	
	Item

	1
	How many days per week do you use your device

	
	7 days

	
	5-6 days

	
	3-4 days

	
	1-2 days

	
	Never

	2
	How many hours per day do you use your device?

	
	More than 8 hours

	
	4-8 hours

	
	2-4 hours

	
	Less than 2 hours

	3
	Has your quality of life improved due to the device?

	
	Yes

	
	No 

	
	Both yes and no

	
	No difference

	4
	Try to determine your satisfaction or disatisfaction with the device on a 10 point scale 

	5
	How do you asses the value of your new device in the following situations compared to your previous situation (unaided)?

	5.1
	Talking to one person in a quiet situation 

	
	Better

	
	Worse

	
	No difference

	5.2
	Talking to one person among a group of people

	
	Better 

	
	Worse

	
	No difference

	5.3
	Listening to music

	
	Better

	
	Worse

	
	No difference

	5.4 
	Listening to TV/radio

	
	Better

	
	Worse

	
	No difference

	5.5
	At a dinner table, talking to a person sitting on your deaf side

	
	Better

	
	Worse

	
	No difference


[bookmark: _GoBack]ADITIONAL MATERIAL 2: SINGLE-SIDED DEAFNESS QUESTIONNAIRE (Wazen, 2003)




