300

Chinese Scientific Journal of Hearing and Speech Rehabilitation

doi: 10.3969/j.issn.1672-4933.2026.03.011

LA VER B OB RN S RERE g
W 9T 1t Jie

The Relationship between Age-Related Hearing Loss, Mental and Cognitive Disorders:

A Review and Recent Developments

s EBL’

ZHANG Wei—wei, WANG Kai

[REE] LAAME LA N R LR AEAE, SAEEEREH S IR M LIS, FEm PO B S 5 A JnTh
RE T, LB EIRAMIFRE AT . AR GUm UL AR [E N SME R IT T, S5 R P 5 AR OB e R A S D) e 2 A
HOTEAE IR, Al R T 105 HE A 1R LBl 18 2225

SRR EAaEvE DR AT ek

[FESZES] R764.43 [SZERIRABT A [XERS] 1672-4933(2026)03-0272—04

[Abstract] The Relationship between Age-Related Hearing Loss, Mental and Cognitive Disorders: A Review and Recent
DevelopmentsAge-related hearing loss (ARHL) is highly prevalent in the elderly. Accumulating evidence suggests that older
adults with ARHL are prone to social withdrawal and isolation, which further contribute so the development of psychological
disorders and cognitive decline. This topic has become a major focus of research worldwide. This article reviews recent

domestic and international literature, and systematically summarizes the potential links between ARHL, mental health problems,

and cognitive dysfunction in the elderly.
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