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At the end of 2021, the German Alzheimer's Society estimated the number of patients with 

dementia illnesses living in Germany at almost 1.8 million [1]. 

 

As a result of demographic change, this will inevitably continue to increase. On the other 

hand, there is a no less large number of people who are affected by hearing loss. The 

intersection – and thus a difficult demarcation – of the two diseases: impairments of cognition 

and communication. 
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We are getting older and older. Which is generally joyful, however also has challenges and 

unpleasant accompanying symptoms, such as the increase in age-related chronic diseases. In order 

to treat these diseases in the best possible way, to recognize correlations and to avoid 

misinterpretations, a deeper therapeutic view is often required – in itself one of the core principles 

of holistic patient-centered medicine. However, even therapists are often not aware of the 

similarities between dementia and hearing loss, or only to a limited extent. 
 
 
Hearing Loss and Dementia: Different and Yet Similar?! 

 

We hear with our ears, but we understand with our brains. In the brain, what is heard is processed 

and interpreted. It is also spoken of as central auditory processing, which only allows for effortless 

understanding if it functions properly. Measured against the psychological effects of hearing loss 

and dementia, there is a clear parallel between auditory and cognitive impairment: the limited 

ability to communicate. 

 

In both cases, this results from disrupted information processing in the brain, combined with 

diminished cognition. Similar to the breakdown of nerve cells in dementia, our brain in particular 

suffers from hearing loss because neuronal structures in auditory processing are broken down 

based on lack of use. This can become apparent in many ways: For example, inadequate reaction, 

mistrust, emotional instability, monologues, hostile behavior, psychosis, lack of concentration, 

social withdrawal and up to isolation and depression [2]. 
 
 
Hearing Loss and the Incidence of Dementia Illnesses 

 

The fact that untreated hearing loss can accelerate the decline of cognitive abilities, thus the mental 

fitness, has been scientifically known for some time [3, 4]. The fact that hearing loss is a contributing 

factor to the development of dementia illnesses has also been the subject of numerous scientific 

studies. According to the findings of a recent study published in the Lancet [5], hearing loss is one 

of the twelve potentially modifiable risk factors for dementia. 

 

Further Reading 
Would you like to learn more about hearing in naturopathy? 
In our article database on med-search.info you will find the following 
articles, among others: 

• Der Heilpraktiker 02/2023 Understanding hearing as a joint effort of 
the ears and the brain 

• Der Heilpraktiker 02/2023 Improving your hearing – these five tips 
you should know 

• Der Heilpraktiker 11/2016 Relaxation and Dynamization via the 
Hearing Organ  
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The study estimates that modifying these risk factors could prevent or at least delay 40% of 

dementia cases worldwide. Hearing loss is considered to be the single most significant factor in 

this risk reduction model, accounting for about 20.5% of the changeable influences. 

 

According to that, people who have hearing loss (perhaps unnoticed) between the ages of 45 and 

65 and do not receive early hearing aid care double their risk of developing dementia illnesses. 

The connection between increasing hearing loss and increasing risk of developing dementia has 

also been explored in at least one other study: It is assumed that even a slight hearing loss of 10 

dB, which corresponds to only mild hearing loss, increases the risk of dementia by 20% [6]. 
 
 
The Search for the Connection 

 

Research has already investigated various possible mechanisms to explain the connections 

between hearing loss and dementia illnesses. A more practical explanation could be in the fact that 

hearing impairment affects the testing procedure that is often used to diagnose dementia. These 

tests are often carried out with the help of verbal instructions, which, if a hearing impairment is 

present, are poorly understood by those affected, thus hindering the correct execution and response 

to the test. 

 

The "deprivation hypothesis" provides another explanation for the development of dementia from 

hearing loss and the associated cognitive decline [7]. According to this, hearing loss probably 

impairs brain functions – a number of MRI studies confirm this assumption. For example, a study 

of 126 subjects aged 56 to 86 years showed that those with hearing loss had accelerated brain 

atrophy compared to subjects with normal hearing [8]. 

 

At the end of 2022, speech comprehension in background noise was considered for the first time 

as an indicator of the development of dementia within an English study [9]. For the first time, it 

was shown that a disorder of speech comprehension in background noise is associated with an 

increased risk of dementia: Over a long period of eleven years, the ability to understand speech in 

background noise was observed in more than 80,000 participants. Nearly 1,300 of the observed 

participants developed dementia over the course of these eleven years. Insufficient and poor 

comprehension in background noise was associated with an increased risk of developing dementia. 
 
 
Beware of Misinterpretations 
 

As we age, the likelihood of hearing loss increases. From the age of 60, the hearing threshold decreases by 

an average of 1 dB each year [10]. Despite the undisputed and clear facts, hearing loss is still misunderstood 

in many older and younger people. In older people, it is also often misinterpreted as a decline in mental 

abilities. Indeed, there are numerous tests available to determine cognitive status. 
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The problem is that most dementia testing procedures do not sufficiently take into account the frequent link 

between cognitive and sensory disorders in older age. This increases the risk of false-positive results, 

possibly from verbal communication difficulties, because the patient is already unable to follow the 

instructions auditorily and thus cannot act correctly. In view of the well-known difficulties of being able to 

measure hearing and cognition cleanly separated from each other via tests, more attention should be paid 

to the influence of sensory impairments when testing neurocognitive abilities [11]. 

 

Important in this context: A hearing test alone is not sufficient to obtain a meaningful picture of the hearing 

status. Also, hearing filter activity should also be determined by means of hearing filter measurements. This 

allows a statement to be made about how well spoken words can be understood in background noise. The 

better this functions, the better the hearing filter function is still in sync and as a result can help to 

communicate calmly in noisy environments. 

 
 
Preventing Dementia with Hearing Health 

 

Hearing health is brain health! And can prevent or delay dementia. This is also shown by the 

recently published data of the ACHIEVE study [12]: "In healthy older adults who have an increased 

risk of dementia, a hearing intervention reduces cognitive decline by almost 50% within 3 years. 

That's a huge reduction in risk," summarizes lead author Frank R. Lin, adding: "Hearing loss is 

[...] highly treatable, making it an important public health goal to reduce the risk of cognitive 

decline and dementia" [13]. 
 
 
Result 
 

There are definitely possibilities to counteract dementia. In addition to a healthy, active lifestyle – 

in the sense of naturopathic dynamic equilibrium – the main key, according to the current state of 

knowledge, seems to lie in healthy hearing. Investing time in hearing health is therefore 

undoubtedly worthwhile! In concrete terms, this means that it is essential to know about one's 

hearing status – even in the middle years of life between the ages of 45 and 60. 

 

Because regular preventive care is the safest way to react quickly in the event of limitations. 

Hearing health means brain health and thus provides the best conditions for good mental fitness 

and consequently to be able to freely shape life into old age. That's what we all wish for ourselves 

and our patients! 

 
Keywords: geriatric medicine, dementia, hearing impairment, prevention 
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