
 

 

 

 

Appendix A: 
Letter to Head of the Pretoria Cochlear 
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Appendix B: 
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Appendix C: 
Informed Consent Forms 
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INTERVIEW SCHEDULE: The self-reported and objectively assessed outcomes 

of cochlear implant use for late-implanted prelingually deafened adults . 
 

 
Procedure to be followed: The researcher will obtain information regarding the self-
reported outcomes by means of asking the participant the following questions and 
indicating the participant’s answer. The open-ended questions will be written down 
immediately. 
 
 

Section A:  Biographical Information 
(General information &  Hearing, Speech and Language History) 

 
 
General information:  (will be kept strictly confidential)  
 
A1. Name: 
___________________________________________________________________ 
A2. Surname: 
________________________________________________________________ 
A3. Age: 
_____________________________________________________________________ 
A4. Gender:         

Male  
Female  

A5. First Language: 
English   
Afrikaans   

A6.1 Occupation: 
_____________________________________________________________ 
A6.2 Amount of communication necessary for occupation: 

A lot of communication   
Moderate communication   
Very little communication   

A6.3 Number of years in present occupation:  
 < 1 year   
1 – 3 years   
> 3 years   

A7.1 Living circumstances after hours: 
___________________________________________ 
A7.2 Amount of communication necessary for living circumstances after hours: 

A lot of communication   
Moderate communication   
Very little communication   

 
Information concerning your hearing history:  
 

 
 
 



A8. What was the cause of your hearing loss (if known)? 
______________________________________________________________________ 
 
At what age was your hearing loss identified? 
A9.1 Right ear: ______________________A9.2 Left ear: 
___________________________ 
 
At what age did you first use a hearing aid (if applicable)? 
A10.1.1 Right ear: ____________________A10.1.2 Left ear: 
__________________________ 
 
A10.2 How many hours (approximately) did you use a hearing aid PRIOR TO 
RECEIVING YOUR COCHLEAR IMPLANT? 
Never  
1 to 2 hours   
3 to 5 hours   
6 to 10 hours   
More than 10 hours per day   
 
A10.3 How many hours (approximately) are you currently using a hearing aid? 
Never  
1 to 2 hours   
3 to 5 hours   
6 to 10 hours   
More than 10 hours per day   
 
Information concerning your speech and language history:  
 
The researcher will indicate with an (X) which type of communication mode was used 
during the following periods: 
 
Mainly spoken language = primary emphasis on speech-reading and speech 
Mainly sign language = primary emphasis on using gestures 
Mostly the same amount of spoken and sign language = both sigh language 
(gestures) and spoken communication. 
 
A11.1 Before receiving your Cochlear Implant: 
Mainly spoken language   
Mainly sign language   
Mostly the same amount of spoken and sign language   
 
A11.2 After receiving your Cochlear Implant: (currently) 
Mainly spoken language   
Mainly sign language   
Mostly the same amount of spoken and sign language   
 
A12. What is the name of the school you attend/attended?   
- during primary school: _______________ 
- during high school: __________________ 
 

 
 
 



Information concerning the Cochlear Implant:  
 
The researcher will obtain this information from the participant’s file and verify with the 
participant where needed. 
 
A13. Do you use one or two cochlear implants? 
One   
Two  
 
If the participant is bilaterally implanted, information for both implants will be obtained. 
 
 
Date of Implantation:  
A14.1 First ear: _______________________A14.2 Second ear: 
________________________ 
 
A15. Type of cochlear implant:  Left ear:      Right ear: 
CI 24 RE   
Nucleus 24 Contour Advance    
Nucleus 24 Contour    
Nucleus 24K    
Nucleus 24 Double Array    
Nucleus 24    
Freedom with Contour Advance    
 
Date your implant was switched on:  
A16.1 First ear: _______________________A16.2 Second ear: 
_______________________ 
 
A17. Type of speech processor:             Left ear:          Right ear: 
SPECTRA   
Sprint    
Esprit 22    
Esprit 24    
Esprit 3G    
Freedom    
 
A18. Type of speech coding strategy:     Left ear:       Right ear: 
CIS   
SPEAK   
ACE   
Slow rat e ACE   
 
A19. How many hours (approximately) do you use your implant/s each day (on the 
average)? 
Never  
1 to 2 hours   
3 to 5 hours   
6 to 10 hours   
More than 10 hours per day   

 
 
 



 
A20. If you are using only one cochlear implant, are you currently using a hearing 
aid in the non-implanted ear? 
Yes  
No  
 
A21.1 Did you receive any hearing therapy after you received the cochlear 
implant/s? 
Yes  
No  
 
 
A21.2 If yes, how often did you receive therapy? 
Less than monthly   
Monthly   
Weekly   
Twice a week   
 
A21.3 For what period did you receive therapy after the implantation? 
Less than 3 months   
3 – 6 months   
More than 6 months   
 
 

 
Section B:  Auditory Outcomes 

 
 
1.1 Hearing: 
 
Hearing in everyday situations: 
 
B1.Please rate how helpful you feel the implant is in the following situations: 
 Never 

Helpful  
Sometimes 

Helpful 
Very 

Helpful  
B1.1 In a crowded room when you are listening to a conversation  1 2 3 
B1.2 Watching TV  1 2 3 
B1.3 Listening to music  1 2 3 
B1.4 Listening to the radio  1 2 3 
B1.5 Listening to one  person  1 2 3 
 
B2. Please rate how often you are able to recognize the following when using your 
cochlear implant device: 
 Never  Sometimes  Always  
B2.1 Telephone ringing  1 2 3 
B2.2 Doorbell  1 2 3 
B2.3 Someone knocking at the door  1 2 3 
B2.4 Car horn  1 2 3 
B2.5 Dog barking  1 2 3 
B2.6 Baby crying  1 2 3 

 
 
 



B2.7 Water running  1 2 3 
B2.8 Footsteps  1 2 3 
B2.9 Laughter  1 2 3 
B2.10 Warning signals/police siren  1 2 3 
B2.11 Car alarm  1 2 3 
B2.12 Alarm clock  1 2 3 
 
 
 
 
 
 
B3. Do you feel that you can hear more of the content (information) of speech 
presented through the cochlear implant than through your hearing aid? 
Yes  
Uncertain   
No  
 
B4.1 Since you received your cochlear implant, to what extent are you able to 
understand your family and close friends on the telephone?  
Not at all   
Moderately   
Very easily   
 
B4.2 Since you received your cochlear implant, to what extent are you able to 
understand strangers on the telephone? 
Not at all   
Moderately   
Very easily   
 
Hearing at work / school / place of study: 
 
B5. Please rate how helpful you feel the implant is in the following situation: 
 
 Never 

Helpful 
Sometimes 

Helpful 
Very 

Helpful 
B5.1 When listening to a lecturer or speaker in a 
lecturing hall/meeting room  

1 2 3 

B5.2 When receiving instructions from my 
supervisor/boss/lecturers 

1 2 3 

B5.3 When attending a meeting  1 2 3 
 
Hearing in social situations: 
 
B6. Please rate how helpful you feel the implant is in the following situation: 
 
 Never 

Helpful 
Sometimes 

Helpful 
Very 

Helpful 
B6.1 When you are in conversation with a small group 
of friends 

1 2 3 

B6.2 When you are listening to conversation at a 1 2 3 

 
 
 



birthday party/party  
B6.3 When listening to conversation at a dance  1 2 3 
B6.4 When you are listening to conversation in a 
restaurant 

1 2 3 

B6.5 When listening to the pastor in church  1 2 3 
 
1.2 Speech-reading: 
 
B7.1 How would you rate your speech-reading ability BEFORE receiving your 
cochlear implant? 
Poor ( generally unable to understand most people, even family and friends)  
Fair ( difficulty understanding family and friends)  
Average (understand family and friends, difficulty understanding strangers  
Good  (understand many people most of the time)  
Excellent (understand most people most of the time)  
 
B7.2 How would you rate your speech-reading ability AFTER receiving your 
cochlear implant? 
Poor ( generally unable to understand most people, even family and friends)  
Fair ( difficulty understanding family and friends)  
Average (understand family and friends, difficulty understanding strangers  
Good  (understand many people most of the time)  
Excellent (understand most people most of the time)   
 
B8. When you are using your cochlear implant, to what extent can you understand 
what one person is saying WITHOUT speech-reading, when other people are 
talking in the same room? 
Cannot understand at all   
Can understand moderately   
Can understand very easily   
 
B9.1 When you are using your cochlear implant, to what extent can you 
understand your family and friends WITHOUT speech-reading? 
Cannot un derstand at all   
Can understand moderately   
Can understand very easily   
 
B9.2 When you are using your cochlear implant, to what extent can you 
understand strangers WITHOUT speech-reading? 
Cannot understand at all   
Can understand moderately   
Can und erstand very easily   
 
1.3 Localization: 
 
B10.1 To what extent did your ability to determine where sounds are coming from 
(localize) improve, since you received your cochlear implant? 
Not improved   
Moderately improved   
Much improved   

 
 
 



  
B10.2 To what extent did your ability to determine where speech is coming from 
(localize) improve, since you received your cochlear implant? 
Not improved   
Moderately improved   
Much improved   
 
B11. Do you experience the day to day use of a cochlear implant as positive or 
negative in terms of auditory functioning? Please motivate. 
___________________________________________________________________ 
___________________________________________________________________ 
 
 

 
Section C: Language and Communication Outcomes 

 
 
In everyday situations: 
 
C1. Are you able to make yourself understood to strangers without using 
gestures? 
Never  
Sometimes   
Mostly   
Always   
 
C2. Since you received your cochlear implant, do you feel your 
comprehension/understanding of spoken language has improved or decreased? 
Decreased   
No change   
Increased   
 
C3. Do you feel that the amount of words that you use (your vocabulary), since 
you received your cochlear implant, have increased or decreased? 
Decreased   
No change   
Increased   
 
C4. Since you received your cochlear implant, do you feel that the complexity of 
sentence structures that you use has increased or decreased? 
Decreased   
No change   
Increased   
 
Work, School, Place of study: 
 
C5. Do you communicate effectively in a situation where you are talking with 
someone in the office, lecture hall or in the classroom? 
Never  
Sometimes   

 
 
 



Mostly   
Always   
 
In social situations: 
 
C6. Which of the following statements describe your communication abilities 
before, and then after the implant? (Tick whichever is applicable) 
 
 Before 

implantation 
After 

implantation 
C6.1 Find that communication is very tiring and effortful    
C6.2 I feel at ease in company during communication    
C6.3 I can follow a conversation more  easily    
 
C7. Since you received your cochlear implant, to what extent has your implant 
reduced the help needed from other people when communicating in social 
activities?   
No reduction at all   
Moderately   
Very little help  is needed now   
 
C8. Do you experience your communication in everyday life as positive or 
negative, since you received your cochlear implant? Please motivate. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________ 
 

 
Section D:  Speech Intelligibility Outcomes 

 
 
D1. Which of the following, if any, do you feel characterises your speech before, 
and then after your implantation? (Tick whichever is applicable) 
 
 Before 

Implantation  
After 

Implantation  
Too soft    
Too slow    
Too loud    
Too fast    
More controlled    
 
D2. Since you received your cochlear implant, to what extent can you control the 
sound of your own voice? 
Cannot control it   
Moderately able to  control it   
Can control it very easily   
 

 
 
 



D3. Since you received your cochlear implant, how do you feel that other people 
experience your pronunciation of words? 
Much poorer   
Poor   
No change   
Better   
Much better   
 
D4. Since you received your cochlear implant, how do you feel that other people 
experience your overall speech intelligibility? 
More unintelligible   
No change   
More intelligible   
Highly intelligible   
 
 
D5. Do you experience that the quality of your speech intelligibility has improved, 
since you received your cochlear implant? Please motivate? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________ 
 
 

 
Section E: Quality of Life Outcomes 

 
 
Quality of life in everyday situations: 
 
E1. Since you received your cochlear implant, to what extent has your daily life 
(for example your daily routine, daily activities, daily chores) become easier and 
less effortful? 
Much easier   
Mildly easier   
No change   
 
E2. Since you received your cochlear implant, do you feel more or less 
independent? 
Less independent   
No change   
More independent   
 
E3.1 Has there been a change in your relationships with any of your family 
members since the implant? 
Yes  
No  
 
E3.2 If yes, please elaborate: 
______________________________________________________________________

 
 
 



______________________________________________________________________
____________ 
 
E4. Did the implant have any impact on your relationship with your partner (e.g. 
did it bring you closer, increase tension and misunderstanding or was there no 
change)? 
______________________________________________________________________
______________________________________________________________________
____________ 
 
E5.1 How would you evaluate the quality of your relationships with your deaf 
friends since you received your implant? 
Relationships have improved   
Remained the same   
Relationships have  deteriorated   
 
E5.2 How would you evaluate the quality of your relationships with your hearing 
friends since you received your implant? 
Relationships have improved   
Remained the same   
Relationships have deteriorated   
Quality of life at work / school / place of studies: 
 
E6. How would you evaluate the quality of your relationships with your co-
workers/ teachers/lecturers since the implant? 
Less  satisfying   
The same as before   
More satisfying   
 
E7. How satisfying is your employment/studies since the implant? 

 

 
E8. How do you think your cochlear implant affects your performance (the action 
or process of performing a work task or specific function that is expected from 
you) at work/ school/ university/college/technikon? 
Negatively   
No effect   
Positively   
 
Quality of life in social situations: 
 
E9. Which of the following statements describes your experiences since you 
received your cochlear implant? (Tick whichever is applicable) 
 
E9.1 I feel less lonely since my implant   
E9.2 I don’t avoid social contact  so often  since I got an implant   
E9.3 I am less embarrassed when I wear/use my cochlear implant in  

Less  satisfying   
The same as before   
More satisfying   
Not applicable   

 
 
 



company  
E9.4 I feel less isolated since I got the implant   
 
E10.1 To what extent has the number of social activities you attend changed since 
you received the implant? 
Greatly I ncreased   
Slightly increased   
Stayed the same   
Slightly decreased   
Greatly d ecreased   
 
E10.2 How comfortable are you now, using your cochlear implant, when attending 
social events? 
Very comfortable   
Moderately comfortable   
Not comfortable   
 
 
 
 
E11. Since you received your cochlear implant, to what extent has your self-
confidence increased? 
No increase at all   
Moderate increase   
A great increase   
 
E12. Since you received your cochlear implant, to what extent has your self-
consciousness changed? 
More self -conscious   
No change   
Less self -conscious   
 
E13. Do you experience the use of a cochlear implant positive or negative in terms 
of your quality of life? Please motivate. 
______________________________________________________________________
______________________________________________________________________
____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 

ONDERHOUD SKEDULE: Die self-gerapporteerde en objektief geëvalueerde 
uitkomste van kogleêre inplanting gebruik deur laat-geïnplanteerde 

prelinguale dowe volwassenes. 
 

 
Prosedure wat gevolg sal word: Die navorser sal inligting aangaande die self-
gerapporteerde uitkomste verkry deur die volgende vrae aan die deelnemer te rig en die 
deelnemer se antwoorde aan te dui met ‘n kruisie. Die oop einde vrae sal dadelik 
neergeskryf word. 
 
 

 
Afdeling A:  Biografiese Inligting 

(Algemene inligting & Gehoor, Taal en Spraak Geskiedenis). 
 

 
Algemene inligting:  (sal vertroulik hanteer word) 
 
A1. Naam: ____________________________________________________________ 
A2. Van: ______________________________________________________________ 
A3. Ouderdom: ________________________________________________________ 
A4. Geslag: 

Manlik   
Vroulik   

A5. Voorkeur taal: 
Afrikaans   
Engels   

A6.1 Beroep: ___________________________________________________________ 
A6.2 Hoeveelheid kommunikasie benodig vir beroep: 

Baie kommunikasie   
Gemiddelde hoeveelheid kommunikasie   
Baie min kommunikasie   

A6.3 Hoeveelheid jare in huidige beroep: 
< 1 jaar  
1 – 3 jare  
> 3 years   

A7.1 Leef omstandighede na ure: 
__________________________________________ 
A7.2 Hoeveelheid kommunikasie benodig vir leef omstandighede na ure: 

Baie kommunikasie   
Gemiddelde hoeveelheid kommun ikasie   
Baie min kommunikasie   

 
Inligting aangaande u gehoor geskiedenis:  
 
A8. Wat was die oorsaak van u gehoorverlies (indien bekend)? 
______________________________________________________________________ 
 

 
 
 



Op watter ouderdom is u gehoorverlies geïdentifiseer? 
A9.1Regteroor: ______________________A9.2Linkeroor: 
_________________________ 
 
Op watter ouderdom het u die eerste keer ‘n gehoorapparaat gebruik(indien 
toepaslik)? 
A10.1.1 Regteroor: ___________________A10.1.2 Linkeroor: 
________________________ 
 
A10.2 Hoeveel ure (ongeveer) het u die gehoorapparaat gebruik VOORDAT U DIE 
KOGLEÊRE INPLANTING ONTVANG HET? 
Nooit   
1 tot 2 ure   
3 tot 5 ure   
6 tot 10 ure   
Meer as 10 ure per dag   
 
A10.3 Hoeveel ure (ongeveer) gebruik u tans die gehoorapparaat? 
Nooit   
1 tot 2 ure   
3 tot 5 ure   
6 tot 10 ure   
Meer as 10 ure per dag   
 
 
Inligting aangaande u spraak en taal geskiedenis:  
 
Die navorser sal aandui watter tipe kommunikasie wyse gebruik is tydens die volgende 
periodes deur middel van ‘n kruisie (X): 
 
Hoofsaaklik gesproke taal = Primêre klem is op die gebruik van liplees vaardighede en 
spraak 
Hoofsaaklik gebaretaal = Primêre klem op die gebruik van gebaretaal 
Meestal gelyke hoeveelheid gesproke- en gebaretaal = Beide gebaretaal en 
gesproke taal word gebruik 
 
A11.1 Voordat u die kogleêre inplanting ontvang het 
Hoofsaaklik gesproke taal   
Hoofsaaklik gebaretaal   
Meestal gelyke hoeveelheid gesproke - en gebaretaal   
 
A11.2 Nadat u die kogleêre inplanting ontvang het: (tans) 
Hoofsaaklik gesproke taal   
Hoofsaaklik  gebaretaal   
Meestal gelyke hoeveelheid gesproke - en gebaretaal   
 
A12.1 Watter tipe skool het u tydens laerskool bygewoon? 
Spesiale skool: Staat   
Spesiale skool: Privaat   
Hoofstroom skool: Staat   

 
 
 



Hoofstroom skool: Privaat   
Tuis onderrig   
 
A12.2 Spesifiseer die naam van die laerskool: 
____________________________________  
 
 
 
A12.3 Watter tipe skool het u tydens hoërskool bygewoon? 
Spesiale skool: Staat   
Spesiale skool: Privaat   
Hoofstroom skool: Staat   
Hoofstroom skool: Privaat   
Tuis onderrig   
 
A12.4 Spesifiseer die naam van die hoërskool: 
____________________________________  
 
Inligting aangaande die Kogleêre Inplanting:  
 
Die navorser sal die volgende inligting verkry vanuit die deelnemer se leêr en sal 
geverifieër word met die deelnemer indien dit nodig is. 
 
A13. Maak u tans gebruik van een of twee kogleêre inplantings? 
Een   
Twee  
 
Indien die deelnemer bilateraal geïnplanteer is, sal inligting rakende beide inplantings 
gedokumenteer word. 
 
Ouderdom waarop inplanting ontvang is? 
A14.1 Eerste oor: ______________________ A14.2 Tweede oor: 
_____________________ 
 
Datum van inplantering:  
A15.1 Eerste oor: _______________________A15.2 Tweede oor: 
_____________________ 
 
A16. Tipe kogleêre inplanting:           Linkeroor:    Regteroor: 

CI 24 RE   
Nucl eus 24 Contour Advance    
Nucleus 24 Contour    
Nucleus 24K    
Nucleus 24 Double Array    
Nucleus 24    
Freedom met Contour Advance    

 
Datum van die aanskakeling van u inplanting:  
A17.1 Eerste oor: ______________________A17.2 Tweede oor: 
______________________ 

 
 
 



 
A18. Tipe spraakprosesseerder:        Linkeroor:   Regteroor: 

SPECTRA   
Sprint    
Esprit 22   
Esprit 24    
Esprit 3G    
Freedom    

 
 
 
 
A19. Tipe spraakkoderingstrategie:  Linkeroor:   Regteroor: 

CIS   
SPEAK   
ACE   
Stadige tempo ACE    

 
A20. Hoeveel ure (ongeveer) gebruik u die kogleêre inplanting/s daagliks 
(gemiddeld)? 
Nooit   
1 tot 2 ure   
3 tot 5 ure   
6 tot 10 ure   
Meer as 10 ure per dag   
 
A21. Indien u net een kogleêre inplanting gebruik, maak u gebruik van ‘n 
gehoorapparaat in die nie-geïnplanteerde oor? 

Ja  
Nee  

 
A22.1 Het u enige gehoorterapie ontvang nadat u die inplanting ontvang het? 

Ja  
Nee  

 
A22.2 Indien u antwoord ja is, hoe gereeld het u terapie ontvang?  

Minder as maandeliks   
Maandeliks   
Weekliks   
Twee maal per week   

 
A22.3 Vir watter periode het u terapie ontvang na die inplanting? 

Minder as 3 maande   
3 – 6 maande   
Meer as 6 maande   

 
 

Afdeling B : Ouditiewe Uitkomste 
 

 
 
 



 
1.1 Gehoor: 
 
Gehoor in elkedaagse situasies: 
 
B1. Dui asseblief u beoordeling aan aangaande die nuttigheid van u kogleêre 
inplanting in die volgende situasies: 
 
 Nooit 

Nuttig 
Somtyds 

Nuttig 
Baie 

Nuttig 
B1.1 In ‘n besige kamer, wanneer u na ‘n gesprek luister  1 2 3 
B1.2 In kleiner groepe mense (2 -5), wanneer u na ‘n gesprek luister  1 2 3 
B1.3 Terwyl u na  die televisie luister  1 2 3 
B1.4 Wanneer u na musiek luister  1 2 3 
B1.5 Wanneer U na die radio luister  1 2 3 
B1.6 Wanneer u luister na persoon  1 2 3 
 
B2. Dui asseblief u beoordeling aan aangaande u vermoë om die volgende te 
herken met die gebruik van die kogleêre inplanting: 
 
 Nooit  Somtyds  Altyd  
B2.1 Lui van ‘n telefoon  1 2 3 
B2.2 Deurklokkie  1 2 3 
B2.3 Iemand wat aan die deur klop  1 2 3 
B2.4 Kar toeter  1 2 3 
B2.5 Honde wat blaf  1 2 3 
B2.6 Baba wat huil  1 2 3 
B2.7 Water wat loop  1 2 3 
B2.8 Voetstappe  1 2 3 
B2.9 Mense wat lag  1 2 3 
B2.10 Waarskuwingseine/polisie sirene  1 2 3 
B2.11 Kar alarm  1 2 3 
B2.12 Wekker  1 2 3 
 
B3. Voel u of dat u meer van die inhoud (inligting) van spraak kan hoor deur die 
gebruik van u kogleêre inplanting as deur ‘n gehoorapparaat? 
Ja  
Onseker   
Nee  
 
B4.1 Vandat u die kogleêre inplanting ontvang het, tot watter mate is u instaat om 
u familie en naby vriende te verstaan, as u met hulle oor die telefoon praat? 
Glad nie instaat nie   
Gemiddeld instaat   
Baie maklik i nstaat   
 
B4.2 Vandat u die kogleêre inplanting ontvang het, tot watter mate is u instaat om 
vreemdelinge oor die telefoon te verstaan? 
Glad nie instaat nie   
Gemiddeld instaat   

 
 
 



Baie maklik instaat   
 
Gehoor by die werk/skool/plek van studies: 
 
B5. Dui asseblief u beoordeling aan aangaande die nuttigheid van u kogleêre 
inplanting in die volgende situasies: 
 
 Nooit 

Nuttig 
Somtyds 

Nuttig 
Baie 

Nuttig 
B5.1 Wanneer u na ‘n spreker of dosent luister in ‘n 
lesingsaal/vergadering kamer 

1 2 3 

B5.2 Wanneer u instr uksies ontvang van u 
toesighouer/werkgewer/dosente 

1 2 3 

B5.3 Wanneer u ‘n vergadering bywoon  1 2 3 
Gehoor in sosiale situasies: 
 
B6. Dui asseblief u beoordeling aan aangaande die nuttigheid van u kogleêre 
inplanting in die volgende situasies: 
 
 Nooit 

Nuttig 
Somtyds 

Nuttig 
Baie 

Nuttig 
B6.1 Wanneer u in gesprek is met ‘n klein groepie vriende  1 2 3 
B6.2 Wanneer u luister na ‘n gesprek by ‘n verjaarsdag 
partytjie/partytjie 

1 2 3 

B6.3 Wanneer u luister na ‘n gesprek by ‘n dans  1 2 3 
B6.4 Wanneer u luiste r na ‘n gesprek in ‘n restaurant  1 2 3 
B6.5 Wanneer u luister na ‘n dominee in die kerk  1 2 3 
 
1.2. Liplees: 
 
B7.1 Hoe sal u u liplees vaardigheid beoordeel VOORDAT u die kogleêre 
inplanting ontvang het? 
Swak ( is oor die algemeen nie instaat om die meeste mense te verstaan nie, selfs familie en 
vriende) 

 

Taamlik swak ( ervaar probleme om vriende en familie te verstaan)  
Gemiddeld ( verstaan familie en vriende, maar ervaar probleme met die verstaan van 
vreemdelinge) 

 

Goed (verstaan baie mense die meeste van die tyd)  
Uitstekend (verstaan die meeste mense die meeste van die tyd)  
 
B7.2Hoe sal u u liplees vaardigheid beoordeel NADAT u die kogleêre inplanting 
ontvang het?  
Swak ( is oor die algemeen nie instaat om die meeste mense te verstaan nie, selfs familie en 
vriende)  

 

Taamlik swak ( ervaar probleme om vriende en familie te verstaan)  
Gemiddeld ( verstaan familie en vriende, maar ervaar probleme met die verstaan van 
vreemdelinge) 

 

Goed (verstaan baie mense die meeste van die tyd)  
Uitstekend (verstaan die meeste mense die meeste van die tyd)  
 

 
 
 



B8. Wanneer u die kogleêre inplanting gebruik, tot watter mate kan u verstaan wat 
een persoon sê SONDER om te liplees, veral as ander persone in dieselfde kamer 
praat? 
Kan glad nie verstaan nie   
Kan redeli k verstaan   
Kan baie maklik verstaan   
 
B9.1 Wanneer u die kogleêre inplanting gebruik, tot watter mate kan u u familie en 
vriende verstaan, SONDER om te liplees? 
Kan glad nie verstaan nie   
Kan redelik verstaan   
Kan baie maklik verstaan   
 
 
 
 
B9.2 Wanneer u die kogleêre inplanting gebruik, tot watter mate kan u 
vreemdelinge verstaan SONDER om te liplees? 
Kan glad nie verstaan nie   
Kan redelik verstaan   
Kan baie maklik verstaan   
 
1.3. Lokalisasie: 
 
B10.1 Tot watter mate het u vermoë om die rigting waarvandaan klank kom 
(lokaliseer), te lokaliseer, vandat u die kogleêre inplanting ontvang het? 
Glad nie verbeter   
Redelik verbeter   
BBaie verbeter   
 
 

B10.2 Tot watter mate is het u vermoë om die rigting waarvandaan spraak kom 
(lokaliseer), te lokaliseer, vandat u die kogleêre inplanting ontvang het? 
Glad nie verbeter   
Redelik verbeter   
Baie verbeter   
 

B11. Ervaar u die dag-tot-dag gebruik van ‘n kogleêre inplanting as positief of 
negatief in terme van ouditiewe funksionering? Motiveer asseblief. 
______________________________________________________________________
________________________________________________________________ 

 
 

Afdeling C: Taal en Kommunikasie Uitkomste 
 

 
In elkedaagse situasies: 
 

 
 
 



C1. Is u instaat om uself uit te druk, sonder die gebruik van gebare, sodat 
vreemdelinge u sal verstaan, nadat u die kogleêre implanting ontvang het? 
Nooit   
Somtyds   
Meestal   
Altyd   
 
C2. Vandat u die kogleêre inplanting ontvang het, voel u dat u begrip/verstaan van 
gesproke taal verbeter of verminder het? 
Verminder   
Geen verandering   
Verbeter   
 
C3. Voel u dat die hoeveelheid woorde wat u gebruik (u woordeskat) vermeerder 
of verminder het, vandat u die kogleêre inplanting ontvang het? 
Verminder   
Geen verandering   
Vermeerder   
 
C4. Vandat u die kogleêre inplanting ontvang het, voel u dat die kompleksiteit van 
sinstrukture(langer sinne) wat u gebruik, verbeter of verswak het? 
Verswak   
Geen verandering   
Verbeter   
 
Werk, skool, plek van studies: 
 
C5. Kommunikeer u effektief in ‘n situasie waar u met iemand moet praat in die 
kantoor, lesingsaal of in die klaskamer? 
Nooit   
Somtyds   
Meestal   
Altyd   
 
In sosiale sitausies: 
 
C6. Watter van die volgende stellings beskryf u kommunikasie vaardighede voor, 
en dan na die inplanting?  (merk wat toepaslik is) 
 Voor die 

inplanting 
Na die 

inplanting 
C6.1 Ervaar dat kommunikasie baie uitputtend is    
C6.2 Ek voel op my gemak tydens ‘n kommunikasie situasie    
C6.3 Ek kan gemaklik ‘n gesprek volg    
 
C7. Vandat u die kogleêre inplanting ontvang het, tot watter mate het u inplanting 
die hoeveelheid hulp van ander benodig, verminder tydens ‘n kommunikasie 
situasie? 
Geen vermindering nie   
Redelike vermindering   
Geen hulp word benodig nie   

 
 
 



 
C8. Ervaar u u kommunikasie in daaglikse lewe as positief of negatief, vandat u 
die kogleêre inplanting ontvang het? Motiveer asseblief. 
______________________________________________________________________
________________________________________________________________ 
 
 

 
Afdeling D:  Spraak Verstaanbaarheid Uitkomste 

 
 
D1. Watter van die volgende, indien enige, voel u beskryf u spraak voor en dan 
nadat u die kogleêre inplanting ontvang het?  (merk watter toepaslik is) 
 
 Voor die inplanting  Na die inplanting  
Te sag   
Te stadig    
Te hard    
Te vinnig    
Meer beheers: in terme van vo lume en 
spoed 

  

 
D2. Vandat u die kogleêre inplanting ontvang het, tot watter mate is u instaat om 
die klank van u eie stem te beheer? 
Kan dit nie beheer nie   
Redelik instaat om dit te beheer   
Kan dit baie maklik beheer   
 
D3. Vandat u die kogleêre inplanting ontvang het, hoe voel u ander persone ervaar 
u uitspraak van woorde? 
Baie swakker   
Swak  
Geen verandering   
Beter   
Baie beter   
 
D4. Vandat u die kogleêre inplanting ontvang het, hoe voel u ervaar ander persone 
u algemene spraak verstaanbaarheid? 
Meer onverstaanbaar   
Geen verandering   
Meer verstaanbaar   
Hoogs verstaanbaar   
 
D5. Ervaar u dat die kwaliteit van u spraak verbeter het, vandat u die kogleêre 
inplanting ontvang het? Motiveer asseblief. 
______________________________________________________________________
______________________________________________________________________ 
 
 
 

 
 
 



 
Afdeling E: Lewenskwaliteit Uitkomste 

 
 
Lewenskwaliteit in elkedaagse situasies: 
 
E1. Vandat u die kogleêre inplanting ontvang het, tot watter mate het u daaglikse 
lewe (bv. u daaglikse roetines, daaglikse aktiwiteite en daaglikse pligte) makliker 
en minder uitdagend geword? 
Baie makliker   
Redelik makliker   
Geen verandering   
Meer uitdagend   
 
E2. Vandat u die kogleêre inplanting ontvang het, voel u meer of minder 
onafhanklik? 
Minder onafhanklik   
Geen verandering   
Meer onafhanklik   
 
E3.1 Is daar enige verandering in u verhoudings met ander van u familielede, 
vandat u die inplanting ontvang het? 
Ja  
Nee  
 
E3.2 Indien ja, brei asseblief uit: 
______________________________________________________________________
_____________________________________________________ 
 
E4. Het die inplanting enige impak gehad op u verhouding met u eggenoot of 
naasbestaande (het dit u nader gebring aan mekaar, spanning verhoog en 
misverstande vermeerder of was daar geen verandering? 
______________________________________________________________________
______________________________________________________________________
____________ 
 
E5.1 Hoe sal u die kwaliteit van u verhoudings met u dowe vriende evalueer, 
vandat u die kogleêre inplanting verkry het? 
Verhoudings het verbeter   
Verhoudings het dieselfde gebly   
Verhoudings het agteruit gegaan   
 
E5.2 Hoe sal u die kwaliteit van u verhoudings met u horende vriende evalueer, 
vandat u die kogleêre inplanting verkry het? 
Verhoudings het verbeter   
Verhoudings het dieselfde gebly   
Verhoudings het agteruit gegaan   
 
Lewenskwaliteit by die werk/skool/plek van studies: 
 

 
 
 



E6. Hoe sal u die kwaliteit van u verhoudings met u mede-
werkers/onderwysers/dosente evalueer, vandat u die inplanting ontvang het? 
Minder bevredigend   
Dieselfde as voorheen   
Meer bevredigend   
 
E7. Hoe bevredigend is u werk vandat u die kogleêre inplanting ontvang het? 
Minder bevredigend   
Dieselfde as voorheen   
Meer bev redigend   
Nie van toepassing   
 
E8. Hoe dink u affekteer u kogleêre inplanting u prestasie (die fisiese aksie of 
proses van die uitvoering van u werkstake of spesifieke funksies wat van u 
verwag word) by die werk/skool/universiteit/kollege/tegnikon? 
Negat ief   
Geen effek   
Positief   
 
 
 
Lewenskwaliteit in sosiale situasies: 
 
E9. Watter van die volgende stellings beskryf u ervarings vandat u die kogleêre 
inplanting ontvang het? (Merk wat toepaslik is) 
E9.1 Ek voel minder alleen vandat ek my kogleêre inplant ing het   
E9.2 Ek vermy nie meer sosiale kontak vandat ek my inplanting gekry 
het nie 

 

E9.3 Ek kry minder skaam wanneer ek my inplanting gebruik/dra in 
ander mense se geselskap 

 

E9.4 Ek voel minder alleen vandat ek my inplanting gekry het   
 
E10.1 Tot watter mate het die hoeveelheid van sosiale aktiwiteite wat u bywoon, 
maandeliks verander vandat u die inplanting ontvang het? 
Baie vermeerder   
Effens vermeerder   
Dieselfde gebly   
Effens verminder   
Baie verminder   
 
E10.2 Hoe gemaklik is u tans, met die gebruik van die inplanting, om sosiale 
geleenthede by te woon? 
Baie gemaklik   
Redelik gemaklik   
Glad nie gemaklik   
 
E11. Vandat u die kogleêre inplanting ontvang het, tot watter mate het u 
selfvertroue (in jouself glo) verbeter? 
Geen verbetering nie   
Gemiddelde verbetering   

 
 
 



‘n Groot verbetering   
 
E12. Vandat u die kogleêre inplanting ontvang het, tot watter mate het u 
selfbewustheid (voel ongemaklik en in verleentheid) verander? 
Meer selfbewus   
Geen verandering   
Minder selfbewus   
 
E13. Ervaar u die gebruik van die kogleêre inplanting positief of negatief in terme 
van u lewenskwaliteit? Motiveer asseblief. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



 

 

 

 

 

Appendix E: 
Objective Test Battery 

 
 
 
 
 
 
 
 
 
 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 



 

 
 
 


