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ABSTRACT 

Introduction. Hearing is a primary sense that facilitates the development of spoken language, 
social connection and an appreciation of sounds within the natural world. Hearing loss has 
multiple adverse effects across the life course. Understanding the worldviews of ear and hearing 
health in Pacific peoples is crucial to inform responsive and appropriate hearing health and 
primary healthcare services. Aim. To understand the worldviews, knowledge and beliefs held by 
the Niuean community in Niue towards ear and hearing health, and the use of healthcare 
methods to contribute to service development. Methods. Twenty semi-structured interviews 
were conducted with Niuean community members. Interviews were audio-recorded, transcribed 
verbatim, and analysed using thematic analysis methods. Results. Niuean people value hearing 
health as an important way to communicate and connect with each other. They are proactive 
health seekers, have good knowledge about ear disease and hearing health and use mainstream 
medicines alongside spiritual practices and traditional remedies to maintain good ear and hearing 
health. The hospital system is responsive and accessible to the community’s needs, contrasting 
with Pacific people’s access to hearing health services in New Zealand. Discussion. There is a 
high level of awareness of the importance of hearing health amongst the Niuean community and 
good accessibility and utilisation of healthcare services. There is potential to implement locally 
focused ear and hearing health strategies in Niue and conduct hearing health research among the 
New Zealand-based Niuean community to improve primary healthcare services delivery.  

Keywords: beliefs, ear and hearing health, healthcare, interviews, knowledge, Niue, 
Pacific, qualitative, talanoa, worldviews. 

Introduction 

Hearing loss and ear disease are significant global health issues. Globally, hearing loss is 
the third most common chronic disease by years lived with a disability.1 Hearing loss and 
ear disease in childhood can adversely affect language, cognitive, emotional, and aca
demic development.2–4 In Pacific Island countries, epidemiological data and prevalence 
estimates suggest a high hearing loss and middle ear disease burden,5–7 whereas in 
New Zealand, middle ear disease, acquired hearing loss, and auditory processing 
disorders are highly prevalent among Pacific children.8–10 Although services for prevention, 
detection, treatment, and rehabilitation are traditionally limited in Pacific Island countries, 
recent years have seen a significant movement in the region to improve the delivery of ear 
and hearing care services to their communities.11 

Understanding Pacific peoples’ knowledge and beliefs is an essential component in 
developing appropriate healthcare programmes.12 Individuals and groups can have 
vastly different notions of health and disease, influencing the expectations and experi
ences within the healthcare setting.13 A limited body of recent international research 
examines parental and physician perceptions, knowledge, programme acceptability, and 
beliefs of ear disease and hearing loss,14–19 including one in the Pacific region.20

Attitudes towards hearing loss and ear and hearing care programmes can determine 
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the acceptance of screening and rehabilitation services, 
testing, surgery, and levels of parental support.20,21 No 
identified studies have examined Pacific peoples’ broader 
worldviews regarding ear and hearing health. For Pacific 
peoples, one’s worldview is the ‘embodiment of our sense of 
self in the world’ (p. 14).22 Understanding the worldviews of 
Pacific peoples can strengthen the inclusiveness and respon
siveness of the health system and contribute to improved 
health outcomes.12 

One of the world’s largest raised coral islands, Niue, is in 
the South Pacific Ocean with an approximate land area of 
259 km2 and an exclusive economic zone of 450 000 km2. 
Niue’s closest neighbouring islands are Tonga, Samoa and 
the Cook Islands, and New Zealand is located 2400 km 
southwest. The population of Niue is 1784; Niueans are 
the fourth most populous Pacific ethnicity in New Zealand 
at 30 867.23 Located close to the capital Alofi, Niue Foou 
Hospital is the only primary and secondary healthcare 
provider for all health services and public health pro
grammes.24 A New Zealand realm country since 1974, 
all Niuean peoples are New Zealand citizens with full and 
cost-free healthcare access to all local and New Zealand 
healthcare services. Patients requiring specialist tertiary 
care can be transferred to New Zealand due to an agreement 
between the Niuean Government and the New Zealand 
Counties Manukau District Health Board. 

This study aimed to understand Niuean peoples’ ear and 
hearing health worldviews, including knowledge and 
beliefs, and to explore the patterns of Niuean people’s access 
to and use of primary and traditional health care to inform 
service development. 

Methods 

Pacific research methodologies provided the foundation for 
the research approach. Pacific values and belief systems – 
such as service, cultural engagement, reciprocity, and com
munity orientation – strengthen the validity and relevance 
of the findings to Pacific communities. The Pacific concept 
of Talanoa, an oratory tradition recognised in many Pacific 

Island countries,25 guided the interviews. Talanoa is com
monly used within academic research as both a method and 
methodology to enable connected, respectful, open conver
sation, and allow the interaction to achieve particular 
research goals.26 Conducting interviews based on Talanoa 
with community members permitted an insight into the 
worldviews of Niuean peoples regarding ear and hearing 
health, as the basis of Talanoa is good interpersonal rela
tionships, rapport between participant and the Pacific 
researcher, and a mutual understanding and respect of 
shared cultural values. Although there is emerging evidence 
into the use of Tutala, a Niuean-specific approach to talk 
and converse,27 Talanoa was used for this study because it 
was considered the most appropriate methodology for this 
research. The key areas explored were: knowledge and 
beliefs systems; attitudes towards ear and hearing health; 
understanding health-seeking behaviours; and the sharing of 
needs to improve the healthcare service in Niue. 

Ethical approval 

Ethical approval was granted by The University of Auckland 
Human Ethics Committee (reference 017535), the Niue 
Health Department and Niue Education Department. The 
relationship between the principal researcher/s and the 
Niuean community was facilitated more than 2 years before 
data collection to ensure relevance and appropriateness of 
the research approach. This qualitative study formed part of 
a larger study on child ear and hearing health in Niue. 

Participants 

Purposive sampling28 and snowball sampling methods29 

were used to recruit participants. Recruitment was through 
the Niue public health department and poster advertise
ments placed in Niue Foou Hospital and the local schools. 
Participants needed to be aged >18 years and consent to the 
study procedures for inclusion in the study. 

Interviews and analysis 

Due to the study’s exploratory nature, the questions were 
open-ended and structured around the study aims and pur
posely kept open to allow a flexible interviewing style. For 
example, the opening question was ‘What does hearing 
mean to you?’. Interviews were audio-recorded, transcribed 
verbatim, and cross-checked by participants if requested. In 
qualitative research, the sample size is considered adequate 
when little or no new information emerges from interviews 
or questionnaires and will reach a ‘data sufficiency’ level.30 

Therefore, between 18 and 20 interviews were considered 
an appropriate number of interviews for this study. Data 
were collected and analysed by EH using inductive thematic 
analysis methods, as described by Braun and Clarke,31 to 
identify key themes. The qualitative data software package, 

WHAT GAP THIS FILLS 

What is already known: Limited international research has 
examined ear disease and hearing health knowledge and beliefs 
to inform service development. 
What this study adds: Very little is known about the world
views of ear disease and hearing health of Pacific peoples. This 
study is the first qualitative investigation using a Pacific 
methodological approach to examine Pacific peoples’ ear and 
hearing health worldviews, including knowledge, beliefs, and 
healthcare service utilisation in a Pacific Island country.    
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NVivo (QSR International), assisted with the coding and 
analysis of the interview data. 

Codes were systematically generated across the entire 
dataset, with 30 codes generated during the initial coding 
phase. First, initial candidate themes were established from 
these initial codes, purposively kept broad. Next, four initial 
candidate themes were mapped out, and all the relevant 
codes were collated according to each theme. Finally, 
themes were checked against the entire dataset to ensure 
accuracy, then re-worked and revised. 

Results 

Twenty face-to-face interviews were conducted by EH with 
community members and included 10 healthcare workers, 
eight teachers, and two general community members. 
Sixteen participants were female and four were male. Data 
collection was between September 2017 and November 
2017. Three main themes and their associated sub-themes 
were developed. 

Theme One: hearing is an important sense that 
must be protected 

Hearing is connection 
Participants acknowledged that hearing was a vital sense 

that allows sound to be received and interpreted. 
Participants described hearing as giving ‘good balance’, 
communication, aid in wellbeing, and engagement with 
the natural world. Participants expressed that good hearing 
is vital during childhood to receive and process information 
and interact with family and community members. 

Healthy hearing is being able to hear what others are trying 
to communicate with you. Dialogue. Being able to hear 
properly and to interact with other people. (Teacher 5)  

Hearing loss has major personal and societal 
impacts 

Participants recognised that hearing loss could have 
significant personal, behavioural, and societal impacts, 
such as feelings of stigma, shame, frustration, anger, and 
resentment. In addition, having an untreated hearing 
loss can have significant adverse effects on education, peer 
relationships, and the ability to gain future employment. 
As one participant explained: 

His behaviour was so aggressive. Hit a lot of children…he 
told us that his hearing was making him like that. 
(Teacher 15)  

Participants described that hearing loss and ear disease 
could result from a range of physical illnesses such as bacte
rial infections, poor hygiene, and swimming in dirty water. 

Hearing loss can be prevented despite its many 
causes 

Most participants recognised the importance of protect
ing one’s hearing. Strategies include community education 
of healthy ear care practices, stopping children from putting 
foreign objects into their ears, using ear protection devices 
in loud environments, and education in how to equalise ears 
when swimming or diving. 

Several participants described the special connection 
between eyes and ears and the importance of hearing and 
vision to child development. In addition, participants dis
cussed the relationship between eyes and ears as critical 
sensory organs, whereas others talked about the vital role 
that eyes and ears play during conversation and culture. As 
one participant expressed: 

In the Niuean context, [ears are] part of the features, the 
eyes and the mouth, I think because of the listening factor 
and the passing down of the word, genealogy, oral cul
ture. (Healthcare worker 6)  

Theme Two: Niuean people use a combination of 
health practices to maintain their ear and 
hearing health 

Health system, traditional medicine and spiritual 
practices are used in conjunction with each other 

Most participants discussed how Niuean people combine 
health and wellbeing practices to maintain their hearing 
health. Some participants expressed that Niuean peoples 
are characteristically proactive and use a combination of 
traditional, spiritual (such as prayer and religious practices), 
and mainstream remedies to heal ear conditions. As one 
participant expressed: 

For my household, my family, we do a lot of praying, but 
we also seek medical help, and we can’t do one without 
the other. Like, you can’t just go to the doctor, and that’s 
it, you can’t just do the prayer, and that’s it. One has to 
support the other. (Teacher 12)  

Although many participants believed in the efficacy of 
both mainstream and traditional remedies, some participants 
also expressed that some Niueans favoured mainstream or 
hospital medicines over traditional remedies, indicating a 
strong belief in the efficacy of hospital medicines. People 
might turn to traditional remedies if mainstream medicines 
have not effectively treated their ear condition or preferred 
to use a remedy that they consider to be more natural and 
unprocessed, such as warmed coconut oil. 

They do have their faith, but priority they will come to 
the hospital and get the antibiotics, and they will pray for 
the person for the process to work. But not to rely solely 
on faith to heal the ears. (Healthcare worker 8)  
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There is generally good access to health services 
Although participants acknowledged few transportation 

and economic barriers to accessing healthcare services, 
some potential issues were identified. These included a lack 
of health literacy, fear of healthcare workers, ineffective 
treatments, and perceived confidentiality issues are potential 
health service access barriers. 

Develop health promotion messages and expand 
services in-country 

Participants provided ways to improve ear and hearing 
health services in Niue, such as culturally specific hearing 
health promotion initiatives, developing education mes
sages to build hearing health knowledge among the popula
tion, and to take services out of the hospital and into the 
community, churches, villages and schools. One participant 
expressed ways in which to develop community-based pro
grammes in ear and hearing health: 

Always involving family and community. Ensure you’re 
speaking the same language, not too technical. And talk 
to them in Niuean if they can’t speak English, even if you 
have to write it down. (Healthcare worker 6)  

Building the local ear and hearing health workforce was 
necessary, such as providing training for medical staff, provid
ing regular ear checks and hearing screening for the commu
nity, and investing in specialised staff in ear and hearing health. 

Theme Three: holistic belief system 

Health is a holistic entity 
Members of the Niuean community possess holistic 

worldviews, which blend traditional, spiritual, religious, 
and mainstream scientific influences on health behaviours 
and health beliefs. Community members use prayer in con
junction with other healing methods such as traditional and 
mainstream medicine. 

you can’t just rely on the spiritual and not physical at the 
same time, they work together. You ask for help, and at 
the same time, you look for help yourself…The help that 
you ask from up there is to give you confidence that your 
child is going to get better. And with the help from 
whoever it is, local medicine or local doctors. (Teacher 17)  

Some participants expressed that the older Niuean gener
ation may hold more superstitious beliefs than the younger 
generation. However, superstitious beliefs overall are 
becoming more and more uncommon. 

Relationships are fundamental to the Niuean way 
of life 

The interviews emphasised the communal, intercon
nected nature of life on the island. Participants expressed 

that the strong relationships between family groups, teach
ers, schools, the hospital, community, and churches are 
fundamental to Niuean culture and management of children 
with hearing losses. 

…Because if a child has a hearing or eye problem, just to 
let us know so we can find ways to help them and not just 
keep it silent. Open communication between health, par
ents and the school. (Teacher 17)  

Discussion 

The findings show that for Niuean people, hearing allows 
connection and communication, and is a vital sense that 
connects them to their surroundings. Like many other 
Pacific societies, the Niuean community functions primarily 
through folklore; education, cultural expression, and knowl
edge transmission are passed down through the generations 
through oral means.32 This study shows verbal communica
tion and oral expression, as facilitated through the sense of 
hearing, provide an essential part of the Niuean culture. 
Niuean peoples value the sense of hearing as it enables 
connection with other members of their family and the 
wider community. 

The main themes generated from the interviews indicated 
an excellent general understanding of ear disease, signs and 
symptoms, and causes of ear infections and hearing loss 
within the Niuean community. The only other published 
study on the ear and hearing health beliefs within a 
Pacific Island country, based in the Solomon Islands, 
revealed that participants understood hearing loss, particu
larly middle ear disease, noise exposure, and family his
tory.20 Fathers and mothers both were concerned and 
aware of the implications of childhood hearing loss and 
appreciated the importance of the development of hearing 
services. Although the Solomon Islands study found that 
over half (56%) of parents believed that a hearing loss 
could be due to a curse,20 these attitudes contrast with the 
current study, with very few participants feeling that hear
ing loss is due to a curse. Previous research in Pacific 
communities shows that certain members, particularly the 
older generation, may still believe that disability, such as a 
hearing disability, is a form of religious or cultural punish
ment.33 This attitude is less common in younger generations 
or New Zealand-born Pacific peoples. 

The participants expressed that Niueans used various 
practices to maintain their physical, spiritual, and mental 
health, including ear and hearing health. Niueans have 
strong faith in mainstream medicine, whereas traditional 
remedies and spiritual practices are commonplace to heal 
the ears, body, and spirit. Mainstream medicine use in Niue 
contrasts with other Pacific Island communities with a 
strong preference for traditional remedies and healing 
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methods.34 In New Zealand, traditional remedies and heal
ers may be preferred over mainstream medicines.35 The 
current study has revealed that although hospital medicines 
are the primary option, Niuean people used mainstream 
medicines, traditional practices, and spiritual practices in 
conjunction, depending on the needs and preferences of the 
patient. 

The interviews illustrate that the Niue health system 
offers good access to primary healthcare services. Most 
Niue residents can access transport to and from the hospital 
and receive appropriate, timely, and affordable treatment. 
Communication between healthcare workers, educational 
workers, and the Niuean population facilitates access to 
healthcare services. Good access to health services in Niue 
contrasts greatly with New Zealand, exposing significant 
barriers Pacific peoples face in accessing healthcare 
services.12,36–38 

Although access is generally good, acknowledging the 
availability of New Zealand-based services for Niuean citi
zens, participants expressed ways to improve primary ear 
and hearing health services on the island. Developing 
health promotion messages, public education and aware
ness of ear and hearing health, and building the local work
force capacity such as clinical hearing health education for 
staff are strategies to improve ear and hearing services 
delivery. A public health approach to the prevention of 
ear disease and hearing loss is recommended by the 
World Health Organization, which estimates that 60 per 
cent of childhood hearing losses are potentially prevent
able.39 A public health approach is the most cost-effective 
strategy to prevent hearing loss and includes health promo
tion, disease prevention, and reliable data collection.40 

Although implementing ear and hearing health policies, 
such as hearing screening and ear protection, and monitor
ing stakeholder action is also essential in any hearing 
health programme,41an ear and hearing health strategy 
developed in Pacific Island nations must be sensitive to 
challenges to the local context, such as the limited techni
cal, financial, and human resources.42,43 

The interviews demonstrated that participants’ philo
sophical health and wellbeing worldviews are holistic, 
confirming previous research findings. Niueans believe 
the human dimensions of a person’s moui (life), such as 
the physical body, emotions, spirit, and mind, are inter
connected and interdependent. Individuals are inextrica
bly connected to their families and wider communities, 
and good relationships form the basis of a peaceful life.44 

This holistic view of health is also evident at the policy 
levels across various Pacific nations. It underpins impor
tant high-level policies, such as the Healthy Island Yanuca 
Declaration,45 a visionary health promotion and health 
protection initiative. Ear and hearing health programmes 
must be holistic to address Pacific people’s audiological, 
medical and educational needs.46,47 

Strengths and limitations 

The study is embedded in Pacific methodologies, providing 
the basis for study development, implementation, analysis, 
and dissemination. The close collaboration and co-design of 
the study with the community also strengthen the study’s 
relevance to the Niuean peoples. This interview study is one 
branch of a larger study, including a hearing screening study 
and a questionnaire study. The broader work supports the 
greater vision of workers in this speciality, working towards 
improved health services and public health programmes to 
reduce the prevalence of preventable hearing loss for Pacific 
Island peoples in the Pacific Region. The key relationships 
that have been built throughout the research strengthen the 
outcomes of the study findings. 

Although the lead researcher, EH, is of Pacific (Tongan) 
descent, she is not Niuean. Outsider and cultural perspec
tives may influence the type or depth of information pro
vided during the interviews. Cultural identities and 
worldviews vary both locally and regionally;48 therefore 
the findings from this study may differ in other Pacific 
Island nations and Niuean peoples in New Zealand. Eighty 
percent of the sample were workers in health or education. 
Including a range of community participants outside of 
health and education may have provided alternative per
spectives to the data. 

Implications of the study 

This study highlights the importance of understanding the 
worldviews of ear disease and hearing health among com
munity members to inform the appropriate development of 
primary ear and hearing healthcare services. 

The study has the potential to be conducted with Pacific 
peoples across other Pacific Island countries and with mem
bers of the Pacific community, including the Niuean popu
lation in New Zealand, to ensure contextual relevance. 
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