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Abstract
This article explores the occurrence of tinnitus and hearing loss in the elderly. Both are highly prevalent after 60 years old. It
highlights the relationship between hearing loss, tinnitus and aging. And it points out some possible form of intervention.

Introduction
Since the end of the century, the number of elderly people
worldwide has increased. By the year 2015 there will be about 2
billion people over the age of 60. This population growth is probably
due to the decline in the birth rate, improvement of socio-economic
conditions of life and progress of modern medicine [1]. However,
increasing longevity does not characterize good population health.
As life expectancy progresses, there is also a greater number
of chronic and incapacitating diseases, which must be properly
monitored since they can cause problems for the quality of life
of this population. Decreased functional capacity of organs and
tissues is the main feature of aging and carries an increased risk of
chronic degenerative diseases and declining status of the elderly in
the family and in society. The gradual loss of physical energy and
economic productivity tends to isolate and deprive of sources of
information and communication [2].

However, some physiological changes that happen with the
advancing age will only manifest itself from the third age. For
example, the human ear reaches maturity around 18-20 years
and from this age the hearing organ begins to age, either by loss of
sensory cells, neurological degeneration, exposure to ototoxic agents
or noise [3]. Hearing loss in the elderly, also known as presbycusis,
is a bilateral hearing loss for high frequency sounds. The main
clinical manifestations of presbycusis include symmetrical and
slowly developing sensorineural hearing loss, high pitched tinnitus
and speech recognition disorders [4]. In the case of presbycusis,
generally, the hearing thresholds increase significantly between 70
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and 80 years of age and reach another stable stage at high levels
after 80 years of age, especially in high frequencies [5]. Tinnitus is
a common complaint defined as a sound in the head or ears that
occurs in the absence of any external acoustical source [6]. It may
be caused by several conditions: otological, metabolic, neurological,
orthopedic, cardiovascular, pharmacological, odontological and
psychological, which in turn may be present concomitantly in the
same individual [7]. It affects about 15% of the world population.
It can occur at any stage of life, but the highest prevalence occurs
in the elderly, probably due to deterioration of the auditory and
vestibular systems [8,9]. Tinnitus is the second most common
otorhinolaryngological complaint in the elderly [10], with tinnitus
often more disturbing than hearing loss [11]. Approximately 33%
of the elderly population is affected by tinnitus and 15% to 25%
of them present interference with the quality of life caused by this
symptom [12]. Both hearing loss and tinnitus can trigger important
communication problems, which in turn lead to difficulties in social,
occupational and family adaptation. It is very common for elderly
individuals to report that they can hear but not understand speech.
Some studies have attempted to identify the relationship between
age, gender, hearing loss and tinnitus [13-15]; however, which not
confirm that tinnitus discomfort could be explained by age, gender,
and hearing loss. The hearing loss might be the most dangerous
factor and if the its serious, the incidence of the tinnitus became
higher. So, tinnitus in the elderly may be the result of a combination
of factors. Therefore, other issues are likely to be investigated, such
as psychological issues or underlying diseases. To date, is known
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that exist a high prevalence of hearing loss and tinnitus in the
elderly, and that these have a high impact on the patient’s quality
of life. Becoming a factor of great negative repercussion for this
population, hindering sleep, social life, concentration on daily and
professional activities. The first step in care is to investigate the
patient’s history. A detailed anamnesis, which should address, in
addition to questions about tinnitus, associated diseases, patient’s
lifestyle, diet, genetics, general health and the current effects of
the disease on the patient’s life. In addition to the anamnesis, the
use of questionnaires is important in the evaluation of individuals
with tinnitus, as it helps to confirm the presence of tinnitus and
determines the severity of the symptoms [16,17]. Treatment may
be based on direct reduction of severity or elimination of tinnitus,
such as working with the patient’s emotions in the face of tinnitus
[18]. Other therapies also known are relaxation techniques,
cognitive-behavioral therapy (CBT), psychological counseling,
sound therapy, including hearing aids or sound generators, or a
combination of these approaches [19]. Until now, CBT is the oneoff have scientific evidence for tinnitus treatment. However, when
the patient has hearing loss and tinnitus, the Tinnitus Retraining
Therapy has been demonstrating that this model of intervention
becomes a treatment option for the relief of tinnitus in the elderly
people [20] and of hearing aids could reduce the perception of
tinnitus sound intensity and the bothersome with this symptom
and with hearing loss [21].

Conclusion

In this way, neither hearing loss or tinnitus should be neglected,
it is important found the better management and intervention that
relieve the symptom of tinnitus and hearing loss. This can improve
elderly quality of life.
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