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Fitting in cochlear implants refers to the programming of the 
speech processor to ensure electrical stimulation delivered to the 
auditory nerve results in optimal hearing and cochlear implants 
have become more prevalent and sophisticated, the process of fit-
ting has evolved from rudimentary threshold-based programming 
to a multidimensional patient centred process and has an exten-
sive history that talks about it.

The early years of cochlear implant fitting in the 1980s and 
1990s were characterized by mostly by trail and error approaches 
and fitting focused on setting the T-levels (thresholds) and C-Lev-
els (maximum comfortable levels) through behavioural responses. 
Even most of clinics today rely on behavioural measures of aided 
audiometry and is also used as a prognostic measure to track the 
measure. As these implants were initially designed for adults with 
post-lingual deafness, users could provide subjective feedback. 
Clinicians adjusted stimulation parameters manually, often over 
multiple sessions, and there was little standardization across cen-
tres or devices. These early mappings (also called MAPs) aimed 
to ensure audibility and comfort, with little understanding of the 
broader implications of coding strategies, dynamic ranges, or elec-
trode placement. Despite their limitations, these initial fitting ef-
forts laid the groundwork for structured rehabilitation protocols 
and systematic programming strategies [1].

Now in the current scenario with the advances of multichannel 
implants, advanced processing strategies (e.g., CIS, ACE, HiRes), 
and objective measures, CI fitting has become more scientific and 
individualized. Today’s CI fitting encompasses a variety of mea-
sures and techniques.

Electrically Evoked Compound Action Potentials (ECAPs), Elec-
trically Evoked Stapedius Reflex Thresholds (ESRTs), and Auditory 
Brainstem Responses (eABRs) have become integral, particularly 
for young children, non-responsive individuals, and those with ad-
ditional disabilities. These tools help estimate T- and C-levels when 
behavioural responses are not feasible [2]. Clinical experience on 
implanted individuals also suggests the same where behavioural 
measures provide increased reliability and a more data driven ap-
proach. Recent advances in imaging, including flat-panel CT and 
CBCT (cone-beam computed tomography), allow for precise visu-
alization of electrode placement. These advances can be employed 
not only in surgery but also in mapping where use of cochlear anat-
omy can be employed here through a method known as Anatomy-
Based Fitting (ABF) and subsequent studies have shown that align-
ing frequency allocations with anatomical cochlear tonotopy (i.e., 
frequency-to-place matching) improves speech perception (Noble., 
et al. 2014; Canfarotta., et al. 2023).

Image-guided maps that reduce electrode-place mismatch have 
demonstrated improvements in vowel recognition and pitch per-
ception, especially in users with residual hearing [5]. These would 
aim to provide greater reliable placement. Another method that is 
being explored is through software tools and AI-driven algorithms 
are being explored to automate this alignment process. One such 
software tools developed in recent years is the Fitting-to-Outcomes 
eXpert (FOX), which is an advanced computer assisted fitting tool 
and is said to reduce fitting time and improve long term outcomes 
based on research by Battmer., et al. (2014) and Andreas Buechner 
(2014). Although old, this serves as an example of technology being 
integrated in the current fitting process.
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Beyond word or sentence recognition in quiet, CI fitting now 
includes outcomes like speech-in-noise performance, listening ef-
fort, cognitive load, and quality of life [6]. This shift acknowledges 
that good audiometric scores do not always reflect real-world 
performance. Finally, fitting practices now address synchroniza-
tion and integration in users with a hearing aid in one ear and a 
CI in the other, or bilateral CI users. These include aligning com-
pression, loudness growth, and timing cues to optimize binaural 
benefits [7].

Post-pandemic, there has been a surge in remote programming, 
which allows users to receive map adjustments from their homes. 
This is particularly useful for rural users or those with mobility 
challenges [8]. Some of the strengths and weaknesses of current 
trends include: (a) Use of objective measures has reduced depen-
dence on subjective feedback, especially in paediatric or difficult-
to-test populations [2]. (b) Imaging has introduced a more individ-
ualized approach [3]. (c) Remote fitting increases accessibility and 
continuity of care [8]. (d) Bimodal and bilateral fitting strategies 
improve spatial hearing and speech perception in noise [7].

However, despite objective measures, variability in speech out-
comes persists [6] and frequency-to-place mismatch is not always 
correctable in users with pre-implant neural degeneration [5]. 
Real-world outcomes (e.g., fatigue, enjoyment of music) are still 
poorly captured in fitting sessions and remote fitting may not be 
sufficient for initial activation or complex adjustments. Clinician 
training and equipment availability limit widespread adoption of 
advanced fitting tools.

Future directions in fitting
AI-driven automated mapping

Machine learning algorithms can analyze large datasets from 
CI users to predict optimal MAPs, recommend adjustments, and 
even identify users at risk of poor outcomes. Automated tools can 
support less experienced clinicians and standardize fitting proce-
dures. These can be included through fully AI-Automated Fitting 
and Environment-Aware Algorithms which allows in incorporat-
ing real word inputs and self-guided programming.

Electro-imaging fusion
Combining electrophysiological responses with imaging data 

can create comprehensive 3D cochlear models to guide electrode 
deactivation, current steering, or place-pitch mapping [4].

Inclusion of psychosocial and cognitive measures
Incorporating tools like the SSQ, Listening Effort Questionnaire, 

and WHOQOL directly into fitting software can guide programming 
adjustments that account for the user’s lifestyle, cognition, and 
mental health [6].

Multisensory feedback and real-world monitoring
Using mobile apps and wearable sensors to log user listening en-

vironments, satisfaction, and fatigue levels in real-time could allow 
for dynamic fitting models. Context-aware fitting could be imple-
mented in future processors.

Music-focused fitting protocols
Most current CI processors are tuned for speech. Developing fit-

ting protocols specifically for music enjoyment—including adjust-
ing envelope extraction, stimulation rate, or dynamic range—could 
significantly improve quality of life.

Paediatric-specific adaptive protocols
Developing fitting models that adapt automatically based on de-

velopmental milestones, neural plasticity, and changing language 
demands can better serve paediatric populations.

Conclusion
The field of cochlear implant fitting has transitioned from crude, 

trial-based methods to a sophisticated, evidence-based practice 
that integrates technology, anatomy, and patient experience. To-
day’s CI fittings are more data-driven, context-aware, and patient-
specific than ever before. However, there remain challenges: vari-
ability in outcomes, limitations of current measurement tools, and 
barriers to access. The future of CI fitting lies in automation, per-
sonalization, and holistic integration—where auditory, emotional, 
and cognitive outcomes are harmonized to deliver truly life-chang-
ing hearing rehabilitation.
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