Table 1.  Biographical information of participants   

	Partici-

pant
	Age
	Cause of hearing loss
	Shape of hearing loss
	Pure tone average (PTA)
	Oto:acoustic emissions (OAEs)
	Current hearing aids
	Signal processing scheme
	Time wearing hearing aids

	1
	62 years
	Unknown
	R: Sloping

L : Sloping
	R: 77 dB  

L: 85 dB
	Absent for both ears
	R: Una SP AZ
L: Una SP AZ
	dWDRC
	3 years

	2
	64 years
	Unknown
	R: Sloping
L: Sloping
	R: 60 dB  

L: 60 dB
	Absent for both ears
	R: Extra 411
L: Extra 411
	dSC
	4 years

	3
	64 years
	Unknown
	R: Flat

L: Flat
	R: 75 dB  

L: 63 dB
	Absent for both ears
	R: Extra 311
L: Extra 211
	dSC
	3 years

	4
	51 years
	Unknown
	R: Flat

L: Flat
	R: 72 dB  

L: 88 dB
	Absent for both ears
	R: Eleva 33
L: Eleva 33
	dSC
	3 years

	5
	33 years
	Unknown
	R: Sloping

L: Sloping
	R: 78 dB  

L: 62 dB
	Absent for both ears
	R: Supero 411
L: Supero 411
	dWDRC
	15 years

	6
	44 years
	Unknown
	R: Sloping

L: Sloping
	R: 60 dB  

L: 60 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Eleva 22
L: Eleva 22
	dWDRC
	5 years

	7
	42 years
	Unknown
	R: Flat

L: Flat
	R: 63 dB  

L: 62 dB
	Absent for both ears
	R: Una M AZ
L: Una M AZ
	dWDRC
	3 years

	8
	59 years
	Presbycusis
	R: Sloping
L: Sloping
	R: 60 dB  

L: 60 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Extra 33
L: Extra 33
	dSC
	3 years

	9
	31 years
	Unknown
	R: Sloping

L: Sloping
	R: 75 dB  L: 68 dB
	Absent for both ears
	R: Una SP
L: Una SP
	dWDRC
	2 years

	10
	63 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 58 dB  L: 57 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Eleva 311

L: Eleva 311
	dWDRC
	17 years

	11
	60 years
	Unknown
	R: Sloping

L: Sloping
	R: 63 dB  L: 67 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Eleva 411

L: Eleva 411
	dWDRC
	3 years

	12
	21 years
	Unknown
	R: Sloping

L: Sloping
	R: 75 dB  L: 68 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Extra 411
L: Extra 411
	dSC
	4 years

	13
	18 years
	Virus infection
	R: Sloping

L: Sloping
	R: 88 dB  L: 88 dB
	Absent for both ears
	R: Maxx 411
L: Maxx 411
	dWDRC
	12 years

	14
	26 years
	Unknown
	R: Sloping
L: Sloping
	R: 60 dB  L: 55 dB
	Absent for both ears
	R: Extra 311

L: Extra 311
	dWDRC
	14 years

	15
	39 years
	Unknown syndrome
	R: Sloping
L: Sloping
	R: 72 dB  L: 72 dB
	Absent for both ears
	R: Solo prog
L: Solo prog
	dWDRC
	19 years

	16
	58 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 57 dB  L: 63 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Extra 311
L: Extra 411
	dSC
	4 years

	17
	61 years
	Unknown
	R: Flat
L: Flat
	R: 80 dB  L: 88 dB
	Absent for both ears
	R: Novoforte E4
L: Novoforte E4
	dWDRC
	7 years

	18
	43 years
	Unknown
	R: Sloping

L: Sloping
	R: 50 dB  L: 63 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Una M

L: Una M
	dWDRC
	2 years

	19
	38 years
	Trauma
	R: Flat
L: Flat
	R:53 dB  L:52 dB
	Absent for both ears
	R: Solo prog
L: Solo prog
	dWDRC
	7 years

	20
	64 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 65 dB  L: 78 dB
	Absent for both ears
	R: Extra 311

L: Extra 311
	dWDRC
	3 years

	21
	60 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 43 dB  L: 52 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Una M AZ

L: Una M AZ
	dWDRC
	7 years

	22
	42 years
	Unknown
	R: Sloping

L: Sloping
	R: 58 dB  L: 45 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Una M AZ

L: Una M AZ
	dWDRC
	2 years

	23
	61 years
	Unknown
	R: Flat

L: Sloping
	R: 85 dB  L: 48 dB
	Absent for both ears
	R: Astro

L: Astro
	dWDRC
	15 years

	24
	58 years
	Unknown
	R: Flat

L: Flat
	R: 63 dB  L: 62 dB
	Absent for both ears
	R & L:  Oticon digital (type unknown)
	Unknown
	8 years

	25
	64 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 58 dB  L: 57 dB
	Absent for both ears
	R: Solo prog

L: Solo prog
	dWDRC
	2 years

	26
	64 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 55 dB  L: 55 dB
	Absent for both ears
	R: Eleva 211

L: Eleva 211
	dWDRC
	4 years

	27
	61 years
	Unknown
	R: Sloping

L: Sloping
	R: 57 dB  L: 85 dB
	Lowered at low frequencies and absent at high frequencies for right ear.  Absent for left ear  
	R: Eleva 311

L: Eleva 311
	dSC
	10 years

	28
	64 years
	Unknown
	R: Sloping
L: Sloping
	R: 60 dB  L: 48 dB
	Absent for right ear.  Lowered at low frequencies and absent at high frequencies for left ear
	R: Extra 311

L: Extra 211
	dWDRC
	5 years

	29
	60 years
	Unknown
	R: Flat

L: Flat
	R: 57 dB  L: 57 dB
	Absent for both ears
	R: Extra 311

L: Extra 311
	dWDRC
	5 years

	30
	60 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 73 dB  L: 73 dB
	Absent for both ears
	R: Eleva 411

L: Eleva 411
	dSC
	12 years

	31
	64 years
	Unknown
	R: Flat

L: Sloping
	R: 78 dB  L: 60 dB
	Absent for both ears
	R: Extra 411

L: Extra 411
	dWDRC
	8 years

	32
	22 years
	Virus infection
	R: Flat

L: Flat
	R: 88 dB  L: 85 dB
	Absent for both ears
	R: Supero 411

L: Supero 411
	dLim
	17 years

	33
	62 years
	Unknown
	R: Sloping

L: Sloping
	R: 67 dB  L: 83 dB
	Absent for both ears
	R: Savia 311

L: Savia 411
	dWDRC
	6 years

	34
	47 years
	Unknown
	R: Flat

L: Flat
	R: 63 dB  L: 63 dB
	Absent for both ears
	R: Certena P

L: Certena P
	dWDRC
	10 years

	35
	63 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 65 dB  L: 68 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Eleva 311

L: Eleva 311
	dWDRC
	3 years

	36
	64 years
	Presbycusis
	R: Sloping

L: Sloping
	R: 60 dB  L: 53 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Certena P

L: Certena P
	dWDRC
	6 years

	37
	58 years
	Trauma
	R: Flat

L: Flat
	R: 58 dB  L: 68 dB
	Absent for both ears
	R: Extra 311

L: Extra 311
	dSC
	4 years

	38
	60 years
	Unknown
	R: Sloping

L: Sloping
	R: 62 dB  L: 72 dB
	Absent for both ears
	R: Eleva 311

L: Eleva 311
	dSC
	7 years

	39
	31 years
	Unknown
	R: Sloping

L: Sloping
	R: 63 dB  L: 63 dB
	Absent for both ears
	R: Solo prog

L: Solo prog
	dWDRC
	12 years

	40
	63 years
	Noise-induced
	R: Sloping

L: Sloping
	R: 63 dB  L: 57 dB
	Lowered at low frequencies and absent at high frequencies for both ears
	R: Maxx 311

L: Maxx 311
	dWDRC
	6 years


Table 2.  Participants’ musical history  
	Partici-pant
	Musical training received 
	Formal musical qualification
	Musical instruments currently playing/played before
	Currently sing or ever have sung in a choir or at social/professional gatherings
	Feel that enjoyment of music has decreased with hearing problems
	Remove hearing aid when listening to music

	1
	2 years
	-
	-
	No
	No
	No

	2
	-
	-
	-
	No
	Yes
	No

	3
	2 years
	-
	Piano
	No
	No
	No

	4
	-
	-
	Guitar, piano
	Yes
	Yes
	No

	5
	-
	-
	-
	No
	No
	Yes

	6
	-
	-
	-
	No
	Yes
	No

	7
	-
	-
	-
	Yes
	No
	Yes

	8
	5 years
	Unisa grade 3
	Piano
	No
	Yes
	No

	9
	-
	-
	-
	Yes
	Yes
	No

	10
	-
	-
	-
	Yes
	Yes
	No

	11
	7 years
	Unisa grade 8
	Piano
	Yes
	Yes
	No

	12
	-
	-
	Trumpet
	Yes
	No
	No

	13
	-
	-
	-
	No
	Yes
	No

	14
	-
	-
	-
	Yes
	Yes
	No

	15
	20 years
	-
	Piano
	Yes
	No
	No

	16
	5 years
	-
	Piano
	Yes
	Yes
	No

	17
	-
	-
	-
	No
	No
	No

	18
	6 years
	-
	Flute, keyboard, guitar
	Yes
	No
	Yes

	19
	14 years
	Unisa grade 6
	Piano
	Yes
	Yes
	Yes

	20
	-
	-
	-
	Yes
	Yes
	No

	21
	6 years
	Unisa grade 5
	Piano, violin
	Yes
	Yes
	No

	22
	-
	-
	-
	No
	Yes
	No

	23
	-
	-
	-
	No
	No
	No

	24
	-
	-
	-
	Yes
	Yes
	No

	25
	-
	-
	-
	Yes
	No
	No

	26
	2 years
	-
	Piano
	Yes
	Yes
	Yes

	27
	-
	-
	-
	Yes
	Yes
	No

	28
	20 years
	Unisa grade 8
	Piano
	No
	No 
	No

	29
	-
	-
	Piano
	Yes
	No
	No

	30
	1 year
	-
	Violin
	No
	Yes
	No

	31
	1 year
	-
	Piano, harmonica
	Yes
	No
	No

	32
	-
	-
	-
	Yes
	No
	Yes

	33
	3 years
	Unisa grade 4
	Piano
	No
	Yes
	No

	34
	-
	-
	-
	Yes
	Yes
	Yes

	35
	10 years
	-
	Guitar, piano, harmonica
	Yes
	Yes
	Yes

	36
	2 years
	-
	Accordion
	No
	Yes
	No

	37
	-
	-
	-
	No
	Yes
	No

	38
	-
	-
	-
	No
	Yes
	No

	39
	-
	-
	Piano
	Yes
	No
	No

	40
	-
	-
	-
	Yes
	No
	No


Table 3. Presumptions and literature references for questions included in Questionnaire 1.
	QUESTION
	PRESUMPTION
	LITERATURE REFERENCE

	1
	For approximately how many years did you receive musical training (instrument and/or voice lessons)?
	People with musical training will perform better on different tasks of music perception than people with no musical training.
	· Previous research has identified factors influencing music processing that include music background and training (Kreutz, Schubert & Mitchell, 2008).  

· It has been found that music training improves the processing of tonal music in the left hemisphere (Van Egmond & Boswijk, 2007).  

· Training specific to music perception can improve scores on music perception tests (Cooper, Tobey & Loizou, 2008).

· It was found that subjects with musical training were more capable of recognising nursery songs, both with and without vocal elements (Leal et al., 2003).

· Formal musical training in high school, college and beyond was found to be a significant predictor for music perception where the listener must rely on spectral information (Gfeller et al., 2005).

· Respondents with musical training were more likely to report a loss in their enjoyment of music since developing a hearing loss (Leek, Molis, Kubli & Tufts, 2008).

	2
	Please specify the musical instruments that you are currently playing, or have played before. 
	People who are able to play any musical instrument/s might perform better on certain tasks of music perception, especially related to timbre.
	· Results do not necessarily indicate that instrument training or ear training does not improve one’s performance in experimental tasks, but some listeners’ aptitude for tonic identification seems to be higher. Consequently, these listeners need less music training to reach the same skill level than less talented listeners (Van Egmond & Boswijk, 2007). 

· Trainee factors can affect the rate of learning in auditory rehabilitation.  For example, life experiences in music listening and the knowledge of musical instruments prior to and throughout training can influence rehabilitative benefit (Driscoll, Oleson, Jiang & Gfeller, 2009).

	3
	Do you currently sing, or have you ever sung, in a choir or at social/professional gatherings?
	People who are singing or have sung on a more formal level might perform better on certain tasks of music perception as this indicates a high probability of having musical talent.
	· Results do not necessarily indicate that instrument training or ear training improves one’s performance in experimental tasks, but some listeners’ aptitude for tonic identification seems to be higher. Consequently, these listeners need less music training to reach the same skill level than less talented listeners (Van Egmond & Boswijk, 2007).

	4
	Please specify your highest musical qualification. 
	A person with a higher musical qualification will perform better on different tasks of music perception than a person with no musical qualification.

People with formal musical training will evaluate the quality of music in a more strict matter.
	· See literature references for Question 1. 

	5
	Do you consider yourself to be a person with musical talent or musical sense?  
	If one considers him/herself or other people consider him/her as a person with musical talent or musical sense and this person do not have any formal musical training, it might be that he/she can still perform better on certain aspects of music perception compared to a person who is not considered to be musical.
	· Another factor that may affect scores on music perception tests is the musicianship of the participant (Cooper et al., 2008).

	6
	Do other people consider you to be a person with musical talent or musical sense? 
	
	

	7
	Please specify your relationship to any persons in your immediate family with an extraordinary musical talent?
	A person who has an immediate family member with extraordinary musical talent might have a genetic predisposition to perform better in certain tasks of musical perception, especially pitch-related tasks.
	· Auditory testing of siblings of individuals who score exceptionally well on formalised auditory tests of pitch perception indicates that absolute pitch aggregates in families (Baharloo, Service, Risch, Gitschier & Freimer, 2000).


	8
	What role does music play in your life?  
	A person who is more exposed to music, demonstrates a greater interest in music and spends more time listening to music will be more ‘trained’ (trained ear) to evaluate music and participate in certain tasks of music perception, e.g. familiar melody identification.
	· Predictors related to musical training and experience included: music listening habits, amount of formal musical instruction in elementary school, and amount of formal music instruction in high school and beyond (Gfeller et al., 2005).

· Trainee factors can affect the rate of learning in auditory rehabilitation. For example, life experiences in music listening and the knowledge of musical instruments prior to and throughout training can influence rehabilitative benefit (Driscoll et al., 2009).



	9
	How often do you listen to music?  
	
	

	10
	How many hours do you usually listen to music on a work day?
	
	

	11
	How many hours do you usually listen to music on a day that you are not working (for example over weekends)?
	
	

	12
	In which situations do you listen to music?  
	The situations in which a person listens to music might influence his/her enjoyment of music and the musical quality he/she perceives.
	· Listening to music is an important part of life and most often music is recorded and played on a CD player, the radio, the television, an MP3 player, or a computer (Minnaar, 2010). 

· Many respondents indicated they listened to music on the radio and television, two media which typically use only one sound source for both music and lyrics. The task of understanding lyrics then becomes one of separating a speech signal (lyrics) from a background (music), nearly always a challenge for people with hearing loss (Leek et al., 2008).

	13
	Which music genre/s do you listen to?  
	The musical genre/s a person is exposed to can influence his/her performance on different tasks of music perception, e.g. a person who listens to classical music might perform better on timbre identification tasks.
	A continuum of simple to complex compositions can be found within all three (pop, country and classical) of these genres. However, in general, classical selections tend to have more complex, sophisticated melodic, harmonic and rhythmic structures than those found in typical pop and country favourites. For example, structural analysis of many pop and country pieces reveals a predominately homophonic structure (a predominant melody line over a harmonic progression in a rhythm similar to that of the melody), relatively simple and redundant harmonic progressions and repetitive rhythmic patterns. These characteristics contrast with the complex harmonic progressions (e.g. deceptive cadences, complex and rapid tonal modulations, counterpoint, etc.), intricate rhythms, and sometimes timbre blends of large classical compositions (Gfeller et al., 2005).

	14
	Do you feel that your enjoyment of music has decreased since you started experiencing hearing problems?
	People with a hearing loss will complain of a decrease in enjoyment of music.
	· Hard-of-hearing musicians have long complained about the poor sound quality they experience while playing their instruments or when listening to music through hearing aids. Indeed, many non-musicians also complain of the reduced sound quality of music heard through their personal amplification (Wessel et al., 2007; Chasin, 2003).

· Respondents with musical training were more likely to report a loss in their enjoyment of music since developing a hearing loss (Leek et al., 2008).

	15
	Do you remove your hearing aid when you listen to music? 
	Most people remove their hearing aids when they listen to music.
	· People complained about the reduced sound quality of music heard through hearing aids to such an extent that hearing aid users often prefer to remove their hearing aids when listening to music (Wessel et al., 2007; Chasin, 2003).  

	16
	What do you find most annoying when you listen to music with your hearing aid? 
	Hearing aid users will have difficulty understanding the words of songs.
	· 79% of respondents felt that their hearing loss hindered their enjoyment of music. Complaints included difficulty understanding the words of songs as well as distortions of pitch and melody (Leek et al., 2008).

· The two complaints that were most commonly voiced were that the music was either too loud or too soft overall or that it was difficult to understand the words in the music. Other complaints included difficulty to recognise melodies and volume changes in music (Leek et al., 2008).


