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ABS TRACT Objective: This study investigates the factors influencing the 
use of hearing protection devices (HPDs) in noisy workplaces, focusing on 
behavior motivation, hearing protection constraints, and risk justification. It 
also examines how these factors are linked to employees’ risk-taking be-
haviours, workplace social performance, and social- and innovation-oriented 
lifestyles. Material and Methods: A cross-sectional study was conducted 
with 423 employees from various industrial sectors. Data collection involved 
a Demographic Data Form, the Turkish adaptation of the Hearing Protection 
Assessment Scale, and a research scale assessing risk-taking behavior, so-
cial-oriented lifestyle, innovation-oriented lifestyle, and workplace social 
performance. For data analysis, Spearman’s rho correlation tests, the Mann-
Whitney U test, the Kruskal-Wallis H test, and the chi-square test were used. 
Results: Significant relationships were found between risk-taking behav-
iors and barriers to HPD use, as well as between workplace social perfor-
mance and factors supporting HPD use. A social-oriented lifestyle (SOL) 
(r=0.183, p<0.01) and an innovation-oriented lifestyle (r=0.121, p<0.05) 
were positively associated with behavior motivation for HPD use. A SOL 
played a dual role, promoting supportive factors while mitigating barriers to 
HPD use (r=-0.103, p<0.05). Additionally, industry type, education level, 
hearing protection training, and type of preferred hearing protection signif-
icantly influenced attitudes toward HPD use. Conclusion: Risk-taking be-
haviors negatively impact HPD use, whereas workplace social performance 
and social- and innovation-oriented lifestyles encourage safer behaviors. 
Organizational support, training, and a positive workplace culture enhance 
hearing protection compliance. Strategies to improve HPD adoption should 
integrate both individual and workplace-level interventions, emphasizing 
safety culture, peer influence, and behavioral motivation.  
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ÖZET Amaç: Bu çalışma, gürültülü işyerlerinde çalışan işçilerin işitme ko-
ruyucu cihazları (İKC) kullanmasını etkileyen faktörleri özellikle davranış 
motivasyonu, işitme koruma kısıtlamaları ve risk gerekçelendirme yönün-
den ele alarak incelemektedir. Belirtilen bu faktörlerin çalışanların risk alma 
davranışları, işyeri sosyal performansı ve sosyal ile yenilik odaklı yaşam 
tarzlarıyla ilişkisi araştırılmıştır. Gereç ve Yöntemler: Çalışma, farklı en-
düstriyel sektörlerde çalışan 423 katılımcı ile gerçekleştirilmiştir. Veri top-
lama sürecinde Demografik Bilgi Formu, İşitme Koruması Değerlendirme 
Ölçeği’nin Türkçe uyarlaması ve çalışanların risk alma davranışlarını, sos-
yal odaklı yaşam tarzlarını, yenilik odaklı yaşam tarzlarını ve işyeri sosyal 
performansını değerlendiren araştırma ölçeği kullanılmıştır. Veri analizinde, 
Spearman korelasyon testi, Mann-Whitney U, Kruskal-Wallis ve ki-kare 
testleri kullanılmıştır. Bulgular: Risk alma davranışları ile İKC kullanımını 
engelleyen faktörler arasında anlamlı bir ilişki bulunmuştur. Ayrıca, işyeri 
sosyal performansı, İKC kullanımını destekleyen faktörlerle pozitif ilişkili-
dir. İKC kullanımına yönelik davranış motivasyonu ile sosyal odaklı yaşam 
tarzı (r=0,183, p<0,01) ve yenilik odaklı yaşam tarzları (r=0,121, p<0,05) po-
zitif ilişki göstermektedir. Sosyal odaklı yaşam tarzı, İKC kullanımını teşvik 
eden faktörleri desteklerken, aynı zamanda engelleyici faktörleri de azaltıcı bir 
rol oynamaktadır (r=-0,103, p<0,05). Ayrıca, sektör türü, eğitim seviyesi, 
işitme koruma eğitimi alma durumu ve tercih edilen işitme koruma türü, ça-
lışanların İKC kullanımına yönelik tutumlarını önemli ölçüde etkilemekte-
dir. Sonuç: Risk alma davranışları, İKC kullanımını olumsuz etkilerken; 
işyeri sosyal performansı, sosyal ve yenilik odaklı yaşam tarzları daha gü-
venli davranışları teşvik etmektedir. Örgütsel destek, eğitim ve olumlu bir 
işyeri kültürü, işitme koruma uyumunu artırmaktadır. İKC kullanımını teş-
vik eden stratejiler, güvenlik kültürü, akran etkisi ve davranış motivasyo-
nuna odaklanan bireysel ve işyeri düzeyinde müdahaleleri içermelidir. 
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Some personal traits and environmental factors 
influence hearing protection behavior among workers 
in noisy workplaces, either supporting or discourag-
ing the use of personal hearing protection devices 
(HPDs). Several studies suggest that ecological mod-
els can identify the factors responsible for occupa-
tional noise-induced hearing loss and help develop 
interventions to promote hearing protection behav-
ior. Some qualitative studies have utilized the social-
ecological model to describe workers’ hearing 
protection behaviour.1-3 Tantranont et al. identified 
three factors that influence health behavior: intraper-
sonal, interpersonal, and organizational.2 Similarly, 
Robertson et al. comprehensively examined the fac-
tors affecting workers’ hearing protection behaviour 
across three levels of the social environment: 
macrosystem, exosystem, and microsystem.1 Finally, 
Reddy et al. analyzed different levels of hearing pro-
tection behavior, including individual, societal (fam-
ily, peers, and workmate networks), and 
organizational (policies, norms, and values endorsed 
by workers).3 

Reddy et al. identified factors influencing risk-
taking in the workplace, including the impact of 
HPDs, awareness of danger, motivation, and safety 
culture.4 Employee behaviour and perceptions, 
along with colleague and employer interactions, af-
fect risk-taking. Commonly, risk-taking behavior 
involves weighing rewards against losses and con-
sidering both short-term and long-term outcomes.5 
Those with a higher propensity for risk are more 
likely to engage in unsafe noise behaviours. Con-
nections exist between an individual’s risk-taking 
tendencies, their awareness of noise-related dan-
gers, and their perceptions of these risks.6 Risk per-
ception is crucial in predicting the use of HPDs.7-9 
Additionally, personal attitudes and subjective norms 
influence risk-taking, affecting the intention to use 
HPDs.10 

The social-oriented lifestyle (SOL) includes in-
teractions with colleagues, such as chatting, sharing 
thoughts, and making friends at work.11 Employees 
with stronger social tendencies exhibit more positive 
behaviors, suggesting a positive relationship between 
this lifestyle and the use of hearing protective devices 
(HPDs).12 For instance, Thai workers in noisy indus-

tries are encouraged to use HPDs by coworkers and 
supervisors. Additionally, cultural respect for au-
thority and social norms can influence adherence to 
HPD regulations.2 These factors align with the eco-
logical model’s interpersonal, organizational, and 
policy levels. However, communication difficulties 
negatively affect hearing protection behavior. 
Doutres et al. explored these behaviors over time, 
identifying communication challenges as key factors 
affecting HPD use.13 

Lifestyles oriented towards innovation involve 
sharing new knowledge related to work, bringing in 
and adopting innovative ideas in the workplace, and 
the individual’s attitudes and perspectives toward 
innovation.11 Workers who are unaware of or do not 
perceive hearing loss risks are often reluctant to use 
HPDs. Nevertheless, experience and training can 
change their thoughts and behaviors, leading them 
to use HPDs.1-2 The organization itself may provide 
training or be found by employees independently 
of the organization, reflecting organizational and 
intrapersonal factors. Workers willing to learn 
about new information and regulations may use 
HPDs. 

The social environment of the workplace is re-
lated to the importance and commitment to ethical 
and legal requirements in the workplace.14 It plays 
a vital role in establishing a safe climate. The inte-
gration of clear safety policies, organizational atti-
tudes, and workplace responses to safety fosters a 
safety climate.15 Although organizational factors 
are less considered in improving health behaviors, 
the availability of personal protective equipment in 
the workplace, the feedback provided to employees 
regarding their compliance with safety protocols, 
and the social/physical setting of the workplace 
play a role in safety behavior like the use of 
HPDs.16 

Research indicates that a positive safety climate 
in the workplace promotes better HPD usage.17-20 
Arezes and Miguel found that HPD use correlates in-
directly with the safety climate, influenced by factors 
like risk perception and noise effect perception.7 Ad-
equate time and access to protective devices are cru-
cial for fostering a supportive work environment, 
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leading to increased HPD usage among employees.16 
A focus group with workers in noisy settings high-
lighted the importance of organizational factors, such 
as providing protective devices, training, information 
dissemination, noise monitoring, and regular hearing 
tests, in enhancing HPD utilization.2 Consequently, 
effective training to improve HPD use should address 
these organizational elements.21 A strong safety cli-
mate also boosts the effectiveness of such training 
initiatives.22 

Culture may also play a role in the relationship 
between the social environment of the workplace and 
the use of HPD.23 It has been discussed that organi-
zational influences that determine HPD use may have 
a critical role, especially in countries where respect is 
based on authority.19 

To promote the use of hearing protectors, this 
study incorporates variables that significantly impact 
employees’ perceptions of their work environment. 
These variables include workers’ (a) risk-taking be-
haviors, (b) social-oriented lifestyles, (c) innovation-
oriented lifestyles, and (d) social performance in the 
workplace. The study highlights four variables that 
indicate the relationship between employees and their 
workplace and are believed to influence hearing pro-
tection behavior. Additionally, it will explore how 
workplace social performance and employee traits, 
such as risk-taking behaviors, sociability, and inno-
vation-oriented lifestyles, affect hearing protection 
behavior. By evaluating hearing protection behaviour 
from the employees’ viewpoint and examining their 
perceptions of the workplace environment and em-
ployer actions, we aim to obtain a more comprehen-
sive understanding of the findings. Based on the 
studies mentioned above, the following research 
questions are addressed in the current study: 

1. Do the factors that encourage or discourage 
workers from using hearing protectors vary based on 
the duration of noise exposure, industry, and profes-
sional experience?  

2. Is there a correlation between the factors en-
couraging or discouraging workers from using hear-
ing protectors, their risk-taking behavior, social 
lifestyles, innovation-focused lifestyles, and work-
place social dynamics? 

 MATERIAL AND METHODS 

RESEARCH DESIGN AND SAMPLING 
The study focuses on individuals working in indus-
trial environments with 85 dBA or higher noise lev-
els. A cross-sectional study design was employed to 
gather data at a single time to examine the relation-
ship between various factors. A purposeful sampling 
method was adopted to select industries with such 
noise levels. The participants were selected based on 
the inclusion criteria for being employed in an in-
dustrial sector and the willingness to participate in 
the study. 

The study’s hypotheses are based on qualitative 
data and will be analyzed using the chi-square test. 
Statistical analysis will be conducted at a significance 
level of 0.05. To determine the appropriate sample 
size for the study’s hypotheses, G*Power3.1 software 
was used. Based on the research hypothesis effect 
size of 0.30, an α level of 0.05, a 95% confidence in-
terval, and a test power of (1-β)=0.80, a minimum 
total sample size of 122 individuals was recom-
mended. 

ETHICAL CONSIDERATIONS 
The study was approved by the Başkent University 
Institutional Review Board and Ethics Committee 
(no: KA22/506) with decision 23/08 dated January 
18, 2023 and supported by the Başkent University 
Research Fund. It complied with the principles out-
lined in the Declaration of Helsinki. The participants 
were provided with necessary information about the 
research, and written informed consent was obtained 
from them. 

INSTRuMENTS 

Turkish Adaptation of Hearing Protection  
Assessment Scale 
The Hearing Protection Assessment (HPA-2) scale, 
developed by Reddy et al. was created by combining 
2 scales that include the factors that support and bar-
rier the use of HPDs. The structure of HPA-2 con-
sists of 5 subdimensions.4 These are (a) risk 
justification, (b) HPD constraints, (c) hazard recog-
nition, (d) behavior motivation, and (e) safety culture. 
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Cronbach’s alpha reliability coefficients for the bar-
riers scale and the supports scale were reported as 
0.74-0.77, respectively.  

The current study used the Turkish version of 
the HPA-2 (HPA-2-Tr), adapted and validated by 
Özmen et al. to measure employees’ attitudes toward 
using HPDs.24 In this version, the exploratory factor 
analysis yielded a 3-dimensional structure of the 
HPA-2-Tr scale consisting of 18 items and KR-20 
value of the scale was found to be 0.881: (a) behav-
ior motivation [behavior motivation (BM), 9 items, 
KR-20: 0.930], (b) HPD constraints (HPDC, 4 items, 
KR-20: 0.756), and (c) risk justification [Risk Justi-
fication (RJ), 5 items, KR-20: 0.758].  

The Research Scale for “Risk-Taking Behavior of  
Employees, Variables of Lifestyles and  
Social Performance of the Workplace” 
The research scale (RS), compiled from various 
sources and translated into Turkish by Durmuş, was 
used in this study to evaluate employees’ risk-taking 
behaviour (RTB), SOL, innovation-oriented lifestyle 
(IOL), and social performance of the workplace 
(SPW). The author permitted the use of the research 
scale.11 The RS consists of 18 items, and Cronbach’s 
alpha reliability coefficients for each scale are given 
in Table 1. 

THE DEMOGRAPHIC DATA FORM  
Data regarding participants’ age, gender, education 
level, occupation, industry sector they work in, and 
duration of professional experience (in years) was 
collected via the Demographic Data Form (DDF) pre-
pared by the researchers. The DDF consists of 15 
items related to participants’ HPD use. 

DATA COLLECTION 
Data was collected from Ankara and Tekirdağ for 
convenience purposes. The data collectors were given 
training to introduce the research purpose, encourage 
participants to participate willingly, and help them 
complete the consent form, DDF, and HPA-2-Tr. A 
standard procedure text was formulated for each data 
collector to follow, and an observer always accom-
panied the data collection process to ensure the in-
ternal reliability threat of data collector bias was 
controlled. 

DATA ANALYSIS 
Statistical data analysis was performed using SPSS 
25.0 (SPSS Statistics version 25.0. IBM Corp., Ar-
monk, NY). The Kolmogorov-Smirnov test was used 
to determine if the data had a normal distribution, and 
the Levene test was used to check the homogeneity of 
variances. To compare the variables based on sub-
factors of the HPA-2-Tr and RS, the Mann-Whitney 
U test and Kruskal-Wallis test were used, while the 
chi-square test was used to examine whether the 
items of the HPA-2-Tr differed for different vari-
ables. Finally, the Spearman-rho correlation coeffi-
cient was used to test the relationship between the 
scales. It is important to note that statistical signifi-
cance was set at p<0.05 to ensure accurate results. 

 RESuLTS 
The study included 423 participants, with 41 females 
(10%) and 382 males (90%). The average age of the 
participants was 36.88±10.21 years. Of the partici-
pants, 147 worked in the automotive industry (35%), 
109 in healthcare (26%), 157 in manufacturing 
(37%), and 2% in other sectors. The study found sig-
nificant differences in HPA-2 and its subfactors, par-
ticularly in relation to hearing protection type and 
training status. Table 2 provides detailed information 
on the participants’ demographics and their compar-
ative results concerning the subfactors of HPA-2-Tr 
and the RS. 

Significant differences were found in the total 
HPA-2-Tr score, BM and HPDC subfactors, and 
RS’s subfactor SPW scores according to gender. Fe-
male participants had significantly lower total HPA-
2-Tr and BM scores than male participants, but 

Subscales n Cronbach’s alpha Source 
RTB 4 0.771 Taatila&Down  
SOL 5 0.826 Koshksaray et al. 
IOL 4 0.841 Koshksaray et al.  
SPW 5 0.870 Zhang et al.14  

TABLE 1:  The Content of the RS

RTB: Employees’ Risk-Taking Behaviour; SOL: Employees’ Social-Oriented Lifestyle; IOL: 
Employees’ Innovation-Oriented Lifestyle; SPW: Social Performance of the Workplace
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higher HPDC scores. However, when evaluating the 
results, it should be considered that the number of fe-
male participants (n=41) is much lower than the num-
ber of male participants (n=382). 

IOL and RTB scores showed significant differ-
ences according to educational level. HPA-2-Tr’s RJ 
score significantly differed across educational levels 
(p=0.039). The participants’ mean RJ score is the 

HPA-2-Tr BM HPDC RJ RS SOL IOL RTB SPW 
n (%)  p value 

Gender  
Female 41 (10)

0.018U 0.002U 0.004U 0.701u 0.176u 0.105u 0.273u 0.365u 0.025U
 

Male 382 (90)  
Educational level  

Primary 77 (18)  
Secondary 209 (50)  
Vocational school 65 (15) 0.220KW 0.209KW 0.083KW 0.039KW 0.759KW 0.323KW 0.025KW 0.001KW 0.163KW 
university 72 (17)  

Industry  
Automotive 147 (35)  
Health 109 (26)  
Manufacturing 157 (37) 0.512KW 0.694KW <0.001KW 0.016KW 0.001KW 0.044KW 0.169KW 0.009KW <0.001KW 
Others (textile, electronics) 10 (2)  

Job experience in noisy workplaces  
0-2 years 93 (22)  
3-5 years 86 (20) 0.100KW 0.181KW 0.449KW 0.667KW 0.878KW 0.659KW 0.846KW 0.040KW 0.760KW 
6 years and above 244 (58)  

Daily noise exposure  
0-2 hours 53 (13)  
3-5 hours 72 (17) 0.260KW 0.314KW 0.561KW 0.403KW 0.001KW 0.029KW 0.041KW 0.641KW <0.001KW 
6-8 hours 297 (70)  

Hearing protection training  
Yes 291 (69)

<0.001U <0.001U <0.001U 0.026U 0.013KW 0.014U 0.045U 0.372u 0.003U
 

No 132 (31)  
Type of preferred hearing protection  

Ear caps 27 (8)  
Earplugs 161 (49)  
Earmuff 73 (22) <0.001KW <0.001KW <0.001KW 0.001KW 0.009KW 0.003KW 0.001KW 0.014KW 0.160KW 
Earplugs and Earmuff 67 (21)  

use of hearing protection  
Yes 274 (65)

<0.001U <0.001U 0.014U 0.151U <0.001U 0.007U 0.020U 0.155u <0.001U
 

No 147 (35)  
Frequency of hearing protection usage  

Rarely or never 136 (32)  
Sometimes 112 (27)  
Often 6 (1) <0.001KW <0.001KW 0.095KW 0.586KW 0.046KW 0.095KW 0.009KW 0.344KW <0.001KW 
usually 64 (15)  
Almost always 34 (8)  
Always 71 (17)  

TABLE 2:  Comparison of the subfactors of HPA-2-Tr and the RS regarding demographics

uMann-Whitney u test; KWKruskal-Wallis test. HPA-2-Tr: Turkish Adaptation of Hearing Protection Assessment; BM: Behavior motivation; HPDC: Hearing protection device constraints; RJ: 
Risk justification; RS: Research Scale; SOL: Social-oriented lifestyle; IOL: Innovation-oriented lifestyle; RTB: Risk taking behavior; SPW: Social performance of workplace
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same and highest at the primary and secondary levels, 
while it gradually decreases at the vocational school 
and university levels. 

There were significant differences found in 
HPA-2-Tr’s subscores HPDC (p<0.001), RJ 
(p=0.016), the other scale RS (p=0.001), RS’ sub-
scales SOL (p=0.044), RTB (p=0.009), and SPW 
(p<0.001) scores according to industry. HPDC mean 
scores gradually decreased for manufacturing, auto-
motive, and health industries, while RJ mean scores 
gradually decreased for health, automotive, and man-
ufacturing industries. Note that the manufacturing in-
dustry had the highest HPDC mean score and the 
lowest RJ mean score. On the other hand, the health 
industry had the lowest HPDC mean score and the 
highest RJ mean score. 

Job experience in noisy workplaces only signif-
icantly affected RTB (p=0.040). Daily noise expo-
sure did not cause a significant difference in the total 
HPA-2-Tr score and none of its subfactors (p>0.05) 
but showed significant differences in RS (p=0.001) 
and its subscales SOL (p=0.029), IOL (p=0.041) and 
SPW (p<0.001). 

There were significant differences found in the 
total HPA-2-Tr score (p<0.001), its subfactors BM 
(p<0.001), HPDC (p<0.001), RJ (p=0.026), and the 
other scale RS (p=0.013) and RS’ subscales SOL 
(p=0.014), IOL (p=0.045) and SPW (p=0.003) scores 
according to hearing protection training. Hearing pro-
tection training increased the total HPA-2-Tr 
(μyes=14.87 vs. μno=11.24), BM (μyes=7.09 vs. 
μno=3.28), and RJ (μyes=1.51 vs. μno=1.15) but HPDC 
(μyes=6.27 vs. μno=6.80) scores. 

The type of preferred hearing protection showed 
a significant difference in all (sub)factors except 
SPW (p>0.05). P-values were 0.009, 0.003, 0.001, 
and 0.014 for RS, SOL, IOL, and RTB, respectively. 
The type of preferred hearing protection also signif-
icantly affected the total HPA-2-Tr score (p<0.001) 
and its subfactors BM (p<0.001), HPDC (p<0.001), 
and RJ (p=0.001) scores. The total HPA-2-Tr score 
was highest for the ear caps group and gradually de-
creased for earmuffs and earplugs, with a minimum 
observed for both earplug and earmuff-preferred par-
ticipants. The order for the BM score was as follows: 

only earmuffs, only ear caps, only earplugs, and both 
earplugs and earmuffs. Based on the HPDC mean 
score, the groups ranked from highest to lowest were 
earplugs and earmuffs, only ear caps, only earplugs, 
and only earmuffs. According to the RJ mean score, 
the ranking was: only ear caps, only earplugs, only 
earmuffs, and both earplugs and earmuffs. 

There were significant differences found in the 
total HPA-2-Tr score (p<0.001), its subfactors BM 
(p<0.001), HPDC (p=0.014), and the other scale RS 
(p<0.001) and RS’ subscales SOL (p=0.007), IOL 
(p=0.020) and SPW (p<0.001) scores according to 
use of hearing protection. Use of hearing protection 
increased the total HPA-2-Tr (μyes=15.06 vs. 
μno=11.21) and BM (μyes=7.26 vs. μno=3.33) but 
HPDC (μyes=6.31 vs. μno=6.64). 

There were significant differences found in the 
total HPA-2-Tr score (p<0.001) and its sub-factor 
BM (p<0.001) and the other scale RS (p=0.046), and 
RS subscales IOL (p=0.009), SPW (p<0.001) scores 
according to the frequency of hearing protection 
usage. According to the total HPA-2-Tr score, the 
highest to the lowest groups were found to be almost 
always, always, usually, often, sometimes, rarely, or 
never. According to the BM score, the highest to the 
lowest groups were almost always, often, usually, al-
ways, sometimes, rarely, or never. 

A weak correlation (r=0.154) was observed be-
tween the HPA-2-Tr scale and RS. The Spearman rho 
correlation coefficients between the scales’ subfac-
tors are given in Table 3. 

As a result of the Spearman-rho correlation anal-
ysis, there was a weak positive correlation between 
HPA-2-Tr and a SOL (r=0.129; p<0.001) and a weak 
positive correlation with SPW (r=0.222; p<0.001). 
No statistically significant relationship was found be-
tween HPA-2-Tr and IOL or RTB (p>0.05). Among 
the subscales, a weak positive correlation was ob-
served between BM and SOL, IOL, and SPW 
(r=0.183, r=0.121, r=0.236, respectively), and a weak 
negative correlation was found with RTB (r=-0.123; 
p<0.05). There was a weak negative correlation be-
tween HPDC and SOL (r=-0.103; p<0.01) and a 
weak positive correlation between RJ and RTB 
(r=0.125; p<0.01). 
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 DISCuSSION 
This study found a significant positive relationship 
between risk justification, a barrier to the use of 
HPDs, and risk-taking behaviors in noisy workplaces. 
Additionally, a negative correlation was found be-
tween the HPA-behaviour motivation subscale, 
which reflects individual and organizational support 
for hearing protection, and risk-taking behaviors. 
This indicates that individuals with high risk-taking 
behaviors are more inclined to rationalize their risk-
taking, thus hindering the use of hearing protection 
while being less likely to embrace supportive ratio-
nales. Snapp et al. noted that those with high general 
risk-taking tendencies are more prone to engage in 
risky noise behaviour.6 Previous studies have also 
identified risk perception as a key predictor of HPD 
use in noisy workplaces.7-9 

Personal and environmental factors affecting 
hearing protection behaviors and social-oriented 
lifestyles correlate with the study’s behavioural mo-
tivation and HPD constraint subscales. A SOL posi-
tively influences behavioural motivation, suggesting 
that when both are present, workers are more likely to 
use HPDs. Social ties strongly link to health out-
comes through various pathways, with evidence sup-
porting their beneficial effects on overall health and 
specific conditions like cardiovascular diseases.25,26 

The behavioural motivation factor in this study 
includes elements of ecological models. Maintaining 
health for the family and considering co-workers’ 
warnings relate to a social-oriented lifestyle. Social 

ties instill a responsibility toward others’ health and 
well-being and encourage health-promoting be-
haviours.25 This phenomenon, referred to as the fam-
ily effect, motivates behavior. Social interactions also 
inform and shape norms affecting health behavior, 
which can be positive or negative. For example, 
Latino’s “tough guy” mentality discourages the use of 
health promotion devices (HPDs).1 Thus, there’s a 
positive relationship between a SOL and supportive 
behaviour motivation for HPD use. 

Furthermore, a SOL has a negative relationship 
with the HPD constraints factor. This can be ex-
plained by the fact that workers with a socially ori-
ented lifestyle may be able to fulfill social needs 
outside of work or cope effectively with noise and 
communication limitations in the workplace. Social 
connections (family and friends) are one of the im-
portant coping strategies for workers.27 Moreover, so-
cial ties help to preserve and support mental and 
physical health. It is also possible that sufficient, sup-
portive social regulations provided by organizations 
decrease the willingness of workers to socialize dur-
ing work hours and alleviate the perceived constraints 
of workers.25 

As expected, a SOL has a negative relationship 
with HPD constraints. Communication limitations are 
one of the major factors that create barriers to work-
ers’ HPD use.13 It negatively affects people who have 
a SOL because HPD use brings social isolation and 
reduces social interaction in the workplace. That find-
ing is consistent with the “barrier” classification of 
the HPD constraint subscale. 

HPA-2-Tr BM HPDC RJ SOL IOL RTB SPW 
HPA-2-Tr - 0.764** 0.671** 0.643** 0.129** 0.095 -0.065 0.222** 
BM - 0.176** 0.163** 0.183** 0.121* -0.123* 0.236** 
HPDC - 0.656** -0.103* 0.023 -0.048 0.090 
RJ - 0.040 -0.062 0.125** -0.085 
SOL - 0.623** -0.134* 0.338** 
IOL - -0.188** 0.387** 
RTB - -0.197** 
SPW - 

TABLE 3:  Spearman-rho correlations between subscales of HPA-2-Tr and RS 

*p<0.05; **p<0.001. HPA-2-Tr: Turkish Adaptation of Hearing Protection Assessment; BM: Behavior motivation, HPDC: Hearing protection device constraints; RJ: Risk justification; 
SOL: Social-oriented lifestyle; IOL: Innovation-oriented lifestyle; RTB: Risk taking behaviour; SPW: Social performance of workplace
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The innovation-focused lifestyle refers to work-
ers sharing new knowledge and practices with others 
and seeking innovative solutions to problems.11 It’s 
not surprising that an innovation-focused lifestyle and 
a SOL are observed together. Several studies have 
presented findings supporting this topic from various 
perspectives.28-29 According to the correlation results, 
this study has shown a positive relationship. The most 
relevant item of behavior motivation factor with an 
innovation-focused lifestyle is thought to be HPD use 
trainee because it may increase knowledge and en-
courage knowledge sharing. Additionally, co-worker 
warnings can also be considered innovative interac-
tions. 

This study found a significant positive relation-
ship between behavior motivation, a factor encour-
aging employees to use hearing protection, and the 
social performance of the workplace. The HPA-be-
haviour motivation subscale incorporated items re-
lated to workplace guidance, rules, and training on 
hearing protection, expecting an association with the 
overall safety climate. A positive, safe work envi-
ronment supports the use of hearing protection, as 
many studies link a strong safety climate to higher 
usage of HPDs.2,16-20 The behaviour motivation sub-
scale also includes individual motivations for using 
HPDs, such as wanting to protect one’s hearing for 
personal and family well-being. Thus, a positive work 
climate can enhance individual motivations to adopt 
safety behaviours.30 

The hypothesis test results can only be general-
ized to people working in noisy conditions. Studies 
indicate that the use of HPD and even the factors af-
fecting it may vary across different occupational sec-
tors (e.g. fire fighters).21 This study could not 
examine its convergent validity since there is no other 
measurement tool in our language for individuals 
working in noisy workplaces. 

Hearing protection behaviors may be influenced 
by financial concerns in some cultures. A qualitative 
study found that Latino construction workers priori-
tize job acceptance and may accept unsafe condi-
tions.1 In Türkiye, workers often hesitate to voice 
demands for fear of job loss, especially among an in-
creasing number of migrant workers. Future qualita-

tive studies could further explore this issue, poten-
tially adapting the HPA-2 scale to Arabic to investi-
gate barriers to HPD use among migrants. 

Risk-taking behavior in the workplace is associ-
ated with barriers affecting HPD use, while social 
performance at the workplace is related to support-
ive parameters affecting HPD use. The lifestyles 
evaluated in this study are closely related. Social- and 
innovation-oriented lifestyles relate to the supportive 
factor of behavioral motivation. Moreover, the SOL 
has a dual impact, acting as both an effective pro-
moter of supportive factors for HPD use and an im-
pediment against barriers.  

 Despite the valuable insights offered by this 
study, several limitations must be acknowledged. 
First, the cross-sectional design restricts causal inter-
pretations, limiting the ability to establish the direc-
tionality of observed associations. The reliance on 
self-reported data may also introduce social desir-
ability or recall bias, particularly concerning sensi-
tive constructs such as risk-taking behavior. 
Additionally, the sample’s geographic confinement 
to 2 industrial regions in Türkiye limits the general-
izability of findings across diverse occupational set-
tings. Future research should adopt longitudinal 
designs to clarify causal relationships and explore be-
havioral changes over time. Incorporating mixed-
methods approaches, including qualitative interviews, 
would enrich the interpretation of contextual and cul-
tural dimensions. Expanding the research to include 
diverse sectors, countries, and vulnerable populations 
such as migrant workers is also warranted. Further-
more, adapting the HPA-2 scale into additional lan-
guages and validating it across various cultural 
contexts would enhance its utility. Finally, interven-
tion-based studies are recommended to assess the ef-
fectiveness of educational programs, workplace 
policies, and emerging technologies in promoting 
sustained hearing protection compliance. 

 CONCLuSION 
This study highlights the complex interplay of per-
sonal, environmental, and workplace factors influ-
encing hearing protection behaviours among 
industrial workers. The findings indicate that while 
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risk justification and constraints negatively impact 
HPD use, motivational factors and a strong workplace 
safety culture promote compliance. Employees with 
higher risk-taking tendencies are less likely to priori-
tize hearing protection, underlining the necessity for 
targeted interventions that address risk perception. 

A critical insight from this study is the signifi-
cant role of workplace social performance in pro-
moting HPD use. A supportive work environment, 
characterized by safety-focused policies, training pro-
grams, and peer influence, can enhance compliance. 
Social and innovation-oriented lifestyles also en-
courage hearing protection by fostering knowledge-
sharing and adherence to safety norms. 

To boost HPD adoption, organizations should 
provide thorough safety training, promote positive 
workplace norms, and incorporate social and innova-
tion strategies into their health programs. Future re-
search should examine how cultural and economic 
factors affect hearing protection behaviors in various 
work environments. Addressing individual and orga-
nizational factors is crucial for sustaining safety be-
haviors in noisy workplaces. 
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