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It is becoming increasingly recognized that untreated hearing loss is associated with increased risks
of cognitive decline and dementia (Griffiths et al, 2020; Maidment et al., 2023; Pichora-Fuller,
2023); indeed, hearing loss is reported to account for 8% of all cases of dementia (Huang et al.,
2023). Many possible mechanisms link hearing loss to dementia (Griffiths et al, 2020; Pichora-
Fuller, 2023). Most interesting is the suggestion that early-onset hearing loss may affect changes in
neuronal mechanisms and brain structures before the onset of dementia, thereby causing an
increased risk of dementia (Griffiths et al, 2020). In addition, the increased cognitive load required
for processing impoverished auditory input in those with hearing loss may affect neuronal and
synaptic changes during dementia (Griffiths et al, 2020). This may limit cognitive and memory
resources, causing decreased cognitive stimulation (Livingston et al., 2020) and cortical processing
changes in the medial temporal lobe (Griffiths et al, 2020). At the same time, hearing loss is also
associated with balance difficulty, poorer postural control, and increased risk of falls (Lin &
Ferrucci, 2012). There also exists a relationship between hearing loss and cardiovascular health,
including hypertension, diabetes, smoking, chronic kidney disease, high fever, osteoporosis,
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concussion, etc (Maidment et al., 2023). Inflammation and oxidative stress caused by
cardiovascular events can directly damage cochlear proteins and impair molecular transport in
cochlear cells (Maidment et al., 2023). Recent evidence has suggested that a minimum of 2.5 to 5
hours per week of moderate physical activity is recommended to achieve optimal health benefits
and reduce metabolic risk factors of cardiovascular events (WHO, 2020). Improved cardiovascular
health may have the added benefit of slowing down the progression of hearing loss, though this
hasn’t been evident in the literature yet. However, physical activity has been shown to decline
faster in older adults with reported hearing loss than those with no (Goodwin et al., 2023). This
may be explained by the increased auditory, mental, and emotional fatigue and the cognitive load
and attentional and mental resources required to process degraded and impoverished speech in
those with hearing loss. 

Hearing Care should be Integrated and Coordinate within the Larger
Healthcare System

Given that hearing health is connected to all health and hearing loss is associated with a range of
negative health consequences, it makes sense then that a holistic and interdisciplinary patient-
centered approach should be managed integratively across health disciplines rather in silo.
Unfortunately, in the world of audiology, there are several barriers to incorporating hearing health
as an integral part of the patient care battery. Most important of these barriers, in my opinion, is
likely a general lack or limitation in the awareness of the relationship between hearing loss and
other health conditions. Thus, many healthcare professionals may forget or be unaware of the
consequences of hearing impairment on health and quality of life. They may neglect to refer to
audiology as part of a routine health assessment. In private practice audiology, financial barriers
may also limit some of these referrals or access to audiological care for our patients. Audiology
services are fee-for-service, and associated devices can be costly. While some provincial funding
programs and extended health benefits offer funding for some, it is typically not enough; far from
it. In addition, some people don’t have access to insurance or health benefits, which only further
limits access to hearing health. Perhaps this serves as a part of an explanation for the continuing
low penetration rates of hearing healthcare that we see in the industry. Regulatory and legal
constraints in some provinces may also make interdisciplinary communication difficult, further
adding to these barriers.  

What can we do?

As audiologists in private practice, we have many gaps to bridge. Demanding that our patient’s
care be holistic and integrative in the healthcare system’s context, we should strive to do and take
the time to insist on. Our field is small and small in numbers, but we are growing, so our voices
can be really loud. Working to raise awareness of the consequences of hearing impairments on
general health should be the first priority. Advocating for our patients within their circle of care is
equally important. At the same time, it is essential to widen our professional networks beyond our
patient’s primary healthcare teams to include other health care practitioners that may also be
involved in their care, directly or indirectly. For example, it would be particularly important for us
to collaborate and communicate with our patients’ Otolaryngologists when we’ve recommended a
referral to them to re-test and provide intervention in conjunction with outcomes. However, we
often recommend the referral, and we never hear back about whether an appointment was given, let
alone what the recommended intervention was. This needs to change, so that we can be kept in the
loop. Similarly, working collaboratively with practitioners who work with patients who may be
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suffering from dementia or cognitive decline is also important to ensure their hearing acuity is
considered during cognitive assessments. It is equally important for them to consider the potential
future deleterious impact of hearing loss on further cognitive decline. There currently exists a gap
in holistic and integrative interdisciplinary hearing health care. Evaluating a patient’s general
health to offer more targeted support can help reduce and mitigate the burden of other diseases that
come with hearing loss. 
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