BALANCE A AWARENESS A SUPPORT

On the Level

Quarterly Newsletter of the Vestibular Disorders Association

By Melissa Bosserman, MS, CCC-SLP

“HEY! Where’s the snow?” | hear
for the umpteenth time. | crack a
wry smile, but inside I’'m not
laughing. If only they knew.

People stare at me when | walk.
At first, it made me uncomfort-
able, until |1 decided to stare right
back just as intently as if they
were the strange sight.

It's true—I am quite the strange
sight with my black spandex
shorts, green tank top, black
gloves, and bright red Leki Nordic
walking poles. It’s really the poles
people are staring at, not me.
They are simply curious and won-
dering why | am walking
strangely with what appears to be
ski poles.

In the summer of 1997, | was a
typical thirteen year old girl, ex-
cited about traveling to visit fam-
ily on the East coast. My world
was shattered on June 5™, when
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Melissa Bosserman—who suffers from
multiple vestibular disorders—completes
the Portland Marathon!

my ears did not “pop” as they
should while flying on a commer-
cial airplane. Instead, the round
and oval windows of both ears
ruptured. | had boarded the air-
plane with excellent balance, only
to leave the same airplane with

terrible dizziness and nausea.
Continued on pg. 2
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Nordic Walking (continued from page 1)

I was diagnosed with bilateral perilymph fistu-
las (PLFs) and endolymphatic hydrops. At first,
I could not function because of the constant
dizziness, nausea, visual disturbances, brain
fog, ear pain, tinnitus, and headaches. |
missed three years of
school and ended up
dropping out because
I could not even do
the work at home. My
symptoms gradually
improved, allowing me
to slowly increase my
activity. Treatment
consisted of multiple
rounds of bed rest, bi-
lateral surgical repair of the PLFs, endolym-
phatic sac decompression, vestibular therapy,
medications, and dietary modifications. By the
summer of 2000, | began taking classes at the
local community college with the assistance of
disabled student services, a tape recorder for
note taking, and anti-nausea medication. My
motto that kept me going through the worst
days was this: “You can vomit at home and do
nothing, or you can vomit out there and ac-
complish something.”

Melissa Bosserman after
surgery related to her ves-
tibular disorders.

Ten years after my injury, | graduated with a
Master of Science in Speech and Hearing Sci-
ences from Portland State University and be-
gan working full time as a speech-language
pathologist. Even after all this time, | still
have symptoms, mostly a constant mild dizzi-
ness. There are good days and bad days, but |
have learned how to adapt and manage the
symptoms.

As a younger individual with a vestibular dis-
order, it was frustrating and difficult to find a
form of exercise that felt safe (low risk of fal-
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ling or re-injury), provided good cardio, and
was fun. My doctor had encouraged me multi-
ple times to try walking—it was the safest
form of exercise, he said. Unfortunately, the
horizon bounced up and down with each step;
| felt like I was going to fall when | got tired;
and it was boring. As | browsed a sporting
goods store in 2008, the solution came to
me—two hiking poles. | bought them and
taught myself the Nordic walking technique
through instructional videos and articles on
the Internet. When | walked with the poles, it
felt more secure and interesting, burned more
calories, and engaged my abdominal and arm
muscles.

“YOU CAN VOMIT AT HOME AND DO
NOTHING, OR YOU CAN VOMIT OUT THERE
AND ACCOMPLISH SOMETHING.”

For the past three years, | have been an avid
Nordic walker. | joined a local walking club,
entered races, and gradually increased my
distance and speed. | find that when | don’t
get out and walk, the dizziness and visual dis-
turbances increase;
whereas, if | do get my
walk, | am better. Last
year, | walked my first
full length marathon—
26.2 miles.

This year, | competed in
the Nordic Walk division
of Portland Marathon for
a second time. | walked
26.2 miles in 5 hours,
50 minutes. | won first
place in the women’s

Melissa’s medals...
and motto!
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Nordic Walking (continued from page 2)

Nordic Walk division and second place overall
for the Nordic Walk division. It was not easy! |
was so terribly dizzy when | finished that | had
to lie down on the sidewalk. After a couple of
glasses of orange juice and a brief rest, the
dizziness went back to “normal.” My muscles,
on the other hand, were very sore and stiff for
four days afterward!

People say that completing a marathon is life
changing. In a way, it isn’t—I am still me, and
I still have a vestibular disorder. Yet in an-
other way, it is because | regained the confi-
dence in myself that | will persevere and have
the inner strength to push myself beyond the
barriers.

The 2011 Portland
Marathon was my
last race as a Nor-
dic walker. Over
the summer, |
discovered that |
no longer needed
to rely on the
poles for balance
and | increased
my speed by
learning “race-
walk technique.” |
have recently be-
gun to compete at
local Track and
Field race-
walking competitions and am training with
hopes of qualifying to compete in the Team
USA Olympic Trials held in Eugene, Oregon
this summer.

until then, happy walking!
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“I regained the confidence in myself
that I will persevere and have the inner
strength to push myself beyond the
barriers.”

- www.vestibular.org - (800) 837-8428

About Nordic Walking
As a person with a vestibular disorder, | have found
Nordic Walking to be a safe and enjoyable method of
exercise that promotes greater feelings of stability.
Nordic walking involves actively using two poles, simi-
lar to trekking and ski poles, which have a slanted
foot. The poles should be long enough to be held
comfortably with the arms bent at a 90 degree angle
when planted by the feet. The motions of Nordic
walking involve an alternating rhythm and trunk rota-
tion. The opposing arm swings forward and plants the
pole at an angle slightly behind the leading foot. As
the walker rolls through the foot, she pushes off with
the pole, extending the arm behind and propelling
herself forward. This results in an increased stride
length?.

The benefits of Nordic walking when compared to
regular walking are increased heart rate, increased
oxygen consumption, increased caloric consumption,
decreased perceived effort, reduced fatigue, improved
aerobic capacity, better mental health, improved en-
durance, and improved coordination of move-
ments™?2 . No studies have been conducted on bal-
ance and Nordic walking to date, although Church et
al (2002) notes, “The use of Nordic walking poles is
particularly promising, as the poles provide stability
that may promote physical activity among older indi-
viduals and those with orthopedic and balance con-
cerns.”

References:

1 Kocur P, Wilk M. Nordic Walking—a new form of exercise in
rehabilitation. Medical Rehabilitation. 2006;10(2):1-8.

2 Church T, Earnest C, Morss G. Field Testing of Physiologi-
cal Responses Associated with Nordic Walking. Res Q
Exerc Sport. 2002;73(3):296—-300.

% Strombeck BE, Theander E, Jacobsson LT. Effects of exer-
cise on aerobic capacity and fatigue in women with pri-
mary Sjogren’s syndrome. Rheumatology. 2007;46
(5):868—-871.
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Tips on Increasing Your Activity Level and Managing Fatigue

By Claire Haddad,
VEDA Board Member

Fatigue is a common symptom
of vestibular dysfunction be-
cause your body’s system is
working hard to keep you bal-
anced. Here are some tips to help manage your fatigue
so you can live a happy and productive life.

Know your energy level: How much en-
ergy do you have on a typical day?

Some people may have a relatively stable en-
ergy level, while others may find that it fluctu-
ates within a range based on weather
changes, allergies, diet (influences of salt, al-
cohol, caffeine, etc.), and even unknown fac-
tors. Some may have a “good day energy
level” and a “poor day energy level.”

Understanding one’s limits is the best way to
maximize your energy. The key to feeling well
on most days is to make sure your activity
level does not exceed your energy level.

Know what depletes your energy: How
do you avoid the energy zappers?

Many people experience increased vestibular
symptoms (e.g. dizziness, brain fog, sensation
of movement, visual disturbances, etc.) when
they are exposed to a lot of stimulation.
These situations might include: going to the
shopping mall, the grocery store, or a
crowded/loud restaurant or looking at busy
environments such as patterned carpets, ve-
netian blinds, windshield wipers, ceiling fans,
passing cars, fluorescent lights, etc.

While you don’t want to isolate yourself, there
are some activities that aren’t worth zapping
your energy, especially if you are trying to ac-
complish something that is more important.
For example, shopping on-line is a good alter-
native to going to the shopping mall. If you
must go shopping, pick a time when the mall
is not so busy, either when it opens in the
morning, or just before closing.
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How to conserve energy: Plan your day/
week well.

It sounds simple: planning your activities is
key to staying within your energy level.
“Pushing through” each day beyond your en-
ergy level will likely overwhelm you and lead
to increased symptoms with longer recovery
times.

Determine the best time of the day to com-
plete activities. Some people feel better in the
mornings when they are fresh, others feel bet-
ter in the afternoons once they’ve been up for
a while and have acclimated to being upright
against gravity. Schedule activities in the part
of the day that you feel your strongest.

If you work, organize yourself the night before
(lay out clothing, put car keys in a central
place, make a lunch) to minimize running
around in the morning and zapping your en-
ergy before you even get out the door.

How to restore energy: Pull back when
you’ve overdone it.

Even before you bump up against your energy
limit, take short, restorative breaks, such as
lying down and listening to music or meditat-
ing for 15 minutes. Do not watch TV — it is a
stimulating activity. If you work, periodically
go to the restroom just to take a “rest.”

Extra energy for a special event

Going to a very challenging/unusual event re-
quires special planning. Never plan an activity
for which you do not have an exit plan. Make
certain that you can leave or quit if you be-
come overwhelmed; take breaks at a restroom
or quiet side room.

If you have to go to a challenging event (e.g.
going to the airport, a wedding, a large party,
etc.), many people benefit from resting very
well the day before and allowing plenty of time
for recovery the following day.
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Tips on Increasing Your Activity Level - continued from page 4

Increase your energy level:
Increasing tolerances and endurance

Strengthening your vestibular system may al-
low you to tolerate better the situations that
exacerbate symptoms and deplete energy. If
you have been recommended to do vestibular
exercises, try to complete them at least 3-5
times weekly to increase your tolerances and
endurance. Walking is a good vestibular re-
hab exercise and keeps the muscular-skeletal
system strong.

Many physical therapists have started to incor-
porate the the Wii Fit (an interactive video
game) to strengthen balance. You can begin
these activities slowly to increase strength,
endurance, balance, eye-foot coordination and
reaction times. Tai Chi is another physical ex-
ercise that has
been shown to im-
prove balance. If
you can’t get to a
class, Dr. Timothy
Hain sells a DVD for
home use.

Make sure to eat a
balanced diet and
drink lots of water
for hydration; reduce/avoid caffeine and alco-
hol.

How to increase your energy level/reduce
stress with alternative therapies

Alternative therapies, such as acupuncture,
reiki (energy healing), and cranial sacral work
(done by a chiropractor), may reduce stress
levels and even improve vestibular symptoms.
With fewer symptoms, people generally feel
an energy increase or can tolerate stimuli bet-
ter. Not every therapy may have an effect
and you may have to do them frequently
(maybe 6-8 sessions in 2-3 months) to have a
noticeable effect.

Other energy drains: Vision trouble and
sleep difficulties.
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People with vestibular disorders often become
more dependent on their eyes for balance. As
a result, any problems with vision will exacer-
bate vestibular problems and add to the en-
ergy drain. Make sure to have your eyes
checked regularly. Even if your vision is fine,
you may consider seeing a behavioral optome-
trist if you believe vision issues are contribut-
ing to your vestibular problems. Also, any
sleep difficulty (e.g. insomnia, sleep apnea
etc.) that prevents a restful, restorative night
sleep should be investigated.

Clarify your energy level: Keep a diary

Keep a diary for a month and document your
activity level and your energy level each day.
Is your activity level exceeding your energy
level? What can you change? If your symp-
toms are particularly influenced by diet
(especially Meniere’s Disease), then track your
diet as well.

Sue Hickey’s book Finding Balance: Healing
from a Decade of Vestibular Disorders is the
best example of someone who successfully
kept a diary, not only to better manage her
energy level, but to discuss her symptoms
with her doctor. This resulted in better treat-
ment and outcomes.

Explain your energy limits to friends
and family

Talk to family members and friends about how
you are trying to increase your activity level
when possible. You may be willing to be more
social, but you know you risk disappointing
them if you have to cancel on them as a result
of increased symptoms. Educating your
friends and family in advance about vestibular
disorders and the often unpredictable nature
of symptoms will likely result in greater under-
standing and less frustration. Refer them to
the Vestibular Disorders Association’s website
(www.vestibular.org) for many free articles to
help educate your loved ones about vestibular
disorders.
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New Technologies: The Balance Belt

Many people who suffer from vestibular disor-
ders — especially seniors — have difficulty
maintaining their balance. With unsteadiness
comes an increased risk of falling and injury,
the result of which is often that the sufferer
becomes reclusive to avoid this risk and the
unpleasant embarrassment that accompanies
it.

However, balance-impaired individuals may
soon be on the move again! Researchers are
developing new technologies to help keep pa-
tients upright, encouraging them to exercise
and remain active.

Conrad Wall 111, director of the Jenks Vestibu-
lar Diagnostic Laboratory at Massachusetts
Eye and Ear Infirmary and a Medical Advisor
for VEDA, has developed a “balance belt” de-
signed to help people stay mobile longer by
enhancing their sense of balance.

This two-pound belt is equipped with motion
sensors that trigger a vibration when the
wearer begins to tilt to one side. The person
intuitively leans away from the vibration,

causing them to return to their “normal” verti-

cal position.

In a Boston Globe article, Wall reports that
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THE BALANCE BELT IS DESIGNED TO HELP
PEOPLE STAY MOBILE LONGER BY
ENHANCING THEIR SENSE OF BALANCE.

the belt was able to reduce the risk of falling
among seniors who were trained to walk with
it from 80% to 20%. Wall says that Balance
Tek - the company he created to market the
belt—will initially make the belts available to
physical therapists, who will use them in a
clinic setting before sending them home with
patients.

Fay Horak, a physical therapist and professor
of neurology at Oregon Health & Science Uni-
versity and a Scientific Advisor for VEDA, has
developed a similar type of belt that will emit
audible signals to alert the wearer that they
are tilting left, right, forward or backward.

For the thousands of people afraid to leave
their homes for fear of falling, these tools lend
hope that they can get back on their feet and
begin to explore the world once more!

Lazar, Kay. "Learning to Restore Balance." The Boston
Globe 16 Jan. 2012: 1-5. Web. 26 Jan. 2012.

Balance Tek. http://www.balancetek.com. Updated Sept.
17, 2010. Accessed Jan. 27, 2012.

“THE LAST OF HUMAN FREEDOMS
IS TO CHOOSE ONE’S ATTITUDE
IN ANY GIVEN SET OF
CIRCUMSTANCES.”

VICTOR E.

FRANKL

Page 6



A New Face at VEDA

Dear VEDA Members,

It is my pleasure to join with you, the VEDA
staff and Board of Directors to elevate aware-
ness for vestibular disorders worldwide and to
help affect real change in the medical commu-
nity to reduce the time it takes to diagnose a
vestibular disorder and improve treatment
outcomes for people suffering from inner ear
balance problems.

I know | have some big shoes to fill. Our for-
mer executive director, Lisa Haven, was (and
is) a dedicated advocate for people with vesti-
bular disorders, possessing a deep under-
standing for, and scientific knowledge of, the
many cognitive, physical and emotional ail-
ments people suffering from vestibular disor-
ders are subject to. | am fortunate to have
had the opportunity to learn from her, if only
for a short time.

My own experience with vestibular disorders
goes back 30 years. | remember waking up in
the middle of the night to my mother calling
for help. Her bedroom had begun to spin
around her, and with my father out of town on
a business trip it was up to me and my older
sister to call 911. Needless to say, the sight of
a half a dozen fireman surrounding my
mother’s bed was imprinted on my impres-
sionable teenage mind.

It was years before my mother was accurately
diagnosed with Meniere’s Disease. Over the
past 30+ years she has endured an endless
series of tests and treatments, with varying
degrees of success. She has continued to
have periodic spinning “episodes,” and over
the last decade or so her hearing and balance
have decreased dramatically.

I've seen how this disease has impacted a
close member of my family. My earliest
memories of my mother are of an energetic,
outgoing woman who loved to engage with
people. But with the loss her hearing and in-

creasing unsteadiness, she most often retreats

into a book rather than going to the coffee
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shop or taking a walk.

No doubt this story is familiar to many of you.
Likely you are reading this because you or
someone you know suffers from a vestibular
disorder and your life has been changed as a
result. | know it hasn’t been easy. But do you
know what? It can get better!

For over 29 years VEDA has advocated for
people with vestibular disorders, providing in-
formation and support, and engaging the
medical community to help improve services
for patients. We have a strong base of sup-
porters (you!), but there are still hundreds of
thousands of people out there who don’t un-
derstand what it means for “dizzy” to be one’s
normal state of being. Looks like we have our
work cut out for us.

Change is in the air at VEDA, and we look for-
ward to working with you to help make
“vestibular” a household name.

Best Wishes for a Happy and Healthful Year,

Cynthia Ryan, MBA
Executive Director
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Come On Everybody, Do Your Exercise!

Staying fit is an important part of a person’s
ability to compensate for imbalance due to a
chronic vestibular disorder. Participating in
sporting activities can be a great way to stay
active and can be very helpful as a sort of
vestibular rehabilitation therapy (VRT), as long
as it is an activity you and your doctor agree
is OK for you to do.

You can also incorporate VRT-type exercises
into your daily routine. One VEDA member de-
scribes how she found ways to turn household
chores into an opportunity to practice her ves-
tibular exercises.

“After 6 months of doing the VRT
exercises exactly as they told me,
| started to find how to do the
same motions within my life in-
stead of in addition to my life.
The key is to find that motion in
something you like to do, and
then repeat it the number of
times your VRT treatment dic-
tates.

“For example, one of my pre-
scribed exercises was to toss
playing cards on the floor and
turn before picking each up...ho
hum! Before long | found that |
was so bored | put off doing the
exercise, or simply skipped it all
together!
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“But when | realized that | could
go outside and pick up weeds or
leaves in the garden, turning 1/2
turn between each and 10 turns
in a row (per my VRT plan) it be-
came part of my life. | can't pick
up all the leaves, but I can help
my family with them and get my
exercise done at the same time.

THE KEY TO VRT EXERCISES IS REPETITION:
YOU MUST REPEAT THE MOTION OVER AND
OVER TO ADAPT, WITH THE GOAL THAT
EVENTUALLY YOU CAN REDUCE OR
ELIMINATE THE TROUBLING SYMPTOMS.

“Try picking one exercise for each
location in the house and/or at
work. For example, in the bath-
room | have a paper in front of
me that looks like a checker
board with black and white inter-
mittent squares. There | do my
vestibular exercise where | move
my head while looking at one
square to help my visual stability.
(The goal is to decrease the
squares from appearing to move
when | turn my head.)

“Yes, I still skip them now and
then, but without making them
part of my life, 1 would not have
been able to keep them up.”

What motivates you to practice vestibular re-
hab therapy? Send your ideas, input and
questions to: info@vestibular.org. You can
also join in on related discussions on our
Facebook page at http://www.facebook.com/
vestibulardisorders.

*Always make sure to consult with your

physician before attempting a new exercise or adjusting
your prescribed exercises to fit your lifestyle. If a par-
ticular activity or movement is causing you problems,
stop and talk to your doctor before continuing.
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The Artistic Expression of Vestibular Disorders

How do you express creativity? Have you ever tried
picking up a paint brush, or molding a piece of
clay?

In some cases, it becomes more beautiful.

1 Sohn, Emily. "After brain damage, the creative juices flow for some." Los Angeles
Times 20 May 2011: 1-2. Web. 26 Jan. 2012. <http://
articles.latimes.com/2011/may/20/health/la-he-diseases-art-20110516>.

An article in the Los Angeles Times® reported that
people who have suffered migraines, strokes, and
other brain-related injuries often exhibit new-found
artistic tendencies, while artists may experience a
shift in style after the onset of symptoms.

Researchers have begun to study the interconnect-
edness of biology and creativity, including the con-
tributions of inhibition, obsession, and other per-
sonality traits.

“There are virtually no situations where brain dam-
age makes things better,” says Anjan Chatterjee, a
neurologist at the University of Pennsylvania. “But
art is one of the few complex aspects of human
cognition that doesn’t necessarily get worse.”

“Baby Bird” by Kristiana Parn

They Don't Believe Me When | Say I'm Dizzy!

Many vestibular patients report that people don’t believe them when they describe their physi-
cal symptoms or explain why they have persisted for so long. Even friends and family just don’t
“get” it, and may even imply (or outright proclaim!) that they’re “faking it.”

Here are some direct quotes from people who responded to VEDA'’s recent survey describing
what it feels like to have a vestibular disorder:

It’s like being in
a weightless
place.

To me it’s like losing part of your
GPS system.

“

Think of a time
you woke up and
you were still
drunk...minus the

| DESCRIBE IT LIKE A CAT WITH-

OUT THEIR WHISKERS—FELINES
RELY ON THEIR WHISKERS FOR
BALANCE, JUST LIKE WE RELY ON
OUR VESTIBULAR SYSTEM.

party...

| feel like I’'m on
the Tea Cup ride

| feel like I'm a bobble-head doll,
where everything bounces and moves
inside my head.

L
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at Disneyland!

Imagine you just stepped
off a boat or a merry-go-
round. If you’'ve ever felt
motion-sickness you’ll
know what I mean!

“Causes of Dizziness”
is a publication that
can help you define

your dizzy symptoms.

Visit the online store
on our website at
vestibular.org to

download your free

copy.
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Thank You!

We thank the following individuals and organizations for their generous donations and pledges to VEDA received August 2, 2011
through December 31, 2011.

Leaders

$5,000 to $9,999
Susan and Mark Papa with
EOG Resources, Inc

Benefactors

$2,500 to $4,999
Alyssa Romano (OCTAGON)
with Jimmer's All Stars
Presented by Zions Bank

Patrons

$1,000 to $2,499
Dr. Fred G. Arrigg Jr. MD
Gail T. Gallagher

Sue Hickey

John C. Miller

Wilson Family Foundation

Friends

$500 to $999

Deanne Bonnar PhD

Nancy Devine

Mr. and Mrs. Leroy Fadem
and the Fadem Family Foun-
dation

Robert Reyes

Grayson Rodgers MD

Vicki Seppell MPT

Mina Stachowiak

Advocates

$250 to $499

Josefina Card PhD with
Tamara Kuhn in recognition
of VEDA's outstanding contri-
bution to our community
Sherrie Derr

Carol Everly Floyd

Amy and David Jaffe

Maria Lucia Jimenez MA PT
and Elmhurst Balance and PT
Center

Tamara Kuhn MA with
Sociometrics

Keavy McNaughton-James PT
Mary Jeanne McPaul in honor
of Kenneth M. Day MD
Steven Rauch MD and

Mass. Eye & Ear Infirmary
Anne Rorimer

Jay Rubinstein MD PhD and
the Rubinstein/Hall Family
Fund

Laura Stanford

Associates

$100 to $249
Anonymous (6 donors)
Andrew Altersohn

Stuart Berman

Barbara Bloom

Dale Brockman

Alicia Cole

Susan Cottington

Gaye Cronin OTD OTR
Christina Duncan

Andrew Edmonds Jr.
Stephen Fisher

Jo Fisher

Jeffrey Fuchs

Barbara Gibbs

Clare Glassell

Eduardo Gonzalez

Merilee Holst in honor of
Arlington Park Veterinary
Hospital

Richard Jorgenson

Jeffrey Kramer MD

Gerald Labriola MD

Diane Lee in honor of
Jennifer Voelker

Joseph Libera PT DPT
Hugh McLean

Microsoft Matching Grants
with Donna and lan LeGrow
Iris Osman

Jack Owens

John Paljug

Margaret Paul

Paula Penn

Kathy Perigloisi-Miller
Donna Plunket

Helene Raab in honor of
Lisa Haven PhD

Robbye Sue Reep in honor of
Dick and Nelda Twitchell
Julia Reitz in honor of

Julie Grove MPT

Luis Rey

Mordecai Rosenfeld
Molly-Jane Isaacson Rubin-
ger, MSW LICSW

Louis Sloss Jr.

Steven Smith

Lewis Snitzer MD in honor of
Moises Arriaga MD

Carol Straiton Wamsley DPT
Barbara Strongin

Julie Takeda

Amol Tembe

Jane TerHorst

Rusty Thomasson in honor of
Harriet Thomasson

Lawrence Toole with

GE Foundation Matching
Grants

Nancy Trotic

Michael Wah PT OCS and
Active Life Physical Therapy
Priscilla Wallack MD

Maura Weldzius

Toa Wong DPT and

Rehab and Physical Therapy
Lynne Zank in honor of
Greg Scott

Linda Zonana

Supporters

$50 to $99
Anonymous (13 donors)
Carol Bettendorf PT MS PCS
Patricia Breglio

Lora Buck

Stacey Buckner PT DPT
Sujana Chandrasekhar MD
and New York Otology
William Clark

Greg Cox RPT and Balance
Disorders Institute of

Los Angeles

Janice Crist

Gaye Cronin OTD OTR

in memory of Frank Redding
C. Michele Degan

Elsa Ennis

Franz Euler 11

Mary Ann Flaig

Marcia Garb

Carter Glendenning
Wendy Huck Godfrey

Joel Goebel MD FACS
Eleanor Goldman

Mary Haylee Hancock
Alison Harrell

Merilee Holst

Kip Hunter

Frank Jameson

Ellen Kirchheimer in honor of
Anne Hartnett

Carolina Lauver

Carol Loiland

Vicki Martinson

Thomas McDonough in honor
of Joseph C. McDonough
Connie Monroe

Allen Montecino Jr.

Jeanne Nowak

Alan Nybo PT

William Ottman

Marie Pangman

Kathy Pedersen

Martha Plotkin

Glenda Price

Deborah Richardson

Penny Rickard

Donald Risucci in honor of
Susan Slysz PT

Mary Grace Roberts
Rebecca Rubin

Kim Saltus Johnston DVM in
honor of Jennifer Voelker
Patty Schultz

Cheri Smith (self)

Linda Sorg

Mark Spaulding

Jerome and Sandra Spector
Gillian Spencer

Andrew Stanko in honor of
Anna Stanko

Janean Stellern

James Stewart

Alice Waldron

Susan Wallace

Jeffrey Walter PT DPT NCS in
honor of Neil T. Shepard PhD
Cynthia Weisbord

Jeannee Wethe

Lottie Wolff

Contributors

$10 to $49
Anonymous (21 donors)
Ronnie Alter

Sandra Ball

Janice Barnes

Joan Barth PhD

Sybil Barzilay

June Battaile

Brenda Berger

J. Burton Berlin

Gilberte Bernard

Marcia Brier

Sam Brody

Janet Brown

Joyce Campbell

Gerri Caplan

Dorothy Carlson
Marguerite Carlson
Barbara Cashman

Mark Cheple AuD and the
National Dizzy & Balance
Center

Margaret Cohn in honor of
Betty Commerford
Kristen Comparone (self)
Donna Corrigan

David Cosper

Sandra and Thomas Crawford
Loretta Crowe

Arlene Davis

Debra Davis

Stephanie Demjanec
Hannah Dorsey

Anita Drescher

John Dupy

Linda Evec

Jerry Farber

Robert Ford

Geraldine Dietz Fox in honor
of Jennifer Voelker

Joan Fratz

Col. Lester Frazier USAF (Ret)

Bronislawa Garman
Clyde Gingrich

Lisa Glover

Meryl Gold

Miriam Graff

Diana Graham
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Diane Graybehl
Miriam Haebig

Frank Harrod
Frances Heffernan
Hugh Jacobs

Steven Johnson MSME
Lloyd Jordan

Alexis Kaiser
Beatrice Kidwell
Richard Kreuser
Tracie Lamb

Max Lamm

Paula Levitt

Jill Lewis

Thomas and Joan Lewis
Raymond Loen

Sara Lourie

Gene Malacarne
Louis Mauro

Loretta May

J. E. McPherson
Carola Michael
Barbara Middendorf
Judith Miller

Edgar Moos

Louis Moreno

William Munsell
Sylvia Oberstein in honor of
Paula Holzband
George Painter

Vicki Parks

Steven Perkins
Karen Phillips

Lois Ramos

Douglas Rehder AuD and
Rehder Hearing Clinic
Dorothy S. Rice

W. Roberts Richmond
Leonard Rochwerger
Joel Rosenblatt

Terri Rothstein
Darleen Runge (self)
Mary Sanders
Christina Schnurr
Dean Smith

Donna Smith

Ruth Solomon
Beverly Sontheimer
Gary Stanton MD
Carlos Stern

Brendan Stuart

Stan Takata

Susan Tepper

John Thanassi
Edward Twohill
Robert Ulmer

Sallie Usher PT in honor of
Don W.

Joe Wall PT MS
Mildred Walter

Gail Webb in honor of
Deanne Bonnar
Burma Williams
LaVerne Wilson

Janet Winne

Richard Zukin

In-kind donors
Nancy Trotic
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What Will Your Legacy Be?

Jeanette Welch—a founding VEDA board member—

was dedicated to supporting the mission of the
Vestibular Disorders Association during her lifetime, and
beyond. As a charter member of VEDA'’s “Balance
Society,” Jeanette left a legacy that will continue to help
people suffering from vestibular disorders now and into
the future.

When you make a planned gift to the Vestibular
Disorders Association, you’ll become a member of our
“Balance Society” - a memorial to your commitment to
improve the lives of people with vestibular disorders.

For more information about including VEDA in your Will
or estate plan, contact executive director, Cynthia Ryan,
at 800.837-8428 or via e-mail at
Cynthia@vestibular.org.

Your membership with VEDA helps us provide
information on vestibular disorders to thousands
of people every year. Thank you! Name
You can renew your membership and make an additional _
gift to support VEDA's life-changing work online at Billing Address
https://www.vestibular.org, or send your payment with
the enclosed self-addressed envelope.
City, State Zip
Annual Membership:
U Basic $35 (Domestic)
) ) Phone
U Basic $45 (International)
O professional $100 (all countries) i
E-Mail
Additional Gift:
U $25 Lss0 Os100 Os150 Cs200 C$250 Credit Card # Exp. date

I oOther: $

1O Charge my credit card monthly $
Thank you for supporting the Vestibular Disorders
Method of payment: Association! With your help we can reduce the
] Check (payable to VEDA in U.S. funds) time it takes to accurately diagnose vestibular
disorders and improve treatment outcomes,
helping patients live happy, productive lives.

[ please send me information about including VEDA in my
Will or estate planning.

I
I
I
I
: [ Visa[] MasterCard [JAmerican Express
I
I
I
I
L)
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DID YOU KNOW?
Many artists experience a shift in style after the onset of
vestibular symptoms.

Vincent Van Gogh is reported to have suffered from Meniere’s
Disease. His famous painted titled, “Starry Night” is allegedly a
representation of his perception of dizziness.

On the Level, Winter 2012 - Vestibular Disorders Association - www.vestibular.org - (800) 837-8428 Page 12



