What You should know about Hearing Loss and Falls
Physicians routinely ask their older patients about well-known
contributors (vision, dizziness) to falls. Perhaps not well known is that
untreated hearing loss may increase the risks for falls.
One study showed “people with a 25-decibel hearing loss, classified as
mild, were nearly three times more likely to have a history of falling. Every
additional 10-decibels of hearing loss increased the chances of falling by
1.4 fold.” 1 Researchers, Frank Lin, M.D. and Luigi Ferrucci, M.D., suggested:
• People with hearing loss may not be fully aware of their overall
environment increasing the risk to tripping and falling
• Cochlear disorders may include vestibular dysfunction, leading to
poor balance
• Cognitive overload may hinder balance
“Gait and balance are things most people take for granted, but they are
actually very cognitively demanding," Lin says. "If hearing loss imposes a
cognitive load, there may be fewer cognitive resources to help with
maintaining balance and gait." 2

Are hearing aids the answer?

“One out of three adults (age 65 and older) fall each year
and falls are the leading cause of fatal and nonfatal
injuries.” 4 Evidence-based: Untreated hearing loss is
linked to an increased risk of falling.

When looking at the effect of hearing aids on postural stability, one
study showed that it became more difficult (as tasks became more
complex) to maintain balance with hearing aids off compared to when
hearing aids were on.
According to Timothy Hullar, M.D., “the results were conclusive. The
hearing aids made a definitive difference in balance: With hearing aids
on, they were able to maintain balance for twice as long as when their
hearing aids were off.” 3

These studies show “... just how important it is for physicians to
share information about increasing the risks of falls with untreated
hearing loss. Patients need encouragement to see an Audiologist.”
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With so many places to refer your patients, it becomes difficult to
choose what is best for your patient.
“As independent practices, we are not limited. When your patient
has a permanent and irreversible hearing loss, we can prescribe
from 10 different hearing aid manufacturers.”

Audiologists spend 7 to 9 years in University. The minimum
requirement to practice in Ontario is a Masters Degree in
Audiology or equivalent.

