
Adult-Onset Hearing Loss and Dementia 

Author: Rony Ganguly, AuD, MSc Clinical Scientist (Audiology) 

Managing Director, Pindrop Hearing 

 

Executive Summary 

A joint position statement issued by the British Society of Audiology (BSA), British 
Academy of Audiology (BAA), and British Society of Hearing Aid Audiologists (BSHAA) 
examines the link between adult-onset hearing loss and dementia. This collaborative 
effort seeks to provide a balanced and evidence-based perspective on the relationship 
between these conditions. The key takeaway is that while there is consistent evidence 
of an association between hearing loss and cognitive decline, there is no conclusive 
evidence that hearing loss causes dementia or that treating hearing loss reduces the 
risk of developing dementia. 

The document outlines key findings and provides guidance for clinicians and public 
messaging, ensuring that communications are accurate, ethical, and free from 
unwarranted fear or stigma. Additionally, it underscores the importance of hearing aids 
for improving communication and quality of life, without overstating their potential role 
in reducing dementia risk. 

 

Key Findings 

Association vs. Causation 

●​ There is consistent evidence of an association between hearing loss and 
cognitive decline; however, this should not be interpreted as causation. 



●​ Hearing loss may act as a marker of dementia due to shared underlying factors, 
rather than as a direct cause. 

Hearing Interventions 

●​ Hearing aids significantly improve communication and enhance quality of life. 
However, there is no convincing evidence that they reduce the risk of developing 
dementia. 

●​ Research, including the ACHIEVE randomised controlled trial (RCT), has not 
demonstrated a significant difference in cognitive decline between hearing aid 
users and non-users within the general population. 

Guidance for Clinicians 

●​ Clinicians should provide accurate and balanced communication about the 
association between hearing loss and dementia. Statements that imply 
causation or suggest that hearing aids prevent dementia must be avoided. 

●​ Instead, discussions should emphasise the proven benefits of hearing aids for 
communication, social engagement, and quality of life. 

Public Messaging 

●​ Marketing materials must not overstate the link between hearing loss and 
dementia. Claims that hearing aids prevent dementia or that hearing loss directly 
causes it are unethical and risk generating unnecessary fear or stigma. 

●​ Clear, evidence-based messaging is essential to foster trust and promote 
informed decision-making among the public. 

Research Evidence 

●​ Current research, including observational studies and RCTs, does not support the 
conclusion that treating hearing loss reduces dementia risk. 

●​ Findings from the ACHIEVE RCT indicate no significant difference in cognitive 
decline between hearing aid users and non-users in the general population. 

 



Recommendations for Clinical Practice 

The joint position statement provides suggested language for clinicians to use when 
discussing hearing loss and hearing aids with patients. These statements aim to 
provide clear and positive messaging about the impact of hearing loss and the benefits 
of hearing aids, while avoiding overstated claims about dementia risk. 

On Adult-Onset Hearing Loss 

●​ "Hearing loss reduces your ability to communicate with ease." 
●​ "Hearing loss means your brain may need to work harder to understand what is 

being said." 
●​ "Hearing loss can limit your social interactions and lead to frustration, fatigue, 

isolation, feelings of loneliness, anxiety, and depression." 

On Hearing Aids 

●​ "Hearing aids make spoken communication easier and will improve your quality 
of life." 

●​ "Hearing aids keep you socially engaged, and this will help you live better." 
●​ "Hearing aids make listening less effortful." 

These carefully crafted statements focus on improving patient understanding, ensuring 
realistic expectations, and fostering trust between clinicians and their patients. 

 

Conclusion 

The joint position statement from the BSA, BAA, and BSHAA offers a balanced and 
comprehensive view of the relationship between adult-onset hearing loss and dementia. 
While there is consistent evidence of an association, it is essential to recognise that 
causation has not been established. Furthermore, hearing interventions, such as hearing 
aids, offer significant benefits for communication, social engagement, and quality of life, 
but there is no strong evidence to suggest they reduce dementia risk. 



Clinicians, researchers, and marketers all share the responsibility of ensuring that 
messaging about hearing loss and dementia is ethical, accurate, and grounded in 
evidence. By adhering to these principles, we can better support individuals with hearing 
loss, empowering them with accurate information and effective interventions to improve 
their daily lives. 
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