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Opinion

The aging of population and the increase in average life 
expectancy are a challenge for informal caregivers, health 
professionals and society in general. These age-related changes 
are manifested by the degradation of anatomical, physiological, 
and auditory structures and functions. The aging process brings 
changes that can influence auditory processing. Age-related 
hearing loss, presbycusis, is caused by a bilateral and progressive 
degradation of hair cells in the inner ear, which affects mainly the 
basal area of the cochlea. One of the main difficulties in the elderly 
diagnosed with presbycusis is the discrimination of the sound 
stimulus, especially in acoustically unfavorable environments. 
The auditory pathways of the central nervous system are also 
affected with aging, worsen the difficulty in decoding verbal 
and nonverbal stimuli. The lack of speech perception, especially 
in reverberant environments or with competing noise, leads to 
communication difficulties and, as a result, other difficulties arise, 
such as social isolation, depression, and anxiety which brings 
direct repercussions on the quality of life of the elderly [1].

To minimize the effects of the hearing loss, the elderly should 
be referred to aural rehabilitation plans using hearing aids. These 
can improve hearing but are not always able to restore central 
auditory function. Thus, it is important to reflect on current 
aural rehabilitation protocols that must include an audiological 
assessment of the entire auditory system once the auditory 
information covers the peripheral auditory system and the 
auditory pathway up to the cortex, allowing the subject to detect, 
discriminate, locate, identify and recognize the sound in silent 
and noisy environments, and finally interpret it [2]. The inclusion 
of central auditory processing evaluation in the elderly’s aural 
rehabilitation protocol allows the audiologist to diagnose the 
central auditory processing disorders and identify the impaired 
skills to implement auditory training in these same plans.

Auditory training is a set of plans and/or acoustic tasks that 
aim to activate the auditory system, as well as other related  

 
systems due to the neuroplasticity of the central auditory nervous 
system [3]. That is, auditory training can promote changes in 
nerve cells, according to environmental influences regardless of 
age. This type of training can be divided into two types: the formal 
training that is carried out with the presence of an audiologist 
with acoustically calibrated equipment in an environment that 
can be controlled acoustically; and the informal training that 
can be carried out by the individual at home, through games that 
will permit him to stimulate the auditory skills. Both trainings 
consist in the repetition of several tasks adding a higher degree of 
difficulty after concluding each stage [4].

The success of an aural rehabilitation plan involves a rigorous 
assessment of the clinical and audiological situation, including the 
assessment of central auditory processing, the correct selection 
and adaptation of hearing aids according to individual needs, and if 
necessary, it is possible to consider other types of complementary 
interventions to the adaptation of hearing aids, considering 
auditory training as one of the essential clinical interventions. The 
benefits of auditory training in the elderly can be seen immediately 
after the training sessions and are maintained after 3 months [5].

Although there are several studies in the literature that 
prove that auditory training improves the performance of speech 
perception even in unfavorable acoustic conditions, auditory 
memory and the processing speed of verbal and non-verbal 
information, reducing auditory effort both at the neural and 
perceptual [5-7], there is still no widespread agreement in their 
inclusion in aural rehabilitation plans. Perhaps because of the 
associated costs. But do the benefits of auditory training in the 
elderly in medium or long term, outweigh the costs? Why is there 
scientific evidence if we do not apply it in clinical practice?

Considering all the available evidences, we must recognize, 
as a crucial need, the implementation of audiological protocols in 
senior population, including the central and peripheral evaluation, 
to guide the elderly to tailored aural rehabilitation plans including 
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auditory training sessions. The whole process will ensure the 
success of the aural rehabilitation plans, contributing to the 
enhanced communication abilities and to significant improvement 
in the overall quality of life. Auditory training, in senior population, 
cannot be a utopia or unnecessary intervention, but must be a real 
intervention that can change and dignify their lives.

Conclusion

Auditory training should be used as a tool to support aural 
rehabilitation in senior population by improving their hearing 
skills. Furthermore, studies are needed on the persistence of the 
effects of auditory training over time, to determine whether its 
application should be continuous or repeated from time to time to 
optimize long-term benefits.
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