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SOCIAL ISOLATION

This evidence theme on age-related hearing loss is a summary of one of the key topics identified 
by a scoping review of the social isolation research.  

Key points  
Age-related hearing loss is hearing loss that happens  
gradually as a person gets older. 
In 2017, about 14.5 % (3.6 million) of the Australian  
population have mild hearing loss and over 75% of this 
are people over 60 years of age.  Age-related hearing  
loss can result in poor health outcomes and withdrawal  
from social acitivities.
Hearing loss if not managed leads to lower levels of social  
engagement due to communication challenges and  
contributes to social isolation among older people in the  

 community.

What is age-hearing loss in older 
people?  
Age-related hearing loss (also called presbycusis), is hearing 
loss that happens gradually as people get older. [1] In 2017, 
about 14.5% (3.6 million) of the Australian population have 
mild hearing loss and over 75% of this are people over 60 
years of age. [2] Signs of age-related hearing loss include 
hearing difficulties during phone conversations or in noisy 
environments, a frequent need to turn up the television 
volume, and occasionally missing the doorbell or phone 
ringing. [1, 3] 

Age-related hearing loss is found to be independently related 
to poor health outcomes such as rapid cognitive decline, [4] 
dementia, [5] and poorer physical functioning. [6] Hearing 
loss in older people also often lead to communication  
challenges, frustration or embarrassment and consequently, 
 social withdrawal. [1,7] 
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What is known about age-related 
hearing loss in relation to social 
isolation?
We found two reviews that focused on hearing loss in older 
people. [7,8] One review focused on community settings [7] 
and the other on residential aged care settings. [8] 

Findings reported were:

Hearing loss increased social isolation in older people in 
the community. Women who experienced hearing loss  
were more likely to be socially isolated. [7] The review  
authors explained that women depend on verbal  
communication for social connection more than men.  
Therefore, experiencing hearing problems makes  
communication more challenging and consequently  
making them less socially connected. 
Hearing loss often led to social isolation and limited  
opportunities for older people in residential aged care  
settings to engage in social activities.  Residents  
experienced communication difficulties especially  
if engaging in group conversations. Due to hearing  
loss, residents kept to their room and avoided social  
interactions. Staff members attending to their needs  
became the only people residents engaged with, but  
only for a limited time. However, staff members were  
not adequately trained to communicate with residents  
with hearing problems. [8]

Limitations 
This evidence theme has been informed by the results of a 
scoping review intended to map the published research in 
this area. Our findings reflect the current state of the  
evidence which we note is limited in breadth and quality. 

What can an individual do? 
Assess reasons why older people suddenly confine  
themselves to their rooms.
Look for signs of hearing loss in older people; refer them  
to their General Practitioner (GP)and/or audiologist for  
assessment and management.
Be aware of the noise around older people with hearing  
loss. Where possible, limit the noise in the environment  
or choose a quiet place or spot in the room for them. 
Face older people with hearing problems when speaking  
to them to make sure they hear you.
Speak clearly; remove masks if needed to support  

 communication.

Ensure effective management of hearing aids for people  
who have them, including ensuring the person is wearing  
their hearing aid, that the batteries are charged, and that  
the hearing aid is being used to its maximum capacity  
such as pairing with smart devices and use of hearing loop.
Enable subtitles on TVs and other audio devices, making  
use of amplification technology as appropriate.
Promote the importance of preventing and treating  
hearing loss to maintain brain health and reduce risk of  
dementia, including the concept of use it or lose it.
Address the safety issues of hearing loss in both  
residential and community.
When planning social activities in residential or for  
community clients, always consider noise levels. Choose  
social venues with lower ambient noise, choose outdoor 
dining where noise is lower, choose off peak times to  
dine when noise is lower. Ensure people are seated  
close together to maximise hearing.
If running events with guest speakers (very common  
in community aged care) ensure amplification and  
choose venues with a hearing loop.

What can an organisation do? 
Minimise noise in the facility by having multiple quiet  
spaces for residents to engage in conversation. 
Consider environmental modifications or install hearing  
enabling technology so residents can engage with staff  
and other residents.  
Ensure annual hearing checks for older people. Have  
a GP referral process in place and improve hearing  
services and referral to audiologist for older people who  
have hearing loss. 
Provide best practice communication strategy training  
to staff members so that they can communicate with  
older people who have hearing loss. 
Provide training for staff members in managing hearing  
aids in residential settings so they can ensure hearing  
aids are worn, adjusted and charged. 
Promote the importance of treating hearing loss to  
reduce risk of dementia. 
Develop policies and procedures to ensure events for  
community clients are as inclusive as possible for people  
with hearing loss and promote that these events are  
hearing inclusive.
Prioritise the safety of community clients with hearing 
loss by systematically encouraging purchase of assistive  
technology from home care funding such as visual  
smoke alarms, phone ring amplifiers and flashers etc.   
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