
MENTAL HEALTH

Hearing loss increases a persons 
risk of developing psychological 
distress, loneliness, anxiety and 
depression.

Decreased vision increases the 
difficulty in detecting the 
direction of sound for those 
with hearing loss, and can also 
make handling hearing aids 
more difficult.

Smokers have a 70% higher 
risk of developing hearing 
loss than non-smokers.

People who are 
pre-diabetic are more likely 
to have hearing loss in 
mid-life compared to those 
who are not.

There are more than 700 
medications on the market 
today that are toxic to ears 
and known to cause 
hearing loss.

People with untreated hearing 
loss often avoid social situations, 
stay silent or become excluded 
from social events, leading to 
social and emotional isolation.

Many studies have linked 
osteoporosis and hearing loss.  
Demineralisation of the three 
middle ear bones and cochlear 
may contribute to a conductive 
hearing impairment.

Higher body mass index (BMI) and 
larger waist circumference are 
associated with increased risk of 
hearing loss, especially in women.

A history of heart disease and 
high blood pressure is 
associated with hearing loss.

People with hearing loss are 
2.4 times more likely to have a 
history of falling.

Those with untreated hearing loss 
experience a 30-40% greater decline 
in thinking abilities compared to 
those without hearing loss.
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Tinnitus affects 1 in 5 
people, and most often 
occurs when someone has 
hearing loss.
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