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Abstract
There has been an increasing number of qualitative studies exploring the experiences and perceptions of adult hearing aid owners

throughout their hearing aid journey. As these studies and reported experiences vary greatly, a systematic reviewwas conducted

to identify and synthesize the key concepts in adult hearing aid owners’ experiences during and after fitting. A systematic search of

three electronic databases was conducted, yielding 443 results. Articles were evaluated for inclusion based on pre-determined

eligibility criteria, including conventional, smartphone-connected, and direct-to-consumer hearing devices. Twenty-five studies

met the inclusion criteria. The quality of the included articles was evaluated using the Rating of Qualitative Research scale.

Guidelines of the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) and the Synthesis Without

Meta-Analysis (SWiM) were followed. A narrative synthesis was conducted, and studies were grouped into three main domains,

namely experiences of owners related to a) hearing aid adoption and fitting (n= 3), b) hearing aid use (n= 20), and c) hearing aid

sub-optimal use (n= 25). Hearing aid owners mainly reported on how their attitude towards hearing aids affected experiences

during the fitting stage. Improved psychosocial functioning was the most prevalent perceived benefit of hearing aid use. Owners

described sub-optimal use in terms of hearing device-related and non-device-related concepts. The COM-B (capability, oppor-

tunity, motivation-behavior) model is used to discuss specific service-delivery, hearing-device, and hearing-aid-owner related

concepts and clinical implications, including behavior change techniques to enhance understanding of the concepts that hearing

aid owners perceive as essential to improve hearing aid experiences.
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Introduction
The World report on hearing from the World Health
Organization (WHO, 2021) estimates that by 2050 nearly 2.5
billion people will be living with some degree of hearing loss
and of these, at least 700 million will require rehabilitation
services. Hearing aids (HAs) are a common treatment for
hearing loss. However, owning a HA does not necessarily
result in using it. Studies suggest that 20 to 50% of adults
who own a HA use it sub-optimally (i.e., non-use, limited
use) (Dillon, Day, Bant, & Munro, 2020; Hartley et al., 2010;
Hougaard&Ruf, 2011). Furthermore, universal HAuse is con-
cerningly low, as only 17% of people needing HAs use them
(Orji et al., 2020). HA use may be affected by various experi-
ences of HA owners throughout their hearing healthcare
journey. This journey can be divided into three stages: 1) the
stage prior to help-seeking and uptake of HAs (i.e., pre-fitting);
2) the period covering the fitting process; and 3) the short- or
long-term period after the HA fitting (Knudsen et al., 2010).
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To date, most research on factors contributing to the HA
journey has been conducted using quantitative methods
(Knudsen et al., 2010). Various quantitative studies have
examined HA benefit (i.e., improvements in hearing function
and communication ability as a result of HA use) and HA sat-
isfaction (i.e., pleasurable emotional experience as an
outcome of an evaluation of performance) for adult HA
users (e.g., Cox & Alexander, 1992; Cox et al., 2007;
Humes et al., 2002; Munro & Lutman, 2004; Takahashi
et al., 2007; Uriarte et al., 2005). However, qualitative
research is emerging in the field of audiology (Knudsen
et al., 2012) as a method for exploring the experiences and
perceptions of HA owners throughout their HA journey
(Manchaiah et al., 2011), with the potential to assist research-
ers and hearing care professionals in gaining knowledge and
insight from the patients’ perspective. This may contribute to
improving hearing health care delivery (Knudsen et al., 2012)
and achieving patient- or consumer-driven healthcare (Cox,
2003). Several qualitative studies have been published on
many aspects of adult HA owners’ experiences, including per-
ceived benefit and satisfaction (e.g., Dawes et al., 2014;
Laplante-Lévesque et al., 2012), HA management (Bennett,
Meyer et al., 2018), HA use and difficulties associated with
use (e.g., Bennett, Laplante-Lévesque et al., 2018; Gallagher
& Woodside, 2018; Laplante-Lévesque et al., 2013; Lockey
et al., 2010), and residual psychosocial impacts of hearing loss
(e.g., Bennett et al., 2021; Heffernan et al., 2016; Holman
et al., 2019).

Adults constitute the majority of patients attending audiol-
ogy practices and report diverse HA experiences.
Consequently, it is difficult to ascertain how these experi-
ences relate to and how different stages influence them in
the HA journey (audiological rehabilitation). Therefore,
there is a need to systematically review qualitative studies
on HA experiences of adult HA owners. Systematic
reviews of qualitative studies consolidate the findings from
primary qualitative research studies. Within the context of
health and social care, these reviews can help to identify
factors that affect the successful implementation and out-
comes of interventions from the patients’ perspectives
(Harris et al., 2018). A narrative approach is used to synthe-
size and describe the identified factors to facilitate under-
standing the concepts HA owners report contributing to
their HA experiences. To further enhance our understanding
of these concepts from the HA owners’ perspectives, findings
here are discussed using the Capability, Opportunity,
Motivation, Behaviour (COM-B) model (Michie et al.,
2011). The COM-B model specifies that for a given health
behavior (here, HA use) to occur, the person (here, HA
owner) needs sufficient capabilities, opportunities, and moti-
vation. Capabilities refer to physical and/or psychological
abilities to engage in or perform the behavior (HA use) and
thus include the necessary knowledge and skills.
Opportunity is defined as external factors that make the
desired behavior (here, HA use) possible or prompt it.

These include physical environmental factors and factors
from the societal and/or cultural context that determine the
way we think about things. Motivation refers to the cognitive
processes that drive and direct behavior, including emotions
(automatic processes) and analytical decision-making (reflec-
tive processes). This behavior change model has been applied
successfully in various previous studies to describe and
understand patient behavior from different perspectives,
e.g., audiologists (e.g., Barker et al., 2016), audiology prac-
tice staff members (e.g., Ekberg et al., 2020), and patients
(e.g., Coulson et al., 2016; Gomez et al., 2021; Maidment
et al., 2019).

This systematic review aims to identify and synthesize the
key concepts of HA owners when describing their experi-
ences of HAs and to map or link these concepts to the com-
ponents of the COM-B model. For this review, HA
experiences relate to the second and third stages of the
patient journey. Consequently, it includes experiences of
HA fitting (second stage) and experiences in the third
stage, including the initial days of HA use (e.g., acclimatiza-
tion or adjustment to the HAs), experiences with specific fea-
tures and functionalities (e.g., smartphone connectivity), and
over longer periods of HA use (e.g., persistent challenges,
factors influencing HA experiences and effect on quality of
life).

Methods
This review is reported in accordance with the Preferred
Reporting Items for Systematic

Review and Meta-Analyses (PRISMA 2020) statement
(Page et al., 2021) and the Synthesis Without Meta-analysis
(SWiM) reporting guideline (Campbell et al., 2020). The
PRISMA 2020 and SWiM checklists can be found in
Supplemental Tables 1 and 2. The study was registered in
the Prospero international prospective register of systematic
reviews (Record ID 260489).

Eligibility Criteria
Articles reporting on qualitative studies describing HA expe-
riences from HA owners’ perspectives were included in this
review. The Population Intervention Comparison Outcome
Study Design Timeline (PICOST) framework was used to
select the studies’ inclusion and exclusion criteria. Table 1
displays the inclusion and exclusion criteria. Note that the
terminology of HA owners was chosen to include lived expe-
riences from both HA users and non-users specifically.

Search Strategy
The review was conducted using keyword searches in the
Scopus, PubMed, and CINAHL electronic databases from
their inception until the date the search was concluded (06
December 2021). The search strategy used a list of single
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keywords and combinations based on two key concepts, as
illustrated in Table 2. Furthermore, a hand search of the ref-
erences of the included articles was carried out, although no
additional eligible studies were identified. In accordance with
the recommendations of Thomas et al. (2004), two reviewers
independently completed the searches (IO and Graduate
Student) and study selection (IO and Graduate Student). If
necessary, the second author (VM) resolved the disagreement
(8/59 articles assessed for full-text review and eligibility) and
made a final decision.

Study Selection
Electronic search results were exported to Rayyan software
(https://www.rayyan.ai/) (Ouzzani et al., 2016). The search
yielded 1,130 articles, of which 687 duplicates were
deleted, leaving 443 unique references. The Rayyan software
was used to screen these individual references and record
inclusion decisions. The initial screening was based on the
content of the title and abstract. A full-text review followed.
Studies were included if they met the inclusion criteria (see

Table 1). Further details of the selection process are shown
in Figure 1.

Data Extraction
For each article included in the review, the first author (IO)
extracted the main study features and data. Information
extracted included study authors, title, publication year,
study aims relating to HA experiences from HA owners’ per-
spectives, study sample description, data collection methods,
data analysis methods, and summary of key findings. The
second author (VM) cross-checked the extracted data of
32% of the included studies.

Synthesis of Results
A narrative synthesis was undertaken following guidelines
by Campbell et al. (2020), Popay et al. (2006), and Noblit
and Hare (1988) to summarize and explain the findings of
the included studies and to explore possible relationships in
the data. The narrative synthesis approach is appropriate as

Table 1. The Population Intervention Comparison Outcome Study Design Timeline (PICOST) Eligibility Criteria

Study characteristic Inclusion criteria Exclusion criteria

Population Adults (18+ years of age) with unilateral or bilateral

hearing loss, of any degree and type, owning HA(s).

Data focused on children and adolescents (< 18 years

of age).

Studies that have HA owners and clinicians or HA

owners and significant others as participants only if

the HA owners’ and the clinicians’ / significant others’

content are reported separately.

Studies including only participants with cognitive or

neurogenic conditions such as dementia,

Alzheimer, cognitive problems, and mental health

disorders.

Intervention/Exposure Unilateral or bilateral HA(s): conventional or

direct-to-consumer hearing devices such as the

Personal Sound Amplification Systems (PSAPs),

over-the-counter (OTC) and/or self-fitting,

air-conduction type of HAs.

Studies focused other than air conduction/

conventional type of HAs (e.g., bone-conduction

hearing devices, cochlear implants etc.).

Context Potential settings include laboratory and clinical

environments.

No exclusions

Outcome Hearing aid experience Hearing disability, hearing handicap, hearing

difficulties.

Studies focusing on individuals with tinnitus as their

main complaint.

Study designs Qualitative research methods: these could be responses

to open-ended questions, interviews, focus groups or

conversations.

Studies with quantitative research methods only

reporting quantitative research data including

standardized outcomes measures of HA benefit

and satisfaction (e.g., IOI-HA, SADL).Mixed-method studies: only the qualitative part was

included in the review, e.g., surveys with open-ended

text responses if raw transcripts/direct quotes were

available or could be resourced from the authors.

Timeline Any No restrictions

Other: Publication
type

Primary studies published in peer-reviewed journals Non-peer reviewed publications, Reviews,

Discussion papers, Dissertation/ Thesis,

Conference papers

Other: Language Only research reports available in English were

included.

Studies published in languages other than English.

Note: HA= hearing aid(s)
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it relies on a textual approach rather than the manipulation of
statistical data to synthesize and explain the findings from the
included studies (Popay et al., 2006). Narrative methods have
been recognized as helpful in investigating heterogeneity
across primary studies and understanding which aspects of
an intervention may be responsible for its success (Light &
Pillemer, 1984; Popay et al., 2006). Following the guidelines
mentioned earlier, the process of synthesizing the results was
as follows:

1. Grouping the 25 included studies to organize common
domain-level concepts (HA owners’ experiences) across
studies: studies were grouped into three main domains: (a)
experiences related to HA fitting, (b) experiences related to
HA use, and (c) experiences related to HA sub-optimal use.

2. For each specific domain, searching for and grouping the
domain-level data reported by HA owners under

descriptive labels (“codes”) that contained recurring key-
words, e.g., “getting used to”, “benefits”, and “facilita-
tors” for the domain of experiences related to HA use.
The results section discusses these “ codes “ as sub-
domains to the main domains.

3. Considering themes and sub-themes from the included
articles that corresponded to these “codes”; domain and
sub-domain levels were reviewed and re-grouped where
necessary. Thus, this step entailed translating primary
themes or concepts reported across studies to explore
similarities and/or differences between studies (Noblit
& Hare, 1988; Popay et al., 2006). Consequently, the-
matic analysis can be applied during this process
(Popay et al., 2006). The guidelines of Braun and
Clarke (2006) were followed to systematically identify
the main, recurrent and/or most important themes or
concepts relating to HA experiences from the owners’

Figure 1. PRISMA (preferred reporting items for systematic review and meta-analyses) flow diagram details the search and selection

process applied during the systematic review.

Note: Sum of studies from domains > 25, as some studies addressed more than one domain.

Table 2. Key Concepts and Keywords for Database Search

Concept 1: Intervention AND Concept 2: Study design
“hearing aid*” OR “hearing

device*”

“qualitative”OR “mixed method”OR “mixed design”OR “interview*”OR “open-ended question*”

OR “focus group*” OR “brainstorm” OR “workshop” OR “online review*”

4 Trends in Hearing



perspectives across the included studies. Thematic
analysis provided a means of organizing and synthesiz-
ing concepts from the studies’ themes and sub-themes.
The analysis was inductive, i.e., without a complete set
of a priori themes to guide data extraction and analysis.

4. The same coding scheme was applied to the other
domain-level data relating to experiences of HA fitting
and experiences of HA non-use, adding new descriptive
labels (“codes”/sub-domains) as required.

5. An iterative process and ongoing analysis were followed
to identify any overlap or differences in the emerging
codes and domain-level groupings. The process was com-
plete once all authors reached a consensus on the synthe-
sized concepts for each main domain and sub-domain.

Author IO conducted the synthesis, and the combined results
(as agreed by all authors) are reported in the results section.

Quality Assessment
Quality appraisal of the included studies was done using the
Rating of Qualitative Research (RQR; Cherney et al., 2013;
Simmons-Mackie et al., 2010) scale. The RQR scale was
developed specifically for use in communication disorders,
is valid and reliable (Cherney et al., 2013), and has previ-
ously been used in systematic reviews of hearing healthcare
(Manchaiah et al., 2019b). The RQR consists of 16 items that
examine rigor and bias in the study design, methods of data
extraction, and analysis methods. However, the last two
items (treatment fidelity and replicability) were not included
in the current rating as they were irrelevant to the studies
included. Each of the articles was reviewed by the first
author (IO), and a score (yes, no) was assigned to each crite-
rion. The result was a final ‘‘quality score’’ (highest achiev-
able score of 14) for each article. The second author (VM)
cross-checked the quality assessment scores of 32% (8/25)
of the included studies. There were no discrepancies to be
resolved.

Results
From the 443 unique records identified in the searches, 25
studies were deemed appropriate for inclusion (Figure 1).
The number of studies excluded for each reason for exclu-
sion is shown in Figure 1. For example, 18 studies
appeared to meet the inclusion criteria, but after full-text
reviewing, they were excluded as they were not truly qual-
itative or did not contain qualitative data (e.g., Leek et al.,
2008; Lund et al., 2020; Solheim et al., 2018b).

Study Characteristics
Table 3 summarizes the key characteristics (study sample,
data collection, data analysis) and classification of the
studies in the review. All studies explored the HA owner’s

experience with HAs during the fitting and/or post-fitting
stage of the hearing care journey. Four studies additionally
questioned hearing health care professionals/audiologists
(Greasley et al., 2020; Guerra-Zúñiga et al., 2014;
Laplante-Lévesque et al., 2013; Ng et al., 2017). However,
only qualitative data from HA owners were extracted follow-
ing the eligibility criteria. In total, the data collected were
from 2,526 adult HA owners. From Table 3, it is clear that
most studies’ participants were owners of conventional
HAs (18 studies). In comparison, only four and three
studies investigated the experiences of the owners of
smartphone-connected and direct-to-consumer (DTC) HAs,
respectively. Smartphone-connected HAs connect wirelessly
via Bluetooth to smartphones, allowing the user to adjust and
personalize their HA (e.g., gain, frequency response, pro-
grams, and volume) through an accompanying smartphone
application (Maidment et al., 2019). DTC hearing devices
can be purchased without prior consultation by a hearing
care professional (HCP) and can include personal sound
amplification products (PSAPs), direct-mail HAs, and OTC
HAs (Manchaiah et al., 2017). Most of the studies’ partici-
pants’ HA experience ranged from first-time users to experi-
enced users, with only three studies focusing on HA owners
but non-users. Most of the studies used interviews (e.g., indi-
vidual, face-to-face semi-structured interviews) as the
primary data collection method (see Table 3). Four studies
collected data using focus groups, and three used open-ended
questions. A combination of data collection methods (e.g.,
interviews and focus groups) was employed in two studies.
Data were mostly analyzed by means of thematic (n= 10)
or content (n= 10) analysis procedures, with two studies ana-
lyzing according to constant comparative methods. Four
studies stated that data collection and analysis were under-
pinned by additional theoretical frameworks, namely the
Behaviour Change Wheel used by Gomez et al. (2021), the
Capability, Opportunity, Motivation, Behaviour (COM-B)
framework applied by Maidment et al. (2019), an attribution
theory used by Ritter et al. (2020), and the Social
Representations Theory (Chundu et al., 2021)

Synthesis of Results
Following guidelines for narrative synthesis in systematic
reviews (Noblit & Hare, 1988; Popay et al., 2006), the
studies were classified into three main domains and sub-
domains (Table 3):

1. Experiences related to HA adoption and fitting
2. Experiences related to HA use

2a. Getting used to HAs
2b. Benefits associated with HA use
2c. Facilitators of HA use

3. Experiences related to HA sub-optimal use
3a. Device-related challenges
3b. Non-device-related challenges

Oosthuizen et al. 5
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Table 4 summarizes the concepts synthesized from the
reported themes and sub-themes of the studies by domain
or sub-domain. Supplemental tables 3 to 8 contain domain

or sub-domain specific concepts, the HA categories for
which the concepts were reported, and a list of studies
from which each concept was extracted and synthesized.

Table 4. Synthesized Concepts That Adult HA Owners use to Describe HA Experiences During and After Fitting

DOMAIN 1: Experiences

related to HA adoption

and fitting (n*)

DOMAIN 2: Experiences

related to HA use (n*)

DOMAIN 3: Experiences related

to HA sub-optimal use (n*)

Attitude of HA owner (2) 2a. Getting used to HAs 3a. Device-related challenges
Audiological service delivery (1) Acclimatization (4) Handling & continuous care (13)
Information counselling (1) Information counselling (3) Background noise & group conversations (13)
Self-perceived hearing loss (1) Accepting hearing loss (1) Sound quality (11)

Consistent use (1) Physical fit: hearing aid, sound delivery system (9)
Attitude of HA owner (1) Listening situation specific challenges (6)
Significant others (1) Appearance and design (4)
Audiological service delivery (1) Acoustic feedback (4)

Device limitations (2)

2b. Benefits associated with HA use Cost (2)

Psychosocial (12) Additional use challenges: smartphone related (1)

Improved hearing & communication (7)
Hearing loss or HA self-management (5) 3b. Non-device-related challenges
Positive impact on daily life (4) Psychosocial (stigma) (8)
Listening situation specific benefits (4) Attitude of HA owner (7)
Education or occupation (4) Self-perceived hearing loss or self-perceived need (6)
Beneficial (3) Lack of information counseling (5)
Satisfaction (2) Audiological service delivery (5)
Empowerment (1) Lack of self-perceived benefit or satisfaction (4)

Social /environmental influences (3)
2c. Facilitators of HA use Significant others (3)
Social/ environmental influences (5) Digital literacy skills (3)
Self-perceived hearing loss or self-perceived need (4) Health-related factors (2)

Significant others (4) Acclimatization (2)

Appearance and design (4) Lack of integration into daily life (1)

Cost (4) Dependency (1)

Audiological service delivery (3) Hearing loss severity (1)

Attitude of HA owner (3) Capabilities of HA owner (1)

Impact on daily life (3)
Digital literacy skills (3)
Psychosocial (3)
Handling (3)
Self-perceived benefit or satisfaction (2)

Necessity (2)

Features/functions/ technology (2)

Physical fit (2)

Sound quality (2)

Accessibility (2)

Hearing loss severity (1)

Information counselling (1)

Capabilities of HA owner (1)

Hearing loss or HA self-management (1)

HA owner’s goals (1)

Group aural rehabilitation (1)

Support service (1)

* Number in brackets indicate the number of studies from which the concepts were extracted from. Ordered from most to least often reported. More dense

concepts at domains 2 and 3 are indicated in bold print and discussed in the text.

HA= hearing aid
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Domains and sub-domains were further classified according
to the density of the synthesized concepts. High-dense con-
cepts were synthesized from the themes/sub-themes and
reports from many studies, while less-dense concepts were
reported by two or fewer studies. Concept density was dis-
cussed and agreed upon by all authors. Less dense concepts
are listed in the tables, but due to limited space, the descrip-
tion of the results of the second and third domains with their
sub-domain below focuses on more dense concepts (reported
by three or more studies).

1. Experiences Related to HA Adoption and Fitting:
Three studies reported on owners’ experiences during
the adoption and fitting of conventional HAs, and four
concepts were synthesized from these studies (Table 4
and Supplemental Table 3). A positive, negative or
ambivalent attitude of the HA owner towards hearing
loss and HAs might result in subsequent positive, nega-
tive, or equivocal experiences during this stage of the
hearing care journey (Gallagher & Woodside, 2018;
Koskela et al., 2016). HA owners report positive experi-
ences when audiological service delivery is perceived as
adequate (Gallagher & Woodside, 2018). In contrast,
when HA owners describe clinical service delivery as
inadequate and information counseling as limited
during the adoption and fitting of HAs, this affect their
experiences negatively. From the narratives in the
study by Lockey et al. (2010), it can be inferred that
owners’ self-perceived hearing loss, specifically a lack
of self-awareness of hearing loss and the consequent
effects of hearing loss (e.g., reduced social interaction
and isolation) be a barrier to HA adoption and fitting.
2a. Experiences Related to HA Use: Getting Used to
Has: Four studies explored HA owners’ experiences
during the early stages of HA use, i.e., when they get
used to and adjust to HAs. Seven concepts were synthe-
sized across these studies to summarize the key factors
described by owners of conventional and smartphone-
connected HAs (Table 4 and Supplemental Table 4).
Acclimatization (i.e., adaptation through experience
over time) was most often reported in owners’ experi-
ences of getting used to conventional HAs (Chundu
et al., 2021; Dawes et al., 2014; Laplante-Lévesque
et al., 2013) and smartphone-connected HAs (Keidser
et al., 2019). Findings from three studies indicated that
owners describe information counseling, including the
provision of information, advice and training, and man-
aging their expectations as prerequisites for positive
early experiences with conventional HAs (Chundu
et al., 2021; Dawes et al., 2014) and smartphone con-
nected HAs (Keidser et al., 2019). In addition, the con-
cepts of acceptance of hearing loss, consistent use,
attitude of HA owner, support from significant others
(i.e., family and friends), and a good relationship with
the hearing care professional were reported by the

participants in the study by Dawes et al. (2014) to
affect these initial experiences with HAs.
2b. Experiences Related to HA Use: Benefits
Associated with HA Use: Table 4 displays the nine con-
cepts synthesized from HA owners’ reports when
describing the benefits of using HAs. These concepts
were synthesized across results from 19 studies, covering
all HA categories (see Supplemental Table 5). Improved
psychosocial factors were the most frequently described
benefit of HA use across all HA categories. This concept
specifically included reports of the benefits of improved
participation in social or group settings (Chundu et al.,
2021; Dawes et al., 2014; Gomez et al., 2021;
Guerra-Zúñiga et al., 2014; Holman et al., 2019;
Koskela et al., 2016; Laplante-Lévesque et al., 2012;
Lockey et al., 2010; Maidment et al., 2019; Ng et al.,
2017; Stephens &Meredith, 1991), improved confidence
in communicative abilities (e.g., Dawes et al., 2014;
Gomez et al., 2021; Maidment et al., 2019; McPherson
& Wong, 2005; Stephens & Meredith, 1991), enhanced
emotional connectedness with communication partners
(Lockey et al., 2010), and managing HA-related stigma
(Dawes et al., 2014). Smartphone-connected HA
owners explicitly reported the latter. As smartphones
are ubiquitous, owners stated that these types of HAs
are seen as socially more acceptable and thus may poten-
tially expand the typical profile of HA users by encour-
aging people to seek help for their hearing loss sooner
(Gomez et al., 2021; Maidment et al., 2019; Ng et al.,
2017). Owners of conventional HAs commonly dis-
cussed improved hearing and communication (i.e., con-
versations) (e.g., Chundu et al., 2021; Holman et al.,
2019; Koskela et al., 2016; Linssen et al., 2013) and
DTC HAs (Choi et al., 2019; McPherson & Wong,
2005). Inherent to the greater autonomy and control
that smartphone-connected and DTC HAs offer, the
concept of being able to self-manage one’s hearing
loss and/or HAs was only reported by owners of
smartphone-connected (Gomez et al., 2021; Keidser
et al., 2019; Maidment et al., 2019; Ng et al., 2017)
and DTC HAs (Choi et al., 2019). The concepts of
HAs positively affecting owners’ everyday life, listening
situation-specific benefits, and benefits experienced in
educational and/or occupational contexts were each
reported by four studies concerning conventional HAs.
Descriptions of HAs as being beneficial, helpful, or
useful were found in some reports of conventional HA
users (Chundu et al., 2021; Laplante-Lévesque et al.,
2012). Benefits reported less often (reported in the
results of two or fewer studies) included descriptions
of HAs as satisfactory and empowering.
2c. Experiences Related to HA Use: Facilitators of HA
Use: Reports from 15 studies included descriptions of
facilitators of HA use from the owners’ perspectives
(Table 4 and Supplemental Table 6). Twenty-four
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concepts were synthesized across reports from owners of
conventional, smartphone-connected, and DTC HAs.
The concept of social/environmental influences was
reported most consistently. This concept included
reports that HA use itself can help to manage
HA-related stigma, as peer use of HAs may lead to
HAs being perceived as socially more acceptable (e.g.,
Chundu et al., 2021; Lockey et al., 2010). Owners of
smartphone-connected HAs specifically reported on
how these types of HAs helped to reduce individual
and societal stigma (Gomez et al., 2021), even though
environmental influences in terms of perceived norms
for the use of smartphones may affect the use in different
listening situations, e.g., adjusting HA settings via the
smartphone app may be less acceptable during a
meeting at work than during a more informal social inter-
action with family or friends (Gomez et al., 2021;
Maidment et al., 2019). Another factor that owners of
smartphone-connected HAs specifically reported sup-
porting device use was digital literacy skills (Gomez
et al., 2021; Maidment et al., 2019; Ng et al., 2017).
Self-perceived hearing loss (i.e., acceptance of hearing
loss) and/or the self-perceived need to address one’s
hearing loss by means of HAs (Chundu et al., 2021;
Gallagher & Woodside, 2018; Guerra-Zúñiga et al.,
2014; Linssen et al., 2013), as well as support from sig-
nificant others (Guerra-Zúñiga et al., 2014;
Laplante-Lévesque et al., 2013; Laplante-Lévesque
et al., 2012; Lockey et al., 2010), also constitute key
factors influencing conventional HA use. When owners
of conventional HAs (Laplante-Lévesque et al., 2012),
smartphone-connected (Keidser et al., 2019), and DTC
HAs (Manchaiah, Amlani, Bricker, Whitfield, &
Ratinaud, 2019a; McPherson & Wong, 2005) reported
satisfaction with regard to the appearance and design
of the HA (e.g., cosmetically appealing, quality of the
device), this was perceived as a facilitator of HA use.
Cost as a facilitator of HA use (i.e., greater affordability)
was reported only by smartphone-connected (Keidser
et al., 2019; Maidment et al., 2019) or DTC (Choi
et al., 2019; Manchaiah et al., 2019a) HA owners.
Clinical support in terms of audiological service delivery
was also often reported by owners of conventional HAs
(Chundu et al., 2021; Laplante-Lévesque et al., 2013)
and DTC HAs (Choi et al., 2019) to enable and
support continuous HA use. Three studies concluded
that a positive attitude of HA owners supported persever-
ance in using HAs in their daily lives and improved
assertiveness in HA use (Chundu et al., 2021;
Gallagher & Woodside, 2018; Lockey et al., 2010).
Reports of increased, meaningful participation in every-
day life activities were perceived to facilitate HA use for
owners of conventional HAs (Koskela et al., 2016;
Lockey et al., 2010) and smartphone-connected
devices (Gomez et al., 2021) and were collectively

synthesized under the concept of the impact on daily
life. Experiencing greater participation in social situa-
tions and improved confidence in such contexts with
increased HA use resulted in the synthesized concept
labelled psychosocial (Gomez et al., 2021;
Guerra-Zúñiga et al., 2014; Lockey et al., 2010).
Owners of conventional (Chundu et al., 2021),
smartphone-connected (Maidment et al., 2019), and
DTC HAs (Manchaiah et al., 2019a) perceived ease of
handling of hearing devices as a facilitator of HA use.
Additional factors reported by two or fewer studies are
listed in Table 4 (also see Supplemental Table 6).
3a. Experiences Related to HA Sub-optimal Use:
Device-Related Challenges: Twenty-two studies con-
tained descriptions by HA owners of device-related chal-
lenges (Table 4 and Supplemental Table 7). Themes and
sub-themes from these studies were synthesized into ten
concepts. From Table 4, it is clear that the two most prev-
alent device-related difficulties were handling and con-
tinuous care, i.e., practical use challenges, including
maintenance and repairs (e.g., Chundu et al., 2021;
Laplante-Lévesque et al., 2012; Moroe & Vazzana,
2019; Ritter et al., 2020; Stephens & Meredith, 1991)
and listening in background noise and group conversa-
tions (e.g., Gallagher & Woodside, 2018; Holman
et al., 2019; Linssen et al., 2013; Maidment et al.,
2019; McPherson & Wong, 2005). Several reports by
HA owners indicated that challenges with the handling
and continuous care of hearing devices impeded HA
use, ultimately leading to non-use (Choi et al., 2019;
Guerra-Zúñiga et al., 2014; Linssen et al., 2013; Ritter
et al., 2020; Solheim, Gay, & Hickson, 2018a). There
were numerous reports of poor, unclear, or unpleasant
sound quality of HAs across studies of owners of con-
ventional and DTC HAs (e.g., Dawes et al., 2014;
Holman et al., 2019; Manchaiah et al., 2019a;
McPherson & Wong, 2005; Skagerstrand et al., 2014).
Difficulties experienced with the physical fit of the
hearing device and/or the accompanying sound delivery
system (e.g., ear molds, slim-tube with dome) causing
discomfort, irritation, or even physical pain were identi-
fied from reports of conventional (e.g., Holman et al.,
2019; Moroe & Vazzana, 2019; Ritter et al., 2020) and
DTC HA owners (Choi et al., 2019). Such difficulties
may subsequently lead to less or non-use of the HA.
Conventional HA owners reported difficulties in specific
listening situations, e.g., when listening to or performing
music (Greasley et al., 2020; Skagerstrand et al., 2014;
Vaisberg, Martindale, Folkeard, & Benedict, 2019) and
during telephone conversations (Gallagher &
Woodside, 2018; Linssen et al., 2013; Skagerstrand
et al., 2014; Stephens & Meredith, 1991). This often
resulted in upset and frustration and ultimately affected
HA owners’ quality of life. Negative descriptions regard-
ing the appearance and design of HAs (e.g., too visible or
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too big) were also reported as a barrier to HA use in four
studies (Chundu et al., 2021; Ritter et al., 2020; Stephens
& Meredith, 1991). Difficulty with HAs producing
acoustic feedback was also experienced as a challenge
for HA use by owners of conventional (Linssen et al.,
2013; Solheim et al., 2018a; Tyler, Baker, &
Armstrong-Bednall, 1983) and DTC HAs (Choi et al.,
2019; McPherson & Wong, 2005). Less dense concepts
included challenges regarding device limitations (e.g.,
not water resistant, cannot wear while sleeping), cost,
and additional use challenges with smartphone-
connected HAs (see Table 4).
3b. Experiences Related to HA Sub-optimal Use:
Non-device-related Challenges: Twenty studies with 15
synthesized concepts associated with non-device-related
challenges (i.e., challenges related to clinical service deliv-
ery and/or HA owners themselves) to HA use were
included in this sub-domain (Table 4 and Supplemental
Table 8). The long-standing issue of the stigma related to
HAs (i.e., HAs being associated with aging and disability)
was the most consistently reported psychosocial challenge
for owners of both conventional (e.g., Chundu et al., 2021;
Dawes et al., 2014; Gallagher & Woodside, 2018;
Laplante-Lévesque et al., 2012; Ritter et al., 2020) and
DTC HAs (Choi et al., 2019). The HA owners’ attitude
was also a common concept in reports of HA owners
related to experiences of sub-optimal HA use. Reports
reflecting a negative attitude and/or negative emotional
state or hesitation towards HA use by owners of conven-
tional HAs were associated with avoidance of or reduced
use of HAs (Chundu et al., 2021; Gallagher & Woodside,
2018; Greasley et al., 2020; Laplante-Lévesque et al.,
2012; Linssen et al., 2013). Hesitation toward user-driven
hearing devices was also identified as a challenge to the
use of smartphone-connected, app-controlled HAs
(Keidser et al., 2019; Ng et al., 2017), revealing these
owners’ concerns about the outcomes with HAs due to
lesser involvement of a hearing care professional (HCP).
Studies exploring reasons for HA non-use revealed HA
owners reporting either severe self-perceived hearing dif-
ficulty (Linssen et al., 2013) or those with an apparent lack
of self-awareness of their hearing loss (Lockey et al.,
2010) had less or no use of their HAs. Similarly, studies
by Gallagher and Woodside (2018), Guerra-Zúniga
et al. (2014), Linssen et al. (2013), Ritter et al. (2020),
and Solheim et al. (2018a) indicated that HA owners
who perceived no need to address their hearing loss or
no need for HAs, often did not use their HAs. Lack of
information counseling as a non-device challenge to HA
use was only identified from reports by conventional
HA owners, leading to disappointment (unrealistic expec-
tations) and non-use of HAs (Gallagher & Woodside,
2018; Koskela et al., 2016; Linssen et al., 2013; Moroe
& Vazzana, 2019; Ritter et al., 2020). In addition, HA
owner reports of inadequate audiological service delivery

were identified in studies reporting on reasons for HA
non-use (e.g., Linssen et al., 2013; Ritter et al., 2020).
Limited perceived benefit or satisfaction by the HA
owner was reported in four studies as another non-device
related challenge to HA use (Laplante-Lévesque et al.,
2012; Manchaiah et al., 2019a; Ritter et al., 2020;
Solheim et al., 2018a). The concept of social/environmen-
tal influences was synthesized from three studies, includ-
ing factors such as undecisive group membership (i.e.,
HA owners who fluctuated in their decision between
belonging to a hearing vs hard-of-hearing group), which
was perceived as a challenge to the use of conventional
HAs (Koskela et al., 2016). Likewise, smartphone-
connected HA owners perceived generational smartphone
behaviours (e.g., younger adults were perceived to have
better digital and technology knowledge and skills; smart-
phone use behaviours differed between younger and older
adults) and perceived smartphone use norms (i.e., accept-
able occasions or situations to use smartphones) as
reasons for non-use (Gomez et al., 2021; Keidser et al.,
2019). Negative reactions and/or attitude of significant
others towards HAs use were also described by conven-
tional HA owners as a cause of HA non-use (Chundu
et al., 2021; Laplante-Lévesque et al., 2012; Linssen
et al., 2013). Insufficient digital literacy skills were per-
ceived as a challenge to use smartphone-connected
hearing devices (Gomez et al., 2021; Keidser et al.,
2019; Michie et al., 2011; Ng et al., 2017). Six less
dense concepts were included in this sub-domain,
namely health-related factors, inability to integrate HA
use in daily life, acclimatization, dependency, hearing
loss severity, and capabilities of HA owners (see Table 4).

Certain concepts featured across all three main domains
with either a positive or negative reported effect on HA
owners’ experiences, as summarized in Figure 2. These con-
cepts are related to clinical service delivery, the hearing
device, and the HA owner.

Quality Assessment
A quality assessment of the included studies was conducted
using the RQR scale (see Supplemental Table 9). The major-
ity of studies (72%) covered 11 or more of the 14 quality
metrics specified by the RQR scale. All 25 studies selected
an appropriate design and data collection methods and
detailed their data collection procedures. Most studies (21/
25) provided detailed descriptions of the analysis procedure
and adequate descriptions of the participants (24/25) and
the setting (23/25). Almost all studies (24/25) discussed find-
ings that logically emerged from the data. Approximately
one-third of studies (8/25) did not include thick descriptions
(e.g., verbatim quotes from participants related to categories
or themes reported in the study). Thick description is an
important practice in qualitative research that includes
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providing readers with sufficient contextual details, emo-
tions, and meanings for interpretation and generalization
(Geertz, 1973). Some studies did not present clearly inter-
preted themes (9/25) to explain the phenomenon under
study. Only five studies reported the research tradition, i.e.,
the approach followed in conducting the qualitative research
(e.g., grounded theory, narrative research). Almost two-thirds
of the included studies (16/25) stated the role of the investi-
gator or relationship to the participants. Triangulation tech-
niques were used by the majority of the included studies
(21/25) while verification techniques commonly used in
qualitative research were also reported for 18 of the
studies. Triangulation refers to using multiple methods or
data sources in qualitative research to comprehensively
understand the phenomena under study (Patton, 1999).
Denzin (1978) and Patton (1999) identified four types of tri-
angulation, namely method triangulation (i.e., using multiple
data collection methods), investigator triangulation (i.e., two
or more researchers providing observations and conclusions
in the same study), theory triangulation (i.e., the use of differ-
ent theories to analyse and interpret the data), and data source
triangulation (i.e., collection of data from different individu-
als, groups, communities). Types of triangulation used in this
review’s studies included method, investigator and data

source triangulation, with investigator triangulation used in
13 of the 25 studies.

Discussion
This systematic review synthesized qualitative research find-
ings to provide a comprehensive narrative description of the
most prominent factors from HA owners’ perspectives that
affect their experiences throughout the HA journey. Most
of these concepts are well-known to hearing care profession-
als (HCPs) and discussed in the extant literature and standard
HA fitting textbooks (e.g., Taylor & Mueller, 2021).
Concepts that featured in HA owners’ experiences across
all three main domains (i.e., HA fitting, HA use, HA sub-
optimal use) are discussed here by mapping them to the
COM-B model components of capability (C), opportunity
(O), and motivation (M). These concepts are related specifi-
cally to clinical service delivery, the hearing device, or the
HA owners themselves, indicating a continuous interaction
between the HA owner, the HAs, and the HCP that affects
HA use behavior and HA experiences. Hence, the COM-B
model provides a theoretical framework to discuss and under-
stand these concepts. Furthermore, this framework offers a
behavioral science approach that could be used to

Figure 2. Concepts related to clinical service delivery, the hearing device, and the HA owner, as identified across the main domains, with

either a positive or negative reported effect on HA owners’ experiences.
Note: *Audiology service delivery dimension refers to e.g., quality of service, HCP-patient relationship, perceived trust in HCP etc.

Information counselling dimension refers to, e.g., expectation management, orientation and support in terms of HA care and management.

The numbers in the bars indicate the number of studies reporting either a positive (green) or negative (red) effect.

HA= hearing aid; HCP= hearing care professional.
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systematically investigate and address the device- and
non-device-related challenges reported in future studies.
From the HA owners’ perspective, these factors are essential
for researchers and clinicians to consider for optimal HA use
and maintenance (Figure 3). In addition, the capabilities and
motivational concepts are also linked to behavior change
techniques (BCTs) from the Behavior Change Technique
Taxonomy version 1 (BCTTv1) (Michie et al., 2013) to iden-
tify strategies to support optimal hearing aid use and mainte-
nance (Figure 3). No specific BCTs are linked to the
opportunities concepts as these factors do not relate to partic-
ular patient behavior in this study’s findings.

Capabilities. To improve HA owners’ knowledge and skills to
engage in and sustain HA use, comprehensive, patient-
centered counseling, a concept related to clinical service
delivery, is important. Patient-centered care refers to HCPs
that respect and acknowledge the individual patient’s prefer-
ences, needs, and values to actively involve the patient in
shared decision-making in all stages of the hearing aid
journey (Institute of Medicine, 2001; Laplante-Lévesque
et al., 2010a). The main benefits include adherence by the
HCP to the ethical principles of respect for the patient’s
right to autonomy and informed consent and improved com-
mitment to intervention and outcomes (i.e., optimal HA use)
for the patient (Laplante-Lévesque et al., 2010b). Indeed,
reports of HA owners reviewed in this study indicate that
patient-centered counseling could positively influence expe-
riences of the fitting of, adjustment to, and use of HAs
(Chundu et al., 2021; Dawes et al., 2014; Keidser et al.,
2019; Laplante-Lévesque et al., 2013). Furthermore, patient-
centered counseling can improve trust in the patient-HCP
relationship. Trust and patient-centeredness have similar pos-
itive benefits of increased intervention adherence and out-
comes (Rolfe et al., 2014). The use of BCTs to provide
information on health (5.1), social (5.3), and emotional con-
sequences (5.6) of HA use can be included to counsel current
and prospective HA users on the benefits of HA use to
improve their well-being and, ultimately, quality of life.
Additional patient-centered counseling aspects include
expectation management regarding the benefits, capabilities,
and limitations of HAs and the management of hearing
devices (i.e., HA use orientation and long-term care and
maintenance). Expectation management and patient under-
standing of their HAs were also highlighted in the results
of the recent MarkeTrak 10 survey as an area for improve-
ment to increase HA owners’ satisfaction (Picou, 2020).

Handling (e.g., physical manipulation of the HA and
sound delivery system, changing the battery) was consis-
tently reported by HA owners as a barrier to optimal HA
use. This corresponds with findings from previous research
that suggest many HA owners’ are not efficient in their HA
handling skills (Bennett , 2017; Desjardins & Doherty,
2009). Thus, HCPs should ensure that HA owners are

confident and efficient in handling their HAs (e.g., inserting
and removing HAs from the ears), in taking care of HAs to
improve the longevity of their HAs, and knowing who to
consult concerning maintenance and repair issues (e.g.,
replacing of tubing or domes). We suggest that HCPs
employ BCTs that focus on education, hands-on training,
and enablement, e.g., instruction on how to perform handling
of HAs (4.1), demonstration of handling HAs (6.1), beha-
vioral practice and rehearsal of handling skills (8.1), and
verbal persuasion about their capability to handle their HAs
(15.1). Scheduled follow-up appointments (in-person or
virtual) are ideally situated to improve HA owners’ knowl-
edge and skills. From the synthesized reports of HA
owners, it is clear that support from significant others is
essential to facilitate HA adoption and use (e.g., Dawes
et al., 2014; Laplante-Lévesque et al., 2013; Lockey et al.,
2010). Therefore, the BCTs of social support (3.1) and prac-
tical social support (3.2) can be implemented by involving
significant others or frequent communication partners
during patient-centered counseling, training, and follow-up
consultations.

Opportunities. HA owners consistently reported audiology
service delivery and various hearing device-related aspects
to affect their HA experiences. These are all external
factors that can enable or prompt HA use. The quality of
audiological services received, the perceived trust in the
HCP and HCP-patient relationship are concepts that HA
owners often use to describe their experiences of clinical
service delivery during the fitting and post-fitting stages of
the HA journey (Chundu et al., 2021; Dawes et al., 2014;
Gallagher & Woodside, 2018; Laplante-Lévesque et al.,
2013). Although the proportion of studies indicating a posi-
tive effect of service-delivery-related factors on HA
owners’ experiences is similar to the proportion of studies
showing a negative impact (Figure 2), HCPs should continu-
ously strive to improve the quality of service delivery and
HCP-patient trust. Positive patient outcomes are associated
with the quality of clinical interactions based on patient-
centered care (Laplante-Lévesque et al., 2010c). It is interest-
ing to note that owners of DTC hearing devices also value
support services received from HCPs to encourage the use
and enhance the management of these devices (e.g., Choi
et al., 2019).

Hearing-device sound quality, physical fit, appearance
and design, and cost are all factors that can either have a pos-
itive or negative impact on HA owners’ experiences. The
results of this review indicate that HA owners use these con-
cepts mostly in descriptions of negative HA experiences.
This is in contrast to the findings of recent large-scale
survey studies, demonstrating high levels of HA satisfaction
from owners (Picou, 2020). This discrepancy could depend
on the questions researchers formulate and include in quali-
tative studies. Manufacturers strive for continuous improve-
ment in HA technology, which can result in more positive
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experiences of the sound quality and performance of HAs.
The difficulties that HA owners experience when they need
to listen and communicate amidst background noise and in
group situations seem to be a persistent challenge, as com-
monly reported from the earliest (e.g., Stephens &
Meredith, 1991; Tyler et al., 1983) to the most recently pub-
lished studies in this review (e.g., Ritter et al., 2020). A recent
large-scale consumer survey (MarkeTrak 10) also identified
continued difficulty understanding speech in noise and
large groups as a notable area for improvement in HAs
(Picou, 2020).

HCPs should follow best practice, and evidence-based guide-
lines during the fitting of HAs, for example, the recently pub-
lished guidelines on HA fitting of the adult population by the
International Organization for Standardization (ISO, 2020).
Ensuring appropriately fitted HAs based on verification and val-
idation procedures can improve the perceived sound quality and
performance of HAs. Subsequently, it can contribute to
improved hearing and communication, commonly reported ben-
efits of HA use (e.g., Chundu et al., 2021; Holman et al., 2019).
Although the appearance and design ofHAs have improved con-
siderably over the years, manufacturers need to note that their
end users (i.e., HA owners) still perceive the appearance and
ease of use of HAs as decisive factors for either facilitating or
restricting HA use. The cost factor featured in only six of the
25 included studies. In this review, lower cost was identified as
having a positive effect on HA use for owners of smartphone-

connected and DTC HAs (Choi et al., 2019; Keidser et al.,
2019; Maidment et al., 2019; Manchaiah et al., 2019a). In con-
trast, owners of conventional HAs often perceived cost as a
barrier to HA use, especially whenHAs are viewed as expensive
or when financial difficulties in obtaining HAs are experienced
(Chundu et al., 2021; Ritter et al., 2020). With alternative
service delivery models emerging in audiology (e.g., DTC and
over-the-counter models), cost and cost-benefit analysis will be
increasingly prevalent in reports of HA experiences.

The COM-B model integrates the HA owner’s context
naturally, as the ‘opportunity’ component of the behavioral
model also refers to the patient’s context (Michie et al.,
2011). Therefore, HA use behavior can only be understood
in relation to the HA owner’s context. The amount of daily
HA use (e.g., number of hours per day) is often a key clinical
outcome for audiologists, as it is well-known that HA use
time is correlated with HA benefit and satisfaction (Mueller
& Powers, 2001; Wong et al., 2003). However, from the col-
lective reports of HA users in the included studies (e.g.,
Laplante-Lévesque et al., 2013; Lockey et al., 2010), it is
clear that users report on HA use in terms of individualized
patterns of daily HA use according to their unique needs
and listening contexts, not necessarily corresponding to or
related to specific hours of daily use. This highlights the valu-
able findings from qualitative studies, focusing on the
patient’s perspective rather than general, group-based
trends for HA outcomes.

Figure 3. Concepts linked to the components of the COM-B model (capabilities, opportunity, motivation – behavior) with suggested

behavior change techniques (behavior change technique taxonomy, version1) to support optimal ha use.

Note: HA= hearing aid; HCP= hearing care professional.
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Motivation. HA owners’ attitude and their self-perception of
their hearing loss and/or their self-perceived need for HAs
relate to emotional (automatic) and cognitive (reflective) pro-
cesses that can drive and direct the behavior of HA use. To
improve current and prospective HA owners’ motivation to
use HAs, the BCT of framing/reframing HAs positively
(13.2) can be used to emphasize the most frequently reported
benefit of HA use, namely improved psychosocial function-
ing, as well as the other benefits identified in this review.
From the reports of HA owners in the included studies
(Chundu et al., 2021; Gallagher & Woodside, 2018;
Guerra-Zúñiga et al., 2014) and previous studies (Meyer &
Hickson, 2012; Solheim et al., 2012), it is clear that accep-
tance of hearing loss and the recognition of the need for
HAs are essential determiners of HA use. Therefore, we
suggest BCTs for counseling patients on the health, social,
and emotional consequences (5.1, 5.3, 5.6) of hearing loss
acceptance and acknowledgment of their need for a HA(s).
Discussing the pros and cons (9.2) of HA use vs. non-use
in a patient-centered way may facilitate patients’ understand-
ing that the benefits of HA use extend beyond improvement
in hearing abilities and can have a direct, positive impact on
HA owners’ quality of life. This is in agreement with the
models proposed by Vercammen et al. (2020) and
Saunders et al. (2021) based on the idea that improved
hearing (using HAs) can positively affect socio-emotional
well-being (e.g., improved social interaction) and cognitive
well-being (e.g., reduced perceived listening effort and resul-
tant fatigue), leading to improved overall well-being. Joint
goal setting (1.3) for optimal HA use tailored to the patient’s
unique needs and preferences and supporting patients to self-
monitor their HA use (2.3) may encourage HA use despite
experienced challenges. Furthermore, HCPs can also utilize
BCTs of social comparison (6.2) and social and emotional
support (3.1, 3.3) to connect prospective HA users and
those with sub-optimal use with successful HA users. This
may elicit positive feelings and perspectives towards HA
use, help address the societal stigma towards HAs, and ulti-
mately lead to sustained use.

Limitations and Future Directions
Following the eligibility criteria, data from the grey literature
and studies not published in English were not included in this
review. Therefore, some relevant work might have been
missed. The quality assessment scores reported should be
interpretedwith caution. Although the RQR is a valid and reli-
able tool for assessing the overall methodological integrity of
qualitative research (Cherney et al., 2013), seven of the
included studies had a mixed methodology approach, and
the appropriateness of this tool for such studies may be ques-
tioned. The criterion least reported in the studies was the spe-
cific qualitative research philosophy or tradition. The rigor of
qualitative research depends on how the researcher attends to

theoretical aspects of the chosen research tradition at different
stages of the research (Kelly, 2010). Therefore, it is recom-
mended that future qualitative research studies should report
the guiding qualitative research tradition. It is encouraging
to note that more recently published studies (2011–2021)
received higher ratings than the earliest published studies,
suggesting that methodological quality and reporting stan-
dards have improved over time. The use of methodological
rating scales specific to the study design type should be
encouraged in future studies, e.g., RQR or the Consolidated
criteria for reporting qualitative research (COREQ) checklist
(Tong, Sainsbury, & Craig, 2007).

A few studies (6/25) included descriptions of HA owners
reporting on the issue of the cost of HAs. Cost is more often
considered in studies focused on the stage before fitting, i.e.,
the stage of deciding whether to obtain HAs (e.g., Ekberg
et al., 2017; Jorgensen & Novak, 2020). This review did
not include studies focusing on the stage prior to fitting.
However, it is clear that cost might even affect experiences
post-fitting and may be perceived as a driver either for or
against HA use. The cost factor and how it affects experi-
ences and outcomes throughout the HA journey should be
further explored in future studies. Owners’ experiences
during HA fitting is another area that only a few studies (3/
25) reported on. In their review of empirical studies reporting
on factors influencing help-seeking, HA uptake, HA use, and
satisfaction Knudsen et al. (2010) also reported a scarcity of
studies addressing factors affecting HA fitting. Therefore,
future qualitative studies should consider exploring HA
owners’ experiences during the fitting stage, as this consti-
tutes the owners’ first experiences with their HAs and
might influence HA use.

Although qualitative audiological research has increased,
there is a need for more studies to understand better the
needs, beliefs, and experiences of HA owners (users and non-
users; and different types of HAs) in daily life. However,
qualitative data analysis can be more time-consuming than
quantitative data analysis. Future studies should explore
novel methodological approaches to analyze qualitative
data, including natural language processing techniques
using automated textual analysis.

Conclusions
Adult HA owners use multiple concepts when describing
their lived experiences of HAs during the fitting and post-
fitting stages of the HA journey. Specific concepts related
to clinical service delivery, the hearing device itself, and
the HA owner can positively or negatively impact HA
owners’ experiences. These concepts can be mapped to the
COM-B model regarding capability, opportunity, and moti-
vational aspects perceived by HA owners as essential to
improving HA use and outcomes. These components
should be addressed using suggested BCTs to support
optimal HA outcomes in a patient-centered care approach.
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Consequent implications for HCPs include improving the
quality of services and HCP-patient trust, providing patient-
centered counseling and practical handling skills training,
and acknowledging and integrating the patient’s point of
view and their attitude towards HAs throughout the hearing
care journey. Implications for HA manufacturers center
around concepts related to the hearing device, including
improvements in sound quality, the comfort of the physical
fit, appearance and design, as well as the affordability of
hearing devices. This review can supplement clinical per-
spectives and empirical research findings to enrich HCPs’
understanding of adult HA owner experiences to support
optimal HA outcomes.
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