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[Abstract] Preoperative counseling for cochlear implantation is a critical step influencing postoperative rehabilitation
adherence and patient satisfaction. This article reviews the importance and core elements of person-centered preoperative counseling
for cochlear implantation, focusing on five dimensions: medical and audiological considerations, communication and social aspects,

psychological and motivation factors, quality of life and expectation management, and family and social support. This review

consolidates research and practical recommendations as a guide for clinical practice.

[Key words] Cochlear implant; Preoperative counseling; Person-centered care

N b B 2 A o R ph e T 60k HL B
Wi AR S W EE TR TR, o B tkE AR
B R RS TE IR B = A E A RE D R R iE R, &
AL ERIEA R L0 100 75517, SRif, Bk B AT 61
N L HRAE AR5 50 fha 15, LA SE B A 61, 75 & N L H-
R AR IR A 20T 10%5) 5% — B G R T B 2
HEWEBEBEUKIMNG L BEREH, IMTFEZEEEREEA
T H A ALl N R (A B Az | BhWT 2 95 Be U ) %k A
THMEATAA R | 5 BB IT 3 P R BT 9% IR b R 11
4, BERRE MRS W ANEL 1S s BB N BN o T+
ARG, 15 S R R AR, DA BOU B 25 Fnf etk Dy
SRR, SR THWR T iz A s,

A -0 B - 4R S5 B S BT LN A A (person-
centered care, PCC) B &1y 442 g Wr 7 HE &2 24 T 711
. FETHEZLAE A RO I EIT B, PCC AR
VRl R 2 b , S8 5 LA VR R AR S A i o 2
T EML, FEWT ) BE & 45, PCC Y Se il AR 1 A
ERSE SR A ADEAR SO, W B -Llk A
FUIREEIE L B BB B Bl B 52 & 70 A e A ik R AR

W2 53, il i FFIAE S R SN B AR ikE , B
SBAEWINAE BN R0 AR I | B HE 5 Wi 55 RO 8 R
G, Bierbaum 557 ik £ AL AR BN IE A
THmE R AR A R, e ARk A e 5
SRS R R BB RS A&, o WL PCCX T AN T HRIX
— R B HE R AR T O A RS, 202548, 35
F N T HIE A K B b R H o, B PR T8
HHITE A, (3 L 0T S OUHGE N B3 ) BER
R ANLZ . BlE G AR K, A& AT E
SV B AR, anfar e T LA ARYBR &, AN TR 5%
TR FNI R B SR BE AP R Al 5 D SRS, b 1
PiRHE AT YN IV RPN UHIDPS 8

1 AAAER D FAHZORUEATHRAR
AEAPHEREY

FEWT T3 BEAL i AN A A 1 S IR LAWT B 2 e HE K
FERIFE R B B A R R A L, T oy 5 JE SR I
W5 AR GOHEAREFIA N RAF . Z T T PR 45
R5 TR E Z A EE R R AL IER, AT

TEZ B 1 AERIMTE R S SR FEhe LilE 200241
2 UNAARYT ) A BFFEH.C FRJN 221000

VER AT SRR T BRI 5 BFIE T 1A < W RAT 02 L N T He i B 25

WIEE B E 7 ,E—mail :dx_feng@hotmail .com

564 HEMTNESRERF RS 20255 (523%) HoH



Chinese Scientific Journal of Hearing and Speech Rehabilitation

BAA B0 h R AT

Hmt A G 515 RBRE D HiE @ i A e 58RI AR
G ARSI . AH R, BB AR 5 A S5 K Prbh
HER VT ECRE , DA A 196 IR AR e , e ol A28 1l e R
PEARDSR SRt S R 32, X 288 T DR BR T4
ARRE I, 1638 | [R] BEO AL B S 5 55 5 T “ b e ™ [l £
HAE,

AN AN ) HEE R 55 B LA T 6 M b R,
FEN T HIRA R 1 B A B A TR © BURIR
W B R KR Az B SEA TR @ R AT
KB, 51 EFRES SURE; O LLRELOE
SFREE RIS 5OME B @ (EEREMTARZ S,
WoEAE S SHE © SEEREIRITRE BARE 0%
® AN S, SR OE I & i 5 M R ER,
BRI, PCC R HAE T REMS 72 45 05 TR )2 T s 3
A EESZ A PR TR il 1 T H Al A A, W
FI R, RO N T 15 AR BEA (R M, ek 2
;25 RE TR, BAR G SEFRECRAN B ARIE B I, A
4 e A 1 AN, B BOO SR AN T H AR
Hil 5 Ve P B SRR T L 1

2 BEAANIEBRARBMUA AT ST HHER

N T H U A R 25 10 5 TR Al — A~ % 2 e i
e, rlad I A TR AT IR UL AE 1 O L O BR
B TR TR K L & 35507 A R 2 S 6 E
A, 6 B fE 5 S PR (2 2 B ARk W] 2 55 5 Al
TAPEAL BE R T3 58, AT T A I il 8 L R 88 1 e &
R,

2.1 ST HER

FEN THWRA R & 1t B2, B BT DA AHSC )
e BE S WIE.ONE . BRI E A A
N T H  FARIFRAE TN Dl e N T HWAE R %

W 0O . kA, I T BT 88 AH S8R N HR Y B
TS, DA Tl N O N ERDAS T i, T RE S 8B
HERPEME SR ALY B T AT ARG AR D% K
e PP il 2 T T AR B T B OO S BT R WT D i AR
FEU FEVRAL e g SR B e, TR TS B A B T AR
5z,

TR e S o7 9 P A B 1, 3 TN o % B R SR
IAETT Rk 60/60 %% 12 J5 I (BIRR H- 35715 1] TH 511 26 <60%
B4l 0T > 60 dB HL) , A il & AN T H IR
B TR T BRI PR R , AR IR EHERR T A,
RIFE BB BT B3 8CR A F A AT RERF A SR
1 Zwolan!" M H fif FH AT AILAE T ELKE B 0T ) I (E &
DRAEN T H-B T s e AR b, A BT B AT
S50 5538 PE HIR R F , PRAR AR A B 2 BRI (5 Y
PR, PR T2 B A BBtk . % T B By W 2% Y
W 7 I 52 W] SR P AR A A n] o , 4n B T 25 OR PR 1 2
(abbreviated profile of hearing aid benefit, APHAB) , 1% &
RBEETLH e BRI TR AR, NEE A
JEE Ay T BYWT 5 S R AR A FEARIE T, F1E AR 50T
% Ji B 7% (speech, spatial and qualities of hearing scale,
SSQ) it — 4 T A N i AL R TR Y, 12 R
o 36 75 T8 B (A 7E 2 R85 88 2 N UG TR B 5t v A ot
BT ) 23 TR i (Pt o B B A ) e ) B 7P 35
S (ANTEINTEE | B AREE ) S 4R , RES AR G0 SOWL B8 (E L3R
e RE 1 5 R R SSQ-12 MITEMR B A% 04
PRI b, S TSSOt R], BR T T IR PR AT AT S R
P, FEIRTRI SR R, BRI UIT , B B D SR B Y
KU B , SR B4 B3l 47 1% (motivational interviewing) 7€ 2y
SR CLAR s WL U ) q A P GNP s NN N 5
REHARAT 207) SRR B E B JE.O B, i 216 T i
HAE SRR,

1 DN RANT D& O M E N THBOART % R =21

O

FEN T H AR AR 2 R R

L BRI Y

2IPHGU BRI e o o

3. FIFLL B R BRI

4. FEMNANZ S

AR ST 38 RO R T B R A2 , o N AR SR A T il ok
R SATFBARE BT 16 S B = A CWFRAIR TG 5852, IR B 1T ) R ARG AR DG T Rk

AR5z B ENT A A% TE N T b A A rh i L OB ) S R, i B 5 BRI S

B FF SR A e B SN A2 5 N T H R e R b, 013 @A R PR, TRIR FBE I R RERT
EHAGR UL, TR B O E B SIRTT R R , AR 13 2 TR R

SRFLFETHE TR E, RAERILEIVTE AN THR Seh@m A%, MG TR KL TA%

5. JLRIFILT HARF s

et it , SRR iE , 8T B A BRI A A N B LA B ry T SEBLRO HEAL BB s (6 11175

W T ARl AR TG HOTE = MR LT A 45 4 LS A HY Bl A3 B s S (A T ot 1 B3 S

6. TR NE AR

TRRBE T ) A ARG B 4122 2 AR AR, 70 B BB L ZE R 2 R TR X
T AT Hbp TR A0 8, R A BT

HEN RS REMF RS EE133HI565



BRI ERE AT A

Chinese Scientific Journal of Hearing and Speech Rehabilitation

22 R S5 EE

PRGNSR b s e s o N S R 1 DI o S
T i BT 0 il A BE OB ff s g G 5 o 94 3 B3R i L
RV, WEBE R BN (E LR R (R BT At T, (A LAZE N 43R
5 2 N\ B s G S T HP R A AR, X R IR 22
O R M B S O A S5 B B RS2 BRI, AE AR
Az iR, RIS BB AR R e 1 8w TP R 5,
TR A BN E PR R BAR B A R

R FHHIBRIEAL ] T B A4 58255 1] BT 5 5 35 45
2 [5] % (client oriented scale of improvement, COSI) , 1% T.
HRBCEF L, BERE 5| 5B E B BRI 5
BB T (A PR T TR SIS ) .
R ARAE LIRSy, SREUH BB R R = E , T R
BT e R R ) BRIk B RIS TR Y YR
15 DUAH S B3R, At R IT =T B W 25 2002 D15 3R (glasgow
hearing aid benefit profile, GHABP) WlI| 3 3if PU k3 5 (%
R IR BT E  RAIE L 2 AN K ) RGPS BT 7%
o P38 A, O (AR 0 DAL g PR o, T 5 0 B kA T LG
W, FIHX S T A, &l A GE B i AR50
BB A IR S R R, L RE TR R B R wA
WA TR SRR 2 ik B A IR, i G B N L H R
AU EPRAHIEE,

2.3 DIRELE R 25 TR L

N LEIR IR I B A Z0 BRI B
2 BB AR EOHE, BIJLSE 3L, W h 3k AT R
FHCBEE HBLE KA OB SRR G G 4% AR R
W T , AR 98 7 | B EFAR 2, ik 70%
FAIWT B A8 CE AR A R] REAR AR — E AR BE YO B 25 PR A
2 B R ST B R A i el R AR R /N Y TR R i
RSN B D R R LR e B,

oy Rl BRI e BE IO ELR S S5 EE, 40
K N W o 65 0% A & 2% (hearing handicap inventory for
the adults-screening version, HHIA-S) f1 % & 5 T 28 = 1
Lh I r) L, AT PG IR BEE DB ), h R SR A G IR
FE At fe PR J0 18 42 % 9% & ¢ (vanderbilt fatigue scale,
VES) W &0 BE S 4k 1L, w1 il BB W98 55 6 T 45
FEAE AN A FR S TR TR T BB E I AE
SFLAIP SR, W I PEPEAl T, angk 4k TR A TIT
A2 N L HIRHE A S S5 EE S, HBB)H
IR Btk Z ) R B ik T B i & T
TH AL T 205 [ G 3Rk FR ALk N T H i m] g ok
ZEAb S PR, T IR R TE P, 5 b T B BT ER AR R
FHINTEYR B 0, PR U PP O B SRR Sh A
N L HWFRIAR J5 e SR BERRAR B 3

566 MENTNIESRERF RS 20255 (523%) HoH

2.4 A R SR A P

N L HUHE AR B FRAORSGEYT 5, BT F
BAORAG R, Wit a 2 5 G R o E 2
e, SR, AR AR B A O A AS R R B Y
I H T REAFAE O 22 , e ip AU S Br A T 25 2 0 R s
HAE TR R CE R A S AIA B TR
PRG35, 66% & FOR AN YD 52 br AV B2 71 % 32 B2
1EUT hE R R EZ -, Hk, RaT& T A
TR B, RS Bl B AE ST T4 T 2R 6 B H bR, i £
L) %

i T AT , McRacken %18 & 7 AN T H M
5 & W 22 & % (cochlear implant quality of life-
expectations instrument, CIQOL-E) , 1% T HL.RENSTEL B
X TIA 0 8% ISR VIR T ECRELL S dh S5 2R A5 6 4
4 B SR TR, b BRI R E S U A E
ISR bR, IR B A S 5 ELS: Z R i R 20 . X
— BRI AT R B R B , BRI R T
A AT RES SR Y 2t AL 5 J) PR , DTG Bl A 2 ST &
AEING, EVREE AR E, Rl 5 B
LAY AE TR H bR, 7] 27% Nijmegen A T H-BRfE A &
2% (nijmegen cochlear implant questionnaire, NCIQ) , £4%
SRl R e E R SR B RINE 4SS E
SPRIEE5TE H2RZFR OUAT Ay AR A T £
AR , RS BY 38 Sr B | wl iy B DA B
AL R bR, AT 5 [ 838 S A BT
el it m ] TR S K IIBE D FnROR ISR, B ab, Skl
H 5N L HBREAE FEAT 3800, AT R AT AR5
15U B SLPRIRARY T i, A B TR SR,

2.5 Khg S 3k

K BE S5 RN L HUR R 5 A b k45 50
TR, 5 BE HFIELA N R ARWT ) e P oA a6 220 W
FIRR AN BE A, TR G BE B A8 5 =T
s, F AR A BN 2 16 3h 5 05 A 2 B E
71, EE RS K 3% A Bk SO HGE B Y, R AR
JiE AR Bt S A V) 2R B 2 Fn i m AR, RT AR —
FONE N THE(E 3 .0 B E, S2mm B & (R 1
54255, ki, EEAE KNS5 AR
FAE I OB B RN T TR 52 B, 3 m] s B ) Jor % S e
SR T A R oE 2 (RS i AR, AR
SISRER RS 5 IE SHTHR, SR R G REH
KE A T BR, FRER B Y SR

TR 5 JE B 7 8 T A P e , T A B = 5 PR
F, Wt J) BERT B R NR- 5 g (7] 4 (the hearing impairment
impact-significant other profile, HII-SOP) 3 fi “ 28 = J5 &



Chinese Scientific Journal of Hearing and Speech Rehabilitation

BAA B0 h R AT

7R BE , U S 4t B AR VA B SR 5 R 51 AL A AT
FEMC A, AT AL A SRR, An B IAE NG L B AR
it #¢ (self-assessment of communication, SAC) & H: % & i
A (significant other assessment of communication, SOAC),
NZYEFE T R LB B B 5ok J@ X R KA i 5
AP 8 2 e ) T T I L P M B 2 B sl R X, 5
TR E R G ST E T IR AT , (R D L PR AR, B
I il i W i S Hoor e 2 T L S R B AR 5 9T

3RE

N T H MR HOA S C B, (H I R RS2 E B
B2, RATE WA R FITTIE AL AZE . A
AL T AN A SRS T RN THIA R 2
e LS TRHEZY, o o2 DR 2T 1 A A2 DR S IL L T
1 B R K BE S HR A D T, A A R UE S PR TR S
PSRN, B ERTHE W2 51 558k IZHESE 5
PR P ok e S5 L ] phe SR A0 SRS, A B TR RS
AT SRR AR O 5 A S (R, ik sh A T
Wt RSz R AR BB BT AL H
WA A SR 1, DL AR B 5 T o B (R SR RE RS A (3 7 ok
PR A PR B AN S 1, DA R 0T ) B s (T 15 1Y
R AR S 5O B

A & i TH 5 R0 2 I8 T E S % R Bk, HAE
i ] PP B A 28 o o T R AR L AR LERF S
DRSS . AR BLAUWR A Sh 2 O MR SE , FF & FFYRIEE
FHT o ] AR T B IR AR T TR (LR A2 5 P0G T
Heo [N, R e il i TR (AN S B R 50 A
HIPPAE) A T, DISRTHIR S Rl Rt SR,

AN A A ARAT & A (A o B mT R VR, 517
WAL AR TN T H b B O e 55 200 RE L M ke B A B2 R0
MO 2 — . MR PRt ib i RO s A
TR R, A REDI A Z) N T H IR B AR AT 1778 A
AT B, B2 SEBLLANT B P A wht B v TR T ) B &L
i 55 567

[1]  Van de Heyning P, Gavilan J, Godey B, et al. Worldwide Variation in
Cochlear Implant Candidacy[J]. The Journal of International Advanced
Otology, 2022, 18(3): 196-202.

[2] Zeng FG. Celebrating the one millionth cochlear implant[J]. Journal of
the Acoustical Society of America Express Letters, 2022, 2(7): 077201.

[3] Nassiri AM, Marinelli JP, Lohse CM, et al. Incidence of Cochlear
Implantation Among Adult Candidates in the United States[J]. Otology &
Neurotology, 2023, 44(6): 549-554.

[4] Ebrahimi-Madiseh A, Eikelboom RH, Bennett RJ, et al. What

[3]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Influences Decision-Making for Cochlear Implantation in Adults?
Exploring Barriers and Drivers From a Multistakeholder Perspective
[J]. Ear and Hearing, 2020, 41(6): 1752-1763.

Nassiri AM, Marinelli JP, Sorkin DL, et al. Barriers to Adult Cochlear
Implant Care in the United States: An Analysis of Health Care Delivery
[J]. Seminars in Hearing, 2021, 42(4): 311-320.

Grenness C, Hickson L, Laplante-Lévesque A, et al. Patient-centred
care: a review for rehabilitative audiologists[J]. International Journal of
Audiology, 2014, 53 (S1): S60-67.

Bierbaum M, McMahon CM, Hughes S, et al. Barriers and Facilitators
to Cochlear Implant Uptake in Australia and the United Kingdom[J].
Ear and Hearing, 2020, 41(2): 374-374.

Shannon CM, Schvartz-Leyzac KC, Dubno JR, et al. Determinants of
Cochlear Implant Satisfaction and Decisional Regret in Adult Cochlear
Implant Users[J]. Otology & Neurotology, 2023, 44(10): €722.

R . LN AARINT DG RS U], frEWT D15 & A BHE S,
2020, 18(6):405-408.

Zwolan T. How to counsel hearing aid users about their prospective
candidacy for a cochlear implant[G]. Audiology Practice, 2018, 10:
24-29.

Zeitler DM, Prentiss SM, Sydlowski SA, et al. American Cochlear
Implant Alliance Task Force: Recommendations for Determining
Cochlear Implant Candidacy in Adults[J]. The Laryngoscope, 2024,
134(S3): S1-S14.

Cox RM, Alexander GC. The abbreviated profile of hearing aid benefit
[J]. Ear and Hearing, 1995, 16(2): 176-186.

Gatehouse S, Noble W. The Speech, Spatial and Qualities of Hearing
Scale (SSQ)[J]. International Journal of Audiology, 2004, 43(2): 85-99.
Noble W, Jensen NS, Naylor G, et al. A short form of the Speech,
Spatial and Qualities of Hearing scale suitable for clinical use: The
SSQ12[J]. International Journal of Audiology, 2013, 52(6): 409-412.
Rollnick S, Miller WR, Butler CC, et al. Motivational Interviewing in
Health Care: Helping Patients Change Behavior[J]. COPD: Journal of
Chronic Obstructive Pulmonary Disease, 2008, 5(3): 203-203.

National Guideline Centre. Communication difficulties and limitations
in function[M]. In: National Guideline Centre. eds. Hearing loss in
adults: assessment and management[M]. London: National Institute for
Health and Care Excellence, 2018. 98-102.
Dillon B, Pryce H. What makes someone choose cochlear
implantation? An exploration of factors that inform patient decision
making[J]. International Journal of Audiology, 2020, 59(1): 24-32.
Dillon H, James A, Ginis J. Client Oriented Scale of Improvement
(COSI) and its relationship to several other measures of benefit and
satisfaction provided by hearing aids[J]. Journal of the American
Academy of Audiology, 1997, 8(1): 27-43.

Gatehouse S. Glasgow Hearing Aid Benefit Profile: Derivation and
Validation of a Client-centered Outcome Measure for Hearing Aid
Services[J]. Journal of the American Academy of Audiology, 1999,
10(02): 80-103.

Timmer BHB, Bennett RJ, Montano J, et al. Social-emotional well-
being and adult hearing loss: clinical recommendations[J]. International
Journal of Audiology, 2024, 63(6): 381-392.

Briiggemann P, Szczepek AJ, Klee K, et al. In Patients Undergoing

HEN RS REMF RSB E133H567



BRI ERE AT A

Chinese Scientific Journal of Hearing and Speech Rehabilitation

Cochlear Implantation, Psychological Burden Affects Tinnitus and the

significant others[J]. Disability and Rehabilitation, 2015, 37(6): 541-547.

Overall Outcome of Auditory Rehabilitation[J]. Frontiers in Human [29] Laplante-Lévesque A, Hickson L, Grenness C. An Australian survey of
Neuroscience, 2017, 11: 226. audiologists' preferences for patient-centredness[J]. International
[22] Newman CW, Weinstein BE, Jacobson GP, et al. The Hearing Handicap Journal of Audiology, 2014, 53(S1): S76-S82.
Inventory for Adults: psychometric adequacy and audiometric correlates [30] Meyer C, Scarinci N, Ryan B, et al. "This Is a Partnership Between All
[J]. Ear and Hearing, 1990, 11(6): 430-433. of Us": Audiologists' Perceptions of Family Member Involvement in
[23] Hornsby BWY, Camarata S, Cho SJ, et al. Development and validation Hearing Rehabilitation[J]. American Journal of Audiology, 2015,
of the Vanderbilt Fatigue Scale for Adults (VFS-A)[J]. Psychological 24(4): 536-548.
Assessment, 2021, 33(8): 777-788 [31] Scarinci N, Worrall L, Hickson L. Factors associated with third-party
[24] Clark JG. The Geometry OF Patient Motivation Circles, Lines, and disability in spouses of older people with hearing impairment[J]. Ear
Boxes[J]. Audiology Today, 2010, 22(4):32-40. and Hearing, 2012, 33(6): 698-708.
[25] McRackan TR, Reddy P, Costello MS, ot al. Role of Preoperative [32] English K. Counselling Challenges and Strategies for Cochlear Implant
Patient Expectations in Adult Cochlear Implant Outcomes[J]. Otology Specialists[J]. Deaf & Education International, 2010, 12(3): 130-134.
& Neurotology, 2021, 42(2): ¢130-¢136 [33] Barker AB, Leighton P, Ferguson MA. Coping together with hearing
[26] Prentiss S S’ ,H Zwol T Audiol Practi in th loss: a qualitative meta-synthesis of the psychosocial experiences of
rentiss S, Snapp H, Zwolan T. Audiology Practices in the
. . people with hearing loss and their communication partners[J].
Preoperative Evaluation and Management of Adult Cochlear Implant
) International Journal of Audiology, 2017, 56(5): 297-305.
Candidates[J]. JAMA Otolaryngology-Head & Neck Surgery, 2020,
146(2): 136-142 [34] Preminger JE, Meeks S. The Hearing Impairment Impact- Significant
’ T Other Profile (HII-SOP): A Tool to Measure Hearing Loss-Related
[27] Hinderink JB, Krabbe PFM, Van Den Broek P. Development and . L i X
Quality of Life in Spouses of People with Hearing Loss[J]. Journal of
application of a health-related quality-of-life instrument for adults with . .
the American Academy of Audiology, 2012, 23(10): 807-823.
hlear implants: The Nij hlear Impl i i .
cochlear implants: The Nijmegen Cochlear Implant Questionnaire[J] [35] Schow RL, Nerbonne MA. Communication screening profile: use with
Otolaryngology-FHead and Neck Surgery, 2000, 123(6): 756-765. elderly clients[J]. Ear and Hearing, 1982, 3(3): 135-147.
[28] Miki-Torkko EM, Vestergren S, Harder H, et al. From isolation and
dependence to autonomy-expectations before and experiences after Wi A EA 2025-09-17
cochlear implantation in adult cochlear implant users and their SERERE &
(#2563 1)
[2] Makoul G, Mackichan C. Reinforcing the Humanity of Healthcare for [6] Clark JG, English K. DL A AASHIWT 1 %105 HEE M), &2 7, XI|E
Everyone Involved[J].World Medical Journal, 2025, 71(1):18-20. %5, B AR . K WKL, 2024,
B3] . DN CHARRIN %05 B 7). BT 08 = e Fhe 2 [7] Rogers CR. The necessary and sufficient conditions of therapeutic
5, 2024, 22(S01):1-2. personality change[J]. Journal of consulting psychology, 1957, 21(2),
[4] Graham MA, Nicholson N, Glade R, et al. Person-centered care in 95-103.
[8] VP Z iR 3C. KT %R SO RS 5¢ D AR M) AP R A5 4L,

adult auditory rehabilitation: a scoping review[J]. Int J Audiol, 2025,29:
1-11.

Clark JG, English K. Counseling-Infused Audiologic Care[M]. 3rd ed.
Cincinnati: Inkus Press, 2019.37-47.

568 MENTNIES RERF RS 20255 (523%) ok

2024.

ks HER 2025-09-18
REREE &



