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>> Donna: I think we should go ahead and put 

the polls up for now.  We'd love to know a little bit about 

you, and so if you could just take a minute and fill in the 

polls that we're putting up on the screen now.  We want 

to know if you are using captioning, if you are adult with 



hearing loss, we would love to know a bit about you. 

 

Great.  Looks like we have got some new 

people on with us, which is really terrific.  We will be 

offering CEU's from ASHA, and you are also eligible to 

receive your certificate of participation.  We do ask that 

you return the feedback form in the file share area to get 

that certificate, and just to remind everyone to go ahead 

now and download the slide handout and the other 

handout on adult rehabilitation in the file share area, 

and the feedback form as well, and you can just save 

those to your computer so you have them later. 

 

And I think we're just about ready.  Melissa, 

you can -- you can get rid of the polls.  I think we're 

about ready to begin. 

 

Welcome, everyone, this is Donna Sorkin from 

Cochlear Americas HOPE program, and our 

presentation tonight is Cochlear Implant Rehabilitation: 

What and Why.  I'm joined tonight by Nancy 

Caleffe-Schenck who is with us from Auditory Verbal 

Services, and this is the first of our series of programs 

that focuses on adult rehabilitation.  In the 3569 -- in the 

past the programs have focused on programs for 

parents and for professionals who work for children, so 

with the kickoff event tonight we're beginning a series of 



et cetera that are focused on adults, and we're really 

pleased to have all of you with us to again our new 

programs.  And our presenters today are Nancy 

Caleffe-Schenck, and you can see her smiling face 

there in the mountains.  Nancy is an audiologist and 

teacher of the deaf and certified AVT.  She's the director 

of Auditory Verbal Services, a private company in 

Colorado and lecturer and trainer and mentor and 

wonderful and frequent contributor to the HOPE 

program and especially our new speech sound product 

which we're proud of, and I feel privileged to work with 

Nancy in an ongoing way. 

 

To tell you about myself I'm an advocate for 

parents and children for the HOPE program which 

addresses the educational and rehabilitation needs of 

the recipient community, and I'm in charge of public 

affairs communities for Cochlear.  I was executive 

director of AGBell, not at the same time, of those two 

organizations, and I've been a cochlear implant user 

since 1992.  That's a bit about me.  We have four 

objectives for tonight. 

 

We will attempt to provide you with an 

understanding why CI recipients do benefit from some 

rehabilitation.  We will talk about what rehab for an 

adult.  We will provide you with resources to pursue a 



rehabilitation program that makes sense for you.  And 

lastly, we would like to encourage professionals to 

become providers of services to adults.  What we will 

not do is describe what is an important rehabilitation 

program for any one individual because that, of course, 

will vary with the person's individual needs.  So this is a 

two part program, and tonight we're covering why adults 

typically need rehabilitation post cochlear implantation.  

How someone would know if they might need 

rehabilitation.  Is rehab part of the CI process typically, 

and how do I know if I need rehabilitation.  What are 

typical types of rehabilitation for adults after CI, and 

what are some tools that you can use on my own. 

 

Part two which will be on December 4, we'll 

focus more on the professional side involving friends 

and family, what a program of rehab looks like.  We'll 

share some experiences of adults that utilize rehab, and 

then we will talk about insurance coverage. 

 

So why do adults need rehab post CI?  I will 

stop here and turn the floor over to Nancy 

Caleffe-Schenck. 

>> Nancy: Hello.  Well, I will address now why 

do adults need reason post implants.  Let's talk a little 

bit about comprehension.  It is not just about the ears.  

We often assume that better technology equals better 



hearing, but we really have to keep in mind that there's 

a big difference between hearing and understanding. 

 

So what we're really looking at is matching the 

right technology to a person's hearing loss, and that's 

critical but comprehension is not just about the 

technology.  People rely on many skills when listening, 

and there's actually many auditory skills checklists and 

we're not really going to get into that right now, but what 

I would do is refer you to the Cochlear Americas site.  

Www.cochlearamericas.com and go into the teacher's 

guide, chapter 4, and you will see a listing of different 

auditory skills checklists. 

 

So that's all we're really talking about with that 

right now, but some of the skills that are important for 

listening are auditory memory, cognitive ability.  

Cognitive ability is really a critical aspect because 

talking about encouraging the processing through 

thinking with the auditory channel.  So we also talk 

about localization and repair tactics and conversational 

skills. 

 

This isn't really an exhaustive list, but we will 

talk in greater detail about some of these two sessions 

that we'll be presenting.  So most of the above skills can 

be improved with training and with practice.  This is a 



quote from Dorreen Pollack who was a auditory verbal 

pioneer and started in the late '50s and at that time, of 

course, she was dealing with hearing aids and not 

cochlear implant's.  The focus was not we are training 

the ears, we are training the brain to interpret what the 

ears hear. 

 

So as we talk about all of these different levels 

of rehab, please keep that in mind that it is just not ears 

we're talking about.  We're really talking about the 

cognitive linked with language and speech.  So what are 

some of the benefits of rehab.  With a progressive loss, 

adults may have been without sound for years or maybe 

even decades, so they may need assistance learning to 

recognize speech and environmental sounds again. 

 

So we're essentially breaking old habits and 

integrating new sound.  Now, one thing that would be 

important to talk about a little bit here is sometimes in 

our literature we see rehabilitation written, and 

sometimes we sea habilitation, so the rehabilitation is 

actually going back and establishing a listening function 

if one ever was established.  Habilitation in the literature 

when we're dealing with younger children.  So that's 

why we have benefits of rehab talking about today. 

 

With bilingual deafness there may be greater 



access to sound than recipients ever had, so they're 

really having to learn what that -- what those sounds 

are.  So regardless of hearing rehab should be 

considered. 

 

Just a few moments about bilateral 

implantation, 14 to 15% of cochlear implant surgeries 

involve second ears, and that's an increasing trend, and 

people are needing guidance on how to maximize the 

outcomes with the second cochlear implant, so again, 

we're not going to get into this aspect specifically in this 

two part series, but I would like to refer you back to 

some of the HOPE sessions that have been done, and 

there are specific sessions on bilateral implantation and 

also therapy and educational techniques, and you might 

check on Cochlear Americas web site because the 

bilateral therapy implantational guidelines, which will 

give you some very specific information on how to 

approach that. 

 

But basically the focus is on implantation in the 

second ear, while also integrating the new access to 

sound in implant.  Whether the typical types of 

rehabilitation for adults after cochlear implantation. 

 

Well, there are some main categories of 

therapy.  The first one is auditory therapy, speech 



therapy, speechreading training, use of the sound 

processor, training on repair strategies, environmental 

manipulation and music appreciation. 

 

So what we will do tonight is go through each 

of these and discuss them in more detail with them.  

What is auditory therapy for adults?  This is also called 

auditory rehabilitation, and it is utilizing and listening 

signals to help the recipient adjust to the new signal. 

 

It could also involve working on parts of speech 

or typical words or phrases, particularly what seems to 

be very common and working on parts of speech are 

plurals because now that sometimes sounds like a to for 

the S, might be the first time the recipient has had 

access to the sounds.  Another common one is past 

tense, and that would often happen as the ED, past 

tense, often sounds like a T like in watt, so that's a good 

thing to assist an adult with.  And another one just for an 

example would be the difference between have (audio 

difficulty) which may sound the same. 

 

Also common words that the adult really 

practical and useful things to work on, so it is integrating 

these -- this new hearing into the previously established 

communication system.  So this really isn't advocating 

any specific communication system, but breaking old 



habits to encourage the full use of the auditory signal 

and less dependent on visual. 

 

Now, what is speech therapy?  It is conducted 

by a their pest.  Sometimes in conjunction with auditory 

therapy, and since there's access to the full range of 

speech sounds through the implant the CI recipient 

together self-monitors the speech.  For example, the 

high frequency sounds like S and SH, S, SH and F now 

becomes accessible so have to attach meaning to that.  

So the therapist may work with recipient on specific 

sounds or syllables, words or phrases, and sometimes 

also works on voice quality such as pitch or nasality and 

speech, and that may be addressed as well. 

 

Speechreading skill building is sometimes 

address is part of this so after receiving an implant, 

most individuals find they're less dependent on 

speechreading, but nonetheless, the outcomes vary and 

CI recipients may choose to reinforce their 

speechreading skills. 

 

When Donna did a survey which she may talk 

about half of the clinic surveyed provided some type of 

speechreading skill building.  So with that I will now turn 

it over to Donna who will talk to you about the sound 

processor training. 



>> Donna: Thank you so much, Nancy.  What 

we find is that a lot of recipients aren't optimally using 

their processor, and those at Cochlear Americas find 

that all the time, and it is really unfortunate because 

when used appropriately the SmartSound options on 

the freedom can help you in difficult listening 

environments.  I find, for example, sometimes when I'm 

a party or noisy environment with my husband that I can 

switch in to my noise program and actually do better 

than he can, which is pretty cool when you think about 

it. 

 

So really it is important to get this set right.  Ask 

for help from your clinic if you are not sure or if the 

settings don't work optimally for you.  We have given 

you a web site to go to that has some nice content on 

the different options.  We have an expert at Cochlear, 

Linn Tearney, and I have given you her e-mail, and her 

whole role is to provide peer support, so do get in touch 

with her and practice.  It is really important to just do this 

a number of times so you know what's possible, and, of 

course, as always, talk to other successful users. 

 

Repair strategies involves learning or 

relearning strategies that you may have used before 

you had your cochlear implant or not and strategies to 

increase everyday conversation.  It is really important to 



know when communication has failed and just to be 

aware of what's going on in a conversation with one or 

more people, and then to know what to do to reestablish 

communication and emphasize turn taking and listening, 

talking and listening, and sometimes what we see with 

people who have a hearing loss and they have gotten 

into bad habits before they got their cochlear implant 

and couldn't hear what was going on very well, they 

would tend to dominate the conversation, and I think we 

all know people with hearing loss that do that as a 

control mechanism. 

 

But we're really trying to get people out of that 

and to get more back into turn taking and to control the 

communication without being controlling, and some of 

your objectives might be to anticipate elements of your 

setting so that you can develop strategies that work for 

you, and that's something that I find I really have to do 

in some difficult situations.  If I'm going to a social event 

where I won't know most of the people there and it is my 

husband's office event or something, I will ask him to 

write down the names of the people that I'll be meeting 

and a little bit about them, and that way it is easier for 

me to anticipate people's names and know a bit about 

them. 

 

Identify skills that help you maintain 



communication, and that is an example of one for me.  

Know when communication has failed so that you can 

reestablish it.  Very important to select strategies that 

can help you have easy conversation with people.  

Again, practice these.  When things haven't worked, 

make a note of that to yourself and try to analyze what 

went wrong so that next time you can work on it and do 

a better job at it. 

 

We can never completely control our 

environment, but we can work on minimizing challenges 

to maximize our listening skills, and I think it is really 

important to always think in advance about where you 

want to be for a meeting, where you wanted to go to a 

dinner or lunch to help you develop the best possible 

hearing environment for yourself.  Even with a cochlear 

implant when all the enhanced listening that we get from 

an implant, we still have a bit of a hearing loss, so we 

do have to think about what's going to work the best for 

us. 

 

Think about seating placement and locations 

that work best for you.  For example, if I'm going to be in 

a meeting, I always place myself so that I have the light 

of a window behind me.  That's an obvious one, but 

certainly that's something you always want to think 

about.  Think about where you like to be at a table in 



terms of hearing and seeing other people in the room.  

And as I mentioned before, you want to use your sound 

processor options and also use assisted listening 

devices, and we will come back to that.  Actually here 

we're at it right now.  Learn all you can about assistive 

listening devices, and these will work with you with your 

cochlear implant just as they did with your hearing aid 

and remote microphones.  You can also with your CI.  

There's a remote microphone that comes in your kit with 

your sound processor, and that's an option in a very, 

very noisy environment if you want to do that kind of 

direct-connect and I mentioned before using the noise 

options on your sound processor.  And be sure to try out 

the ALDs in sporting events and theaters.  Those are 

there for you, they're required to be there under the 

Americans With Disabilities Act and hopefully you will 

take advantage of them and make sure they're in good 

working order.  If you need guidance on how to use 

assistive listening devices we can provide you help with 

that or you can go to your clinic. 

 

We do have a service at Cochlear called Hear 

Always and they will help you best use the listening 

devices.  What I often find is people are not ready to 

use an assisted listening device right away because 

they're just overwhelmed and learning to use the 

processor and all the various noise options, he wants, 



and that's okay.  You can put it off until you're ready to 

try assistive listening device, and there's a bit more on 

that also on the web site if you want to take a look at 

what's there for you. 

 

Music appreciation training is actually a new 

area, and it is a topic that's getting a lot of attention now 

in the recipient community and also among 

professionals and researchers.  We're all looking at 

what can be done to improve appreciation for music.  It 

is a relatively new interest area.  When I receive my 

implant 16 years ago, people pretty much said to me, 

you probably won't like music, and it was interesting 

because about six months late I realized I did like 

music. 

 

So we're all looking at ways to enhance music 

for recipients.  At the same time it's important to 

recognize that cochlear implants are designed for 

speech perception and while speech and music share 

some acoustic characteristics, there's also some very 

significant differences that make it difficult for the sound 

processor to provide the same kind of access to music 

as we had before and even with the hearing aids.  

Kitchen tone, for example, are harder to convey, but at 

the same time we know that research does -- research 

has shown that practice really helps, and I found that 



listening to music over time really did make a difference. 

 

We have some tips that we can share with you 

about what helps us enjoy music.  One of the things that 

certainly is very helpful is to listen in quiet environments 

with good acoustics.  You can try using direct-connect 

from your listening source to your sound processor, and 

some people really like to do that as a practice 

mechanism.  Volume on the music down, that may be 

counter intuitive, but we find that that works better, and 

start with music that's simple.  Particularly music that 

was familiar to you before you got your cochlear 

implant.  We hear that over and over again from 

recipients that if they knew music or they knew a song 

before they lost their hearing and received their implant, 

then they usually can enjoy it more than new tunes or 

melodies. 

 

But I would start with that and get ambitious 

and go forward and listen to new music as well.  If you 

want to listen to melodies that have people singing, you 

can download the words to songs so that you can track 

what you're hearing along with the melody.  I think it is a 

good idea to just recognize that some types of music 

may seem better to you than others, and also just 

acknowledge that it may not be as good as it was 

before, but you still can enjoy music and practice.  As 



with other things that we're going to talk about tonight, 

practice is really important because you're really training 

your brain to perceive what's coming in and then we 

have given that source for your music and cochlear 

implants and you can find that in the hope area of the 

Cochlear Americas web site which is 

www.cochlear.com/HOPE, and we posted that recently, 

and so you can take a look at it, and it includes a story 

on Richard Reid.  That's a story of him on his keyboard, 

and his story was called lost and found.  He was a 

musician that lost his hearing over a period of time, and 

then received a freedom implant and was able to go 

back being a professional musician again. 

 

So his story is there, and that brochure that I 

just mentioned in its -- it is a really wonderful story, and I 

encourage you to take a look at it. 

 

Is rehabilitation part of the cochlear implant 

process right now?  And yes and no.  With children we 

assume that the child and the family will have training, 

and in fact if there's a pediatric cochlear implant center, 

they almost always have habilitation specialists on staff 

who work with the entire family as well as with the child.  

Some centers that I'm familiar with are so adamant 

about the importance of rehabilitation for a child that 

they actually require the family to sign a contract that 



they will follow through with the needed training for their 

child if they are going to get a cochlear implant, but we 

find it isn't necessarily so with adults. 

 

Your clinic may assume, for example, that you 

don't need rehabilitation or there may be a shortage of 

trained personnel in the clinic to provide those services 

to you.  Or they may wait for you to ask for help, and 

you may not know that you can ask for help or you 

should ask for help, so it is very important to be 

proactive about your rehab. 

 

We did a survey of clinics about a year ago on 

adult rehabilitation, and what we found was that most 

cochlear implant clinics say they provide services to 

adults, but they also say if needed.  So the anecdotal 

comments that we got from adults indicated that many 

of the recipients didn't know that their clinic offered 

direct rehab service for adults, and so they didn't go to 

ask for them at the same time most recipients did say 

their clinic provided training on using their sound 

processor.  That was very typical, and most also 

provided general practice ideas like using books on 

tape.  That was the most common form of rehabilitation 

that people were recommended to use. 

 

So rehabilitation for adults is generally more 



informal than it is for children, and it is left up to the 

individual cochlear implant recipient to determine a 

program that's appropriate for him or her, but the reality 

is that most of us don't know what they -- what we 

should be doing and we all could benefit from coaching 

to help us be the best that we can be now with the 

cochlear implant. 

 

So how do I know if I need rehabilitation?  And 

we have developed some questions here for you that 

would help you think through whether or not you should 

consider rehabilitation.  Do you understand most 

speakers easily and completely?  Are you able to 

understand a speaker without seeing his or her face?  

So are you able to understand the speaker if he or she 

is at some distance from you, and so both of those 

questions relate to whether you have to see the person 

or at least be close enough to them that you can read 

their lips.  Comprehension and noise remain largely the 

same for you, or does it go down when you get into a 

noisy environment?  You follow and participate in a 

group discussion?  And are you able to use the 

telephone easily and with full comprehension with most 

speakers?  Are you free of anxiety that is related to 

communication and new environments such as calling 

someone on the phone if you don't know them or 

communicating in an unknown setting. 



 

If after you think about these questions you say 

no to any of them, you might want to consider some 

form of rehabilitation.  So what are some tools or ideas 

that you could apply under the guidance of a 

professional or on your own or with a family member or 

friend?  And we wanted to share some ideas with you 

here. 

 

These the skill building areas or tools that we 

want to talk about to build communication.  These are 

four that we think are really good for an adult to think 

about, and the first is listening exercises.  We're going 

to talk about interactive computer software, books on 

tape and telephone training.  With all of these it is very 

important to remember that you want to practice 

repetition and redundancy because practice makes 

perfect just as it does with golf, tennis, skiing or 

dancing, anything that we undertake that we know gets 

better with practice and over time. 

 

And so we want to do this to provide the 

opportunity for the brain to learn new sounds and also 

and we'll be talking about this more in the next segment, 

working with a professional can help ensure you're 

practicing correctly and not reinforcing bad habits. 

 



So all the tools we're going to talk about here 

should be used repeatedly and if possible everyday 

over a period of time.  Family members and friends can 

be a great aid to you in learning how to use the new 

sound from the cochlear implant, and we're going to 

cover this more also in part two, but it is very important 

to think about asking people to tell you when you're 

having difficulty and also to involve your friends or 

family in the rehab activities, and we're going to talk 

about some activities.  Think about where you want that 

person to sit and if you are practicing exercises, for 

example, you want to person to sit beside you on the 

side of your implanted ear.  Use regular volume, not a 

raised voice. 

 

Try to sit in a place where you have little 

background noise and use speech that's full of 

expression and natural rhythm because that's always 

going to help one to be able to understand. 

 

So the first of these skill building exercises are 

using exercises at home, and you should identify 

sounds or words that you know you have difficulty with, 

and I would just keep track of those, make a list, have 

friends or family members tell you the sounds you're 

consistently missing, and ask a professional for help on 

how to tackle these problem areas, and they can give 



you word lists or sound lists that you can use to work on 

at home. 

 

It is also a really good idea to let your mapping 

audiologist know if there are sounds or words that you 

have difficulty with so she can check your map or 

suggest other techniques that might work for you. 

 

And then a second one is interactive computer 

software, and this is a tool to build listening skills in your 

home, and you can do this at your own pace.  Research 

that has been done has shown that with moderate 

training on targeted phoneme able to improve with 15 to 

20% and that's a significant increase.  Most the 

packages that we have seen and looked at and tried out 

include a report back mechanism for sharing results, 

and we really recommend that you share those both 

with your audiologist and your therapist, and they're 

really good for both a new cochlear implant recipient or 

for someone who has had an implant for awhile and 

feels like you're not where you want to be with your 

outcomes or you can also use this after your second 

cochlear implant to work on the newly implanted ear.  

So these are all great reasons to pursue an interactive 

software program. 

 

I'm going to talk tonight and actually demo one 



particular product that's called sound and way beyond.  

It is a self directive interactive software program for 

adults.  It is also great for teens or tweens.  It is good for 

someone down to about age ten and it allows an adult 

to move at his or her own pace.  What's really neat 

about it there's adjustable levels of difficulty, so you can 

use it at activation and use it over a period of time to 

help you improve and help on specific areas that you 

have more difficulty with, so it is suitable for all CI users.  

It has a comprehensive set of training materials to 

includes tones and environmental sounds, monosyllabic 

words and sentences, musical instruments and familiar 

tones, and it has actually a new format if you are 

familiar with the old sound and beyond we've actually 

improved it and it is much easier to use now. 

 

It is not specific to Nucleus technology, 

although it is a Cochlear Americas offering, and another 

thing that's really nice about it is it has very detailed 

reports that you can print out to share with your 

audiologist and therapist.  I'm going to stop here for a 

minute and just share with you Sound and Way Beyond.  

And that's the home page for the basic training that 

you're seeing right now on your screen, and we're going 

to start out first and work on consonant recognition.  So 

I'm going to click on consonants. 

>> Melissa: If you could go back to the 



classroom and click the share button to allow us to see 

your screen. 

>> Donna: Can you see my screen? 

>> Melissa: And click to share the desktop. 

>> Donna: How about that? 

>> Melissa: There you go. 

>> Donna: So you're looking at my home 

screen now for Sound and Way Beyond, and I'm going 

to choose the consonants, and we're going to go right 

up here and just go to training.  This does have an 

opportunity to test yourself, but we're going to skip that 

tonight so you can see the training, but if I had taken a 

test, it would have placed me at the appropriate level, 

which in this case was level four that has a green line 

under the four, but I'm going to start at one here so you 

can see what the easiest level was. 

 

 

>> Speaker:  Lays, lays, lays. 

>> Donna: So I'm going to check sound one 

because that's the one that I think is different. 

>> Speaker:  Rig.  Rig.  Rig.  Thought, not, 

sought. 

>> Donna: I'm going to pick the wrong one this 

time so you could see what happens if you select the 

wrong one. 

>> Speaker:  Sought, knot, sought. 



>> Speaker:  Talk, talk, mock. 

>> Donna: I'm going to pick the wrong one 

again. 

>> Speaker:  Talk, talk, mock. 

>> Donna: So I stopped that because I'm going 

to try something else here, but it is very nice because 

two allows you to see what the sound was that you 

missed and compared it to the sound that you chose, 

and actually gives you a chance to do that twice.  It is a 

very good idea to also say outloud the sound that you -- 

that you missed and the sound that you got right.  It is 

also a good idea to say it outloud as you're choosing the 

sound, so you're matching what you're hearing with your 

own articulation. 

 

Now let's try the level five for consonant 

recognition, and you can see how it is when it is much 

more difficult. 

>> Speaker:  Shook.  Furl.  Bag. 

>> Donna: I'm going to select the wrong one 

here, but I also just wanted to comment.  You see they 

have given us more choices, and they have also added 

background noise to make it more difficult for you, 

though I'm going to continue and let you see. 

>> Speaker:  Bag, gag. 

>> Donna: Let's try one more.  Let's go and let 

you see -- let's do some environmental sounds.  Go 



right to the training and let's pick something in the 

middle this time. 

 

( dialing sound. ) 

>> Donna: I think that one is easy to figure out 

it is a faction machine, but when you get it wrong, let's 

choose a tire screeching instead of a fax machine. 

 

( phone dialing. ) 

 

( tires screeching. ) 

>> Donna: That one is kind of fun.  Actually 

wanted to show you the advanced modules as well 

because those have difficult training in them and I'm 

going to show you the adoptive noise training which 

works on hearing and noise, an issue that many 

recipients have difficulty with. 

 

So you get to that module, and you actually can 

pick any one of a number of different types of sounds to 

listen to, and so let's see.  Let's try initial consonants.  

Go to the training.  And then you can choose whether 

you want to listen to consonants with speech babble, 

low pass noise or white noise.  Let's try speech babble. 

 

 

>> Speaker:  Tick. 



>> Donna: Let's get the wrong one here and 

see what happens. 

>> Speaker:  Tick.  Tick. 

>> Donna: That gave you an idea of the level of 

difficulty there.  Let's look at final consonants up to 

training and try a different kind of background noise. 

>> Speaker:  Said, same.  Said. 

>> Donna: Okay.  I think that's enough on 

sound and beyond, but I think that gives you an idea of 

what it's like and what the potential is. 

 

Am I back to Sound and Beyond?  Our next 

tool is books on tape, and many recipients tell us that 

they used books on tape as an accessible and 

enjoyable form of rehab.  We find this is actually the 

most common form of rehab that's recommended by 

clinics, and there's all different ways that you can use 

books on tape.  Many people like to begin with 

children's books because they're familiar with them and 

so they're going back to something that they knew 

before.  Others prefer using adult books that are very 

understandable right from the beginning.  You probably 

want to start out easy with speakers that are 

comfortable for you.  Some people have a gender 

preference, so if you prefer men, then pick a male voice. 

 

If you prefer women, you can pick a female 



voice.  You generally want to have a slower pace at the 

beginning, someone that's a clear speaker, and you 

want to look for books on tape that have a minimal 

amount of music or background noise.  And you may 

begin with a tape and with a book in front of you initially 

depending on how hard or easy it is, and then work up 

to just listening alone.  Some people have used tapes 

that they make themselves, such as having your 

grandchildren record themselves reading a favorite 

book, which is a great idea. 

 

Let's see some other possible ways to use 

books on tape is to be sure to repeat phrases or words 

outloud, especially those that are difficult for you to 

understand, and in doing so you can practical active 

listening, which is also called the auditory feedback 

loop.  Some people also like to use their car time to 

listen to tapes and National Public Radio is a nice one 

because it is fairly easy to understand, but the key thing 

is do this everyday until the task becomes easy for you. 

 

I should have mentioned when I was talking 

about Sound and Beyond that we really recommend 

that people use that product at least five days a week 

and for 30 minutes at least as much as an hour is even 

better, so 30 to 60 minutes a day five days a week if you 

want to get the kind of improvement that we like to see. 



 

The last kind of training I wanted to talk about 

is telephone training.  And this for many recipients can 

be the most challenging listening task.  If you don't 

know how to best use your sound processor with the 

telephone, this is a good area to go and ask for help 

with your audiologist with.  Try using your telecoil if you 

haven't done that before, and you can also try it in 

different settings.  You can change your mixings on your 

telecoil.  Sometimes people don't realize they don't have 

to have all the sound coming through the telecoil and 

they don't like that because they can't hear their own 

voices.  I actually have my freedom processers set up 

so I have a 60/40 program.  That gives me 60% through 

my T coil and 40% through the microphone, and I have 

another setting that's 80/20 for a very noisy 

environment.  I'm trying to make a call in an airport, for 

example.  In some people like using a speaker phone 

as opposed to using the microphone, and the important 

thing as with all of these is to set aside time everyday, 

you can do it with a patient friend, or use another 

technique we will talk about in a minute.  Try land line, 

wireless phones.  A set of topics that you're familiar with 

and agreeing what the topics are so you can minimize 

the frustration and make progress early on, and then 

move on to open set where you don't know what the 

conversation is going to be about.  Another technique is 



to use alphabetical cues to verify information like can't 

get someone's name and the name is Diane.  Say A, B, 

C, D, Diane, and might help someone get the name and 

practice, practice, practice. 

 

We do have some very nice information on the 

web site for you on cell phones.  You know, some 

people if they lost their hearing a long time ago may not 

have used a cell phone before, but really cell phones 

can be your best phone, and there are differences, so 

you do need to try them out.  I always tell people don't 

buy a cell phone until you have tried it out at the store.  

Tell the cell phone store you need to activate it and try it 

before you buy. 

 

We have an area on the web site that you can 

look at.  The other thing to know is that wireless phones 

are required by the FCC to be rated for hearing aid and 

cochlear implant compatibility, so you want to look for 

an M4 in terms of the microphone compatibility and a T4 

for the T coil usage.  If you pick one that has a lower 

number in terms of that rating, it might give you some 

interference, and it won't give you a good signal. 

 

So I always buy or tell people to buy M4T4 and 

you also may like using your cell phone with various 

accessories, and again, we have given you a web site 



there that you can try.  We have a new product that's 

called "Phone With Confidence" developed by Scott.  

Scott wanted to be able to practice on the phone, but he 

didn't want to talk to other people until he felt he had 

mastery of using the phone, so he felt he wanted 

something that would allow him to do something in a 

safe, comfortable environment and both practice his 

listening skills and develop confidence in his ability to 

make calls. 

 

So "Phone With Confidence" allows you to call 

in to a free 800 number, and we have word lists that 

change everyday, and we also have a reading so you 

can listen first without the text, and then listen again 

with the text in front of you.  You can call back as many 

times as you wish, and we have given you all the 

information there to allow you to get over your 

telephone fright. 

 

We have some resources here for you.  And I 

really recommend all of these.  Most of them are in the 

HOPE area of the Cochlear Americas web site.  I also 

really like various articles by mark Ross that appeared 

in hearing loss magazine and reprinted on this particular 

web site, and then a great resource for rehab 

professionals that are on with us.  We've listed there 

adult aural rehabilitation, a guide for CI professionals is 



available for Cochlear Americas.  Take a look at that 

one.  We have some upcoming HOPE on-line seminars 

that are specifically for adults.  There's one on 

November 6th with Kris English, social side of facing 

hearing loss, and then we have another one coming up 

with Nancy on December 4th on working with 

rehabilitation professional.  So I think with that we'll 

stop.  We have time for some questions, and you can 

type those at the bottom there in the -- so you type them 

actually on the left side of the screen to all of us, and 

then they appear in the bottom, and Nancy and I are 

happy to answer your questions. 

 

First question is can you please explain how 

recipients can access Sound and Beyond?  It is great.  

It is great.  Thank you, Kelly.  Actually are almost ready 

to launch it again.  It hasn't been available for awhile 

because we were improving it, and it is going to be even 

better than it was before.  In fact, I just came back today 

from Los Angeles because I was working with a 

scientist that developed it at the institute.  Look for it on 

the web site in about a month.  I think it will be ready in 

about Thanksgiving, and it will be less expensive than it 

used to be.  We're relaunching it at a more accessible 

price, so that's a great question, and thanks for asking 

it. 

 



Rhonda, Otis asks how much is Sound and 

Beyond?  I will have to give you advance notice what it 

is going to be.  It is going to be $99 for Nucleus 

recipients and clinicians who works with our patients.  Is 

there a cost?  Is that for Sound and Beyond?  I assume 

it is.  Yes.  It is $99 for recipients. 

 

Nancy, why don't you answer this one on 

auditory memory. 

>> Nancy: Okay.  We will address this more in 

part two, but I'll talk about it briefly.  Basically there's 

various ways to do auditory memory all the way from 

memory of items such as numbers like remembering a 

phone number or letters when someone spells their 

name for you,, for example,.  There's also auditory 

memory of words, which is particularly helpful when 

you're in a new situation, and then that kind of moves 

into phrases and sentences and very practical aspects 

such as following directions or following a lecture or 

presentation, and final conversation, and being able to 

remember. 

 

Now another component of auditory memory is 

then auditory sequential memory.  So not only is a 

person remembering and identifying and really 

processing what they heard, but they're remembering it 

in order.  That's the sequential memory, and that's 



particularly important, of course, with things like phone 

numbers or spellings. 

 

So it is absolutely very important skill to work 

on, and I can probably make a bit of a generalization 

that it appears that many people with hearing loss have 

a struggle with auditory memory and auditory sequential 

memory and the good news is that with practice it 

improves, and so it is a really important thing to work 

on. 

 

We will talk a bit more about that. 

>> Donna: Okay.  There's a question from 

someone about upgrading old Sound and Beyond.  If 

you purchased it in the past, you can upgrade to the 

new version for free, and we will have information out 

about how to do that.  They will basically be a new CD 

that we will send you and then that will allow you to get 

access to a new version, so just keep an eye on the 

web site.  We will definitely have information about it in 

the HOPE area of the web site.  Someone is also asking 

about there being tape books without sound 

background.  They do exist and I know that most -- 

many do have background noise on them, but there are 

ones that -- that don't have background noise, and I 

suggest going to the library and checking them out, and 

seeing if you can find some that way.  If you want to 



shoot me an e-mail, I have a friend that's very interested 

in finding books on tape that don't have background 

noise, and I'll be happy to send you her list. 

 

So just shoot me an e-mail if you would like on 

those.  Any other questions?  I hope everyone will join 

us at our coming sessions on adult rehabilitation.  We 

would love to hear your comments on this session, so 

please send us feedback form, and we will see you 

soon at the next HOPE on-line.  Thanks so much for 

your interest in being with us tonight.  This is Donna 

Sorkin and Nancy Caleffe-Schenck from HOPE.  Thank 

you. 

 

( The event has ended. ) 


