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Listening in noise and amplification for unilateral hearing loss
: a systematic review

Yumi OKANO

[Abstract]

Objectives: Unilateral hearing loss makes it difficult to effectively listen in noisy environments. In Japan, there are
few reports of amplification for unilateral hearing loss. I investigated recent research trend in the world about
the noise listening ability and the effect of amplification for unilateral hearing loss.

Methods: Systematic review; using PubMed

Results: In total, 49 documents relating to this subjects were studied. These studies reported on the noise listening
ability, the situations requiring amplification usage, and the effect and limitation of each device.

Conclusions: When the amplification is applied to unilateral hearing loss, it might be necessary to provide sufficient
guidance on the evaluation of the hearing situation and advantage/disadvantage of each available amplification
device. It was suggested that rehabilitation programs on coping strategies should be considered in addition to

adapting to the use of amplification devices.

Keywords : unilateral hearing loss, listening in noise, amplification, hearing rehabilitation, systematic review
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