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Age alone is not considered a contraindication to hearing implant candidacy.

REHABILITATION
in older adults

By Rebecca Novak Tibbitt

Photos: MED-EL

With an increasing evidence base of 

older adults benefitting from cochlear 

implants, Rebecca NovakTibbitt, a 

freelance médical writer, looks at the work 

being done with the aging population 

who are fitted with Cls. Expectations and 

réhabilitation are différent, which can 

have a significant impact on whether the 

outcomes are a success or failure.

A
ge-re la ted  hea ring  loss (A R H L) is 

o ften  perce ived as be ing a norm al 

and relatively inconsequential part of 

aging.1 However, investi g ators have 

recently discovered that hearing loss 

is in d e p e n d e n tly  a sso c ia te d  w ith  

accelerated cognitive décliné and an increased risk of 

incident dementia. Among a général adult population, 

hearing loss limits a person’s ability to participate in social 

activities and leads to a sense of isolation; this situation is 

amplified among older adults, who are already at risk for 

drifting away from vital social connections despite the link

between social engagement and mortality. The social 

isolation associated with hearing loss in older adults is 

accompanied by a significant décliné in quality of life.

A g row ing  body o f lite ra tu re  suggests  tha t o lde r 

adults benefit from cochlear implants. Age alone is 

not considered a contraindication to hearing implant 

candidacy, includ ing coch lear implants, m iddle-ear 

im plants and e lectric -acoustic  s tim u la tion .* W hile 

regaining the sense of hearing is a primary motivator 

fo r many o lder adults pursuing a coch lear implant, 

investiga to rs  are now  study ing  if add ress ing  the 

underly ing hearing loss w ill also help m itigate the
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The proportion of older adults with Cls is growing and this 

population has unique réhabilitation needs.

negative psychosocial and cognitive outcom es that 

have been definitively linked with it.

Expectations and réhabilitation fo r o lder adults who 

receive cochlear implants for ARHL are différent from 

other populations, inc lud ing  prelingually-deafened 

children and late-deafened adults who experienced 

sudden hearing loss due to viral infection. If the hearing

£ 4  Expectations and réhabilitation 

for older adults who receive 

cochlear implants for ARHL are 

différent from other populations. ^

loss has been long standing, other aspects of auditory 

function may have dim inished, for example, auditory 

memory. This may have an impact on outcom es by 

reducing the eventual perceived benefit, or by slowing 

the process of restoring function. If there is an aspect 

of cognitive décliné, the patient may see fewer gains 

and may come at a slower pace. If there is an aspect 

of social isolation, the chances for the older adult to 

practice the ir new hearing ability may be lessened, 

and so progress may be slower. These considérations 

do not mean this person is not a good candidate for a 

hearing implant, but awareness of these aspects should 

be part of a good counselling program pre-implant. 

According to Barbara Weinstein, PhD, AuD, Professor 

and Founding Executive Officer of the City University 

o f New York Health Sciences Doctoral Programs, 

expectations on the part of hearing health providers and
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A basic tenant of 

neuroplasticity is that 

the brain will reorganise 

following sensory 

deprivation when exposed 

to sensory input.

patients play a major rôle in 

the success (or fa ilure) of 

hearing loss in terventions 

fo r  o ld e r  a d u lts . T h ree  

expectations include:

1. O utcom e expectation

-  based on the evidence, a 

given intervention will lead to 

certain outcomes;

2. E fficacy  exp ec ta tion

-  the  be lie f tha t one can 

su cce ss fu lly  execute  the  

b e h a v io u r re q u e s te d  to  

p ro d u c e  th e  im p o r ta n t  

outcomes; and,

3. Expectation of personal 

m a s te ry  -  th e  p e rso n a l

belief that one can successfully execute the behaviour 

to achieve the desired outcome.

A ccording to Weinstein, “ Both the patient and their 

providers 'have to believe to achieve!’ Success without this 

belief is a rarity and lack of self-belief and self-worth on the 

part of the patient is an often under-appreciated barrier.”

Restoring the sense of 

hearing for older adults 

will become imperative, 

as this génération 

looks toward remaining 

healthy, active and 

engaged for many 

years to corne.

Cochlear implants in older adults -  

auditory processing and réhabilitation 

considérations

A u d ito ry  tra in in g  is im provem ent of hearing  and 

understanding th rough listening experiences. This 

can mean natural learning that is facilitated through 

th e  re g u la r use o f c o c h le a r im p la n ts , o r m ore  

targeted tra in ing  such as speech-in-noise tra in ing  

and  d is c r im in a tio n  tra in in g . A b a s ic  te n a n t of 

neuroplasticity is that the brain will reorganise following 

sensory deprivation when exposed to sensory input. 

Researchers are cu rren tly  evaluating exactly how 

in people with hearing loss areas of the brain tend 

to reorganise, in the hopes of better in form ing the 

design of interventions such as cochlear implants and 

Processing technology. This research also ties into the 

effect that hearing loss plays on increased cognitive 

load and its connection to dementia.

One of the key objectives in cochlear implantation is 

the restoration of opportunity for communication with 

others. This is, therefore, an important considération in 

the réhabilitation process for this population, and one 

which is often overlooked.

“The proportion of older adults with cochlear implants 

is growing and this population has unique réhabilitation 

needs,” said Donna Sperandio, MEd, LSLS Cert AVT, 

and Head of Réhabilitation for global hearing implant 

manufacturer MED-EL. “ It is well known that for older 

adults, social connections diminish with both âge and 

hearing loss, but these social connections can play an 

important rôle in the Cl réhabilitation setting.”

Putting evidence into practice

Adult learners tend to focus on a life task, and then 

work to address in a top-down process. For example, 

faced with a broken washing machine, they approach 

based on life experience  (e.g., ca ll fo r serv ice  or 

attempt to fix) and go from there. This is in contrast to 

a bottom up-process of needing to know the steps to 

troubleshooting a problem with a washing machine in 

case it ever breaks. Sperandio provides an example with 

hearing loss, “I can’t follow the discussion when l’m at 

my book club” rather than “I need to learn how to listen 

in background noise, and this will lead to my being able 

to function at my book club.”

Sperandio refers to “social connections” as any number 

of points of contact that the patient has with the outside 

world, from d o se r connections such as fam ily and 

friends, colleagues and health care providers to the 

broader community such as encounters with staff at the 

supermarket or the post office.

In c re a s in g ly , s o c ia l m e d ia  can  h e lp  m a in ta in  

connectivity. Patient support organisations can provide 

outlets for people to not only share their experience in a 

non-judgmental environment, but also learn from other 

older Cl users. TV and radio can provide one-sided 

opportunities to practice listening, and can be included 

in the réhabilitation mix.

These everyday encounters provide oppo rtun itie s  

to “practice” hearing, build confidence and identify

Tasks involved in adjusting 

to the new signal of a hearing 

implant are complex, and require 

intense cognitive resources. ëé

issues, both before and after implantation. Proactively 

d iscuss ing  the rôle of socia l connections  p rio r to 

im p lan ta tion  and how they can help is a stratégie 

approach that can help align expectations.

H earing  hea lth  p ro fe ss io n a ls  can a d o p t several 

stratégies that have long been effective in the care of 

older adults in général. “Time is a key factor with this 

population. Providers should acknowledge the need 

for more time and longer appointments both pre- and 

post-im p lan t tha t a llow  fo r added processing  and 

répétition. Do not expect that the patient will be ‘in 

and out’ of the door,” says Sperandio. “ Foster a ‘safe’ 

environment by explicitly giving permission to ask for 

répétition and clarification.”

“You are a key first post-im plant social contact and 

very much a part of your patient’s support team,” she
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continued. Cl recipients should be encouraged to bring 

someone else along to their appointments.

Speech perception is the opening that leadsto opportunités 

for social connection. Studies have shown that while 

speech perception improves most in the first 3-12 months 

post implant, patients can continue to show improvement 

beyond that point. Improved speech perception results 

are the first step to allow social connections to increase. 

Performance of older Cl recipients is significantly poorer 

in noisy surroundings; a circumstance that may be due to 

availability of cognitive resources for storage and retrieval 

functions of working memory.

Post-implantation is also a tim e to discuss stratégies 

for conversation, including what to do if a conversation 

breaks down. Sperandio suggests offering a rehearsed 

phrase such as “ I am hearing using my coch lear 

implant. I d idn’t quite catch what you said, could you say 

it again more slowly?”

Tasks involved in ad justing to the new signal of a 

hearing im p lan t are com plex, and require intense 

cognitive resources. Issues of cognitive load may affect 

the overall performance of older adults. It is therefore 

helpful to acknowledge cognitive load as part of the 

réhabilitation process, which provides a more holistic 

and situation-specific réhabilitation approach.

Ways to  address cogn itive  load inc lude  a ud ito ry  

sequencing (order of events), auditory Processing (20 

questions), auditory memory (remembering order), and 

auditory chunking (word matching and order). Executive 

function ing  can be evaluated through prioritisation 

exercises, and activities that track retained information. 

Listening endurance is another measurable during 

réhabilitation that can be appliedto older adults, interms 

of longer periods of attention during a conversation. 

Practice can be encouraged in this realm with online 

tools and audio books. Learning something new, such 

as words from  another language or vocabulary from 

a field with their “own language” such as astronomy 

or physics can also help s tim u la te  cogn ition  and 

Processing for any older adult, but particularly ones in a 

Cl réhabilitation setting.

Nearly half of people 60 and older have poor hearing. 

By 2050, an estimated 910 million older adults around 

th e  w o rld  w ill be liv in g  w ith  hea ring  lo s s .2 Life 

expectancies are expanding and in many developed 

countries, the population over 60 is the fastest growing

The social connection conversation -  

pre- and post-implant

•  Pre-implant, begin a dialogue about social connections 

and intentional ways to engage:

"When during the day do you listen to human voices?"

"When during the day do you have conversations?"

"Do you use any assistive listening devices? Do they help?"

"How might things change post implant?"

•  Post-implant, continue the conversation about social connections:

Has anything changed since receiving your cochlear implant?

What possibilités do you see for change? Would you like things to change? 

What social situations are easiest?

What social situations are most challenging?

cohort. Restoring the sense of hearing for older adults 

will become imperative, as this génération looks toward 

remaining healthy, active and engaged for many years 

to corne. As older adults with hearing loss look toward 

their next two orthree decades, cochlear implants have 

become a viable option for reconnecting with the world 

o f sound  and the  w o rld  a round . T h o u g h tfu l and 

evidence-based réhabilitation approaches fo r these 

patients can make a différence in this important conduit 

to social connections. I

*EAS indication is currentiy under IDE investigation in the USA.

The author

Rebecca Novak Tibbitt, BSJ, MPH, is a health care 

communications specialist and freelancer médical 

writer. This article was sponsored by worldwide  

hearing implant manufacturer MED-EL.
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Oespite the high prevalence of hearing loss and many treatment options available, only 10-20% of people in the U.S. 

with hearing loss have ever used hearing aids, and 20-29% of patients who have used hearing aids at some point 

stop using them. Patients often experience dissatisfaction with hearing aids due to their appearance, background 

noise, discomfort, difficulty handling, and unmet expectations regarding effects on hearing impairment. Researchers 

estimate that approximately 150,000 adults over the âge of 70 in the United States alone likely have hearing loss of a 

severity that would meet cochlear implantation candidacy criteria.
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