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Psychophysical Measures of Cognitive Assessment after Cochlear Implant
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[Abstract] Cognition is closely related to hearing. The assessment of cognitive functions after cochlear implantation is of
great importance. Psychophysical measures are an important method for evaluating cognitive abilities, which include various scales
and behavioral tests. This article summarizes the psychophysical measures of cognitive assessment after cochlear implant, including

different cognitive constructs (intelligence, executive function, memory, language, attention, and visuospatial, etc.), hoping to develop

a comprehensive understanding of the cognitive abilities of cochlear implant users.
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