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EuroTrak + JapanTrak  2012: Societal and Personal 
Benefits of Hearing Rehabilitation with Hearing Aids
EuroTrak II extends survey to consumers’ use of hearing aids in six European  

countries and Japan

After the first EuroTrak studies  in 

Germany, France, and the UK,1 

the European Hearing Instrument 

Manufacturers Association (EHIMA aisbl) 

partnered with different local hearing health-

care organizations and manufacturers asso-

ciations across Europe and in Japan for 2012. 

This effort resulted in the largest multi-coun-

try consumer survey about hearing, hearing 

loss, and hearing aids. The study (EuroTrak 

2012 and JapanTrak 2012) was conducted 

in Germany, France, the United Kingdom, 

Norway, Switzerland, Italy, and Japan and is 

currently being conducted in Denmark. 

The study shows evidence that hearing 

rehabilitation with hearing aids leads to per-

sonal and societal benefits. It also reveals how 

hearing loss awareness, health care systems, 

and care professionals, as well as the experi-

ences of hearing aid users, can influence hear-

ing aid adoption rates (Figure 1).

The findings presented here are all 

based on country comparisons. This 

makes the value of these studies evident: 

while there are arguably many sophisti-

cated studies in numerous countries, the 

authors believe that EuroTrak/JapanTrak 

is the only one that allows country-specific 

comparisons to explore differences and 

make conjectures about important market-

ing elements and even how these markets 

work. Certainly, this is an ongoing process; 

not all differences are fully explored and 

explained yet, and readers are invited to 

form their own hypotheses. 

All the EuroTrak studies and JapanTrak 

were designed and executed by the 

Switzerland-based research agency Anovum.  

Introduction
Survey method. One of the attempts of 

EuroTrak 2012 and JapanTrak 2012 was to 

ensure comparability by using the same pro-

cess, the same study design, the same ques-

tionnaire, the same interview methodology, 

and the same analytic techniques across all 

the countries. As shown in EuroTrak I,1 com-

paring the figures with the US MarkeTrak 

studies is—with some minor restrictions—

also possible.

A short screening questionnaire was 

used to collect representative information 

about self-reported hearing loss and hear-

ing aid ownership. Information on more 

than 100,000 people was gathered across all 

the countries. The samples were weighted 

based on census information with respect 

to age and gender to calculate hearing loss 

prevalence  (percentage of people with 

hearing loss) and hearing aid adoption 

rates (owners of hearing aids, people with 

self-reported hearing loss (Figure 2). The 

screening survey also was used to recruit 

a total of more than 5,500 people with a 

self-identified hearing loss but no hear-

ing aids, and more than 3,500 hearing aid 

owners.  Authors’ Note: The reader should 

keep in mind that the data presented in this 

article are based on stated (self-reported) 

hearing loss, and thus will most likely dif-

fer from studies using objective measures of 

hearing loss.

Hearing Loss Prevalence 
As shown in Figure 3, the percentage of 

the population reporting hearing loss varies 

from 8.8% to 12.5%. There are many poten-

tial reasons why stated hearing loss preva-

lence differs from one country to another, but 

two factors stand out:

The world’s largest multi-country 

consumer survey about hearing, 

hearing loss, and hearing aids 

shows evidence that hearing 

rehabilitation with hearing aids 

leads to societal and personal 

benefits, while revealing the 

factors that impact hearing aid 

adoption rates.
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1)  The proportion of older people plays a 

role in a society. Compared to younger 

people, older adults experience hear-

ing difficulties more often. Japan, 

Germany, and Italy have the oldest 

populations in the world (only tiny 

Monaco has a higher median age).2

2)  There are some other factors that 

potentially impact hearing loss preva-

lence figures: the amount of hearing 

tests done, the definition of which types 

of hearing losses qualify for third-party 

reimbursement/support, as well as cul-

tural differences in answering health 

care questions can play a role. Last 

but not least, a country’s tradition of 

disease prevention and/or legislations 

regarding the working environment 

can impact hearing loss prevalence.

Societal and Personal Benefits 
Economic relevance of mental health. 

According to a report from the World Health 

Organization,3 mental disorders account for 

nearly 12% of the global burden of disease. 

By 2020, they will account for nearly 15% of 

disability-adjusted life-years lost to illness. 

For example, 20 years ago in the United 

Kingdom, direct treatment costs were esti-

mated at UK £417 million per year, while 

indirect costs were estimated at £2.97 bil-

lion—nearly 6 times the direct treatment 

costs.4 More recently, the Sainsbury Centre 

for Mental Health reported in 2007 that 

the overall annual costs of mental health 

problems cost employers £1,035 for every 

employee in the UK workforce  (including 

time off work and lost productivity). That is 

equivalent to nearly £26 billion per year.5 The 

costs consist of £8.4 billion a year in sickness 

absence, £15.1 billion a year in reduced pro-

ductivity at work, and £2.4 billion a year in 

replacing staff who leave their jobs because of 

mental illness.

Can hearing aids impact mental health? 
To screen people for “mental health” and 

analyze the impact of hearing rehabilita-

tion with hearing aids on the incidence of 

depression symptoms, the Patient Health 

Questionnaire-2 (PHQ-2) was applied in the 

EuroTrak and JapanTrak studies. The Patient 

Health Questionnaire (PHQ) is a diagnostic 

tool for mental health disorders used by 

health care professionals. It is quick and easy 

for patients to complete. PHQ-2’s purpose is 

not to establish final diagnosis or to monitor 

Figure 3. Hearing loss prevalence (% of people with self-stated hearing loss) by country (n=104,522, excl US).

Figure 2. Number of people in each of the seven countries who were surveyed by the short and long interview instruments, as well as (at 
top) the organizations that administered the surveys.

Figure 4. PHQ-2 screening for depressive symptoms: People with hearing aid(s) have a lower risk of having depressive symptoms compared 
to people with hearing loss but no hearing aids (Base: HA n=2,577; no HA=928).

Figure 1. How drop-outs and the user experience can impact hearing aid adoption rate and societal benefits.
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depression severity, but rather to screen for 

depression. The PHQ-2 has been validated in 

several studies.6

Within the defined control group (hear-

ing-impaired without hearing aids), those 

with generally minor hearing losses (low 

50%) were excluded. This was done because 

hearing aid adoption is related to degree of 

hearing loss, and the authors wanted to com-

pare people with similar degrees of hearing 

loss, with and without hearing aids. 

The degree of hearing loss was classified 

using the following subjective measures:

Number of ears impaired (one or two);

Stated hearing loss (mild to profound);

Scores on six APHAB7 EC-like ques-

tions (scaled in points of 1 to 7);

When not using a hearing aid(s), how 

difficult is it for the person to follow 

conversations in the presence of noise?

A factor analysis was performed to exam-

ine “degree of hearing loss.” People were then 

segmented into two groups of the same size 

based on their responses to all hearing loss 

measures: 50% were placed in the milder 

hearing loss group, and 50% in the more 

severe hearing loss group. 

The results of the depression screening for 

people without hearing aids (but with hear-

ing loss) and hearing aid owners are shown 

in Figure 4.  While the proportion of people 

with depression symptoms differs across the 

countries measured, people with hearing 

aid(s) have a lower risk of suffering from 

depressive symptoms compared to people 

with a comparable hearing loss but no hear-

ing aids. This is observed in every country.

There appears to be a correlation 

between better hearing and the occurrence 

of depressive symptoms. It is possible that 

people with hearing aids communicate 

more effectively and therefore have lower 

risk for social isolation (also see Figure 

9). Therefore, hearing aids may be able to 

impact mental health positively. 

Similarly, hearing aid users feel less physi-

cally and mentally exhausted in the evenings 

compared to their hearing-impaired coun-

terparts without hearing aids. This is docu-

mented in Figure 5.

What about dementia? Lin et al8 state 

that hearing loss is associated with incident 

dementia and Alzheimer’s disease. Looking 

at the EuroTrak and JapanTrak data, a simi-

lar relationship can be observed: hearing aid 

owners tend to have a lower risk of being 
Figure 7. Respondents’ answers to the question, “How useful are your hearing aids on the job?” Note that figures represent only those 
hearing aid owners who indicated they were active in the labor market (n=1,308).

Figure 6. Responses by country to the question, “[Are you] getting forgetful in the last year?” by those who have and do not have hearing 
aids. Hearing aid owners have lower risk of being forgetful compared to impaired non-owners with comparable hearing loss (Base: HA 
n=2,577; no HA=928).

Figure 5a-b. Consumer responses to two questions: A) “In the evenings I often feel physically exhausted” and B) “In the evenings I 
often feel mentally exhausted.” Compared to impaired hearing aid non-owners with significant hearing loss, hearing aid owners feel less 
exhausted in the evenings (Base: HA n=3,576; no HA=1,490).

A

B
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forgetful compared to hearing-impaired non-

owners with comparable hearing loss (Figure 

6). The authors are well aware that EuroTrak 

and JapanTrak do not prove causality—nei-

ther for the relationship “hearing loss → 

depressive/dementia symptoms” nor for 

the relationship “hearing aid → depressive/

dementia symptoms.” Hearing loss could just 

be a marker for early stage dementia as cited 

by Lin et al,8 or it could be that people with-

out depressive symptoms own hearing aids 

more often and not vice versa. Nevertheless 

the results show the same pattern across all 

the countries analyzed—and this should be 

worth further discussion and investigation.

Impact of Hearing Aids on Work 
and Private Life

When hearing aid owners active on the 

labor market were asked how useful their 

hearing aids are on the job, the answer is 

clear: the vast majority indicate that their 

hearing aid(s) are of significant or at least of 

some use on the job (Figure 7).

When all hearing aid owners —includ-

ing those not in the labor force—were asked 

whether they think people with untreated 

hearing loss tend to be less promoted in their 

jobs or tend not to get the job they deserve, 

many agree (Figure 8). This is consistent with 

findings in a 2006 Danish study.9

It is obvious that people with hearing 

impairment benefit from better hearing with 

hearing aids (Figure 9a). The most apparent 

improvement that hearing aid users report 

is more effective communication connected 

with advances in different aspects of better 

communication. Further, people living close 

to these people who use hearing aids (eg, 

spouse or family member) confirm the posi-

tive impact of hearing aids (Figure 9b).

Ways to Achieve Societal and 
Personal Benefits

After showing that there is potential for 

societal and personal benefit of hearing reha-

bilitation with hearing aids, we will have a 

closer look at the hearing aid adoption rates 

and the influencing factors.   

Hearing aid adoption. Figure 10 shows 

hearing aid adoption: The green bars rep-

resent the percentage of people in a coun-

try with hearing aid(s), while the blue bars 

represent the adoption rate—the percentage 

of people with hearing aid(s) divided by all 

people with self-stated hearing loss. Norway 
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Figure 8a-b. Responses by country to two questions: A) “I think that people with an untreatable hearing loss tend to be less promoted in 
their job” and B) “I think that people with an untreated hearing loss tend not to get the job they deserve” (prospective questions to all 
people with hearing aids). n=2,836.

Figure 9. Impact of hearing aids on different aspects of a person’s life, as reported by A) On the left, the hearing aid owners’ view, and B) 
On the right, the view of another person in the household/family (Base: HA owner n=3,668; household/family member=3,698).

A

B

Figure 10. Hearing aid adoption rates by country. Green bars represent the percentage of people who own hearing aids in each country; blue 
bars represent the percentage of people with a self-admitted hearing loss who own a hearing aid (n=11,517, excl US).
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and the UK have the highest adoption 

rates while Japan has the lowest. In 

Norway and the UK, hearing aids are 

offered for free to those people who 

can benefit from them.  

Binaural use. The percentage of 

the hearing aid owner population 

with binaural treatment in 2012/2011 

ranges from 39% in Japan to 76% in 

Norway and Germany (Figure 11). 

Binaural fitting seems to increase in 

most countries. 

Drop-outs: Obstacles to 
Obtaining a Hearing Aid

To better understand the different 

markets, a drop-out model was devel-

oped . The charts can be interpreted as 

a snapshot of how the existing hear-

ing aids in the market were distrib-

uted. (Authors’ Note: It is important to 
understand that this model is based on 
cross-sectional analysis based on data 
at one point in time. It is not a longitu-
dinal analysis where the same patients 
would be observed over a certain period 
of time.)

Starting with all self-stated hearing 

impaired (100%), not all have discussed 

their hearing loss with a general prac-

titioner (GP) or an ear doctor (ENT) 

(drop-out 1). The drop-out rates are 

calculated relative to the base size before 

the drop-out. For example, in Norway 

76% have discussed their hearing loss 

with an ENT/doctor. This means 24% 

dropped out in this stage. Of those who 

have discussed the hearing loss with an 

ENT/doctor, not all got a recommen-

dation for hearing aids (drop-out 2). 

Again in Norway, 23% of the 76% drop 

out here—58% of the 100% with hear-

ing difficulty remain. Finally, of those 

who got a recommendation, not all 

become hearing aid owners (drop-out 

3). In Norway, 27% of the 58% with a 

recommendation drop out and 43% 

end up as hearing aid owners (which 

is the measured adoption rate). Figure 

12 shows the lowest drop-outs in the 

countries that provide free hearing 

aids (Norway and UK) and the highest 

drop-outs in Japan. While in Germany 

and Switzerland, drop-out 2 (after visit 

to GP/ENT) is relatively highest, in 

France and Italy, drop-out 3 is relative-

ly high. These are countries with little 

or no reimbursement, so affordability 

becomes a potential hurdle. 

In Figure 13, the relative frequency 

of the reasons not to have a hearing 

aid is mapped. This is what impaired 

people who do not own a hearing aid 

but have a significant hearing loss  

answered (ie, non-owners with a top 

50% hearing loss as explained earlier).  

Apart from the overall Top 5 rea-

sons shown in Figure 13 (uncomfort-

able, hearing loss not severe enough, 

hear well enough, hearing aids do not 

restore hearing to normal, and they 

don’t work well in noisy situations), 

there are some country-specific pecu-

liarities: 

In Italy, it’s about design and 

stigma (embarrassment) issues, 

as well as about having other 

priorities.

In France, the top reason not to 

have hearing aids is affordability, 

followed by the ENT doctor’s 

opinion and stigma. 

In Germany, it is about afford-

ability, the ENT’s opinion, stig-

ma, and other priorities.

Figure 11. Percentage of people (by country) who own binaural hearing aids.

Figure 12. Drop-out rates (ie, obstacles to procuring hearing aids for people with hear-
ing loss) by country. The green bars reflect from left to right: 1) All hearing impaired; 2) 
Discussed hearing loss with ear doctor and/or family doctor; 3) Positive medical advice 
(eg, ear doctor or family doctor recommends further action); 4) Discussed hearing loss 
with HA dispenser/audiologist; 5) Positive advice from hearing care dispenser/audiolo-
gist; 6) Bought/received hearing aids (n=9,266).
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In the UK, it’s about having other, more 

serious priorities. 

In Switzerland, it’s the ENT’s and/or 

dispenser’s opinion.

User Experience
Existing hearing aid users’ experience is 

crucial to the development of the hearing aid 

adoption rate. On the one hand, satisfied hear-

ing aid users will probably re-purchase in the 

future. On the other hand, these customers 

can act as “ambassadors for” or as “detractors 

against” hearing aids. That means a satisfied 

hearing aid owner tends to talk positively about 

hearing aids and therefore motivates other 

potential customers to get one. Dissatisfied 

users will probably advise against hearing aids. 

According to Figure 14, overall satisfaction is 

highest in Switzerland and France followed by 

Germany, the UK, and Norway. In Italy, there 

are less people “satisfied or very satisfied” but 

more only “somewhat satisfied,” and in Japan, 

satisfaction is lowest.

Potential reasons for the big differences in 

satisfaction levels can be complex. The struc-

ture and the quality of the distribution chan-

nels and the fitting process—which definitely 

differ in these countries—can impact on sat-

isfaction. Certainly, also the age, technology, 

and quality of hearing aids currently in use in 

the different countries play a role. 

As an example, hearing aid owners with 

newer hearing aids are more satisfied than 

those with older hearing aids (Figure 15). 

This is true across all measured countries— 

regardless of the satisfaction levels.

Satisfaction also can be driven by the com-

pliance of the users: Figure 16 documents that 

satisfaction is significantly higher for those 

who wear their hearing aid(s) the whole day 

compared to those who wear them only up to 

4 hours. Again, this is consistent across all the 

countries measured and again it is indepen-

dent of the satisfaction level in each country. 

It should be mentioned that the causality also 

could be reversed.

Conclusions
The presented data give indications that 

hearing rehabilitation with hearing aids can 

create not only personal but also consider-

able societal benefits. Even though the data 

are not a proof of causality and do not pro-

vide currency-scaled values of the benefits, 

the described relationships are surely worth 

a closer look; the results are significant and 
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Figure 13. Top-10 reasons for not owning a hearing aid, sorted by overall importance and scaled relatively within each country. Bases are 
the non-owners’ top-50% hearing loss in each country (n=1,450).

Figure 14. Overall satisfaction with hearing aids. MarkeTrak VIII (2008) reported that 74% of US owners (total hearing aid population) were 
satisfied with their devices (n=3,668).

Figure 15. Overall satisfaction with hearing aids, by fitting date. In general, newer hearing aids and/or fittings tend to produce more satis-
fied consumers (n=3,487).
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they are consistent across six European coun-

tries, as well as in Japan. To further explore 

causalities, more research (ie, beyond market 

research) is required, and it is our hope that 

these results can stimulate such efforts.

To increase societal and personal ben-

efit through increasing hearing aid adop-

tion rates, a joint effort will be needed. 

This effort should be managed to increase 

the awareness of hearing loss, to improve 

health care where it is meaningful, and to 

inform and motivate doctors and ENTs to 

pay more attention to better hearing and its 

individual, economic, and societal benefits. 

Also, the quality of the distribution channels 

and fitting processes should be improved 

where needed. High-quality and modern 

hearing aids generate satisfied hearing aid 

users because they experience real personal 

benefit from the devices.   

The authors hope that major stakehold-

ers in hearing healthcare—including gov-

ernment agencies, hearing aid manufactur-

ers, health care professionals, user organiza-

tions, and hearing aid users—will use the 

EuroTrak and JapanTrak data to further 

contribute to this process by offering their 

own objective perspectives to the discussion. 
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Figure 16. Overall satisfaction with hearing aids by daily wearing time. Not surprisingly, high levels of satisfaction were obtained from those 
hearing aid users who wore their devices for longer periods of time each day (n=3,667).
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FR HA worn more than 8 hrs/day (n=284)

GER HA worn up to 4 hrs/day (n=135)

GER HA worn 4-8 hrs/day (n=144)

GER HA worn more than 8 hrs/day (n=221)

UK HA worn up to 4 hrs/day (n=134)

UK HA worn 4-8 hrs/day (n=131)

UK HA worn more than 8 hrs/day (n=236)

NOR HA worn up to 4 hrs/day (n=225)

NOR HA worn 4-8 hrs/day (n=146)

NOR HA worn more than 8 hrs/day (n=320)

ITA HA worn up to 4 hrs/day (n=119)

ITA HA worn 4-8 hrs/day (n=177)

ITA HA worn more than 8 hrs/day (n=213)

JAP HA worn up to 4 hrs/day (n=192)

JAP HA worn 4-8 hrs/day (n=109)

JAP HA worn more than 8 hrs/day (n=149)
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