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The relationship between hearing health and overall well-being has long been recognized within
audiology, yet we are still in the process of learning the full extent of this connection as new
research emerges.

Discussions surrounding hearing health have often focused on the links to brain health, cognitive
decline, and dementia prevention. Interest in this area accel erated with the landmark research from
2011 by Dr. Frank Lin demonstrating that mild hearing loss doubles dementiarisk, moderate loss
triplesit, and severe hearing loss increases risk fivefold (Lin et al., 2011). The results rightfully
captured clinical attention and kickstarted an expansive field of research adding many more
nuances to the correlation since then. Although important, this cognitive-centric view represents
only one aspect of a much broader health perspective.

As our understanding deepens, we recognize that hearing health extends beyond brain health, also
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affecting mental health, social health, and physical health in interconnected ways. Audiologists
will intuitively recognize these impacts as they observe them daily. With the wider impact, the
evidence increasingly also supports amodel where hearing health interventions appear to have the
potential to influence multiple health domains simultaneously, creating cascading benefits that
extend beyond improved auditory function alone. First, however, we need to understand the
evidence. This article focuses specifically on the relationship between hearing loss and mental
health in older adults. We also introduce a global initiative aimed at raising awareness of hearing
loss, promoting better hearing care, and supporting continued research around hearing health. This
initiativeiscalled LISTEN TO THIS (www.ListenToThis.com).

The Mental Health Landscape in Hearing Loss

Theintersection of hearing loss and mental health is known to most professionalsin the field,
because the hearing journey of many patients also islargely an emotional one. To people seeking
care for hearing loss, hearing better means being able to engage again with the world around them
and is aturning point away from feelings of being isolated or cut off from social interactions. The
literature confirms that hearing loss is linked to a significantly increased risk of mental health
conditions such as depression and anxiety, as well as reduced overall wellbeing and negative mood
(Bigelow et a., 2020; Cao et al., 2023; Grewal et al., 2023). More severe hearing loss has been
shown to increase the likelihood of developing mental health conditions (Bikbov et al., 2023;
Grewal et a., 2023; Dillard et al., 2023; Zhang et al., 2023). Hearing loss was also shown to
significantly worsen mental health-related quality of life, with moderate or severe hearing loss
having nearly twice the impact compared to mild hearing loss (Dillar et a., 2023). Understanding
this relationship requires examining both the direct psychological impact of hearing loss and the
secondary effects that emerge from social isolation and communication breakdown.

Among the direct psychological impacts, depression emerges as the most frequently documented
condition, with studies consistently demonstrating elevated rates among individuals with hearing
loss. Several large-scale studies across nationalities have shown an increased risk of depressionin
individuals with untreated hearing loss (Lawrence et al., 2023; Kim et al., 2023; Ahrenfeldt et al.,
2024; Lu et a., 2024; He et al., 2024; Sacknovitz et al., 2024; Wang et al., 2025) and in some
studies the risk has been shown to also increase with the severity of hearing loss (Bikbov et d.,
2023; Grewa et al., 2023; Dillard et a., 2023; Zhang et al., 2023). Much of this evidence was
summarized in a systematic review in 2024 by Wel et al where the authors state that hearing loss
should be considered an independent risk factor for depression (Wel et al., 2024). Not being able to
hear can cause individuals to not participate in social gatherings due to their inability to converse
and hear the conversation properly, which can further enforce the feelings of loneliness and
eventually lead to depression (Blazer et a., 2020).

Anxiety disorders have also been shown to be more prevalent in populations with hearing loss
(Zhang et a., 2024; Chen et a., 2024; Shoham et al., 2018; Cosh et al., 2018). Studies report a
prevalence of clinically significant anxiety symptomsin up to 15-31 % of people who
predominantly had acquired hearing loss (Shoham et al., 2018), and increased odds of anxiety by
1.32 and 1.59 for mild and moderate or greater hearing loss, respectively (Contreraet a., 2016).
One potential mechanism describes uncertainty in communication situations and anticipatory
worry about socia interactions (McClannahan et al., 2025). A different mechanism described
potential structural changes in the brain which could be associated with both hearing issues and
anxiety symptoms (Maet al., 2022).
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The socia dimensions of mental health cannot be separated from the direct psychological impacts
of hearing loss. Older adults with hearing loss have been found to have difficulty maintaining
relationships and social activities, creating a secondary pathway to mental health challenges
(Chaintré et a., 2023; Shukla et al., 2020). Social isolation, awell-established risk factor for
depression and anxiety, becomes both a consequence of hearing loss and a contributing factor to
further psychological decline (Mick et al., 2014; Zhao et a., 2023). The inability to participate
fully in conversations, enjoy social gatherings, or maintain meaningful relationships creates a cycle
of withdrawal that compounds the primary auditory challenge (Chaintré et al., 2023).

The psychological impact of hearing loss extends far beyond the auditory system itself. We see
patients who describe feeling disconnected from their world, not just because they can't hear, but
because the effort required to communi cate becomes overwhelming. This emotional burden can
manifest as depression, anxiety, and social withdrawal.

The relationship between hearing loss and mental health is further complicated by the phenomenon
of listening effort. The cognitive resources required to process degraded auditory information can
be substantial, leading to mental fatigue and reduced capacity for other cognitive and emotional
tasks. This cognitive load may contribute to irritability, reduced stress tolerance, and decreased
emotional resilience, al of which can trigger or worsen mental health conditions (Tarawneh et al.,
2025).

Importantly, the mental health implications of hearing |oss appear to be bidirectional. While
hearing loss can contribute to mental health challenges, existing mental health conditions can also
impact help-seeking behavior and treatment adherence for hearing loss. Individuals with
depression may be lesslikely to pursue hearing healthcare, creating a cycle where both conditions
remain untreated and mutually reinforcing (Tarawneh et al., 2025).

The Therapeutic Potential of Hearing Interventions

With the growing body of evidence on hearing loss and mental health, it begs the question of what
role hearing aids may play. The positive message is that the use of hearing aids has been
consistently linked to improvements in mental health and wellbeing for people with hearing loss
(Dillar et a., 2023; Zhang et al., 2024; Barbosa et a., 2023; Acar et a., 2011; Bessen et a., 2024;
Moritaet a., 2024; Bigelow et al., 2020; Mahmoudi et a., 2019). First, hearing aids directly
address the communication challenges that often precede social withdrawal and isolation. By
improving access to speech and environmental sounds, hearing aids enable individuals to maintain
social connections and participate more fully in meaningful activities. This restoration of social
engagement appears to be a key pathway through which hearing interventions influence mental
health outcomes (Chaintré et a., 2023).

Hearing aid adoption showed protective associations against mood disorders and lowered unmet
primary mental healthcare needs, suggesting that hearing interventions may serve as aform of
preventive mental healthcare (Zhang et al., 2024). This protective effect appears to extend across
multiple mental health domains, with studies documenting reduced rates of depression, anxiety,
and psychological distress among hearing aid users compared to those with untreated hearing loss
(Mahmoudi et a., 2019; Bigelow et al., 2020).

However, it isimportant to acknowledge the limitations in our current understanding of hearing
interventions and mental health. While the correlational evidence is strong, establishing causation
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remains challenging. The observed mental health benefits of hearing aid use may be influenced by
factors such as socioeconomic status, health literacy, and access to healthcare, al of which can
impact both hearing aid adoption and mental health outcomes (Zhang et al., 2024).

Moreover, the effectiveness of hearing interventions for mental health may vary significantly
among individuals. Factors such as the degree of hearing loss (Bigelow et al., 2020) and timing of
intervention appear to be important. Given that hearing aid use has been associated with reduced
likelihood of depressive symptoms, early recognition of hearing loss could lead to interventions
resulting in improved quality of life, suggesting that earlier intervention may be more effective for
mental health outcomes than delayed treatment (Mahmoudi et al., 2019). Further, the presence of
co-occurring health conditions and individual coping strategies also appear to influence outcomes
(Lazzarotto et al., 2019). Some individuals may experience immediate mental health benefits from
hearing aid use, while others may require more comprehensive interventions that address both
hearing and mental health needs simultaneously (Lazzarotto et al., 2019).

The path forward requires continued research to better understand the mechanisms underlying the
relationship between hearing health and mental well-being. Additional randomized controlled trials
are needed to establish definitive causal relationships and identify the most effective intervention
strategies. Additionally, future research directions should focus on identifying the specific
populations most likely to benefit from hearing interventions for mental health, optimizing
intervention strategies, and developing integrated care models that address both hearing and mental
health needs. This research should focus not only on clinical outcomes but also on the broader
socia and economic implications of hearing health interventions.

We're beginning to understand that treating hearing loss isn't just about helping people hear better —
it's about helping them feel better, connect better, and live better. The mental health benefits we're
seeing with hearing aid use are profound and suggest that our interventions may have far-reaching
impacts beyond what we traditionally measured.

Advancing Hearing Health Through Comprehensive Care

In the case of hearing loss, the societal implications of this expanded understanding could be
profound. The direction we are seeing supports that by addressing hearing health proactively, we
can potentially prevent or mitigate arange of health conditions, reduce healthcare costs (WHO,
2017; World Report on Hearing, 2021; Reed et al., 2018), and improve quality of life for millions
of older adults. The more knowledge we gain around hearing loss' impact on overall health, the
audiological field positionsitself to make more compelling arguments for including audiological
care as an integrated part of early intervention, comprehensive care, and integrated health
approaches. This evolution in our understanding not only has the potential to change how we
collaborate with other parts of our health systems but will also make us wiser in our approach to
hearing healthcare within our field, moving toward more preventive and holistic models of care.

The evidence presented throughout this discussion underscores the importance of integrating
hearing health into comprehensive healthcare approaches for older adults. As we move forward in
our understanding of the relationship between hearing loss and mental health, several key
principles emerge that can guide clinical practice and public health initiatives.

The importance of early identification and intervention cannot be overstated. Regular hearing
screenings for older adults, particularly those showing signs of social withdrawal or mood changes,
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should become standard practice in primary care settings (World Report on Hearing, 2021).
Healthcare providers across disciplines need to recognize that hearing loss may be an underlying
factor contributing to mental health challenges and should incorporate hearing health assessments
into their evaluation protocols.

Family and caregiver education represents another important component of comprehensive hearing
healthcare. Simple interventions, such as ensuring that family members understand the importance
of hearing aid use and know how to troubleshoot basic device issues, can significantly improve
outcomes. Caregivers should be trained to recognize signs that hearing aids may not be functioning
properly and understand the connection between hearing health and mental well-being.

Theintegration of hearing health into mental health frameworks requires collaboration across
disciplines. Mental health professionals should be educated about the relationship between hearing
loss and psychological well-being, while audiologists should be prepared to recognize and address
the mental health implications of hearing loss. This collaborative approach ensures that both the
auditory and psychological aspects of hearing loss are addressed comprehensively.

Healthcare systems must recognize hearing health as a critical component of preventive care for
older adults. This recognition should translate into policy changes that improve access to hearing
healthcare, reduce barriers to hearing aid adoption, and integrate hearing health into broader health
promotion initiatives. The evidence suggests that investments in hearing health can yield
substantial returnsin terms of improved mental health outcomes and reduced healthcare utilization
(WHO, 2017; Reed et d., 2018).

As we advance our understanding of hearing health and mental well-being, we must remain
committed to evidence-based practice while recognizing the profound human impact of our
interventions. Every older adult who receives appropriate hearing healthcare represents not only
improved auditory function but also the potential for enhanced mental health, stronger social
connections, and improved quality of life.

The evidenceis clear: addressing hearing loss is not merely about improving hearing — it is about
promoting comprehensive health and well-being for older adults. As healthcare providers, we have
the opportunity and responsibility to ensure that hearing health is recognized as a critical
component of mental health and integrated into comprehensive care approaches that address the
full spectrum of human health and well-being.

Discovering the Power of Hearing Health: A Call to Action

The implications of this research encompass public health policy, heathcare system design, and
societal approaches to aging. By recognizing and acting upon the connections between hearing
health and overall health in general, we can create more effective, comprehensive, and
compassionate approaches to healthcare for older adults. Thisiswhy LISTEN TO THIS was
formed.

LISTEN TO THISisaglobal initiative inviting healthcare partners, policy makers, patient
organizations and more to drive a new hearing health movement. Our mission is to raise greater
awareness of hearing loss, promote better hearing care, and support continued research around
hearing health. Through evidence, collaboration, and innovation, our goal isto ensure hearing
health is recognized as a critical factor in overall health and wellbeing.
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Our collective efforts aim to foster understanding and action, leveraging our strengths to make
hearing health a critical component of overall wellness. We'll continue to invite partners to this
endeavor — together, shaping a future where hearing health is both recognized and prioritized.

For hearing care professions, LISTEN TO THIS aims to make evidence-based hearing health more
accessible and tangible. We started out with the link between hearing loss and brain health being
the center of attention, but we are soon launching mental health as the next area of health focus.
And we will continue to expand with additional content that explores rel ationships between
hearing loss and different facets of health. On the site today, you will find:

Curated content on the latest hearing health research on brain and mental health

In-depth CE-accredited educational masterclasses on select topics

Print-out |eaflets and posters for your clinic

Conversation guide on how to implement hearing health in practice

Social media guide to help create hearing health outreach in your local community

Join usin promoting the criticality and importance of good hearing care. At LISTEN TO THIS, we
know we are just one piece to the puzzle in supporting healthy aging, but together we can ensure
the value of hearing care reaches as many people as possible.

Visit LISTEN TO THIS
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