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Learning Objectives

By the end of this activity, participants should be able to:

1) Discuss the impact of hearing loss on social, emotional and physical health
2) Identify at least 3 risk factors for hearing loss
3) Confidently refer patients for hearing assessment 
4) Describe the referral pathway for tinnitus and vertigo 
5) Accurately identify and refer patients at risk of sudden sensorineural hearing loss 
6) Explain the function and benefit of hearing aids to their patient  



Hearing Therapeutics 

Brain and Hearing team

Full audiological services 
through the Lions Hearing 
Clinics 

Clinical services backed by 
research 

Independent advice

GP Hub

https://www.earscience.org.au/health-professionals/


▪ Prevalence and impact of hearing 
loss

▪ Identifying hearing loss

▪ Referral for hearing loss, tinnitus 
and vertigo

▪ Funding for hearing services

▪ Solutions for hearing loss

Topics for today



Over 70% of people over the age of 70 have 
hearing loss



Hearing loss 
and chronic 
conditions



Hearing loss and 
mental health and 
well-being

Anxiety, depression and stress



Hearing loss and 
mental health and 
well-being

Social isolation and loneliness 

(Weinstein et al. 2016), (Chisolm et al. 2007).



Hearing loss and cognition



Hearing healthcare is part of 
holistic management of older 

adults



The role of the GP 

Schneider et al, 2010

1. Identifying hearing loss

“When was your last hearing 
check?”



Who needs a 
hearing test?
 +55 years

 Dizziness, tinnitus

 History of noise exposure

 Patients being treated for chronic 

conditions

 Exhibiting signs of hearing loss



Signs of hearing loss
 Constant requests for repeats

 Complaints that other people are mumbling 

 Unexplained lethargy 

 Reduced social activity and withdrawal

 Domination of conversation

 Confusion and miscommunication 

 Unexplained sadness and depression

 Needing the TV volume louder than your family



The role of the GP 

2. Referral for hearing loss

Don’t let your patient wait 7 years! 
Encourage and facilitate the uptake of hearing services



Sudden Sensorineural Hearing Loss:  a medical 
emergency 

• Cases must be assessed straight away – same day 
audiology available

• Many present with ‘blocked ear’ 

• After 4-6 weeks, recovery is limited

• Onset over 72hrs

• Audiology cannot refer for ENT/imaging



Tinnitus: the role of the GP
• GP refers all patients 

with tinnitus for hearing 
assessment. 

• GPs facilitate 
appropriate onward 
referral where needed–
ENT, imaging, 
psychology

• GPs review medical 
history/ medication list



https://youtu.be/JE0zaJpSo58


Vertigo: the role of the GP 
Videonystagmography (VNG) record 
eye movements and tests peripheral 
and central vestibular system, 
including preliminary tests for central 
lesions.

Electrophysiological testing, inc.
(VEMP) which test the function of 
the otolith organs is used in the 
diagnosis of semicircular canal 
dehiscence.

Caloric irrigation and Video head 
impulse testing (vHIT) to assess 
function of all six canals, helping to 
better localise peripheral lesions.



Hearing aids 

Lyric IIC
(Invisible in the 

canal)

IIT
(In the ear)

RIC
(Receiver in canal)

BTE
(Behind the ear)

• Hearing aids are a versatile and effective intervention for a range of hearing 
losses. 

• Device selection needs to be personalised and a trial period offered 
• Hearing aids needs to be fit to a client’s hearing loss by a qualified clinician 
• Hearing aid technology has progressed
• Early intervention is linked with better outcomes



Cochlear Implants



https://youtu.be/iGUgRqHtS4w


Funding for hearing 
services 

• Medicare rebates 
under GP 
management plan

• Pensioners

• Veterans

• Private health (for hearing 
devices)



Communication 
strategies for you 
and your patients 



The role of the GP

• Hearing loss, tinnitus and dizziness are highly prevalent conditions and are very 
common presenting concerns in a GP setting

• Hearing loss impact social, emotional, cognitive and physical health.

• Help seeking for hearing loss is often delayed, GPs are in a good position to 
facilitate and encourage early intervention for hearing loss.

• Early intervention is linked with better outcomes when it comes to hearing aids 
and cochlear implants

• Hearing aids and cochlear implants are effective interventions for hearing loss 
that can improve quality of life.

The GP is crucial to the early identification and timely referral for 
hearing loss



Thankyou 


