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Early activation in cochlear implantation: the
patient’s perspective

Allison Biever*, Grayson A. Bishop™?, Weston ). Adkins?, }. Eric Lupo®,
David C. Kelsall*

'Rocky Mountain Ear Center, Englewood, CO, USA, *Cochlear Americas, Lone Tree, CO, USA

Objectives: Early cochlear implant activation has been established as safe and effective. The purpose of this
study is to assess the patient’s perspective on their early activation experience.

Methods: A custom, 6-item questionnaire was administered to both adults and parents of pediatric patients
who were activated within seven days of their surgery as part of their standard cochlear implant care. The
questionnaire included four quantitative, Likert-style and two qualitative, open-ended questions about
their activation experience.

Results: The study included 30 adult and three pediatric participants. Quantitative results showed that all
participants (100%) found next-day activation convenient, with 94% preferring it over the traditional two-
week wait. Most (79%) were surprised by the possibility of early activation, and nearly all (97%) would
recommend it to others. Parents of pediatric patients echoed these sentiments, with all finding next-day
activation convenient and preferable. Qualitative analysis revealed six themes: reduced travel burden,
benefit of hearing sooner, general positive comments, recovery, support, and positive psychological
impact. Suggested improvements are detailed.

Conclusion: This study establishes that adult and pediatric patients who underwent early activation
demonstrate benefit from and preference for early activation. Patients benefitted from reduced travel
burden, earlier access to hearing in the implanted ear, and positive psychological impacts, pointing to
the need to consider broad application of early activation, tailored to individual patient preferences and
circumstances.

Keywords: cochlear implant, early activation, activation, satisfaction, travel burden

Introduction Internal devices have become smaller, requiring less
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Cochlear implants (CI) are the standard of care for
patients with moderate to profound sensorineural
hearing loss who experience limited benefit from tra-
ditional hearing aids. The cochlear implant system is
comprised of two parts — a surgically placed internal
component and an externally worn sound processor.
After the internal device is placed, the external
sound processor is turned on at the recipient’s first
follow up appointment, known as an activation
(Carlson, 2020). Traditionally, a 3-6 week-recovery
period between surgery and sound processor acti-
vation has been recommended, which delays the
hearing benefits the cochlear implant provides
(Alahmadi et al., 2023; Coelho et al., 2023; Giinther
et al., 2018; Wolf-Magele et al., 2015).

Correspondence to: Allison Biever and Grayson A. Bishop Rocky
Mountain Ear Center, 601 E. Hampden Ave #430, Englewood, CO
80113, USA. Emails: allisonb@rockymountainearcenter.com;
graysonbishop@outlook.com

invasive surgical approaches and shorter operating
times (Batuk et al.,, 2019; Bruschke et al., 2021;
Majdani et al., 2010). As a result, the need to maintain
the extended recovery time between surgery and acti-
vation is unclear. Numerous studies summarized by
four recent systematic reviews and meta-analyses
have demonstrated the safety and efficacy of acti-
vations as early as the day of surgery or the day
after (Alahmadi et al., 2023; Alshalan et al., 2023,
Coelho et al., 2023); Parker et al., 2024). Alshalan
et al. (2023) aggregated safety and effectiveness data
from 857 patients across 19 studies, establishing that
early activation is both safe and effective. A more
recent study by Patro et al. (2024) reported that
patients who were activated earlier demonstrated
increased wear time and higher speech perception
scores, highlighting the potential hearing outcome
benefits with early activation. Though limited
instances are reported in the literature, potential dis-
advantages of early activation include site

© 2025 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.
org/licenses/by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and
is not altered, transformed, or built upon in any way. The terms on which this article has been published allow the posting of the Accepted Manuscript in a

repository by the author(s) or with their consent.
DOl 10.1080/14670100.2025.2502703

Cochlear Implants International 2025 VOL. 26 NO. 2


mailto:allisonb@rockymountainearcenter.com
mailto:graysonbishop@outlook.com
http://crossmark.crossref.org/dialog/?doi=10.1080/14670100.2025.2502703&domain=pdf&date_stamp=2025-07-30
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

management (e.g. pain and swelling), potential
compromised activation readiness secondary to
anesthesia, or post-surgical dizziness (Coelho et al.,
2023).

Historically, activation  appointments  were
extended and often spanned several days
(Vaerenberg et al., 2014). Traditional programming
methodologies involved significant contribution
from the patient to provide psychoacoustic loudness
ratings of every single channel in the device. With
modern monopolar stimulation strategies, the
patient burden of initial activation has been signifi-
cantly reduced (Botros et al., 2013). In addition,
recent template-based programming workflows have
further reduced the effort required, and consequen-
tially, time needed, to program the sound processor
at the first visit (Maruthurkkara & Bennett, 2024).

Activation appointments also include counseling
and device orientation which extends the session
(Vasil et al., 2021). This time intensive process may
reduce both patient and provider appetite to pursue
activation swiftly after surgery. This barrier can be
offset by counseling prior to surgery, streamlining
the equipment kit, and leveraging a manufacturer
service for patient device familiarization. With the
implementation of a clinically efficient activation
process that is straightforward for both the patient
and clinician, early activations are not only possible,
but much more manageable.

With early activation being established as safe and
effective, modern programming techniques which
lessen programming demand at activation, and
streamlined counseling practices which open the
door to early activation, the question that follows is
‘are patients interested?’ In a review, Coelho et al.,
2023 postulated that the motivation for exploring
early activation was to focus on patient-centered
care practices and discussed other potential benefits
to the recipient. These benefits include reduced
travel burden, reduced visits, positive psychological
benefits (e.g. reassuring the patient that the device
functions), and improved hearing sooner, enabling a
quicker return to daily life. The authors comment
how these benefits are ‘intuitive’ but ‘have not been
properly studied’ (p. 9).

Patient perspectives on early activation were nicely
summarized in the systematic review by Alshalan
et al. (2023) and are briefly discussed here. Wolf-
Magele et al. (2015) commented: ‘All of our patients
were satisfied with the reduction in the amount of
time they had to wait until their implant was acti-
vated’ (p. 533). This study compared their traditional
activation timeline of six weeks to an earlier timeline
of two weeks, and so these patient perspectives are
not reflective of switch-on on the same or next day
after surgery.

Biever et al. Early activation in cochlear implantation

Gilinther et al. (2018) formally surveyed their
patients about their satisfaction with both their early
fitting procedure and their hearing experience. At
activation, 84.2% of their patients were either highly
satisfied or satisfied with the early fitting procedure.
When reassessed at their three-month post activation
appointment, 100% of patients reported being satis-
fied or highly satisfied. Regarding their hearing
experience with their cochlear implant, 66.6%
reported being satisfied or highly satisfied at acti-
vation. This improved to 70% at the three-month re-
assessment. These patients were fitted, on average,
two days after surgery.

Roux-Vaillard et al. (2020) did not report a formal
survey of patient satisfaction but commented that
none of their patients reported regretting early acti-
vation and all patients would recommend it to
future cochlear implant candidates. These patients
were activated the day after surgery.

These reports indicate that patients are generally
satisfied with early activation, though patient satisfac-
tion was not the primary purpose of any of these
studies. The present work addresses this gap in the lit-
erature by formally assessing the satisfaction of
patients with cochlear implants and parents of pedi-
atric patients with early activation.

Materials and methods

This study was a single center, cross-sectional study of
patients’ perspectives on early cochlear implant acti-
vation at The Rocky Mountain Ear Center. All
patients signed an informed consent form prior to
participation in the study. This center adhered to the
principles of the Declaration of Helsinki. The survey
received exemption from our local Institutional
Review Board, approval number: 70788.

Study participants

The participants in this study were offered early acti-
vation either due to distance from the clinic, unique
hearing circumstances, or a combination of both.
Participants were offered early activation at the time
of evaluation or, in revision cases, at the point of sur-
gical scheduling. Our center provides cochlear
implant services to a large geographic region, and
early activation was offered to patients with signifi-
cant travel requirements to reach the clinic. Early acti-
vation was also routinely offered to patients who were
undergoing revision surgery, receiving a cochlear
implant in their only hearing ear, were single-sided
deafened or were receiving a sequential implant in
the contralateral ear. Sequential bilateral recipients
were often interested in early activation to reduce
their time without stimulation in the implanted ear
or were familiar with the cochlear implant activation
and rehabilitation processes and therefore eager to
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be activated earlier. Regardless of the reason for early
activation, the patient required one fewer trip to the
clinic during their first year of aftercare.

Over the duration of the study period, 37 subjects
elected to pursue early activation rather than a tra-
ditional activation timeline. All subjects received a
formal satisfaction survey; 33 subjects completed
and returned the survey. The completed surveys
included responses from three parents of pediatric
patients. Administration of the survey was completed
in person, via mail, or via electronic mail. Survey
completion varied between the day of activation to
eight months post activation.

Our center provides all patients with two sound
processors at activation and counsels them on off-
the-ear and behind-the-ear options. Among the 30
adult participants, one chose two behind-the-ear pro-
cessors, one chose two off-the-ear processors, and the
remaining 28 chose one of each type. The three pedi-
atric patients each selected one behind-the-ear and
one off-the-ear processor.

Clinical considerations

Detailed audiologic and surgical considerations are
out of scope for this paper and are described elsewhere
by our group (Biever et al., 2024). The post-surgical
pressure dressing was maintained until the point of
activation and removed by the audiologist at that
time. The medical team was available for consultation
as needed. The sound processor type was configured
in the usual fashion, with instruction to the patient

Table 1. Custom survey questions and response options.

to maintain a clean sound processor. Counseling
covered essential information, including general
device use and magnet site monitoring. Recipients
were provided with two magnet strengths, the clini-
cian-selected strength and a less strong magnet
should irritation occur. Though not a main outcome
of this paper, no magnet site issues were observed.

Study instruments

A custom, 6-question, written survey was created to
assess the patient’s experience with early activation.
The survey was comprised of two question types.
The first section used multiple choice questions
where responses included a 5-point Likert scale
ranging from Strongly Agree to Strongly Disagree.
Question 2 is reverse-worded where a disagreement
with the statement reflects positively on their prefer-
ence for early activation, purposed to bolster survey
validity. The second section used open-ended ques-
tions for the patient to provide comments and poten-
tial improvements. See complete survey in Table 1.

Analysis

Responses to questions 1-4 were aggregated within
their Likert response category, converted to percen-
tage, and plotted using Microsoft Excel (Microsoft,
Redmond, Washington, U.S.). Responses to questions
5 and 6 were coded based on principles of Thematic
Analysis as detailed by Naeem et al. (2023). Briefly,
keywords were extracted from statements, aggregated
into codes from which higher-level themes were
identified.

Question/statement

(1). It was convenient to have my cochlear implant activated the day after surgery.

(2). I would have preferred to wait two weeks after surgery to have my implant activated.

(8). | was surprised | could have my cochlear implant activated so soon after surgery.

(4). 1 would recommend a next day activation to other patients who have a cochlear implant.

(5). What other comments would you want to include about your experience with having your implant activated

the day after surgery?
(6). How could your experience have been improved?

Response
options
Strongly Agree
Agree

Neutral
Disagree
Strongly
Disagree
Strongly Agree
Agree

Neutral
Disagree
Strongly
Disagree
Strongly Agree
Agree

Neutral
Disagree
Strongly
Disagree
Strongly Agree
Agree

Neutral
Disagree
Strongly
Disagree

Free text

Free text

Cochlear Implants International 2025 voL. 26 NO. 2



Results

Participant characteristics

The study included 30 adult and 3 pediatric partici-
pants. The average age at implantation for adults
was 68.4 years (+15.0), while for pediatric partici-
pants, it was 5.3 years (*+0.6). Additional patient
demographic details can be found in Table 2.

Regarding the activation timeline, 3% (1 adult) had
their implant activated on the same day as surgery. Most
adults, 77% (23 participants), and all pediatric participants
(100%, 3 participants) had their implants activated the
day after surgery. Additionally, 17% (5 adults) had their
implants activated between 2-7 days post-surgery.

The average distance to the clinic for adults was
244.6 miles (+280.7), with a range of 7-1170 miles.
For pediatric participants, the average distance was
358.3 miles (£173.8), ranging from 160 to 484 miles.

Special patient considerations included 3% (1 adult)
who were single-sided deafened, 10% (3 adults) who
received a sequential implant, and 7% (2 adults) who
were undergoing revision surgery. Results of these
special populations are described below. All pediatric
participants (100%, 3 individuals) were single-sided
deafened, and therefore a sub-analysis was not possible.

Quantitative results

All patients found it convenient to have their cochlear
implant activated early. Most participants preferred
the early activation timeline over the traditional
two-week wait, with only a small portion remaining
neutral. Many participants were surprised they
could have their implant turned on so quickly, with
few remaining neutral or not surprised that early acti-
vation was a possibility. Nearly all participants would
recommend early activation to other patients while
only a small percentage remained neutral. This data
is visualized in Figure 1.

Quantitative results: special populations —
adult

Three patients opted for early activation due to
unique hearing circumstances, generally following

Table 2. Patient demographics.

Biever et al. Early activation in cochlear implantation

the same trend. Two patients who chose early acti-
vation after revision surgery found it convenient, pre-
ferred it over waiting, were surprised by the early
activation possibility, and would recommend it to
others. The patient with SSD also found early acti-
vation convenient, preferred it over waiting, and
would recommend it to others. Departing from the
trend of the group, this patient was not surprised by
the possibility of early activation.

Quantitative results: parents of pediatric
patients

Three parents of pediatric patients who received
cochlear implant the day after surgery responded to
the survey. All parents strongly agreed that it was con-
venient for their child to have their cochlear implant
activated the day after surgery. All parents disagreed
or strongly disagreed with the statement that they
would have preferred a traditional activation timeline
and waited two weeks. All parents were surprised the
implant could be activated so quickly. All parents
would recommend early activation to other patients.
This data is visualized in Figure 2.

Qualitative results

Combined results from adult and pediatric patients
are detailed below with special headings focusing on
the pediatric responses.

Qualitative results: comments

Twenty-three respondents offered comments. Six
themes emerged from patient comments: (1).
Reduction in travel burden (2). Benefit of hearing
sooner (3). General positive comment (4). Recovery
(5). Support and (6). Positive psychological impact.
These themes, details, and examples are outlined in
Table 3. Ten responses (43%) included comments
about how early activation reduced their travel
burden. Within this theme, there were five comments
specifically on the convenience of early activation
and one comment on how the reduction in travel
burden offered cost savings. Seven responses (30%)

Adults

Pediatrics

Number 30
Age at Implantation (years = SD) 68.4+15.0
Right Sided Implants 37% (N=11)
Duration of Hearing Loss (years + SD) 25.7 + 15.6
Activation Timeline
Same day as surgery 3% (N=1)
Next day after surgery 77% (N =23)
Between 2-7 days after surgery 17% (N=5)
Distance to Clinic (miles + SD) 244.6 = 280.7

(Range: 7-1170)
Special Patient Considerations

e 3% (1/30) were single sided deafened

3

53+0.6
67% (N=2)
48+1.0

100% (N = 3)

358.3 +173.8
(Range: 160-484)
e 100% (3/3) were single sided deafened

e 10% (3/30) were sequentially implanted
e 7% (2/30) were undergoing revision surgery

Cochlear Implants International 2025 VOL. 26 NO. 2
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Questions

1). It was convenient to have my cochlear
implant activated the day after surgery.

2). 1 would have preferred to wait two weeks
after surgery to have my implant activated.

3). I was surprised | could have my cochlear
implant activated so soon after surgery.

4). 1 would recommend a next day activation to
other patients who have a cochlear implant.

W Strongly Disagree M Disagree M Neutral

oo

Responses

100%

97%

o 1| T
T

W Agree M Strongly Agree

Figure 1. Questions and five-point Likert responses from 30 adult and three parents of pediatric patients. Percentages on the
right-hand side of the center line represent the percent responses of ‘Strongly Agree’ and ‘Agree.’ For example, 100% of
respondents answered either ‘Strongly Agree’ or ‘Agree’ to Question 1. Percentages on the left-hand side of the center line
represent the percent responses of ‘Strongly Disagree’ and ‘Disagree.’ For exmple, 94% of respondents answered either

‘Strongly Disagree’ or ‘Disagree’ to Question 2.

expressed appreciation for the ability to hear sooner
after surgery with early activation. Seven responses
(30%) offered a general positive comment about
their early activation experience. Three responses
(13%) related to their recovery process. Two responses
(9%) noted that it was important to have family or
caregiver support. Finally, two responses (9%)
described a positive psychological impact of early
activation.

Qualitative results: comments — parents of
pediatric patients

Two parents provided comments about their perspec-
tive on early activation for their child. One commen-
ted on the psychological impact to their child,
noting that ‘getting it activated sooner rather than

Questions

1). It was convenient to have my cochlear
implant activated the day after surgery.

2). 1 would have preferred to wait two weeks
after surgery to have my implant activated.

3). I was surprised | could have my cochlear
implant activated so soon after surgery.

4). | would recommend a next day activation to
other patients who have a cochlear implant.

100%

later helps transform the scariness of surgery as well
as some of the discomfort and pain into a little excite-
ment.” Another parent noted that early activation
reduced their travel burden from both a time and
cost perspective.

Qualitative results: improvements

Nine respondents suggested improvements. Four
themes emerged from their comments: (1).
Additional Support (2). Appointment Cadence and
Logistics (3). Sound processor style preference and
(4). Equipment issue management. These themes,
details, and examples are outlined in Table 4. Five
responses (56%) suggested additional support.
Within this theme, there were requests for additional
support on expectations, learning to hear with the

Responses

I

100%

100%

100%

I

M Strongly Disagree W Disagree M Neutral mAgree M Strongly Agree

Figure 2. Sub analysis of responses from the three parents of pediatric patients.
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Table 3. Responses qualitatively organized to survey question 5: ‘What other comments would you want to include about your
experience with having your implant activated the day after surgery?’ This question received a total of 23 responses.

Theme

Details and codes if applicable

Example

Reduction in travel

burden burden.

Five additional patients detailed how early activation was
convenient, and one patient commented that it offered cost

savings.
Benefit of hearing
sooner

General positive

comment

Recovery 13% (3/23) commented on their recovery process.

Support 9% (2/23) noted that having support available was beneficial.
Positive 9% (2/23) described a positive impact of early activation on their

psychological impact activation experience.

43% (10/23) commented how early activation reduced their travel

30% (7/23) noted they appreciated the ability to hear in the
implanted ear sooner than a traditional timeline.

30% (7/23) provided a general positive comment.

‘As | live 200 miles away from Denver,
it saved me a trip down.’

‘... next day activation makes it so
much more affordable.’

‘It was great to hear the improvement
immediately.’

‘| cannot think of any reason to wait
the two weeks.’

‘| think next day is the best choice.’

‘... the surgery pain wasn'’t too bad.’
‘I did not have any negative issues.’

‘| think it is good to have you incision
looked at by the audiologist.’

‘Having a person who could hear was
helpful to me.’

‘It made me feel empowered!’

device, and equipment management. Four responses
(44%) suggested modifications to the appointment
cadence and logistics, with two suggesting a sooner
appointment after activation and one detailing
process improvements to obtaining an earmold. One
respondent (11%) recommended wearing the pro-
cessor in an off-the-ear configuration to improve
comfort, and one (11%) commented on Bluetooth
connectivity issues.

Qualitative results: improvements — parents of
pediatric patients

One parent suggested that the importance of hearing
therapy be emphasized and the other suggested text
message appointment reminders.

Qualitative results: special populations — adult
Of the two patients activated early after revision,
one noted they appreciated the reduced travel
burden, and the other noted additional equipment

support would be beneficial, and that appointment
logistics could be improved. The patient with SSD
reported benefit to hearing sooner and a positive
psychological impact in their hearing rehabilitation
process.

Discussion

In this study, we surveyed 30 adult patients and three
parents of pediatric patients who underwent early
cochlear implant activation and found that both
groups expressed high levels of satisfaction with
early activation. Nearly all patients found early acti-
vation convenient and would recommend it to other
cochlear implant patients. This finding is consistent
with the existing, though limited, literature on
patient satisfaction with early activation detailed
above (Giinther et al., 2018; Roux-Vaillard et al.,
2020; Wolf-Magele et al., 2015). Our study extends
this current knowledge to include patients who were

Table 4. Responses qualitatively organized to survey question 5: ‘How could your experience have been improved?’ This

question received a total of nine responses.

Theme Details

Example

Additional Support

56% (5/9) suggested an additional touchpoint for more
support. Two patients specified this request for
additional clarification of expectations, two others
requested more details on learning to hear with the
device, and one suggested more equipment support.

‘Probably another training session on the
equipment and adjustments ...’

‘More information on what | can expect.’

‘We would have liked more support on learning
how to adapt to the implant.’

‘Waiting for the next appointment was too long’
‘Text message appointment reminders.’

Appointment 44% (4/9) suggested improvements in appointment
cadence and logistics with two patients suggesting more frequent
logistics appointments and one patient who had an earmold

made commenting on improvements to that process.

Sound Processor
Style Preference

period.
Equipment Issue
Management

11% (1/9) patient shared their preference for and
recommended an off the ear sound processor style or
fitting configuration option for the early post-activation

11% (1/9) patient commented on Bluetooth issues.

‘It is good to be able to wear the [off-the-ear
sound processor] most of the time the first week
or two after surgery.’

‘My main complaint is with Bluetooth synching ...’

Cochlear Implants International 2025 VOL. 26 NO. 2
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activated even earlier and to a pediatric population,
though findings for this population should be inter-
preted with caution due to the limited sample size.

No patients would have preferred to have waited
two weeks to have their device activated. This
reverse-wording in our survey bolsters the interpret-
ation of a positive patient experience and confirms
that they would not have chosen an alternative acti-
vation timeline if provided that option.

Patients suggested additional support could
improve the early activation process. This emphasizes
the importance of pre-surgical counseling and poten-
tially more frequent follow up touch points after acti-
vation. Considering that reduction in travel burden
was such a strong theme in patient responses, clini-
cians should consider touchpoints with patients that
do not require traveling to the clinic. Our clinic has
leveraged telehealth options that include video and
telephone visits, synchronous remote programming,
and asynchronous patient-driven remote assessments
(e.g. Carner et al., 2023). All cochlear implant manu-
facturers in our region offer direct patient support and
education services, which could satisfy the patient’s
appetite for additional support. Remote care tools
are continually advancing which allow for an
additional clinical touchpoint to optimize the
patient’s hearing while not requiring travel to the
clinic. Ultimately, these results highlight the impor-
tance of patient-centered care where the patient can
be directed to the appropriate resources as needed.

This is the first report to our knowledge of parental
satisfaction of early activation in a pediatric popu-
lation. The trends seen in the larger adult group were
reflected in the responses of parents of pediatric
patients in both the quantitative and qualitative
domains. Our center’s workflow requires follow-up
with a local provider in the early postoperative period
to ensure the incision is healing appropriately before
their first follow-up appointment at our center three
to four weeks after activation. Those considering
early activation in a pediatric patient population
should have a clear plan to ensure patient adherence
to medical and audiologic recommendations.

The patients in this study were offered early acti-
vation either due to distance, unique hearing circum-
stances, or a combination of both. This has potential
to create bias since the individual needs of the patients
selected were considered for subject recruitment. The
most prevalent theme in the comments was a
reduction in travel burden, which is not surprising
as adult and pediatric patients traveled, on average,
245 and 358 miles one way to the clinic, respectively.
Early activation saves a trip to the clinic, resulting in
significant travel cost savings. Applying the IRS
mileage rate for 2025 of $0.70 per mile, the round-
trip savings amount was $343 (USD) for adults,

Cochlear Implants International 2025 voL. 26 NO. 2

while for pediatric populations, the savings were
over $501 (USD).

Despite this, the second most prevalent theme in the
qualitative comments was the appreciation of the
ability to hear sooner after surgery. The traditional
3-to-6-week gap between surgery and activation
often results in reduced hearing function in the
interim period, delaying the patient’s hearing rehabili-
tation process and ultimately the return to their
normal life. Early access to hearing has the potential
to benefit all patients.

The results of this study suggest that patients who
travel significant distances to the clinic can benefit
greatly from early activation. However, a limitation
of our study is the minimal representation from
patients who live closer to the clinic who might
express different benefit profiles. Based on this study
and the anecdotal patient feedback, our center has
started offering early activation to all patients based
on their individual preferences and hearing circum-
stances. While patient travel burden can guide clini-
cians in selecting a patient population likely to
benefit from early activation, the authors believe all
patients should be considered for early activation
based on the unique needs of the individual patient.

Another limitation of the present study is the incon-
sistent administration of the survey in terms of dur-
ation from activation. Giinther et al. (2018) reported
higher levels of satisfaction with early activation at
later intervals so the findings of this study may be
influenced by the variable and generally later assess-
ment timeframe. Additionally, the small number of
pediatric patients is cause for limitation when
drawing conclusions for this population.

Future studies should consider randomization to
capture patient satisfaction of both early and standard
activations. A randomized study design would
provide the opportunity to assess patient readiness
for earlier activation for all recipients. To be able to
generalize patient attitudes and perceptions of early
activation to the greater cochlear implant population,
future studies should standardize counseling processes
of early and standard activation for all patients unless
medically or audiologically  contraindicated.
Consideration should be given to patient demo-
graphics, specifically the distance the patient travels
to the clinic.

Conclusion

This study demonstrates high levels of patient satisfac-
tion with early activation in both adult and pediatric
populations. Patient comments emphasize the impor-
tance of considering travel burden as a critical factor
in patient care pathways, particularly for those resid-
ing far from the clinic. Additionally, patients reported
benefits in other areas, including earlier access to



hearing and positive psychological impacts. These
findings suggest the need to consider broad appli-
cation of early activation, tailored to individual
patient preferences and circumstances.

Funding
The author(s) reported there is no funding associated
with the work featured in this article.

Disclosure statement
No potential conflict of interest was reported by the
author(s).

References

Alahmadi, A., Abdelsamad, Y., Alothman, N. I., Alshalan, A.,
Almuhawas, F., AlAmari, N. A., Alyousef, M. Y., Alhabib,
S. F., & Hagr, A. (2023). A literature review on cochlear
implant activation: From weeks to hours. Ear, Nose, &
Throat Journal, 1455613231188294. Advance online publi-
cation. https://doi.org/10.1177/01455613231188294

Alshalan, A., Abdelsamad, Y., Yousef, M., Alahmadi, A.,
Almuhawas, F., & Hagr, A. (2023). Early activation after
cochlear implantation: A systematic review. European
Archives of oto-Rhino-Laryngology: Official Journal of the
European Federation of Oto-Rhino-Laryngological Societies
(EUFOS): Affiliated with the German Society for Oto-Rhino-
Laryngology - Head and Neck Surgery, 280(8), 3489-3502.
https://doi.org/10.1007/s00405-023-07965-3

Batuk, M., Yarali, M., Cinar, B., Kocabay, A., Bajin, M.,
Sennaroglu, G., & Sennaroglu, L. (2019). Is early cochlear
implant device activation safe for all on-the-ear and off-the-
ear sound processors? Audiology and Neurotology, 24(6),
279-284. https://doi.org/10.1159/000503378

Biever, A., Bishop, G., & Kelsall, D. (2024). Early cochlear implant
activation: Clinical and surgical implementation consider-
ations. The Hearing Review, 31(11), 16-18.

Botros, A., Banna, R., & Maruthurkkara, S. (2013). The next gen-
eration of nucleus(®) fitting: A multiplatform approach
towards  universal cochlear implant management.
International Journal of Audiology, 52(7), 485-494. https://
doi.org/10.3109/14992027.2013.781277

Bruschke, S., Baumann, U., & Stover, T. (2021). Long-term follow-up
of early cochlear implant device activation. Audiology & Neuro-
Orology, 26(5), 327-337. https://doi.org/10.1159/000512760

Carlson, M. L. (2020). Cochlear implantation in adults. The New
England Journal of Medicine, 382(16), 1531-1542. https://doi.
org/10.1056/NEJMra1904407

Carner, M., Bianconi, L., Fulco, G., Confuorto, G., Soloperto, D.,
Molteni, G., & Sacchetto, L. (2023). Personal experience
with the remote check telehealth in cochlear implant users:
From COVID-19 emergency to routine service. European
Archives of oto-Rhino-Laryngology: Official Journal of the
European Federation of Oto-Rhino-Laryngological Societies
(EUFOS): Affiliated with the German Society for Oto-
Rhino-Laryngology - Head and Neck Surgery, 280(12),
5293-5298. https://doi.org/10.1007/s00405-023-08045-2

Coelho, D. H., Shiao, A. S., & Li, L. P. (2023). Very early activation
of cochlear implants: A review of the literature. Journal of the

Biever et al. Early activation in cochlear implantation

Chinese Medical Association, 86(1), 7-10. https://doi.org/10.
1097/JCMA.0000000000000816.

Giinther, S., Baumann, U., & Stover, T. (2018). Early fitting
in cochlear implantation: Benefits and limits. Otology &
Neurotology:  Official ~ Publication of the American
Otological ~ Society, — American  Neurotology  Society
[and] European Academy of Otology and Neurotology,
39(4), e250-e256. https://doi.org/10.1097/MAO.
0000000000001745

Majdani, O., Schuman, T. A., Haynes, D. S., Dietrich, M. S., Leinung,
M., Lenarz, T., & Labadie, R. F. (2010). Time of cochlear implant
surgery in academic settings. Otolaryngology—Head and Neck
Surgery:  Official Journal of American Academy of
Otolaryngology-Head and Neck Surgery, 142(2), 254-259.
https://doi.org/10.1016/j.0tohns.2009.10.025

Maruthurkkara, S., & Bennett, C. (2024). Development of Custom
Sound® Pro software utilising big data and its clinical evalu-
ation. [International Journal of Audiology, 63(2), 87-98.
https://doi.org/10.1080/14992027.2022.2155880

Naeem, M., Ozuem, W., Howell, K., & Ranfagni, S. (2023). A step-
by-step process of thematic analysis to develop a conceptual
model in qualitative research. International Journal of
Qualitative Methods, 22, 1-18.

Parker, R., Muzaffar, J., AuD, M. A., & Brassington, W. (2024).
Early activation of cochlear implants: A systematic review
and narrative synthesis. Cochlear Implants International,
25(1), 81-92. https://doi.org/10.1080/14670100.2023.
2290777

Patro, A., Lindquist, N. R., Holder, J. T., Freeman, M. H., Gifford,
R. H., Tawfik, K. O., O’'Malley, M. R., Bennett, M. L.,
Haynes, D. S., & Perkins, E. L. (2024). Improved postoperative
speech recognition and processor Use With early cochlear
implant activation. Otology <& Neurotology: Official
Publication of the American Otological Society, American
Neurotology Society [and] European Academy of Otology
and Neurotology, 45(4), 386-391. https://doi.org/10.1097/
MAO.0000000000004150

Roux-Vaillard, S., Pineau, A., Laccourreye, L., & Boucher, S.
(2020). Immediate activation after cochlear implantation:
Preliminary study. European Annals of Otorhinolaryngology,
Head and Neck Diseases, 137(1), 17-20. https://doi.org/10.
1016/j.anorl.2019.09.009

Vaerenberg, B., Smits, C., De Ceulaer, G., Zir, E., Harman, S., Jaspers,
N., Tam, Y., Dillon, M., Wesarg, T., Martin-Bonniot, D.,
Girtner, L., Cozma, S., Kosaner, J., Prentiss, S., Sasidharan, P.,
Briaire, J. J., Bradley, J., Debruyne, J., Hollow, R., ... Govaerts,
P. J. (2014). Cochlear implant programming: A global survey
on the state of the art. TheScientificWorldJournal, 2014,
501738. https://doi.org/10.1155/2014/501738

Vasil, K., Lewis, J., Ray, C., Baxter, J., Bernstein, C., Brewer, D.,
Presley, R., Sydlowski, S., Bosworth, C., Bakke, M., Hume-
Johnson, K., Hehl, E., & Moberly, A. C. (2021). Assessment
of reliability and validity of the cochlear implant skills
review: A new measure to evaluate cochlear implant users’
device skills and knowledge. American Journal of
Audiology, 30(1), 105-127. https://doi.org/10.1044/2020_
AJA-20-00038

Wolf-Magele, A., Schnabl, J., Edlinger, S., Pok, S. M., Schoerg, P.,
& Sprinzl, G. M. (2015). Postoperative changes in telemetry
measurements after cochlear implantation and its impact on
early activation. Clinical Otolaryngology: Official Journal of
ENT-UK; Official Journal of Netherlands Society for Oto-
Rhino-Laryngology & Cervico-Facial Surgery, 40(6), 527-534.
https://doi.org/10.1111/coa.12391

Cochlear Implants International 2025 VOL. 26 NO. 2

109


https://doi.org/10.1177/01455613231188294
https://doi.org/10.1007/s00405-023-07965-3
https://doi.org/10.1159/000503378
https://doi.org/10.3109/14992027.2013.781277
https://doi.org/10.3109/14992027.2013.781277
https://doi.org/10.1159/000512760
https://doi.org/10.1056/NEJMra1904407
https://doi.org/10.1056/NEJMra1904407
https://doi.org/10.1007/s00405-023-08045-2
https://doi.org/10.1097/JCMA.0000000000000816
https://doi.org/10.1097/JCMA.0000000000000816
https://doi.org/10.1097/MAO.0000000000001745
https://doi.org/10.1097/MAO.0000000000001745
https://doi.org/10.1016/j.otohns.2009.10.025
https://doi.org/10.1080/14992027.2022.2155880
https://doi.org/10.1080/14670100.2023.2290777
https://doi.org/10.1080/14670100.2023.2290777
https://doi.org/10.1097/MAO.0000000000004150
https://doi.org/10.1097/MAO.0000000000004150
https://doi.org/10.1016/j.anorl.2019.09.009
https://doi.org/10.1016/j.anorl.2019.09.009
https://doi.org/10.1155/2014/501738
https://doi.org/10.1044/2020_AJA-20-00038
https://doi.org/10.1044/2020_AJA-20-00038
https://doi.org/10.1111/coa.12391

	Introduction
	Materials and methods
	Study participants
	Clinical considerations
	Study instruments
	Analysis

	Results
	Participant characteristics
	Quantitative results
	Quantitative results: special populations – adult
	Quantitative results: parents of pediatric patients
	Qualitative results
	Qualitative results: comments
	Qualitative results: comments – parents of pediatric patients
	Qualitative results: improvements
	Qualitative results: improvements – parents of pediatric patients
	Qualitative results: special populations – adult

	Discussion
	Conclusion
	Disclosure statement
	References

