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Summary

Introduction: Young adults are frequently exposed to loud music through attending festivals and
concerts as well as through visiting discothequreghtclubs, and partieS herefore, they arat risk

of developingpermanenthearing problems, such as hearing loss, tiitand hyperacusi¥oung

adults are recommended (1) to use hearing protection devices, (2) to move away from speakers, and
(3) to take istening breaks at music venyes order to prevenpermanenthearing problemsYoung
adultsare also advised4) tohave hearing cheelps.

Research objectivesthe pesent researclusesa mixed methods design to investigate four types
of hearing protectiorin Dutch young adults between 18 and 30 years ofdler the application of
the Theory of Planned Behavio{IrPB) and the Health Belief Model (HBM). The first research
objective was to explorthe factorstowards the four types of hearing protection behaviauith a
gualitative method. The second research objective was to examine the relatidnstwgenthe
factorsandthe four types othearing protection behaviouwith a quantitative method

Research methodologyfhe irterviews were conducted wittwo males and fourteefemales =
16) in October 2017. The interviews were transcribed via the verbatim trigtiscr method and
were analysed by means of a thematic analyBi®questionnaire was devepedon basis othe TPB
and HBMlItemswere derived from the literatureas well aghe interviews.Thequestionnairewas
completed by28 males and 129 femalés = 157)in December 2017 and wasalysed withmultiple
and simpleregression analyseandindependentsampleg-tests.

Results:The interviews showed that respondents thoughat hearing problems could be caused by
music venues and could occur at a yoaigg (perceived susceptibilityRespondents also thought

that hearing problems could impact work or study performance, could limit social activities, and
could affect communicatiorperceived severi)y Respondents did not consider hearing protection
devices and hearing chealps as rcessaryand did not think about or did not feel like moving away
from speakers and taking listening breagsrceived barriefls Some respondents thought that

others performed hearing protection behaviour and felt that othegspeciallyheir parents and

friends, wanted them to perform hearing protection behaviguvhile other respondents did not
(subjective norm The survey showed that perceived susceptibility and perceived severity were not
associated with the intentionat perform the four types of hearing protection behavioBerceived
barriers weresignificantlynegatively associated with the intention to use hearing protection devices
( B-0.200;p = 0.015) to move away from speakerB ( -&:505;p = 0.00), and to have hearing
checkups( B-0.183;p= 0.AL9). Subjective norm wasignificantlypositively associated with the
intention to use hearing protection devicésf = pG=0.@0Q) $o;take listening break( = 0. 13 9;
p = 0.038, and to have heang checkups( B 228p @ 0.0®). The survey also revealed tha%of

the respondents experienced permanent hearing Idgk6%permanent tinnitus, and.4.0%

permanent hyperacusis.

DiscussionThe present research walse first research thainvestigaed hearing protection

behaviour, including, but not limited to the use of hearing protection devices. The interviews showed
that the factors of the HBM, that is, perceived susceptibility, perceived severity, perceived barriers,
andperceived benefits, anthe factors of the TPB, that is, perceived behavioural control and
subjective norm, were relevant to explain the four types of hearing protection behaviour. The survey
showed thatperceivedbarriers and subjective norm wetmth significantlyassociated with the

intention to performthree of thefour types of hearing protection behaviawntil now, rearing
conservatiomprogrammes often focus oproviding knowledge and raising awareness about the risk
involved in loud music exposure and thevadse consequences of hearing probleswever,

hearing conservation programmese recommended t@romote the four types ohearing



protection behaviour as welEurther research is needed to add mdaetorsto the model and to
improve the reliabilite® f t he current questi onleameérsamplsscal es
preferably withan approximatelyequal number ofmale and femal@espondents are also required.

Key words:Mixed methods design, young adults, music vesjleearing protection behéour,
Theory of Planned Behaviour, Health Belief Model
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Definitions

Tinnitus

Hyperacusis

Acondition in which a person perceives sosmithe head or in the ears,

without anexternal sourceSoundsare oftendescribed asinging, buzzing,
hissing humming,roaring, or whistlingHenry, Dennis &chechter, 2005;

Musiek, Baran, Shinn & Jones, 20Ievis, McLachlan & Wilsc2016)

A condition in which a persdmas an increased sensitivity to soun8sunds
are considered as too loud and are therefarten perceived asnnoying or
disturbing(Musiek et al., 2012Paulin, Andersson & Nordin, 2016).



1. Introduction

1.1.Recreational noisexposure

Recreational noise exposuhas significantly increased since the 1980s (Smith, Davis, Ferguson &
Lutman, 2000) and isecoming a cause for public health concern, especially in young adults
(DegeestClays, Corthals & Keppler, 2017a; Degeest, Keppler, Corthals & Clay$g, 2oLl adults
are frequently exposed to loud music through attending music venues, sdebtasls, concerts,
discotheques, nightabs, and partie$Balanay & Kearney, 2015; Beach, Williams & Gilliver, 2013;
Bead, Gilliver & Williams2014; Degeest et al., 201Maggeest et al2017b; Gilles et al., 2012; Zhao,
French, Manchaiah, Liang &d&j 2011). Th&Vorld Health Organisation (WH@commends that

the highestsafelevel of recreational noisexposures 85 dB(A) up to a maximum of eight hours a
day (WHO, 20158vH0O2015b;WHO2015c).However, sound levels at festivals, concerts,
discotheques, nightclubs, and parties are typically around 100 dB(A) (Btath2014; Derebery,
Vermiglio, Berliner, Pothoff & Holguin, 2012; Gjestland & Tronstrad, 2017; Tin & Lim, 2000; Vogel,
Van der Ploeg, Brug & Raat, 28p8ndare safeto listen to forno longer than fifteen minutes a day
(WHO, 2015aVH0O,2015b;WHO,2015c) Appendix A).

1.2. Permanent hearing problems

The human ear consists thfe three components-the outer ear, the middle ear, and the inner ear
(Hong, Kerr, Poling & Dhar, 201®)e outer earand the middle eagather sounds and transmit
vibrations to the inner ear. Theochlear hair cells, in the inner eagnvert sound vibrations into
signals that travel toehe brain(Hong et al., 2013Recreational nois@xposurecan caus@lamageto
the cochlear hir cells(Beachet al.,2016; Daniel, 20QHarrison,2008; Hendershot, Pakulski,
Thompson, Dowling & Price, 20)(Figure 1 and 2Young adultaretherefore at risk of developing
permanent hearing problems, such as heatiwgs,tinnitus, or hyperacusis (Beach et &013;
Beach, Nielsen & Gilliver, 2016; Shore, Roberts & Langguth, 2016; Zhao et l., 2011

Figure 1 Normal hair cells (OorCheck, n.d.) Figure 2Damaged hair cells (OorCheck, n.d.)
Permanenthearing problems have the potential to reduce quality of I@@hmer, Hoekstra,
Engelfriet, Wilson & Picavet, 2013enry, Dennis & Schecht&005; Holmes & Padgham, 2009
Permanenthearing problems are associated with psychological problems, suchxedyan

depression, frustration, and stress (Blaesing & Kroétemvig, 2012; Jiris et al., ZBMNachtegaal et

al., 2009Park et al., 2017; Paulin, Andersson & Nordin, 2016; Tyler et al., 2014; Zeng et al., 2010).
Persons with permanent hearing problem® alsomore likely to avoid noisy situations and to
withdraw from social activities (&sing & KroeneHerwig, 2012Beach et al.2016;Hurst, Davis, El



Rhalibi, Tully & Pan, 2015iris et al., 203Xoopman, Davey, Thomas, Wittkop & Verschuure, 2008;
Nachtegaal et aR009;Tyler et al., 2014).

Permanent hearing problems seem to be common (Andersson, Lindvall, Hursti & Carlbring, 2002;
Bhatt, Lin, & Bhattacharya, 2016; Juris, et al., 2013; Park et al., 2017), but the percentages of hearing
loss, tinnfus, and hyperacusis amgryoung adults varyidely within the literature Possible reasons

for that arethe lack of uniform definitions of normal hearing and hegrioss ICe Clercq, Van Ingen,
Ruytjens & Van der Schroeff, 20Hxhlauch & Carney, 201fnnitus (Degeest et al., 20b7Widén

& Erlandsson, 20Q4and hyperacusis (Bbn et al,, 2016, as well as the use of different instruments.
Some studies use putene hearing screening tests while other studies rely onrsglbrt. The

percentages of ermanent hearing loss among young adults range from 8.0% to 15.7% (Balanay &
Kearney, 2015; Degeest et al., ZB1Widén, Holmes, Johnson, Bohlin & Erlandsson, 2009). The
percentages of permanent tinnitus vary between 3.1% and 2QB®fanay & Keaney, 201Beach et
al.,2016; Degeest et al., 20; Gilles etal., 2012 Pawlaczyt u s z ¢ z y n s k;&Vidénetala | . , 201
2009). The percentages of permamdayperacusisange from 5.8% t81.4% (Balanay & Kearney

2015 Pawlaczyk u s z ¢ z y n s k;aVidénet ala2009 Yiimaz0Ths, Bulut & Nurgin, 201N).

effective medical treatment exists to reverse hearing loss, tinnitus, and hyperdonain &

Hannan, 2017Shoreet al.,2016; Triscott, 2016; Tyler et al., 2014). Hearing aids are also not able to
redore hair cell damageDaniel, 2007; Shore et al., Z8)1

1.3. Hearing protection behaviour

Young adultseed toperform hearing protection behaviour in order to prevegrdgrmanenthearing
problems.Young adults are recommended to ussahing protectiondevices, suchs earplugs and
earmuffs,to reducethe level of exposuredaniel, 2007De Laat, Van Deelen & Wiefferink, 2016;
Ramakers, Kraaijenga, Cattani, Van Zanten & Grolman, 2016; WHO, \2#165£015b).However,
studies showedhat the percentage of young adults, indicating that they used hearing protection
devices at music venues, varied between 6.0% to 262%(Degeest, Corthals, Vinck & Keppler, 2014;
Degeest et a) 2017a; Degeest et al., 20))7bhepercentage wasven lower in the Netherlands
(4.0%) (Gorter, 20)2Yourg adultsare also advised tetayaway fromspeakers, to reduce the level
of exposure De Laat et al2016;WarnerCzyz & Cain, 2015; WHO, 2018410,2015b), and tdake
listening breaks, to reduce the duration of exposube (Laat et al.,@1L6;Helleman& Dreschler,
2015; WHO, 2015aVH0,2015b).Finally,young adults are recommended to hakearing checkups
in orderto detectand monitorthe development of hearing problenfsom the beginningDe Laagt
al.,2016;Koopman et aJ.2008;WHO, 2015aWHO0 2015h.

1.4. Societarelevance

Hearing conservation programmes are needed to prevent permanent hearing problems and to
inducehearing protection behavioulQhung, Des Roches, Meunier & Eavey, 2B8@Bderson, Testa
& Hartnick, 2010; Keppler, Dhooge, 8kn2015)Hearing conservation programme#en focus on
providing knowledge and raising awarenes®utthe risk involved in loud music exposwmed the
adverse consequences of hearing problgDaniel, 2007Weichbold & Zorowka, 2003Veichbold &
Zorowka, 2007Zhao et al., 2011 However providing knowledge and raising awareness is often not
enough to lead to a change in behavigDaniel, 2007Weichbold & Zorowka, 20Q08Veichbold &
Zorowka, 2007; Zhao et al., 2011). The literature thereforemenends that research should use
theoretical frameworks to investigate the soaognitive factors behind hearing protection
behaviour (Vogel, Brug, Van der Ploeg & Raat, R00%his camprovide valuable information about
the factorsthat motivate or inhbit young adults to perform hearing protection behaviour. In turn,
this can behelpful to develop future hearing conservation programmes, and to further optimise
existinghearing conservation programmes



1.5. Scientific relevance

The literature shows thahe Theory of Planned Behaviour (TPB) and Health Belief Model (HBM) are
suitable to investigate hearing protection behavigippendix A2)Previous studies applied the
theoretical frameworksalone or in combination with each other, to gather data abth factors
explaining the use of hearing protection devices at music vereitdeer withqualitative methods

(Beach, Williams, & Gilliver, 201@ quantitative method¢Degeest et al., 20178&illes, Van Hal, De
Ridder, Wouters & Van de Heyning, 20Kk@8ppler, Dhooge & Vinck, 2015; Rawool & Colligion

Wayne, 2008Saunders, Dann, Griest & FrederizR13; Widén, 2013Jurther research is needeid
investigatethe factors explainingearing protection behaviour, including, but not limited to the use

of hearing protection devicesn order to capture the multipleecommendedstrategies to prevent
hearing problems.

Previous studies studied the factors explaining use of hearing protection deviz8gigium

(Degeest et al., 2017a; Gilles et al., 2Keppler et al., 2015), SwedifVidén, 2013), Australia

(Beach et al., 2012), and Amerig@&awool& ColligioaWayne, 2008Saunders et al., 2013)

population, with different age groupslowever large differencesvere foundin the use of hearing
protection devices between Western countries. Swedish young adults were for example 12.78 times
more likely to use hearing protection devices than American young adhdtsaiuse of differences in
noiserelated attitudes(Widén, Holmes & Erlandsson, 2006). Thieratke question whether

findings of the earliementioned studies are also generalisablaatdutchpopulation Therefore,

further research is needed to investigate hearing protection behaviour among Dutch young adults
between 18 and 30 years old.

1.6. Research objectives and research questions

The present researaises a mixed methods desigeonsisting of two phase) investigatefollowing
four types of hearing protection behavioyg:) using hearing protection devices, (2) moving away
from speakers, (3) taking listening breaks, and (4) having hearing-upsckhequditative method
in the first phasewill allow the researcher to explotbe beliefs regardinghe factas involved irthe
four types of hearing protection behaviour in a smaller sample of young adilesresults are
needed to inform the quantitative method in the second phase, because previous studies only
focussed on théactorstowardsthe use of hearing protectionelices.Therefore, no proper
measuremeninstrument exists to investigatieearing protection behaviour, including, but not
limited to the use of hearing protection devicd$e qiantitative methodwill allow the researcher to
expand the understanding of ¢hfactors involvedn the fourtypes of hearing protection behaviour
by sampling a larger number of young adulsxed methods designs asssumed to provie
comprehensive resultCreswell, 2009because thatatistical data from quantitative methodse
integrated with thedetailed and irdepth data from galitative methods(Malina,Ngrreklit, & Selto,
2011).

The research objectives ammbrrespondingesearch questions are stated below.

1.6.1.First research objective and research question

The firstresearch objective i® explore the beliefs of Dutch young adults between 18 and 30 years
old towards the four types of hearing protection behaviour with regards to the factors of the TPB and
HBM.The first research question is as follows:

OWhat are thebeliefs of Dutch young adults between 18 and 30 years old towledsur types of
KSFNAY3I LINRPOGSOUA2Y O0SKIFI@A2dzNJ 6A 0K NB3IFNRA G2

This research questions will be answered by conducting-seotured interviews.



To answer the first research question, the following sub questions are formulated:
“How do Dutch young adults between 18 and 30 gedd perceiveheir susceptibility to,
and the severity of, permanent hearing probl e
- “ Wh @otDutch young adults betvem 18 and 30 years old perceive as the barriers to, and
the benefits of performingthe fourtypeshear i ng protecti on behavi oul
- “What do Dutch young adults between 18 and 30 years old per@sthe subjective norm
of performingthe four types ohearig pr ot ecti on behaviour ?”
- “"How do Dutch young adul pexeivbtlei heladauraltaitrob nd 30
of performingthe fourtypesohear i ng protection behaviour ?”
- “What is the i thdfeuntypeésminearingprofediorifelmaviaur of Dutch
young adultdh et ween 18 and 30 years ol d?”
- “ Wich cues to action triggeredutch young adults bateen 18 and 30 years old perform
the fourtypesohearing protection behaviour?”

1.6.2.Second research objective and research question

The second research objective is to examine the relatigpbetweenthe factors of the TPB and the
HBM andhe four types ohearing protection behavioummong Dutch young adults between 18 and
30 years old. The second research question is as follows:

G2 KFd Aa shigo&webidbHe facioksifhe TPB and HBM #relfour types ohearing
LINE G SOGA2Y O08SKFBA2dNI F Y2y 3 5dzi OK &2dzy3 | Rdz G4 08

This research question will be answered by conductirgraspectivecrosssectioral survey.

To answer the second research question, the following sub questions are formulated:
“What i s shipbetweenpdrcaived susceptibility and perceived severdgdthe
intention to performthe four types ohearing protection behavioun Dutch young adults
bet ween 18 and 30 years ol d?"”

- “What i s shigbetweenepkreeivad banrierandperceived benefitsandthe
intention to performthe four types ohearing protection behaviour in Dutch young adults
bet ween 18 and 30 years ol d?"”

- “What i s shigbetweensubjactive mormand the four types of hearing protection
behaviour in Dutch young adults between 18 ar

- “What is the r gdrcaived ehagiduial gontalndthe mtention to
performthe fourtypes ofhearing protection behaviouin Dutch young adults between 18
and 30 years ol d?”

- “What i s shigbetweenghk iaténtioa to perform, andhe performance afthe
four types ofhearing protectiorbehaviourin Dutch young adults between 18@&B0 years
ol d?”

- “What is the relatioshipbetween cues to action, angerceived susceptibility angerceived
severityh Dutch young adults between 18 and 30 ye

1.7. Thesis structure

This thesis is divided into several chagtefhe next chapterovers the theoreticalrfmework. The
two chapters thereafter explain theesearch methodology and present thesults of the interviews
followed by two chapters explaining the research methodology and the results stiivey The
discussiorcompares e interview resultsand surveyesultswith previous studiesThediscussion
also describes the stngths andimitationsof the present researcland givesecommendations for
future research and practical applicatidfinally, he gpendix provides additnal documents and
supplementary information.



2. Theoretical framework

This chapter covers the theoretical framework. The factors of the Theory of Planned Behaviour and
the Health Belief model will bexplained andthereafter,combined into ongheoreticalframework.

2.1. Theory of Planned Behaviour

The TPB is ond the most influential and popular theoretical frameworks for explaining and
changing behaviours (Ajzen, 2011; Armitage & Connor,&00he behavioural intention is the main
factorin the TPEand is assumed to be formed by tfectorsattitude, subjective normandperceived
behavioural contro{Figure3) (Ajzen, 1991; Ajzen & Manstead, 20&heeran, Connor & Norman,
2001). Attitude, subjective norm, and perceived behavioural conare thought to follow

automatically and consistently from behavioural, normative, and control beliefs (Ajzen, 2011; Ajzen
& Manstead, 2007; Armitage & Connor, 2@DIThe factors of the TPB will be further explained
below, and examples related to hearipgptection behaviour will be giveim Box 1.

Background

Behavioural beliefs

factors X Attitude
Qutcome evaluation

Personal
Normative beliefs Subjective Behavioural el
X norm intention EHEVIOHE
Demographic Motivation to comply

Environmental

Control beliefs Perceived
X behavioural
Perceived power control

Figure3. Theoryof Planned Behaviour (based on Ajzen & Manstead, 2Davey, 20111

Attitude Attituder e pr es e nt s luatiopoé pefooming dehavivua (Ajzen, 2002; Ajzen &
Mainstead, 2007; Anitage & Conner, 20@] Sheeran et al2001). The attitude is assumed to be
determined by beliefs about the positive or negative consequences of perfgranbehaviour
(behavioural beliefs Each behavioural belief is weighted by the subjectialue of thepositive or
negativeconsequencesoiuitcome evaluatiop(Ajzen & Manstead, 20QKiorris & Bennet, 201Q

Subjective norn8ubjective norm reflects @ e r s 0 n 'ved sogi@ pressuie to perform, or not to
perform,abehaviour (Ajzen, 2002; Armitage & Connor, 28)Morris & Bennett, 2012; Sheeran et
al.,2001). &cial pressure can arise from individuals arugs, for example familgnd friends(Ajzen

& Manstead, 2007). The subjective norm is assumed to be formed by the perceptions of what others
themselves dodescriptive norms(Norman, Clarck & Walker, 2005; Rivis & Sheeran, 2003). If a
person believes that others perform a behaviour, he or shi&edylto intend to perform the
behaviour as well. If a person believes that others do nofgee a behaviour, he or she it likely

to intend to perform the behavioufNorman et al.2005; Rivis & Sheeran, 2003). The subjective
norm is also assumed teelformed by beliefs about the normative expectations of othexifhative
beliefg (Ajzen, 2002; Ajzen & Manstead, 2007). If a person perceives that others approve a
behaviour, he or she is more likely to intend to perform it. If a person perceives thetot
disapprove a behaviour, he or she is less likely to intend to perform it (Armitage & Connaa).2001
Each normative belief is weighted by the extent to which a person wishes fall into line with the



approval or disapproval of othermptivation to compy) (Armitage & Connor, 20@&1LMorrison &
Bennett, 2012).

Perceived behavioural contrBe r cei ved behavioural contr ol i ndica
perform a specific behaviour (Ajzen, 1991; Ajzen & Manstead, 2007; Mo&iS8mmnett, 2012;

Steeran et al. 2001). The behavioural control is assumed to be shaped by beliefs about the presence

of factors that may facilitate or inhibihe performance of a behaviouc@ntrol belief$ (Ajzen, 2002;

Ajzen & Manstead, 2007). Each control belief is teid bythe extent to which factors havactual

power to facilitate or inhibithe performance of a behavioupérceived powgr(Ajzen, 2002; Ajzen &

Manstead, 2007)Perceived behavioural control has a direct link to behavibigure3), because a

person who is confident that he or she can master a behaviour is more likely to succeed than a

person who doubts his or her ability, even when theyh havean equally strong intentiofAjzen,

1991; Ajzen & Manstead, 2007).

Behavioural intentiorBehaviaural intention is an indication of hotard a person is willing to tnor
how much effort goerson is planning tmake, in order to perform a behaviour (Ajzen, 1991).
person is expected to execute his or her intention when the oppdtyyresents itsdl(Ajzen, 1991
Ajzen & Manstead, 2007). In genettaéhaviouraintentions are stronger when the attitude and
subjective norm are more favourable, and thergeived behavioural control greater (Azen &
Manstead, 2007; Sheeran et &Q01). In turn, tle stronger an intention, the more likely that a
behaviour is performed (Ajzen, 2002).

Background factorPersonal, demographic, and environmental varialalesregarded as background
factors. They are assumed to influence behaviour indirectly by affpb@havioural, normative, and
control beliefs Ajzen & Manstead, 20Q07Examplesf personal variables are salfteem,

personality, emotions, and health concerns; examples of demographic variables are age, gender,
ethnicity, education, income, aneligion; and examples of environmental variables are diagnosis
stress, and media exposufljzen & Manstead, 2007

Box 1.The factors of the TPB likely to lead to hearing protection behaviour

Attitude A person believes that hearing protectibehaviour can protect his or her hearirfgefavioural
belief) and thinks that good hearing is important for having a healthy difécome evaluatioh

Subjective nornA person perceives social pressure to perform hearing protection behaviour, because
or she believes that others perform hearing protection behavid@s¢riptive norrjy because he or she
perceives that others recommend him or her to perform hearing protection behavimuniative beliey,
and because he or she values the opinion of ottfarstivation to comply.

Perceived behavioural contr& person believes to be able to perform hearing protection behaviour,
because he or she thinks that there are facilitating factors presmnit(ol belief and that these facilitating
factors have an@ual influence jgerceived power

Intention A person is intending to perform hearing protection behaviour.

2.2. Health Belief Model

The HBM is one of the most widely recognised theoretical framesviankexplaining and changing
health behaviour¢Champion & Sugg Skinner, 2008; Glanz & Bisschof). Z0fefactorsperceived
susceptibilityperceived severityperceived benefitsandperceived barrierassumed taxplain the
likelihood of a health behavioFigure4) (Rosenstock, 1974). The HBM lieeen expanded later,
when the factorcuesto actionwas added (Becker & Maiman, 19Bgcker, Maiman, Kirscht,

Haefner & Drachmari,977). The factors of the HBM will be further explained below, and examples
related to hearing protection behaviour will lggven in Box2.



Demographic and Perceived benefits
sociopsychological minus
variables Perceived barriers

Perceived susceptibility

Likelihood of health

Perceived threat behaviour

Perceived severity

Cues to action

Figure4. HealthBelief Model (based on Becker & Maiman, 1975)

Perceived susceptibiliiThe perceived susceptibility refers to the degree to which a person feels
vulnerable to a health problem (Rosenstock, 1966). A person is expected to be more |petioton

a health behaviour, when he or she believes to be at riskifairhealth problemA person is

expected to be more likely to perform an unhealthy behaviour, when he or she believes not to be at
risk(Hayden, 2013).

Perceived severitThe perceivedeverity refers tadhe degree to which a person feels that a health
problem has serious medical or social consequeiCaampion & Sugg Skinner, 2008; Hayden, 2013;
Rosenstock, 1966). Examples of medical consequences are death, disability or painnapld eré
social consequeras are effects on familyr friendsandeffects on worlor study(Becker et al., 1977,
Champion & Sugg Skinner, 2008). The perceived susceptibility and the perceived severity together
are called theperceived threa(Champion & Syg Skinner, 2008)

Perceived benefitThe perceived benefitepresentsa p e regaliationof theeffectiveness of a
health behaviour imredudngthe perceived threa{Becker & Maiman, 1975; Beckdrat., 1977,
Hayden, 2013Rosenstock, 1966

Perceived barrierThe perceived barriengpresentsa p e regaluatien’ofpsychological, or
financialobstaclesnvolvedin a health behavioufBecker & Maiman, 1975; Becker et al., 1977
Rosenstock, 1966

Cues to actiofeExternal and internal cues tiontrigger a peson to change his or her health
behaviour(Becker & Maiman, 1975; Becker et al., 1977). Examples of external cues to action are
mass media campaigns, newspaper or magaaiticles, and familguddenly having health

problem (Becker 8&aiman, 1975; Jones et al., 2015). An example of internal cues to action is the
perception of bodily states, such as past experiences, pain, or symptoms (Becker & Maiman, 1975
Jones et al., 2035

Demographic and sociopsychological variaDemographic and sociopsychological variakbles
regarded as background factors. They are assumed to influence behaviour indirectly by affexting
perceived susceptibility and perceived seve(®gcker & Maiman, 197%hampion & Sugg Skinner,
2008. Exanples of demographic variables are age, sex, race and ethnicity; and examples of



sociopsychological variables are personality, social class, and social pressure (Becker & Maiman,
1975).

Box2. Thefactors of the HBM likely to lead to hearing protectiorhbagiour

Perceived susceptibilii person feels vulnerable to hearing problems, such as hearing loss, tinnitus, ¢
hyperacusis, because of his or her recreational noise exposure.

PerceivedseverityAperson believes that hearing problems, such as hearing loss, tinnitus, or hyperact
have serious medical or social consequences.

Perceived benefit& person believes that hearing protection behaviour will reduce his or her vulnerabi
to hearing prottems, in order to prevent the serious medical or social consequences.

Perceived barrierA person believes that hearing protection behavibas minimal physical, psychologice
or financial obstacles

Cue to actiorAn external cue to action (e.g. readinghewspaper or magazine article about permanent
hearing problems) or an internal cue to action (e.g. experiencing temporary hearing problems after m
venues) triggers a person to perform hearing protection behaviour.

2.3. Integrated theoreticaframework

The factors of the HBMhat is perceived susceptibility, perceived severity, perceived barriers,
perceived benefits, and cues to actiavere combined withthe factors of the TPB, that is, subjective
norm, perceived behavioural control, and lzetouralintention. The integrated theoretical

framework (Figure 5) presents an overview of the suggested associations between the factors. The
factor atitude (TPBis not present, because attitude considered as similar or identical to perceived
barriers and perceived benefi@BM. In both factorspersors aremore inclined to perform a
behaviour if the positive aspects outweigh the negative aspects (Noar & Zimmerman, 2005).

— Perceived susceptibility

Cues to action
Perceived severity

Perceived barriers

Hearing
protection
behaviour

Behavioural
intention

Perceived benefits

Perceived behavioural control
Demographic
variables

Subjective norm

Figure 5Integrated theoretical framework

Previous studies havimvestigated the use of hearing protection devitles application of the TPB

and HBMIn short, qualitative research found thaterceived susceptibility and perceived severity
towards hearing problemgererelevant for the use of hearg protection devicefBeah et al,

2012. Quantitative research found thaespondents, who held strong barriers against the use of
hearing protection devices, were less likely to use ti{&eppler et al.2015; Widén, 2013)
Respondents, who believed the benefits of the use of hearing protection devices, were more likely
to use them(Saunders et al., 2015ubjective norm and pewived behavioural control weralso

found to be associated with the use of hearing protection devices (Widén, 200Lid)tative

research found thatespondentsnentionedthat their experience with hearing problenmsompted



them use hearing protection devices (cues to acti@g@ach et al2012).Quantitative research

found that hearing problemeere significantlyassociated with the use of hearing protection devices
(Gilles et al., 2023,3Vidén, 2013). Howeverhe presentresearch investigates hearing protection
behaviour, including, but not limited to the use of hearing protection devices.



3. Research methodolggnterviews

3.1. Recruitment

Thesemistructuredinterviews were conducted between 26 and Qttober 2017. Respondents
were eligible to participate when they spoke Dutch; when they were between 18 and 30 years old;
and when they had visited music vena at least oncén the past 12nonths Respondents were not
eligible to participatavhen they did not speak Dutctvhen they were younger than 18 otder than
30; or when they hadot visited a music venue in the past 12 monthi resrictions were madeon
ethnic backgroundprofessional status, or educational lev@bnvenience sampling isan-
probability sampling technigyeneaninghat respondents araselected according to their availability
and accessibility to the researcher (Elfil & Negida, 20Rgpondents were recruited through
convenience samplingpy personally approaching them and asking whether they had time to
participatein an interview as well as by spreading posters and flyerane of the buildings of
Wageningen University.

3.2. Respondents

Sixteen respondents were recruited in total. The respondentssised of two males and fourteen
females. The respondents were between 2@ &7 years old, with a meage of 22.19 yearé&\n
overview of the respondents with regards to gendedage is presented in Appendit Bl
respondents were native Dutckifteenrespondents were studen@ndone respondent was patt
time employed

3.3. Instrument

An interview guide was developexh basis of the theoretical framework, in ordergive structure to

the interviews and to ensue that theTPB and HBN&ctorswere coveredThe preliminary version of

the interview guide was preested. One respondent, o was not included in the present research
wasasked to give comments on the length of the interview, as well as on the clarity and the wording
of the questionsThe interview guide was refinefter the pre-test. Questions wereemoved

rearranged and reformulatedo advance thdlow of the conversaion. The final version of the

interview guide started with some general questigmdboutage, phce of residence, place of birth

and professional status, in ord&r obtain some background information about the respondeiitse
interview guide continued ith somequestions to establish the frequencyandd at i on r espond
attendance affestivalsandconcertsand visits tadiscotheques, nightclubs, and parties, well as

with some questions to éablish the frequeng of and duration of respondesit  erignpeewith
temporary hearing problems aftanusic venues. The interview guide continued with some specific
guestions, about the perceived susceptibility and the perceived severity of hearing proflbens
interview guidealsoincluded somejuestions to etablish theperceived barriers, perceived benefits,
subjective normthe perceived behavioural contrchnd the behavioural intentiotowards

performingthe four types ohearing protectiorbehaviour The interview guide endedith a

guestion, in whiclresponcents were asked whether they kweother strategies to protect hearing,
besides using hearing protection devicegving away fronspeakers, takingistening breaksand
havinghearing checlups.The final version of the interview guide is presented\ppendixd2.

The interview guide was considered as a guideline while conducting the interviews. This meant that
guestions were renoved, rearranged, or reformulatedepending on the answers given the
respondentsRespondents werencouragel to continue their story or tayive more detailsvith

different strategies. Verbal techniques were usedch as askingspondentdo give an explanation

or to provide an example, as well as summarisiuhigit respondents said and askingpether the
summary wagorrect Nonverbal techniques were also used, sucaddinganduh-huh-ing, as

well askeeping silentand giving respondenis moment to think.



3.4. Procedure

At the start of the interviews, respondents were tdlt thisresearch investigated hearing
protection behaviouramong young adults during music venues, such as festivals, concerts,
discotheques, nightclubs, and parti€espondents were informed that participation was voluntary,
and that they could always refuse to answer certain questions @nd the interview at any time.
Respondents were assured that the data would be processed anonymously and confidentially.
Respondents were asked whether they gave permission to anediord the interviews. The
interviews lasted between 10 minutes and Ztends and 24 minutes and 32 seconds. At the end of
the interviews, respondents were asked whether they had questions or remarks foegbarcher.
Respondents were able to choose an apple, banana, or a chotaless an incentive. Respondents
receiveda card with contact details, in case they came up itestions or remarks for the
researchetater on.

3.5. Data analysis

Thematic analysis a method for identifying, amgsing, and reporting patterngithin qualitative

data(Braun & Clarke, 200&reen & Thorogood, 24l An ‘i nducutpVeapproabbti:
that codes and themes derive as the researcher |

or dbwp’ approach is that the codesredafimtkdt hemes d
concepts and ideas to the data (Braun & Clarke, 2006; Braun & Clarke, 2012; Green & Thorogood,

2014). The inductive approach was used to derive the codes, and the deductive apprasctsed

to derive the themes.

Organising and Reading and

Coding the EENBRELTE Representing
preparing déa re-reading the data themes for the the themes

for analysis data codes

Figure6. Five steps in the thematic data analy@dapted and adjusted frm Creswell (2009)

Thethematic analysis was conducted in fisteps,whichwere adaged and adjusted from Creswell
(2009)(Figure 6)Thefirst step was that the interviews were trandmed via the method o¥erbatim
transcription, as the respondents gave permissioatdio-record the interviewsdtep 1:organising

and preparing the data The second step was that the transcriptions were read awéadand that

notes were taken by hand, in order to obtain a general sense of the s 2:reading and re
readingthe data). The third step was that sentencegre segmented into categorieand that the
categories were labelled with codes which captured the essence of the data. This process was done
manually, ly copypasting the sentencesnder the relevant codes intoseparate computer filestep

3: codingthe datd). The fourth step was #t the codes werg@laced under severghemes.Eight

themes weregenerated on basis of the theoretical framework and were named afteff & and

HBM factorsHowever, they were notlae to cover the codes relatedtoe s pondent s’ atten
music venues and experience with hearing problemwerefore, two new themes were generated

(step 4: generating themdsr the code} The finalstep was that the themes wengresentedin a

narrative story Quoteswere translated to illustrate the finding&ppendix B). Some quotes

contained three dots between bracketwhich meant thathat part of the quote was notelevant to

the passage, and was therefore omittdd the endtranscriptions were read again to see whether

the stoty, includingthe quotes, werean accurate representatiorsiep 5:representing the themes



4. Resultsnterviews

4.1. Music venueand hearing problens

4.1.1.Music venus

Almost all respondents attendd@stivals and concerts, and visited discothequeshtaigbs, and

parties as wellR2, R3, R4, R5, R6, R7, R8, R10, R11, R12, R13, R14, and R16). One respondent only
attended festivals and concerts (R15)d two respondents only visited discotheques, nadhibs, and

parties (R1 and R9). The frequency of attending festivals aneédsna@ried between once year

(R5 and R10) and om everytwo months (R4 and R7Alot of respondents spen& whole dayat

festivals(R6, R7, R10, R15, and Rb#stayed, a®ne respondent jokedy | Yy G Af GKS fFad o d
backé (R2) The duration of concerts varied between two (R6 and R11) and four hours TRbA).
respondents mentioned that they woekl part time as hostess or ho#ality employee at festivals
andconcerts(R3and R16)The frequencyand durationof working at festivals andoncerts differed

per time, as one of them explained:

R3:0 havea zeroK 2 dzNE O 2 i aliide®td @lan &g owh Wbrkingbrsé )
R3:a. dzi @2dz OFy 0S5 (KSNBnoE.Bitdt caSab bekf@udpEsyor O 2 dzf R
AAE K2 dzNE P¢

The frequency of visiting discotheques, nightclubs, and @axtaried between once everfiree
months (R9) and once evemyo weeks (R2, R6, and R3urprisingly, someespondents indicated
that they didvisit discotheques, nightclubs, and parties as ofisrthey did when they were younger
(R2, R3, R4, R11, and RIte duration of visiting discotheques, nightclubs, andipawvaried
between one to twgR1) and seveto eight hours (R7).

All respondents indicatethat the music was often loyar even tooloud, at music venues

Respondents identified four factors influencing threusic volumeThe first influencing factor was the

type of music venue (R4, R6, R7, R4,,Rnd R13). Five respondents thought that festivals and
concerts played the loudest music (R4, R7, R8, R11, and R13), whereas one respondent thought that
discotheques, nightclubs, and parties played the loudest music TRé)econdhfluencing factor

was the location where respondents were at music venues (R4, R5, R6, R11, R12, R13, R14, and R16).
Respondents thought that the music was louder when they stood closer to the stage (R14nR13,
R16)or the speakers (R4, R6, R12, R13, and Rl thirdinfluencing factor wathe setting of the

music venues (R11, R13, and R16). Respondents thought that music venues that tooisjalace

played loudemusic tharmusic venues that took place oide. The final influencingactor was the

type of music playedt music venuesi . dzisodepends a little bit on the tgpof music, | think. So
AFTIAGRES NRO1 X 2NRBYzald Of I aaAO0lf YdaAaAOddé

4.1.2. Hearing problem

Permanent and temporary hearing problems were present among the respondents. One respondent
experienced permanent tinnitug he tinnitusused to be quite soft in the beginning, but became

louder inthe pasttwo yearsx . dzii y 2 ¢ Y @&l St &N&I f NBe & ONIdgsavey 3 ¢ KA OK
Iy & Y ZR4BAEmostall respondentsexperienced temporaryinnitus after music venuesMost
respondentghought that the temporary tinnitus was resolved when they woke up the next day (R2,

R3, R5, R6, RR10,R11, R12, R14, and RI&)Wdza i dzy' (i A f  kuffeFfromitthdnaxt SSLIP L |
Y 2 NJ fR¥)A dewrespondents said that the temporary tinnitus was still present when they woke

up the next day, but resolved within a short time frame when they started their daily activities and

stopped paying déntion to it (R7, R8, and R1Bjnally, me respondent exgrienced temporary

hearing loss, instehof temporary tinnitus, aftemusic venues L tiofX&at my ears were ringing,

uhm, yes, just that you hear things saftethink Kind of muteél(R1).



4.2. Perceived susceptibility and perceived severity towattsaring problems

4.2.1. Perceived susceptibility towards hearing problems

All respondents believed that music venues cdadcharmful to hearing, anthat permanent hearing
problems could occur at a young age. A lot of respondents mentioned that rersies were

especially harmful if thewere attended on a frequent basis (R1, R2, R6, R7, R9, R12, R14, and R16)
or for a long period of time (R1 and R6). Some respondents also mentisgigueople could

develop permanent hearing problems at a young ageduse they attended music venues that

played really loud musidR1, R5, and R1&nd they did not protect their hearingR2, R12, and R16).

One respondent said for examplaEspecially if you very often go &oplace wherdhere issuper bud
musicand ¥ @ 2 dEINRRyXAG @ 2dzNJ SFNEX L KAyl GKIFG @2dz OF
(R16)A few respondentshought that they could develop hearing problems without noticing it,
because hearing problengeveloped slowly (R3 and R14) or expregbednselves later in life (R13).

Afew respondents emphasised that music venues did not damage their own hebeicguse they
did not frequently attend then{fR1, R6, R7, and R14): R @byheré so often, sbthink to myself:
Ghi1l @& AT LandRS yiXK SINEFSAYWEIBKE (i Q&

4.2.2. Perceived severity towards hearing problems

All respondents believed that permanent hearing problems could have a negative impact on their
lives Some respondents said that permanent hearing problems datlicencetheir work (R, R7,

R12, R13, R14, and R16}trdy performance (R2, R7, R8, R9, R12, and B&8)e respondents also
mentioned that permanent hearing problems could linhieir social activitie$R1, R2, R5, R7, R8, R9,
R10, R12, R13, R14, and RA@)could decrease their ability to communicate, and in particular, their
ability to hear (R1, R2, R3, R5, R6, R7, R9, R10, R12, R13, R14, ana Ra§)omdents thought

that this, in turn, could rake them feel uncomfortabler even insecure

RS & ou haveto ask everything three times to everyone, and then you feel a little bit like a
burdenorsometlyff 35  F 2 NJ 2 (i K S Nikd i drifith®rdyoul feeldedsdzf Ry Q (i
O2YF2NI Il of So¢

R12dYouOl y 6 S I- OAG AYyaSOdaNBE 06SOFdzaS 2F Adz 0SOl
whatR2 @2dz a4l @ K& INB KIFARY Y| ®8D Sl RR2YWIQY G h&KEe G KI G
Respondents thought that permanent hearing problems whargrible’ (R1),terrible’ (R1, R2, and

R10),tiring’ (R6),'annoying (R14),bothersomé (R8, R9, R13, R14, and Ri&)t nice (R5), andnot

pleasant (R7 and R12Y.wo respondentgxperienced temporary hearing problerfghichwere not

caused by music venug®er a lorger period of timgR12 and R16). Thajso expressed some

negative feelings

R12:GYes, that waseallynotpt S+ al yi® b23 Lntadlethlebridmiallyat + R G KI
againg

R16:0And then | thoughté h K = Ls raall hoytible ify itiy@u really, uhm, have those

LINPOf SYa LENYIFYySyi(fea:é

Two respondents thought that hearing aids and medical treatments could fix permanent hearing

problems (R3 and R7Pne respondent said for examptell. NB I f f @ Kltti& canfoS FSSt A
anything these days(R3).Half of the respondents thought théiearing aids and medical treatments

were effectivein some casedjut not in all casefR1, R2, R5, R6, R9, R12, R13, R15, and R16). One
respondent said for examplé: , S & X ing-aid ko8Id Wbk maybe, | think. But that depends on the
SEGSYy il 27T (Regrdally soivié relsPanhdentsere not sure whether hearing aids and

medical treatment could fix permanent hearing problems (R2, R9, R12, R13, RR45nd



4.3. Perceived barriers and perceived benefit$ hearing protection behaviour

The interviews reveatkthe perceived barriers argerceaved benefits of the foutypes of haring
protection behaviour. The perceived barriers and perceived berafitpresented n the following
paragraphs and are also summarised in Figure 7.

4.3.1.Perceived barriers and perceived beneditasinghearing protection devices

Some espondents thoughthat hearing protection devices were not necessdrgcause they did not

attend music venues very oftqR3, R5, andR® 2 KSy L | G0 Sy RSRnstgaf &fi A g1 £ & ¥
work, then you just g once or twicer thrice per yeariad then you thinkd , Sa s> (KA a 2yS GAY
g2 dZRYS vy $@3F Soink Mddpadents were not thinkingibout hearing protection devices
(R1,R3,R8,R13,andRtp 2 i 0SSOl dzaS LQY frT &% o6dzi NI GKSNJ 6SC
0 KIF (G (R8xOtKet respondentsid not use hearing protection devices out of e4dRF and R12)

Gdzi L | OGdz £t @& Rweafthdin afsiiénppariiek. & guéss tRatlyaburely ot of

easé& (R12).

Many respondents wanted to use hearing protection devices, but always forgot to bring (R2, R3, R4,
R8, R11, R13, and R14)}®buy (R6) them. Two respondents said for example:

R2GLE g @& FT2NHSGO (2 o0NAXYy R di KSdya (i 2t S0H@Nafiall S/aRE (i K&
partyand K Sy @2dz GKAYNEB &iKE{ & Xgda ¥ & (i REBME

KIS O0NRBdZAKGO (KSY¢X yR GKSy @&2dz ftlF& R26Yy AY
brought them becauseng L KI @S NAYy3IAyYy3I SIFENB | IFAYyE DE
Réa L 2dzad F2NAA0 02 dd@S @ kNl 9 dRWEG dA ¥S L Q
earplugg ® ¢ KNSF RE2N& Reé G(KSNBI | ¥ Ry SIKDSGyl 2vr32 GIKAR 1
forgettheml 3| Ay d€

Respondents thought that hearing protection devicearticular the cheaper onegjere

uncomfortable or painful to weafR3, R11, R12, and R1&%), Shave thhse Xréally cheap ones.

Those that yotnaveto insert, and those that have to expand, but that hurts in my ear, or something,

and then they immediately fall out again. Those universalongsd G KIF &G FF €€ 2dzi F 3 A
uncomfortable to wellXkR11).One respondent recently got an ear piercing, émolught that

hearing protection devices wercompbrtable or painful to insertbbecause of tha{R8). However,

this respondentcontinued & ¢ KA NBA A Y @G 0 KS N khat,gof knovkl &inhbre liRe2ay Q

little thingd K1 & O2 YSa&a #(R8).Bne fespandensiid thad hearihgdprotectio devices

put pressure on earst . dzien |@eihioved them had the feeling that there was this pressure that..

No, it felt like hey hadbeen in ther&  S&(R14). & | &

Some respondents also thought that hearing protection devicesd negatively influenctheir

must experience (R3, R7, and R15). They had the fabbhgheywere less able to hear the music

(R7)or that they blocked the musi@k3 and R15)hen they used hearing protection devices. One

respondent said forexamplé ! KYS L | f a2 KI @S o6 Xaumttenda€ondert YAESR 7
because of the music, and if you wear earplugsy/thed X0 X & 223> & Oiislidofyd &€ R2Yy Q
F 2 NJ S HR1%)Ldfadsliion, smerespondents thought that hearing protection devices could

negatively affect their ability tcommunicate, and in particular, their ability to hg&®1, R3, and R4)

A GKAY 162 dafthR 683y L G 3 K&dy'S LG KKK/ Yot dpidedstard peoptel @ 6 S L
Fy@Y2NBE AT (KSe& 2dzal g 1oyab2rdnsh yoarlown, fdc@ed Snlyéuissffd ¢ = | Y F
instead of other peop#e(R1).

Some respondents did not use hearing protection devices because they were ashamed (&80 so
R13, and R15yhile others were not (R10)hey saidor example:



R13:a! KYX 2Sad YdoRasha Bt AR 42YS G KA yeR@aringthdgSl y > A7
eyecatching things in your ears Xhiat you still £el like a loser or somethirig

R15:No,L ¢ 2 tai tRay Ko,| wouldd Xoé embarrassed ¢

R10:¢ A0 ¢ 2 Gmamkartia AR g KSYy L FEdYRPEKSYDP L R2y Qi

One respondentlid not use hearing protection devices because they did not look attra@®sg
Again, this was not case for all respondents:

R3G LY R& G K ugly or 80SRUK A vy 3 2, & aSSredsdordtadlybpretty,

0 S Ol dzar&otdn Eréngedblue or something.. Bit Y S| y Kl tday ilKEPhJ S R2 Y
gKIFIG R2 e2dz K¢ S NRAIKIG UGKSNBKE

R11lYes, they f a2 f 221 Kz2ocohskathI> | Gdzi IKdRADE@MsE 4dzS> 06 S
Y2NXIE G2 6SIFNJ SINLX dZa3a dé

Respondents also mentioned quite serhenefits during the interview&espondentshought that

hearing protection devices coutdduce the music volume, and therefore, could provide protection
(R2,R3,R8,andR1&)L (1 K2dzZaK{d f A1SY a2 2 ¢wwledsonferorRctichkKS FSSf A
(R12) Respondents mentionetthat hearing protection devices coufafeventpermanenthearing

problemsin the long runfR1,RG R7,R9, and R13)ndcouldprevent temporary hearing problemnis

the short term (R3, R7, and R12). One respondeminsarised all these benefits asfhat the

hearing is just proteetd and thatthe musicg just a little less loud, so you get those ringing ears less

quickly | guesg (R3).

Respondents also nametme benefits related to custom earplugs, also knowmass i ci an s’
earplugs. Respondents thought that custom earplugs worked better (R1, R5, and R13), looked better
(R5) and were more comfortable to wear (R3, R11, and R13), comparhddper onesHowever,

two respondents explicitly mentioned that theyewe not intending to purchaseustom earplugsR1

and R11).

4.3.2 Perceived barriers and perceived benefitsiovingaway from speakers

Respondents mentioned thausic venues wereften too crowded which made imore difficult to

move further away frm the speaker¢R2, R6, R12, R13, and R£Bgcause there are tamany

LIS2LX S I NRPdzy R @2dzZ &2 @ eddeNO® g8 o dzll Sefds KR BS b2
more difficult over ther&(R12).Two respondentslso mentioned that they hatb stand close to a
speakersometimesbecause that was the only available spot left (R7 and.R15)

Half of the respondents also mentioned that they did not move when they stood near the speakers,
because they attended music venues together with others (R2, R4, R6, R9, R10, R11, and R13). Some
respondents said that others wanted to stand in front (R9,MRI11, and R13), that they did not want

to bother others with asking to move (R4, R6, and R9), and that they did not want to move to the

back by themselves (R2 and R10). Two respondents said for example:

R4 Rely i (G2 a1 A1 SY¥2abyzRa a0 AvKIRévaryoeS KB T o O
thinks iKY ab 23X é gl yid G2 ailsyiffculibécdusds/éu havXto {2 &2
ar{sS Oézdzyu 2F 20KSNJ) LIS2LX S 6K2 | NB I LI NBy(
R9:dif you stand there, with other people or sething, then | think that | would find it
RAFFAOMzA G G2 &l eé tfA1SY aDdz2as akKlftf gSodPeés R
they seem to have less difficulties with the speakers, then itl dmudifficult because |
g2dzftdREDsayd 2 YSUKAY 3 | 62dzi GKI G D¢



Respondents also wanted to see the show up close, and therefore, they sometimes did not move

when they stood near the speakers (R3 and Ri43: taler another experience when you stand in

front at a concert or a festivals, becaugou experience @ Xup close. You chose this persondfo

you standmore in the back® 2 dz t ek tffii€person at &l(R3).Respondents also mentioned that

they did not want to lose their good spot, and therefore, they sometimes did not move egn

stood near the speakers (R5 and Rfd) dzii 2 F (i Shange godr spo2 béuise you stand
LISNFSOGte Ay I ONRGR 2N a2ngéd $pdt.ywée ablk to movg, But € 2 dz ¢ |
@2dzUR20IY I (2 f 2 &R11)OR debldordkat dicRmoveadyiftomspeakers

sometimes, because this respondent did not feel lIK&KX3).

Respondents also mentioned a few benefits during the intervi®espondents thought that moving

further away from the speakers reduced thrusic volumgR7, B, R13, R14, and R16). Respondents

also mentioned that their ears hurt when they stood near the speakers, and therefore, they changed

their position (R2, R6, R9, R10, R12, ang:BA&K Sy L GKAYy {1 ftA1SY ahKI GKAaA
L GKAYRZ tARSY ¥Vl ya GKIFIG AGQa NBIFffRIeiz22 f2dRE &
Respondents also mentioned that the quality of the music was better, if they stood further away

from the speakers (R1, R8, and R12). Two of them thought that they coulthieedifferent

instruments better (R1and R18): YR y20G 2yf & | 06 & a(R®NdelofthBrdzA G NE 2
thought that onecould hear the music on every side, instead of just one really loud side (R8).

Furthermore, one respondent mentioned that mogifurther away from the speakers made it easier

to communicate with otherswhich made music venuesore fun(R3).

4.3.3 Perceived barriers and perceived benefftiaking listening breaks

The most frequently mentioned barriewas that respondents didot think about takindistening

breaks (R2, R4, andRé L tR/Y[Q | 6 2 dzi G I 1 s\jubtdun Inside, bl judt shay L F A (1 Q
insidet (R6).Respondents didhot take breaks sometimes, becaubey went tomusic venues

together with others (R1Por becauseheywere bound to theprogramme(R13) & | 2 d¥@dNESe

bound to pauses at a concert. So, uhmDbedza S 6 A G K T &edicéudé ind dfreét Sy @& 2 dzQ
move around and to decide whatyouwan2 R2 3 0 dzli & af dokirselsoa®@ayfOB.NI = A G Q
., Sasx KS LINE &RI3)ONeSespoidéntiaf3é didindt take breaks sometimssvel)

because this respondent did not feel like it (R4).

Respondents also mentioned quite some benefits during the interviews. Some respondents indicated
that listening breaks ere beneficial tayetaway from the music (R3, R4, R5, R14, and R15). One
respondent said for exampléit feels like that you have tomuch pressure on your head for a while,
because of all that noise. Yges)youwant getaway from it 2 NJ | gttieiwviseS yoo could

panic, maybes (R15). Two respondenespeciallyliked to get away from the music whehey had

trouble with their ears (R4 and R10Respondentalsomentioned that breaks were beneficial et

away from the crowd (R3, R9, and R12)ooget a moment to relax (R3, R8, R12, R15, and R16).
Respondents thought that breaks were beneficial to talk with other people (RR&®13, and

R1§:aL 32 2dziadaRE G2YSHBAYSaAlK a2YS2yS FT2NJ I Y2YS)
otherinside, whictpretty hutts my ears as wel(R6). Respondents also mentioned that breaks were
beneficial to go to the toilet (R1, R4 A5, R6, R8, R1andR16) ando get something to drink (R6,

R7, R8, R12, R13, and R15pceat (R2 and R3).

4.3.4 Perceived barriers and perceived benadfteaving hearing cheelps

Somerespondents recently checked their hearing, either by going tereegl practitioner (R12) &
hearing care professional (R4 and R10), or by taking-teselbn internet (R9 and R13). Most
respondents mentioned that they have checked their hearingmtiey were children (R3, R5, R14,

and R16) othat they have never checked their hearing at all (R1, R2, R6, R7, R8, R11, and R15). The
most frequently mentioned barrier was that respondents did not think thearing checlups were



necessarybecause thg did not have trouble with their hearing (R1, R2, R5, R6, R7, R8, R9, R10, R11,

R15, and R16). One respondent said for exantple: i KA y'1 Y& [ Bok thefcgsdthakla FA Y S @
GKAY 1 fLAKSY NdwRNE S mading tf take & €Sk Hza $2 AMN G K G ¢ ¢
Furthermore, one respondent mentioned that hearing chegls were never offered (R7). Another

respondent mentioned thabeing afraid of the result could be a barrier (RB)o respondents

questioned the reliability of a selést on nternet (R5 and R13Dne of themaddedd { 2 L YA 3K
prefer to a hearingare professional, but okayneed to have the feelirthenthat there reallyis

sonS G KAy 3 &aSNR 2 dzaddthé@eSvHowzNS | &52df SR RFFQ O2 dzNA S ¢

Some respondentsientioned onebenefit of having hearing chealps.Theysaid thathearing check
ups revealed whethetheir hearing was good or bd&§ R9, R12andR16§. One of them added:
G, 2doledam G2 1y26 ¢ KS(KSNdothineyés, tHaayght be2tdd pgrsoii = | Y R A

whowantstoda@ 2 YS G KAy 3 | cfmgieyAYL f(RARIE AF AGQ

Figure 7 Perceivel barriers of the foutypes of hearing protection behaviour

4.4. Perceived behavioural contrebwards hearing protection devices

The perceived behavioural control was not a strongiieethrouglout the interviews. Rspondents

only mentioned something related to the perceived behavioural control towards the use of hearing
protection devices. Three spondents were confident that they were able to use hearing protection
devicesat music venuesonsistently. This was demonstrated by the fact that they always or almost
always usedhem there (R4, R10, and R16):

R4:d think that | have sonthing where khould wear thenonce everywo weeks, and |
gSIENI GKSY Ffyzad ltglreas tStQa ar e oé
R1IOGL It gl ed oNRARy3d Yeé tAGGES SI NLX daa oé
R16:a . dzi L HihdBtSlwagskvhyne in my bab €



Contrary, many respondents were less confident that they were able thieseng protection

devices when they attended music venues, as demonstrated by the fact that they did not use them at

all (R1, R3, R5, R6, R7, R8, R15), or that they did not use them consistently (R2, R9, R11, R12, R13, and
R14). However, onespondentaded: & . dzi 6 KSy L GKAY{1 | d¥dzt, SEXNF RE
Yy20iKéZ aSoOyeazaSHARBRIPFEE STF2NIE

4.5. Subjective norm towards hearing protection behaviour

A lot ofrespondents indicated thefamily andfriendsused hearing protection dews(R3, R4R6,

R7, R8R9,R10, R11, R12, R13, R14, and Rir&)ven specificallpustom earplugs (R1, R7, R13, R14,

and R16)One respondent described:, SaX GKS Y2YSyld 6KSy &a2YSo2Reé A\
NBYAYRSNI f A1SY dhKZE {RLB)Aukdisame@dpontishtetsbanEntichédzhRt A RS |
earplugs could be used more often at music veniits B, R4, R6, R9, R12, and RThe

respondent said for examplét also see people wearing earplugs sometimes at festivals or when you

go out, unmput meanwhilethere are still a lot of peoplewhd2 y Qi R2 (KFdi® LYy Y& @A
routine® Xoba habitor something L (i K A ysistill intch td gain(RBNS Q

One respondent knew that others left music venud®en theythought that themusic was too loud

Gflthe music is played very loud, thep )OOl y IS4G 2@0SNJ AdG fA1SY a, Sazx 21|
FNB Ffaz2 LIS2LIXS K2 NBI f { &(REDinad&poddits iadicdtedR2 Yy Qi 4 |
that they knew someonho stayed away fronspeakers (R7), who took breaks from listening (R15),

and who wanted to havlearing checlups (R8), while other respondents indicated that tliky not

know anynewho did that (R1 and R7).

Some respondents mentioned that others, withopesifying who others were, would approve if
they performed hearing protection behavio@R8 and R11). One respondent said for exangulém,
L Rtigkdhét they would really say that out loud, but | do think that they would apprdfe it
woulddo thal = f & (RB) Mostréspordents thought that their parents (R2, R4, R5, R6, R11,
R13), especially their mother (R3, R6, R9, R12, R13, R14, anand1i®jr friends (R, R3 R1§
wanted them to perform hearing protection behaviour. Some respondepéifically discussed this
with their parents(R3, R4, R9, R13, and Rddiriends (R2 and R3)hile other respondents did not
discuss this with their paren{®5, R6, R11, R12, and Rd6friends (R16)Nevertheless, they still
had the feeling thatheir parentsand friendswanted them toperform hearing protection behaviour.
One of them said for exampléMy mother always worries about everything. But yes, whef her
thatlgotosuchavenud, KS &l @ aY a  nbrdtSuredwBethOrlsNubutd dzy ¢hat | shadld

gSINJ SFNLX dZA&asx odzi aKS g2dAd R (R®FAYyAGSt e ale GKI G

Contrarily, some@espondents indicated that they did not think that others wanted thenpéoform
hearing protection behavioR1,R7, R10, and R® KY 3> y2 L R2y Qi FI8St (KL
would be my own initiive then. Yes. Nobody saderthat i 2  R%)E

4.6. Behavioural intentiontowards hearing protection behaviour

Some respondents indicated that they wanted to pay more attentmhearing protection

behaviourin the future (R3 and R10). One respondeatd for exampled L (i K Any'doingltcplayi L Q
more attention to it, yesd X 0S dsSmork dnny mindthd L G KA Y 1Y dthkkitsdSl KX L 2
easy, likedtwillbeokag 2 NJ St aS (KSe& ¢ K4(R3).Sede resnténisK Ay 3 | 0 2 dz
mentioned that they specifically intended to use hearing protection devices (R2, R6, R8, R11, R12,

R14, and R16), but two of them added that the volume of the music determined whethewthdg

actually use them (R11 and R16). Furthermore, two respondga@sifically mentioned that they

were not intendingo use hearing protection devices, but thaglded that they would stay away

from speakers (R5 and R9), or that they would thdteningbreaks (R9). Two respondents indicated

that they specificallyintended to go to a general practitioner (R4) or to a hearing care professional



(R11). Finally, two respondents indicated that they questioned whether they mar@tending to

pay nore attention to hearing protection in the future (R1 and R13). One respondent said for

exampled ! KYZ Al g2dzZ R 0SS 3I22ROE N kalygoing tizdo that i) dzSa G A 2 y
LINS O(RA3PS ¢

4.7. Cues to action

Respondents named a fewternal and externatues to actions to perform hearing protection
behaviour Two respondents indicated that they started to use hearing protection devices, and
visited a hearing care professional, because they had trouble with their hearing, either permanent
(R4) or on a regular basis (R10). Related to this, many respondents indicated that they would pay
more attention to hearing protectiobehaviourwhen they would notice that they hadane trouble

with their hearing in particular by using hearing protectioewdces (R5 and R15) or by having hearing
checkups (R5, R6, R7, R11, R14, and R15).

A lot of respondents knew others with permanent hearing problems, for example a father (R2 and

R9), a mother (R6 and R16), an uncle (R5), a nephew (R13), a friend, (R3, RBD, R14, and R15),

or a fellow student (R3) his was the reason to perform hearing protection behaviour for two of

them (R3 and R)40ne of them said for examplé:, $eécause | also have that friend, who has

ringing ears, and Xeu2 réz@bitconfronted with that or something, because she never goes to a

LI NI e>x NBlIffter 0SOlFIdzaSRIS A& | FNIAR GKFG AG O2Y

Three respondents mentioned that they had seen, read, or heard something about loud music and

possible hearing problems in theemia (R13, R15, and R16). This was the reason to perform hearing
protection behaviour for one of them (R16). One respondent added that the media could report

more about it:ad | 2 dzt hRa2 3/l@aboutity G KS YSRALF 2NJ a2 Y 3eaKAyId o6 X0
LINS & S yad & Jf \GRXQiakdi KSa NB I 42y K Ifihe roedid gaysRA Btle mork | G & 0 X
attention to this, maybe this subject would getXi0K S G G Sy G A2y GKI GR®WE | OG dzt

4.8. Other hearing protective strategies

Some respondents came up with a number of other strategies to prétedathearing during the
interviews, in addition to using hearing protectidevices, movingway fromspeakers, taking

listening breaks, and haviriggaring checkups.Responderd mentioned that theycouldvisit music
venuesless frequently (R1 and Rai) even that they could stop to visit the(R2, R6, R7, R15, and
R16) However, some of the respondents did not consider the latter option as a serious option (R2
and R15)Furthermore, repondentsmentioned some alternatives for wearing earplugschas
covering ears with hands or puttidgir before ears (R)0as well asvearing earmuffs (R13 and R16)
or hats with flaps on both ears (R11nterestingly one respondenéven madehearing protection
devicesherselt L KI @S S @Sy apaltind dutSHat inko my éand D&ut/it fellout agairg
(R10) Finally, espondents mentionetbwering the volume thomeradios (R3) angersonal

listening deices (R3, R5, and R11)sasitegies to protect hearing. One respondent said for example:
aL It gl & asdefitilely $mari tKak yiou cars @n your phone whenii too loud] make
dza § 2 RIW.K I G ¢

4.9. Summary

The interviews revealed thahe factors of theHBM, that is, perceived susceptibility, perceived
severity,perceivedbarriers, perceived benefits, and cues to actiand the factors of th&PB, that
is, subjective norpperceived behavioural contradnd behavioural intentionyere relevant to
explan the four types ohearing protectimm behaviour Theperceivedbarriers andperceveived
benefits visualised in Figure ®iere overlgpping between the foutypes of hearing protection
behaviour butmore barriers and benefits could be distinguished, ascdbed in Sectiod.3.



Perceived susceptibility

Respondents believed that music venues could be harmfu
hearing and that permanent hearing problems could occur
a young age.

Perceived sverity

Respondents believedhait permanent hearing problems
could affect work or study performance, could limit social
activities, and could affect communication. Hearing aids ar
medicaltreatment were believed to be effective in some
cases.

Perceived barriers

Respondents did not consider hearing fction devices and
hearing checlups as necessarjiRespondents weralso not
thinking about moving away frospeakers and taking
listening breaks and were natdling like it. Respondents
attended music venues with others, which prevented them
to move awgy fromspeakers or to take listening breaks.

Cues toaction
Respondents started to
perform hearing protection
behaviour, because:
1 They experienced hearing-.,
problems ",
1 They knew someone with
.. hearing problems L
" qThey were informed :
: by the media "

Perceived benefits

Respondents mentioned that the music volume was lower
when they used hearing protection devicespved away
from speakers, or took listening breaks. Respondents also
mentioned that this could provide protection. Respondents
indicated thathearing checlups revealed whether their
hearing was good or bad.

Intention

Strong intentions

Some respondents wanted to pay
more attention to hearing
protection behavioutn the future,
or specifically intended use hearing
protection devices or to have
hearing chechups.

Perceived behavioural control

High perceived behavioural control

Some respondentaere confident in their abilityto
perform hearing protection behaviouespecially their
ability to use hearing protection devices.

Less higlperceived behaviouraiontrol

Some respondentaere notconfident in their ability to
perform hearing protection behaviouespecially their
ability to use hearing protection devices.

Less strong intentions

Some respondents were not going
to pay more attention to hearing
protection behaviour in the future,
or were specifically not intending to
use hearing protection devices.

Subjective norm

Favourable subjective norm

Some respondents believed that others performed
hearing protection behaviour and felt that others wante
them to perform hearing protection behaviour

Less favourablsubjective norm
Some respondents believed that others did not perform
hearing protection behaviour and did not feel that othe
wanted them to perform hearing protection behaviour.

Figure 8.Summary interviews




5. Research methodologyurvey

5.1. Rewuitment

The retrospective crossectionalsurveywas conducted between 30 November and 13 December
2017. Thesameinclusion crieria and exclusion criterifr the interview respondents werased for

the surveyrespondents The surveyespondents were also recruited through convenience sampling.
Family and friends of the researcher were invited to fill in the questionnaire and were asked to
spread the wordThe questionnaire was also promotedline via different Facebook pages and
Faebook groups.

5.2. Respondents

Two hundred fifty two respondents started the questionnaaed 157completed giestionnaires

were analysedNinety five questionnaire@7.7%)were excluded, because respondents did not finish
the questionnaire or did ndill in the questionnaire seriouslifhe respondents consisted of 28 males
(17.8%) and 129 females (82.2%). The respondents were between 18 and 30lgdslrs 22.026

SD = 2.22). The majority of the respondents were native Dutoh=(152, 96.8%Respmdents were
also Belgiann(= 1, 0.6%), German (n = 1, 0.6%), Surinameséd (0.6%), and partly Surinamese
partly Dutch (= 2, 1.36). The majority of the respondents were studems (143, 91.%).
Respondents were also entrepreneur (&,70.6%), emplyed fi= 12, 7.6%), and unemployeal= 1,
0.6%). The majority of the respondents obtained a diploma on high educationa{revéD, 57.%6).
Respondents also achieved an intermediate educational levelbg, 42.0%) and a lower educational
level (=1, 0.64}.

5.3. Instrument

There was o proper existingneasurement instrument that investigated the factors behind hearing
protection behaviour, including, but not limited to the use of hearing protection devidasiefore,
the questionnaire was devel@a on basis of the theoretical frameworkhe literature was consulted
to formulate thequestions aboumusic venues and hearing problems, as well as to formulate the
items concerning the perceived susceptibility and perceived severity tovaaling protlems. The
interviews were consudtd to formulate the items regarding the perceived benefits and perceived
barriersof the four types of hearing protection behaviguas well as to formulate the questions
about thecues to action. The primamersion of thequestionnaire wagre-tested Two respondents,
who were not included in the present researatereasked to give comments on the length of the
guestionnaire as well as on the clarity and wording of the items. The questionnaire was refined after
the pretest (Appendix C). THimal version othe questionnaire included 113 items, which are
explained in more detail in the following sections.

5.3.1. Background information
Respondents were askéd fill in their genderandage. Respondents were also askedstlect their
ethnic background, professional status, and highest obtained educational diploma.

5.3.2.Music venues

Respondents were asked to indicate whether they attended festivals or concerts and whether they
visited discotheques, nightclubs, or padie the past in the twelve months (based on Vodilug,

Van der Ploeg & Ra&010).1f respondents did, thewere asked to indicate the frequency of their

1This division was made on basis of the Statistics Netherlands (2016). Low educational levels included primary school and lowe

secondary education (in Dutch: “VMBO” and “MAVO”") . I ntermedi at
Dutch “ HAVO” and “VWO0O”) and intermediate vocational education (i
vocational education (in Dutch: “HBO”), and university bachel o



attendance at festivals or concerts and their visits to discotheques, nightclubs, or parties.
Respndents were also asked to rate the music volume at both types of music veRuesinswer
possibilitieswer¢d t oo qui et ”, “qui et ” , (basgdodGilésetal2013).ud”™ , anc

5.3.3. Hearing protection behaviounder the application ahe TPB and HBM

Theperceived susceptibility and the perceived sewetbwards hearing problems, as wellthe
perceived barriers, perceived benefits, perceived behaviatoatrol, subjective norm, and
behavioural intention of the foutypes of hearingrotection behaviourwere assessedith 93

items, formulated as statement®Respondents were asked to indicate the exterthefr agreement
with the statementson a severpoint scalegoingf r om “totally di $amgpree” to
scores on tk itemsin the scales were summed andridied by the number of items ithe scales

Cr o n b apbals wese cadulated to check thaeérnal consistencies of the scald&luedower

than 0.6 are considered as poor, avalues higher than 0.7 are considerasl acceptable (George &
Mallery, 2003)Before calculating the mean scores &d o n b a ¢ h thesnegatively Iplaesed
items were reverse scored

Perceived susceptibiliiThe perceived susceptibility towards hearing problems was measured with

five items,eg‘ 1| t hink exposure to | oud noise can hurt n
literature (Gilles et al., 2013; Svensson, Morata, Nylén, Krieg & Johnson, 2004et\&dg2010).
Oneitem was removed intheanayi s, t o i mpr ooMrem 0t565¢0 0BT4o nbach’ s

Perceived severitThe perceived severity towards hearing problems wassared with eight items,

eg“* Hearing problems wil/| l'imit my ability at wor
(Rawool &ColligonWayne, 2008Saunders et gl2014; Vogel et al., 201@ne item was removed in

theanag i s, t o i mpr ooMrem 0t669d0 0B370 nbach’ s

Perceived barriersind perceived benefitfheitems measuring the perceived barriers and perceived
benefits towards the far types of hearing protection behaviour were based on the intervidéhg

perceived barriers of using hearing protection devices were measured with teg,img* | t hi nk
earplugs are uncomfortabl e tThe pareeised berfitsWehee Cr onbac
measured with four itemm,e.g.* My ear s are protected when | wear

0.490.The alpha was not substantially higher when one item was removed.

The perceived barriersfanoving away fronspeakers weremeasured withseven items,ed. | st and
next to speakers sometimes, because | want to se
The perceived énefitswere measurd with three items,e.d: My ear s hurt | ess i f |

away fromtle s p e a k e r svas.rem@eda the analygis, to improvethe€mnbach’ s ao fr o
0.372 t0 0.438.

The perceived barriers of taking listening breaksewvaeasured with six items,e§.1 do not t ake
breaks from |istening sometimes, because | do no
0.695. The perceived benefitgere measured with two items,e.§.1 t hi nk it i s pl easa
from the music sometimes, and therefole, t ake a break from | istening”.
0.710.

The perceived barriers of having hearing chepk were measured with five iteme.g.“ | do no't
think it is needed to check my hearing”. One ite
Conbach’s a from 0.393 to 0.592. Tupsswerper cei ved b
measured withtwoitems: | am curi ous whet heranny “hle arhiinmgk itsh eg
development of heang problems can be detected ah early stage, ifIchechky hearing”. The

item was removed in the analysis, because@he onbach’' s. a was 0. 237



Perceived behavioural contri®erceived behavioural control is commoabisessed by asking

respondents to indicatéhe extent to whichthey think thatperforminga behaviour iglifficult and

the extent to which they think that performing a behaviour is up to th@gzen, 2002). Based on

this, the perceived behavioural control was measured with four itéongach of the foutypes of

hearing protection behaviouT he f i rst i tem was: “ am confident
protection behaviour (e.g. to use hearing protec
easy to perform hearing proteicn behaviour (e.g. tomoveaway froms pe ak er irflitem The t
was: “The decision to perform hearing protection
my control”. The fourth item was: “Ilt is not ent
behaviour (e.g. to have hearing chegkp sT)H e Cr oalplaswehe’0.637, 0.790, 0.716, and

0.618

Subjective normThe subjective norm towards hearing protection behaviour was measured with

elevenitems e . g. “ Mystfhaemirl yh eparro tnegdit,is infpditgnt foranento | v t hi nk
proted my hearing”, and “1 wbksbpioibakl!l , theiems i desef
also concerned friends, fellow students or colleagues, and (health) professna The Cr onbach
was 0.788.

Behavioural intentiorRespondents were asked indicatethe extent to which they intended

perform the fourtypes of hearing protection behaviour. Thehaviouraintentions were: | i ntend
to use hearing protection devices next time | attendamusenues” , “ | intend to s
speakers nexime | attendamusiw e nue” , and bréaksifront listanidg nexbtime la k e

attend a nilhebéhaviowra intentoh to have hearing chesks was measuredith two

items.The scores on the statementyearhbylgoirgmtaéeatdh) t o c he
professional” and *“1 intend to-tcehsdclknmy nhearmiend
summed, and divided b¥, in order to get a mean scofer the intention to have hearing chealps.

The Cronbach’s a was 0. 431.

Behavour Respondents were asked to indicate the extent to whigy performed the foutypes of

hearing protection behaviour. The behavioursweérek al ways weali cearempluegs , at
always stayawayfrompeaker s at musi ctake bsteningbréaksatanugic “ |1 al wa:
vV € n uBw items measured the extent to which respondents hadring checlups The first item

focussed on hearing chetips provided by (health) professionals; and the second item focussed on

hearing checkups provided g the internetThe Cronbach’s a was 0. 484.

Ques to actioriThe cues to action were based on the interviews. The first cue to action was measured

with the yesno question* Have you heard, read, or seen someth
and possible o n s e q u e n c e s If respondertisdidy they wege?asked to indicate what they
had heard, read, or seeffhe second cue to action was measured with theryes quest i on: “Do

know someone with permanent hearing problerbgcause of exposuretolal s oulihd ? " .
respondents did, they were asked to indicate who they knew with permanent hearing problems.

5.3.4.Hearing problens

Thepresence of permanent hearing loss, permanent tinnitus, and permanent hyperacusis was

evaluated with hree yesno questions(basedon Gilles et al., 2013; Paulin et 2016).Respondents

were referred to three questions abothe frequency otemporary hearing loss, tinnitus, and

hyperacuss, whentheyindicated that theyhad nopermanent hearing loss, tinnitus, byperacusis.

The answer possibilities were “nevef(odsedorf sel dom” ,
Gilles et al., 2013Respondents were referred to three questions about the duration of temporary

hearing loss, tinnitus, and hyperacusis, when tmeljcated that they experienced temporary hearing
problemsThe answer possibilities were "l ess than thi



hour s’ , “bet ween two hours and si x hours?”, “bet w

d a YGiles et al., 2013).

5.4. Procedure

Thesoftware programmeQualtrics was used to make the questionnaire and to collect the data. At
the start of thequestionnaire respondents were told that this research investigated hearing
protection behaviour among youragults during music venues. Respondents were informed that
they were eligible to participate when they spoke Dutch; when they were between 18 and 30 years
old; and when they had visited a music venue at least once in the past 12 months. Respondents were
also informed that participation was voluntary, and that they could always refuse to angnairc
guestions or to end theurveyat any time. Respondents were assured that the data would be
processed anonymously and confidentially. Contact details wareighed in case they came up with
guestions or remarks later on. Respondeh#gl to selectabox indicating that they read the cover

text and that they agreed to participate. Respondents generally completeduheybetween 9

minutes and 2keconds and 16 minutes and 28 seconds. At the end ajfulestionnaire
respondentsvere given the opportunity to receivibie results of the survein due course, and to
participate in a lottery to win one of the two BOL.cenmuchers of ten euros.

5.5. Dda analysis

Statistical Package for the Social Sciences (SPSS) was used to analyse thepdata and €©5 < 0.
were regarded as statistically significaDescriptive statisticsletermined the number and

percentages of respondents attending music venuss @experiencing hearing problemand

indicated the means and standard deviations of the responses to the questionnaire items regarding
the TPB and HBM factors.

Regression analyses were performed in ordeei@mine the relatioghipbetween the factors. iEst,
four multiple regression analyses were performed in order to analjsether perceived
susceptibility, perceived severity, perceived barriers, perceived benefits, perceived behavioural
control, and subjective normvere associated with the intentin to perform the fourtypes of hearing
protection behaviour. Seconfiur simple regression analyses were performedrder to analyse
whetherthe intention to perform the four types of hearing protection behaviour turn, was
associated with the performanaa the four types of hearing protection behaviottistograms and
normal probability plotsvere dermanded in order to check whether the data weapproximately
normally distributed.

Independentsampled-tests were perforned toexaminethe cues to action. Thedependent
samplest-test evaluated differences in scores on perceived susceptibility and perceived severity
between:
- Respondents who experienced permanent hearing problems and respondents who did not;
- Respondents wh&new someone with permanent hearing problems and respondents who
did not;
- Respondents who were informed by the media and respondents who were not.

The Bonferroni correction was used to ensure that the probability of making a type | emnaied
below 0.05. Thereforqp-v al ues < 0. Od;as8statisstcallg signifeana r d e



6. Resultsurvey

6.1. Music venues anHearing problens

6.1.1. Music venise

One hundred thirty seven respondents (87.3%) attended festivals and concerts, ited vis
discotheques, nightclubs, and parties as well. Twelve respondents (7.6%) only attended festivals and
concerts and eight respondents (5.1%) only visited disemies, nightclubs, and partieghe

majority of the respondents attended festivals atwhcerts once every six months= 49, 31.2%)

and visited discotheques, nightclubs, and parties once a mar#h3(l, 19.%)(Table 1)

Tablel. Results from the descriptive statistie$requency music venues

Fequency attendance at n % Frequency visits to discos, n %
festivals and conces nightclubs, and parties

* Once a year 31 19.7 + Once a year 7 4.5
+ Once every 6 months 49 31.2 + Once every 6 months 12 7.6
+ Once every 4 months 29 18.5 + Once every 4 months 22 14.0
+ Once every 3 months 21 134 + Once every 3 months 14 8.9
+ Once every 2 months 5 3.2 + Once every 2 months 12 7.6
* Once a month 12 7.6 *+ Once a month 31 19.7
+ Once every 2 weeks 1 0.6 + Once every 2 weeks 19 12.1
* Once a week 1 0.6 *+ Once a week 23 14.6
> Once a week 0 0.0 > Once a week 5 3.2

Note: The percentagerefer to the whole samplen(= 157).

The majority of the respondents thought that the music at festivals and concerts wasnleud?(
49.0%), or even too louch & 39, 24.8%). Likewise, the majority of tiespondents considered the
music at discotheques, nightclubs, and parties as loudg&1, 38.9%) or too loud € 58, 36.9%)
(Table2).

Table2. Results fron the descriptive statistics Volume nusic venues

Music volume at éstivals and n % Music volume at d@scos, n %
concerts nightclubs, and parties

Too quiet 0 0.0 Too quiet 0 0.0
Quiet 0 0.0 Quiet 0 0.0
Good 33 21.0 Good 26 16.6
Loud 77 49.0 Loud 61 38.9
Too loud 39 24.8 Too loud 58 36.9

Note: The percentagerefer to the whole samplern(= 157).

6.1.2. Hearing problem

Twelve respondent$7.6%)experienced permanent hearing loss, 23 respondéids6%) permanent
tinnitus, and 22respondents (14.0%) permanent hyperacu§ifthem, some respondents reported
one permanent hearing problenm & 30,19.1%), while other respondents reported two<X 12,
7.6%), or even threen(= 1, 0.6%), permanent hearing problems.

Respondents, who had no permanent hearing problenese asked to indicate the frequency and
duration of temporary hearing problems (Tald). Eleven respondents (7.0%iten experienced
temporary hearing los after they attended music venuesighteen respondents (11.5%) often
experienced temporary tinnitus, arfize respondents (3.2%) ofteaxperienced temporary
hyperacusisHearing losstinnitus, and hyperacusis persisted for more than one day in four
respondents (2.5%), two respondents (1.3%), and three respondents (1.9%), respectively.



Table3. Results from the descriptive statistie$-requency and duration temporary hearing problems

Hearing loss Tinnitus Hyperacusis
n % n % n %
Frequency
Always 0 0.0 5 3.2 2 1.3
Often 11 7.0 18 11.5 5 3.2
Sometimes 41 26.1 45 28.7 21 13.4
Seldom 43 27.4 45 28.7 32 20.4
Never 50 31.8 21 13.4 75 47.8
Duration
< 30 minutes 29 29.2 39 24.8 30 19.1
30 minutes-2 hours 35 22.3 38 24.2 14 8.9
2 hours—6 hours 17 10.8 20 12.7 6 3.8
6 hours—1 day 10 6.4 14 8.9 7 4.5
> 1day 4 2.5 2 1.3 3 1.9

Note: The percentages reféo the whole samplen(= 157).

6.2. Hearing protection behaviour under the application of the TPB and HBM

The means and standard deviations for the perceived susceptibility and the perceivedyseveri

towards hearing problems, as well e perceived barriers, perceived benefits, perceived
behaviouralkcontrol, subjective norm, and behavioural intentiontbé fourtypes of hearing

protection behaviourwere determinedwith descriptive statisticdMultiple and simple regression
analyses re performed in order to examine the relationship between the factdleresults
presented in the following paragraplasd are alsshownin Tables 4, 5, 6, and 7

6.2.1. Using hearing protection devices
Perceived barriers were negatively associatetthwitentionto use hearing protection devic€sf3 -

0.200;p=0.015)R r cei ved

0.325;p =0.000)were positively associatedhe modelaccountedfor about 49.9% of the variaticin

behavi ouwra000endsukjectigel norrf [B

intention (adjusted®=0.499)Int ent i on
0.000) andaccounted for about 41.3% of the variation in behaviadjstedR = 0.413) (Table4).

0.

450 ;

was positivelyb6dgdpsoci ated

Table4. Results from thenultiple andsimpleregressioranalyses- Using hearing protection devices

Intention Behaviour
M SD i P ) P

1. Perceived susceptibility 6.465 0.544 -0.003 ns

2. Perceived severity 5.687 0.543 -0.081 ns

3. Perceived barriers 3.536 1.048 -0.200 0.015

4. Perceivedenefits 5.768 0.634 -0.012 ns

5. Perceived behavioural control 5.698 0.844 0.450 0.000

6. Subjective norm 4.426 0.774 0.325 0.000

7. Intention 5.310 1.628 0.645 0.000

Note:Dependent variable intentiorR= 0.720R= 0.519, adjuste@®® = 0.499, and~= 26.939.
Dependent variable behaviouR= 0645 R= 0417, adjustedR2 = 0413 andF=110.654

6.2.2. Movingaway fromspeakers
Perceived barriers were negatively associated with intentlomoveaway fromspeakerg f3 -
0.505;p =0.000). The modehccounted forabout 26.7% of the variatioin intention (adjusted? =

0.267) Intention was positively associated with behavi¢up 621, p0=0.000, andaccounted for

about37.0% of thevariationin behaviour (adjusted? = 0370) (Table5).



Table5. Results from the multiple and simple regression analyddevingaway fromspeakers

Intention Behaviour
M SD i p i p

1. Perceived susceptibility 6.465 0.544 0.066 ns

2. Perceived severity 5.687 0.543 0.016 ns

3. Perceived barriers 3.818 0.956 -0.505 0.000

4. Perceived benefits 5.271 0.958 -0.001 ns

5. Perceived behavioural control 4.682 1.196 0.013 ns

6. Subjective norm 4.426 0.774 0.082 ns

7. Intention 5.180 1.305 0.611 0.000

Note:Dependent variable intentiorR= 0.543 R = 0.295, adjuste@® = 0.267, and~= 10.450.
Dependent variable behaviour= 0.611, RR= 0.374 adjusted”2 = 0370, andF=92.484

6.2.3. Takindistening breaks

Perceived benefits B = p0=.0.600¥nd subjectivenorm( B = 0. 139 ; pgsitively 0. 03 6)
associated with intentioto take listening breaksThe modeaccountedfor about 41.4% of the
variationin intention (adjusted®=0.414) | ntenti on was positively assc
0.410; p = 0.00Qrndaccounted for about 16.3%e varidion in behaviour (adjuste@® = 0163
(Table6).
Table6. Results from the multiple and simple regression analysEaking listening breaks
Intention Behaviour
M SD i p i p

1. Perceivedusceptibility 6.465 0.544 0.015 ns

2. Perceived severity 5.687 0.543 -0.060 ns

3. Perceived barriers 4.286 0.984 -0.095 ns

4. Perceived benefits 4.949 1.266 0.546 0.000

5. Perceived behavioural control 4.764 1.085 0.087 ns

6. Subjective norm 4.426 0.774 0.139 0.036

7. Intention 5.030 1.434 0.410 0.000

Note: Dependent variable intention: R = .6627R.437, adjusted R=0.414, and F = 19.398.
Dependent variable behaviour: 0410, R=0.168, adjusted R=0.163, and F 31.322

6.2.4. Having hearing chedips

Perceived barriers were negatively associated with intentiohave hearing cheekps( 3 -0.£83;p
=0.L9). Peceived benefitsf 471p= 0027) and subjective norni B 228p & 0.0®%) were
postively associatedThe modekccounted for about 13.8% of the variation in intenti@adjustedR?2
= 0.138). Intention wapositively associated with behavio(rf3 250, pG= 0002), andaccounted for
about5.7% of the varition in behaviour (adjuste®® = 0057) (Table?).

Table7. Results from the mulgile and simpleegression analysesHaving hearing cheelps

Intention Behaviour
M SD i p i p

1. Perceived susceptibility 6.465 0.544 0.022 ns

2. Perceived severity 5.687 0.543 0.026 ns

3. Perceived barriers 4,790 1.050 -0.183 0.019

4. Perceived benefits 5.631 1.267 0.171 0.027

5. Perceived behavioural control 5.225 0.846 0.153 ns

6. Subjective norm 4.426 0.774 0.228 0.005

7. Intention 4.003 1.151 0.250 0.002

Note:Dependent variable intention: R = 0.41470.171, adjusted® 0.138, and F = 5.158.
Dependent variable behaviour: R 280, R=0.063 adjusted R= 0057, and F 210.373



6.2.5. Cues to action

Forty three respondents (27.4%) experienced permanent hearing problems, 60 respondents (38.2%)
knew someone with permanent hearing problems, and 124 respondents (79.0%) heard something
about loud musi@nd hearing problemm the media. The independesinplest-tests indicated that
there were no significant differences in the scores onpkeceived susceptibility and perceived

severity between respondents who had these cues to actions and respondents who hddbled(

9, and10).

Table8. Results from the independersampleg-tests — Que to action experiencing permanent hearing
problems

Mcue SDue Mno cue SDho cue t P
1. Perceived susceptibility 6.570 0.420 6.425 0.581 1.488 ns
2. Perceived severity 5.694 0.626 5.684 0.510 0.104 ns

Table9. Results from the independerstampleg-tests— Que to action knowing someone with permanent
hearing problems

Meue SDue Mo cue SDho cue t P
1. Perceived susceptibility 6.529 0.649 6.425 0.467 1.164 ns
2. Perceived severity 5.667 0.523 5.670 0.557 -0.368 ns

Tablel0. Results from the independertampleg-tests— Que to action hearing something in the media about
loud musicand hearing problems

Mecue SQue Mo cue SDio cue t P
1. Perceived susceptibility 6.498 0.560 6.341 0.467 1.479 ns
2. Perceived severity 5.718 0.529 5.571 0.584 1.381 ns

6.3. Summary

Tablell summarises thetatisticallysignificantfactorsassociated with the intentin to perform the
four types of heamg protection behaviourThe multiple regression analyses revealed thatriiclel
explained 49.9% of the variatiqadjustedR) for the intention to use hearing protection devices,
26.7%for the intention to moveaway fromspeakers, 41.4% for the intention to take listeningdkeg,
and 13.8% for the intention to have hearing chexgls.

Tablell. Summary- Significant factors associated with the intemito perform the fourtypes of hearing
protection behaviour
Intention to use hearing Intention to moveaway Intention to take listening Intention to have
protection devices from speakers breaks hearing checkups
Perceived barriers(-) Perceived barriefd* (-) Perceived barriers(-)
Perceived benefits* (+)  Perceived benefits(+)

Perceived behavioural

controP** (+)

Subjective nornt* (+) Subjective norm (+) Subijective nornt (+)
Note:* = p < 0. 05, ¥x* 0=HPpbsitiveBssoBidtion(-)= hegative agsociation.




7. Discussion

Young adults frequently expose themselves to loud misamugh attending festivals and concerts as

well as through visiting discotheques, nightclubs, and parBedapay & Kearney, 2015; Beach et al.,

2013; Beach et al2014; Degeest et al., 2017a; Degeest et al., 2017b; Gilles 20&4P Zhao et al.,

2011). Therefore, young adultare at risk of developing permanent hearing prebis such as

hearing loss, tinnitus, and hyperacu@®ach et al., 2013; Beach et al., 2016; Shore €2Gl6; Zhao

et al., 2011)Interviewswere conductedwvith sixteen respondentt answer thefirst research

question:d 2 KIF GG I N3 (GKS 0StASTa 2F 5dziOK @&2dzy3 | RdzZ Ga
GeliSa 2F KSIENAYy3I LINRPGSOGA2Y O0SKIF@PA2dzAdds A G K NB I N
thereafter,a questionnairewas completed by 157 responderntsanswer thesecondresearch

question:d2 K 4 A& GKS NBfFliA2yakKALl 0Si6SSy GKS FIFOG2N
hearing protection behaviour among Dutch young adoétsveen 18 and 30 year§ )R K ¢ ®

7.1. Main interview and survey results

The respondentsf the interviewsconsidered themselves to be susceptible to hegupmoblems, as
they thoughtthat hearing problems could be caused by music venues and could occur at a young
age The interview respondents also believed in the severity of the consequendésyatought
that hearing problems could impaeatork and study performanceould limitsocial activitiesand
could affect communicatiortlowever, the survey showed that andents who felt vulnerable to
hearing problems and who believed in the seriousness of the consequemeesnot morelikely to
intend to perform any of théour types of hearing protection behaviour than the respondents who
did not feel vulnerable and mo did not believe in the seriousnegsis might be a reflection of the
small study sampldRrevious studies, whidhcluded just 163 and 235 respondentgere also not
able to findrelations between perceived susceptibility and perceived severity andshef hearing
protection devicegKeppler et al., 2015; Saunders et al., 2013).

The main barriersf hearing protection devices were that the interview responddotgot to bring
or to buy them or considered them asicomfortableor painful Some inteview respondents were
not thinking about hearing protection devicessadting protection devicewere also thought taffect
the music experience and to decrease Higlity to communicateSome interview respondents
mentioned barriers related to embarrasemt or looks, but other interview respondents said that
embarrassment or looks were no issues for thdiine survey showethat perceived barriers were
significantly negatively associated with the intention to use hearing protection de@cesprevious
study also found that respondents who held strong barriers used hearing protection devices
significantly less oftefKeppler et al., 2015), while another study did not (Saunders et al., 2013). In
contrast,Saunders et al. (2018)und that respondents who bieved in the benefits used hearing
protection devices significantly more oftewhile the present research, as well as Keppler et al.
(2015) did not. Perhaps, this is because Saunders et al. (2013) used remarkably more items to
measure the perceived berief (7 items) than the present research (4 items) and Keppler et al.
(2015) (3 items).

The main barriers ahoving away fronspeakers for the interview respondents were that music
venues were too crowdedr he interview respondentdso mentioned that they attended music
venues with others, that they wanted to see the show up close, and that they were afraid to lose
their good spotThe survey showed that respondents who held strong barriers were less likely to
intend tomove away fom speakersin contrast, the perceived benefitgere not associatedith
behavioural intention.



The main barriers of takirigstening breaksvere that the interview respondentdid not think about
taking them, as well as that they attended music venu#h wthers and that they were bound to the
programme.The survey pointed out that perceived barriers were not associated with the intention
to take listening breaks. The survey also indicated tagpondents who appreciated the benefits of
listening break weremore likely to intend to take them.

The interview respondents thought thaehring checlups were not necessarpecause they
considered their hearing as good. Respondents also mentioned that hearingup®eekere never
offered and that they need#to have the feeling that something was serious. The survey revealed
that respondents who held strong barriers were less likely to intend to have hearing-aghsckhe
survey also indicated that perceived benefits were significantly positively assowidteldehavioural
intention.

The interviews showed that respondents generally perceived a quite low behavioural control, but
surprisingly, the survesevealed that respondents generally perceived a quite high behavioural
control. Rerceived behavioural cdrol wasthe strongest significant predictor of the intention to use
hearing protection devices B = ). Onesudgéstion can be made in order to explain the
discrepancy between the qualitae and the quantitative methadPerhaps, e survey respondents
were more familiar with hearing protection devices than the interview respondents, because they
might have used hearing protection devices more oftBmismight have resulted in a higher
perceived behavioural control.

Perceived behavioural controléssonsi dered to be similar -or identic
efficacy, because, in both factors, persons are more inclined to perform a behaviour when they
believe in their ability to do so (Ajzen, 1991; Noar & Zimmerman, 2005). Previous studies found
significant relations between perceived behavioural control (Widén, 2013) ceffadacy (Keppler et

al., 2015) and the use of hearing protection devices, just as the present research, but another study
did not (Saunders et al., 2013)he present researclas well as the studies conducted by Widén

(2013) and Keppler et al. (2015&)easured perceived behavioural control or seficacy with items
related to the use of hearing protection devices when attending music venues. Hov8exarders et

al. (2015)nvestigated the factors behind the use of hearing protection devices when working in
noise and using power tools, next to attendicancerts Therefore, their items did not specifically
concerned the use of hearing protection devices at music veriRerhigs, this explains the fact that
Saunders et al. (2015) could not find any significant relation, in contrast to the present research and
other previous studies (Keppler et al., 2015; Widén, 2013).

Some interview respondents believed that others performedting protection behaviour and felt
that others, especially their parents and friends, wanted them to perform hearing protection
behaviour. In contrast, other interview respondents believed that others did not perform hearing
protection behaviour and didot feel that others wanted them to perform hearing protection
behaviour.Thesurveyrevealedthat subjective norm was significantly positively associated with the
intention to use hearing protection devices. Subjective norm was also found to have @maglan

the use of hearing protection devices in one previous study (Widén, 2013), but not in another one
(Keppler et al., 2015). However, it is unclear why the present research, as well as a previous study
(Widén, 2013), found a relation regarding the gdbive norm, while another study did not (Keppler
et al., 2015)Furthermore the survey conducted in the present research showed that subjective
norm was also significantly positively associated with the intention to take listening breakiseand
intention to have hearing cheelps.

Thesurveyrevealedthat respondents who intended to use hearing protection devices were more
likely to use themHowever, one previous study found that timeention to use hearing protection
deviceswas not significantlassociated withbehaviour(Widén 2013).This differencenight be



explained by the differences in study population. The present research focussed on young adults,
aged between 18 and 30 years old, while Widén (2013) focussed on adolescents, aged between 15
and 19 years oldAdolescents are more likely to engage in sensasieeking behaviour than young
adults (Steinberg et al., 2008). Because of tiwlescents might be lesgdily to execute their

intention to use hearing protection devices than young aslulor example because they might want

to feel the music through their bodies (Hetu & Fortin, 1995; Wé&l¢hremaux, 2017Furthermore

the survey conducted in the present research revealed that respondentsnidreded to move away
from speakers, to tad listening breaks, and to have hearing chapk, were also more likely to do

that.

The survey showed that6% @ the respondents experienced permanent hearing loss, 14.6%
permanent tinnitus, and 14.0% permanent hyperacuBigvious studies also foumdlatively high
percentages of permanent hearing problems among young adtilysife 9) Temporary hearing
problems werequite presentas well. The survefpund that 68.2% of theespondents experienced
temporary hearing loss, 86.6% temporary tinnitus, &2d2% tenporary hyperacusis after music
venues The high percentages of permanent and temporary hearing problems stress the importance
of performing hearing protection behaviour, as they strengtliemimpression that young adultsut

their hearing at rik when they attend festivals and concerts or visit discotheques, nightclubs, and
parties
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Figure 9 Percentagesf permanent hearing loss, tinnitus, and hyperacusis among young adults found in the
present researchdark blug compared with percentage®und in previousstudies(light blugy?

Previous studiesoncluded that hearing problems served as cues to action to perform hearing
protection behaviour Gilles et al., 2013; Widén, 2013 heyfound that adolescents withearing
problems were more initied to use hearing protection devices thadolescentsvithout hearing
problems byperformingregression analyses to examine the relatibipbetween the presence of
hearing problems and the use of hearing protection devielEsvever,cues to actions arenked with
the perceived threati.e. the perceived susceptibility and the perceived sevesityl not withthe
likelihood of health behaviouin the originaHBM(Figure 4) Therefore, the presenesearch

2 Percentages were found by (1) Beat research, (2) Widén et al., 2009, (3) Balanay et al., 2015, (4) Degeest et al., 2017b, (5)
Present research, (6) Widén et al., 2009, (7) Balanay et al., 2015, (8) Paskklaca/ke c zyrnska et al ., 2017,
(10) Gilles et al., 201211) Beach et al., 2016, (12) Present research, (13) Yilmaz et al., 2017, (14) Pawlaczykc zyns ka et
2017, (15) Balanay et al., 2015, and (16) Widén et al., 2009.

(9)

al .



performedindependentsampled-tests to evaluate whether respondents with hearing problems
scored significantliigheron perceived susceptibility and perceived severity than respondents
without hearing problemsThe present research concluded that hearing problems did not serve as
cues to action to perform hearing protection behaviour, becausesigoificant differencesvere

found in the scores on perceived susceptibility and perceived severity.

7.2. Strengths andimitations

Previous studies have assessed hearing protection behawiwier the application of the TPB and
HBMwith qualitative methods (Beach et a2012 or quantitative method¢Degeest et al., 2017a;
Gilles et al., 2013; Keppler et &Q15; Rawool & Colligiewayne, 2008; Saunders et al., 2013;
Widén, 2013)However, they specifically focussed on the use of hearing protedteitesThe

present researchvasthe first research thainvestigated hearing protection behaviour, including, but
not limited to the use of hearing protection devices, with a mixed rodthdesign. The interviews
were exploratory and facilitated the collection ofdepth and detailed data about the factors
underlying the four types of hearing protection behaviour. The perceived barriers and petceive
benefits as well as the cues to amti, were not idenfied before in previous studied his

information was therefore incorporated into the questionnaire. The survey facilitated the collection
of statistical data regarding the factors underlying the four types of hearing protection behaiiou
order to examine the relationship between theifhe qualitative method and quantitative method
provided comprehensive resultisecause the detailed and-itepth data from the interviews were
integrated with the statistical data from the survey. Besighe qualitative method, combined with
the quantitative method, enabled the researcher to compare the results from each method in order
to check for consistencie3hisallowed the researcher tonake a suggestion to explatime apparent
ambiguitiesregarding the perceived behavioural control

The present research combined tfactorsof the TPB and HBMto onetheoretical framework,

while taking the links in the originedodels(Figure 3and4) into accountThsresearch linked cues to
action to theperceived susceptibility and perceived severity, while previous studies linked cues to
action directly to the use of hearing protection devices (Gilles et al., 2013; WAG&8). Likewise,

this researcHinked perceived behavioural control and subjecti¥m to the behavioural intention,
while previous research linked perceived behavioural control and subjective norm directly to the use
of hearing protection devices (Degeest et al., 2017a; Gilles et al., 26dgleKet al., 201p Still,

several limitatons need to be acknowledged while interpreting the results, which will be discussed in
the following paragraphs.

7.2.1. Samples

The guestion is whether the sixteen interview respondents and 157 survey respondssristed

through convenience samplingiere representative for Dutch young adults between 18 and 30 years
old, because of two reasons. First, both samples were relatively small and were overrepresented by
female, native Dutch students who already obtained a diploma on an intermediate or high
educational leve Second, both samples wepeone to selfselection bias, as participation in the
interviews and survey was voluntary. Perhaps, respondents who were interested in the topic were
more likely to participate than respondents who \earot interested (Kumar, 2014).

7.2.2. Interviews

The interview guid was considered as a guideline while conducting the interviews, winéetmt that

guestions were removed, rearranged, or reformulated dependingans pondent s’ answer s
However, small changes in words and actions, for example using different intonations and asking

different probing questions, may already affect responses (Johannes, Crawford & McKinlay, 1997;

Kumar, 2014)Furthermore, espondents might have given sodigsirable answers to some

guestions, especially because they were in direct contact with the researcher. However, social



desirability bias is not considered as a main issue, beaguit® some respondents acknowledge
example that they were not perforing hearing protection behaviour or that they were not
intending to do so.

7.2.3. Survey

Thequestionnaire was eveloped, due to the lack of a propexisting measurement instrument

addressing hearing protection behaviour, including, but not limitecheodse of hearing protection

devices. The questionnaire was based on the theoretical framework and contained items derived

from the literature as well as items derived from the interviews. The interviews were, for example,

used to inform the items measuinhe perceived barriers and perceived benefits. Consequently,

several scales were new and had not been validatedgeto nbach’ s al phas were ca
the intemal consistencies of the scal@heCr onbach’ s al phas ofceivddle scal e
benefits of wusing hearing protection devices (a
benefits of moving away from speakbecamsealues = 0. 438
lower than0.5 are considered as unacceptabBeprge & Méery, 2003) By the way, thescales were

not associated with the intention to use hearing protection devices and the intention to move away

from speakers.

The percentages of permanent hearing and temporary problems need to be interpreted with

caution, beause of three reasons. First, the presence of permanent hearing problems were assessed

with selfreport, and not with puretone screening tests. Previous research showed that the

percentages of hearing problems based on-sepiort (14.8%) are higher thahe percentages of

hearing problems measured with putene hearing screening tests (11.6%) (Karlsmose, Lauritzen,

Engberg & Parving, 2000). Pdome screening tests are therefore necessary to verify the results.

Second, the role of loud music on permahn&earing problems was not clear, as the questions were
formul ated | ike: “ Do vy o foreRamplewithhe pagireyateemiontoh e ar i ng
the cause. The percentages of permanent hearing problems are therefore general percentages,

including # possible causes. Third, definitions for permanent and temporary hearing problems were

not used in this research. Previous research def
hours a day” (e.g. Widén, 20 liSappeainmgdvithin @2rhpucssr ary he
after eeaqDegaestetal, 2014; Degeest et al., 2017a; Degeest et al.,) 20l Ftuer to

prevent overlap in responses between permanent and temporary hearing problems. Narrower

definitions of permanent and temporahearing problems might have led to more accurate

percentages.

The dropout rate was quite high (37.7%yhich might be due to the length of the questionnaire
Respondentsnight have ended the questionnairéor example because theypecametired or bored
(Kumar, 2014; Schmitt & Stuits, 198Burthermore, espondents might have given social desirable
responses to some questions, but this chance is considered as small. Surveys provide greater
anonymity, because respondents are not in direct contact withresearcher (Kumar, 2014).

Research also showed that respondents were more likely to provide honest, accurate answers in an
onlinesurveythan in for example a telephone interview (Amari, Vandebeek, Montgomery, Skarsgard
& Ansermino, 2010; Kreuter, Press Tourangeau, 2008).

7.3. Recommendations for future research

The survey indicated that the factors accounted between 13.8% and 49.9% of the variation in
intention to perform the four types of hearing protection behaviour. Tinedel appeared to fit best

to the intention to use hearing protection devices (adjusiéd 0.499) and to fit worst to the
intention to have hearing cheeakps (adjusted?® = 0.138). Still, 51.1% to 86.2% cannot be explained
by theTPB and HBM€tors, wheh leavesoom for other factors associated with the intention to
perform the four types of hearing protection behaviour. Therefore, it is important that future



research develops and adds more variables to the model. A possible variabledssety. Slf-
identity refers to the degree to which persons think that performing a behaviour is important for
their concept of self, that is, their particular societal role (Armitage & Conner, 2001b; Terry, Hogg &

White, 1999). An examplcarrc|l abmay bhealddhrheomre pweh

with this role, may be more likely to act in accordance with his or hercselfept. Several studies
have demonstrated that seltlentity accounts for variation in behavioural intention, next to the
other TPBdctors (Armitage & Conner, 2001b; Terry et al., 1999).

Further researclis neededo improve the questionnairggnd especiallyto pay attentionto the
scaleswiththel ow Cr o n bsapc h< <Dr.a3n)b. Apdas wilkincrease when melitems are
added, because they amependent orthe number of items ithe scales (Tavakol, & Dennick, 2011;
Tsang, Royse, Terkawi, 201¥loreover, future researcts recommended to include a piltest,
preferablywith alarge samplein order tocheck the internal @nsistencies before starting the actual
data collection.

The guestionnaire includedvb items to measurehe intentionandthe behaviour of having hearing
checkups. The first item focussed on hearing chapk provided by professionals, whereas the

second item focussed on hearingcheclps provi ded by the internet.

alphas showed low internal consistencthe scales measuring the intentioa ( 0431) and

behaviour ¢ 0484 regardinghavinghearing checkups Therefore, it is recommended that future
research assesshearingcheckups provided by professionals and hearing chagk provided by

the intemet separately. This can also help to identify more specific attitudes and beliefs regarding
the two different ways to have hearing chedlps.

Larger samples, preferably wigm approximatelyequal number of makand femals, native Dutch
andnon-native Dutch,students anchon-students, anchighereducated andower educated are

required to ensure that the resul@re generalisabléhe population at largeBesides, @mographic
variables, such as gender, ethnic background, professional statugdaicdtional level, are regarded

as background factors in the TPB and HBMégn & Manstead, 200Becker & Maiman, 1935

Future research will be able to investigate the link between the different demographic variables and
perceived susceptibility and pexiwed severity, perceived barriers, perceived benefits, perceived
behavioural control, and subjective norm, when the proportions are approximately evenly
distributed.

Finally the present research focussed on music venues, because festivals, concedthatises,
nightclubs, and parties are often described as the loudest recreational activities (Degeest et al.,
2017b) and are often reported as the activities in which most hearing problems occurred (Widén &
Erlandsson, 2004). Howevengung adults are atsexposed to loud music throudistening to

personal listening devices, home stereos, or car radhiesg part of a musical group, playing a
musical instrumentandexercising in loud fithess clasg@alaney & Kearney, 2015; Beach et al.,
2013;Degeeskt al., 2017b; Jokitulppo & Bjork, 200&ppler et al., 2015Rawool & Colligon

Wayne, 2008; WHO, 2015&/HO, 2015p Future research is recommended to investigate hearing
protection behaviour in the other recreational activities as well, becguegiousstudiespaid less
attention to this.

7.4. Recommendations for practical application

Several stakeholders need to be involved to stimulate young adults to perform hearing protection
behaviour. The following recommendations are maukesed on the findingsf the present research.

Government€Governments are recommended to further optimise existing hearing conservation
programmes. The interviews revealed that young adults felt susceptible to hearing problems and



believed in the severity of the consequences. The survey revealed that perceived susceptibility and
perceived severity were not associated with the intention to perform any type of hearing protection
behaviour. This might explain why hearing conservatimgmmmes-focussing on providing
knowledge and raisingwarenessbout the risk involved in loud music exposure and the adverse
consequences of hearing problemsvere often not effectivgDaniel, 2007yWeichbold & Zorowka,
2003;Weichbold & Zorowka, 200 Zhao et al., 2011Hearing conservation programmes are
therefore recommended t@oncentrate on hearing protection behaviour as well, next to loud music
exposure and hearing probleniBhe interviews showed that young adults perceived a lot of barriers
to perform the four types of hearing protection behaviolihe survey indicated that perceived
barrierswere significantlynegatively associated with the intention to perform three of the four types
of hearing protection behaviouiHearing conservation progmmes therefore need to help young
adults to overcome, or deast to tolerate, the barriers.

Parents and friendParents and friends are recommended to play an active role in stimulating young
adults to perform hearing protection behaviour. The interviews revealed that young adults can
perceive social pressure to perform hearing protection behaviour from their pswand friends. The
survey revealed that subjective norm was significantly positively associated with the intention to
perform three of the four types of hearing protection behaviour. Parents can create an injunctive
norm by recommending young adults toeusearing protection devices, to stay away from speakers,
to take listening breaks, and to have hearing chepg. Friends can create a descriptive norm by
using hearing protection, staying away from speakers, taking listening breaks, and having hearing
checkups themselves.

Colleges and workplac#earing checkips are needed to detect and monitor the development of
hearing problemdgrom the beginning The interiews revealed that young adults thought that
hearing checkups were not necessary, becauseyhmnsidered their hearing as good. Respondents
also mentioned that hearing chectlps were never offered and that they needed to have the feeling
that something was seriou$he survey indicated that the perceived barriers were significantly
negative assaated with the intention to have hearing checips.Hearing checkups need to be

easily available in order encourage young adults to have them. Colleges and workplaces are
therefore recommended to organise hearing chexgls for their students and employeg®r

example once a year.

Organisers anthanagerof music venue©rganisers and anagers are recommended provide
hearing protection devices at easily accessible and clearly visible locationssic venuege.g. near
the entrance, bar, or toiletsf-urthermore, oganisers and managestiould promote attendees to
stay away from the speakers, by keeping distances around the speakersoktr take listening
breaks, by making areas with no (or le@lume) music available.
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Appendix Alntroduction

Appendix AlOverview of therecommendations for afe recreational noiseexposure

The WorldHealthOrganisation (2015b) uses workplace guidelines and standards to estiafs
recreational noise exposuid@ablel). In the workplace, the highest permissible noise exposure is a
sound level of 85 dB(A) up to a maximum of eight hours a daiye@dUStatedDepartment of Health

and Human Services [DHHS], 1998). Permissible noise exposures exceeding the equivalent of 85
dB(A) for eight hours a day, can be calculated by applying the principle that a doubling in sound level
requires a halving of exposure time (B8, 1998; Scientific Committee on Emerging and Newly
Identified Health Risks [SCENIHR], 2008S | i-Kiswalska & Zaborowski, 201 A doubling in

sound level is considered to be an increase of 3 dB(A), as sound levels have a logarithmic scale
(DHHS, 1998SCENIHR, 2008 S| i-Kewalska K Zaborowski, 2017

Tablel. Permissilte sound levels and exposure time (developed by DHHS, 1998)

Sound level (in dB(A)) Exposure time (per day)
85 dB(A) 8 hours

88 dB(A) 4 hours

91 dB(A) 2 hours

94 dB(A) 1 hours

97 dB(A) 30 minutes

100 dB(A) 15 minutes

103 dB(A) 7 minutes and 30 seconds
106 dB(A) 3 minutes and 45 seconds
109 dB(A) 1 minute and 53 seconds
112 dB(A) 56 seconds

115 dB(A) 28 seconds




AppendixA2: Overview of the findings oprevious studies

This Appendix provides an overviewtloé findings oforevious quantitative and qualitative studies investigating the use of hearing protection devices
relatedto the TPB and/or HBM factor§dble 2.

Table2. Summanyof the studiesnvestigatingthe use of hearing protection devices under the application of the TPB and HBM

Study | Sample | TPB and/or HBMactors | Statistical analysis | Results regarding th@PB and/or HBM factors
Qualitative research
Beach et al.,| 20 Structuredtelephone The interviews were - The respondents believed that hearing problems were serious healt
2012, respondents | interviews of approximately | transcribed verbatim and problems, and that they were themselves at riskhave hearing
Australia (15 males 21 minutes were conducted| content analysis was problems because of loud noise. The respondents believed that hear
and 5 The questions concerned: | conduckd. problems impact their lives, particularly on their work performance,
females Perceived susceptibility and ability to communicate, and their music experience.
between 21 | perceived severity - Respondents named some barriers, such as fggainuncomfortable
and 30 perceived barers and feeling. However, the benefits, such as being protected, outweighed {
years, who | perceived benefitsself- barriers.
regularly efficacy and wes to action - Selfefficacy was a strong theme, becaube respondents were
wore confident in their ability to wear earplugs, because they alwaysroost
earplugs) always worehem.
- The main cue that prompted respondents to wear earplugs was
personal experience with hearing problems, such as tinnitus or
temporary hearing loss.
Quantitative research
Degeest et | 527 The items concerned*: - Chisquare tests and None.
al.,, 2017a, | respondents | - Perceived susceptibility (4 | independentsampleg-tests
Belgium (210 males | items), perceived severity (3| to evaluate significant
and 307 items), perceived benefits (3| differences in the factors
females items), perceived barriers (4| between respondents with
between 18 | items), slf-efficacy (3 normal hearing and
and 30 items), social norms (2 respondents with hearing loss
yearg items), and kehavioural
intention (3 iems)
Gilles et al., | 3842 The items concerned: - Stepwise logistic regression| - The scores on all the factors meesummed. The total score was
2013, respondents | Perceivedsusceptibility (6 models to determine which | significantly associated with the use of hearing protection devices- (B
Belgium (1807 males | items,a = 0.67) perceived | factors were involved in the | 0.120, p< 0.001);
and 2035 severity (3 itemsg = 0.75)




Study Sample TPB and/or HBMactors Statistical analysis Results regarding th&PB and/or HBM factors
females perceived benefits (3 items, | dependent variable use of - Temporary tinnitus was significantly associated with the use of hear
between 14 | a = 0.69) perceived barriers | hearing protection devices | protection devices (B 9.810,p <0.004).
and 18 (4 items,a = 0.73) lf-
yearg efficacy (3 itemsp = 0.74)
social norms (2 itemsy =
0.72) and kehavioural
intention (3 itemso = 0.67)
Keppleret 163 The items concerned*: - Chisquare tests to evaluate| - Significant differences were found for:
al., 2015, respondents | Perceivedsusceptibility (6 significant differences in the 1 Perceived barriers in respondents with a neutral attitude and a
Belgium (36 males items), perceived severity (3| use of hearing protection positive?=61400=t002b) ( X
and 127 items), perceived benefits (3| devices between respondenty  { Seltefficacy between respondents with megative and a positive
females items), perceived barriers (4| wh o had ‘posi|att i ?=x1b.6401,R.001);
between 18 | items) slf-efficacy (3 and beliefs (upper quartile), | q Selfefficacy béween respondents neutral and@o s i t i v e? g
and 30 items), social norms (2 ‘ neut itudeb and teeliefs | = 16.733p < 0.001);
yearg items), and kehavioural (two middle quartiles), or  Behavioural intention between respondents wimeutral and a
intention (3 items) ‘“negative’ at|positive?=a2a74lp&wodld. ( X
beliefs (lower quartile)
Rawool et | 238 The items concerned*: - Chisquare tests to assess | - Women (43.59%) were significantly more likely to feel that they do n
al., 2008, respondents | Perceived susceptibility (2 | significant differences have to worry about ringing ears than men (43.59%g 10.78p <
United (40 males, items), perceivedseverity (2 | between males and females | 0.026);
States 198 females,| items), and perceived - Contingency coefficients to | - Believing that hearing would not be lost until an older age was
who were barriers (1 item) determine the associations | significantly associated with the lacke{perience with hearing loss
mostly first between the different items | (contingency coefficient = 0.41B= 0.0000) and ear infections
year college (contingency coefficient = 0.418~= 0.000).
students)**
Saunders et| 235 The itemsconcerned: - Analyses of variance to - The three investigated noisy activities weawrorking in noise, using
al., 2013, respondents | Perceivedsusceptibility (5 examine the relationship power tools, and attending concerts;
United (117 males | items,a = 0.753) perceived | between the factors and -Regarding the act i vignificant diffaréntes wede
States and 118 severity (3itemsp=0.542) [r espondents w|found for perceived benefits be
females perceived benefits (7 items,| * somet i mes’ , ‘“no’ to using hear i ngndipgrcantedsgs i o
between 18 | a = 0.795) perceived hearing protection devices | 4.04,p=0.021).
and 80 barriers (3 itemsp = 0.722) | whenengaging intiree
yearg and ®lf-efficacy (4 itemsq | different noisy activities.

=0.722)




Study Sample TPB and/or HBMactors Statistical analysis Results regarding th&PB and/or HBM factors
Wideén, 281 The items concerned: - Multiple regression analyseg - The following variables were significantly associated with intertiion
2013 respondents | Perceived barriers (5 items,| to determine which factors use hearing protection devices
Sweden (132 men o = 0.82) perceived were involved in the 9 Barriers  =-0.202,p < 0.01);
and 108 behavioural control (1 item, | dependent variables { Social norms{=-0.334 ,p < 0.001);
women o =n.a.) ocial norms (1 “attitudes to| fPerceived behavioural contrfl=-0.202,p < 0.01).
between 15 | item, o= n.a.) and “intention’, - The following variables were significantly associated with the use of
and 19 behavioural intention (1 hearing protection dedi e.s ’| hearing protection devices:
years item, o = n.a.) { Barriers p=-0.306,p < 0.001);
1 Social normsf{=-0.270 ,p < 0.001);
1 Perceived behavioural contrdd £-0.202,p < 0.01);
9 Tinnitus( = 0.149p < 0.05);
9 Noise sensitivity3 = 0.182p < 0.01).
Note:* means that the Cronbach’ s al phaageswerem otpnesentedgi ven, ** means that

respondent



Appendix BlInterviews

Appendix B: Generalinformation about the interview respondents

This Appendix provides an overview of the interview respondériteir attendance at festivals and
concerts,visits to discotheques, nightclubs, and parties, and experience with permanent or
temporary hearing blems can be found in Table 3.

Table 3.General information of the interview respondents

Respondent Gender Age Festivals or Discos, nightclubs Experienced hearing
concerts or parties problems
Respondent 1 Female 23  No Yes Yes, temporary hearing loss
Respondent 2 Female 23  Yes Yes Yes, temporary tinnitus
Respondent 3 Female 21  Yes Yes Yes, temporary tinnitus
Respondent 4 Female 20 Yes Yes Yes, permanent tinnitus
Respondent 5 Female 22  Yes Yes Yes, temporary tinnitus
Respondent 6 Female 22  Yes Yes Yes, temporary tinnitus
Respondent 7 Female 24 Yes Yes Yes, temporary tinnitus
Respondent 8 Female 20 Yes Yes Yes, temporary tinnitus
Respondent 9 Female 21  No Yes Yes, temporary tinnitus
Respondent 10  Female 22  Yes Yes Yes, temporary tinnitus
Respondent 11  Male 21  Yes Yes Yes, temporary tinnitus
Respondent 12  Female 23  Yes Yes Yes, temporary tinnitus
Respondent 13  Female 22  Yes Yes Yes, temporary tinnitus
Respondent 14  Female 21  Yes Yes Yes, temporary tinnitus
Respondent 15  Male 23  Yes No No
Respondent 16  Female 27  Yes Yes Yes, temporary tinnitus

Note:Respondent 4 and respondent 16 had part time jobs at festivals or concerts



Appendix B: Dutch version of the interview guide

Introductie

- Zeg je naam: Anne Metzelaar

- Zeg dat je eemasterstudent Gezondheid en Maatschapgnbaan de Wageningen
Universiteit

- Zeg dat je op dit moment bezig met je master thesis

- Zeg waarover jouw thesis gaatet nemen van maatregelen vobet beschermen van het
gehoor onder Nederlandse jongvagsenentissen del8 en 30 jaar

- Zeg hoe lang het interviegaat duren: Ongeveer 15 minuten

- Vertel de respondenten dat meedoen aan het onderzoek geheel vrijwildgtize vragen
niet hoeven te beantwoorderen dat ze op elk moment kumen stoppen met het interview

- Zeg dat er anoniem en vertrouwelijk om zal wordegaan met de gegeven antwoorden

- Vraag om toestemmig om het interview op te nemen

Algemene demografische vragen
- Hoe oud ben je?
- Waar woon je?
- Waarkom je vandaan?
- Wat doe je in het dagelijks leven?

Algemene vragen over het bijwonen vanuziekevenementeren het ervaren van
gehoorproblemen
- Ben je naar een festival of concert geweest in het afgelopen jaar?

0 Wanneer de respondent aangeeft dat hij of zij bij een festival of concert is geweest in
het afgebpen jaarKun je me een indicatie geven hoe vaak je daar bent geweest in
het afgelopen jaar/maand/week?

o0 Hoe lang blijf je normaal gesproken in bij een festival of concert?

0 Watvind je van het volume van de muziek wanneer je bij een festival of concert
bent?

- Ben je naar een discotheakachtclub, of een feesgjeweest in het afgelopen jaar?

0 Wanneer de respondent aangeeft daj ¢f zij in een discotheek of nachitic geweest
is in het afgelopen jaakKun je me een indicatie gevéioe vaak je daar bent geweest
in het afgelopen jaar/maand/weék

0 Hoe lang blijf je normaal gesgiken als je in een discotheakachtdub, of feestbent?

o Wat vind je van het volume van de muziek wanneer je indiscotheek pachtlub,
of feestbent?

- Hebjij wel eens last gehad vardgjijke gehoorproblemen nadat je een muziekevenement
had bezocht, zoals gehoorverlies, een piep in jouw oren, of geluidsovergevoeligheid?

0 Wanneer een respondent ja zefan jij me een indicatie geven hoe vaak je daarvan
last hebt gehadMoe lang duurde dgjdelijke gehoorproblemen dan meestal?

Specifieke vragen over deerceived susceptibilitgn deperceived severityen opzichte
van gehoorproblemen

- Wat ishet effect van muziekevenementen op jouw geheotgens jo@

- Hoe kwetsbaar benjjdenk je vooigehoorproblemen?

0 Wanneer een respondentingeeft dit niet te wetenDenk je dat je permanente
gehoorproblemen kunt hebben op jouw leeftijd? Of denk je dat dit meer iets voor op
latere leeftijd?

- Hoe zou jij je voelen als je permanent gehoorproblemen had?
- Wat zijn volgens jou de gevolgen van permanente gehoorprobh van gehoorproblemen?



0 Als een respondent aangeeft dit niet te wetévat zijn de gevolgen voor jouw
gezondheid? Wat zijn de gevolgen op sociaal gebied, bijvoorbeeld effecten op je
familie, je vienden, of op je werk?

- Denk je dat gehoorproblemen opgelost kunnen worden met medische behandelingen of
gehoorapparaten?

Specifieke vragen over andere sociaalbtitieve factoren van de TPB é#BM op de
verschillende manieren om het gehoor te bescherme
Het dragen van @rdoppen
- Gebruik jij oordoppen als je bij een muziekevenement bent?
0 Als een respondent ja zegtan je me een indicatie geven hoe v@aklat doet?
- Wat zijn voor jouw redenen om wel oordoppen te dragen? Wat zijn voor jouw redenen om
geenoordoppen te dragen?

Het vermijden vame geluidsboxen
- Waar ga jaltijd het liefst staan, als je bij een muziekevenement bent?
- Vermijd je dichtbij de geluidsboxen te staan?
o0 Als een respondent ja ze¢tun je me een indicatie geven hoe vaak je dat doet?
- Wat zijn voor jou redenen om wel de geluidsbox te vermijden? Wat zijn voor jou redenen om
niet de geluidsbox te vermijden?

Het nemen van @uzes van het geluid
- Neem je wel eens pauze van het geluid als je bij een muziekevenement bent?
0 Als een respondefd zegt:Kun je me een indicatie geven hoe vaak je dat doet?
- Wat zijn voor jouw redenen om wel pauzes te nemen van het geluid? Wat zijn voor jouw
redenen om geen pauzes te nemen voor het geluid?

Het laten checken van het gehoor
- Check jij je gehoobijvoorbeeld door naar eefgezondheidgprofessional te gaan, of door
een zelftest op internet te doen?
0 Als een respondent ja ze¢tun je me een indicatie geven hoe vaak je dat doet?
- Wat zijn voor jouw redenen om wel jouw gehoor na te kijken? Watmigm jou redenen om
niet jouw gehoor na te kijken?

Perceived behavioural control
- We hebben nu verschillende manieren besproken waarmee je je gehoor kan besproken,
zoals oordoppen, vermijden van de geluidsboxen, pauzes nemen, en laten checken. In
hoeverredenk jij dat de keuze om jouw gehoor te beschermen, volledig in jouw handen ligt?
Waarom (niet)?

Subjectievenorm
- We hebben nu verschillende manieren besproken waarmee je je gehoor kan besproken,
zoals oordoppen, vermijden van de geluidsboxen, paneesen, en laten checken. Heb je
het gevoel dat anderen in jouw omgeving, zoals vrienden, familieleden, studiegenoten, bezig
zijn met het beschermen van hun gehoor op één van de maniéiéaedom (niet)?
- Heb je het gevoel dat anderen, zoals jouw familieevriden, st udi egenoten of
willen dat jij strategieén gebruikt om jouw gehoor te beschermen? Waarom (niet)?

Intentie
- Stel je voor dat je volgende week of volgende maand naar een muziekevenement toegaat.
Denk je dat je je gehoor zult gaan beschenm&Velke strategie zou je dan gaan gebruiken?



Andere manieren om het gehoor te beschermen
- We hebben nu verschillende manieren om je oren te beschermen besproken, zoals
oordoppen, vermijden van de geluidsboxen, pauzes nemen, en laten chéakefe een
andere strategie bedenken, naast de strategieén die wij eerder besproken hebben?

Einde
- Bedank @ respondenten voor het meedoen
- Geef de respondenten eeralirtjie met jouwcontactgegevens
- Geef ze eemppel, banaan, of chocolaat@s bedankje voor het meedoen



Appendix B3: Quotesinterview respondents

Thequotes were translatedrom Dutch toEnglishas precise as possibl€able4 presents an
overview of the original quotes. The quotes are sorted out per respondent.

Table4. Original Dutch quotes

R1

R2

R3

R4

R5

&St F I+ Al RIEFNIYyASG 12 O] KSSys Rdza REY
Ad RFEG LINRAYI ¢ ¢

a1l SG Aa yASd RIFEG A1 RIFy SSy LASLI Ay YAzay 2
denk ik.Soort van gedemp.

Dandenki¥X a¢h18Ss SNHSyasx dzZKYI 12dz Al RIFIG gAf

f
YAaa0KASY @SNARGI A1 RS YSyaSy RIy §X&dan§dS:
SSyieSs 2L 2ST1 St F 3SF20dza il vé

G9y yASG ftSSy SSy ola 2F ttSSy SSy 3IAil
aLl RSyl RIG YA2Yy 3ISK22NJ LINIkYidor siechter ddn @niderenadus
3 RIFIFTNRBY SSy (Said R2Syé¢ oé

GTotdat de laatste bus teruggaat

GDSg22y G20RFG Al Ay &atll L) gryed 5y KSo6 Aj
A Vékn gehoorapparaat denk ik misschien. Maar dat ligt er een beetje aan hoe erg de beschadi
is€

Gal NJ RA 2 yIFN Téééﬁeéé

dzt dzNBy O2y (N} Ol Rdza A1 YI 3
12 GASY dzdzNJ &l | y3I 21 (08 SKS ldzdAM
Kditegén@abrdigy &1 Kunriere

ae¢2Sy A StF y23 yIIFN FSadAgl t atweadf gfid keer ey
jaarey RI'y RSyl 28Y 4W- RAS SyS 188SNE RIG K2$§
al SG Aa ¢lik® bdfzoRzal inaakZedyeld echt mooi is anders, want ze zijn vaak oranje ¢
blauw ozo.. Maar] 6 SR2Sft KSG Aa yASAKIRBOHGYREaSgABSH
G5F0G 3Sg22y KSG 3SK2 addlinuzieldédodn igisSrindek Ha NaRkorst,y
waardoor g die piep minder snel krijgienk ike

al SG A& G20K SSy FyRSNB 0SftS@Ay3a RSyl Al 2

want je maakt het Xdan van dichtbij mee. Je kiest die persadprX 0 ! fa 2SS RlIy Y
dy TAS 28 RAS LISNB22Yy KStSYFIFt yAS(H®E

Gal I RSHSN) y2dz T2 20SN) yI RSyl1dGdZ RSyl AlY aw
G5dza A1 RSyl RIFG A1 oSélHetgit weMred Namih bbofd, Idat ik Eaki
GLyY ahkK 21 A1 KSG YFFENIyASG T2 3ISYr{i1Sta
ASGa I yeé dé

Gal N ydz KS6 A1 Rdza SA3ISytAiae| adlkyRIFFNR SS
alL RSyl RIFIG A1 T2Qy St1S GsSS 6S1Sy KSo A\
FfiA2R RIYy 221 RNI}F3IZ TFE A1 YFFENITS33Syodé
ik wil ook nietd NI EIS)/ 72 gryyY awz2y3aSyaszr ¢S 3Jlly ydz
iets heft g Y'Y abSS &SI iietds sheifastiaoddtatije dok gewoon rekening mc
K2dz2RSY YS&G F'yRSNSE YSyaSy RAS SNIoftAc1ol NI
G5y Y2SG 2SS FttSa RNAS {SSNIONY3ISy Iy AS
andere mensen. Dat zou ik niet leuk vinden, en dan voel je je tocBmihd2 L) 22 dzg 3 S)



R6

R7

R8

R9

R10

R11

R12

G5dza RIFy 1T2dz A1 YA&aaOKA $gar dodd dgndndét ik bok Wal h8t§etoe
KS00Sy RFE(G SN SOKG aSNARSdza ASdGa A&asx RIFFNJ 3!

6Als de muziek heel hard staat, dan kaf.ilYS SNR GSNKSSy 1 SiGiGSy 12
er zijn ook wel mensen die danht weggaan of niet meer terug willére

L]l DSNEBSSG 3ISs22y RS KStS (GA2R 2Y 2
RSyl AlY ! KX ySS 3SSy 22NR2LILISyé¢d 5
vergeethA | KSUG 6SSNID¢

G122 6St SSya omf&enyretlieNand tdzirateBiyfinerdomoét je ook nog naar
elkaar schreeuwen, dat doet owlel best wel pijn in mijn oreéhé

G! KYX y2dz 21 KSiG 1 Hkdeniériet over maloth denednPauzelidhdihed Al
binnen gewoon leuk is,damf A2F A1 3ISg22y O0AYYySy ailll yodé
oUhm, nee ik voel niet echt die druk. Het zou meer vanuit mijzelf komen dan. Ja. Nooit dat ieme
tegen mij gezegd heeé.

GbASG LISNI &S f dZAKSARE ot d Ny AYSHE NI RHFS A 12 BNNI
dal I NJ R bpdi sekigredgniw@aiom ik het niet dbepr. Het is meer een dingetje wat er ook
y23 o0A2 A& 183 YI I NWwé

! KYZ A1 RSyl yYAS{G RI én, rma8rikRénk webdéx Kdihetlga@d Zougidn
vinden aldk het wel zou doen, zeg maar.

& Is je daar dan stat, met andere mensen ofzo, dan denk ik dat ik het lastig zou vinden om het ¢
3S@gSy @lyY aw2y3aSyas | dgadgSobraan StaadénInindeSmositsldijkien
te hebben met de geluidsbox, dan zou het wel lastig kunnen worden okndiatt dan niet durf te

I $33Syo¢

G1'SG Aa yASh T2 RFEG A1 YS SNWB22N) aOKFFY F¢§.
GKneem altjdn2y 22 NR2LJSa YSSo¢

aL] KSo 1T StFa SSy 1 S Skedos@igin iijn yredefoed2h i YSIf 1 NJ
KSG SNJ 6SSNJ dzA (1 &¢

GWF X A1 okKGade gedtkygpe. ik @ dan erin moet stoppen, en die dan uit moeten zetten
maar bij mij gaat dat dan pijn doen in mijn oor, ofzo, en dan vallen ze gelijk weer uit. Van die
universel®d XROA S 38622y dZA G @Ittt Sy Sy @GSNBSt SyR T Al
awl z 1S 1T sciBikkelij it naar fat i@ iNdiet een heel groot probleem, omdat het
38422y y2NXIIf Aa RIFIG 2SS 22NR2LIISY Ay KSoi
dal N YySSadlrt 3r 2SS RIy 28 LX ST yASlh OSNIy
je toch wel je goede plek behard Je kan op zich wel verhuizen, maar je wil ook niet je goede pl
1oArA2lDE

GL1 GAYR KSO az2¢ArsSaz 221 lfdAc2gR KSSt atAy
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AppendixC Questionnaire

Beste deelnemer,

Ik doe een onderzoek voor mijn master studie Health 8ndiety aan de Wageningen Universiteit.
Mijn onderzoek gaat over het nemen van maatregelen voor het beschermen van het gehoor onder
Nederlandse jongvolwassenen tussen de 18 en 30 jaar op muziekevenementen (zoals festivals,
concerten, discotheken, nachtdlg, en feesten).

Deze vragenlijst is opgedeeld in vier verschillende onderdelen. Je krijgt een aantal algemene vragen
in het eerste onderdeel; een aantal vragen over jouw bezoek aan muziekevenementen in het tweede
onderdeel; een aantal stellingen over Heschermen van het gehoor in het derde onderdeel; en een
aantal vragen over jouw gehoor in het vierde onderdeel. Je kunt doorgaan naar de volgende vragen
of stellingen als je op de knop (>>) klikt. Je kunt eventueel ook terug gaan naar de vorige vragen of
stellingen als je op de knop (<<) klikt.

Onthoud tijdens het invullen van de vragenlijst dat er geen goede of foute antwoorden zijn. Ik ben
geinteresseerd in jouw mening! Het duurt ongeveer 10 minuten om de vragenlijst in te vullen.

Je kunt aan het eirelvan de vragenlijst jouw email adres invullen als je kans wilt maken op één van
de twee Bol.corrbonnen van 10 euro. Deelname aan de loting is natuurlijk niet verplicht.

Om mee te mogen doen aan dit onderzoek, moet je

1. Nederlands spreken;

2.Tussen de8 en 30 jaar oud zijn;

3. En minstens één keer een muziekevenement bezocht hebben de afgelopen 12 maanden.

Deelname aan dit onderzoek is vrijwillig. Jouw gegevens zullen anoniem verwerkt worden en zullen
niet gebruikt worden voor andere doeleinden. Je kaonder opgaaf van redenen de vragenlijst
voortijdig afbreken, zonder dat dit enige consequenties voor je heeft.

Mocht je een vraag hebben over dit onderzoek, dan kun je te allen tijde contact met mij opnemen,
door een mail te sturen naar; anne.metzel@xwur.nl.

Ik hoop je hiermee voldoende geinformeerd te hebben. Jouw deelname wordt zeer gewaardeerd!

Door op "Ja" te klikken, geef je aan dat je het bovenstaande gelezen hebt en verklaar je akkoord te
gaan met deelname aan dit onderzoek. Daarna kurpjdeknop (>>) klikken om door te gaan naar
de eerste vragen.

Ja, ik heb bovenstaande gelezen en verklaar akkoord te gaan met deelname aan dit onderzoek

Eerste onderdeel
Dit is het eerste onderdeel van de vragenlijst. Er worden een aantal algemeayen\gasteld.

1. Wat is jouw geslacht?
Man
Vrouw
Anders, namelijk|




2. Hoe oud ben jij?
18

20
19 21

NN
wW N

3. Wat is jouw afkomst?
Nederlands
Turks
Marokkaans
Surinaams
Antilliaans

NN
[62IF N
NN
~N O

Anders, namelijk

4. Wat doe je in het dagelijks leven? Selecteer wat je de meeste tijd doet.

Ik studeer

Ik werk in loondienst

Ik ben zelfstandig ondernemer
Ik ben huisman of huisvrouw
Ik ben werkloos

5. Wat is jouw hoogst afgenale opleiding?

Basisschool

VMBO

MAVO

HAVO

VWO

MBO

HBO

Universiteit bachelor
Universiteit master

Tweede onderdeel

Dit is het tweede onderdeel van de vragenlijst. Er worden een aantal vragen voorgelegd over jouw

bezoek aamtmuziekevenementen.

1. Ben jij naar eefestival of eenconcertgeweest in de afgelopen 12 maanden?

Ja

Nee
2 yySSNI SSy NBaLRy
GbSS¢ ylis22NRRSS

NN
O

30

2. Hoe vaak ben jij ongeveer naar deagtival of eenconcertgeweest in de afgelopen 12 maanden?

Ongeveer 1 keer in het jaar

Ongeveer 1 keer in de 6 maanden

Ongeveer keer in de 4 maanden

Ongeveer 1 keer in de 3 maanden
Ongeveer 1 keer in de 2 maanden

Ongeveer 1 keer in de maand
Ongeveer 1 keer in de 2 weken
Ongeveer 1 keer in week
Vaker dan 1 keer in de week

3. Wat vind je in het algemeen van het volume van de muziek opes¢imal of bij eenconcert?

Te zacht
Zacht
Goed



Hard
Te hard

4. Ben jij naar eediscotheek,eennachtclub,of eenfeestgeweest in de afgelopen 12 maanden?

Nee
2 yySSN) SSy NBaLRYyRSyid awré yig22NRRST 6SNR KAz 27
GbSS¢ Iyig22NRRSE 6SNR KA2 2F 1T A2 @SNBSI Sy yII N KSi

5. Hoe vaak ben jij ongeveer naar edigcotheek eennachtclubh of eenfeestgeweest in de
afgelopen 12 maanden?

Ongeveer 1 keer in het jaar Ongeveer 1 keer in de maand
Ongeveer 1 keer in de 6 maanden Ongeveer 1 keer in de 2 weken
Ongeveer 1 keer in de 4 maanden Ongeveer 1 keer in week
Ongeveer 1 keein de 3 maanden Vaker dan 1 keer in de week

Ongeveer 1 keer in de 2 maanden

6. Wat vind je in het algemeen van het volume van de muziek imisentheek,eennachtclub,of
eenfeest?

Te zacht

Zacht

Goed

Hard

Te hard

Derde onderdeel

Ditis het derde onderdeel van de vragenlijst. Vanaf nu zullen festivals, concerten, discotheken,
nachtclubs, en feestemuziekevenementergenoemd worden. In dit onderdeel krijg je een aantal

stellingen te zien, waarbij je gevraagd wordt om aan te gevenéwdroe je het oneens of eens bent
met deze stellingen.

Een aantal stellingen gaan over gehoorproblemen. Gehoorverlies, tinnitus, en
geluidsovergevoeligheid zijn voorbeelden ygahoorproblemen. Mensen met tinnitus horen
piepende, zoemende, of suizende gdken in één of beide oren, zonder een externe geluidsbron. De
geluiden komen dus niet van buitenahaar van binnenuit. Mensen met geluidsovergevoeligheid
hebben moeite met het verdragen van alledaagse geluiden.

Lees elke stelling en geef aan in hoegge het oneens of eens bent.
Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Ik denk dat ik
muziekevenementen kan bijwoner
zonder dat het schade toebrengt
aan mijn gehoor

2. Ik geloof dat mijn oren
uiteindelijkgewend raken aan
lawaai, waardoor ze dus minder
shel beschadigd zullen raken door,
lawaai

3. Ik geloof dat blootstelling aan
harde muziek mijn gehoor kan
beschadigen

i
¢



4. Ik denk dat het mogelijk is voor
mensen van mijn leeftijom
gehoorproblemen te hebben

5. Gehoorproblemen komen alleer]
voor bij mensen met een oudere
leeftijd

Lees elke stelling en geef aan in hoeverre je het oneens of eens bent.

Zeer
oneens

Oneens

Beetje
oneens

Neutraal

Beetje
eens

Eens

Zeer
eens

1. Ik denk dat het heel belangrijk i
om goed te kunnen horen

2. Ik denk dat ik niet veel
problemen zou hebben als ik niet
goed zou kunnen horen

3. Ik zou het heel vervelend vinde
om nu gehoorproblemen te
hebben

4. Gehoorproblemen maken het
lastiger om te communiceren

5. Gehoorproblemen zullen mijn
vaardigheden op studie of werk
belemmeren

6. Gehoorproblemen zullen mijn
sociale activiteiten belemmeren

7. Ik denk dat gehoorproblemen
opgelost kunnen worden door
middel van gehoortoestellen

8. Ik denk dat gehoorproblemen
genezen kunnen worden door
middel van een medische ingreep

Lees de stelling en geef aan in hoeverrbgeoneens of eens bent.

Zeer
oneens

Oneens

Beetje
oneens

Neutraal

Beetje
eens

Eens

Zeer
eens

Ik draag altijd oordoppen op
muziekevenementen

Lees elke stelling en geef aan in

hoeverre je het oneens of eens bent.

Zeer
oneens

Oneens

Beetje
oneens

Neutraal

Beetje
eens

Eens

Zeer
eens

1. Ik heb er nooit aan gedacht om
oordoppen te dragen

2. Ik denk dat het niet nodig is om
oordoppen te dragen

3. Oordoppen zorgen ervoor dat di
muziek wat minder hard aankomt

4. Ik ben overtuigd dat ik
oordoppen kan dragen op
muziekevenementen

5. Ik vind het makkelijk om
oordoppen te dragen op
muziekevenementen

6. Ik denk dat oordoppen

oncomfortabel zijn om te dragen




7. Ik denk dat ik druk voel op mijn
oren als ik oordoppen draag

8. Mijn oren worden beschermd aly
ik oordoppen draag

9. De beslissing om oordoppen te
dragen op muziekevenementen lig
buiten mijn macht

10. Het imiet helemaal aan mij of
ik oordoppen draag op
muziekevenementen

11. Ik denk dat oordoppen mijn
vermogen om te communiceren
met anderen aantasten

12. Ik denk dat ik de muziek minde
goed kan horen als ik oordoppen
draag

13. Ik vergeet steeds om
oordoppen mee te nemen of om
oordoppen te kopen

14. Oordoppen zorgen ervoor dat
gehoorbeschadiging beperkt wordi

15. Ik schaam mij ervoor om
oordoppen te dragen

16. Ik denk dabordoppen mij er
minder goed uit laten zien

17. Ik heb er vaak geen zin in om
oordoppen te dragen

18. Oordoppen zorgen ervoor dat |
geen piep, zoem, of suis meer in
mijn oren heb na het
muziekevenement

Leedde stelling en geef aan in hoeverre je het oneens of eens bent.

Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens
Ik vermijd altijd de speakers op
muziekevenementen
Lees elke stelling en geef aan in hoeverre jedmetens of eens bent.
Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Ik heb er nooit aan gedacht om
speakers te vermijden

2. Ik denk niet dat het nodig is om
speakers te vermijden

3. Ik sta somdichtbij speakers,
omdat ik de show graag van dichtk
wil zien

4. Ik sta soms dichtbij de speakers
omdat ik graag mijn goede plek wi
behouden

5. Het volume van de muziek is
zachter wanneer ik verder weg var
de speakers sta




6. Ik ben ervan overtuigd dat ik de
speakers kan vermijden op
muziekevenementen

7. Ik vind het makkelijk om de
speakers te vermijden op
muziekevenementen

8. Ik sta soms dichthife speakers,
omdat het te druk is om te
verplaatsen

9. Ik sta soms dichtbij de speakers
omdat anderen, met wie ik het
muziekevenement bezoek, bij de
speakers staan

10. Mijn oren doen minder pijn als
ik verder weg van dspeakers sta

11. Ik heb er vaak geen zin om de
speakers te vermijden

12. De kwaliteit van de muziek is
beter als je verder van de speaker,
af staat

13. De beslissing om de speakers
vermijden opmuziekevenementen
ligt buiten mijn macht

14. Het is niet helemaal aan mij of
ik de speakers vermijd op
muziekevenementen

Lees elke stelling en geef aan in

hoeverre je het oneens of eens bent.

Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

Ik neem altijd bewust een korte

pauze van het geluid op

muziekevenementen

Lees elke stelling en geef aan in hoeverre je het oneens of eens bent.

Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Ik heb er nooit aan gedacht om
pauzes te nemen van het geluid o)
muziekevenementen

2. lk denk niet dat het nodig is om
pauzes te nemen van het geluid o)
muziekevenementen

3. Ik neem soms geen pauze van
het geluid, omdat ik graag mijn
goede plek wil behouden

4. Ik vind het fijn om soms even
weg te zijn van de muziek, en
daarom neem ik een pauze van he
geluid

5. Ik ben ervan overtuigd dat ik
pauzes van het geluid kan nemen
op muziekevenementen

6. Ik vind het makkelijk om pauzes
van het geluid te nemen op
muziekevenementen




7. Ik heb er vaak geen zin om
pauzes van het geluid te nemen o)
muziekevenementen

8. Ik vind het fijn dat mijioren even
tot rust kunnen komen als ik pauze
neem van het geluid

9. Ik neem soms geen pauzes van
het geluid, omdat ik afhankelijk bel
van het programma en ik niets wil
missen

10. Ik neem soms geen pauzes va
het geluid, omdaanderen, met wie
ik het muziekevenement bezoek,
dat niet willen

11. De beslissing of ik pauzes nee
van het geluid op
muziekevenementen ligt buiten
mijn macht

12. Het is niet helemaal aan mij of
ik pauzes van het geluid neeop
muziekevenementen

Lees elke stelling en geef aan in hoeverre je het oneens of eens bent.

Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

Ik kijk ieder jaar mijn oren na door
naar een (gezondheids)professional
te gaan

Ik kijk ieder jaar mijn oren na door
een zelftest op internet te doen

Lees elke stelling en geef aan in hoeverre je het oneens of eens bent.

Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Ikheb er nooit aan gedacht om
mijn oren na te (laten) kijken

2. Ik denk niet dat het nodig is om
mijn oren na te (laten) kijken

3. Ik ben nieuwsgierig hoe goed o
slecht ik kan horen

4. Ik ben ervan overtuigd dat
mijn gehoor kan (laten) nakijken

5. Ik vind het makkelijk om mijn
gehoor te (laten) nakijken

6. Ik moet het gevoel hebben dat
serieus gehoorproblemen heb,
voordat ik mijn gehoor ga (laten)
nakijken

7. Ikben bang voor het resultaat
als ik mijn oren ga (laten) nakijker|

8. Ik moet zelf het initiatief nemen
om mijn gehoor te (laten) nakijken
omdat gehoortesten niet worden
aangeboden

9. Ik denk dat gehoorproblemen ir
een vroeg stadium ontdekt kunnel




worden, wanneer ik mijn gehoor
ga (laten) nakijken

10. De beslissing om mijn oren ns
(te) laten kijken ligt buiten mijn
macht

11. Het is niet helemaal aan noij
ik mijn oren ga (laten) nakijken

Er zijn nu verschillende manieren om het gehoor te beschermen aan bod gekomen, zoals het dragen
van oordoppen, het vermijden van de speakers, het nemen van pauzes van het geluid, en het (laten)
nakijkenvan het gehoor. Geef aan in hoeverre je het met de stellingen oneens of eens bent.
Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Mijn familie beschermt hun gehoq
2. Mijn familie denkt dat het
belangrijk is dat iknijn gehoor
bescherm

3. Ik wil graag voldoen aan de
meningen van mijn familie

4. Mijn vrienden beschermen hun
gehoor

5. Mijn vrienden denken dat het
belangrijk is dat ik mijn gehoor
bescherm

6. Ik wil graag voldoen aan de
meningen van mijn vrienden

7. Mijn medestudenten/collega’'s
beschermen hun gehoor

8. Mijn medestudenten/collega’s
denken dat het belangrijk is dat ik
mijn gehoor bescherm

9. Ik wilgraag voldoen aan de
meningen van mijn
medestudenten/collega’s

10. (Gezondheids)professionals
denken dat het belangrijk is dat ik
mijn gehoor bescherm

11. Als het gaat om gezondheid, wil
graag datgene doen wat
(gezondheidpprofessionals denken

Lees elke stelling en geef aan in hoeverre je het oneens of eens bent.
Zeer Oneens | Beetje | Neutraal | Beetje | Eens | Zeer
oneens oneens eens eens

1. Ik ben van plan om de volgende
keer oordoppen te gaan dragen op
eenmuziekevenement

2. Ik ben van plan om de volgende
keer de speakers te vermijden op
een muziekevenement

3. Ik ben van plan om de volgende
keer bewust een korte pauze te
nemen van het geluid op een
muziekevenement




4. Ik ben van plan om jaarlijks mijn
gehoor na te kijken door naar een
(gezondheids)professional te gaan
5. Ik ben van plan om jaarlijks mijn
gehoor na te kijken door een zelftes
op internet te doen

1. Heb je iets gehoordjelezen, of gezien in de media over harde muziek en de mogelijke gevolgen
daarvan voor het gehoor?

Ja

Nee
ZI)/)/ééNJ SSy NBALRYRSy(G awleé yag22NRRSET gSNR KA2g 27
GbSS¢ yio22NRRSE @a&MNiRRg&Aic 2F T A2 @GSNBSI Sy vy

2. Wat heb je gehoord, gelezen, of gezien in de media, over harde muziek en de mogelijke gevolgen
daarvan voor het gehoor?

3. Ken jij iemand die permanent last heeft van gehoorproblemen, door blootstelling aan hard geluid?

Ja
Nee
2] yySSNI SSy NBaLRYRSyd awré yig22NRRST 6SNR KAz 27
GbSS¢ Iylis22NRRSTI 6SNR KA2 2F T A2 @BSNBSI Sy yI I N KSi

4. Wie ken jij die permanent last heeft van gehoorproblemen, ddootstelling aan hard geluid?
Mijn vader

Mijn moeder
Mijn partner
Een vriend of vriendin

Een college of studiegenoot
Anders, namelijk

Vierde onderdeel

Dit is het vierde onderdeel van de vragenlijst. Er worden een aantal vragen voorgelegouwve
gehoor.

1. Heb jijpermanentlast van gehoorverlies?

Ja
Nee
2 yySSNI SSy NBaLRYyRSy GbSS¢ Iyliog22NRRSY 6SNR KA2 27
GWEHé FYyig22NRRSZ 6SNR KAaA2a 2F T A2 @OSNBSI Sy yIIFN NI 3

2. Hoe vaak heb jijdelijk last gehad vagehoorverlies na een bezoek aan een muziekevenement?
Nooit

Zelden
Soms
Vaak
Altijd



2

F'yySSNI
od 2| yyS$S

v W

Sy NBaALRYRSYyil a%StRSYy£I a{2Ya¢z a
NI SSFANBALWVREZFHNRKST HSNR Kriza 2F

— 1+
p—
M
pd
IS
o H
—
N QU

<

3. Hoe lang duurde heijdelijk gehoorverlies na een bezoek aan een muziekevenement?
Minder dan dertig minuten
Tussen dertig minuten en twee uur
Tussen twee uur en zes uur
Tussen zes uur &¢€n dag
Meer dan één dag

4. Heb jijpermanentlast van tinnitus*?
* Tinnitus is het horen van piepende, zoemende, of sissende geluiden. Deze geluiden komen niet van-buitenaf
maar van binnenuit.
Ja
Nee
2 yySSNJ SSy NBaLRy RS i ofizipvBrivezen Inaaniviaay 5. NI EE eensré&spondent
GWIFH¢ Fyig22NRRSY 6SNR KA2g 2F T A2 @GSNBSI Sy yIFIF N @NI I 3

5. Hoe vaak heb fiijdelijk last gehad van tinnitus* na een bezoek aan een muziekevenement?
* Tinnitus is het horen van piepende, zoenden of sissende geluiden. Deze geluiden komen niet van buitenaf
maar van binnenuit.

Nooit

Zelden

Soms

Vaak

Altijd
2 yySSNJ SSy NBéLﬂyﬁéy G§%»StRSYyés a{2Yaé¢s azxll ¢
6. WanneereenrespoRSy (i ab22AG¢é¢ | yis22NRRST 6SNR KAz 27
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6. Hoe lang duurde dijdelijke tinnitus na een bezoek aan een muziekevenement?
Minder dan dertig minuten
Tussen de dertig minute en twee uur
Tussen twee uur en zes uur
Tussen zesur en één dag
Meer dan één dag

7. Heb jijpermanentmoeite met het verdragen van alledaagse geluiden waarvan je denkt dat de
meeste mensen deze wel kunnen verdragen?

Ja

Nee
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8. Hoe vaak heb fiijdelijk last gehad van geluidsovergevoeligheid* na een bezoek aan een
muziekevenement?
* Geluidsovergevoeligheid it moeite hebben met het verdragen van alledaagse geluiden.

Nooit

Zelden

Soms

Vaak

Altijd
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vragenlijst.

9. Hoe lang duurde dijdelijke geluidsovergevoeligheid na een bezoek aan een muziekevenement?
Minder dan dertig minuten
Tussen de dertig minute en twee uur
Tussen twee uur en zesir
Tussen zes uur en één dag
Meer dan één dag

Wil je nog iets kwijt ter aanleiding van deze vragenlijst? Dan kan je dat eventueel hieronder
schrijven!

Je kunt op de knop (>>) klikken om door te gaan naar het einde van de vragenlijst.

Einde

Dit is het einde van de vragenlijst. Ik heb jou een aantal stellingen voorgelegd over het nemen van
maatregelen voor het beschermen van het gehoor. Deze statements zijn opgesteld aan de hand van
twee verschillende modellen, namelijk de Theorie van Geplaadirag (Theory of Planned

Behaviour) en het Gezondheid Overtuiging Model (Health Belief Model). Het doel van dit onderzoek
is het verkrijgen van inzicht in het nemen van maatregelen voor het beschermen van het gehoor
onder Nederlandse jongvolwassenen tussie 18 en 30 jaar, aan de hand van deze modellen.

Wil je te zijner tijd de resultaten van het onderzoek ontvangen? Als je de resultaten van het
onderzoek wilt ontvangen, klik op “Ja” en vul
ontvangen,k i k o p “ Ne egeenemaibadrbsdindefvtillend a n

Ja, ik vind het leuk om te zijner tijd de resultaten van het onderzoektieangen. Mijn email
adres is;

Nee, ik heb geen behoefte om de resultaten te ontvangen.

Wil je één van de twee Bobm-bonnen van tien euro winnen? Als je kans wilt maken, klik op "Ja" en
vul jouw email adres in. Als je geen kans wilt maken, klik op "Nee". Je hoagfedaamail adres in
te vullen.

Ja, ik wil kans makeMijn email adres it |

Nee, ik wil geen kanmsaken.

Heel erg bedankt voor jouw deelname! Jouw bijdrage is waardevol voor mijn onderzoek!

Je kunt nu op de knop (>>) klikken om het onderzoek te voltooien.
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