Hearing Rehabilitation of Adults with Auditory Processing Disorder
(APD): A Systematic Review and Meta-analysis of Current
Evidence-Based Interventions

Rachel Crum’, Sanathorn Chowsilpa'#, Diego Kaski®, Paola Giunti®, Doris-Eva Bamiou'#, Nehzat Koohi'?
1. UCL Ear Institute, London 2. Department of Otolaryngology, Faculty of Medicine, Chiang Mai University,
Chiang Mai, Thailand 3. UCL Queen Square Institute of Neurology, London 4. NIHR UCLH BRC (Deafness and
Hearing Problems Theme), London

INTRODUCTION RESULTS

Adults with APD can have difficulty processing speech and
non-speech signals causing wide ranging communication
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Figure 2 Meta-analysis of monaural low redundancy speech testing

RESU LTS results, with PRMS vs. unaided, SMD plotted with 95% ClI
e Thirteen studies met inclusion criteria CONCLUS'ON

e Studies grouped into four intervention categories
(A,B,C,D)
e Two types of ‘real world’ outcome measures were

While acknowledging limitations such as reliance on data from small-scale studies and the use of Standardized Mean
Difference (SMD) data, which can result in exaggerated and imprecise effect sizes, this analysis still provides some
analysed: evidence supporting the efficacy of PRMS and suggests potential benefits of LGHAS, albeit with low-quality evidence.

o Monaural low redundancy speech testing However, it isimportant to note that there is insufficient evidence to definitively establish the effectiveness of the
interventions discussed in this review. The presence of high heterogeneity among the studies and suboptimal study design
have hindered progress in this field.

o Subjective listening ability
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