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18 Listeners with bilateral cochlear implants

« more need for recovery time after work [1]

CONCLUSIONS

Degraded spectral resolution causes increased listening effort in NH listeners

* Increased incidence of stress-related sick leave [2]
« unemployment in young adults [3, 4]

 early retirement [5] Interleaved channels can be beneficial for individual bilateral CI users, in

terms of improved spectral resolution and reduced listening effort.
-Some individuals showed benefit, others showed decline

@ ﬂ Every other electrode is disabled, leaving the remaining electrodes
& farther apart, and less likely to interact [11, 12].

VoV

A successful treatment for hearing loss OO OC®O®o,,

feelings of social isolation [6]

Improvements in spectral resolution correlated with reduced listening effort
in listeners with bilateral CIs.
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