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Abstract  

Objective: This study aimed to understand hearing aid user perspectives on the 

importance of the audiologist in the hearing aid journey and their perceived ability to 

fit and adjust to over-the-counter (OTC) hearing aids. 

Design: A qualitative analysis design was utilised with secondary data from an 

existing data set of responses from semi-structured interviews. 

Study sample: Adults who were unilateral or bilateral hearing aid users from the 

United States were recruited through the Hearing Tracker and Lexie Hearing 

databases. Forty-one participants with an average age of 69 years (SD = 11.72) 

participated in the virtual interviews. 

Results: The analysis revealed that the majority of participants considered an 

audiologist as important (n= 30), citing support, customisation, and information 

counselling as critical elements in their hearing aid journey. A minority viewed 

audiologists as less important (n= 8), due to negative experiences such as 

impersonal care or preferring self-reliance. In terms of OTC hearing aids, opinions 

were divided, with some participants open to self-fitting, appreciating the cost-

effectiveness (n= 15), while others expressed concerns about their inadequacy (n= 

25), especially in cases of severe hearing loss and a lack of confidence in self-fitting.   

Conclusion: The study underscores the significant role audiologists play in the 

hearing aid journey and while OTC hearing aids offer a feasible alternative for some 

users, concerns regarding their effectiveness and the lack of professional guidance 

were highlighted. Integrating OTC devices with the expertise and support of 

audiologists, may offer a feasible solution which could lead to improved outcomes. 

Keywords: Hearing aids, Audiologists, Patient perceptions, Over-the-Counter (OTC) 

hearing aids, Self-fitting 
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1.  Introduction 

Hearing loss is a pervasive global health concern, affecting nearly 20% of the global 

population, of which approximately 432 million are adults with disabling hearing loss 

(Dillard et al., 2022; Lisan et al., 2022; World Health Organization (WHO), 2023). 

Disabling hearing loss is defined as a loss greater than 40 dB in the better-hearing 

ear, and can have detrimental effects which include impaired communication 

subsequently resulting in social withdrawal, depression, cognitive decline and an 

overall impact on the individual’s personal life and occupation (Almeyda & Nash, 

2018; Croll et al., 2021; Shukla et al., 2020; WHO, 2023).  

A variety of rehabilitation options are available and are dependent on the type and 

degree of hearing loss. The most common rehabilitation option is amplification in the 

form of hearing aids (Backous et al., 2022; Golovanova et al., 2019). The primary 

objective of hearing aids is to decrease the impact of hearing loss by amplifying 

incoming sounds, thereby increasing their auditory experience and communication 

abilities (Ferguson et al., 2017; Hornsby et al., 2011). Hearing aid use is pivotal in 

improving numerous and diverse aspects of an individual’s life including; listening 

capacity, social engagement, and general quality of life (Mahmoudi et al., 2019). 

Furthermore, hearing aids are also said to improve levels of depression, physical 

stability, anxiety, independence and cognitive decline, conditions often exacerbated 

by hearing loss (Glick & Sharma, 2020; Mahmoudi et al., 2019; Picou, 2020). 

Despite the high incidence of hearing loss amongst the worldwide adult population, 

their adoption rate remains disappointingly low (Gallagher & Woodside, 2018). 

Studies in the United States conducted by Simpson et al. (2019), revealed that the 

mean delay between hearing loss identification and hearing aid adoption is 8.9 years. 

Furthermore, adoption rates indicated that only 2.8% of adult men and 1.9% of adult 

women use hearing aids. A review found that external prompts like family support, 

rather than self-motivation, drove individuals to seek help, with attitude, acceptance, 

and hearing sensitivity also affecting hearing aid adoption (Knoetze et al., 2023). 
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Traditionally, hearing devices have been provided by a licensed dispenser, usually 

an audiologist, who will conduct a diagnostic hearing assessment(s), hearing aid 

fitting, multiple follow-ups, counselling, and fine-tuning of hearing aid devices tailored 

to each client’s needs and lifestyle (Dashti et al., 2015; Heselton et al., 2022). 

Audiologists are largely involved in collaborating with the patient, creating an 

appropriate rehabilitative program, decreasing barriers related to hearing aids and 

aiming to increase patient satisfaction and comfort (Heselton et al., 2022). Thereby, 

the success of this model heavily relies on the quality of the interaction between the 

audiologist and the patient (Michels et al., 2019).  

However, studies have reported that a barrier to hearing aid adoption and use is 

often linked to the experiences a user has in terms of the audiological service, such 

as the lack of scheduled follow-up sessions and information counselling before the 

fitting process (Gallagher & Woodside, 2018; Heselton et al., 2022; Warren & 

Grassley, 2017).  Information counselling from the audiologist is a crucial step in the 

hearing aid journey as it makes the patient comfortable with their diagnosis, provides 

training and helps them manage expectations (Grenness et al., 2014; Oosthuizen et 

al., 2022b). Audiologists not only provide technical support but also offer emotional 

and psychological reassurance, which is vital for patients adapting to hearing aids. 

However, when this support is lacking, it can lead to negative experiences that deter 

individuals from continuing to use their hearing aids or from recommending them to 

others (Gallagher & Woodside, 2018; Parmar et al., 2021). 

The emergence of direct-to-consumer (DTC) hearing devices has revolutionized the 

provision of hearing aids. These devices which include personal sound amplification 

products (PSAPs) and hearables, are an option that can be purchased without 

consulting an audiologist, through DTC channels, and can be self-fitted at home 

(Almufarrij et al., 2019; Manchaiah, Portnuff, et al., 2023; Swanepoel et al., 2023). 

DTC hearing devices are believed to improve hearing aid uptake as they provide 

increased accessibility and affordability, especially to individuals previously deterred 

by the cost or perceived inconvenience. However, these devices are not regulated by 

the US Food and Drug Administration (FDA), leading to a large variability in quality 
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and functionality and are typically not suitable for more severe hearing loss 

(Almufarrij et al., 2019; Manchaiah, Swanepoel, et al., 2023; Sheffield et al., 2023). 

The introduction of over-the-counter (OTC) hearing aids in October 2022, following 

FDA regulations, represents a significant shift in the hearing aid market. OTC hearing 

aids are designed for adults with mild-to-moderate hearing loss and are intended to 

be purchased and fitted without the need for an audiological assessment or 

prescription (Coco, 2022; Swanepoel et al., 2023). This new category of hearing aids 

is seen as a more affordable and accessible option, particularly for younger users 

who may be more comfortable self-managing their hearing loss (Oosthuizen et al., 

2022a). However, the rise of OTC hearing aids has raised concerns among hearing 

health professionals about the potential risks associated with their use. One major 

concern is the possibility of over-amplification, especially if users misunderstand the 

severity of their hearing loss or fail to receive proper guidance on device fitting (Coco, 

2022; Sabin et al., 2020). Additionally, audiologists have expressed concern that the 

absence of a trained professional limits the guidance one can receive in adopting a 

new device and may lead to suboptimal outcomes (Sabin et al., 2020). 

Given that the FDA’s approval of OTC hearing aids is relatively recent, much of the 

existing research on DTC devices predates this regulatory change. Previous studies 

have primarily focused on aspects such as acoustic quality, consumer satisfaction, 

and clinical trials, often highlighting the mixed outcomes associated with these 

devices (Almufarrij et al., 2019; Manchaiah, Swanepoel, et al., 2023). While these 

studies provide valuable insights, they do not fully address the implications of the 

new OTC hearing aid category, particularly concerning the evolving role of 

audiologists in the hearing aid fitting process (Manchaiah, Swanepoel, et al., 2023). 

Additionally, few of these research studies mentioned above have been taken from 

the adult hearing aid users’ perspectives. A recent literature review on the 

implementation of DTC hearing aids for adults with hearing loss, highlighted the need 

to explore user experiences and perceptions (Manchaiah et al., 2017). 
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Additional research is warranted in this area to confirm and enlighten the existing 

research regarding the potential impact of OTC hearing aids and to gain deeper 

insights into the adult hearing aid users' perspective. This study aimed to understand 

hearing aid user perspectives on the importance of the audiologist in the hearing aid 

journey and their perceived ability to fit and adjust to OTC hearing aids. 
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2. Method 

This study aimed to understand hearing aid user perspectives on 1) the importance 

of the audiologist in the hearing aid journey and 2) their perceived ability to fit and 

adjust to OTC hearing aids. 

2.1 Study design 

This study followed a qualitative interview design. Semi-structured interviews were 

conducted with adult hearing aid users to gain insight into their lived experiences, in 

line with a phenomenological approach (Sholokhova et al., 2022).  

Ethical approval for the study was obtained through review from the Institutional 

Review Board (IRB) at Lamar University’s Human Subjects Review Board (Appendix 

A). Additionally, ethical clearance for data analysis was obtained from the Research 

Committee of the Department of Speech-Language Pathology and Audiology, 

Faculty of Humanities, University of Pretoria (Appendix B). Once approval was 

obtained, anonymous responses from the semi-structured interviews were provided 

and analysed.  

2.2 Study setting, population and sampling  

This study formed part of a larger project conducted in the United States. The project 

included two phases. For phase 1 participants were contacted via the Hearing 

Tracker website and Lexie Hearing database to participate in an online survey. 

Phase two included semi-structured virtual interviews that were conducted with a 

subset of participants that were included in phase 1, however, for the purpose of this 

project data responses from phase 2, the virtual interviews were analysed. 

Participants were recruited using convenience sampling. Convenience sampling is a 

non-probability sampling method where participants are included in the sample 

based on their willingness to participate voluntarily in the study (Golzar et al., 2022). 
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In convenience sampling not every participant has an equal chance of being 

selected, however, only the participants that provided consent for this study were 

included. This type of sampling method is commonly used with qualitative research 

as it allows us to get further insight into the attitudes and beliefs of our participants 

(Golzar et al., 2022). 

Eligibility criteria included adults aged 18 years and older with hearing loss, identified 

as current or past users of hearing aids, whether unilateral or bilateral. 243 

respondents participated in phase 1 and a total of 107 participants were 

subsequently contacted, with only 41 participants being able to participate in the 

interview process. In order to participate in phase 2, participants had to have 

completed the first phase of the project, as reported in the studies by Knoetze et al., 

(2023) and Desai et al., (2024) and had to have provided consent to be contacted for 

a virtual interview. 37 from Hearing Tracker and 4 from Lexie Hearing.  

2.3 Data collection 

Interviews were conducted by research assistants from Lamar University via the 

Microsoft Teams platform between October 2021 and February 2022. The interview 

guide was created by a team of researchers at Lamar University using the Capability, 

Opportunity, Motivation - Behaviour (COM-B) model (Appendix C). The COM-B 

model suggests that for a target behaviour to occur, an individual needs to possess 

the Capability (C), Opportunity (O) and Motivation (M). This model is involved in 

understanding behaviour and identifying facilitators and barriers to an individual 

implementing the target behaviour(s) (Ekberg et al., 2020). The responses to the 

following open-ended questions were analysed for this study: 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?  

Transcripts of the interviews were automatically generated by Microsoft Teams and 

saved on a Microsoft Word document. Each participant’s transcript was numerically 
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coded and saved in an online secure folder and transferred to an excel spreadsheet 

for analysis. Demographic information, such as age and gender, was extracted from 

the initial survey data.  

2.4 Data management and analysis 

Qualitative content analysis was used to analyse the semi-structured questions from 

an interview conducted with hearing aid users in the United States. An inductive 

approach was used for the data analysis and data saturation was achieved. Content 

analysis considers both the participant and the context to identify, compare and count 

the concepts systematically identified and categorised to draw valid inferences 

(Forman, Damschroder, 2007; Manchaiah, 2022). 

The process of conducting inductive content analysis entails several key steps. 

Firstly, reading and becoming familiar with the data assists in gaining holistic insights 

into the information (Vears & Gillam, 2022). Secondly, first-round codes are 

generated based on the big picture and are essential to derive meaningful units 

related to the research questions (Vears & Gillam, 2022).  Familiarisation of the data 

was conducted by the research team (F. Ebrahim, K. Noor, F. Mbatha, Z. Kaka, and 

A. Hajat). The third step involved second-round coding by focusing on a big-picture 

code and developing sub-categories using line-by-line coding (Vears & Gillam, 2022). 

Codes were generated independently by two researchers (A. Hajat and F. Ebrahim) 

by analysing each line and developing sub-categories.  

The fourth step concentrated on refining the sub-categories by comparing them. This 

comparative process allowed for similar sub-categories to be identified and combined 

into one and illuminated the need for further specification (Vears & Gillam, 2022). 

The two researchers (A. Hajat and F. Ebrahim) then compared each of the sub-

categories they extracted, and a consensus was reached after careful discussion (A. 

Hajat and F. Ebrahim). The final step allowed the synthesis and interpretation of the 

data and assigned each sub-category a numerical value based on the number of 

responses indicated. The data was cross-checked by the supervisors (F. Mahomed-
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Asmail and D.W. Swanepoel), and the necessary adjustments to the categories and 

sub-categories were discussed and finalised by the research team. 

Reliability and validity  

Reliability refers to the study's ability to produce consistent results if repeated, while 

validity measures the degree to how accurately the study reflects the desired results 

(Leung, 2015). The same interview questions were used for all participants, and 

validity was enhanced by using an interview guide and inductive content analysis. 

Throughout the inductive content analysis process, reliability and validity were 

ensured at each phase. The data was thoroughly reviewed to prevent oversight, and 

initial coding involved regular peer debriefings to ensure researcher triangulation 

(Braun & Clarke, 2006). These methods, including cross-checking and peer 

debriefing, ensured multiple perspectives, helping to identify and validate categories 

and sub-categories. 
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3. Results  

3.1 Participant characteristics 

Forty-one participants, of which 35% were females with more than half (55%) being 

between the ages of 71 and 90, participated in this study. Most participants (90%) 

were recruited through Hearing Tracker with 80% using bilateral devices (Table 1).  

Table 1: Demographic information of participants (n= 40 participants*) 

  % (n) 

Sex  

Male 65 (26) 

Female 35 (14) 

Age  

30-50 years old 10 (4) 

51-70 years old 35 (14) 

71-90 years old 55 (22) 

Unilateral / bilateral hearing aid   

Unilateral 20 (8) 

Bilateral 80 (32) 

Occupation   

Student/Employed 32.5 (13) 

Retired/Unemployed 57.5 (23) 
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Unanswered  10 (4) 

Lexie Hearing / Hearing Tracker  

Lexie Hearing 10 (4) 

Hearing Tracker 90 (36) 

Self-reported hearing loss  

Almost never hear 27.5 (11) 

Regularly don’t hear 45 (18) 

Sometimes don’t hear 17.5 (7) 

Hear everything  0 (0) 

Unanswered 15 (6) 

*41 participants were included, missing 

demographic data for 1 participant 

 

 

3.2 Inductive content analysis results 

Qualitative content analysis indicating the categories and sub-categories regarding 

the role of the audiologist in the hearing aid journey, with two categories, “Important”, 

with five sub-categories; and the second category, “Unimportant”, with three sub-

categories. The second question indicated alternative hearing aid purchases, with 

two categories, "Not open to self-fitting and acclimatisation," with five subcategories 

and the second category "Open to self-fitting and acclimatisation", with two sub-

categories. (Figure 1). 
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Figure 1: Categories and sub-categories relating to importance of audiologist 

in the hearing aid journey and alternative hearing aid purchases.  
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Qualitative analysis revealed two main categories regarding the role of an audiologist during the adult hearing aid journey: 

“Important”, with five sub-categories, the highest reported being “Essential”. The second category, “Unimportant’’, consists of three 

sub-categories, with “Unnecessary’’ being the most commonly reported and “Impersonal care’’ the least commonly reported (Table 

2). 

Table 2: Categories and sub-categories relating to importance of audiologist in the hearing aid journey (n= 38 

participants*) 

Category Sub-categories (n) Example Quotations (gender, unilateral or bilateral hearing loss, age in years) 

Important (30) Essential (18) "A very, very important if the audiologist I went to was had not been so receptive to 

working with me. I probably would never have gotten hearing aids.” (Female, Bilateral HA 

user, 60) 

“important very…but also having a good professional audiologist that can diagnose and 

those developments and things like that. It is very important.” (Male, Bilateral HA user, 

58) 

Customisation (9) "important because of the adjusting.” (Male, Bilateral HA user, 68) 

“Specialists kinda take very broad statements about how I was hearing in and track as 

like those into adjustments that actually corrected the problem...” (Male, Bilateral HA 

user, 69) 
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Supportive (4) 

 

 “I you know, I thought they they did a good job. I don't know. I could have asked for 

anything better.” (Male, bilateral HA user, 73) 

"He's there for support. important...” (Female, Bilateral HA user, 73) 

Insurance benefit (1) "I would say that as long as she's in network, I will always go to her but if there comes a 

time that my insurance no longer covered her Then I I I'm I'm not like. I will see her or or 

hours so I I would go to another provider if if it came to that.” (Male, Bilateral HA user, 36) 

 

Unimportant 

(8) 

Sub-categories (n) Example Quotations (gender, unilateral or bilateral hearing loss, age in years) 

 Unnecessary (4) "Unfortunately, I think my audiologist hasn't been that important, and I think they ought to 

be more important” (Male, Bilateral HA user, 69)  

“Very unimportant” (Male, Unilateral HA users, 72) 

Self-reliant (2)  "Could do it without them.” (Male, Unilateral HA user, 82) 

“I do appreciate their skill and and their tests at all and from not positive if it. The app for 

the Chaos Nines can do this, or if it's just for the KS 10s, but I I know that now..” (Male, 

Bilateral HA user, 68) 

Impersonal care (2) "That's why I look at it as a business transaction and it felt like I was dealing with some 

used car people” (Male, Bilateral HA user, 68) 



 

 

 

20 

"Well, I can't say that he was. I was happy with my hearing aids in their performance. I 

frankly never saw the gentleman again.” (no demographic data) 

*38 participants included, 3 participants did not respond 

 

Qualitative analysis revealed two main categories regarding alternative hearing aid purchases: "Not open to self-fitting and 

acclimatisation," with five sub-categories, the highest reported being “Lack of skill and confidence” and the lowest reported being 

“Not effective”. The second sub-category "Open to self-fitting and acclimatisation", with two sub-categories, the highest reported 

being “Willing” and the lowest reported being “Cost-effective” (Table 3). 

Table 3: Categories and sub-categories relating to alternative HA purchases (n= 40 participants*)  

Category Sub-categories (n) Example Quotations (gender, unilateral or bilateral hearing loss, age in years) 

Not open to 

self-fitting and 

acclimatisatio

n (25) 

Lack of skill and 

confidence (9)  

 

 

“My concern? Would be making a mistake. Unknowingly making a mistake in further 

damaging… At this point, I would say probably not…” (Male, Bilateral HA user, 64) 

"...I guess I'm not there yet in terms of the confidence in. In the system, it's such a new 

thing...” (Female, Bilateral HA user, 74)  
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Reluctant (8) "I don't think I would have been willing to accept something I just bought over the counter 

with no adjustments…” (Female, Bilateral HA user, 73) 

“I'm a computer guy, so I figured I think I could have figured it out, but maybe not as well. 

I would have not felt this confidence. I would have always loved that security of having 

the expert.” (Male, Bilateral HA user, 79) 

Inadequate for hearing 

loss severity (6) 

 

"I don't because I know how bad my hearing loss is. I can't imagine that.” (Female, 

Bilateral HA user, 69,) 

"Pharmacies in OTC hearing AIDS are not powerful enough for profound hearing losses. 

By federal regulations. Right now, OTC devices are for mild to moderate hearing aids. So 

I'm not in that framework. So the question is moot.” (Male, Unilateral HA users, 72) 

Programming and  

customisation (4) 

"No because a person who knew what they're doing to enhance frequencies that I 

needed it be enhanced the the straightforward program from the manufacturer is good.” 

(Male, Bilateral HA user, 82) 

“And I prefer having some technical advice setting them up because like for example, he 

set me up on a noise program.  Which is very like. I went to the dentist earlier today, so I 

put that program on and I was able to understand the dentist, which I usually can't” (Male, 

Bilateral HA user, 68) 

 Not effective (2) "... I just don't see how you could. You could really get the same effect over the counter 
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 as you can through an audiologist...” (Male, Bilateral HA user, 73) 

"...if you could program by yourself if it's effective that remains to be seen. More doesn't 

work is it as effective as having the audiology programming” (Male, Bilateral HA user, 71) 

 

Open to self-

fitting and 

acclimatisatio

n (15) 

Sub-categories (n) Example Quotations (gender, unilateral or bilateral hearing loss, age in years) 

Willing (14) "yeah. If they have good apps that you know would do your testing and like give you a 

baseline to start from and then maybe allow you to do some extra tweaking, yeah?” 

(Male, Bilateral HA user, 64) 

“Oh, I think I could have fitted it myself. You know, if I had the proper software…” (Male, 

Bilateral HA user, 46) 

Cost-effective (2) ".... Uh, where most insurances, whether it's regular insurance or Medicare type. Are so 

limited with the extremely high Co pays or deductibles? That are a serious budget 

problem for many people.” (Male, Unilateral HA users, 83) 

*40 participants included, 1 participant did not respond 
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4. Discussion 

This study highlights the important role audiologists play in ensuring a successful 

hearing aid experience, while also exploring the emerging role of OTC hearing aids. 

The findings highlight several critical aspects of the importance of the audiologist in 

the hearing aid process, such as customisation, professional support, and 

information counselling. Furthermore, mixed reactions to the potential for self-

management with OTC hearing devices were found. These findings contribute to the 

broader discourse on the balance between professional audiological care and the 

autonomy offered by OTC devices.  

The role of the audiologist extends beyond the initial fitting of a hearing aid and 

underlines the importance of continued support and information counselling, which 

are integral in the success of hearing aid use. Participants frequently mentioned the 

reassurance they received from knowing they could rely on a professional to guide 

them through the challenges of using hearing aids. These align with previous studies 

conducted which indicate that continued clinical support, information exchange and 

customisation support hearing aid use and a more confident patient (Grenness et al., 

2014; Michels et al., 2019; Oosthuizen et al., 2022a). In addition, the significance of 

an ongoing relationship with an audiologist was highlighted as a means of support in 

maintaining hearing aids’ performance and for addressing concerns as they arose, 

underscoring the importance of continuous professional support as explored in 

previous studies (Gallagher & Woodside, 2018; Heselton et al., 2022; Knudsen et al., 

2010). Support is particularly important given that hearing aids are not universal and 

often require periodic adjustments to accommodate changes in hearing profiles, by 

user preferences and their lifestyle (Gallagher & Woodside, 2018).  

Customisation was emphasised by many participants, expressing their need to have 

their hearing aids tailored by an audiologist, involving multiple follow-ups and fine-

tuning sessions. This is in line with research, which showed that individualised 

hearing aid fitting is an important factor in user satisfaction and overall hearing aid 

success (Poost-Foroosh et al., 2011; Laplante-Levesque et al., 2013).  



 

 

24 

Information counselling, together with personal adjustment counselling was featured 

frequently as a necessity to help patients understand their hearing loss, devices and 

manage their expectations. Participants noted that through counselling they gained 

an understanding of their hearing device and the capabilities thereof, which allowed 

them to set realistic expectations and prevent disappointment. This is consistent with 

studies conducted by Grenness et al. (2014) and Knudsen et al. (2010) which 

emphasises the vital role of patient education in long-term user satisfaction. The 

support provided by audiologists often extends to helping patients cope with the 

social and emotional aspects of hearing loss, such as dealing with stigma or the 

frustration of communication difficulties (Almeyda & Nash, 2018; Timmer et al., 

2024).  

Furthermore, as indicated in research, when trust in the healthcare professional is 

lower, the subjective norm had a stronger influence on the decision to use hearing 

aids (Knoetze et al., 2023). This finding aligns with our study, where participants 

expressed the importance of ongoing support and reassurance from audiologists 

throughout their hearing aid journey. This suggests that fostering trust in audiologists 

may mitigate the reliance on external social pressures, allowing patients to make 

more informed decisions regarding their hearing health. 

Despite positive experiences with audiologists and their crucial role in the hearing aid 

journey, several participants reported negative experiences as well. Some individuals 

expressed that the audiologist's involvement was unnecessary, citing impersonal 

care and inadequate services. They believed they could have successfully adopted 

hearing aids without professional assistance. Such perceptions align with findings 

from Gallagher and Woodside (2018) and Parmar et al. (2021), which identified these 

factors as barriers to hearing aid adoption. 

Additionally, some participants felt that audiologists should assume a more significant 

role in the hearing aid process. Concerns about impersonal care were prevalent, with 

one participant describing the consultation experience as transactional, likening it to 

a business deal. Another noted a lack of follow-up, stating they had no further 

interaction with their audiologist after the initial fitting. Research suggests that 
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inadequate audiological services, combined with insufficient emotional support from 

audiologists, constitute significant barriers to hearing aid adoption (Bennett et al., 

2020; Gallagher & Woodside, 2018; Heselton et al., 2022; Warren & Grassley, 2017). 

The introduction of OTC hearing aids represents a significant shift in the hearing aid 

market, presenting a newly FDA approved and accessible option for people with mild 

to moderate hearing loss (Coco, 2022). The study revealed mixed responses among 

users regarding these devices. Some participants appreciate the cost-effectiveness 

and convenience of OTC devices, particularly those who are technologically savvy 

and willing to try OTC hearing aids. These individuals felt confident in their ability to 

manage their hearing loss independently, without the need for professional guidance. 

The ability to purchase and fit hearing aids at their convenience, without waiting for 

appointments, was seen as a significant advantage in previous litearure, particularly 

among younger adults (Coco, 2022; Oosthuizen et al., 2022a; Swanepoel et al., 

2023). 

While OTC hearing aids offer greater accessibility and affordability, they pose certain 

challenges. Participants expressed their concerns about the limitations of OTC 

devices. A primary concern was the lack of professional customisation, which 

participants feared could lead to suboptimal fitting and performance. Additionally, 

without professional guidance, there is a risk of potential incorrect usage due to their 

lack of knowledge and confidence about self-management. This aligns with literature 

that highlights the risk that users may not be able to optimise their hearing aids, 

which may exacerbate the hearing loss, potentially leading to poorer outcomes and 

decreased satisfaction (Sabin et al., 2020).  These concerns reinforce the importance 

of audiologists as previously discussed and supported by research, where 

participants emphasised the significance of professional customisation for successful 

device use (Gallagher & Woodside, 2018; Grenness et al., 2014; Michels et al., 2019; 

Oosthuizen et al., 2022a). 

Furthermore, there is a fear of inadequate support for more severe or complex 

hearing loss without audiological care. These findings are congruous with research 

that has shown that OTC hearing aids may not be suitable for individuals with more 
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severe hearing loss, as they often lack the advanced features and fine-tuning 

capabilities available through professionally fitted devices (Sabin et al., 2020; 

(Swanepoel et al., 2023). Additionally, the quality of acoustic output varies among 

devices, with higher-priced options generally offering superior performance. This may 

challenge the affordability advantage of OTC devices, as users seeking better sound 

quality may need to opt for more expensive alternatives (Almufarrij et al., 2019; 

Manchaiah, Swanepoel, et al., 2023). 

Strengths, limitations and future directions 

Qualitative research does not require large sample sizes to yield meaningful results. 

In qualitative research, the focus is on obtaining rich, detailed data that provides 

deep insights into participants' experiences and perspectives. A sample size of 41 

participants is adequate to achieve data saturation and improve reliability (Guest, 

Bunce, & Johnson, 2006). The study captured a wide range of experiences and 

opinions, which is crucial for inductive content analysis. Additionally, the sample size 

is appropriate for focusing on a smaller, manageable number of participants, as data 

analyses could be done thoroughly for more accurate and insightful findings 

(Vasileiou et al., 2018). The limitations in this study includes the focus on a particular 

population of hearing aid users from Hearing Tracker and Lexie Hearing, which may 

limit generalisability to a broader population, particularly those from diverse 

demographic backgrounds or with varying levels of technological proficiency 

(Andrade, 2020).  

Given the emergence of OTC hearing aids, further research is warranted to gain a 

deeper understanding of their capabilities and limitations as experienced by the 

hearing aid user. Specific areas to focus on include the long-term impacts of OTC 

devices compared to professionally fitted hearing devices. This could delve further 

into device effectiveness, user satisfaction, and overall hearing outcomes. Insights on 

the experiences and perspectives of hearing aid users of varying ages, hearing loss 

and technological proficiency, can provide information to develop successful hearing 

devices and allow audiologists to alter their services to provide the best standard of 

care. Additionally, hybrid models that maintain the cost and convenience benefits of 
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OTC devices while still providing avenues for professional support, particularly for 

users with more complex needs should be explored.  

Conclusion 

Audiologists have a multifaceted role in ensuring a successful and comfortable 

hearing aid experience. With the emergence of OTC hearing aids that are suitable for 

some, the individualised care and competence of the audiologist are still preferred for 

many hearing aid users. However, rather than viewing OTC hearing aids and 

professional audiological care as mutually exclusive, the findings suggest they can 

complement each other. In this regard, the accessibility and affordability of OTC 

hearing aids, combined with the audiologist’s professional and personal expertise, 

can help users achieve the best possible outcomes. 

 

 

 

 

 

 

 

 

 

 

 



 

 

28 

5. References 

Acharya, A. S., Prakash, A., Saxena, P., & Nigam, A. (2013). Sampling: Why and 

how of it. Indian Journal of Medical Specialties, 4(2), 330-333. 

Almeyda, R., & Nash, R. (2018). Assessing and treating adult patients with hearing 

loss. British Journal of Hospital Medicine, 79(11), 628-633. https://doi-

org.uplib.idm.oclc.org/10.12968/hmed.2018.79.11.628 

Almufarrij, I., Munro, K. J., Dawes, P., Stone, M. A., & Dillon, H. (2019). Direct-to-

Consumer Hearing Devices: Capabilities, Costs, and Cosmetics. Trends in 

Hearing, 23, 233121651985830. https://doi.org/10.1177/2331216519858301 

American Speech-Language-Hearing Association (ASHA). (2022). The Role of 

Audiologists in Providing Support for Emotional and Social Challenges 

Related to Hearing Loss. 

Anastasiadou, S., & Al Khalili, Y. (2020). Hearing Loss. PubMed; StatPearls 

Publishing. https://www.ncbi.nlm.nih.gov/books/NBK542323/ 

Andrade, C. (2020). The inconvenient truth about convenience and purposive 

samples. Indian Journal of Psychological Medicine, 43(1), 86–88. 

https://doi.org/10.1177/0253717620977000 

ASHA. (2009). Degree of hearing loss. Asha.org. 

https://www.asha.org/public/hearing/Degree-of-Hearing-Loss/ 

Austin, Z., & Sutton, J. (2014). Qualitative Research: Getting Started. The Canadian 

Journal of Hospital Pharmacy, 67(6), 436–440. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4275140/#:~:text=Qualitative%

20research%20involves%20asking%20participants 

https://doi-org.uplib.idm.oclc.org/10.12968/hmed.2018.79.11.628
https://doi-org.uplib.idm.oclc.org/10.12968/hmed.2018.79.11.628
https://www.ncbi.nlm.nih.gov/books/NBK542323/
https://doi.org/10.1177/0253717620977000
https://www.asha.org/public/hearing/Degree-of-Hearing-Loss/


 

 

29 

Backous, D., Choi, B. Y., Jaramillo, R., Kong, K., Lenarz, T., Ray, J., Thakar, A., & 

Hol,   M. K. S. (2022). Hearing rehabilitation of patients with chronic otitis 

media: A discussion of current state of knowledge and research priorities. The 

Journal of International Advanced Otology, 18(4), 365–370. 

https://doi.org/10.5152/iao.2022.21428 

Bennett, R., Meyer, C., Ryan, B. & Eikelboom, R. (2020). How Do Audiologists 

Respond to Emotional and Psychological Concerns Raised in the Audiology 

Setting? Three Case Vignettes. Ear and Hearing, 41 (6), 1675-1683. doi: 

10.1097/AUD.0000000000000887. 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative 

research in psychology, 3(2), 77-101. 

Brink, H., Der, V., & Hildegard, G. (2018). Fundamentals of research methodology for 

health care professionals (4Th ed.). Juta And Company (Pty) Ltd. 

Coco, L. (2022). Over-the-Counter hearing aids: what the audiologist needs to know. 

Perspectives of the ASHA Special Interest Groups, 7(6), 1806-1811. 

https://doi.org/10.1044/2022_PERSP-22-00117 

Croll, P. H., Vinke, E. J., Armstrong, N. M., Licher, S., Vernooij, M. W., Baatenburg 

de Jong, R. J., Goedegebure, A., & Ikram, M. A. (2021). Hearing loss and 

cognitive decline in the general population: A prospective cohort study. 

Journal of Neurology, 268(3), 860–871. https://doi.org/10.1007/s00415-020-

10208-8 

Dashti, R., Khiavi, F. F., Sameni, S. J., & Bayat, A. (2015). Satisfaction with hearing 

aids among aged patients with different degrees of hearing loss and length of 

daily use. Journal of Audiology and Otology, 19(1), 14–19. 

https://doi.org/10.7874/jao.2015.19.1.14 

https://doi.org/10.5152/iao.2022.21428
https://doi.org/10.1044/2022_PERSP-22-00117


 

 

30 

Dawood, N. (2022, November 1). Over-the-counter hearing aids: What you need to 

know. Lexie Hearing. https://lexiehearing.com/us/library/over-the-counter-

hearing-aids 

Dillard, L. K., Arunda, M. O., Lopez-Perez, L., Martinez, R. X., Jiménez, L., & 

Chadha, S. (2022). Prevalence and global estimates of unsafe listening 

practices in adolescents and young adults: A systematic review and meta-

analysis. British Medical Journal Global Health, 7(11), e010501. 

Dillon, H. (2012). Hearing aids (2nd ed). Boomerang Press : New York : Thieme 

[distributor]. 

Dobie, R. A., Van Hemel, S., & National Research Council. (2004). Committee on 

Disability Determination for Individuals with Hearing Impairments. Hearing 

Loss: Determining Eligibility for Social Security Benefits. 

Ekberg, K., Schuetz, S., Timmer, B., & Hickson, L. (2020). Identifying barriers and 

facilitators to implementing family-centred care in adult audiology practices: A 

COM-B interview study exploring staff perspectives. International Journal of 

Audiology, 59(6), 464–474. https://doi.org/10.1080/14992027.2020.1745305 

Ferguson, M. A., Kitterick, P. T., Chong, L. Y., Edmondson-Jones, M., Barker, F., & 

Hoare, D. J. (2017). Hearing aids for mild to moderate hearing loss in adults. 

Cochrane Database of Systematic Reviews, (9), 

https://doi.org/10.1002/14651858.cd012023  

Forman, J., & Damschroder, L. (2007). Qualitative content analysis. In Empirical 

methods for bioethics: A primer (pp. 39-62). Emerald Group Publishing 

Limited. 

Frisby, C., de Kock, T., & Swanepoel, D. W. (2022). Hearing care by community 

health workers using digital technologies. Ent UK Global Health, 48-52. 



 

 

31 

Frisby, C., Eikelboom, R. H., Mahomed-Asmail, F., Kuper, H., Moore, D. R., De Kock, 

T., Manchaiah, V & Swanepoel, D. W. (2023). Mobile health hearing aid 

acclimatization and support program in low-income communities: Feasibility 

study. JMIR Formative Research, 7(1), e46043. https://doi.org/10.2196/46043 

Gallagher, N. E., & Woodside, J. V. (2018). Factors affecting hearing aid adoption 

and use: A qualitative study. Journal of the American Academy of Audiology, 

29(04), 300-312. 

Glick, H. A., & Sharma, A. (2020). Cortical neuroplasticity and cognitive function in 

early-stage, mild-moderate hearing loss: Evidence of neurocognitive benefit 

from hearing aid use. Frontiers in Neuroscience, 14. 

https://doi.org/10.3389/fnins.2020.00093 

Golovanova, L. E., Boboshko, M. Y., Kvasov, E. A., & Lapteva, E. S. (2019). Hearing 

loss in adults in older age groups. Advances in Gerontology, 9(4), 459-465. 

https://doi.org/10.1134/S2079057019040064 

Golzar, J., Noor, S., & Tajik, O. (2022). Convenience sampling. International Journal 

of Education & Language Studies, 1(2), 72-

77.  https://doi.org/10.22034/ijels.2022.162981 

Grenness, C., Hickson, L., Laplante-Lévesque, A., & Davidson, B. (2014). Patient-

centred audiological rehabilitation: Perspectives of older adults who own 

hearing aids. International Journal of Audiology, 53(sup1), S68–S75. 

https://doi.org/10.3109/14992027.2013.866280 

Guest, G., Bunce, A., & Johnson, L. (2006). How Many Interviews Are Enough? An 

Experiment with Data Saturation and Variability. Field Methods, 18(1), 59-82. 

https://doi.org/10.1177/1525822X05279903 

Hearing Tracker: Consumer reviews for hearing aids. (2022). Hearing Tracker. 

https://www.hearingtracker.com/ 

https://doi.org/10.3389/fnins.2020.00093
https://doi.org/10.22034/ijels.2022.162981
https://doi.org/10.3109/14992027.2013.866280


 

 

32 

Heselton, T., Bennett, R. J., Manchaiah, V., & Swanepoel, D. W. (2022). Online 

reviews of hearing aid acquisition and use: A Qualitative Thematic Analysis. 

American Journal of Audiology, 31(2), 284- 298. 

Hornsby, B. W. Y., Johnson, E. E., & Picou, E. (2011). Effects of degree and 

configuration of hearing loss on the contribution of high- and low-frequency 

speech information to bilateral speech understanding. Ear & Hearing, 32(5), 

543–555. https://doi.org/10.1097/aud.0b013e31820e5028 

Knoetze, M., Manchaiah, V., Mothemela, B., & Swanepoel, D. W. (2023). Factors 

influencing hearing help-seeking and hearing aid uptake in adults: A 

systematic review of the past decade. Trends in Hearing, 27, 

233121652311572. https://doi.org/10.1177/23312165231157255 

Kochkin, S. (2009). MarkeTrak VIII: 25-year trends in the hearing health market. 

Hearing review, 16(11), 12-31. 

Laplante-Levesque, A., Jensen, L. D., Dawes, P., Nielsen, C. (2013) Optimal hearing 

aid use: Focus groups with hearing aid clients and audiologists. Ear and 

Hearing, 34(2):193–202. 

Lelkes, Y., Krosnick, J. A., Marx, D. M., Judd, C. M., & Park, B. (2012). Complete 

anonymity        compromises the accuracy of self-reports. Journal of 

Experimental Social Psychology, 48(6), 1291–1299. 

https://doi.org/10.1016/j.jesp.2012.07.002 

Leung, L. (2015). Validity, reliability, and generalizability in qualitative 

research. Journal of family medicine and primary care, 4(3), 324-327. 

https://doi.org/10.4103/2249-4863.161306 

Lin, F. R., & Reed, N. S. (2022). Over‐the‐counter hearing aids: How we got here and 

necessary next steps. Journal of the American Geriatrics Society, 70(7), 

1954–1956. https://doi.org/10.1111/jgs.17842 

https://doi.org/10.1097/aud.0b013e31820e5028
https://doi.org/10.1016/j.jesp.2012.07.002
https://doi.org/10.1111/jgs.17842


 

 

33 

Lisan, Q., Goldberg, M., Lahlou, G., Ozguler, A., Lemonnier, S., Jouven, X., Zins, M., 

& Empana, J.-P. (2022). Prevalence of hearing loss and hearing aid use 

among adults in France in the CONSTANCES study. JAMA Network Open, 

5(6), e2217633–e2217633. 

https://doi.org/10.1001/jamanetworkopen.2022.17633 

Mahmoudi, E., Basu, T., Langa, K., McKee, M. M., Zazove, P., Alexander, N., & 

Kamdar, N. (2019). Can hearing aids delay time to diagnosis of dementia, 

depression, or falls in older adults?. Journal of the American Geriatrics 

Society, 67(11), 2362-2369. 

Manchaiah, V., Beukes, E., & Roeser, R. J. (2022). Evaluating and conducting 

research in audiology. Plural Publishing, Inc. 

Manchaiah, V., Portnuff, C., Sharma, A., & Swanepoel, D. W. (2023). Over-The-

Counter hearing aids: What do consumers need to know? The Hearing 

Journal, 76(02), 22, 23, 24. 

https://doi.org/10.1097/01.hj.0000919780.75429.c2 

Manchaiah, V., Swanepoel, D. W., & Sharma, A. (2023,). Prioritizing research on 

over-the-counter (OTC) hearing aids for age-related hearing loss. Frontiers in 

Aging, 4.  https://doi.org/10.3389/fragi.2023.1105879 

Manchaiah, V., Taylor, B., Dockens, A. L., Tran, N. R., Lane, K., Castle, M., & 

Grover, V. (2017). Applications of direct-to-consumer hearing devices for 

adults with hearing loss: a review. Clinical interventions in aging, 859-871. 

Michels, T. C., Duffy, M. T., & Rogers, D. J. (2019). Hearing loss in adults: differential 

diagnosis and treatment. American Family Physician, 100(2), 98-108. 

Mothemela, B., Manchaiah, V., Mahomed-Asmail, F., Graham, M. A., & Swanepoel, 

D. W. (2023). Factors associated with hearing aid outcomes including social 

networks, Self-Reported Mental Health, and service delivery models. 

https://doi.org/10.1097/01.hj.0000919780.75429.c2


 

 

34 

American Journal of Audiology, 32(4), 823–831. 

https://doi.org/10.1044/2023_aja-22-00206 

Nijhawan, L. P., Janodia, M. D., Muddukrishna, B. S., Bhat, K. M., Bairy, K. L., 

Udupa, N., & Musmade, P. B. (2013). Informed consent: Issues and 

challenges. Journal of advanced pharmaceutical technology & research, 4(3), 

134. 

Olusanya, B. O., Neumann, K. J., & Saunders, J. E. (2014). The global burden of 

disabling hearing impairment: a call to action. World Health Organization. 

Bulletin of the World Health Organization, 92(5), 367-73. https://doi-

org.uplib.idm.oclc.org/10.2471/BLT.13.128728 

Oosthuizen, I., Manchaiah, V., Launer, S., & Swanepoel, D. W. (2022a). Hearing aid 

experiences of adult hearing aid owners during and after fitting: A systematic 

review of qualitative studies. Trends in Hearing, 26, 

https://doi.org/10.1177/23312165221130584. 

Oosthuizen, I., Manchaiah, V., Launer, S., & Swanepoel, D. W. (2022b). How to 

improve audiology services: The patient perspective. The Hearing Journal, 

75(8). https://doi.org/10.1097/01.hj.0000856020.46654.ec 

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, 

K. (2015). Purposeful Sampling for Qualitative Data Collection and Analysis in 

Mixed Method Implementation Research. Administration and Policy in Mental 

Health and Mental Health Services Research, 42(5), 533–544. NCBI. 

https://doi.org/10.1007%2Fs10488-013-0528-y 

Parmar, B., Mehta, K., Vickers, D., & Bizley, J. K. (2021). Experienced hearing aid 

users’ perspectives of assessment and communication within audiology: a 

qualitative study using digital methods. International Journal of Audiology, 

61(11). https://doi.org/10.1101/2021.09.08.21263074 

https://doi.org/10.1007%2Fs10488-013-0528-y
https://doi.org/10.1101/2021.09.08.21263074


 

 

35 

Picou, E. M. (2020). MarkeTrak 10 (MT10) survey results demonstrate high 

satisfaction with and benefits from hearing aids. Seminars in Hearing, 41(1), 

021–036. https://doi.org/10.1055/s-0040-1701243 

Poost-Foroosh, L., Jennings, M. B., Shaw, L., Meston, C. N., & Cheesman, M. F. 

(2011). Factors in client–clinician interaction that influence hearing aid 

adoption. Trends in Amplification, 15(3), 127–139. 

Powell, J. T., & Sweeting, M. J. (2015). Retrospective Studies. European Journal of 

Vascular and Endovascular Surgery, 50(5), 675. 

https://doi.org/10.1016/j.ejvs.2015.07.005 

Rahman, S. (2020). The Advantages and Disadvantages of Using Qualitative and 

Quantitative Approaches and Methods in Language “Testing and Assessment” 

Research: a Literature Review. Journal of Education and Learning, 6(1), 102–

112. https://doi.org/10.5539/jel.v6n1p102 

Sabin, A. T., Van Tasell, D. J., Rabinowitz, B., & Dhar, S. (2020). Validation of a Self-

Fitting Method for Over-the-Counter Hearing Aids. Trends in Hearing, 24, 

2331216519900589. 

Sheffield, S. W., Jacobs, M., Ellis, C., & Gerasimchik, A. (2023). Comparing Direct-to-

Consumer Devices to Hearing Aids: Amplification Accuracy for Three Types of 

Hearing Loss. American Journal of Audiology, 33(1), 139–150. 

https://doi.org/10.1044/2023_aja-22-00170 

Sholokhova, S., Bizzari, V., & Fuchs, T. (2022). Exploring phenomenological 

interviews: Questions, lessons learned and perspectives. Phenomenology and 

the Cognitive Sciences, 21(1), 1–7. https://doi.org/10.1007/s11097-021-

09799-y 

Shukla, A., Harper, M., Pedersen, E., Goman, A., Suen, J. J., Price, C., Applebaum, 

J., Hoyer, M., Lin, F. R., & Reed, N. S. (2020). Hearing Loss, Loneliness, and 

https://doi.org/10.1016/j.ejvs.2015.07.005
https://doi.org/10.1044/2023_aja-22-00170


 

 

36 

Social Isolation: A Systematic Review. Otolaryngology--head and neck 

surgery : official journal of American Academy of Otolaryngology-Head and 

Neck Surgery, 162(5), 622–633. https://doi.org/10.1177/0194599820910377 

Simpson, A. N., Matthews, L. J., Cassarly, C., & Dubno, J. R. (2019). Time From 

Hearing Aid Candidacy to Hearing Aid Adoption: A Longitudinal Cohort Study. 

Ear and Hearing, 40(3), 468–476. 

https://doi.org/10.1097/AUD.0000000000000641 

Smith, D. (2003). Five principles for research ethics. American Psychological 

Association, 34(1), 56. https://www.apa.org/monitor/jan03/principles 

Subramanian, M., Chawla, A., Chokkappan, K., Lim, T., Shenoy, J. N., & Peh, W. C. 

G. (2018). High-Resolution Computed Tomography Imaging in Conductive 

Hearing Loss: What to Look for?. Current Problems in Diagnostic Radiology, 

47(2), 119-124. 

Swanepoel, D. W., Oosthuizen, I., Graham, M. A., & Manchaiah, V. (2023). 

Comparing hearing aid outcomes in adults using over-the-counter and hearing 

care professional service delivery models. American Journal of Audiology, 

32(2), 314–322. https://doi.org/10.1044/2022_aja-22-00130 

Timmer, B. H. B., Bennett, R. J., Montano, J., Hickson, L., Weinstein, B., Wild, J., 

Ferguson, M., Holman, J. A., LeBeau, V., & Dyre, L. (2024). Social-emotional 

well-being and adult hearing loss: Clinical recommendations. International 

Journal of Audiology, 63(6), 381-392. 

https://doi.org/10.1080/14992027.2023.2190864 

Vasileiou, K., Barnett, J., Thorpe, S., & Young, T. (2018). Characterising and 

justifying sample size sufficiency in interview-based studies: systematic 

analysis of qualitative health research over a 15-year period. BMC Medical 

Research Methodology, 18(1), 148. https://doi.org/10.1186/s12874-018-0594-

7 

https://doi.org/10.1097/AUD.0000000000000641
https://doi.org/10.1044/2022_aja-22-00130
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.1186/s12874-018-0594-7


 

 

37 

Vears, D. F., & Gillam, L. (2022). Inductive Content analysis: a Guide for Beginning 

Qualitative Researchers. Focus on Health Professional Education: A Multi-

Professional Journal, 23(1), 111–127. 

https://doi.org/10.11157/fohpe.v23i1.544 

Vestergaard Knudsen, L., Öberg, M., Nielsen, C., Naylor, G., & Kramer, S. E. (2010). 

Factors influencing help seeking, hearing aid uptake, hearing aid use and 

satisfaction with hearing aids: A review of the literature. Trends in 

amplification, 14(3), 127-154. https://doi.org/10.1177/1084713810385712 

Warren, E., & Grassley, C. (2017). Over-the-Counter Hearing Aids. JAMA Internal 

Medicine, 177(5), 609. https://doi.org/10.1001/jamainternmed.2017.0464 

World Health Organization. (2023, February 27). Deafness and hearing loss. WHO; 

World Health Organization: WHO. https://www.who.int/news-room/fact-

sheets/detail/deafness-and-hearing-loss 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1177/1084713810385712
https://doi.org/10.1001/jamainternmed.2017.0464
https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss
https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss


 

 

38 

6. Appendices 

 

Appendix A: Ethical Clearance Lamar University  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

39 

Appendix B: Ethical Clearance University of Pretoria 

 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

40 

Appendix C: Semi structured interview guide  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 



 

 

41 

 



 

 

42 

 
 
 
 

  
 
 
 


