
Facts about hearing loss

• 	 Eliminating hearing loss would reduce the prevalence of dementia by an estimated 8% - more than any other 
potentially modifiable risk factor.8

• 	 There is evidence that hearing aid use may delay or reduce declines in cognitive performance in older adults with 
hearing loss, particularly among individuals at greater risk of dementia.9,10

• 	 Recent findings of a potentially protective effect of hearing intervention on risk of cognitive declineindicate the 
need for interprofessional collaboration with the goal of developing a more holistic approach to the provision of 
hearing care.11

What is the relationship between hearing loss and cognitive function?

Meta-analysis has revealed small but significant associations between 
age-related hearing loss and cognitive decline and impairment.6

While the mechanisms responsible for these associations are unclear, it 
has been hypothesized that hearing loss may impact cognitive function 
directly due to the impact of decreased sensory input on brain structures 
involved in cognition, or indirectly via decreased participation in physical, 
social, and/or cognitively stimulating activities. Alternatively, both hearing 
loss and cognitive impairment could be due to common disease processes 
or lifestyle-health risk factors (e.g., smoking, low educational level, 
cardiovascular disease).7 

How we can help

It is important to understand the correlation between untreated hearing loss and cognitive decline, memory, and 
dementia. In addition to diagnosing hearing loss, we responsibly educate about the link between hearing loss and 
cognitive decline, and work to treat hearing loss.
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Achieve Enhance

Hearing aids slowed down loss of thinking  
and memory abilities by 48%  

over 3 years for at-risk adults.13,14

Cognition was stable for hearing aid users  
but declined for the non-hearing  

aid user group.13,14

Cognitive Effects of Untreated Hearing Loss
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