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Abstract

S

tudies have shown that elderly people with cognitive impairments benefit more from hearing
aids with slower recovery times.
Objective: To study participation constraints and speech recognition in noise of elderly subjects
equipped with hearing aids of different recovery times according to cognitive impairment status.
Method: Fifty subjects aged between 60 and 80 years were followed for four months. They were
divided at first in groups of individuals without (G1; n = 24) and with (G2; n = 26) cognitive impairment based on results of the Alzheimer’s Disease Assessment Scale - Cognitive Sub-scale test. Half
the members of each group received hearing aids with faster recovery times and half got slower
recovery aids, thus forming four groups: two without cognitive impairment (faster recovery - G1F;
slower recovery - G1S) and two suspected for cognitive impairment (faster recovery - G2F; slower
recovery - G2S). All subjects were interviewed, submitted to basic audiological assessment, asked
to answer the Hearing Handicap Inventory for the Elderly questionnaire, and tested for speech recognition in noise. ANOVA, McNemar’s test, and the Chi-square test were applied. The significance
level was set at 5%.
Results: There was significant improvement in participation constraint and speech recognition
in noise with hearing aids alone. Sub-group G2F needed more favorable signal-to-noise ratios to
recognize 50% of the speech in noise.
Conclusion: Participation constraint and speech recognition in noise were improved regardless of
recovery times or cognitive impairment status.
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INTRODUCTION

of elderly subjects in activities of daily living which
require hearing, comprehension, and communication.
The other signifies that audibility may be partially or
totally restored with the use of hearing aids, leading
not only to improved speech perception but also to
better cognitive performance in understanding and
recalling what was heard.
In regards to hearing aid fitting, there is a known
correlation between cognitive status and the benefit
yielded by the hearing aids to various dynamic traits
of comprehension. Release times are conventionally
categorized as fast (< 100 ms, also known as “syllabic”) - in which the purpose is to maintain phoneme
audibility - and slow (> 150 ms, called “automatic
volume control”, or AVC) - in which the total volume
of the signal is projected at a level comfortable for the
hearing aid user8.
Recent studies have tested elderly individuals
wearing syllabic and AVC hearing aids for speech
recognition in noise. Subjects with better cognitive processing benefitted from fast release devices, whereas
individuals with poorer cognitive skills did better with
slow release hearing aids. Since then, device makers
began to incorporate the outcomes of research into
speech processing algorithms8,9.
It is recommended that elderly subjects with
presbycusis be referred to hearing aid fitting, once
hearing loss is correlated to cognitive impairment and
rehabilitation may be associated with overall cognitive
improvement10.
Based on what has been stated, this study aimed
to assess and compare the self-perceptions related
to auditory constraints and performance at speech
recognition in noise of elderly individuals before and
after they were fitted with nonlinear hearing aids with
different release times based on cognitive status.

One of the most prevalent disorders among the
aging population is presbycusis. Auditory function
deterioration is one of the most severe impairments
correlated to this process1,2.
Elderly subjects with presbycusis have reduced
auditory sensitivity and compromised speech intelligibility. The ensuing involvement of verbal communication skills may worsen overall quality of life3. This
deterioration generates important sequelae, such as
activity limitation and constrained participation in activities of daily living, leading to reduced socialization
and, consequently, emotional alterations4.
Another alteration frequently associated with
aging is the impairment of cognitive processes such
as memory, attention, perception, comprehension,
problem solving, language, and others. Research indicates the existence of a significant correlation between
hearing loss and cognitive performance in the elderly5-7.
A study8 listed four possible explanations for the
correlation between perception and cognition in aging
subjects: cognitive decline as a symptom of diffuse
neural degeneration; cognitive decline as a factor
leading to perceptual decline; perceptual decline as a
factor resulting in permanent cognitive decline; poor
perceptual input as a factor leading to compromised
cognitive performance.
These explanations motivated the development
of research in an attempt to establish the link between
hearing and cognition. Considering that perceptual
decline and poor perceptual input may result in reduced cognitive performance, the author suggested
audiological rehabilitation as a possible intervention.
Researchers from the Berlin Study Group on
Aging concluded that the interaction between auditory and cognitive processing in elderly subjects with
hearing loss results in increased effort to hear, thus
limiting the use of the available mental processes for
comprehension and recalling what was heard8. Individual differences and factors related to aging affect
speech recognition in noise, but adjustments to the
signal-to-noise ratio may minimize the difficulty inherent to this scenario.
The author8 reported that, in terms cognitive
processes, audiological rehabilitation brings up two
important implications. One of them is that, in addition
to the age-related hearing impairment, the use of limited cognitive resources may constrain the participation

METHOD
The study was carried out in 2010 and 2011 after
permit 0984/10 was issued by the institution’s Research
Ethics Committee. This longitudinal trial assessed and
compared the performance of 50 elderly first-time
users of nonlinear hearing aids aged between 60 and
80 years.
All enrolled individuals agreed to join the study
and signed informed consent terms.
The following inclusion criteria were adopted
in selecting the study sample: age equal to or greater
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than 60 and under 80 years; mild to moderately severe bilateral sensorineural hearing loss (mean hearing
thresholds of 26 to 70 dB at 500, 1000, and 2000 Hz)11;
not having used hearing aids before.
Participants were selected and placed in two
groups, one featuring subjects without cognitive impairment (G1) and another comprised by individuals
with cognitive impairment (G2). The Alzheimer’s Disease Assessment Scale - Cognitive Sub-scale (ADAS-Cog) was used to form the groups. This scale has been
translated and adapted into Brazilian Portuguese12 and
applied by the author herself. The ADAS-Cog scale
is made up of 11 items covering memory, language,
praxis, and following commands. The top score in
the cognitive sub-scale is 70 points. Higher scores
mean more severe cognitive impairment. The level of
education of the assessed subject must be considered
before a test result indicative of cognitive impairment
is rendered. Thus, cognitive impairment is diagnosed
for scores above 23.3 for elderly subjects with up to
four years of school education; for scores above 13.4
for elderly subjects with five to 11 years of schooling;
and for scores above 11.1 for elderly subjects with
12 or more years of school education. Subjects with
cognitive impairment were referred to specialized care
after the completion of the tests.
Fifty subjects - 23 (46%) males and 27 (56%)
females - were assigned to their respective groups, as
follows: 24 individuals without cognitive impairment
to group one (G1) and 26 with cognitive impairment
to group two (G2).
The groups were further divided into two
sub-groups: one with subjects fitted with nonlinear
hearing aids with fast release time (320 ms) and the
other with individuals fitted with slow release time
devices (1280 ms). Participants were fitted with hearing
aids of the same model and make.
The release time of the device was randomly
assigned to the first patient on the group and repeated for every other subject in the list. Thus, four
sub-groups were formed: G1F - 12 subjects without
cognitive impairment fitted with fast release devices;
G1S - 12 subjects without cognitive impairment fitted
with slow release aids; G2F - 13 subjects with cognitive
impairment fitted with fast release devices; G2S - 13
subjects with cognitive impairment fitted with slow
release devices.
The subjects were advised and followed up for
four months after having the devices fitted, and were
then reassessed. All enrolled group members were

first submitted to an interview and basic audiological
evaluation, followed by a research protocol that
included the Hearing Handicap Inventory for the
Elderly (HHIE) self-assessment tool and the Listas de
Sentenças em Português - LSP (Brazilian Portuguese
Sentence List) speech recognition test.
The HHIE13 was used to assess participation constraints in activities of daily living. This scale includes
25 questions divided into sub-scales Social/Situational
(S) and Emotional (E)14. Points are given to each of the
three possible answers: “yes” = 4 points, “sometimes” = 2
points, and “no” = no points. The global score may range
between zero and 100% (full perception of participation
constraint). Higher scores mean greater perception by
the individual of his/her participation constraint15: 0%
to 16% - no self-perceived limitation; 18% to 42% - mild
to moderate self-perception of constraint; and above
42% - severe/significant self-perception of limitation.
The scale was applied by the author in a silent room
in the form of an interview.
The LSP16 was used to analyze the signal-to-noise
ratio. The LSP contains a list of 25 sentences in Brazilian
Portuguese (list 1A) and seven lists with ten sentences
each, and competitive noise within the range of speech.
The evaluations were carried out in a soundproof room, with the subjects wearing hearing aids
fitted in accordance with the data taken from their
individual audiometric tests and positioned one meter
away from the sound source placed on 0° azimuth,
i.e., in front of the subjects. In order to obtain free
field sound pressure levels, measurements were made
as per the procedure described in previous studies17.
The application of this tool was based on the
ascending-descending strategy18, which allows the
determination of the thresholds of speech recognition
in noise (S/R ratio) at which subjects can accurately
recognize 50% of the presented sentences. The signal-to-noise ratio is the difference between the mean level
of the sentences and the level of competing noise. The
ratio is negative when the subject is able to recognize
speech at a level lower than the level of the noise.
Chart 1 shows the parameters used in the administration of the LSP test.
Statistical analysis
HHIE scores and signal-to-noise ratios were
analyzed using descriptive statistics. Analysis of variance19 was used to compare the mean scores before
and after fitting. The mean differences seen between
tests were calculated using a 95% confidence interval.
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Chart 1. Parameters for LSP administration.

Table 2. ANOVA results for the HHIE scale.

Parameter

Standard Adjustment

Effects

Speech stimulus level

Variable speech
stimulus levels

Group

0.2227

Stage

< 0.0001*

Group vs. Stage

0.9904

List of sentences used for practice

1A

List of sentences: subject without hearing aids

1B

List of sentences: subject with hearing aids

2B

List of sentences in reassessment

3B

Initial level of speech stimulus

65 dB (A)

Noise level (constant)

65 dB (A)

Increment for first sentences

4 dB

Increment of sentences from mistake

2 dB

Device maximum output

120 dB

A statistical significance level of 0.05 was used, and significant p-values were highlighted with an asterisk (*).

p-value

Figure 1. Differences between the pre and post-fitting stages in the
HHIE scale. Confidence interval for the mean value: mean ± 1.96 *
standard deviation/√(n-1). G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of
subjects without cognitive impairment and slow release time devices;
G2F: Sub-group of subjects with cognitive impairment and fast release
time devices; G2S: Sub-group of subjects with cognitive impairment
and slow release time devices.

RESULTS
Tables 1 and 2 and Figure 1 show the analysis
of the HHIE scores of the four groups at two different times (before and after device fitting). Two-way
analysis of variation (ANOVA) (group and stage) was
used to that end. Table 2 shows the ANOVA results.
Significant differences were observed in the
HHIE scores before and after nonlinear hearing aid
fitting in all sub-groups four months into wearing the
devices. No significant differences were seen between
groups.
The benefit analysis done using HHIE in the four
groups was carried out through one-way ANOVA. Results are shown on Table 3 and depicted on Figure 2.
Table 4 shows the analysis of the LSP test applied to the four sub-groups before and after hearing
aid fitting. Two-way ANOVA (group and stage) was
used in this case. Table 5 shows the ANOVA results.
Significant differences were seen between stages,
but not between groups or interaction. The differences

between groups were nearly significant (p ranging
between 0.05 and 0.10). The possible differences
were searched through multiple post-hoc comparisons
shown on Table 6. Figure 3 illustrates the differences.
Significant difference was seen between stages
for all sub-groups as subject scores in the LSP were
lower into four months of wearing nonlinear hearing
aids.
Group G2F (cognitive impairment and fast release devices) had higher scores than the other groups.
DISCUSSION
Hearing loss introduces auditory and non-auditory impacts, such as isolation from society and family.

Table 1. Descriptive statistics for HHIE scale, before and after intervention, of the four sub-groups.
Group
G1F

G1S

G2F

G2S

Before

After

Before

After

Before

After

Before

After

Mean

57.33%

15.00%

61.83%

16.83%

69.69%

25.38%

71.38%

26.15%

SD

25.22%

20.74%

17.84%

16.12%

17.55%

26.41%

25.24%

18.47%

n

12

12

12

12

13

13

13

13

G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of subjects without cognitive impairment
and slow release time devices; G2F: Sub-group of subjects with cognitive impairment and fast release time devices; G2S: Sub-group of subjects
with cognitive impairment and slow release time devices; SD: Standard deviation; n: number of subjects.
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Table 3. Mean values and standard deviations for HHIE benefit analysis.
Group
G1F

G1S

G2F

G2S

Mean

42.33%

45.00%

44.31%

45.23%

Standard deviation

33.02%

16.21%

21.10%

22.55%

n

12

12

13

13

G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of subjects without cognitive impairment
and slow release time devices; G2F: Sub-group of subjects with cognitive impairment and fast release time devices; G2S: Sub-group of subjects
with cognitive impairment and slow release time devices; n: number of subjects; ** ANOVA (p) = 0.990.

Table 5. ANOVA results for the LSP test.
Effects

p-value

Group

0.0529

Stages

0.0006*

Group vs. Stage

0.9474

p < 0.001. These results were consistent with the perceived existence of severe participation constraints
before the subjects of both groups were fitted with
hearing aids, the elimination of such perception after
the hearing aids were fitted in G1 subjects, and the
still remaining mild perception of limitation reported
by individuals in G2.
When the four groups were considered it was
noted that the individuals suspected for cognitive
disorders had higher scores than the subjects on the
group without impairment before and after undergoing
treatment with a speech and hearing therapist. Differently from other groups, they failed to reach scores
consistent with absence of perceived participation
constraints after being fitted with hearing aids. This
situation revealed that these patients experienced more
limitations in participating in activities of daily living.
When the benefit of hearing aids was considered, it
was found that all groups had a reduction of 42% to
45% in participation constraints.
According to the literature, a reduction of 19%
in perceived participation constraints after the fitting
of hearing aids amounts to a significant improvement

Figure 2. Analysis of benefit among groups in the HHIE scale. Confidence interval for the mean value: mean ± 1.96 * standard deviation/√(n-1).
G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of subjects without cognitive impairment and slow release time devices; G2F: Sub-group of subjects with
cognitive impairment and fast release time devices; G2S: Sub-group
of subjects with cognitive impairment and slow release time devices.

The purpose of hearing aids is to improve
subject audibility and include users in society. It is
important to look into the auditory constraints imposed by hearing loss before and after subjects are fitted
with hearing aids, as this analysis captures relevant
clinical information that would otherwise be missed
in objective assessments. The HHIE is frequently used
to that end.
The mean HHIE scores attained before and
after hearing aid fitting were 59.6% and 15.9% for G1
subjects (without cognitive impairment) and 70.5%
and 25.8% for G2 members (suspected cognitive impairment) respectively, with a statistically significant20

Table 4. Mean values and standard deviations for the four sub-groups before and after the fitting of hearing aids.
Group
G1F

G1S

G2F

G2S

Before

After

Before

After

Before

After

Before

After

Mean

4.456

2.611

5.041

3.000

8.068

5.603

4.811

3.212

Standard deviation

3.7716

2.7999

4.6764

3.4266

4.5389

4.1261

3.4959

2.7018

n

12

12

12

12

13

13

13

13

G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of subjects without cognitive impairment
and slow release time devices; G2F: Sub-group of subjects with cognitive impairment and fast release time devices; G2S: Sub-group of subjects
with cognitive impairment and slow release time devices; n: number of subjects in group.
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Table 6. POST HOC for effect Group (LSP test).
Frequency

G1F

G1S

G2F

G2S

G1F

-

-

-

-

G1S

0.7146

-

-

-

G2F

0.0144*

0.0354*

-

-

G2S

0.7144

0.9944

0.0315*

-

G1F: Sub-group of subjects without cognitive impairment and fast release time devices; G1S: Sub-group of subjects without cognitive impairment
and slow release time devices; G2F: Sub-group of subjects with cognitive impairment and fast release time devices; G2S: Sub-group of subjects
with cognitive impairment and slow release time devices; SD: Standard deviation.

to improvements in the reception and organization
of sound stimuli. Consequently, one’s speech recognition skills improve gradually23,24. This study found
supporting evidences by using hearing aids as a form
of auditory rehabilitation unaccompanied by other
procedures such as formal auditory training.
The findings in this study were also in agreement
with the research of other authors25, and supported
the use of hearing aids and the benefits they yield to
the social and personal lives of elderly subjects with
presbycusis, regardless of their individual cognitive
status, by reducing self-perception of participation
constraints in activities of daily living.
This study also noted the importance of using
hearing aids to improve the cognitive functions (memory and attention) of elderly individuals with hearing
loss, regardless of hearing aid release time.
The ADAS-Cog test was used in this study
with the purpose of dividing subjects in two groups
- without cognitive impairment (G1) and suspected
for cognitive impairment (G2) - and to analyze the
impact of hearing loss upon cognitive function. After
the subjects were given hearing aids, improvements
in auditory perception, communication, socialization,
and cognition (memory and attention) were reported
by individuals from both groups. Therefore, the use of
hearing aids by elderly subjects may prevent the occurrence of cognitive alterations associated with auditory
perception and attention, and consequently improve
the overall quality of life of the elderly. Release times
did not affect the results attained by the groups.
The reasons for the significant correlation found
between cognitive status and fast release devices are
yet to be clarified. Temporal auditory processing or
some other factor such as cerebral plasticity may mediate this correlation8.
Situations of everyday life are normally associated with the presence of competing noise. Individuals
with normal hearing experience difficulties hearing
and recognizing speech in these conditions. Thus, it

Figure 3. Differences between groups in the LSP test. Confidence interval for the mean value: mean ± 1.96 * standard deviation/√(n-1). G1F:
Sub-group of subjects without cognitive impairment and fast release
time devices; G1S: Sub-group of subjects without cognitive impairment and slow release time devices; G2F: Sub-group of subjects with
cognitive impairment and fast release time devices; G2S: Sub-group
of subjects with cognitive impairment and slow release time devices.

when the HHIE scale is applied in the form of an interview. When the HHIE is answered by the patients
without the aid of an interviewer, reductions of 36%
or more amount to significant improvement20.
Other authors21 have described that elderly men
report higher degrees of perceived limitations and
greater benefits after intervention by a speech and
hearing therapist.
In order to communicate well in situations of
conversation, individuals must decode and identify the
incoming message by integrating auditory and language processing. However, if the decoding function is
compromised by poor performance of the peripheral
auditory system, other cognitive resources have to be
mustered so that good communication can occur22.
When greater effort is made to hear and more cognitive resources are used in the comprehension of basic
sounds, memory and cognition suffer while processing
discourse. Hearing aids can be a valuable addition in
this circumstance.
Studies have shown that the auditory stimulation
provided by the amplification of sounds leads to the
reorganization of the auditory pathways, and possibly
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CONCLUSION

is important to assess the elderly in communication
situations that resemble reality with tests to assess
speech recognition in noise. The test chosen in this
study was the LSP16.
This study showed a reduction on the group
scores after hearing aid fitting, a finding correlated with
better performance in situations of speech in noise.
Speech recognition is one of the biggest challenges for elderly subjects with hearing loss, particularly
when competing noises are present. The signal-to-noise ratio is calculated as the difference between
the intensity of one signal (speech) and the competing
noise presented simultaneously. Higher S/N ratios indicate more difficulty understanding speech in noise,
both for people with normal hearing and subjects with
hearing loss, the elderly in particular.
Other authors26 have concluded that older individuals with fast and slow release time devices did
not perform as well as younger adults in speech recognition in noise tests, and that no differences were
seen among users of fast and slow release time hearing
aids. There was no interaction between age, degree of
hearing loss, and release time. Based on these results,
the fitting of hearing aids should not consider solely
the age of the patient.
The minimum values seen in this study for
S/N ratio varied by 1.1 dB on Group 1 (no cognitive impairment) and 1.6 dB on Group 2 (suspected
cognitive impairment). Studies have shown that a 1
dB change in the S/N ratio may lead to variations in
speech recognition of up to 18%27, a significant difference for elderly subjects with and without cognitive
impairment.
The minimum values seen in this study for
S/N ratio before and after the fitting of hearing aids
(-1.7 and -2.8 for Group 1; and 0 and -1.6 for Group
2 respectively) are in agreement with other studies28
in which the mean S/N ratio was -2.37 for nonlinear
hearing aid users, with a minimum value of -4.13.
Patients in the G2F group had a higher S/N ratio
to recognize 50% of the sentences before and after
intervention by a speech and hearing therapist only
by being fitted with hearing aids. Other factors must
be analyzed to justify these findings, such as time of
sensory deprivation.
The findings in this study indicated reduced
participation constraints four months after the subjects
started using nonlinear hearing aids. The same was
seen for speech recognition in noise.

Patients using hearing aids for four months improved from participation constraints and performed
better in speech recognition in noise tests regardless
of their cognitive status and the release time setting
of their hearing aids.
REFERENCES
1. Russo ICP. Perfil global do idoso candidato ao uso de prótese auditiva.
Pró-Fono. 1999;426.
2. Marques ACO, Kozlowski L, Marques JM. Reabilitação auditiva no
idoso. Rev Bras Otorrinolaringol. 2004;70(6):806-12.
3. Santiago LM, Novaes CO. Auto-avaliação da audição em idosos. Rev
CEFAC. 2009;11(Suppl 1):98-105.
4. Almeida MR, Guarinello AC. Reabilitação audiológica em pacientes
idosos. Rev Soc Bras Fonoaudiol. 2009;14(2):247-55.
5. Räihä I, Isoaho R, Ojanlatva A, Viramo P, Sulkava R, Kivelä SL. Poor
performance in the mini-mental state examination due to causes other
than dementia. Scand J Prim Health Care. 2001;19(1):34-8.
6. Tay T, Wang JJ, Kifley A, Lindley R, Newall P, Mitchell P. Sensory
and cognitive association in older persons: findings from an older
Australian population. Gerontology. 2006;52(6):386-94.
7. Kopper H, Teixeira AR, Dorneles S. Cognitive Performance of a Group
of Elders: Influence of Hearing, Age, Sex, and Education. Int Arch
Otorhinolaryngol. 2009;13(1):39-43.
8. Kathleen Pichora-Fuller M. Perceptual effort and apparent cognitive decline: implications for audiologic rehabilitation. Semin Hear.
2006;27(4):284-93.
9. Souza P. New hearing aids for older listeners. Hear J. 2004;57(3):10-7.
10. Allen NH, Burns A, Newton V, Hickson F, Ramsden R, Rogers J,
et al. The effects of improving hearing in dementia. Age Ageing.
2003;32(2):189-93.
11. Davis H, Silverman SR. Interpretação dos resultados da avaliação
audiológica. In: Santos TMM, Russo ICP. A prática da audiologia
clínica. São Paulo: Cortez;1991. p.175-96.
12. Schultz RR, Siviero MO, Bertolucci PH. The cognitive subscale of
“Alzheimer´s Disease Assessment Scale” in a Brazilian sample. Braz
J Med Biol Res. 2001;34(10):1295-302.
13. Ventry IM, Weinstein BE. The hearing handcap inventory for the
elderly: a new tool. Ear Hear. 1982;3(3):128-34.
14. Almeida K, Iorio MCM. Próteses Auditivas: Fundamentos Teóricos e
Aplicações Clínicas. São Paulo: Lovise;2003. p.317.
15. Melo ADP, Castiquini EAT, Noronha-Souza AEL. Identificação de
perdas auditivas nos alunos que freqüentam a Universidade Aberta
à Terceira Idade. Salusvita. 2004;23(2):279-90.
16. Costa MJ, Iorio MCM, Mangabeira-Albernaz PL. Reconhecimento de
fala: desenvolvimento de uma lista de sentenças em português. Acta
Awho. 1997;16(4):164-73.
17. Henriques MO, Miranda EC, Costa MJ. Speech recognition thresholds
in noisy areas: Reference values for normal hearing adults. Braz J
Otorhinolaryngol. 2008;74(2):188-92.
18. Levitt H, Rabiner LR. Use of a sequencial strategy in intelligibility
testing. J Acoust Soc Am. 1967;42(3):609-12.
19. Maxwell DL, Satake E. Research and statistical methods in communication disorders. Baltimore: William & Wilkins;1997.
20. Kricos PB, Lesner SA. Evaluating the success of adult audiologic
rehabilitation support programs. Semin Hear. 2000;21(3):267-9.
21. Magalhães R, Iório MCM. Avaliação da restrição de participação e de
processos cognitivos em idosos antes e após intervenção fonoaudiológica. J Soc Bras Fonoaudiol. 2011;23(1):51-6.
22. Schneider BA, Daneman M, Pichora-Fuller MK. Listening in aging:
from discourse comprehension to psychoacoustics. Can J Exp Psychol.
2002;56(3):139-52.

Brazilian Journal of Otorhinolaryngology 79 (2) March/April 2013
http://www.bjorl.org / e-mail: revista@aborlccf.org.br

183

23. Myers S, Palmer CV. Functional and subjective changes over 16 weeks
after hearing aid fitting: a case study. Semin Hear. 2005;26(3):140-3.
24. Miranda EC. Estudo eletrofisiológico e comportamental da audição em
idosos com alteração cognitiva antes e após a adaptação de próteses
auditivas. [Tese de Doutorado]. São Paulo: Universidade Federal de
São Paulo, Escola Paulista de Medicina;2012.
25. Ávila VD, Guia ACOM, Friche AAL, Nascimento LS, Rosa DOA, Carvalho SAS. Relação entre o benefício do aparelho de amplificação
sonora individual e desempenho cognitivo em usuário idoso. Rev
Bras Geriatr Gerontol. 2011;14(3):475-84.

26. Vasil KA, Cienkowski KM. The interaction of hearing aid release time
settings and age for the perception of sentences in speech babble.
JARA. 2005;38:47-59.
27. Caporali SA, Silva JA. Reconhecimento de fala no ruído em jovens e idosos com perda auditiva. Rev Bras Otorrinolaringol. 2004;70(4):525-32.
28. Costa LP, Iório MCM. Próteses auditivas: avaliações objetivas e subjetivas em usuários de amplificação linear e não-linear. Pró-Fono.
2006;18(1):21-30.

Brazilian Journal of Otorhinolaryngology 79 (2) March/April 2013
http://www.bjorl.org / e-mail: revista@aborlccf.org.br

184

