theme was one of love and caring. W|
obviously moved by the thought, Doug said thj
has been very challenging but they have all beg
better people as a result and that it has been a
thing.

The most wonderful and informative evening en
with refreshments for the social time afterwards.
thanks to Joan Gouws for providing the refrg
ments, to Rosalie Williams for helping at the sigt
desk and to Hugh Hetherington, Rick Waters,
Nathan Spratt for coming in early to set up our |
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system and projector.

Social Service Grants

CHHA — North Shore Branch acknowl-
edges with thanks the following grants
and donations

District of North Vancouver $1100
City of North Vancouver $1100
District of West Vancouver $ 600

We also gratefully acknowledge generou
donations from the Howe Sound Lions
Club, West Vancouver Kiwanis Club, and
the North Shore Community Foundation
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High Frequency Hearing Loss

SBy Hugh Hetherington

Wiigh frequency hearing loss is probably the n
Pprevalent type of hearing loss in the adult populs

téhird of the adult population suffered from some
gree of this type of loss. Because of its insidioug
ture in the way that it creeps up on us slowly, it
go largely unrecognized in most people for m
RRxars. In many instances, it is not even a case
nial. People are just unaware that they have he
I8ss. In fact, when it is recognized, it is usuall
Whmily member or friend who first recognizes it.

y
It has two major causes. The first is called pre

cusis, or age related high frequency hearing
hFhis happens naturally in many people as they
bas the very fine hair cells in the cochlea that s
[the high frequencies die off and thin out. At

igme, this was considered the major cause of
dype of hearing loss. The second significant cau
from prolonged noise exposure either in the W
environment or other leisure activities. Over m
pyears, the world has become a very noisy placs
fts population is subjected to high levels of noise
Lther purposely or inadvertently. This is starting
take its toll, especially in the youth.

HHardly a week goes by without some article ap

tions of hearing loss being detected in young p€
through the use of walkmans and other types of
sic players or by regularly attending rock concg
With the current knowledge about how loud soU

how to practice “Safe Listening.” Even in indusl
hearing conservation is not universally practice)
have witnessed many instances of employees p
tially damaging their hearing through lack of kno
edge or caring by themselves or their employ
The sad thing is that once the hearing loss is rg
nized, it is permanent and there is no going back

| personally have had this type of hearing loss
many years and have come to understand the |
affects us as individuals. It all started over 50 y
ago. Noise related hearing loss was not yet orj
radar screens. Even though we didn’t have por

(Continued on page 4)

ear-
ing in the news media about the epidemic prgtaor-

host

tion
bne
de-
na-
can
any
f de-
Aring

y a

Shy-
0SS.
age
bnse
bne
this
e IS
ork
ANy
and
ei-
to

ople
mu-
brts.
nds

can affect our hearing, it is about time we leafned

ry,

d. |
oten-
Wi-
ers.
cog-

for
jay it
bars
our
able




(Continued from page 3

music players in those days, unfortunately, emg

ers were not aware that subjecting their emplo

to high levels of noise on a daily basis would cg

back to haunt those employees many years la

don’t remember hearing protection being anywl
in sight until the 1970s. Even then it wasn’t uniy

sal and it still isn’t today.

One of my earliest recollections of a hearing aid

a neighbour who wore a Zenith body aid in the ¢

1940s. He was employed in a boiler factory an
one time told me that he was able to turn off

hearing aid while at work and was not bothere(

the noise. Today, | just wonder if the nature of
work caused his hearing loss in the first plac

don’t think this thought occurred to me at that tinj

It wasn't until after | retired from the workforce th
| recognized my hearing loss. | know it was prd
bly known about through hearing tests conducte

work in later years, but ironically this was long a
| had ceased to work in a noisy environment. N
ing was ever mentioned about it either.

| think | first became aware of my hearing |
through my wife, although not in the way that
would suspect. When she would ask me somet
often without context, | would have to ask her to
peat the question. However, before she got the
word out in repeating, my mind had already wor
out what she had asked and the repetition be
unnecessary. Humorous as it is now, this only le
accusations that the only reason | asked her to r
was so that | had time to think up the answer tg
guestion.

There is a very interesting thing about hearing

Hearing takes place in the brain and it is capab
filling in sounds that are not heard. For exam
with high frequency hearing loss the letter “s” is

of the sounds that is not heard distinctly. Since
letter forms the plural of most English nouns,

subject of the sentence indicates to the brain \
this “s” sound should be present even if it is
heard distinctly and causes us to think we hea
This phenomenon also happens with other high
guency sounds that are difficult to distinguish, S
as, “f", “th”, “sh”, “ch”, etc. The brain can becas
very adept at making us believe we heard so

that weren't there simply because context dictat

that they should be. Unfortunately, this doesn’t w

100 percent and we do get things wrong occa:s
ally. If it did work, perhaps we wouldn’t need he
81g aids.
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’I; is this characteristic of high frequency hearing
that makes it difficult to accept that there is &ld§
can be further compounded when a hearing pr
sional advises you that you are not ready for a |
ing aid just yet. | spoke to one person recently
dias been complaining for some time that he (
yhear in noise or in group conversations. Althoug
\tvas ready to do something about his hearing los
baudiologist told him that his hearing wasn't
yenough to warrant a hearing aid. If hearing log
$causing you problems in your daily life, it is timg
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Another incident that helped me realize that | h

hCapilano Canyon near the Cleveland Dam on a
day. | was carrying an umbrella and while obser
-the water flowing over the dam from a viewpoin|
the woods | noticed that when | tilted the umbr
back behind my head, the noise of the water rus
over the dam became significantly louder. The
brella acted as a reflector to capture more sdg
DThis incident convinced me that the sound |
isearing was subdued and muffled.
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IOf course the classic symptom that left me with
Carp@oubt that | had a hearing loss was the signifi
d tdifference in the volume setting for the televisiet
Epedtat my wife and | needed. Added to this were
heénumerous times | was told, “turn it down.” Gett
myself a pair of earphones for the television eg
solved this problem.

0S$.
le pAlthough at that time | felt that my hearing loss

theto communicate with me. What | underestima
Vhewas the tremendous improvement in the qualit
notmy own life that took place because of my decis
d itfinally to do something about the hearing los
frghave since become a strong advocate for using
uching aids and assistive listening devices even ir
N | early stages of hearing loss.

" i/lind you, that is only part of the story. Going

or (Continued on page 5)
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(Continued from page 4)

and getting a hearing aid to suit my hearing loss
sented a whole series of other problems. Even i
mid 1990s when this was happening, the techng
available was not ideally suited to treating high

guency hearing loss. | found that even some o
hearing professionals did not understand this tyy
hearing loss the way | was beginning to unders
it. 1 did find, however, that being a member
CHHA was very helpful since | was in contact W
other people with hearing loss and was able to

a lot from their experiences, as well as my own.

After my first hearing test | was told that | reg
didn’t need a hearing aid, but if | wanted to puf
it, they could help me. | inquired as to what typg4
hearing aid they would prescribe for my loss. |
told that a deep insertion canal aid would be
From my own research, | knew that this was wr
since all of the sound would have to go through

hearing aid. Not only would | have total electrgnic

sound, but also my ear canal would be occluded
all of the additional problems that brings on. My |
frequency hearing was fine. | just needed a booj
the high frequencies.

After my next hearing test, a different audiolog
was reluctant to provide any amplification, eS
cially in my better ear, because she felt that my-h
ing would be further damaged. | managed to tali
into ordering me a pair of open ear molds to try
a pair of Unitron BTE (behind the ear) hearing g
These were for mild hearing loss and with the
open molds, the low frequencies were bled off

not significantly increased. While not the periect

solution, these did work reasonably well. Unfo
nately, the molds were far to open and didn’t stg
my ears very well.

A few years later | was given a pair of Widex QU
tro Q9 hearing aids that had belonged to som
who had passed away. The Q9s were digitally
trolled analogue aids manufactured just prior to
advent of digital hearing aids in the 1990s. With
help of my audiologist, we had a new pair of mg
made and | personally modified these into a wel
ting pair of open molds. This solution was very {
cessful for my hearing loss, especially since
Quattros were capable of providing four sepd
programs for different listening situations and cq
be programmed using the remote control with a
cial key. The Quattros were exceptionally good
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ing situation.

Now you might be wondering why | am telling
all of this experience with different hearing aids.
reason is that today there is no reason why anyone
should have to struggle to get their high frequgncy
hearing loss treated. Finally, technology has caught
up with what | effectively had to pioneer for myself.
In just the last two to three years, two new types of
hearing aids have been introduced to the market,
“‘open fit” hearing aids and receiver in the far
(RITE) hearing aids. Both of these types of hearing
aids are tiny BTE aids that use micro tubing of an
actual receiver in the ear canal to deliver a high| fre-
guency boost without occluding the ear canal |and
with such total comfort that you can be unaware|that
you are even wearing a hearing aid. All of this |has
been made possible by the digital technology [that
has largely taken over from the older analogue types
of hearing aids. These new aids are now produced
by almost every hearing aid manufacturer and make
it possible to treat a type of hearing loss that |[was
problematic with the older analogue technolagy.
Many also feature directional microphones, npise
reduction, feedback suppression, telecoils and pther
marvelous features. There are also models that will
connect wirelessly to your cell phone or MP3 player.

The important point is that open-fit and RITE hear-

ing aids leave the ear canal unoccluded, providing a
more natural sound quality to the user's own voice.
For high frequency loss, the unoccluded ear |will

hear low frequency sounds naturally through the ear
canal, offering a more natural sound quality than a
hearing aid that fills the ear canal.

The appearance of these modern highly sophisti-
cated marvels of technology would seem to be|just
in time to help with what is now being called an ¢pi-
demic of high frequency hearing loss. Mind you, |
still maintain that hearing loss prevention is sti#|th
better course of action. Noise induced hearing loss is
preventable. It can’'t yet be cured. Be warned.




Managing Your Hearing Loss Course
Eight Mondays Beginning September 17, 2007
1:00 PM to 3:00 PM
(Exception: Course will be held on the
Tuesday Oct. 9 the day after Thanksgiving)

West Vancouver Seniors’ Activity Centre
695 — 21st Street, West Vancouver
Course Fee $36.75 includes Text Book
For Registration contact West Vancouver
Seniors’ Activity Centre 604-925-7280

A Global Community of Communication
Sheraton Wall Centre
Vancouver, B.C.
Wednesday July 2nd to
Sunday July 6th 2008

The Canadian Hard of Hearing Association and
International Federation of Hard of Hearing Peq
invite you to attend the first International Congr
for Persons with hearing loss to be held at
Sheraton Wall Centre in downtown Vancouver.

Programs will be of interest to all persons with h
ing loss, and for those who live, work and are
of the lives of persons with hearing loss. This EI
gress is a must to attend if hearing loss has to

your life.

th

Sound Advice

Presented by:
The Canadian Hard of Hearing Association
North Shore Branch
The group meets on the first Friday of each
month from 10:00 AM to 12 Noon
(Holidays excepted) at the West Vancouver
Seniors’ Activity Centre’s Learning Studio,
695 21st Street in West Vancouver.

(No Meeting in July and August)

-z

When we meet, we discuss topics and issue
dealing with hearing loss.

We look forward to seeing you there.

Bring a friend, a family member,
they are welcome too.

Subjects to be addressed will include:

Technology; Coping Strategies;
Improving Relationships;
Improving Hearing Environments
For Information call: 604-926-5222
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[ 2007 Annual General Meeting

« CHHA - BC: A community at work

CHHA — North Shore Branch
Annual General Meeting

Monday, September 17, 2007 Time: 7:00 PM
Place: The Summerhill
135 West 18 Street
North Vancouver

Guest Speaker: Jason Gordon
Business Development Manager/Audiologist
Oticon Canada
Topic:
Current Developments in
Hearing Aid Technology

Meetings are Hearing and Wheelchair Accessilple

Refreshments will be served
Members of the public welcome
No Admission Charge

¢

Location: BC Family Hearing Resource Centre
15220—92nd Avenue, Surrey, BC
Please register by October 12th
Email: chha-bc@telus.net or call 1-866-888-2442

Community participation. . . is critical to community suExe
How can we, as citizens with hearing loss, influencecoun-
munities towards hearing accessibility? How can we ia
each other? What can CHHA do for you? What can you d
CHHA?

Panel discussion will address the dynamics of a commun
work towards making a difference. Guest panel memberf wil
be Karen Taylor, Provincial Outreach Consultant with th@. B.

School for the Deaf. Other panel members will include rgpre
sentation fro CHHA National, active B.C. Branches andj thg
Young Adults Network.
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10:30 Coffee

11:00 Annual General Meeting
12:00 Lunch

1:00 Panel with Karen Taylor
3:00 Adjournment

Saturday
October 20, 2007

All opinions expressed in this newsletter are those efctin-
tributors and not necessarily those of the Canadian Biyd
Hearing Association or CHHA — North Shore Branch.




