
Summary:
While there’s been exhaustive research over the last 
several years linking hearing loss to cognitive decline, 
the inverse inference has, to-date, been largely only 
theorized. However, in the last few years, new data has 
emerged validating the theory that treating hearing  
loss can impede or perhaps even reverse cognitive 
decline. Additionally, it appears that combining treated 
hearing loss with greater social connection to other 
people can have a positive impact on cognition.

The new data implies that when hearing loss is 
addressed with properly fitted and tuned hearing  

 

aids, cognitive decline can be prevented (or slowed). 
Even more fascinating – the limited research suggests 
that cognitive rebound can and has occurred. This  
brief examines: 
	 •	 Emerging research on cognitive decline  
		  impedance and rebound

	 •	 Whether other hearing assistive technologies  
 		  can have a positive impact on cognitive health 

	 •	 The role of cognitive screening tests and  
		  if they should become a standard practice  
		  for audiologists 
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“…studies revealed improvements in the cognitive domain
of executive function (when hearing aids were used).”

New Data Emerges: Can Treating Hearing 
Loss Result in Cognitive Improvement?
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A 2020 Australian study examined the effect of hearing 
aid use on cognition.1 The results were positive for 
slowing the onset of mild cognitive impairment, a 
precursor to dementia. However, this was a small study  
of 98 participants, and the author recommended further 
studies on the topic. An older study published in 2016  
also indicated that hearing aids can improve brain 
function.2 The Effect of Hearing Aids on Cognitive Function:  
A Systematic Review (Sanders et al., 2021), identified 17 
unique studies spanning a 30-year period.3 The 
researchers observed that six studies revealed 
improvements in the cognitive domain of executive 
function.4 Three studies indicated improvement in 
working memory, impulse inhibition and reasoning. Three 
other studies demonstrated significant improvement 
when screening for brief mental status which includes 
orientation in time/place, short-term memory and insight. 5 

Another systematic review of insights from research 
published in 2016 noted that studies to-date were 
inconclusive, linking cognitive decline to factors other  

 than hearing loss, and the authors recommended 
additional clinical studies to validate the connection.6 The 
authors also observed that the putative effects of hearing 
loss on cognition are, “highly prevalent in older patients 
and their effects may be preventable and treatable with 
rehabilitative devices (such as hearing aids and cochlear 
implants) that remain widely underutilized.”

University of Texas researcher Dr. Jamie Desjardins studied 
six subjects, aged 54-64, for impact of hearing aids on 
cognition – testing prior to wearing hearing aids and then 
follow-up testing while they were worn and again after 
their use was discontinued.7 Most notable improvement? 
After 2-4 weeks, improvements in listening span and 
auditory attention tests were observed. A larger study 
(100 individuals aged 65+) was launched in 2021 in Italy 
that uses a self-reported questionnaire about the impact 
of hearing aids, particularly on quality of life. The results of 
that study, conducted by the ENT Department of the 
Saliceto Hospital in Piacenza, Italy, are not yet available.8  

The above studies make clear that this topic a) is not 
well-studied to date, b) includes older research that cites 
factors other than hearing loss on cognition and, c) does 
not include newer studies, some just begun, about the 
impact of cochlear implants on cognition, such as Cognition 
and Cognitive Reserve in Cochlear Implant Recipients (2022).9 
In addition, new studies are recommended by other 
researchers, including a 2021 article which suggested 
examination of the causal mechanism, measurement of 
co-existing hearing loss and cognitive impairment, and 
potential of aural rehabilitation.10 

What about other hearing assistive devices?
Other hearing technologies that can improve hearing, 
such as what has been termed PSAPs (Personal Sound 
Amplification Products), have been included in another 
study reviewing all of the currently available types, 
including traditional hearing aids and wearable augmented 
reality devices.11 Like the other research already cited, it 
recommends further study to validate any conclusions 
about the efficacy of hearables other than hearing aids. 

New research emerges



Benefits of social connection – fighting 
isolation and loneliness
Older adults may suffer from social isolation and 
loneliness when, as a result of their hearing loss, they are 
cut off from family, friends and others in their community 
– and those conditions can have a significant impact on 
their health. According to research by Dr. Stephanie 
Cacioppo, loneliness automatically triggers a set of related 
behavioral and biological processes that contribute to the 
association between loneliness and premature death in 
people of all ages. However, for those with uncorrected 
hearing loss, the inability to communicate effectively  
with others may accentuate the sense of isolation and 
disconnection from others.12 One 2019 study of 1691 
adults aged 50+ concluded that there is a correlation 
between loneliness and cognitive decline, noting that, 
“interventions that include the enhancement of social 
participation and the maintenance of emotionally 
supportive relationships might contribute to cognitive 
decline prevention and risk reduction.” 13

On the positive side, it may be feasible to reverse cognitive 
decline if social isolation is ended. Additionally, one 
post-COVID-19 study in Scotland indicated that when 
social isolation ended, cognitive decline was reversed, and 

symptoms dissipated.14 This is a positive for those with 
uncorrected hearing loss who then obtain hearing aids. 
And for those who lack social connection but obtain 
captioning telephones, their world of connection to 
others can be opened, potentially reversing cognitive 
decline that resulted from their lack of contact with others.

Audiologists and cognitive screening
Audiologists have a unique opportunity with their  
patients – to verify the relationship between their hearing 
loss and diminished cognition, especially over time – and  
it has been recommended that they do so (Audiology 
Online), especially to identify those with dementia (versus 
mild cognitive impairment) for referral to specialists.15  
Audiologists have been surveyed about this practice, but 
the survey is published only to members of the American 
Academy of Audiologists. A study focused on these and 
other hearing professionals was published in May, 2020, as 
part of a Special Interest Group, to tackle the following:16 
	 a.	 What is the relationship between hearing  
		  loss and cognition?
	 b.	 What do we know about hearing loss  
		  and cognitive performance?
	 c.	 Is there a link between hearing loss,  
		  cognitive decline and dementia?
	 d.	 Can we intervene on the relationship  
		  between hearing loss and cognition?
Like some other studies, this work is inconclusive about 
the relationship between improving hearing and 
cognition while validating the premise that untreated 
hearing loss will likely result in cognitive decline over time.

What is not said in the research – the obvious 
Why wouldn’t any device that mitigates any amount  
of hearing loss potentially improve cognition (process of 
acquiring knowledge and understanding through thought, 
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Older adults may suffer from social isolation and loneliness 
when, as a result of their hearing loss, they are cut off  

from family, friends and others in their community – and those 
conditions can have a significant impact on their health. 
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experience, and the senses)? The reverse research and 
conclusion that hearing loss is detrimental to cognition  
is well-established. And why is there no ‘PubMed’-type 
research on the impact of hearables on hearing 
improvement, particularly if the price and easy 
availability means that the device will be worn? Or that 
these devices could eliminate the stigma that many 
perceive hearing aids have? And why is there no detailed 
and recent study about the impact of cost AND stigma  
as deterrents to acquisition of hearing aids? Interested 
readers can track status of the longitudinal study  
noted by BMC Geriatrics (see footnote 7).

Conclusion
The studies indicated that untreated hearing loss can result 
in social isolation, which can cause noticeable cognitive 
decline. But the decline can potentially be reversed once 
hearing loss is mitigated and social interaction is initiated. 
That mitigation can occur, depending on severity, in a variety 
of ways, including a cochlear implant, properly fitted  
and adjusted hearing aids, solutions such as Captioned 
Telephone, or the use of hearables by those with milder 
hearing loss. Hearing healthcare professionals and  
others who track the hearing-related industry will want  
to stay in touch with what’s new and what matters.
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