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~INTRODUCTION N ~N ~ SUMMARY ~

The inability to provide appreciable speech-in-noise benefits can | ButaJNDis a psychophysical benchmark. How large does a We presented paired examples of speech and noise, one at a
lead to the non-use of hearing aids (McCormack & Fortnum, 2013). change in speech in noise need to be for it to be meaningful to reference SNR and the other at a variably higher SNR, to
Non-use can come from unmet expectations (i.e., benefits without someone? What is meaningful and clinically significant is often examine what are discriminable and meaningful speech
satisfaction; Demorest 1984) manifest as meaningless benefits or applied to service-wide treatments; here , we look at what could intelligibility benefits
simply u.nde.tectable bgneflt.s..H.e.re we logk specifically at objec.tlve induce |nterve|jt|o!1—seek|ng beha\{lour for an |nd|V|.dua.l. That IS, The threshold for a discriminable benefit was 3 dB
and subjective speech intelligibility benefits based on changes in how much subjective value do patients ascribe to discriminable
signal-to-noise ratio (SNR) when the signal is speech. speech intelligibility benefits? The threshold for a meaningful benefit was 6~8 dB
Based on the premise that a meaningful benefit should be a Using the same stimuli as examples of pre- and post-benefit At le.ast 6dB —.n?ore In less noisy sjltuatlons.— IS necessary to
reliably discriminable benefit, we measured, using multiple situations, we also measured what is a meaningful benefit : the motlvate. participants to s:eek an intervention based solely on
procedures, what is a discriminable benefit : the just noticeable minimum SNR change necessary to spur someone to seek out a changes in speech and noise levels.
difference in SNR. clinical intervention (e.g., a new or adjusted hearing aid). There is no wow in demonstrable SNR benefits.
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~STIMULI ~ ~DISCRIMINABLE BENEFIT ~
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~MEANINGFUL BENEFIT N ~N ~SNR vs. INTELLIGIBILITY ~
Multiple subjective-comparison tasks using SNRy and SNR, +ASNR | | 2) SWAP 1 - . | | . Have we measured a JND of SNR or intelligibility?
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