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Supporting Individuals with
Hearing Loss and Deafness to
Engage in Meaningful Activities

Effective communication is a cornerstone of healthy ageing. The ability to hear and
communicate clearly plays a crucial role in maintaining social connections, emotional
wellbeing, and independence. For older adults, this includes participating in everyday
activities such as shopping, attending appointments, or engaging in social and recreational
opportunities within care settings.

While many older individuals adopt strategies to manage age-related hearing loss, even mild
impairment can significantly increase cognitive load, lead to frustration or fatigue, and limit
participation in meaningful interactions (Mamo et al., 2019). Without appropriate support,
this communication barrier may reduce engagement, heighten isolation, and adversely affect
both physical and mental health.

Globally, 0.7 billion people were aged 65 or older in 2019, and this figure is projected to rise
to 1.5 billion by 2050 (United Nations, 2019). This demographic shift highlights the urgent
need to ensure that care and activity provision are inclusive and accessible for individuals
with hearing loss or deafness. Failing to address these needs can compromise the quality of
daily interactions and limit older people’s opportunities to remain socially connected and
meaningfully engaged.




Hearing Difficulties and Types of
Hearing Loss:

Hearing loss affects approximately 11 million people in the UK,
equating to around one in six of the population (NHS England, 2017).
As the population ages, the number of individuals living with hearing
difficulties is expected to rise, making it increasingly important for care
services and activity providers to understand the types of hearing loss
and how they may impact communication and participation.

According to Audiologists.org (2023), there are four main types of
hearing loss:

Sensorineural Hearing Loss: This is the most common form of hearing
loss, often associated with ageing or long-term exposure to loud noise.
It may also result from head trauma, infections, certain medications,
or conditions such as Méniére’s disease. It typically affects the inner
ear or the auditory nerve and is usually permanent.

Conductive Hearing Loss: This type occurs when sound is unable to
pass efficiently through the outer or middle ear. It may be caused by
blockages, ear infections, fluid build-up, or structural abnormalities. In
many cases, conductive hearing loss can be temporary or treatable
through medical or surgical intervention.

Mixed Hearing Loss: This refers to a combination of sensorineural and
conductive hearing loss, meaning that both the transmission of sound
and the

inner ear function are affected. Care teams should be particularly
aware of the complex communication challenges that may arise from
this dual impairment.

Auditory Neuropathy Spectrum Disorder (ANSD): In this condition,
the ear may detect sound normally, but the signals are not properly
transmitted to the brain. Individuals with ANSD may experience
fluctuating hearing and difficulty understanding speech, especially in
noisy environments. Standard hearing aids may not always be
effective, and tailored communication strategies may be required.

Understanding the nature and complexity of hearing loss is essential
in care environments to ensure that residents are not excluded from
meaningful activity participation. Activity providers and care staff can
play a key role by adapting communication approaches, using
inclusive resources, and ensuring that environments are conducive to
hearing and engagement.




Impact on Communication
and Participation:

Hearing is fundamental to forming and maintaining social relationships. It is a key channel through which we
engage, share, and build a sense of belonging. For older adults, hearing loss can significantly affect social and
emotional wellbeing, often reducing opportunities for meaningful interaction and participation (Podury et al.,
2023).

In the context of activity provision in care settings, hearing difficulties may lead to withdrawal from group
activities, hesitancy in joining conversations, and reduced enjoyment of previously valued hobbies. Group
environments, often busy or noisy, can pose particular challenges, making it difficult for individuals to follow
discussions, respond confidently, or feel included.

The stigma surrounding hearing loss can further intensify these difficulties. Some individuals may worry about
being judged or misunderstood, leading to feelings of isolation, frustration, or even depression (Collins, 2024).
These emotional barriers often result in reduced participation not just in social events, but also in structured
group activities and therapeutic engagement sessions, which are crucial for wellbeing in later life.

Even when surrounded by others, individuals with hearing loss may feel lonely or disconnected. Many begin to
avoid communal dining, group games, musical activities, or family visits, preferring solitude over the stress of

trying to keep up with conversations (Han et al., 2019). For activity providers, this presents a critical challenge:
how to make programmes accessible, inclusive, and reassuring for those who may otherwise feel excluded.

The emotional impact of hearing loss is often underestimated. Common experiences include frustration,
embarrassment, and anxiety, especially when needing to ask for repetition or when key parts of a conversation
are missed. The fear of being

misunderstood or of misunderstanding others can lead to self-consciousness, and over time, contribute to a
sense of inadequacy or feeling like a burden (Contrera et al., 2016).

Implications for Activity Provision:

For activity coordinators and care staff, understanding the emotional and social effects of hearing loss
is essential. Programmes should be designed with adaptations that reduce barriers, such as using
visual cues, creating quieter environments, offering one-to-one or small group sessions, and
supporting the use of hearing aids or assistive listening devices.

Most importantly, creating a culture of patience, acceptance, and encouragement can help individuals
with hearing loss feel more confident to engage, ultimately ensuring that no one is left out of the
opportunity to participate in meaningful, fulfilling activities.




Facilitators and Barriers to
Age-Related Hearing Loss:

Access to healthcare is a multifaceted issue. In the context of hearing health, barriers can often
outweigh the benefits offered by assistive sensory devices, such as hearing aids. To promote social
participation among the ageing population, particularly within care services and activity provision,
there is a clear need for early detection, holistic assessment, and interprofessional collaboration
(Barnet et al., 2016).

Common barriers to effective hearing care include cost, geographic location, availability of trained
professionals, individual acceptance of hearing loss, secondary disabilities, and mental health
challenges. These factors can inhibit older adults' access to support and ultimately reduce their ability
to engage in social and recreational activities. Language and cultural differences also represent
significant obstacles, with their impact varying by age, linguistic background, and whether individuals
live in urban or rural areas (Pratt, 2018).

Furthermore, social determinants of health, such as ethnicity or rural residency, can delay the
diagnosis and management of hearing loss. In care settings, this often translates to reduced
communication, limited activity participation, and greater risk of isolation. As Mamo et al. (2020)
emphasise, interventions must address both geographical and socioeconomic barriers, while also
confronting the stigma associated with hearing loss. Research is still needed to explore innovative
strategies to support early detection and promote collaborative, multi-disciplinary approaches to care.

Despite these challenges, there are well-evidenced facilitators that can help older adults with hearing
loss maintain active and engaged lives. A scoping review by Couturier et al. (2023), based on 41 cross-
sectional quantitative studies, identified social support, engaged coping strategies, and the use of
hearing aids as critical enablers of social participation in later life.

Hearing aids, in particular, have been shown to significantly reduce communication barriers, thereby
supporting involvement in group activities, social conversation, and

therapeutic engagement. They can mitigate the effects of hearing loss and address daily challenges,
including social isolation. By restoring access to sound and conversation, hearing aids help to rebuild
confidence and social connection, both of which are essential in activity-based care provision.

Moreover, hearing technologies do not only improve communication, they also play a significant role
in enhancing emotional wellbeing and quality of life. Yadav et al. (2023) conducted an experimental
study involving 60 individuals (15 females and 45 males) aged between 40 and 60 years with severe to
profound hearing loss. After only 4 to 6 weeks of hearing aid use, participants reported a significant
reduction in feelings of loneliness, highlighting the emotional as well as social value of timely
intervention.




Inclusive Communication Strategies:

Age-related hearing loss can significantly impact an individual’s ability to follow conversations, often resulting in
feelings of disconnection, loneliness, and even social isolation. For older adults in care settings, this may lead to
withdrawal from group activities and a reduced willingness to engage in meaningful social interactions.

Barnet et al. (2016), through their systematic review of 30 studies published between 1996 and 2015, emphasised
that early diagnosis via regular hearing check-ups is vital in safeguarding the health and quality of life of older
adults. Routine hearing screening and culturally competent care are essential components in improving hearing
health outcomes, particularly within environments focused on activity provision and engagement.

Although adult hearing healthcare has been highlighted in the Healthy People 2020 recommendations, routine

screening for hearing loss remains underutilised, particularly in countries such as the United States. This global
issue reinforces the importance of raising awareness in the UK about the need for regular hearing assessments,
especially among older adults living in care. Proactive involvement from trained professionals, including activity
providers, is key to early identification and support (Pratt, 2018).

Cultural and linguistic sensitivity training is equally important for all care staff, especially those working with
people who are deaf, hard of hearing, or from linguistically diverse backgrounds. It is practical and appropriate to
expect that multilingual professionals in health and care services are equipped to accommodate the
communication needs of the diverse communities they serve (David et al., 2018). Practitioners, including activity
providers, should aim to understand the cultural backgrounds, communication styles, and health beliefs of the
people they support, which in turn fosters more inclusive and empowering activity environments.

An example of effective hearing support in practice can be seen in a study conducted at the Royal Berkshire NHS
Foundation Trust, where hospital inpatients underwent opportunistic screening using a simple screening
question and whisper test. Of those screened, 73% were referred for audiological assessment, with 33% confirmed
to have

hearing loss and 22% benefitting from the provision of hearing aids. This initiative demonstrated that
opportunistic screening is both feasible and effective in identifying undiagnosed hearing loss in older adults, and
that it can lead to meaningful outcomes (Ramdoo et al., 2014).

However, awareness of audiology services and their benefits is often lacking, particularly among minority groups.
Many individuals are unaware of what support is available or how it could improve their daily life. There is a clear
need for educational resources that are not only culturally and linguistically appropriate but also sensory
accessible, taking into account the specific needs of those with hearing impairments.

David et al. (2018), through in-depth semi-structured interviews with 11 older adults (mean age 81), identified the
pressing need to reduce the stigma surrounding hearing loss. Participants expressed that open communication
and greater awareness are crucial. The development and distribution of informative materials and toolkits can
help bridge this gap, empowering individuals to seek support that enhances both their hearing health and overall
wellbeing.




Current Policy and Guidance on Hearing
Impairment: Responsibilities of
Commissioners and Providers:

Commissioners need to be familiar with their responsibilities to secure services in the best interests of service
users and to secure continuous improvement in both the quality of services and outcomes for people. They have
statutory duties under the Health and Social Care Act 2012 to have regard to reduce health inequalities and to
advance equality under the Equality Act (2010). These duties are set out in guidance available in NHS England’s
commissioning framework for clinical commissioning groups (CCGs) which is available here.

Commissioning services for people with hearing loss:

The framework (https://www.england.nhs.uk/wp-content/uploads/2016/07/HLCF.pdf) brings together evidence,
standards, guidance and case studies to promote outcome based, person-centred, integrated and innovative
approaches and encourage best practice in hearing loss service commissioning. It clearly identifies the very strong
association between hearing loss, dementia and mental health problems which is especially relevant when
thinking about healthy ageing (NHS England, 2017).

The framework recommends that commissioners:

» Engage and involve service users, families and carers.

« Review and analyse local needs and service provision to plan for the future.
e Use an outcome-based commissioning approach.

» Improve access, choice and quality for service users.

» Develop service specifications for all hearing services.

» Implement robust reporting and monitoring systems.

o Putin place exit arrangements in local contracts.

e Adhere to NHS regulations and hold all providers to account.

 Share learning on commissioning hearing services




The Accessible Information Standard:

All organisations that provide NHS care are now legally required to follow the Accessible Information Standard
(https://www.england.nhs.uk/ourwork/accessibleinfo/) which aims to make sure that people who have a disability,
impairment or sensory loss have access to information and any communication support they might need to
communicate effectively with health and social services.

This includes making sure people can get information in different formats if they need it and offering a range of
contact and communication methods, ensuring staff have training on hearing loss and hearing aids, and providing
a British Sign Language (BSL) interpreter, deafblind manual interpreter, speech to text support or an advocate
where this is needed (NHS England, 2017).

The Role of Assistive Technology, Hearing Services
and Environmental Adaptations:

Research conducted by the National Institute of Health (2025) has demonstrated that the use of hearing aids and
assistive technology can slow cognitive decline by nearly 50% in older adults. Untreated hearing loss places
significant cognitive strain on the brain, which must exert more effort to fill in gaps and interpret incomplete
auditory information. This increased mental workload can lead to fatigue, confusion, and reduced capacity for
other cognitive tasks, factors that are particularly relevant in care environments, where older adults are
encouraged to participate in group activities and social engagement.

Hearing aids help to alleviate this cognitive burden by delivering consistent auditory input, which keeps the brain
actively stimulated and reduces the listening effort required during conversations or group sessions. This
sustained stimulation supports other cognitive functions, such as attention and memory and contributes to
overall brain health (Lin et al., 2023). In the context of activity provision, this means older adults are more likely to
remain mentally alert, socially engaged, and confident enough to participate fully in recreational and therapeutic
activities.

Importantly, by making communication more accessible and less stressful, hearing aids also promote social
interaction, an essential factor in preserving cognitive function and reducing the risk of dementia. Group activities
such as music sessions, reminiscence work, and quizzes can become significantly more inclusive and enjoyable
when communication barriers are reduced through the effective use of hearing technology.

Beyond physical devices, research into the neural mechanisms that enable the brain to adapt to changing
auditory input offers valuable insights. Understanding how the brain processes and compensates for altered
sound environments is key to identifying what may be going wrong in individuals with hearing loss (Contrera et
al,, 2016). These insights can guide the development of more advanced assistive technologies, including
improved speech recognition systems and intelligent hearing devices, such as modern hearing aids and cochlear
implants.

By mimicking the brain’s natural adaptive strategies, such technologies can become more effective at filtering out
background noise and enhancing meaningful sounds, a crucial benefit in the often busy and acoustically
challenging environments of care homes and day centres. Ultimately, these innovations improve both
communication outcomes and cognitive wellbeing for users (SainsburyWellcome.org, 2022).




Environmental Adaptations
and Practical Examples:

Environmental adaptations can significantly enhance the quality of life for older individuals living with
hearing impairments. In care settings, noisy or echo-filled environments present a major barrier to
communication, often making it difficult to distinguish speech from background noise. This can
severely limit participation in group activities and social engagement.

In an interview conducted by April Cashin-Garbutt (2022) for the Sainsbury Wellcome Centre, Professor
Andrew King of the University of Oxford explained that even simple changes, such as incorporating
sound-absorbing materials, reducing ambient noise, and improving lighting to support lip-reading, can
help to create more hearing-friendly spaces. These environmental adjustments are highly relevant in
activity rooms, lounges, and communal dining areas where inclusive interaction is essential.

Ge et al. (2023) conducted semi-structured interviews with 29 participants aged 64 to 98, using online
methods due to COVID-19 restrictions. Hearing loss was mentioned by 18 participants (62%), who
shared various adaptations they had made in response to their changing hearing needs. Common
strategies included lip-reading, adjusting device volume, and using hearing aids. However, participants
also highlighted the challenges introduced by the pandemic, particularly the increased difficulty of
understanding others due to face mask usage, which obscured facial expressions and lip movements
critical to communication.




NAPA's Perspective:

The scale of the challenge posed by hearing loss demands a coordinated, cross-sector response. This
extends beyond health and audiology to include the wider care, community, and cultural sectors,
particularly those supporting activity and engagement in later life.

According to Contrera et al. (2016), individuals with mild hearing loss experience 32% higher rates of
social anxiety, and those with moderate to severe hearing loss face a §9% increased risk. These figures
underscore the critical need to create supportive environments that enable full participation in
activities and social life.

The National Activity Providers Association (NAPA) acknowledges these challenges and has long
advocated for improved support, inclusion, and recognition of individuals with hearing impairments in
care services. NAPA actively works to engage voluntary, professional, and private sector partners in
improving services and standards for adults affected by hearing loss.

As part of its commitment to inclusive and person-centred activity provision, NAPA has developed a
range of courses, toolkits, and practical resources aligned with the Action Plan on Hearing Loss. These
materials are specifically designed to equip activity providers, care professionals, and teams with
evidence-based strategies, practical adaptations, and communication tools. The overarching aim is to
ensure that individuals with hearing loss are not only supported in care environments, but also
empowered to live meaningful, connected, and self-directed lives.

This literature review contributes to that broader mission, helping to build a stronger foundation of
knowledge, understanding, and best practice in inclusive activity provision for older adults living with
hearing loss.




Conclusion:

The extent to which hearing loss affects communication varies based on several factors, including the
severity of the hearing loss, the individual’s age, and overall health. It is essential for individuals with
hearing loss to seek appropriate treatment to enhance their communication abilities and overall quality
of life (Bradshaw, 2025). For older adults, communication strategies can play a vital role in improving
interactions with others. These strategies include informing others about the hearing loss, ensuring
proper positioning and lighting, using visual cues, speaking clearly and slowly, and repeating or
rephrasing information when needed (Mamo et al., 2020).

Additionally, assistive listening devices, facing the listener, avoiding shouting, minimizing background
noise, and practicing patience can significantly enhance communication effectiveness.

To ensure equitable care, interventions must address geographic and socioeconomic barriers that may
limit access to hearing healthcare (Barnet et al., 2016). Furthermore, future research should focus on
reducing the stigma associated with hearing loss in

older adults, overcoming challenges in early detection, and fostering innovative, interprofessional
collaborations in treatment and support.
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