Hearing Loss is Associated with Decreased Mobility in US Adults

MEDICINE Henry H. Joo BS ', Emily Y. Huang BS?, Desi Schoo MD?, Bryan K. Ward MD?, Jenny X. Chen MD EdM?

1Johns Hopkins University School of Medicine
2Department of Otolaryngology — Head & Neck Surgery, The Ohio State University College of Medicine
SDepartment of Otolaryngology — Head & Neck Surgery, Johns Hopkins University School of Medicine

RESULTS

@ JOHNS HOPKINS

@ JOHNS HOPKINS

MEDICINE

INTRODUCTION

» Hearing difficulty is significantly associated with mobility
iIssues and injurious fall history (p<0.001).

» 29 million (16.1%) US adults have hearing loss.
 Limited physical mobility is associated with

Figure 2. Prevalence of hearing and mobility issues by age
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* We conducted a cross-sectional analysis of the 2021
National Health Interview Survey (NHIS) to
investigate the association between self-reported
hearing and mobility difficulties among US adults.
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While hearing difficulty and mobility issues are less
prevalent in younger adults, the association between the
two is at least as strong as in older adults.

METHODS

Survey
 The NHIS Is a nationally representative survey of
29,467 adults (response rate = 50.9%)

Analysis variables

» Hearing difficulty: Respondents were asked, "“Do you
have difficulty hearing [even with hearing aids]?”

* Mobility outcomes:
* Difficulty walking 100 yards

A significant interaction effect suggested
that the relation between hearing impairment
and the incidence of injurious falls depends
on a person’'s age group (p<0.05).

» Regression results suggest that hearing difficulty is an
independent risk factor for mobility issues and injurious falls.

Table 1. Multivariable logistic regression
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decrease morbidity associated with hearing difficulty.

3Includes individuals who provided original survey responses of Alaska Native, American Indian, Native Hawaiian, Pacific Islander, “some
other race,” and multiple races.
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