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ADARA Board Members 

 

Editor’s Notes  

Amy Hayes 
 

The ADARA Breakout Conference 2016 is complete; we now look back, think of the 

lessons learned, discussions had, and how we can continue the theme of the 

conference, which was promoting well-being in the Deaf community. Oxford 

Dictionaries defines well-being as “the state of being comfortable, healthy, or happy”. 

We should all be so lucky as to live a life of well-being, but it’s not really about luck as 

much as it is a practice. We must each practice for our lives to be in a state of well-being.    

 

If you were able to attend the ADARA Breakout Conference 2016 in March, you would have engaged in 

wellness efforts such as yoga each morning, learning evidence-based and best practice towards a holistic 

approach and integrated care. If you were not able to attend, please visit the website for more information and 

see the article on page 5. ADARA Breakout 2016  

If you or your organization are providing innovative services and want to be featured, please submit an article 

to newsletter@adara.org.    
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ADARA President’s Column  
 

Charlene Crump 
July 2016 

 

 
 
This has been a busy season for the board.  This edition of the president’s column is 
primarily conference and training focused. My first order of business is to express my 
sincerest appreciation to Ric Durity and his team at the Mental Health Center of Denver 
for the fabulous work that they did for Breakout 2016! The team spent countless hours 
in preparing for the conference and I’m sure that everyone who attended Breakout 
shares my gratitude for incredible work that was done to make it all possible. 
 
ADARA partners annually with the Mental Health Interpreter Training (MHIT) project 
held in Montgomery, Alabama.  This relationship has been in existence since 2007.  This 
year the training scheduled for July 25-29, 2016 is again busting at the seams with 
participants, a substantial waiting list, and registrations for 2017 already coming in.   
 
Not only are we joined again by some of the greats in the field of mental health and 
Deafness (Robyn Dean, Robert Pollard, Roger Williams, Steve Hamerdinger, etc.), but we 
are also looking forward to some innovative presentations which will be part of our 
Alumni Series.  The Alumni Sessions are 14 training sessions that occur concurrent to 
MHIT and are specifically for individuals who have previously attended MHIT.  I 
personally would like to thank ADARA for the support that they have offered which 
makes the training possible.   
 
Plans are currently underway for ADARA’s biennial national conference in 2017.  The 
board hopes to have information that can be made available to the members very soon.  
During 2017, we hope that many of you will consider running for an ADARA office and 
make nominations for awards that will be presented at ADARA!  It’s your chance to be 
involved! 
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ADARA Breakout 2016 Colorado  
Written by: Ric Durity and Angie Lawson 

 

The 13th biennial American Deafness and Rehabilitation Association Breakout Conference 

(ADARA Breakout 2016 Colorado) on Mental Health, Well-Being, and the Deaf and Hard of 

Hearing Communities was held in March 2016 in Colorado Springs. ADARA Breakout 2016 

Colorado provided professional development and networking opportunities for behavioral 

health professionals, administrators, and allied professionals working with deaf, deafened, 

deaf-blind, and hard of hearing persons. With a specific focus on “well-being,” ADARA Breakout 

2016 explored the many avenues that behavioral health professionals, administrators, and 

people in allied and related professions use to promote well-being in the deaf, deafened, deaf-

blind, and hard of hearing communities. 

Over 250 people participated in the conference, including attendees, volunteers, sponsors, and 

exhibitors. The presentations and workshops were varied with content spanning several 

different topic areas, including self-compassion, positive psychology, mindfulness-based 

approaches, advocacy, holistic approaches to well-being, creating systemic changes, standards 

of care, communication systems for deaf-blind individuals, and much more.   

ADARA Breakout 2016 Colorado featured several entertainment and wellness events, including 

dances from an American Indian family, an ASL Poetry Slam by the Colorado School for the Deaf 

and the Blind (CSDB) students, a CSDB tour, sunrise yoga, and a networking happy hour.  

Over one-third of the participants filled out an evaluation form for the conference. An 

overwhelming majority (97%) agreed or strongly agreed that the conference goals were 

achieved! That is, participants agreed that they walked away from the conference having 

learned about key components relevant to well-being, relevant to their work and were inspired 

to learn more. In addition, these respondents agreed that the conference incorporated 

wellness activities throughout and provided a forum for professionals to develop new skills. 

Similarly, 97% of respondents had a positive to very positive impression of the conference, 

agreeing that they can use the information they learned in their work. Over 95% of respondents 

said they plan to attend a future ADARA breakout conference.   

When asked on how the conference could improve or for additional comments, several people 

remarked that they would like to see different levels and formats for the sessions. That is, a few 

wanted more advanced-level presentations in addition to the more introductory-level 

presentations, and a few wanted longer presentations that allowed for more in-depth and 

hands-on experiences. In addition, respondents asked for more content on evidence-based 

practices.  
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For ADARA Breakout 2016, communication access was one of the main priorities in ensuring 

that attendees could access presentations and events as well as enjoy the conference overall. 

The Communication Access and Sponsorship Committees worked in conjunction to employ the 

best interpreters and real-time captioners for this conference.  This partnership resulted in 

excellent communication access, as reflected in the evaluation. Ninety-four percent reported 

that they thought communication access was “good” to “very good”, with the vast majority 

(80%) choosing “very good”, a testament to the hard work that both committees put forth in 

this effort. A common theme in the open-ended comments was the high-quality and 

professionalism of the interpreters. Another common theme was the desire for all participants 

to use sign language during conference presentations and events, if they were able.  

During the closing session, participants were asked to reflect on what they had learned and 

would bring to their own communities and what topics they wanted to learn more about at 

future conferences.  The closing session attendees reported that they would bring positivity, 

self-care, the holistic approach of well-being, and all of their knowledge back to their 

communities. Participants were eager to learn more about the diversity of groups within the 

deaf and hard of hearing communities as well as have more hands-on tools and resources they 

could use with their clients. Another common theme was the desire to stay connected to each 

other and have continued opportunities for collaboration and learning after conferences in 

order to better implement what they have learned and to advocate for their clients.     

Thank you to everyone who attended the conference! Also, thank you to all who filled out the 

evaluation forms. Your input and feedback is very important and will be used to help shape 

future ADARA conferences and events.  

 
 

Angie Lawson, Ph.D. 

Licensed Clinical Psychologist 

 
Richard (Ric) Durity 
Vice President of Development 
Mental Health Center of Denver 
 
Co-Chair, 13th Biennial National Conference on Mental Health, Well-being and the Deaf & 
Hard of Hearing Communities  
 
ADARA Breakout 2016  
Facebook - ADARA  
 

 

 

http://www.adarabreakout2016.org/
facebook.com/adara.org
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2016 ADARA AWARD FOR 
OUTSTANDING MENTAL HEALTH 
SERVICES TO DEAF PEOPLE 
 
The criteria for selection for recipients of this award are: 

 Recognition of work done since previous Breakout 

Conference. 

 Person providing direct care daily to deaf people who have 

mental health challenges, i.e., residential care providers, peer 

support specialist, psychotherapist/counselors art and/or 

recreation therapists, addiction counselors, or other helping 

professions. 

 

 
 

Fern W. Nesvig was nominated and chosen as the recipient of the 2016 ADARA Award for 

Outstanding Mental Health Services to Deaf People. She graduated from the National 

Technical Institute for the Deaf with A.A.S. degree in Applied Accounting. She has worked 

for over seventeen years in areas involving accounting. She became a Certified Peer Support 

Specialist in 2014, and has since worked with peers who struggle with mental health 

challenges. Fern has a wonderful six year old Deaf son. 

 

Fern co-presented with Dori Richards, titled Engaging Community Wisdom: The Benefits of 

Working with Deaf Certified Peer Support Specialists. They shared their stories and the 

importance of working with Deaf, DeafBlind, and Hard of Hearing peers as well as work 

with service providers.  

 

Here is what people say about Fern:  

 

“She has dedicated her time ensuring that her peers have the support and tools they need. 

She meets with them constantly and makes sure that she is ready for their meetings.”  

 

“She has proven to be a dedicated learner and team player.” 

 

“She is open about her own challenges.”  

 

“She is someone that exemplifies excellence in front line service provision.” 
 

  

Charlene Crump, ADARA President, 
presenting Fern Nesvig, Deaf Certified 

Peer Support Specialist, with the award. 
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Nominees for 2016 ADARA Award for Outstanding 

Mental Health Services to Deaf People 
 

Kelsey Wall  
 
Art Empowerment Program Coordinator 
Art Therapist 
Advocacy Services for Abused Deaf Victims 
 

Kelsey H. Wall, MS, graduated from Nazareth College of Rochester’s 

Creative Arts Therapy program with a focus in Art Therapy and 

received her BFA in Fine Arts from RIT. She is working towards her 

New York State license (LCAT) and Art-Therapy Registered Board Certification (ATR-BC) 

credentials. Kelsey is currently a Counselor/Academic Advisor at RIT/NTID. She is also an Art 

Empowerment Program Coordinator with Advocacy Services for Abused Deaf Victims 

(ASADV) where she provides art therapy services for Deaf survivors of domestic violence and 

sexual abuse. Working with a trauma informed approach to art, she hopes to provide Deaf clients 

with a sense of safety, empowerment, and community support through creative expression. 

 

 

Melissa Baquis 

Direct Care Professional and Team Leader 

Signing Places with 

Community Interactions, Inc. 

 

Melissa Baquis has assumed many roles within Signing Places 

with Community Interaction, Inc. Ms. Baquis works 

collaboratively with the residents to design healthy meal plans, 

assists them in furthering their independent living skills, partners 

with the Program Coordinator to devise staff trainings to enhance the skills of the employees, 

while always keeping in the forefront of her mind the goal of providing a healthy, happy, 

independent home. She has become a passionate advocate for healthy living. She manages her 

many responsibilities while maintaining a steadfast commitment to excellence. She inspires all 

who know her to be the best possible versions of themselves. 

 

 

Kelsey Wall 

Melissa Baquis 
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Mary Sterritt 

Director 

Colorado Daylight Partnership 

Program Therapist 

Mental Health Center of Denver 

Mary brings her years of experience providing mental health 

services to deaf and hard of hearing persons of all ages, directly and 

through program development, management and systems work to her 

role as manager of the Colorado Daylight Partnership. She provides consultation, trainings and 

technical assistance to CDP Learning Collaborative agencies. She is overseeing the 

implementation of tele behavioral health services which will provide the option of direct services 

in ASL to deaf persons at their local mental health center where there is no ASL provider. 

Through the course of her career, she has worked in inpatient and outpatient mental health 

settings, provided school based services in residential and mainstream deaf programs, provided 

consultation, training and clinical supervision. Mary is a licensed clinical social worker. 

 

 

Melissa Watson 

Operations Director 

PAHrtners Deaf Services 

Residential Treatment Facility 

Melissa Watson, M.A., M.S., PhD, is currently Operations 

Director for PAHrtners Deaf-a provider of clinical, cultural and 

linguistic support for Deaf and Hard of Hearing individuals-and 

has recently earned her PhD in Human Services from Capella 

University. Throughout her career, Ms. Watson has displayed an 

outstanding commitment to deaf education through behavioral 

health, counseling and organizational management. 

Melissa obtained her social work degree from Bloomsburg University in 1989. Melissa holds 

two master's degrees - mental health counseling from Gallaudet University in 1992, and applied 

behavior analysis from Florida Institute of Technology in 1997. Melissa has worked with 

children, adolescent and adults with behavioral challenges for 20 years. After spending many of 

her professional years in Florida, she has returned to her home state of Pennsylvania, to work at 

PAHrtners running the new Residential Treatment Facility. 

  

Melissa Watson 

Mary Sterritt 
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Knights of the Flying Fingers Award 
 

 

 

Dr. John Gournaris recognized for mental health leadership. John Gournaris, 

psychological services director for the DHS Deaf and Hard of Hearing Services Division, 

received the Knights of the Flying Fingers Award from the National Association of the Deaf 

(NAD) July 7 at NADs conference in Phoenix. The award is given to individuals who have 

provided extraordinary commitment to the association on behalf of the deaf community.  

Gournaris was recognized for exemplary work with the association’s Public Policy 

Committee as previous chair of its Mental Health Expert Group and his ongoing dedicated 

work in the field of mental health.  

“I am thrilled to be recognized for my years of volunteer work with the NAD in the area of 

mental health public policy,” Gournaris said. “I would like to share this award with all of the 

committee members who, within the past eight years, have contributed to the NAD’s efforts 

to enhance mental health public policies that benefit the individuals who are deaf, deafblind 

and hard of hearing living in the United States. I would also like to thank the Minnesota 

Department of Human Services for loaning me to the NAD for this important work.” 

After serving as chair from 2008 to 2014, Gournaris remained on the committee, continuing 

to author or help with the development of position statements on topics such as quality foster 

care services for children who are deaf and preservation of mental health services for deaf 

people in integrated health care systems. These documents aim to provide guidance to state 

and federal agencies, consumers, state associations and others on policies regarding mental 

health service delivery systems for children and adults who are deaf and hard of hearing.  
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RIT/NTID names Robert Pollard 

associate dean for research 
Originally Published for RIT/NTID  

RIT/NTID News  

 Published July 7, 2016  
 

 

Robert Pollard has been named associate dean for research for the 

National Technical Institute for the Deaf at Rochester Institute of 

Technology. 

 

Pollard will work with NTID President and RIT Vice President and 

Dean Gerry Buckley, and others, to further NTID’s position as the 

preeminent national and international center regarding evidence-based 

research in the field of deafness on teaching and learning; 

communication/language and literacy; communication technology/access and support services; and 

employment and adaptability to social change in the global workplace. In addition to providing 

leadership for research at NTID and playing a key role in shaping and expanding NTID’s emerging 

research agenda, Pollard actively will participate in obtaining and managing grants and serve as a 

member of NTID’s leadership team. 

 

“I am honored to be embarking on this next step in my career at NTID, an institution where I’ve had 

many affiliations, and enjoyed the company of many colleagues, since I interned there in 1983 and 

1984,” said Pollard. “As associate dean for research, I will devote all of the talents and resources at 

my disposal to facilitate continued growth and excellence of the broad research enterprise at NTID.” 

 

Pollard comes to NTID from University of Rochester’s School of Medicine where he is a professor 

of psychiatry and serves as founder and director of the Department of Psychiatry’s Deaf Wellness 

Center. His work has been recognized with many national and international awards and honors, and 

he has been principal investigator on more than 50 federal, foundation, regional and local grants, 

totaling more than $6 million. He has published more than 90 articles and book chapters, and has 

produced 15 films in American Sign Language. 

 

Pollard's research interests include psychopathology, psychological testing, sign language 

interpreting, forensic evaluation, intimate partner violence, and public health issues affecting the deaf 

population. He is active in several national organizations, including the American Psychological 

Association where he founded a special interest section on deafness. 

 

“Bob is a highly respected researcher who has performed truly impactful work with Rochester’s deaf 

community and beyond,” says Buckley. “We are looking forward to his collaboration with 

RIT/NTID researchers and students who continue to do remarkable work in their fields.”  

 

 

http://www.ntid.rit.edu/news/ritntid-names-robert-pollard-associate-dean-research
http://www.ntid.rit.edu/sites/default/files/imagecache/newsphoto_big/news/mainimg/79243_photo.jpg
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JADARA is a widely read publication which deals with research findings (pragmatic 

applications), program descriptions and articles on deafness, and the disciplines of rehabilitation, 

social services, mental health, and other related areas. 

Did you know JADARA has electronic volumes available online? 

Current Issue: Volume 50, Number 2 (2016) Volume 50, Number 1 

Follow this Link to gain access to JADARA! 

 

Articles 

 
Peer Victimization in Students who are Deaf and Hard of Hearing: Exploring Educational 

Placement 

Emily M. Lund and Scott W. Ross 

 

Abstract  

Forty-five American students who are Deaf/hard of hearing (SWD/HOH) in grades 5-12 

completed a survey assessing their experiences with peer victimization. Almost four-fifths 

reported victimizing peers over the past two months, and almost 90% reported being the victim 

of peer victimization during that same timeframe. The most commonly reported types of peer 

victimization were verbal and relational aggression. Students who attended a Deaf-only campus 

reported greater mean victimization than those attending magnet programs located in general 

education schools. The results highlight the need for evidence-based programs that address peer 

victimization among SWD/HOH. 

 

Deaf Seniors: Experiencing Oppression 

Audrey K. Frank Ph.D. 

 

Abstract  

 

http://repository.wcsu.edu/jadara/
http://repository.wcsu.edu/jadara/vol50/iss2/1
http://repository.wcsu.edu/jadara/vol50/iss2/1
http://repository.wcsu.edu/jadara/vol50/iss2/2
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The article was written because of the huge need to collect data on oppression experienced by 

deaf seniors. Open-ended responses were collected from 91 participants aged 50 years and older 

from five states in the areas of health care, lack of communication with family members, 

neighborhood, workplace, and hearing children taking over their deaf parents’ role. In the health 

care field and workplace, deaf seniors had experienced oppression when they did not have the 

full communication accessibility. There was a lack of awareness of understanding how to make it 

fully communication-accessible through interpreters and technology and also, the implications of 

the Americans with Disabilities Act for the provision of qualified interpreters. In the health care 

field, the lack of the provision of interpreters had resulted in misdiagnoses, wrong medications, 

delayed appointments, and misunderstandings about health issues and doctors’ instructions. In 

the work environment, this isolation hindered their opportunities for job promotions, yet at the 

same time they were afraid to ask for promotion because, if they did, they might have been fired. 

Neighbors, extended family members, and hearing children of deaf parents need to recognize the 

needs of deaf seniors and assure that deaf seniors have accessible communication. 

Recommendations include the provision of training and workshops for deaf seniors in the areas 

of legislation, advocacy, using resources, and self-empowerment. 

 

An identification of the Social and Emotional Needs of People Living with Post-Lingual Hearing 

Loss 

Dianne Briffa, Fiona Davidson, and Danielle Ferndale Ms 

 

Abstract  

 

Hearing loss is associated with challenges in achieving effective communication which can 

constrain an individual’s ability to participate in social and work environments, affecting their 

social and emotional well-being. Through a thematic analysis of focus groups, interview and 

survey responses from 41 people experiencing post-lingual hearing loss, we identified an 

overarching theme of adjusting to impaired communication and three sub-themes in which we 

were able to identify the unmet social and emotional needs of people who are hard of hearing. In 

light of our analysis we discuss and offer recommendations specific to meeting the needs of this 

population. 

http://repository.wcsu.edu/jadara/vol50/iss2/3
http://repository.wcsu.edu/jadara/vol50/iss2/3
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NAD Position Papers on Mental Health 
 

Position Statement on Mental Health Services for People who are Deaf and Hard of 

Hearing (2003): Mental Health Services Position Statement 

 

The NAD recognizes that, for the estimated 28 million individuals who have hearing loss in the 

United States, mental health services should be provided using cultural and linguistic affirmative 

approaches.  Cultural and cross cultural providers in public and private mental health care 

service delivery systems are aware that a positive therapeutic process includes facilitating the 

acceptance of hearing loss as an integral and potentially valued part of the individual and 

understanding and respecting communication choice and family needs, both nuclear and 

extended. 

 

Position Statement Supplement: Culturally Affirmative and Linguistically Accessible 

Mental Health Services (2008): Culturally Affirmative & Linguistically Accessible Mental 

Health Services 

 

[The] Commission established the goal of eliminating disparities in mental health services and 

improving access to quality, culturally competent care, with a workforce of trained providers 

who include members of ethnic, cultural, and linguistic minorities (p. 10).  Adding to the 

mandates of this report, the ADA, and the Rehabilitation Act, Executive Order 13166 (Improving 

Access to Services for Persons with Limited English Proficiency) and Title VI of the Civil 

Rights Act of 1964 also require language accessibility.  With this in mind, the NAD continues to 

advocate for culturally affirmative and linguistically accessible mental health services for deaf 

people, particularly to those whose primary language is American Sign Language (ASL). 

 

Position Statement on Mental Health Services for Deaf Children (2008): Mental Health 

Services for Deaf Children 

 

Because of the mental health system’s failure to address the unique needs of deaf children, they 

are subject to increased risks and barriers to their mental health (Hamerdinger & Hill, 2005; 

Willis & Vernon, 2002).  The system also does not adequately address these higher risks and 

harm to healthy self-image that deaf children face primarily as a result of lack of linguistic access 

(Willis & Vernon, 2002; Gregory, 1995; Marschark, 1993).  Due in large part to language 

barriers, studies show that deaf children are two to three times more at risk for sexual abuse than 

the general population (Kvam, 2004; Willis & Vernon, 2002).  Language barriers are also 

correlated with higher rates of aggression, low self-esteem, and little ability to develop 

meaningful bonds with peers and adults (Kennedy, 1989; Marschark, 1993; Sarti, 1993).  In 

addition, the mental health system has not been prepared to deal with deaf children who have 

additional disabilities or cognitive impairments that may accompany certain causes of deafness 

such as cytomegalovirus, meningitis, and prematurity, to name a few (Hindley, 1999; Steinberg, 

1997; Mason & Braxton, 2004).  All of these factors accentuate the need for a comprehensive 

mental health system that is equipped to address this unique population. 

 

http://www.nad.org/issues/health-care/mental-health-services/position-statement
http://www.nad.org/issues/health-care/mental-health-services/access
http://www.nad.org/issues/health-care/mental-health-services/access
http://www.nad.org/issues/health-care/mental-health-services/for-deaf-children
http://www.nad.org/issues/health-care/mental-health-services/for-deaf-children
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Position Statement on Mental Health Interpreting Services with People who are Deaf 

(2012): Mental Health Interpreting 

 

When there are no direct mental health services, it is critical to ensure effective communication 

through specialized sign language interpreting services, which must be complete with sensitivity 

to cultural affiliation and awareness of the dynamics involved, in the delivery of mental health 

services to people who are deaf.[1] The National Association of the Deaf (NAD) wishes to use 

this platform to increase meaningful access to mental health services by elevating the knowledge, 

awareness, and sophistication with respect to use of sign language interpreting by mental health 

professionals, healthcare delivery systems, and deaf consumers. 

 

Position Statement On Quality Foster Care Services Continuum for Deaf Children (2012): 
Foster Care Services Continuum for Deaf Children 

 

Whenever a deaf child enters foster care, it is critical that qualified evaluators who are fluent in 

ASL are selected to administer appropriate cognitive, academic and behavioral assessments, 

including communication and language proficiency levels. Evaluations conducted by 

psychologists who are not fluent in ASL and not trained to work with deaf children may lead to 

misdiagnoses and inappropriate treatment interventions. Many deaf children with unaddressed 

socio-emotional needs in the family typically lack language proficiency in both sign language 

and English and are more vulnerable if they become involved with the juvenile detention or 

criminal justice system. 

 

Position Statement on State Mental Health Coordinators Serving Deaf and Hard of 

Hearing Individuals (2013): Mental Health Coordinators Serving Deaf & Hard of Hearing  

 

A competent state mental health coordinator must be selected based on one’s extensive 

experience in treating deaf consumers as well as one’s ability to lead. The NAD advises against 

appointing a person who has little or no experience in mental health or working with deaf 

consumers for the role of a state mental health coordinator regardless of the demonstrated or 

evident leadership skills of this person. It is essential for this person to have experience working 

with deaf consumers and being an effective leader in a bureaucratic environment. It is crucial 

that this position be filled by someone who is qualified to do this work. 

 

Model Mental Health For Deaf and Hard of Hearing Individuals Bill of Rights Act (2014): 

Model for Mental Health for Deaf & Hard of Hearing Individuals Bill of Rights Act 

 

This Bill of Rights Act for the provision of mental health services to deaf and hard of hearing 

individuals is intended solely as a model for advocates to promote and for state legislatures to 

consider for codification into state law. Some words that are defined in this Act may already 

have definitions in existing state laws, and advocates and legislators are encouraged to refer to 

the definitions already used in their state laws. The definitions included in this model Bill of 

Rights Act are provided as one option, and may be compared against the prevailing definitions 

prior to submission to the state legislature for consideration of enacting this bill into law. 

Similar considerations should be accorded to structuring the state mechanism for oversight and 

funding of mental health programs directly serving the deaf and hard of hearing population. 

http://www.nad.org/issues/health-care/mental-health-services/position-statement-mental-health-interpreting-services-peo
http://www.nad.org/issues/health-care/mental-health-services/position-statement-mental-health-interpreting-services-people-who-are-deaf#_ftn1
http://www.nad.org/issues/health-care/position-statement-quality-foster-care-services-continuum-deaf-children
http://nad.org/issues/health-care/mental-health-coordinators/position-statement
http://www.nad.org/issues/health-care/mental-health-services/model-mental-health-deaf-and-hard-hearing-individuals-bil-0
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Promoting a Bill of Rights to Ensure Appropriate Direct Mental Health Services for 

Individuals Who are Deaf or Hard of Hearing (2014): Promoting Bill of Rights to Ensure 

Appropriate Direct Mental Health Services 

 

In 1997, mental health professional organizations representing 600,000 professionals came 

together to promote a Joint Initiative advocating for a "Mental Health Bill of Rights" which 

ensured that all individuals seeking mental health services had fundamental protections. 

The NAD supports the protective nature of the Mental Health Bill of Rights, and seeks to 

promote additional protections through a separate bill of rights addressing the need for direct 

mental health services to deaf and hard of hearing individuals. The NAD encourages advocates 

and State Associations of the Deaf to work with their legislators to enact this bill of rights in each 

state for the provision of mental health services to deaf and hard of hearing individuals. The 

proposed bill of rights is a means to achieve the recommendations contained within the NAD's 

2003 and 2008 mental health position statements. 

 

Position Statement on Preservation of Mental Health Services for Deaf People in an 

Integrated Health Care (2016): Preservation of Mental Health Services for Deaf People in an 

Integrated Health Care 

 

Unfortunately, the current trend is towards a heavy emphasis on cost containment. Health care 

costs continue to escalate in excess of the rate of inflation, with little end to that trend in sight 

(Patton, 2015). The increase is most visible through skyrocketing insurance premiums and rising 

Medicaid expenditures (Rudowitz, Snyder, Smith, 2015). States are responding to this increase 

by shifting from traditional fee for service arrangements to some form of managed care in which 

payment is made for “outcome” rather than on how much service is provided. Currently, at least 

30 states have some form of 1115b demonstration waiver in which all or part of the risks of costs 

for care is shifted from Medicaid to providers. 

The NAD recognizes the reality of escalating health care costs and the need to control that rise. 

Our concern is that managed care organizations are looking to reduce cost by reducing essential 

supports like language access. (Rice. S., 2014).   

 

 

Position Statement on Improving Child Protective Services for Families with Deaf 

Individuals (2016): Improving Child Protective Services for Families with Deaf Individuals 

 

The National Association of the Deaf recognizes that many state and local CPS agencies are 

unfamiliar with the unique set of issues that arise when working with families with deaf 

members. The primary issue facing both parents and children who are deaf usually revolves 

around the need for equal access to communication throughout the entire process of working 

with CPS. Specifically, the failure to recognize the language, communication requirements, and 

cultural needs of the deaf community has great impact on compliance and services provided by 

CPS. Having policies in place with accountability for CPS workers is critical to ensuring that 

deaf individuals receive equal treatment by CPS and that children are protected. 

http://www.nad.org/issues/health-care/mental-health-services/promoting-bill-rights-ensure-appropriate-direct-mental-hea
http://www.nad.org/issues/health-care/mental-health-services/promoting-bill-rights-ensure-appropriate-direct-mental-hea
https://nad.org/position-statement-preservation-mental-health-services-deaf-people-integrated-health-care
https://nad.org/position-statement-preservation-mental-health-services-deaf-people-integrated-health-care
https://nad.org/position-statement-improving-child-protective-services-families-deaf-individuals
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lessersoundapp™ Creates the “Color of Sound™”  

High sound levels are linked to many physical health issues and can  

permanently affect hearing over time – Wayne Lesser. 

 

SAN FRANCISCO, California-June 1, 2016-The lessersoundapp™ was created to determine 

when noise levels are so loud that possible damage could occur.  The Smartphone app can be 

used anywhere you go: shopping, concerts, construction sites, walking down city streets, even in 

front of your TV.  Most people are not aware when loud noises are harmful to their hearing, and 

there is no easy way to determine this information.  In a country where healthcare measures are 

so prominent, this is one area that has been ignored.  Wayne Lesser, suffering from hearing loss 

all of his life, wanted to help people take a proactive approach to protect themselves from further 

damage. 

  

“The Sound Awareness Movement project came about when I heard so many people say, 

‘I hate going to a place that is too loud’ (food, movies, bars, other public venues), and what did 

that actually mean? What we have done in the lessersoundapp™ is to define ‘loud’ through 

decibel levels and familiar colors to explain and personalize what ‘loud’ means, the 

consequences of exposure to ‘too loud,’ (in real time) and the harmful effects on hearing and 

body health.” 

The National Institute of Deafness reports that approximately 15% of American adults (37.5 

million) aged 18 and over report some trouble hearing. In addition, it also estimates that 15 

percent of Americans (26 million people) between the ages of 20 and 69 have high-frequency 

hearing loss due to stressful noise exposure at work or during leisure activities. Many people are 

unaware that certain noise levels can cause long-term problems. Humans can become 

conditioned to loud noises and not even be aware when auditory damage is happening. There is 

no automatic warning in our bodies to alert us there is a problem. 

The lessersoundapp™ created this system to show a warning when potential hearing problems 

can occur, so that people’s hearing levels do not worsen. It’s simple to use: within five seconds 

of opening the app, you’ll have the Color of Sound™—a color-coded measurement providing 

you with useful and beneficial information to protect your hearing. 

On May 4, the lessersoundapp™ was nominated for the 2016 Appy Awards—making the cut in 

the medical category with two other contenders.  “The 2016 Appy Awards had a record number 

of entries in the medical category, so the competition was really tough. We congratulate 

lessersound. Endorsed by the Hearing Loss Association of America, lessersound's measurement 

of the decibel levels in one's surroundings helps both the hard of hearing and those who want to 

avoid noise pollution,” stated Laura Daly, director of communications, MediaPost. 

http://www.lessersoundapp.com/
https://www.nidcd.nih.gov/health/statistics/quick-statistics-hearing
http://lessersound.com/
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Others in the medical field found the lessersoundapp™ helpful as well.  Darragh Kennedy, CEO 

of the Hearing and Speech Center of Northern California has this to say, “It is a great product 

that fills a need I am often asked about. This is very easy for me to get behind.”  Also, Debra 

Rodgers, HLAA-CA board trustee, advocacy team chair, shared these thoughts, “I think that this 

may prove beneficial to people who are working in potentially dangerously loud work 

environments, and lead to much needed attention to hearing protection for employees. My 

husband works in Occupational Health and Safety; construction sites usually provide safety 

training and ear protection, but other businesses do not. Some places that come to mind are dry 

cleaners . . . coffee shops, auto repair shops, lumber yards, even some restaurants and 

department stores, etc.” 

 

Anyone who has been subjected to loud noise for any length of time knows how nerve-racking it 

is. The irritating noise doesn’t take long to affect someone’s mental health in a negative way. 

Lorraine Lesser has experienced this first hand, “The lessersoundapp has been very beneficial to 

me, my husband, and my friends because we’re very social—especially, when we dine out at 

restaurants. With my husband being hard of hearing, he becomes agitated when the noise is too 

loud at the restaurants we go to. Knowing the decibel levels helps, and we can find another place 

to eat.”  

 

 

Write for the ADARA Update 

 

Do you enjoy reading about what is happening in the community? Do you have something 

interesting to share? The Update is looking for YOU! 

 
The Update publishing schedule is listed below.  In order to meet these deadlines, copy, 

including advertisement, must be in hand by the deadline date. 

 

Submission Deadline 

 

Projected Publication Date

September 15, 2016 

December 15, 2016 

March 15, 2017 

June 15, 2017 

 

October 2016 

January 2016 

April 2017 

July 2017 

 

Requirements: Have something interesting to share with our members about service 

provisions for Deaf individuals.  If you are interested in writing, contact:  

newsletter@adara.org 

  

mailto:newsletter@adara.org
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The National Consortium of Interpreter Education Centers (NCIEC) has had the privilege of 
serving the fields of ASL/English interpreting and interpreter education since October 2005.  
The RSA funding for the NCIEC will come to a close on September 30, 2016.  Each center is 
working diligently up to the final day to offer our high quality training opportunities and 
educational resources.   
 
We are pleased that ADARA has been a national partner with us over these past years as we’ve 
worked to improve the quality and quantity of interpreters across the nation. 
 
The showcase of our efforts is our website, interpretereducation.org.  You may already know 
the site, if so, we invite you to visit again with fresh eyes.  If you haven’t done so, please set 
aside an hour to go through every tab and drop-down menu.  We guarantee that you will be 
amazed by the breadth, depth and quality of the content. 
 
The content addresses a variety of topics salient to ASL/English interpreting.  We also have a 
variety of resources that relate specifically to interpreting in Vocational Rehabilitation settings.   
 
Here are links to VR content: 
 
  Classroom Modules: 
  Vocational Rehabilitation-Faces of Deaf Consumers 
  Vocational Rehabilitation 101-History, System and Process 
  Specialization: 
  Vocational Rehabilitation Resources for Professional Development 
  Teaching: 
  Vocational Rehabilitation Internship 
 
We also have extensive information about the Deaf Self Advocacy Training initiative and a 
collection of Needs Assessment research studies. 
   
At this point in time, our plan is to keep the website live after October 1 but due to a lack of 
funding, it will no longer be updated nor will there be any technical support.   
 
So don't delay, visit our website today! 

http://www.interpretereducation.org/
http://www.interpretereducation.org/vr-faces/
http://www.interpretereducation.org/vr-101/
http://www.interpretereducation.org/specialization/vocational-rehabilitation/
http://www.interpretereducation.org/teaching/vocational-rehabilitation-internship/
http://www.interpretereducation.org/deaf-self-advocacy/
http://www.interpretereducation.org/resources/need-assessments/
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Employment Opportunities 

 

PAHRTNERS DEAF SERVICES 
A Division of Salisbury Behavioral Health 
 
PAHrtners Deaf Services is a dynamic team of behavioral health professionals serving 
Deaf and Hard of Hearing children and adults. Our environment is one of incredible 
teamwork and mutual support with a staff comprised of 85% Deaf or Hard of Hearing. 
As a result of our commitment to the Deaf/HoH community, PAHrtners is rapidly 
growing with the creation of new programs and expansion of our existing programs. 
Whether you are a high school graduate, recent college graduate or professional with 
many years of experience in the field of human services, we have a career building 
position waiting for you! E.O.E. 
 
Various Positions available at Green Tree School & Services in Philadelphia, 
Pittsburgh, and Glenside, PA  

 
Complete job descriptions can be found on our website: PAHrtners Careers 
 
To apply for any of the positions posted, please send your letter of intent and resume to: 
 
Bernadette Class, Office Manager 
PAHrtners Deaf Services 
614 N. Easton Road 
Glenside, PA 19038 
Email: bclass@pahrtners.com 
Phone: 215-884-9770 Fax: 215-392-6065 
 
 

 
 

Colorado School for the Deaf and the Blind (CSDB) is now accepting 
applications for various positions. 
 
Please visit Colorado School for the Deaf and the Blind for all official job 
announcements and more information.  
 
  

http://clicks.aweber.com/y/ct/?l=9gQRY&m=JnyIUS8gWNzJGv&b=P2X7HtdDpcUhg7vQnwi4rQ
mailto:bclass@pahrtners.com
http://www.csdb.org/careers-2/classified-3/
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ADARA 

Professionals Networking for Excellence 
in Service Delivery with Individuals 
who are Deaf or Hard of Hearing 

ADARA 
4405 East West Highway #310A 

Bethesda, MD 20814 
office@adara.org 

 
ADARA Online  

 
 

ADARA Membership is now online! Click the link to become a member: 

Online Membership Application 

 

mailto:office@adara.org
http://www.adara.org/
http://www.memberplanet.com/Communication/WebsiteButton.ashx?GID=4fbe9gNh
https://www.linkedin.com/company/adara-excellence-in-service-delivery-to-individuals-who-are-deaf-or-hard-of-hearing?trk=biz-companies-cym
https://www.facebook.com/ADARAorg/
https://twitter.com/ADARABreakout16

