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Video calling  
It’s been a frustrating few weeks. Failing technology, difficult 

communication and generally the feeling that I’m swimming 

against the tide. Pippa writes, My brief love affair with video 

calling has sadly ended, and I’ve wasted countless hours trying 

to find the mythical captioning facility on Microsoft Teams. 

Equal Opportunity Commissioner 
It's been difficult for people with hearing impairment to access 

vital information says Western Australia’s Equal Opportunity 

Commissioner Dr John Byrne. A big issue for many with a 

hearing impairment is communicating with frontline health 

workers who wear facemasks, as facemasks block out more than 

germs. 

Royal Commission into Violence, Abuse, 

Neglect and Exploitation of People with 

Disability  
“We want to understand why people with disability are less likely 

to be employed and have lower incomes than people without 

disability.” 

Disability Information Helpline  
A helpline is now available for people with disability who need 

help because of COVID-19. The Helpline can help families, 

carers, support workers and services. 

Disability terminology 
After we fitted a young girl with a remote microphone hearing 

system for her auditory processing disorder, and her classroom 

behaviour, participation and performance were transformed. 
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One in Six Australians live with deafness and ear and balance disorders. 

Our mission is to Make ear and hearing health & wellbeing a National Priority in Australia 
 

 



 

Pippa’s fallen out of love with video calling 
Article by U.K. organisation Ideas For Ears 

 

Pippa writes, It’s been a frustrating few weeks. Failing technology, difficult communication and 

generally the feeling that I’m swimming against the tide. 

My brief love affair with video calling has sadly ended, and I’ve wasted countless hours trying to 

find the mythical captioning facility on Microsoft Teams, and set up a Google Meet account. 

Even my own workarounds for captions on Zoom failed me. My speech-to-text app simply decided 

it wasn’t going to work – mid-call! Whilst my colleagues were understanding, the whole 

experience left me feeling embarrassed, upset and exhausted. 

I expect that many people, with hearing loss or otherwise, have encountered difficulties adjusting 

to new ways of working and living. The lack seamless and straightforward solutions to the 

communication issues those of us with hearing loss face on a daily basis feels, and I don’t use the 

word lightly, disabling. Does it have to be this hard? 

We are told to be positive and to ask for help, but this means admitting to, and ‘announcing’, our 

struggle. I still find it tough admitting to my hearing loss and so tend to seek solutions for myself. 

It’s hard to navigate things alone though and to stay motivated in the process. 

Here’s what made the difference: 

Progress on captioning video calls 

Skype, probably the easiest option for subtitles on a video call, improved its captioning capability. 

Google Meet now has a widely available and free captioning facility and I’ve finally discovered how 

to caption a Microsoft Teams meeting. I’ve updated  my original blog post with all the details. 

The emergence of a new video call captioning app  

This new app to app video calling facility has been on our radar for some time. It is good to see 

that the developer has made a test version available on iphone. It’s called HearClear, and, whilst 

there is some way to go to get it working perfectly, it certainly would provide the simple and 

straightforward option for video call captioning that we seek. 

https://www.ideasforears.org.uk/blog/pippas-fallen-out-of-love-with-video-calling-heres-why/ 

https://www.ideasforears.org.uk/blog/subtitles-for-video-calls/
https://hearclearapp.com/
https://www.ideasforears.org.uk/blog/pippas-fallen-out-of-love-with-video-calling-heres-why/


 

The right ear protection for mine workers 

 

Millions of Australians suffer from noise induced hearing loss (NIHL), causing companies billions of 

dollars in damages. 

Hearing protection is required in any workplace environment where the average noise exposure 

over an eight hour period is over 85 decibels (dB). 

According to Safe Work Australia code of practice, activities that exceed this exposure level 

include longwall mining, shaft sinking, underground coal transport, continuous miners and roof 

bolting. 

Taking hearing protection off for only 10 minutes in one full day in a noisy environment reduces 

the overall protection by 40 per cent. 

However, NIHL is completely preventable if the right measures are taken and the right hearing 

protection is worn. 

According to Pacific Ears Australia, discomfort (such as safety glasses and helmets being too loose 

or too tight, sweating, etc.) and over-attenuation (too much sound reduction) are two main 

factors that result in personnel not wearing hearing protection. 

“Too much sound damping takes the user away from their environment, making them detached 

and will lead to taking the hearing protection out or off, often to hear others or the radio for 

instance. On the other hand, over-attenuation can also endanger the user, as warning sounds are 

blocked more than they should as well,” Pacific Ears stated. 

Custom-made earplugs can be a solution thanks to their comfort, discreetness and durability; 

they’re made to suit the person, their ears and the specific environment. 

Damage to one’s hearing mostly goes unnoticed for years, contrary to other injuries that are 

directly more visible and noticeable. 

From Mining Safe To Work, https://safetowork.com.au/the-right-ear-protection-for-mining-employees/ 

https://safetowork.com.au/the-right-ear-protection-for-mining-employees/


 

COVID-19. Information about Aboriginal and Torres 

Strait Islander communities 

 

You can subscribe to receive the Department of Health’s electronic newsletter for Aboriginal and 

Torres Strait Islander Communities on COVID-19 at https://www.health.gov.au/…/subscribe-to-

covid-19-updates-f… 

You can find resources to support your organisation to engage with Aboriginal and Torres Strait 

Islander participants about COVID-19 in a culturally responsive way on the Department of Social 

Services 'Boosting the Local Care' website at https://blcw.dss.gov.au/…/supporting-aboriginal-and-

torres…/ 

 

The Disability Information Helpline is now available for people with disability who need help 

because of COVID-19.  

The Helpline can help families, carers, support workers and services, too.  

Contact the Disability Information Helpline on 1800 643 787.  

The Helpline is available Monday to Friday 8am to 8pm (AEST) and Saturday and Sunday 9am to 

7pm (AEST). It’s not available on national public holidays. 

Visit www.dss.gov.au/disabilityhelp 

https://www.health.gov.au/using-our-websites/subscriptions/subscribe-to-covid-19-updates-for-aboriginal-and-torres-strait-islander-communities?fbclid=IwAR3LfQja_cfYBYwFRMFyfo_CMaxInsIx26MCCskifJ2U7wC73pBH5B6Xkmo
https://www.health.gov.au/using-our-websites/subscriptions/subscribe-to-covid-19-updates-for-aboriginal-and-torres-strait-islander-communities?fbclid=IwAR3LfQja_cfYBYwFRMFyfo_CMaxInsIx26MCCskifJ2U7wC73pBH5B6Xkmo
https://blcw.dss.gov.au/articles/supporting-aboriginal-and-torres-strait-islander-participants-during-coronavirus-covid-19/?fbclid=IwAR1jZHz4N9aIRYGxcN8ifZ9z8aF82h5RioHGIxyO24yHhYsrUBmns87w8oQ
https://blcw.dss.gov.au/articles/supporting-aboriginal-and-torres-strait-islander-participants-during-coronavirus-covid-19/?fbclid=IwAR1jZHz4N9aIRYGxcN8ifZ9z8aF82h5RioHGIxyO24yHhYsrUBmns87w8oQ
http://www.dss.gov.au/disabilityhelp


 

Epidemiology of hearing impairment in an Australian 

adult population  

This study measured the prevalence of hearing impairment, and major demographic factors that 

influence the prevalence, in South Australia.  

The data reported in this study are the first in Australia to assess the prevalence of hearing 

impairment from a representative population survey using audiological methods. The data show 

that 16.6% of the South Australian population have a hearing impairment in the better ear at > or 

= 25 dBHTL and 22.2% in the worse ear at the same level. The results obtained in this 

representative sample compare well with those obtained in the British Study of Hearing, although 

some differences were observed.  

Conclusions: Overall, there are only a few studies worldwide that have audiologically assessed 

the impairment of hearing from a representative population sample. The overall prevalence of 

hearing impairment in Australia is similar to that found in Great Britain, although there are some 

differences between the estimates of severity of impairment and some sex differences.  

• The corroboration of the two studies reinforces the status of hearing impairment as the 

most common disability of adulthood.  

• There is a large number of Australians who may benefit from a more systematic 

community-based rehabilitation program including the fitting of hearing aids.  

 

Have your say on National Injury Prevention Strategy  

The Australian Government is updating its National Injury Prevention Strategy in recognition of 

the ongoing and substantial cost and burden of injury. 

The George Institute for Global Health was contracted by the Government to write the Strategy. 

The Institute is seeking feedback from all relevant stakeholders. 

The Strategy includes a focus on injury across federal and state jurisdictions related to health, 

transport, justice, planning and urban development, education, and emergency services. 

Feedback is due on 19 June 2020.  

Go to https://consultations.health.gov.au/population-health-and-sport-division/national-injury-prevention-strategy_/ 

https://consultations.health.gov.au/population-health-and-sport-division/national-injury-prevention-strategy_/


 

 



 

Causes, signs and symptoms of hearing loss 

 

By Penelope Pelecas writing for Starts at Sixty 

One in six Australians has some kind of hearing loss. 

The earlier a hearing impairment can be detected, however, the more likely it can be alleviated. 

That’s why it’s important to look out for the signs and symptoms of hearing loss in yourself and 

your loved ones. 

Common signs and symptoms of hearing loss 

Hearing Australia says the most common signs of hearing loss include finding it hard to follow a 

conversation in a crowded room or restaurant, asking people to repeat themselves (if people you 

speak to seem, more often than not, to be mumbling, that’s a common warning sign), receiving 

frequent complaints about the volume at which you play the TV or radio, and missing out on 

everyday sounds such as alarms, microwave beeps or dings or even simple things like birdsong. 

Some people with hearing loss also develop tinnitus, which is hearing noises or ringing in your 

ears. 

Untreated hearing loss can cause a broad range of related health impacts, including poorer mental 

health and brain function, and, of course, relationship difficulties. That’s why it’s important to 

identify the problem and find a solution sooner rather than later. 

Risk factors for hearing loss 

There are several risk factors that may increase your chances of developing hearing loss, and age 

is one of them. Almost 60 per cent of Aussies aged between 61-70 have some form of hearing 

loss, and that rises to 74 per cent for people aged 71-plus. 

Exposure to loud sounds and noises, such as working in a job that involves regular exposure to 

noisy equipment, and your genetic makeup may also make you more susceptible to hearing 

damage. Taking certain medications such as aspirin, antibiotics and some cancer drugs may also 

increase your chances of developing hearing loss. 

https://startsat60.com/health/health-issues/hearing/hearing-loss-signs-symptoms-cause-sound-tinnitus 

https://startsat60.com/author/penelope_pelecas
https://startsat60.com/author/penelope_pelecas
https://startsat60.com/author/penelope_pelecas
https://www.hearing.com.au/Hearing-loss
https://startsat60.com/discover/news/politics/alan-jones-scott-morrison-2gb-drought
https://startsat60.com/discover/news/politics/alan-jones-scott-morrison-2gb-drought
https://startsat60.com/health/health-issues/hearing/hearing-loss-signs-symptoms-cause-sound-tinnitus


 

Message from WA’s Equal Opportunity Commissioner 

It's been difficult for people with hearing impairment to access vital information, writes Western 

Australia’s Equal Opportunity Commissioner Dr John Byrne. 

 

Throughout the COVID-19 experience I am sure you have all heard the phrase, ‘we are all in this 

together’. It is a statement that indicates social cohesion, a level playing field and a statement. As 

Commissioner for Equal Opportunity in Western Australia, that has my full support.  

However, in times of disaster do we really support all or just the majority, the people most like us, 

and do we look for targets to channel our fear? 

It saddens me to receive enquiries and complaints and see reports in the media that people from 

Australia’s Chinese community are being targeted. Why, when they have suffered at the hands of 

this virus just as everyone else? Racism will not stop people from getting sick and it will not 

improve the economy, it will only contribute to social dysfunction. 

I am also concerned about those putting procedures in place to best protect the majority against 

COVID-19, while already vulnerable minority groups are unable to access proper assistance. 

For people with a hearing impairment being able to access vital information has been difficult. A 

big issue for many with a hearing impairment is communicating with frontline health workers who 

wear facemasks, as facemasks block out more than germs. 

People who have substantial hearing loss use lip reading and facial expression to support their 

understanding of what is being said.  

For those with lesser levels of hearing loss, not seeing someone’s mouth impacts on their ‘hearing’ 

and comprehension. 

There are surgical masks on the market that have a clear panel that allow the wearers’ mouth to 

be seen, which seem like an excellent solution for those who rely on lipreading. 

In these times, when face to face health consultations are being replaced by telephone and video 

calls, health professionals organising those calls must make sure they are able to communicate by 



 

text, use the National Relay Service, caption video calls or augment them with the use of an 

interpreter for people who rely on Auslan. 

The same must be said for official announcements in the media.  It has been encouraging to see 

the use of Auslan interpreters for Government announcements; however, on so many occasions 

the interpreter is a distant figure in the screen and the signing could not be followed on anything 

less than a large home TV screen. 

It is estimated that more than 1.2 million Australians rely on captions every day.  

Captions are also important for people with English as a second language, children with learning 

difficulties, older people who may use hearing aids or cochlear implants and people who have no 

aided support to assist with their hearing. Captions are vital aids for these people trying to access 

important information away from home, such as in airports, hospital waiting rooms and hotels. 

The peak national organisation, Deafness Forum is advocating for emergency announcements to 

be ‘open captions’ and not ‘closed captions.’ 

Open Captions are a permanent feature of a video, so you cannot switch them off and they will 

appear in any replays or simultaneous transmissions on social media. 

Closed captions are not as effective because not everyone has a television that will broadcast 

closed captions, or the understanding of how to activate closed captions. 

http://www.eoc.wa.gov.au/publications/e-bulletin 

 

Disability terminology: are we listening? 

By Bill Keith writing for Pathways  

As audiologists we sometimes have to spend time persuading individuals that a member of their 

family does actually have a hearing disorder and isn’t just willfully unresponsive. How often have 

you heard a significant other say of their partner with a sensorineural hearing loss “He can hear if 

he wants to. He just doesn’t listen.”? Part of aural rehabilitation with adults being fitted with 

hearing aids for the first time is to educate their families about hearing impairment, perhaps 

playing them a recording of filtered speech to emulate a high frequency hearing loss, so as to help 

them understand that their family member has difficulties with hearing rather than listening. 

And how often do teachers misread an auditory processing disorder (APD) in children? After we 

fitted a young girl with a remote microphone hearing system for her APD, and her classroom 

behaviour, participation and performance were transformed, the teacher was gracious enough to 

confess “I really thought Mary was just a naughty little girl”. 

Describing someone’s hearing disorder as a listening difficulty is loaded with negative connotation, 

or at least the insinuation that it is within their control to remediate. Yet “listening difficulty” is the 

term being proposed in some academic circles to encompass or replace the term “auditory 

processing disorder”. 

Hearing difficulties referred to collectively as APD are the result of a mix of causes, some specific 

to the central auditory system and some involving both the central auditory system and higher 

http://www.eoc.wa.gov.au/publications/e-bulletin


 

order functions (Peelle, 2018; Peelle & Wingfield, 2016). Use of the term “listening difficulties” has 

been suggested so as to convey that cognitive processes not specific to hearing may be involved 

in auditory processing disorders. Indeed cognitive processes are involved in most aspects of 

seeing and hearing yet it’s not customary to avoid words such as “auditory”, “hearing” or “seeing” 

just because cognitive processes play a part. 

There are however good reasons to review terminology used to describe different types and 

degrees of APD. Diagnoses of APD encompass a mix of different subtypes of hearing disorders 

ranging in severity. Different terminologies would be helpful for different cases, especially since 

the various criteria used to diagnose APD are arbitrary. It’s also not usually clear whether the 

problem will persist following treatment. Sometimes the term “disorder” may be an overstatement 

and perhaps an unfair label with which to burden a child. At such times audiologists might talk 

about auditory processing weaknesses or deficits rather than using the “disorder” label. 

Educational psychologists tend to talk about a child’s strengths and weaknesses rather than 

“disorders”. On the other hand parents are sometimes pleased to have a diagnosis of a disorder to 

explain their child’s difficulties, to encourage their child’s school to provide special educational 

assistance, or to qualify for funding for hearing assistive technology. 

More delineation of sub-types of APD (e.g., spatial processing disorder, amblyaudia) is needed but 

this can only occur as research uncovers better understanding of processes that may be affected 

in APD. For example measures and terminology to describe various types of temporal distortions 

in APD would be useful. One type of temporal distortion might be atypical temporal jitter which  

has been demonstrated in mice with central auditory deficits (Kopp-Scheinpflug & Tempel, 2015) 

and might be analogous to the inconsistent neural responses to speech measured in children with 

dyslexia by Hornickel et al (2012). If suitable measures can be devised, another “temporal” sub-

type of auditory processing disorder might be the fascinating temporal processing deficit in 

speaking rate perception recently reported by Gabay et al (2019). 

We also need to be able to classify degree of disability in APD. While there are descriptors for 

severity of conductive and sensorineural hearing loss, there are none for APD.  

Wilson (2018; 2019) addresses questions of terminology in the area of auditory processing 

disorders. While his inclusion of “listening difficulties” might be challenged by some, Wilson 

suggests APD could be considered a spectrum disorder, encompassing a range of terms to 

describe different “levels” and sub-types of APD. Wilson also suggests terminology to distinguish 

APD associated with a comorbid disorder, from APD co-existing with a comorbid disorder. This 

approach is likely to find favour with clinicians in search of more descriptive and flexible 

terminologies to suit individual cases. 

Moore (2018) promotes the term “listening difficulties” and asserts that it is “gaining traction” in 

place of APD, but does not report any evidence nor consultation process with people with APD in 

this claimed change process. It would be surprising if groups representing people with APD were 

accepting of an overarching term that could be taken to imply the absence of a hearing disorder 

and a lack of listening effort by their members. 

https://hearinghealthmatters.org/pathways/2019/disability-terminology-are-we-listening/ 

https://hearinghealthmatters.org/pathways/2019/disability-terminology-are-we-listening/


 

 



 

 

The latest issues paper published by the Royal Commission into Violence, Abuse, Neglect and 

Exploitation of People with Disability looks at the experiences of people with disability in 

employment. 

The Australian Bureau of Statistics Survey of Disability, Ageing and Carers in 2018, found only half 

of people with disability were in the labour force, compared with 85 percent of people without 

disability. It doesn’t mean they should be equal, but there’s a disparity that can’t be ignored. 

The gross income for a person with disability aged 15 to 64 years was $505 a week, less than half 

that of a person without disability. 

The Royal Commission Chair Ronald Sackville is encouraging people to provide responses to the 

issues paper to help inform the work of the Royal Commission. 

‘We want to understand why people with disability are less likely to be employed and have lower 

incomes than people without disability.” 

Learn more and begin your submission at the following website. An Auslan video is also there. 

https://disability.royalcommission.gov.au/publications/employment-issues-paper 

 

Know someone who might like to get their own One in Six? 

Drop us a line: hello@deafnessforum.org.au   

We acknowledge the traditional owners of country throughout Australia, and their continuing connection to land, sea and community. We pay respect to them 
and their cultures, and to elders past, present and future. We acknowledge the challenge of overcoming high levels of ear health issues among First Nation 
people and its role in Closing the Gap. We acknowledge the risk to indigenous sign languages of disappearing and the importance of Auslan. 
 

People with disability have and continue to be subjected to isolation, exploitation, violence and abuse in institutions. We thank the Australian Parliament for its 
bipartisan support of a Royal Commission into the evil committed on people with disability.  
 

Items in Deafness Forum communications may incorporate or summarise views, standards or recommendations of third parties, which is assembled in good 
faith but does not necessarily reflect the considered views of Deafness Forum or indicate commitment to a particular course of action. We make no 
representation or warranty about the accuracy, reliability, currency or completeness of any third party information. We want to be newsworthy and interesting 
and our aim is to be balanced and to represent views from throughout our community sector but this might not be reflected in particular editions or in a short 
time period. Content may be edited for style and length. 

https://disability.royalcommission.gov.au/publications/employment-issues-paper
mailto:hello@deafnessforum.org.au

