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Motivation 
Motivation refers to the internal reflective and automatic processes that energize and 

direct behavior within the COM-B model (Michie et al., 2011). Across both help-seeking 

and uptake, a central motivator was participants’ self-perceived need to address 

hearing difficulties. Help-seeking often emerged from a desire to hear better, whereas 

uptake reflected a recognition that amplification was necessary to meet 

communication demands. These patterns align with systematic reviews showing that 

willingness to obtain hearing aids increases alongside self-reported hearing loss 

severity (Jenstad & Moon, 2011; Knoetze, Manchaiah, et al., 2023). Work-related 

communication needs further strengthened motivation to seek help; participants 

described substantial disruption to workplace functioning and viewed hearing aids as 

essential for maintaining performance, advancing career opportunities, or engaging 

effectively in meetings. This is consistent with research showing that individuals with 

higher job demands, particularly males, are more likely to pursue hearing assistance 

(Holman et al., 2019; van Leeuwen et al., 2021). At the same time, fear of becoming 

dependent on hearing aids discouraged some participants from help-seeking, despite 

evidence demonstrating that hearing aids enhance independence, participation, and 

QOL (Prieur Chaintré et al., 2024). These insights highlight the importance of targeted 

counseling that normalizes hearing aid use and emphasizes independence rather than 

perceived reliance. 

 

For hearing aid uptake, motivations centered on improved communication, social 

interaction, and reduction of isolation, particularly for individuals struggling in noise, 

group settings, or telephone conversations. These motivations are consistent with the 

literature linking untreated hearing loss to social withdrawal and cognitive decline 

(Amieva & Ouvrard, 2020). Supportive social networks played an important role as 

well, reflecting previous findings that individuals with strong social support are more 

likely both to seek help and to adopt hearing aids (Meyer & Hickson, 2012; Mtimkulu 

et al., 2023). Nevertheless, stigma remained a persistent motivational barrier. 

Participants described hesitations related to appearing older, impaired, or dependent 

on technology, leading to delayed acceptance or refusal of devices even when need 

was acknowledged. Stigma varied across contexts, with more salience for some in 

workplaces and for others in social environments. These findings align with 
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longstanding evidence on the influence of age-related stereotypes (Wallhagen, 2010) 

and research showing that internalized stigma and concealment behaviors can deter 

help-seeking and intervention uptake (Ekberg & Hickson, 2023; Southall et al., 2010). 

 

Lifestyle-oriented motivations also influenced both help-seeking and uptake. 

Participants noted improved enjoyment of entertainment (e.g., television and music) 

and tinnitus relief as meaningful factors encouraging their engagement with hearing 

care. These motivations align with findings that entertainment-related listening needs 

and tinnitus management can significantly influence hearing aid interest and 

satisfaction (Laplante-Lévesque et al., 2012; Southall et al., 2010; Timmer et al., 2023; 

Zheng et al., 2022). Importantly, these motivations reflect a broader shift toward 

wellness-oriented conceptions of hearing care, positioning hearing aids as tools that 

enhance daily functioning rather than simply compensating for impairment. Distinct 

motivational patterns also emerged among OTC hearing aid users, who often valued 

autonomy and preferred self-directed, home-based pathways. However, many OTC 

users still sought audiological input before purchase, demonstrating a hybrid model of 

autonomous decision-making combined with selective professional validation. This 

pattern aligns with prior work showing the value of professional reassurance in 

supporting autonomous self-management (Boger et al., 2015). Flexible counseling 

models, including virtual consultations or low-barrier support, may therefore be 

particularly suited to the needs of OTC users by providing clinical oversight without 

diminishing autonomy. 

 

Study limitations  
This study has several limitations that inform future research directions. First, the use 

of semi-structured interviews may introduce bias, as responses can be influenced by 

the interviewer’s approach. Participant recruitment and self-selection also present 

potential sampling bias. Future studies could address these concerns through multiple 

interviewers or data triangulation, for example, combining interviews with observations 

or surveys. The small sample size of the OTC user group and the limited 

representation of younger adults as further limitations. Therefore, increasing sample 

size and participant diversity, especially among OTC users, younger adults, and 

across genders, would further strengthen the generalizability of findings.  
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While the COM-B model provided a helpful framework for analyzing behavior change, 

it may not fully capture emotional processes, such as denial, stigma, and psychological 

resistance, nor cultural attitudes that affect help-seeking and hearing aid uptake. 

Future research should integrate complementary theoretical models or culturally 

informed approaches to better understand these influences on help-seeking and 

uptake. Despite these limitations, the study offers meaningful insights into user 

perspectives on hearing aid uptake in the U.S. 

 

CONCLUSION 
This study provides a structured examination of the behavioral factors influencing 

hearing aid help-seeking and uptake among U.S. adults using prescription and OTC 

devices, interpreted through the COM-B framework. Capability-related influences 

highlighted how misconceptions hinder help-seeking, whereas accurate knowledge of 

device benefits, including modern technological features, strengthened confidence 

and supported uptake. Opportunity factors underscored the importance of accessible 

professional support, experiential opportunities such as screenings and trial fittings, 

and cost-effective device options; at the same time, high out-of-pocket costs and 

limited insurance coverage emerged as major barriers across both stages of the help-

seeking pathway. Motivational drivers included self-perceived need, work-related 

demands, social engagement, tinnitus relief, and lifestyle goals, while stigma and fear 

of dependence remained persistent internal barriers. Patterns among OTC users 

further demonstrated a hybrid approach that combined autonomy with selective 

professional validation. 

 

Taken together, these findings emphasize the need for coordinated clinical, 

educational, and structural strategies that address all COM-B domains. Clinically, 

patient-centered counseling, attention to digital literacy, and self-management support 

can strengthen user capability and motivation. Expanding insurance coverage and 

reducing financial barriers remain critical for improving the opportunity to access care. 

Finally, efforts to normalize hearing aid use and promote positive narratives around 

hearing health may help reduce stigma and encourage earlier engagement. By 

integrating these approaches, hearing care providers and policymakers can better 

support timely help-seeking and increase adoption of hearing aids, ultimately 

improving communication, participation, and QOL for adults with hearing difficulties. 
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CHAPTER 4: DISCUSSION AND CONCLUSION 

This study aimed to explore the behavioural enablers and barriers influencing hearing 

aid help-seeking and uptake among adults in the U.S., using the Capability, 

Opportunity, Motivation–Behaviour (COM-B) model as a guiding framework (Michie et 

al., 2011). By qualitatively analysing the perspectives of both prescription and OTC 

hearing aid users, the study sought to provide a deeper understanding of the factors 

shaping hearing aid help-seeking and uptake patterns.  

4.1 OVERVIEW OF RESEARCH FINDINGS 

The study provides novel contributions beyond existing literature. First, OTC users 

introduced a hybrid model of care where autonomy and professional input coexist: 

while many valued the ability to self-manage devices, most still sought professional 

validation before purchase. This reinforces evidence that even within self care models, 

professional guidance plays a critical role in sustaining adoption (Boger et al., 2015). 
Second, technological advancements, including Bluetooth streaming, rechargeability, 

and growing anticipation of AI-driven personalisation, emerged as enablers of device 

uptake, reflecting older adults’ increasing enthusiasm for integrated, user-friendly 

solutions (Gomez et al., 2022). This marks a shift from earlier qualitative studies where 

device technology was often perceived as overly complex or secondary (Gallagher & 

Woodside, 2018). Finally, participants reported concerns about becoming dependent 

on hearing aids, a relatively unexplored barrier in the literature that appears closely 

linked to stigma (Ekberg & Hickson, 2023; Wallhagen, 2010). 

 

Situating these findings within the broader evidence base shows that while well-

documented factors, such as stigma, financial constraints, and social support, remain 

central (Jenstad & Moon, 2011; Knoetze, Manchaiah, et al., 2023; Meyer & Hickson, 

2012; Southall et al., 2010). This study contributes to the literature by highlighting 

previously underexplored behavioural mechanisms and clarifying how these factors 

collectively shape decision-making across the help-seeking and uptake trajectory. 
Although hearing help-seeking and uptake have been studied in the U.S. since the 

1990s, findings indicate that hearing aid uptake rates were relatively low, estimated 

between 18-25% (Garstecki & Erler, 1998). Despite advancements in hearing-health 

care, more recent evidence suggests that limited progress has been made in 
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improving these rates. Hearing aid uptake has remained low, with rates consistently 

reported at approximately 21% between 2013 and 2015 (Nassiri et al., 2021). Recent 

reviews describe the literature on help-seeking and uptake as fragmented, signalling 

the need for integrated behavioural frameworks (Knoetze et al., 2023; Vestergaard 

Knudsen et al., 2010). By applying the COM-B model, this study contributes a 

structured synthesis that can guide HCPs, inform policymaking, and support the 

development of more patient-centred service models. 

 

Capability-related factors 
In the COM-B model, capability refers to the psychological and physical capacity 

required to engage in behaviour (Michie et al., 2011). Participants reported that 

knowledge about hearing aid benefits, particularly features like smartphone 

connectivity and app-based volume control, enhanced their confidence in managing 

hearing loss and motivated device uptake. This aligns with previous findings by 

Maidment et al. (2019) showing that technology-enabled control increases user 

autonomy and satisfaction. Conversely, preconceived negative beliefs, such as 

hearing aids frequently whistling or brand quality concerns, hindered help-seeking. 

Weissgerber et al. (2022) similarly found that negative preconceptions reduce 

individuals' willingness to seek hearing care. However, Oosthuizen et al. (2022) 

highlight that first-hand exposure to hearing aids, such as through trial periods or 

guided demonstrations, can play a critical role in shifting these attitudes. By allowing 

individuals to directly experience device performance in real-world listening situations, 

experiential learning helps correct misconceptions, build confidence, and promote 

greater willingness to adopt hearing aids. 

 

Informational counselling emerged as a critical capability-related factor influencing 

hearing aid uptake. Participants highlighted the value of structured guidance from 

HCPs, including detailed explanations of hearing aid benefits, device functionalities, 

and troubleshooting strategies. In this study, several participants reported that 

inadequate provision of informational counselling discouraged adoption, leaving them 

uncertain about device management and long-term outcomes. This finding aligns with 

Laplante-Lévesque et al. (2012), who similarly observed that insufficient informational 

support may hinder hearing aid adoption by reducing individuals’ confidence in 

managing their devices. Furthermore, Adorni et al. (2022) demonstrated that when 
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HCPs provide structured, medically framed information, individuals develop more 

positive attitudes toward hearing aids and show stronger behavioural intentions to 

adopt them, reinforcing the role of tailored education in enhancing capability. 

 

For OTC hearing aid users, it is important to note that the lack of structured 

informational counselling may present a unique challenge, as these individuals often 

rely on self-management without consistent professional input. Addressing this gap, 

evidence suggests that self-guided online interventions and multimedia programs can 

effectively supplement professional counselling, improving knowledge and decision-

making (Beukes et al., 2019; Gomez & Ferguson, 2020). These findings collectively 

underscore that capability extends beyond access to information and is strongly 

influenced by the quality, relevance, and delivery of counselling. Incorporating 

behaviour change techniques (BCT) such as goal-setting, tailored feedback, and 

experiential learning opportunities may therefore enhance patient confidence, facilitate 

informed decision-making, and improve hearing aid uptake rates. 

 

Opportunity-related factors 
Within the COM-B model, opportunity refers to external factors that enable or constrain 

behaviour (Michie et al., 2011). This domain played a central role in both help-seeking 

and hearing aid uptake. Participants identified several opportunity-related enablers for 

hearing aid uptake, including professional support, trial periods, accessible screening, 

and cost-effective options such as OTC hearing aids. These features facilitated 

informed decision-making and increased willingness to commit financially. The 

significance of personalised patient-centred care also emerged as an enabler for help-

seeking, consistent with findings from Palmer & Zitelli (2024), who emphasize that 

tailoring interventions to individual needs improves satisfaction, and is supported by 

Laplante-Lévesque et al. (2012), who demonstrate that patient-centred 

communication directly increases the likelihood of seeking help for, and adopting 

hearing aids.  

 

At the same time, participants highlighted significant opportunity-related barriers for 

hearing aid help-seeking and uptake, most notably financial constraints, limited 

insurance coverage, and delayed service delivery. Out-of-pocket costs, including 

those for devices, accessories, and follow-up services, were frequently cited as 
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deterrents to adoption. These findings are consistent with prior studies demonstrating 

that cost remains one of the most significant predictors of delayed help-seeking and 

uptake (Heselton et al., 2022; Knoetze, Manchaiah, et al., 2023; Stieglitz Ham et al., 

2014). Similarly, McMahon et al. (2021) reported that the lack of universal insurance 

coverage in the U.S. disproportionately impacts individuals with lower socioeconomic 

status, further restricting access to hearing-health care. Addressing these barriers 

through expanded insurance coverage and flexible payment options may be essential 

to improving access and uptake. 

 

Technological advancements also strongly influenced participants’ perceptions and 

decisions. In this study, features such as Bluetooth connectivity, device 

rechargeability, and durability emerged as significant motivators for hearing aid 

uptake, in agreement with earlier qualitative studies reflecting an increased consumer 

preference for technologically sophisticated yet user-friendly devices (Gallagher & 

Woodside, 2018; Heselton et al., 2022; Oosthuizen et al., 2022). Bluetooth was 

frequently cited for its utility in phone calls, TV, and music, while emerging artificial 

intelligence (AI) functionalities were viewed with optimism for their potential to 

enhance automatic sound adaptation. These preferences align with broader trends 

showing rapid digital adoption among older adults in advanced economies, 

highlighting the necessity for HCPs to remain knowledgeable about technological 

innovations to better align device recommendations with patient expectations and 

lifestyles (Tasnim et al., 2024). 

 

Motivation-related factors 
Motivation in the COM-B model, involving internal processes influencing behaviour 

(Michie et al., 2011), highlighted participants’ perceived needs and desires as enablers 

for hearing aid uptake (Michie et al., 2011). The present study emphasizes that 

participants’ self-perceived need to address their hearing difficulties was a primary 

motivational driver for both help-seeking and uptake. This aligns with findings from 

systematic reviews that individuals reporting more severe hearing loss are more likely 

to obtain hearing aids (Jenstad & Moon, 2011; Knoetze, Manchaiah, et al., 2023). 

Thus, greater self-perceived difficulty and need may increase the likelihood of help-

seeking or hearing aid uptake. 
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Communication difficulties were consistently cited as strong motivators, particularly 

challenges in noisy environments, group conversations, and telephone interactions. 

These findings are consistent with evidence showing that untreated hearing loss can 

lead to social withdrawal, reduced participation in meaningful activities, and cognitive 

decline (Amieva & Ouvrard, 2020). Furthermore, supportive social networks emerged 

as a key enabler of help-seeking and hearing aid uptake. These networks primarily 

included close family members, and friends who played a pivotal role by encouraging 

participants to seek help, providing emotional reassurance, and assisting with 

decision-making regarding hearing aid adoption. This finding is consistent with prior 

research showing that strong social environments facilitate successful help-seeking 

and uptake (Meyer & Hickson, 2012; Mtimkulu et al., 2023). 

 

Work-related communication needs were another strong motivator. Participants 

described the necessity of hearing aids for maintaining professional performance, with 

some seeking help to secure employment and others aiming to improve 

communication with colleagues during meetings. Consistent with these findings, 

Holman et al. (2019) reported that hearing difficulties in the workplace can significantly 

disrupt daily functioning, impacting productivity, social participation, and job retention. 

Together, these results highlight the critical role of workplace communication demands 

in driving help-seeking behaviours and demonstrate the potential value of targeted 

counselling and rehabilitation strategies that address vocational listening challenges. 

This suggests that occupational demands are not only practical motivators but also 

strong behavioural drivers within the COM-B framework, as concerns about 

maintaining job performance can significantly increase individuals’ motivation to seek 

intervention and adopt hearing aids. 

 

Beyond social and occupational influences, several participants reported that their 

decision to seek professional help was driven by lifestyle considerations, including a 

desire to improve enjoyment of entertainment, such as television and music, and to 

achieve relief from tinnitus. These motivations are supported by previous studies 

showing that entertainment-related listening needs can significantly influence help-

seeking and device uptake, and that some individuals report satisfaction with hearing 

aids even when primarily used for these purposes (Laplante-Lévesque et al., 2012; 

Southall et al., 2010; Timmer et al., 2023; Zheng et al., 2022). Within the COM-B 
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framework, framing hearing aid uptake as a means to enhance participation in leisure 

and entertainment activities can act as a motivational behaviour change strategy, 

supporting individuals’ drive to seek help and adopt devices. 

 

Despite these motivating factors, internal barriers, particularly stigma and fear of 

dependence, were commonly reported. Concerns about being perceived as older, 

impaired, or overly reliant on technology led some participants to delay help-seeking, 

despite acknowledging a self-perceived need for improved hearing. This aligns with 

previous findings on the influence of age-related stereotypes (Wallhagen, 2010), and 

research showing that internalised stigma and attempts to conceal hearing loss can 

contribute to avoidance of intervention (Ekberg & Hickson, 2023; Southall et al., 2010). 

These findings indicate that stigma remains a persistent psychosocial barrier despite 

technological advancements. Fear of becoming dependent on hearing aids also 

emerged as a deterrent to seeking help. However, hearing aids have been shown to 

enhance participation in daily activities, reduce reliance on others, and improve overall 

QOL (Prieur Chaintré et al., 2024). 

 

Distinct motivational patterns also emerged for OTC hearing aid users, who prioritised 

autonomy in managing their hearing health and often preferred self-directed, home-

based help-seeking methods. Nonetheless, many OTC users still sought professional 

advice before making a purchase, demonstrating a hybrid help-seeking approach that 

combined independent decision-making with expert input. This finding is consistent 

with prior research by Boger et al. (2015), which highlights the role of professional 

validation in supporting autonomous self-management across the health care 

contexts. While not specific to audiology, this aligns with the experiences of OTC 

hearing aid users, who often balance self-directed decision-making with seeking 

expert input. Flexible counselling models, including virtual consultations, may 

therefore be particularly well suited to the needs of OTC users by providing clinical 

oversight while supporting user-led care. This hybrid model reflects an important 

behavioural insight: even when autonomy is prioritised, trust in professional expertise 

remains an enabling factor.  
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Finally, integrating the COM-B model into these findings enhances their interpretive 

value and provides a structured framework for understanding the underlying 

behavioural mechanisms. By mapping capabilities (e.g., knowledge, skills), 

opportunities (e.g., financial access, technology, service delivery), and motivations 

(e.g., social, occupational, lifestyle needs), specific Behaviour Change Techniques 

(BCTs), aiding in the development of targeted interventions, can be strategically 

applied to address barriers and to strengthen enablers. Additionally, a visual mapping 

(Tables 5,6, and 7) of clinical implications mapped according to COM-B domains can 

serve as a practical tool to inform strategies for clinicians, policymakers, and 

manufacturers. 
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4.2  CLINICAL IMPLICATIONS  

By exploring the behavioural drivers underpinning help-seeking and hearing aid 

uptake, the findings provide actionable insights for improving hearing-health care 

delivery and patient outcomes. The themes identified across capability, opportunity, 

and motivation demonstrate that targeted interventions can effectively address 

barriers, such as stigma and financial constraints, while reinforcing key enablers, 

including autonomy, technological appeal, and social support. 

 

These findings carry valuable implications for multiple stakeholder groups, including 

hearing care professionals, policymakers, and manufacturers. For hearing care 

professionals, the results emphasise the potential to influence decision-making 

through evidence-based counselling, tailored feedback, and patient-centred care 

strategies. For manufacturers, the findings highlight the importance of user-informed 

design, app-based personalisation, and technological innovation in improving 

satisfaction and long-term adherence. Similarly, for policymakers, the study 

underscores the need for financial support mechanisms, public education campaigns, 

and equitable access pathways to enhance hearing-health care participation. 

 
The integration of the COM-B model (Michie et al., 2011) and the Behaviour Change 

Technique Taxonomy v1 (BCTTv1) (Michie et al., 2013) strengthens this study by 

providing both a theoretical and practical framework. While COM-B explains why 
behaviours occur by mapping determinants to capability, opportunity, and motivation, 

BCTTv1 identifies how to address these determinants through 93 evidence-based 

techniques. Together, these frameworks enable the translation of findings into 

targeted, actionable strategies that tackle barriers and amplify enablers of hearing aid 

help-seeking and uptake. 

 
By framing these implications within the COM-B and Behaviour Change Technique 

(BCT) frameworks, this study provides a structured, evidence-driven foundation for 

designing interventions that are theoretically grounded, clinically relevant, and directly 

applicable across stakeholder groups. 
 

4.2.1 Implications For Hearing Care Professionals 
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The findings of this study underscore the need for HCPs to adopt a more targeted, 

behaviourally informed, and person-centred approach to counselling and intervention. 

The study's themes were mapped to the components of the COM-B model (Figures 1 

& 2) that can help identify individual patient barriers and enablers, thereby enabling 

personalised care strategies. Based on these findings, Table 5 summarises the clinical 

implications and evidence-based strategies that hearing care professionals can apply 

to facilitate hearing aid help-seeking and uptake. 

 

Table 5: Clinical Implications for Hearing Care Professionals to Support Hearing 
Aid Help-Seeking and Uptake 

Clinical 
implication. 

Description  Relevant behaviour change 
techniques (BCT) (Michie et 
al., 2013) 

Enhancing 
informational 
counselling 
(Capability) 

Use structured informational counselling 
to enhance capability (knowledge) by 
correcting misconceptions about hearing 
aids, explaining device features, and 
setting realistic expectations, within a 
patient-centred approach. This is 
particularly important for first-time and 
OTC users 

Consequences (5.1, 5.3, 5.6); 
Pros & cons (9.2);  
Credible source guidance (9.1). 

Proactively 
addressing 
stigma 
(Motivation) 

Reframe benefits of hearing aid use, 
extending beyond improved hearing, 
including psychosocial and emotional well-
being, hearing-related QOL. Incorporate 
relatable success stories and peer 
testimonials that can help normalise 
hearing aid adoption and encourage 
positive identity associations. 

Framing/reframing (13.2) 
Credible peer modelling (6.1); 
Self-affirmation (13.4). 

Integrating 
flexible care 
models 
(Opportunity) 

Adopt service delivery options such as 
remote consultations, asynchronous 
support channels, and initiatives to 
accommodate diverse accessibility needs, 
geographic limitations, and individual 
preferences. These models expand the 
reach of hearing-health care while 
maintaining personalised care. 

Action planning (1.4); 
Environmental restructuring 
(12.1);  
Adding objects to the 
environment (12.5). 

Incorporating trial 
periods 
(Opportunity) 

Implement trial periods alongside 
structured follow-up appointments to 
reduce, enhance user confidence, and 
allow for necessary adjustments prior to 
purchase. This staged approach provides 
opportunities for experiential learning and 
fosters trust in the intervention process. 

Behavioural experiments (8.7); 
Self-monitoring of behaviour 
(2.3);  
Tailored feedback (2.2). 

Leveraging peer 
support networks 
(Motivation) 

Engage peer networks and family 
members as motivational drivers to 
reinforce the psychosocial benefits of 
hearing aid use. Active involvement of 
close social networks can strengthen 

Practical social support (3.1, 
3.2);  
Emotional social support (3.1, 
3.3);  
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adherence, encourage ongoing device 
use, and contribute to a more supportive 
hearing health environment. 

Social comparison (6.2). 

Supporting OTC 
and autonomous 
users (Capability & 
Opportunity) 

Provide educational tools and virtual 
consultations to guide OTC users who 
prioritise independence but still seek 
clinical reassurance. 

Self-monitoring (2.3);  
Action planning (1.4);  
Credible source (9.1). 

Addressing 
tinnitus-driven 
motivations 
(Motivation) 

Tailor counselling for patients adopting 
hearing aids primarily for tinnitus relief by 
demonstrating tinnitus-masking features 
and setting clear management goals. 

Biofeedback (2.6);  
Self-monitoring of outcomes 
(2.4);  
Goal-setting (1.1). 

 

By implementing these strategies, HCPs can better align clinical recommendations 

with patient motivations, improve uptake, and foster long-term adherence to hearing 

aid help-seeking and uptake. 

 

4.2.2 Implications for policymakers 
The findings of this study have important implications for policymakers tasked with 

shaping hearing-health care access for affordability and delivery. Hearing aid help-

seeking and uptake are not solely individual-level decisions but are significantly 

shaped by structural and policy environments. Table 6 outlines the policy-level 

implications, presenting strategies that policymakers can implement to address 

persistent barriers and enhance hearing aid help-seeking and uptake. 

 

Table 6: Clinical Implications for Policymakers to Support Hearing Aid Help-
Seeking and Uptake. 

Policy 
recommendation 

Description Relevant behaviour change 
techniques (BCT)(Michie et 
al., 2013) 

Expand insurance 
and financial 
coverage 
(opportunity) 

High device costs remain a significant 
barrier to hearing aid help-seeking and 
uptake. Policymakers can improve 
affordability by expanding insurance 
coverage, introducing subsidies or 
vouchers, and supporting employer-
based hearing health benefits to ensure 
equitable access, particularly for low- and 
middle-income adults. 

Environmental restructuring 
(12.1);  
Material incentives (10.1); 
Adding objects (12.5 — e.g., 
subsidised teleaudiology kits). 

Invest in public 
education and 
stigma reduction 
campaigns 
(Motivation) 
 

Stigma and misconceptions continue to 
deter help-seeking. Policymakers should 
launch national campaigns framing 
hearing aids as tools for independence, 
healthy ageing, and social participation. 
Featuring diverse role models, including 
younger adults and professionals, can 

Framing/reframing (13.2); 
Credible source campaigns 
(9.1);  
Social comparison (6.2). 
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help normalise usage and promote 
empowerment. 

Improve 
accessibility 
through 
community-based 
and digital care 
pathways 
(opportunity) 

Policymakers should integrate hearing 
screening and referral services into 
primary healthcare, pharmacies, and 
community centres to improve early 
identification. Expanding tele-audiology 
platforms and mobile solutions, 
supported by investment in digital 
infrastructure, can enhance access and 
address geographic barriers for 
underserved populations. 

Restructuring the 
physical/social environment 
(12.1, 12.2);  
Prompts & cues (7.1) for 
screening reminders. 

 

By implementing these strategies, policymakers can reduce financial and structural 

barriers, promote equitable access to hearing-health care, and create supportive 

environments that enhance hearing aid help-seeking and uptake. 

 

4.2.3 Implications For Manufacturers 
The findings of this study highlight the need for manufacturers to adopt a more user-

centred and behaviourally informed approach to device design and innovation. By 

aligning technological development with patient preferences, lifestyle needs, and 

motivational drivers, manufacturers can play a critical role in improving usability, 

enhancing patient engagement, and supporting hearing aid help-seeking and uptake. 

Based on these findings, Table 7 outlines the industry-level implications, highlighting 

strategies that manufacturers can implement to improve device usability, enhance 

patient motivation, and support hearing aid help-seeking and uptake. 

 
Table 7: Clinical Implications for Manufacturers to Support Hearing Aid Help-
Seeking and Uptake 

Design and 
industry 
Implication 

Description Relevant behaviour change 
techniques (BCTs)(Michie et 
al., 2013) 

Integrate app-
based 
personalisation 
(capability & 
motivation) 

 

Use app-based features, such as custom 
sound profiles, real-time adjustments, and 
AI-driven optimisation to enhance user 
control, improve usability, and increase 
device value perception. 

Adding objects to the 
environment (12.5);  
Self-monitoring tools (2.3); 
Tailored feedback (2.2). 

Embed self-
tracking and 
progress 
feedback 

 

Include device analytics and visual 
progress dashboards for patients to monitor 
wear-time, tinnitus relief, and speech 
understanding gains, fostering awareness 
and engagement. 

Self-monitoring of behaviour 
(2.3);  
Tailored feedback (2.2); 
Prompts & cues (7.1). 
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Leverage social 
modelling 
digitally 

 

Incorporate peer success stories and user 
testimonials into apps, onboarding tools, 
and marketing content to normalise hearing 
aid adoption and improve trust. 

Credible peer modelling (6.1); 
Social comparison (6.2). 

Design 
aesthetics and 
lifestyle 
integration 

 

Offer discreet, modern, and stylish devices 
to reduce stigma and increase uptake, 
especially among younger users. 

Reframing (13.2);  
Identity association (13.5). 

Enhance 
entertainment 
and streaming 
capabilities  
(Motivation) 

 

Improve music streaming, gaming quality, 
and Bluetooth performance, targeting 
lifestyle-driven motivations for hearing aid 
uptake. 

 

Adding objects (12.5); 
Information about positive 
consequences (5.1). 

 

By adopting these strategies, manufacturers can develop devices that better meet 

patient needs, reduce barriers related to usability and stigma, and leverage 

technological features to enhance motivation and engagement, ultimately supporting 

greater uptake and long-term adherence to hearing aid use. 

4.3 CRITICAL EVALUATION 

A critical appraisal of the study's methods and findings was conducted to assess its 

strengths and limitations. This study aimed to explore user perspectives on hearing 

aid help-seeking and uptake in the U.S., using the COM-B model to describe enablers 

and barriers among prescription and OTC device users. This study offers several 

methodological and conceptual strengths that enhance the credibility and relevance 

of its findings. 

 

Strengths of the study 

First, the inclusion of both prescription and OTC hearing aid users is a notable 

strength, as it allowed for the identification of both shared and distinct motivational 

patterns and barriers between these groups. Given the recent regulatory changes 

surrounding OTC devices in the U.S., this comparative approach contributes timely 

and relevant insights that extend beyond traditional prescription-only research. 

 

Second, the application of the Capability, Opportunity, Motivation–Behaviour (COM-B) 

model provided a theoretically grounded framework for organising and interpreting the 
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findings. This model enabled a systematic exploration of behavioural drivers and 

informed practical, theory-based recommendations for clinical practice and policy 

reform. Importantly, the COM-B framework has previously been applied in audiological 

contexts, for example, to design interventions promoting long-term hearing aid use 

(Barker et al., 2016), to guide adult auditory rehabilitation planning, and to inform 

hearing care practices in diverse populations (Cross et al., 2023; Nickbakht et al., 

2020).  

 

Third, the study demonstrated methodological rigour through adherence to 

established qualitative research guidelines (COREQ) and the verification of coding 

and thematic interpretations by multiple researchers(Tong et al., 2007). These 

measures strengthened the study’s trustworthiness and minimised potential 

researcher bias. 

 

Fourth, the maximum variation sampling strategy ensured diversity across 

demographic variables and hearing aid acquisition settings, thereby improving the 

transferability of the findings to a broader population of U.S. hearing aid users. 

 

Finally, the clinical and policy relevance of the findings enhances the study’s practical 

impact. By highlighting actionable strategies such as targeted counselling, stigma 

reduction initiatives, and the need for affordability-focused policy changes, the study 

offers direct utility for hearing care professionals and stakeholders in hearing-health 

care service delivery. 

 

Limitations of the study 
Despite these strengths, several limitations must be acknowledged. Firstly, while the 

study incorporated both prescription and OTC users, the small proportion of OTC 

participants (n=4) limits the generalisability of findings to this subgroup. Future 

research should recruit larger and more balanced samples to strengthen comparative 

analyses between user types. 

 

Second, recruitment through online platforms (Hearing Tracker and Lexie Hearing 

databases) may have introduced self-selection bias, attracting participants who are 

more technologically engaged or motivated to share their experiences. This may 
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underrepresent individuals with limited digital access or differing engagement patterns 

with hearing-health care. Moreover, reliance on self-reported experiences introduces 

the possibility of recall bias or responses being shaped by the interview context. 

Triangulation with other data sources, such as survey data, observational methods, or 

digital usage logs, could improve validity in future research. 

 

Third, as a retrospective secondary analysis of existing interview transcripts, the study 

was limited by the absence of opportunities for follow-up questioning or clarification, 

potentially constraining the depth of certain responses. 

 

Fourth, while the sample was diverse in several respects, the analysis did not 

specifically stratify findings according to cultural background, socio-economic status, 

or geographic region within the U.S., all of which may influence help-seeking and 

uptake behaviours. In addition, the U.S. context is characterised by unique structural 

barriers such as high out-of-pocket costs and limited insurance coverage; therefore, 

findings may not be directly transferable to countries with different healthcare financing 

systems. Comparative cross-national research would provide valuable insight into how 

structural opportunity factors interact with individual capabilities and motivations 

across contexts. 

 

Finally, although the COM-B model provided a clear and structured analytical 

framework, it may have constrained the exploration of more nuanced emotional, 

cultural, and identity-related aspects of hearing loss, such as denial, stigma, and the 

social meaning of hearing aid use. Incorporating complementary frameworks, such as 

the Health Belief Model, the Technology Acceptance Model, or stigma theory, could 

help capture these additional dimensions in future studies. 

 

Looking forward, there is a clear need for longitudinal and intervention-based research 

that tests strategies derived from behavioural frameworks. Randomised and pragmatic 

trials could evaluate whether COM-B-informed interventions such as structured 

counselling, financial restructuring, stigma reduction campaigns, or hybrid care 

models translate into measurable improvements in help-seeking, uptake, and long-

term adherence. Digital health technologies, including tele-audiology, smartphone-

based support, and AI-driven counselling tools, offer promising avenues to 
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operationalise these interventions at scale. Incorporating mixed-methods designs will 

be critical to capturing not only behavioural outcomes but also the lived experiences 

and contextual influences that shape hearing-health care decisions. 
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4.4 FUTURE RESEARCH RECOMMENDATIONS 

This study provides valuable insights into the enablers and barriers to hearing aid help-

seeking and uptake behaviour, but also reveals limitations and gaps that future 

research must address to enhance the findings' validity, reliability, and generalisability. 

Building on the findings of this study, several directions for future research are 

recommended: 

 

Exploring Behavioural Adaptation in Changing Service Delivery Models: As hearing-

health care evolves with the introduction of OTC devices, tele-audiology, and hybrid 

care models, where in-person and remote services are combined to provide flexible, 

patient-centred care. Future research should examine how individuals adapt their 

help-seeking and uptake behaviours in response to these different service delivery 

models. Future research should examine how behavioural frameworks such as the 

COM-B model can be applied to design and evaluate targeted interventions that 

address psychological barriers (e.g., stigma, denial), enhance motivation for hearing 

help-seeking, and support sustained hearing aid uptake. 
 

Investigating Non-Adopters and Reluctant Users: While this study focused on 

individuals who ultimately adopted hearing aids, there remains limited qualitative 

evidence on those who seek help but choose not to proceed with amplification. Future 

research should explore the motivations, barriers, and decision-making processes of 

non-adopters, as these insights are critical to addressing persistent low uptake rates. 

 

Longitudinal Studies on OTC Hearing Aid Users: Given the recent regulatory approval 

of OTC devices, longitudinal research is needed to track outcomes over time. Such 

studies should assess not only satisfaction and usage but also the long-term impact 

on communication, social participation, and QOL compared to prescription users. 

 

Cultural, Socio-Economic, and Geographic Variations: Future research should 

investigate how cultural beliefs, socio-economic status, and geographic access 

influence help-seeking and hearing aid uptake in the U.S. and globally. Comparative 

studies could inform more equitable and context-specific policy and service delivery 

approaches. 
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Effectiveness of Behaviour Change Interventions: Intervention-based studies are 

needed to test the effectiveness of behaviour change strategies (e.g., stigma reduction 

campaigns, peer-support initiatives, motivational interviewing) in improving help-

seeking and uptake. Embedding behavioural science into hearing health research 

could provide stronger evidence for targeted, scalable solutions. 
 

4.5 CONCLUSION 

This study provides a comprehensive exploration of the behavioural drivers underlying 

help-seeking and hearing aid uptake among U.S. adults, applying the COM-B model 

(Michie et al., 2011) as a structured framework to interpret enablers and barriers. The 

findings demonstrate that decisions surrounding hearing-health care are shaped by a 

dynamic interaction of individual capabilities, external opportunities, and internal 

motivations. By integrating the perspectives of both prescription and OTC hearing aid 

users, the study extends existing literature by highlighting several novel influences, 

including growing preferences for autonomous self-management (Manchaiah, 

Portnuff, et al., 2023), the increasing role of advanced technological features such as 

Bluetooth streaming and AI-driven adjustments (Nassiri et al., 2021), and persistent 

concerns regarding dependence and stigma (Southall et al., 2010; Wallhagen, 2010). 

  

Through synthesising these insights, the study underscores that help-seeking and 

hearing aid uptake should not be viewed as discrete, isolated decisions but rather as 

interconnected stages within a broader process of behaviour change. This behavioural 

perspective aligns with previous findings that demonstrate how hearing aid adoption 

results from cumulative social, psychological, and practical influences rather than 

single-event choices (Barker et al., 2016; Laplante-Lévesque et al., 2012). The results 

suggest that interventions should target multiple COM-B domains simultaneously. 

Capability-related strategies include enhancing informational counselling and 

experiential learning opportunities, supporting digital health literacy, and improving 

knowledge of device benefits and management (Adorni et al., 2022). Opportunity-

focused approaches involve improving affordability and expanding access to trial 

periods, as well as leveraging hybrid service delivery models that integrate 
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professional and self-directed care (Gomez & Ferguson, 2020). Motivational strategies 

should address internal drivers such as social participation and lifestyle enhancement, 

while reducing barriers linked to stigma and fear of dependence (Wallhagen, 2010). 

 

The findings also carry important implications for clinical practice, policy, and industry. 

Hearing care professionals can support behaviour change by incorporating patient-

centred counselling techniques, tailoring feedback to individual needs, and utilising 

innovative technologies that promote autonomy. Policymakers can improve 

accessibility by expanding insurance coverage, developing community-based 

pathways for hearing care, and investing in public awareness campaigns to normalise 

hearing aid use. Manufacturers and service providers, in turn, can design devices and 

delivery models that align more closely with user motivations, while also addressing 

usability barriers and supporting sustained engagement. 

 

Taken together, these findings reinforce the importance of behaviourally informed and 

system-wide approaches to improving hearing-health care. By addressing barriers and 

amplifying enablers across the domains of capability, opportunity, and motivation, this 

study contributes not only to theoretical understanding but also to practical strategies 

for increasing adoption and improving hearing-related QOL. In doing so, the study 

complements ongoing efforts to reduce the personal, social, and economic burden of 

hearing loss and enhance hearing aid help-seeking and uptake behaviour within the 

U.S. hearing-health care system. 
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collected since it was an anonymous survey. The data is housed in the virtual lab for 

which the University of Pretoria and Colorado have a Memorandum of Understanding 

(Appendix B). 

I hereby provide my written permission for the students involved in this study (Lisa-

Marie Michau) to use the anonymous research data for the completion of their 

research projects. 

 

If you have any questions, please do not hesitate to contact me.  
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Vinaya Manchaiah, AuD, MBA, PhD 

Professor @ University of Colorado School of Medicine 

Director of Audiology @ University of Colorado Hospital 

Emil: vinaya.manchaiah@cuanschutz.edu  

Website: www.vinayamanchaiah.com  
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2.5 Appendix C: Memorandum of Understanding. 
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2.6 Appendix D: Interview Guide. 

Study 4: Semi-structured Interview Guide  

INITIAL QUESTION  

Could you start by telling me how you first obtained your hearing aids.  

PRECONCEPTIONS/ MOTIVATION  

• How did you feel when you first started to realize that your hearing may have 

deteriorated? (C)  

• What motivated or encouraged you to seek help for your hearing? (M) 
What discouraged you to seek help for your hearing? Who did you first consult 

about your hearing problems?  

• What did you think about hearing aids before you got them? (C) How did 

you think they would change your life or your ability to hear?  

DECISION PROCESS  

• What motivated or encouraged you to purchase hearing aids? (M) Was there 

anything that discouraged you?  

• What was the process of getting hearing aids like for you? (C) Was it easy 

to find help? Did you know which professionals or practices to contact? Did you 

have enough information to make decisions? Did you feel pressurized to make 

decisions before you were ready? What were the main difficulties in this 

decision process? What helped you make this decision?  

• Did you discuss this process with anyone? If so, who? If not, why was 
this? (O) Any family members or friends, people you know with hearing aids? 

Did you contact more than one professional (e.g., Primary Care Physician, ENT, 

audiologists)? Were these discussions helpful?  

• What factors influenced your overall choice of hearing aid/s selected? (C, 

O, M) Was the decision based on price, the style, whether it had special 

features (e.g., streaming with phone or TV, rechargeable batteries, remote 

microphones, etc)?  

• Did you try Direct-to-Consumer (DTC) or Over-the-Count (OTC) hearing 

devices (e.g., Personal Sound Amplification Products (or PSAPs), hearables) 

before or after getting hearing aids? (O) How much did this help? Did this 

experience encourage the use of hearing aids?  

DURNG HEARING AID FITTING  
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• How was your experience making an appointment to see an audiologist? 
What kind of support did you receive from those who help book your 

appointment?  

• What do you recall about the day you were fitted with hearing aids? What kind 

of  

procedures were performed? What type of information was provided?  

• What was your immediate reaction to hearing aids on the day or first few 

days of wearing the device (O)?  

ACCLIMATIZATION  

• Can you describe your experience of using hearing aids during the first 
few weeks? (O) How did you find this period? Was there anything that made it 

hard to use to the hearing aids? Did you expect it to be difficult/easy? Were 

they complicated to use or get in your ears?  

• How often and when do you use the hearing aids at present? (O, M) Do 

you wear hearing aids in certain situations or certain times of the day? Has this 

changed over time and why? In these situations where you wear your hearing 

aids, how did your hearing aids help you? How did it make you feel?  

SUPPORT (C, O, M)  

• Is there anything about your hearing aid journey that would have made it easier 

for you to acquire as well as get optimal benefits from these devices? Did you 

feel prepared, supported, and have enough information before purchase? Did 

your hearing health professional (audiologist) provide enough support helping 

you to learn out to use the hearing aids and handle them? What did you think 

about your overall care? How supportive were your family and did they make 

the journey easier or harder?  

• What additional resources, if any, were provided by your audiologist (e.g., 

communication tactics, information leaflets, online rehab program)? Did they 

direct you to any other professionals or organizations or groups for additional 

support?  

• Have you needed many changes to the original settings of the hearing 
aids? Why? Was it easy to get this done? Did you feel the changes made 

helped you? Did the audiologist help you?  
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• How important was your audiologist in your hearing aid journey? Do you 

think you could have managed fitting and getting used to hearing aids that were 

bought directly from the internet or pharmacy?  

OUTCOMES  

• We spoke about your views before you got the hearing aids. Did this view 

change after you got the hearing aids and used then for some time? (C) Were 

your initial expectations met, exceeded, or were you disappointed? Please 

explain your experiences.  

• Have hearing aids changed your life in any meaningful way? (O) Why or 

why not? How you think and feel about your hearing aids? We would really like 

to know your experience with your hearing aids.  

• What do you think about the cost of hearing aids? (M)  

• Do you feel the money spent on your hearing aids was worth it considering the  

benefits? (M)  

• Are you comfortable telling people you wear hearing aids? (O) Do you mind 

other knowing that you have hearing aids?  

• Do you think wearing hearing aids help the people around you (e.g., your family 

living with you / your colleagues at work in communication)? (O) Please provide 

reasons for your answer.  

• We want to know if having hearing aids has opened new possibilities for you 

that were difficult before (O, M). For example, do you find that you are more or 

less social since getting a hearing aid? Do you find that you participate/engage 

in more or less physical activity (exercise or recreational) since getting a 

hearing aid?  

• Has getting a hearing aid changed how you feel about yourself? (M) Are 

there any unexpected benefits from using the hearing aids that you have 

noticed (e.g., less effort during communication, more confident, more efficient 

at work, less tired at the end of the day)?  

• If you had a friend that was struggling to hear, what would your advice to them 

be and why? (C, M)  

BARRIERS (O)  

• Are there any unexpected negative side effects of using hearing aids?  
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• Are there any situations that have caused you to avoid wearing your hearing 

aids?  

Which situations and Why?  

• Why do you think many people with hearing loss do not purchase and/or use 

their hearing aids? (M)  

FUTURE (C, O, M)  

• Would you consider getting self-fitting or over-the-counter (OTC) hearing 

devices  in future? Why do you want to purchase these devices (or not)?  

• Is there anything you would change about your hearing aids if you could? In 

other  

words, tell us how you would think hearing aids should be to be more useful for you 

and the people around you. What features and functionalities does future generation 

hearing aids should include?  
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2.7 Appendix E: The Consolidated Criteria for Reporting Qualitative Research 
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2.8 Appendix F: Proof of submission to Journal. 
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2.9  Appendix G: Figure 1. Thematic mapping of hearing help-seeking sub-
themes according to the COM-B model. 
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2.10 Appendix H: Figure 2. Thematic mapping of hearing aid uptake sub-
themes according to the COM-B model  
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