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The introduction to this topic covers the causes and management of age-related hearing loss, age-
related vision loss, changes to smell and taste, changes to touch and proprioception. 

 

Age-related Hearing Loss 

Age-related hearing loss can be caused by physical changes in the ear, the auditory nerve or in the 
ability of the brain to process sound. Sometimes all three might be involved. Age-related hearing 
loss (presbycusis) is the loss of hearing that gradually occurs in older adults. Hearing loss is a partial 
or complete inability to hear; the onset occurs either suddenly or as a gradual decline in how well a 
person can hear. (1)  
 
Conductive hearing loss occurs when sound waves cannot reach the inner ear. The cause may be 
earwax build-up, fluid, or a punctured eardrum. Medical treatment or surgery can usually restore 
conductive hearing loss. (1) Sensorineural hearing loss occurs when there is damage to the hair cells 
in the cochlea or the neural pathway of hearing. This type of hearing loss is usually permanent. (1) 
 

Statistics 

 Age-related hearing loss is the most common type of sensorineural hearing loss, caused by the 
natural aging of the auditory system. (1) 

 The majority of Canadians with measured hearing loss are not aware they have hearing problems. (2) 

 30% of older adults have dual sensory impairment. (2) 

 Hearing loss poses a risk to falling as well as cognitive decline, social isolation and loneliness. (3) 

 
Causes 

 Those with dementia, diabetes and cerebrovascular disease can experience hearing loss.  

 Cause of sensorineural hearing is aging can include:  
o excessive noise exposure, 
o genetics or blood vessel problems (including those related to diabetes), 
o occupational and environmental factors such as chemical exposures, 
o certain autoimmune diseases, 
o nerve tumors, 
o infections such as herpes and influenza or 
o cigarette smoking. 

 

Examinations and Management 
 Conduct a physical examination to examine the ear canal for wax, foreign material, inflammation 

or other causes of conductive hearing loss and remove any wax or other debris. 

 Health care practitioners may recommend other consultants such as an Ear, Nose and Throat 
specialist (ENT) and/or an audiologist for further evaluation of structural issues. 

 Pure-tone audiometry is a simple and painless test. It assesses different pitches and volumes 
sent to one or both ears. 

 Audiometric testing is used to determine how much hearing has been lost. Such testing can 
determine the causes of hearing loss and help with treatment options like hearing aids or a 
cochlear implant. 

 Encourage accessing the Canadian Hearing Society for information on hearing technology 
options. 
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Age-related Vision Loss (4)
 

Vision loss is an inclusive term that covers all people who are blind or partially sighted, including 
people who have had no sight from birth, people who are legally blind as well as people with vision 
loss that impairs daily function. Vision loss can also be characterized by other forms of impairment 
such as loss of depth perception or contrast sensitivity.  
 

Statistics 

 75% of vision loss can be treated or prevented.  

 Only one third of working-age adults with major vision loss (blind or partially sighted) are 
employed. 

 Older adults with vision loss are three times more likely than those with good vision to 
experience clinical depression. 

 Approximately half of working-age adults with vision loss live on $20,000 a year or less. 

 People with vision loss are at greater risk of social isolation and loneliness.  

 There are more than 5.5 million Canadians with a major eye disease. 

 
Causes 

 1.4 million Canadians live with age-related macular degeneration (AMD).  

 Other causes include diabetic retinopathy, glaucoma, cataracts and refractive error. 
 

Examinations and Management 
 Older adults over 45 years old should have their eyes examined on a regular basis. 

 Individuals should be encouraged to avoid smoking as it is a major risk factor in the early onset 
of age-related macular degeneration. 

 Encourage vitamin and mineral rich foods such as melons, citrus fruit, carrots, spinach and kale.  

 Reduce glare as much as possible by using good lampshades, glare shields on computer 
monitors and sunglasses. Use sunglasses that provide 99 to 100% UV-A and UV-B protection.  
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Changes to Smell and Taste (5)
 

The sense of smell can be taken for granted until it deteriorates. The olfactory function declines with 
aging and causes a loss of the sense of smell and the ability to discriminate between smells.  
 
More than 75% of people over the age of 80 have evidence of major olfactory impairment. One 
study found that 62.5% of 80 to 97-year-olds had an olfactory impairment. However, it is widely 
accepted that taste disorders are far less prevalent than olfactory losses with age. Approximately 
80% of taste disorders are truly smell disorders. 
 

Risks of Loss of Smell or Taste 

Loss of smell and/or taste has been linked to:  

 inadequate nutritional intake, 

 reduced social pleasure, 

 decreased psychological wellbeing and 

 life threatening issues such as impairing the detection of smoke in a fire or the ability to identify 
spoiled food. 

 
Causes 

Various factors can contribute to loss of taste and smell. 

 Nasal and sinus problems: allergies, sinusitis or nasal polyps can block the nasal passage. 

 Certain medical conditions or treatments such as Alzheimer's disease, Parkinson's disease, 
multiple sclerosis, nutritional deficiencies, congenital conditions, radiation treatment of head and 
neck cancers and hormonal disturbances. 

 Certain medications such as beta blockers and angiotensin-converting enzyme (ACE) inhibitors, 
antibiotics, antidepressants, anti-inflammatory medication and some cardiac medications.  

 Injury to the nose and smell nerves from surgery or head trauma. 

 Exposure to toxic chemicals, pesticides or solvents and cigarette smoking. 

 Dental problems. 
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Changes in the Sense of Touch (7)
 

The sense of touch includes perception of pressure, vibration, temperature, pain, position of the 
body in space and localization of a touch. Skin, muscles, tendons, joints and internal organs have 
nerve endings (receptors) that detect these sensations. Some receptors give the brain information 
about the position and condition of internal organs which helps to identify changes such as feeling 
pain from an internal organ. The sense of touch is the most intact of all senses in older adults and 
least impacted by advancing years. 

 
Causes 

 Touch sensitivity and the ability to detect pain decreases with age. 

 Certain chronic diseases such as diabetes, circulation problems, stroke, Parkinson’s disease and 
arthritis can further affect a person’s sense of touch. 

 Health problems can also cause sensation changes, such as a lack of certain nutrients.  

 Sensation changes can be the result of brain surgery, stroke, nerve damage from injury or 
chronic diseases such as diabetes.  

 

Management 
 Lower the water heater temperature to no higher than 120°F (49°C) to avoid burns and 

discouraging the use a heating pad. 

 Inspect skin, especially feet, for injuries. If an injury is found, it must be treated. Do not assume 
the injury is not serious because the area is not painful 

 A decline in the sense of perception in the feet contributes to increased danger of falling or 
tripping over objects. 
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Proprioception (8)
 

Proprioception is the “sixth sense” that allows a person to determine where their body is moving in 
space. It is essential to normal execution of basic movements. One of the most common situations 
with postural imbalance is the occurrence of falls. Balancing is the process of controlling the body’s 
center of mass with respect to its base of support and depends on the integration of sensory 
systems (visual, vestibular and somatosensory) with the central nervous system (CNS). 
 

Management 
 There are positive effects when incorporating proprioceptive and postural stability training in 

reducing future falls. 

 Improvement of postural balance can be done in many ways, and exercises are a type of this 
treatment and can be done with video games or a treadmill. 
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