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ABSTRACT

Personalized auditory rehabilitation is a critical aspect of helping individuals with hearing loss or auditory processing
difficulties regain their communication abilities and improve their quality of life. Hearing loss and auditory challenges
are unique to each individual, and patient outcomes can be significantly enhanced by tailoring rehabilitation programs
to their specific needs. In this section, we discuss some critical components of a personalized approach to auditory
rehabilitation. A comprehensive assessment is the first step in conducting a thorough evaluation of an individual's
hearing and auditory processing abilities. This involves conventional audiometric testing, speech perception
assessments, and specialized tests to identify the specific areas of difficulty. Based on the assessment results, it is
necessary to establish clear and achievable goals with the individual and involve their family or caregivers. These
goals should be tailored to the person's needs, preferences, and lifestyle, considering their communication demands.
Personalized treatment plans should be developed that specifically address the areas of concern identified during the
assessment. This may involve hearing aids, cochlear implants, bone conduction devices, personal sound amplification
products, assistive listening devices, auditory training exercises, and/or speech therapy. Technological tools should
be utilized tools to support auditory rehabilitation efforts. This could include apps, computer programs, or online
platforms that offer personalized training exercises, hearing aid adjustments, or teleradiology services. Machine
learning and big data analysis can accelerate personalized auditory rehabilitation.
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Fig. 1. Various auditory rehabilitation according to the degree of hearing. A: Indications of hearing aid, hearing aid app, and personal sound
amplification product (PSAP). B: Indications of cochlear implant and electric acoustic stimulation. C: Indication of middle ear implant.
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Fig. 2. Fine tuning of hearing aids using real ear measurement (REM). A: Performing a REM probe tube calibration. B: The audiogram show-
ing the differences between aided and unaided thresholds. C: Sample case of of REM.
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