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Background and Objectives Despite increased global attention to hearing loss and the
proven benefits of hearing aids, the access to adopting the device remains suboptimal for peo-
ple hard of hearing, particularly in Korea. Over-the-Counter (OTC) hearing aids, recently in-
troduced in the United States, are expected to lower barriers to access. This study aimed to
compare, prior to national implementation, perceptions, concerns, and expectations regarding
OTC hearing aids among the general public, individuals at risk for hearing loss, and audiology
professionals.

Subjects and Method A cross-sectional survey was conducted with 200 participants divid-
ed into five groups: adults aged 20—50, adults over 60, people at risk for hearing loss, licensed
audiologists, and audiology students. Each group completed a validated questionnaire ad-
dressing the knowledge, interest, safety, self-adjustment, service concerns, counseling, and
efficacy of OTC hearing aids.

Results  Audiologists and older adults expressed significant concerns about the absence of
professional involvement, potential misdiagnosis, difficulties in device handling, and dimin-
ished service quality. Meanwhile, younger adults and those at risk of hearing loss were more
neutral or optimistic, but they nonetheless demonstrated limited awareness and interest. All
groups recognized the potential for improved accessibility through OTC hearing aids; howev-
er, concerns about consumer protection, self-management, and lack of counseling were sub-
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stantial, especially among professionals and older adults.
Conclusion While OTC hearing aids may enhance accessibility in Korea, our findings indi-
cate a strong need for targeted education, enhanced consumer protection, and multidisci-
plinary support systems to ensure safe and effective adoption. Policymakers should consider
these group-specific attitudes in strategies for successful integration.
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Table 1. Demographic characteristics of the five study groups

Groups Number of subjects Age (yr) Sex

20—-50s people 40 42.25+12.12 Male: 22, Female: 18
>60s people 40 68.75+8.14 Male: 17, Female: 23
People at risk for hearing loss 40 34.25+12.77 Male: 30, Female: 10
Licensed audiologists 40 31.75%£9.94 Male: 13, Female: 27
3rd—4th year audiology students 40 23.22+1.51 Male: 15, Female: 25

Distribution of respondents by group, age (mean + standard deviation), and sex. Groups include younger adults (20—50 years),
older adults (=60 years), individuals at risk for hearing loss, licensed audiologists, and audiology students.
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Table 2. Composition of survey questionnaire by participant group

Public Audiologists
People
Subcategory 20-50s >60s atrisk for  Licensed 3“’_;.”: Vel
hearing loss tleeiks O oLy
people people [] audiologists students
#1 Knowledge of OTC HA 5 5 5 5 5
#2 Interestin OTC HA 3
#3 Safety concerns (inaccuracy in predicting hearing loss 2 2 2 2 2
with OTC HA use)
#4 Concerns about handling and self-adjustment of OTC HA 2 2 2 2 2
#5 Concerns about service delivery models 3 3 3 3 3
#6 Concerns about counseling and hearing care 3 3 3 3 3
#7 Concerns about optimal effectiveness and side effects 2 2 2 2 3
Total number of items 19 19 19 23 21

Number of items per subcategory included in the questionnaire for each group. Seven subcategories assessed: knowledge, inter-
est, safety, self-adjustment, service concerns, counseling, and efficacy regarding OTC hearing aids. OTC, Over-the-Counter; HA,

hearing aids.
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Fig. 1. Level of knowledge about hearing aids by group. Proportion of “Yes” responses to questions about hearing aid knowledge among
the five participant groups (younger adults, older adults, at-risk individuals, audiologists, students). Higher rates in audiologists/students,

lower for lay groups. OTC, Over-the-Counter.
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Fig. 2. Participant perceptions of safety risks and absence of expert intervention. A: Perceptions of OTC hearing aids’ accuracy in predict-
ing hearing-loss prevention. Percentage distribution of responses to the statement: “OTC hearing aids are inaccurate at predicting pre-
vention of hearing loss.” Higher values indicate greater skepticism, especially among older adults and healthcare professionals. B:
Concerns about missed diagnosis of ear diseases without expert examination. Proportion of each group agreeing that diseases other
than hearing loss could be missed by use of OTC hearing aids without professional examination. OTC, Over-the-Counter.
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Fig. 3. Concerns about handling and self-adjusting OTC hearing aids. A: Perceived difficulty of self-inserting OTC hearing aids. Partici-
pant perceptions of the ease or difficulty of self-inserting OTC hearing aids, by group. Greater perceived difficulty in older adults and
professionals. B: Perceived difficulty of self-adjustment (volume/function) of OTC hearing aids. Respondent agreement with the difficulty
of adjusting OTC hearing aids independently, highlighting increased concern in audiologists, students, and older adults. OTC, Over-the-

Counter.
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Table 3. Service and counseling concerns regarding OTC hearing aids

. 5-point Likert Public Public People af risk . X Audiology
ezl scale (20—50s) (>60s) for hearing loss AURIICE] students
Awareness of the difficulties  Strongly agree 12.5 22.5 15.0 57.5 32.5
in identifying and resolving Agree 50.0 40.0 325 37.5 525
hearing aid issues
Neutral 35.0 10.0 37.5 5.0 15.0
Disagree 2.5 7.5 10.0 0 0
Strongly disagree 0 0 5.0 0 0
Perception of the potential Strongly agree 7.5 22.5 15.0 50.0 20.0
reducedrecogniion of  Agree 30.0 72.5 225 425 60.0
customized hearing aids Neutral 425 50 325 75 15.0
due to OTC hearing aids eutra ’ ’ ' ' '
Disagree 12.5 0 25.0 0 5.0
Strongly disagree 7.5 0 5.0 0 0
Awareness of the risks of Strongly agree 7.5 27.5 15.0 42.5 15.0
warranty, refums, and Agree 30.0 65.0 22.5 45.0 60.0
fraud associated with Neutral 475 25 350 12.5 15.0
OTC hearing aids euira ’ ’ ' ' '
Disagree 12.5 5.0 22.5 0 10.0
Strongly disagree 2.5 0 5.0 0 0
Awareness of the lack of Strongly agree 12.5 25.0 17.5 37.5 20.0
explanations provided  5qree 35.0 62.5 22.5 52.5 60.0
about hearing protection Neutral 3 0 30 10.0 12
when using OTC hearing eutra /-5 5. S ' >
aids Disagree 10.0 7.5 22.5 0 7.5
Strongly disagree 5.0 0 5.0 0 0
Awareness of the absence  Strongly agree 7.5 22.5 15.0 50.0 20.0
of information about Agree 300 72.5 22.5 425 60.0
unrealistic expectations Neutral 495 50 305 75 150
when using OTC hearing eutra ’ ' ' ’ '
qids Disagree 12.5 0 25.0 0 5.0
Strongly disagree 7.5 0 5.0 0 0
Awareness of the lack of Strongly agree 7.5 27.5 15.0 42.5 15.0
explanations regarding  agree 300 65.0 225 450 60.0
communication strategies Neutral 475 25 35.0 12.5 15.0
when using OTC hearing eutra : ’ ' ' '
aids Disagree 12.5 5.0 22.5 0 10.0
Strongly disagree 2.5 0 5.0 0 0

Data are presented as n (%). Proportion of respondents in each group expressing agreement (on a 5-point Likert scale) with key
statements on difficulties in problem solving, customization, consumer risks (warranty, returns, fraud), and lack of educational ex-
planations about hearing protection, expectations, and communication strategies in OTC hearing aid use. OTC, Over-the-Counter.
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Table 4. Group differences in expected efficacy and risks associated with OTC hearing aids

. 5-point Likert Public Public People at risk . . Audiology
SLCHIe scale (20—50) (60+) for hearing loss ATCIlelEE students
Awareness of the limitations Strongly agree 10.0 35.0 12.5 40.0 20.0
in the effectiveness and Agree 30.0 52.5 27.5 52.5 52.5
benefits of OTC hearing
aids Neutral 40.0 10.0 40.0 7.5 20.0
Disagree 20.0 2.5 15.0 0 7.5
Strongly disagree 0 0 5.0 0 0
Awareness of the Strongly agree 10.0 20.0 7.5 20.0 5.0
possibility of abandoning  Agree 17.5 35.0 12.5 32,5 35.0
sound amplification while Neutral 49 7
using OTC hearing aids evira S 35.0 S 30.0 300
Disagree 25.0 10.0 42.5 17.5 25.0
Strongly disagree 5.0 0 10.0 20.0 5.0

Percentage of participants in each group who agreed with statements about the limitations of OTC hearing aids’ benefits and
perceived risk of abandoning amplification when devices are self-adjusted, measured on a 5-point Likert scale.
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