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People living with hearing loss wait an average of 9 years to seek help for their hearing difficulties
(Simpson et al., 2019). Without hearing aids there is a reduced ability to detect, identify and
localize sounds as well as understand speech (Arlinger, 2003). This can create various
communication challenges and reduce quality of life (Chia et al., 2007), foster social isolation
(Ramage-Morin, 2016), increase depression (Li et a., 2014) and contribute to functiona and/or
cognitive impairments (Lin et a., 2013). Furthermore, untreated hearing loss can be a substantial
burden for family and significant others (Scarinci et a., 2012). Despite evidence that amplification
can improve quality of life (Arlinger, 2003; Willams et al, 2020) and slow cognitive decline (Lin et
al, 2023) decisions in favour of obtaining hearing aids are delayed for years (Abrams & Kihm,
2015).

Currently, most hearing care professionals (HCP) promote hearing aid use through education and
professional advice. Hearing aid (HA) adoption rates using the current methods are only 56%
(Abrams & Kihm, 2015). This article will propose that HCP education and counselling practices
would be wise to incorporate motivational interviewing (MI). Motivational interviewing (Ml) isa
counselling style that is proven to increase a patient’ s likelihood of making health-related
behaviour changes (Rollnick et al., 2020). M1 has been proven to outperform traditional advice
giving in amany areas of health care (Rubak et al., 2005). MI builds intrinsic motivation and
allows the HCP to conduct purposeful conversations about subjective factorsto facilitate the
decision process (Rollnick et a, 2020). To promote healthy aging and reduce years lived with
untreated hearing loss it is crucial that the most effective counselling methods are being taught to
and utilized by HCP.

Intrinsic Motivation

Self-determination theory (SDT) is atheory of motivation built on a set of assumptions about the
nature of people and about the factors that give rise to action (Deci & Ryan, 1985). Deci and Ryan
stated that health related behaviours are not just drive-based, nor are they afunction of external
controls (p.11). SDT predicts that increased internalized motivation accelerates the decision to
make a positive health-related changes and hel ps maintain this behaviour (Deci & Ryan, 1985).
Regarding treating hearing loss, SDT predicts that despite original referral source (family or
physician pressure vs. self-referred) if there are high levels of intrinsic motivation the patient will
opt to obtain hearing aids sooner. Ridgway et al. (2016) applied thisinterpretation of the SDT
model to hearing aid (HA) purchase decisions. One year after initialy seeking hearing help 125
hearing aid purchasers and 91 non-adopters completed questionnaires measuring autonomous
motivation, autonomy support, and perceived competence for hearing aids. Autonomous
motivation was associated with increased hearing aid purchases and positive fitting outcomes
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(Ridgway et al., 2016). Thus, as predicted, the more intrinsic motivation the hearing-impaired
patient has the more likely they are to get hearing aids and be satisfied with them. Subsequent
research continues to support the value of using the SDT framework to understand hearing
rehabilitation behaviours involving hearing aids (Ridgway et a., 2020).

Objective Factors and Subjective Reasoning

Despite highly internalized motivation there may be other obstacles a patient must overcome
before deciding in favour of hearing aids. Several studies have attempted to identify which
variables are most crucial when deciding on HA (Dindamrongkul et al., 2022; Mckee et al., 2019).
A recent literature review demonstrated that findings have been inconsistent across studies,
geography, and context (Knoetze et al., 2023). For example, Dindamrongkul et al. (2022) found
that in Thailand (n= 199) adults who used hearing aids were older than non-users, but gender,
marital status, location, occupation, and hearing loss severity had no influence. Conversely, a study
on American adults (n= 35,572) with self-reported HL supported that HA users were older but also
more likely to be non-Hispanic, have higher education, and be wealthier (McKee et a., 2019). A
review of 38 studiesinvestigating over 150 variables believed to influence hearing aid uptake
determined that there were no consistent findings (Knoetze et al., 2023). Three circumstances that
showed the highest number of significant associations were objective measures of hearing loss (10
studies), communication difficulties (14 studies) and subjective reports of hearing difficulty (11
studies). Demographic variables (7), amount of insurance (4) and socioeconomic status (3) were
significant variables in fewer studies. The authors noted that the inconsistency across studies could
be explained by failing to control for the counselling methods used in each study and neglecting
the competency of the clinician (Knoetze et al., 2023). For example, the counselling commonly
used in Thailand could be systematically different than in the US, either way could be more
effective at fostering hearing aid adoption in different populations. In some regions the clinicians
may receive very little counselling training at all. Investigating 150 patient variables but not
controlling for clinician behaviour exemplifies how hearing care continues to neglect the interplay
between counselling behaviour and patient outcomes.

Understanding obstacles to hearing aid purchases is important to reduce systematic barriers to
hearing aid access but they are not as useful at the HCP level. Clinicians can, however, support
patients as they navigate subjective reasoning. In one study, qualitative data derived from thematic
analysis of interviews revealed six themes of subjective reasoning that affected hearing aid
decisions: social activities, disability perspective, social support, medical and personnel factors,
rights and accessibility, and benefits of HA (Dindamrongkul et a., 2022). They found when
subjective considerations support hearing aid purchases, this enabled the patients to decide in
favour of hearing aids. Limited research was found on the importance of subjective reasoning
within a Canadian context, the efficacy of various clinician counselling methods, and the
relationship between objective factors and subjective reasoning.

Ml is Necessary

Motivational Interviewing (M) isacounselling style that is proven to increase a patient’s
likelihood of making a health-related behaviour change (Rollnick et al., 2020) like deciding to
wear hearing aids. A M1 counselling style aims to increase intrinsic motivation in patients
(Rollnick et al., 2020) which has been shown above to support positive decisions regarding hearing
aid purchases (Ridgway et al., 2016). M| also uses specific strategies to enable the patient to
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overcome subjective conflicts. Discussion about these subjective conflictsis commonly referred to
as “change’ and “sustain” talk in MI. For example, the participants who held social positions or
frequently engaged in socia activities gave these as a reason to use an HA (change talk) whereas
those who preferred to stay at home expressed this as reason to abstain (sustain talk) from change
(Dindamrongkul et al., 2022). M1 is necessary in hearing care because it engages the patient in the
process of assigning importance to these subjective factors until they are no longer paralyzed with
indecision. It is also avery specific method with explicit steps and strategies that can be taught
consistently to all HCP and for which clinician competency can be evaluated. | mplementing
reliable use of this evidence-based counselling method is essential to control for clinician variables
in future studies alowing usto get atruer picture of the systematic barriers patients face.

Implementing MI in Hearing Care

Motivational interviewing is conducted in 4 (not always linear) steps. 1) engaging the patient 2)
evoking reasons for change 3) focusing on a direction 4) planning for change (Rollnick et al,
2020). Patients who list more reasons for change in step 2 tend to be in a more advanced stage of
the Transtheoretical Model of Change (Prochaska & Véelicer, 1997). The Transtheoretical Model of
Change (TMC) is afive-stage circular model of help-seeking behaviour. TCM allows cliniciansto
gage a patient’ s readiness to make a health behaviour change and recommends how best to
advance each patient. The TCM stages are (starting with least eager to change); precontemplation,
contemplation, preparation, action, and maintenance. The more advanced the stage of change, the
more increased internal motivation the patient has and the TCM forecasts that the M| step 3
(focusing) and 4 (planning) will be most beneficial. For patientsin aless advanced stage of change
(less internalized motivation) the TCM shows that M| step 1 (engaging) and 2 (evoking) are
essential. Therefore, identification of the TCM stagesis crucia for the HCP to implement M
counselling accordingly and if the TCM can be mapped successfully onto hearing care this would
further support the integration of MI into our regular practice.

Fortunately, Saunders et. al. (2016) found that the help seeking behaviour of patients with hearing
loss can be described successfully with the TCM. Adult participants (n=182) completed the
University of Rhode Island Change Assessment (URICA), Hearing Handicap Inventory (HHI), and
Psychosocial Impact of Hearing Loss (PIHL). They found that 77% of first-time help seekers who
come to the clinic in person were in the action stage, whereas those seeking online screenings were
more likely to be contemplative. Similarly, those referred by doctors were more contemplative than
self-referred individuals. Also, individuals with greater hearing impairment and of increased
duration were in more advanced TCM stages (Saunders et al., 2016).

These findings predict that the M| steps 3 and 4 (focusing and planning) are vital for self-referred,
in-person appointments for individuals with a greater hearing loss. This also predicts that M1 step 1
and 2 (engaging and evoking) would be most successful viawebsites/tele-health, or for patients
referred by doctors and/or those with amild hearing loss. To test the second prediction, Heffernan
et al. (2023) investigated whether using the Ida I nstitute's questionnaire “Why Improve My
Hearing?’ (WIMH) influences the patient’s readiness for HA. The WIMH isan M1 tool that
focuses on engaging (step 1) the patient and evoking reasons for change (step 2). It does this by
asking the patient to select an image that represents a specific listening situation where they
experience hearing difficulty. It then asks them to rate how important it is to improve their hearing
on ascale from 1-10 (very important) and to explain their answer. The Tool ends with “What will
happen if you continue as you are today?’ and “What would happen if you got a hearing aid to
improve your hearing right now?’ both of which are meant to get the patient considering the
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potential consequences of refraining from hearing aids. The participants chosen were individuals
referred for a hearing test by their physician (extrinsic catalyst). The WIMH was completed online
before the initial hearing appointment and then discussed at the assessment. About 12 weeks after
the appointment, 10 patients and 5 audiol ogists were selected using a maximum variation sampling
strategy to participate in semi-structured interviews. The responses were analysed using thematic
analysis. The WIMH was described as helping the patient understand and accept their hearing loss
aswell asincreasing their intrinsic motivation, feelings of “readiness’, and involvement in
decision-making at the appointment (Heffernan et al., 2023). Those who were most contemplative
reported the most benefit from this tool which supports that use of MI tools in hearing care aligns
with the predictions made by SDT theory and the TCM framework above.

Ml in Other Disciplines

The struggle to promote health behaviour change is not unique to hearing care. Encouraging
healthy behaviour occursin every area of health care, like quitting smoking, getting more exercise,
or adhering to medication regimes (Rollnick et a., 2020). Many health care workers find their
patients unmotivated to change, and the well-meaning clinicians advise them to change anyway.
This directing style often leads to defiance or passivity (Rollnick et al., 2020) and can attribute to
compassion fatigue in clinicians. Alternatively, Ml is a patient-led approach. A systematic review
of 72 studies found M| outperformed traditional advice 80% of the time (Rollnick et al., 2020). For
example, M1 was found to be more effective than education and advice for weight loss (Mirkarimi
et a., 2017) and quitting smoking (Soria et a., 2006). Furthermore, using an M1 approach can
improve the clinician-patient relationship (Kropf & Cummings, 2017). Even brief 10-minute
conversations based on M| principles coupled with print materials are more effective than
traditional methods (Hanson et al., 2012).

However, there are some practical considerations for integration of M1 into HCP practice. In the
Netherlands, Ml is already a mandatory component of health care education (Boom et al., 2022).
General Practitioners (GPs) and Practice Nurses (PNs) are taught to use M| to increase positive
patient behaviour regarding management of chronic diseases. Despite mandatory M| training,
implementation varies. In a qualitative study, Boom et al. (2022), identified several factors
impeding M1 implementation in daily practice. Two hundred GPs and PNs compl eted open-ended
guestionnaires and semi-structured interviews and the “Video Assessment of Simulated Encounters
-(Mental) Health Care” (VASE-(M)HC) was used to assess their M1 competency. Notably, all
participants acknowledged MI's effectiveness and claimed it had a positive impact on their job
satisfaction. However, many reported challenges integrating M1 into their daily routine and
organizational procedures. Factors influencing M1 implementation were categorized into 3 main
areas: setting (amount of time), individual factors (self-efficacy), and patient factors (age and
cognition).

Applying this to hearing care, HCP would need to be able and willing to lengthen the amount of
appointment time allotted to counselling. Perceivably most would feel compelled to accommodate
a 10-minute M1 conversation if it could cut years of living with an untreated hearing loss out of the
equation. Furthermore, given what M|’ s potential to increase the patient’ s subsequent satisfaction
with the aids and build a better clinician-patient relationship, afew extra minutes at the initial
appointment could mean less follow-ups, increased HA wear time and positive business reviews.

Canadian Audiologist -4/7- Printed 29.03.2026



Conclusion

In summary, individuals with hearing loss can spend many years deciding whether to acquire
hearing aids. Traditional counselling methods employed by hearing care professionals struggle to
expedite this decision-making process through education and advice alone. Self-Determination
Theory elucidates that patients with greater internal motivation are more inclined to pursue hearing
aids (Ridgway et a., 2016). This underscores the value of M| because it is technique that builds
motivation by engaging patients and eliciting their reasons for change. M1 assists patientsin
resolving ambivalence, ensuring that subjective factors positively influence their decision-making
(Dindamrongkul et a., 2022). By aligning the Transtheoretical Model of Change with the help-
seeking behaviour of hearing-impaired individuals, the HCP can pinpoint where and when the four
steps of M1 can be effectively applied (Saunders et al., 2016). For example, implementing evoking
tools prior to the initial appointment could abbreviate the time spent deliberating on hearing aid
acquisition (Heffernan et al., 2023). These findings stress the necessity for hearing care
professionals to be equipped with M1 skills as part of their education. Furthermore, such education
should be accompanied by efforts to eliminate systematic barriers to M1 implementation in daily
practice (Boom et a., 2022).

The evidence presented here is compelling, nonethel ess peer-reviewed research in a Canadian
context isimperative to evaluate whether MI-trained HCPs successfully reduce the duration of
untreated hearing loss for their patients when compared to those lacking Ml training. Additionally,
there is an absence of educational materials for Canadian HCP students as well as tools to assess
proficiency in M| specific to hearing care counselling. Regarding already practicing HCP
clinicians, it is essential to explore their receptiveness to adopting this new methodology and
determine optimal delivery methods for MI training outside of atraditional classroom. Lastly,
establishing M| as best practice requires ongoing maintenance and evaluation of M1 skills,
therefore cooperation from governing bodies and associations will be required to help sustain the
integrity of this approach.
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