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INTRODUCTIONS 



Over 48 million Americans over the age of 12 
have hearing loss in one or both ears. 

PREVALENCE OF HEARING LOSS 

Lin et al, (2011)  



The prevalence increases with every decade: 
• 20% of adults ages 45-64 have a hearing loss 

 

• 30% of adults age 65-75 have a hearing loss 

 

• 50% of adults age 75+ have a hearing loss 

 

• Expected to rise due to the aging of the population 
 

Lin et al, (2011) 

 
 
 

 
 

PREVALENCE OF HEARING LOSS 



It is well known that hearing loss can lead to 
negative consequences, such as: 

• changes in social interactions 
• loneliness, stress, depression 
• reduced job performance 

 
 
 
 
 
 
 
 
         (Li et al, 2014, Thomas et al, 2014, Weinstein & Ventry, 1982) 

 
 
 
 

RISKS OF HEARING LOSS 



• Strong relationship between aging, our senses, and 
cognitive function exists (Baltes & Lindenberger, 1997) 

• Hearing is a sensory function 

• Hearing loss increases cognitive demands for listening  
• Missing auditory information increases the “cognitive load” 
• Your brain has to work harder to process sound if you don’t 

hear well. That may take away resources that it could use 
for other important activities.  

 

THE LINK 
 



 

Scientists are finding more and more evidence 
that UNTREATED hearing loss increases your 

risk of cognitive decline or developing 
dementia, a condition marked by memory loss 

and trouble with thinking, problem-solving, 
and other mental tasks. 

 
 
 
 
(Lin et al, 2011, LIn et al, 2013, Uhlmann et al, 1989) 

 

RESEARCH 



 
• People with hearing loss tend to feel isolated due to difficulty 

hearing conversations leading to limited participation in social 
interactions.  

• Untreated hearing loss is associated with an accelerated rate 
of cognitive decline due to withdrawal from social activities. 

• Research has shown a link between feeling lonely or isolated 
and dementia. 

• “Use It or Lose It”: auditory deprivation occurs when hearing 
loss goes untreated. The brain receives less stimulation to the 
hearing centers. 

THE LINK 
 

Lin et al. 2013 



• "The general perception is that hearing loss is a relatively 
inconsequential part of aging," says Frank Lin, “but recent 
findings suggest that it may play a much more important 
role in brain health than we've previously thought” 

 
 

THE LINK 

https://www.aarp.org/health/brain-health/


25-year study showed a link between hearing loss 
and cognitive decline. 

 
Hearing loss was associated with...  
• A lower score on the Mini-Mental State 

Examination (MMSE)  
 

• Greater cognitive decline 
 
 
 

(Amieva et al, 2015) 

 
 

RESEARCH 



 
 

Over the 25-year period, patients who  
wore hearing aids, scored better on the 

MMSE than those who did not wear  
hearing aids 

 
 

RESEARCH & TREATMENT 



RESEARCH 

Compared to individuals with normal hearing, the increased 
risk of dementia with untreated hearing loss is:  

● 1.89x for mild hearing loss 
● 3.00x for moderate hearing loss 
● 4.94x for severe hearing loss  

2X 
3X 

5X 

(Lin, 2011)  



More recently Frank Lin’s research out of Johns 
Hopkins found: 
• Link between untreated hearing loss and 

lower scores on cognition testing. 
• Subjects with even just a mild hearing loss, 

scored equivalent to subjects who were 7 
years older in age 
 

RESEARCH 



RESEARCH 

Compared to individuals with normal hearing, 
the increased risk of dementia with  

untreated hearing loss is:  
 

2X 
3X 

5X 

(Lin, 2011)  



Only 1 in 4 people with hearing loss are wearing hearing aids  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     (National Institute on Deafness and Other Communication Disorders; www.nidcd.nih.gov) 

TREATMENT OPTIONS 



 

• Hearing aid use is significantly associated with higher 
cognitive scores. 

• Hearing aids may improve cognitive function through 
decreased social isolation. 

• Hearing aids may improve cognitive function through 
increased audibility  and reduced cognitive load. 

• Hearing aids may improve overall brain plasticity: use it or 
lose it – keep your brain wired for sound. 

TREATMENT OPTIONS 



• Comprehensive audiologic evaluation to determine 
hearing sensitivity. 

• Hearing protection in noisy environments. 
• Consistent device use. 
 

Ear & Hearing Clinic at Center for Neurosciences is 
the only clinic in Southern Arizona to provide the 

full range of treatment options. 
 
 

WHAT YOU CAN DO 



The full spectrum of hearing management options, offered at 
Ear & Hearing: 

• Annual monitoring  
• Communication strategies 
• Auditory training 
• Hearing assistive devices, including: 

• Hearing aids 
• Bone-anchored hearing implants 
• Middle ear implants 
• Cochlear implants 

TREATMENT OPTIONS 



TREATMENT OPTIONS 



RESEARCH 

Compared to individuals with normal hearing, 
the increased risk of dementia with  

untreated hearing loss is:  
 

2X 
3X 

5X 

(Lin, 2011)  



Thank you for your time and consideration 

Experience Matters! 
 
Ear & Hearing |Center for Neurosciences 
2450 East River Road 
Tucson, AZ 85718 
Work Phone:  520-795-7750 
Cell Phone:  520-820-1654 
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