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BACKGROUND

• Audible Contrast Threshold (ACT) is a clinically efficient, 
language-independent tool for predicting aided speech-
in-noise performance.

• Captures spectro-temporal modulation sensitivity 
associated with real-world listening difficulty.

• Useful for hearing aid outcome assessment and fitting 
optimization.

• Limited evidence exists regarding its test–retest 
reliability for longitudinal monitoring and clinical 
applications.

30 Participants 18–25 Age Range

Controlled acoustic 
conditions

Study Design — 5 Observations Per Participant 

Standardized automated
protocol 

• Stimuli: Spectro-temporal modulated noise targets

• Protocol: Adaptive forced-choice, automated ACT 
procedure

Measure ICC 95% CI Rating

Single Measure 0.612 0.440 – 0.771 Moderate

Average Measure 0.887 0.797 – 0.944 Good–Excellent

ICC 95% CI Rating

• ACT showed moderate-to-good test–retest reliability and 
excellent internal consistency in young normal-hearing adults.

• Reliability improved with averaged thresholds across trials.

• Further studies are needed in older adults and individuals 
with sensorineural hearing loss.

METHODS

INTRA-SESSION
3 recordings within 1 session

INTER-SESSION
2 recordings, 1 week apart

ICC: Two-way mixed-effects, absolute agreement 
(single & average measures)
Cronbach's alpha : internal consistency across all 
5 measurements
Bland- Altman: systematic bias & 95% limits of 
agreement (LoA)

Statistical Analyses

ICC

0.612
Single-measure reliability

ICC

0.887
Average-measure reliability

 =0.903
Internal consistency

-0.20 dB
Inter-session bias

RESULTS

ICC (Two-Way Mixed Effects, Absolute Agreement)

F. (25,100)=10.34, p<0.001 — significant consistency across all repeated measurements

Cronbach's Alpha — Excellent 

Corrected item-total correlations: r = 0.726–0.794 across all 5 observations

Inter-session:

Bias = -0.20 dB | 95% LoA: -3.27 to +2.87 dB |  Minimal systematic error

Intra-session:

Bias = +0.65 dB to +1.31 dB | Mild practice effect

No proportional bias detected

Bland- Altman Analysis 

CONCLUSIONS

CLINICAL IMPLICATION

ACT is a reliable, language-independent tool for supra-
threshold auditory assessment and hearing aid fitting.
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