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Abstract

Background/Aim: Unilateral sensorineural hearing loss (USNHL) impairs sound localization, reduces
speech perception in noise, and may lead to academic and psychosocial consequences, particularly in
children. Nevertheless, clinical approaches remain heterogeneous, and standardized management protocols
are lacking. This study aimed to investigate the diagnostic and management approaches of ear, nose, and
throat (ENT) physicians and residents in Tirkiye regarding USNHL and to evaluate the availability of
diagnostic resources and professionals involved in management.

Methods: This web-based, cross-sectional survey targeted ENT residents, specialists, and academic
physicians. A structured 20-item questionnaire was administered between April 6 and April 16, 2024.
Participants were required to be actively practicing in a clinic equipped with audiological assessment tools
and to provide informed consent. Physicians with less than one year of ENT practice were excluded.
Descriptive statistics are presented as frequency and percentage. Chi-squared tests were used for
comparisons between groups.

Results: A total of 90 physicians participated; 48 (53.3%) were residents, 25 (27.8%) specialists, and 17
(18.9%) academic physicians. Most respondents (80.0%) worked in tertiary hospitals with broad access to
tympanometry, audiometry, otoacoustic emissions, and brainstem evoked response audiometry. More than
half (53.3%) accepted 15 dB as the diagnostic threshold for pediatric USNHL, whereas 71.1% used 25 dB
as a diagnostic threshold in adults. Hearing aids were recommended for losses >40 dB by 57.0% of
participants, while cochlear implantation for >80 dB USNHL was recommended by only 6.0%. Although
93.0% acknowledged difficulties in sound localization and 79.0% believed USNHL negatively affects
academic performance, fewer than half (48.9%) supported definitively recommending cochlear implantation
in children with very severe USNHL.

Conclusion: Despite the recognized functional burden of USNHL, considerable variability persists in
diagnostic thresholds and rehabilitation preferences among ENT physicians in Turkiye. Increasing
awareness of binaural hearing benefits and establishing clearer national guidance may improve rehabilitation
uptake and patient outcomes.
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Introduction

Unilateral sensorineural hearing loss (USNHL) is defined
as sensorineural hearing impairment in one ear, with severity
ranging from mild to profound [1]. Its etiology includes idiopathic
causes, Meniere’s disease, neoplastic lesions, and acoustic trauma
[2]. Patients commonly experience difficulty localizing sound and
understanding speech in noisy environments [2-4], both of which
can impair daily communication and social functioning. When the
contralateral ear has normal hearing, USNHL may be
underestimated, which can contribute to delayed evaluation and
missed opportunities for timely rehabilitation.

International literature increasingly emphasizes the
academic, psychosocial, and cognitive consequences of USNHL,
particularly in pediatric populations [5-7]. Nevertheless,
variability persists in defining diagnostic thresholds, selecting
rehabilitation strategies, and determining candidacy for
interventions such as hearing aids and cochlear implantation. In
Turkiye, the absence of standardized national guidance may
contribute to practice variation, and clinical decisions can be
influenced by institutional capacity and reimbursement
frameworks.

This study aimed to investigate the diagnostic and
rehabilitation approaches of ENT physicians (residents,
specialists, and academic physicians) regarding USNHL and to
assess the availability of diagnostic resources and professional
involvement in the evaluation and management of these patients.

Materials and methods

Study design

This study was designed as a cross-sectional, web-based
survey. The reporting structure follows the Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE)
recommendations.

Ethical approval and consent

Approval was obtained from the Local Ethics Committee
(KU GOKAEK-2024/12.04). The study was conducted in
accordance with the Declaration of Helsinki. Electronic informed
consent was obtained from all participants before accessing the
questionnaire.

Participants and setting

The survey targeted ENT residents, specialists, and
academic physicians actively practicing in Tirkiye. Inclusion
criteria were active involvement in ENT clinical practice,
availability of hearing assessment facilities in the institution, and
provision of informed consent. Physicians with less than one year
of ENT experience were excluded to ensure responses reflected
established clinical familiarity (Table 1).

Survey instrument

A structured 20-item questionnaire was constructed using
Google Forms. The instrument collected data on participant
demographics, institutional facilities, diagnostic thresholds used,
perceived clinical impact of USNHL, and preferred rehabilitation
approaches. Each question included an optional open-ended field
to capture additional comments. Although a formal pilot
validation study was not performed, questionnaire content was
developed based on published literature and expert consensus, and
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clarity was reviewed by a small group of ENT physicians before
dissemination.

Survey administration

The survey was distributed electronically via email
invitations and professional social media groups between April 6
and April 16, 2024. Participation was voluntary, and no incentives
were offered. Only one response per participant was permitted.

Statistical analysis

Data were analyzed using SPSS version 20.0 (IBM
Corp., Armonk, NY, USA). Descriptive statistics are presented as
frequency and percentage values. Chi-squared tests were used to
compare categorical variables between respondent groups
(residents, specialists, and academic physicians). No statistically
significant associations were observed between professional title
and the choice of pediatric diagnostic threshold (15 dB vs higher;
P=0.184), adult diagnostic threshold (25 dB vs higher; P=0.993),
recommending cochlear implantation for profound unilateral
hearing loss in children (P=0.248), recommending cochlear
implantation for adults with profound unilateral hearing loss
(P=0.089), or strongly agreeing that cochlear implantation should
be recommended in children with very severe USNHL (P=0.933).
Exact p-values are reported for all comparative analyses; P<0.001
is reported where applicable.

Results

Participant characteristics

Ninety physicians completed the survey. Of these, 48
(53.3%) were residents, 25 (27.8%) specialists, and 17 (18.9%)
academic physicians. Forty-six participants (51.1%) reported 1-4
years of ENT experience, and the remainder reported longer
experience. The majority (80.0%) worked in tertiary hospitals.
Most institutions had tympanometry, pure-tone audiometry,
otoacoustic emissions, and brainstem evoked response audiometry
capabilities. Approximately half of respondents (52.2%) reported
employing audiologists, and 38.9% reported having specialist
audiologists.

Diagnostic thresholds and perceived clinical impact

More than half of respondents (48/90, 53.3%) accepted
15 dB as the diagnostic threshold for pediatric USNHL, while the
remainder reported higher thresholds such as 25 dB or 40 dB. In
adults, 64/90 physicians (71.1%) used 25 dB as the diagnostic
threshold for USNHL. Comparisons across professional title did
not demonstrate statistically significant differences in the use of a
15 dB pediatric threshold (P=0.184) or a 25 dB adult threshold
(P=0.993). Most respondents recognized the functional effects of
USNHL: 93.0% anticipated difficulty in sound localization,
79.0% believed academic performance would be negatively
affected, and 53.0% associated USNHL with delayed language
development.

Management approaches

Hearing amplification was recommended for hearing loss
exceeding 40 dB by 57.0% of respondents. In a scenario
describing a child with profound unilateral hearing loss (>80 dB),
4 physicians (4.4%) explicitly recommended cochlear
implantation; in the analogous adult scenario, 3 physicians (3.3%)
recommended cochlear implantation. When asked more generally
whether cochlear implantation should be recommended in
children with very severe USNHL, 44 respondents (48.9%)
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indicated it should be definitively recommended. None of these
rehabilitation preferences were significantly associated with
professional title (P=0.248 for recommending cochlear
implantation in children in the clinical scenario, P=0.089 for the
adult scenario, and P=0.933 for definitively supporting cochlear
implantation in very severe pediatric USNHL) (Table 2).

Table 1. Distribution of participants by professional title
Professional title = n %

Resident 48 533

Specialist 25 278

Academician 17 189

Table 2. Selected diagnostic and management preferences in USNHL

Variable n %
Pediatric USNHL threshold of 15 dB 48 533
Adult USNHL threshold of 25 dB 64 711
Recommends hearing aid for >40 dB loss 51 57.0
Recommends cochlear implant in child with >80 dB USNHL 4 4.4
Recommends cochlear implant in adult with >80 dB USNHL 3 3:3

States cochlear implant should definitely be recommended in severe = 44 = 48.9
pediatric USNHL

USNHL: Unilateral sensorineural hearing loss

Discussion

Interpretation of diagnostic thresholds

Approximately half of the respondents adopted a 15 dB
threshold for pediatric USNHL, which is consistent with
commonly cited pediatric audiology classifications [8]. A
substantial proportion reported using higher thresholds (e.g., 25
dB or 40 dB), which may reflect reimbursement criteria or
institutional routines rather than a fundamental disagreement on
clinical impact. This variability highlights a practical need to align
evidence-based definitions with national policy frameworks so
that diagnostic labeling and subsequent rehabilitation decisions
are more consistent across settings.

Diagnostic resources and institutional capacity

Most respondents reported working in tertiary hospitals
with access to key audiologic assessments, including
tympanometry, audiometry, otoacoustic emissions, and brainstem
evoked response testing. This suggests that, at least in higher-level
institutions, diagnostic infrastructure is generally sufficient for
evaluating USNHL. However, the survey distribution likely
underrepresents secondary or rural centers, where access to
audiologists, advanced testing, or rehabilitation pathways may be
more limited; therefore, nationwide equity in diagnostic and
rehabilitative capacity cannot be inferred from the current sample.

Hearing aid recommendation patterns

Although many respondents recognized the functional
burden of USNHL, amplification was not uniformly
recommended. The literature suggests that appropriately selected
patients may experience benefits in communication and quality of
life with amplification and related rehabilitation strategies [5-7].
The observed variation in recommendations may be driven by
uncertainty regarding candidacy, perceived adherence challenges,
local availability of hearing-aid services, and reimbursement
constraints. Addressing these barriers through clearer candidacy
pathways and practical guidance may help translate clinical
awareness into more consistent rehabilitation practices.

Cochlear implantation attitudes

Contemporary evidence indicates that cochlear
implantation for profound unilateral loss can improve binaural
hearing-related outcomes and may support auditory development
in pediatric patients [9-12]. Despite this evolving evidence base,

respondents appeared relatively conservative regarding cochlear
implantation in USNHL, and support for implantation in children
with very severe USNHL was not universal. This cautious stance
may reflect limited exposure to USNHL cochlear implantation in
routine practice, cost considerations, and uncertainty about patient
selection and expected benefit. Focused education, dissemination
of up-to-date evidence, and national consensus statements may
help reduce variability and improve appropriate access to cochlear
implantation where indicated.

Clinical Implications

A key practical observation is the gap between broad
acknowledgment of functional challenges associated with
USNHL and the variability in rehabilitation recommendations.
Increased emphasis on binaural hearing benefits, standardized
assessment of functional impairment, and structured counseling
could strengthen shared decision-making and reduce under-
treatment, particularly for children at risk of academic or
psychosocial consequences. Prospective studies evaluating
functional outcomes after rehabilitation in Turkish USNHL
populations may further support development of context-specific
recommendations.

Study Limitations

This study has limitations inherent to a web-based, cross-
sectional survey design, including the potential for selection bias
and limited generalizability. The sample predominantly
represented physicians in tertiary centers, which may overestimate
diagnostic resource availability and does not fully capture practice
conditions in secondary or rural settings. In addition, the study
design does not allow causal inference regarding factors
influencing physician preferences. Nevertheless, the survey
provides a national snapshot of practice patterns and identifies
clinically relevant areas where harmonization and guidance are
needed in the management of USNHL.

Conclusion

Despite widespread recognition of the functional impact
of USNHL, diagnostic thresholds and rehabilitation preferences
vary considerably among ENT physicians in Turkiye. Clearer
national guidance, improved alignment between evidence and
reimbursement frameworks, and targeted educational initiatives—
particularly regarding binaural hearing benefits and contemporary
indications for rehabilitation—may help reduce practice
variability and improve patient-centered outcomes, especially in
pediatric populations.
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