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Unexplained variability in adult patient outcomes post-cochlear implantation (Cl) continues to be a prevalent topic for Our actions
investigation, with current research only being able to account for ~22% of variance related to various pre- and (towards others)
post-implantation factors'. Furthermore, current prediction models for post-Cl speech perception outcomes have not
yielded valuable clinical use for explaining outcome variability2. o
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To accurately manage expectations, especially in the “poorer performing” group of adult Cl users, pre-operative counselling Eg g_r_‘:{
should include predicted speech perception outcomes3. However, large outcome variability makes it challenging for VO ou
clinicians to provide an accurate prognosis for post-operative speech perception ability2. 'E*g’ gg
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The “Rosenthal effect” or “Pygmalion effect”5 explores the effect of expectations on performance. In an educational setting, O% 2-»

it has been shown that high expectations lead to improved performance. This performance expectation phenomenon has

yet to be explored in the context of expectation management and performance outcomes in the hearing loss domain.

In this study, we investigate whether clinicians can accurately and confidently predict speech perception outcomes for adult

Cl users.
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CASE STUDIES
PRE-OPERATIVE 1-year post-operative
Age phoneme score’ per case
)ur.ation of dgafness Case Score
Residual hearing
Hearing aid use 17 27%
Aided tone thresholds o 450,
Aided speech thresholds
Social support 3 > 1%
Working status 4 5904
Expectations ;
Health status > 66%
6 69%
1 MONTH POST-OPERATIVE 7 7704
Implant information
0
Electrode insertion 8 84%
Aided speech perception 9 84%
Patient experience 10 92%

6 MONTHS POST-OPERATIVE * CVC (NVA) word lists at 70 dB SPL for
CI-only, in quiet

Same case in both Version A and B
B Poorer performers
(<70% phoneme score)

X%

Aided speech perception
Patient experience
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RESULTS

| N = 41
N Country Total Experience Total Caseload Total
—®) (years) (patients)
<ZE —  Argentina 1 0-2 2 1-50 6
o E Australia 1 3-5 7 51-200
O Belgium 14 6-10 7 210-500 10
|: O France 3 11-15 7 501-1000 8
i‘t CED South Africa 4 >15 18 >1000
Q.1  The Netherlands 12
ID United Kingdom 5
United States 1
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DISCUSSION

Poor performance remains both challenging to explain and predict, especially
with a reasonable level of confidence.

Accurate outcome prediction is vital for expectation management, counselling
and formulating an individualized post-implantation rehabilitation trajectory.

This is especially important for individuals at risk of poorer
performance, who may need additional clinical visits for
pre-operative counselling and post-operative rehabilitation.
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