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Abstract

Background: Hearing is a fundamental ability for participating in everyday life. Hear-
ing loss can substantially impair physical, emotional and social well-being and lead
to social isolation. This study examines the prevalence, associated characteristics
and trends in self-reported hearing difficulties among adults in Germany.

Methods: The data source is the nationwide German Health Update (GEDA) study.
Based on GEDA 2019/2020-EHIS, self-reported hearing difficulties are recounted
by sociodemographic, health-related and healthcare-related characteristics. GEDA
waves from 2009 onwards are used to describe temporal trends.

Results: In GEDA 2019/2020-EHIS, 5.4 % of adults reported using a hearing aid
and 0.5% were deaf. Almost one third (32.5%) reported hearing difficulties, with
men affected more often than women. The prevalence of hearing loss increased
markedly with age. Hearing loss was more common among people with lower so-
cial support, poorer self-rated general health, depressive symptoms and utilisation
of outpatient medical services. Between 2009 and 2019, the proportion of people
using a hearing aid increased significantly.

Conclusions: Hearing loss is widespread. National studies indicate underprovision
of hearing aids. Hearing aids can improve well-being and quality of life and reduce
the risk of dementia and depression.

Keywords: Hearing loss, Hearing Impairment, Hearing aids, Prevalence, Health
surveys, Self-report, Germany

1. Introduction

Approximately 1.5 billion people worldwide experience a decline in their hearing
capacity during their life course [1]. Hearing is considered a fundamental ability
for participating in everyday life, as also reflected in the World Health Organiza-
tion's (WHO) International Classification of Functioning, Disability and Health
(ICF) [2]. Absent or reduced hearing can substantially affect people’s everyday lives,
for example by limiting opportunities for communication, in which spoken lan-
guage plays an important role. Hearing loss, particularly when not adequately com-
pensated for, for example by technical devices such as hearing aids, can signifi-
cantly impair physical, emotional and social well-being [3,4]. It can also lead to
social isolation, for example at work or within the family [5]. People with hearing
loss — especially those who do not use hearing aids — are more likely to experience
loneliness [1]. Hearing loss in mid-life is one of the major modifiable risk factors
for developing dementia [6, 7]. Older people with severe hearing loss are more
likely to also have limitations in activities of daily living [8,9].

Article and Journal Information

Submitted: 25.08.2025
Accepted: 20.07.2026
Published: 19.08.2026

Article peer reviewed

Citation: Krause L, Kruschinsky D, Kolobaric
Z, Priitz F. Prevalence and trends in self-
reported hearing difficulties among adults
in Germany: Results from the GEDA study.

) Health Monit. 2026;11:15.

doi: 10.25646/14328

Dr. Laura Krause
KrauseL @rki.de

Robert Koch Institute, Berlin
Journal of Health Monitoring
www.rki.de/jhealthmonit-en

The German version is available at
www.rki.de/jhealthmonit

@ Open access

©®

Creative Commons Attribution 4.0
International license

Federal health reporting
Joint service by RKI and Destatis

The Robert Koch Institute is a

Federal Institute within the portfolio of the
German Federal Ministry of Health


https://www.rki.de/jhealthmonit-en
https://www.rki.de/jhealthmonit
https://creativecommons.org/licenses/by/4.0/legalcode.en
https://creativecommons.org/licenses/by/4.0/legalcode.en
https://creativecommons.org/licenses/by/4.0/legalcode.en
mailto:KrauseL%40rki.de?subject=

J Health Monit. 2026;11:15. doi: 10.25646/14328

Key messages

» Self-reported hearing difficulties are widespread
among adults, with men affected more often than
women.

» The prevalence of hearing loss increases markedly
with age, with particularly sharp increases from age
50 and age 80 onwards.

» People with lower social support, poorer self-rated
general health and depressive symptoms are more
likely to have hearing loss.

» The proportion of adults who use a hearing aid
increased between 2009 and 2019.

» Among people who use a hearing aid, almost one
third report hearing difficulties in a quiet room and
more than two thirds in a noisier room.

Distinguishing between hard-of-hearing people socialised
in spoken language and deaf sign language users is cultur-
ally and socially important because the specific communica-
tion needs, experiences and identities of the two groups can
affect access to education, employment and healthcare [10].
Sign language is a natural language used for communication
particularly by deaf and hard-of-hearing people [11]. Mem-
bership of the Deaf signing community or Deaf community
can also play a central role as a social resource [12].

The extent of hearing loss is determined using the pure-
tone hearing threshold, or pure-tone threshold audiometry.
This term refers to the threshold at which a sound is per-
ceived. The hearing threshold is determined in the bet-
ter-hearing ear at the main speech frequencies (0.5 kHz—-4kHz).
The WHO classifies the grade of hearing loss into eight cat-
egories (Table 1) [1].

Data on the frequency of hearing loss are available from
the Federal Statistical Office’s statistics of Germany on se-
vere disability and from epidemiological studies and surveys.
According to the severe disability statistics, around 324,000
people had a recognised severe disability in 2023 that was
assigned to the category ‘Speech or language disorders, deaf-
ness, hearing loss, balance disorders’. This corresponds to
4.1% of people with severe disabilities in Germany [14]. Most
of these people have hearing loss (around 80 %) or deafness
(around 159%); in around 30% of people who are deaf, this
is congenital [15].

Few studies have investigated the prevalence of hearing
loss in Germany. A review published in 2019 [16] identified
six studies conducted between 1984/1985 and 2016/2017, two
of which covered the entire current territory of Germany. The
studies reported prevalence estimates for hearing loss rang-
ing from 16 % to 25 %, depending on age, study location,

the definition of hearing loss and the survey or measurement
method used [16]. Data on hearing aid provision were col-
lected in one of the included regional studies and showed
that 6.5% of study participants used hearing aids [17]. An-
other regional study found that 7.7 % of participants had been
provided with hearing aids [18].

The Robert Koch Institute (RKI) collects data on hearing
loss among adults as part of health monitoring, including in
various waves of the German Health Update (GEDA) study
[19]. Estimates based on GEDA 2012, the only study based
on self-reports included in the review mentioned above,
showed that around one fifth of women and men in Germa-
ny reported hearing difficulties [20]. These were predomi-
nantly mild difficulties (women: 18.3 %, men: 19.4 %). Major
hearing difficulties (2.8 % and 2.7 %, respectively) and com-
plete inability to hear (0.4 % and 0.2 %, respectively) were
reported less frequently [20]. The prevalence of self-reported
hearing difficulties increased markedly with age and was
higher among men than women [20]. Women'’s better hear-
ing is attributed, among other factors, to lower occupational
noise exposure and gender differences in dealing with noise
exposure during leisure time [3]. Noise-induced hearing loss
is the second most common occupational disease (7,609
recognised cases in 2023 [21]) and predominantly affects men
[22]. Studies also show that only a relatively small proportion
of hard-of-hearing people own a hearing aid [3].

GEDA 2019/2020-EHIS
Fifth follow-up survey of the German Health Update
Data holder: Robert Koch Institute

Objectives: Provision of reliable information on the health
status, health behaviour and healthcare of the population
in Germany, with the possibility of European comparisons

Study design: Cross-sectional telephone survey

Population: German-speaking population aged 15 years
and older living in private households that can be reached
by landline or mobile phone

Sampling: Random sample of landline and mobile tele-
phone numbers (dual-frame method) from the ADM sam-
pling system (Arbeitskreis Deutscher Markt- und Sozial-
forschungsinstitute e. V.)

Sample size: 23,001 respondents
Data collection period: April 2019—September 2020

GEDA survey waves: GEDA 2009, GEDA 2010, GEDA 2012,
GEDA 2014/2015-EHIS, GEDA 2019/2020-EHIS

More information at www.rki.de/geda-en
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Table 1: Grades of hearing loss and related hearing experience®. Source: WHO, World Report on Hearing (2021) [1]

Grade

Hearing threshold’ in better
hearing ear in decibels (dB)

Hearing experience in a quiet environment
for most adults

Hearing experience in a noisy environment
for most adults

Normal hearing

Less than 20dB

No problem hearing sounds

No or minimal problem hearing sounds

Mild hearing loss 20to <35dB Does not have problems hearing conversa- | May have difficulty hearing conversational
tional speech speech

Moderate hearing loss 35to <50dB May have difficulty hearing conversational Difficulty hearing and taking part in conver-
speech sation

Moderately severe hearing | 50 to <65dB Difficulty hearing conversational speech; can | Difficulty hearing most speech and taking

loss hear raised voices without difficulty part in conversation

Severe hearing loss 65 to <80dB Does not hear most conversational speech; | Extreme difficulty hearing speech and taking
may have difficulty hearing and understand- | part in conversation
ing raised voices

Profound hearing loss 80to <95dB Extreme difficulty hearing raised voices Conversational speech cannot be heard

Complete or total hearing
loss/deafness

95dB or greater

Cannot hear speech and most environmental
sounds

Cannot hear speech and most environmental
sounds

Unilateral

<20dB in the better ear, 35dB
or greater in the worse ear

May not have problem unless sound is near
the poorer hearing ear. May have difficulty in
locating sounds

May have difficulty hearing speech and taking
part in conversation, and in locating sounds

“The classification and grades are for epidemiological use and applicable to adults. The following points must be kept in mind while applying this classification:
» While audiometric descriptors (e.g. category, pure-tone average) provide a useful summary of an individual’s hearing thresholds, they should not be used
as the sole determinant in the assessment of disability or the provision of intervention(s), including hearing aids or cochlear implants.

> The ability to detect pure tones using earphones in a quiet environment is not, in itself, a reliable indicator of hearing disability. Audiometric descriptors
alone should not be used as the measure of difficulty experienced with communication in background noise, the primary complaint of individuals with

hearing loss.

» Unilateral hearing loss can pose a significant challenge for an individual at any level of asymmetry. It therefore requires suitable attention and interven-
tion based on the difficulty experienced by the person.

“Hearing threshold’ refers to the minimum sound intensity that an ear can detect as an average of values at 500, 1000, 2000 and 4000 Hz in the better ear

Data on self-reported hearing impairments were also col-
lected in the representative survey on the participation of
people with disabilities: 4% of people with impairments liv-
ing in private households and 5% of those living in institu-
tions stated that hearing was their most severe impairment
[23].

Population ageing is expected to increase hearing loss.
As the most recent published survey data on the prevalence
of self-reported hearing difficulties in Germany were collect-
ed in 2012, this article presents analyses of data from GEDA
2019/2020-EHIS. The following questions are addressed:

1. What proportion of people in Germany report hearing
difficulties?

2. Which factors are associated with self-reported hearing
difficulties?

3. What proportion of people in Germany have a hearing
aid?

4. How has hearing aid use developed since 2009?

2. Methods
2.1 Study design and sampling

Data source is the RKI’'s GEDA study, a nationwide represent-
ative survey of the resident population in Germany [19]. The
study aims to provide up-to-date data on health status,
health-related determinants and utilisation of the healthcare

system for health reporting, health policy and public health
research. Various GEDA waves have been conducted since
2008 (see Infobox). Since the fourth wave, the European
Health Interview Survey (EHIS) questionnaire has been in-
tegrated into GEDA [24,25]. It comprises four modules on
health status, healthcare, health determinants, and partici-
pants’ social and demographic characteristics. A detailed
description of the EHIS study has been published elsewhere
[26]. Hearing loss was surveyed in GEDA 2009, 2010, 2012,
2014/2015-EHIS and 2019/2020-EHIS. While GEDA 2014/2015-
EHIS used a written questionnaire, all other GEDA waves
were conducted as telephone surveys. The present cross-
sectional analysis is based on GEDA 2019/2020-EHIS, follow-
ing a comparison with GEDA 2014/2015-EHIS (telephone
interview versus written questionnaire) (see 3.1 Prevalence
of self-reported hearing difficulties) [27]. The waves from

GEDA 2009 onwards were used to describe temporal trends.
2.2 Hearing loss

In GEDA 2009, GEDA 2010 and GEDA 2012, participants were
asked, among other things: ‘Do you have a hearing aid?’, with
the response categories ‘Yes’ and ‘No’. In GEDA 2014/2015-
EHIS and GEDA 2019/2020-EHIS, participants were asked:
‘Do you use a hearing aid?’, with the response options ‘Yes’,
‘No’ and ‘I am profoundly deaf’. All participants who had not
stated that they were deaf were then asked two further ques-
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tions: ‘Do you have difficulty hearing what is said in a con-

versation with one other person in a quiet room, even when
using your hearing aid? Would you say “No difficulty”, “Some
difficulty”, “A lot of difficulty” or “ Cannot do at all/Unable
to do”?" and ‘Do you have difficulty hearing what is said in a
conversation with one other person in a noisier room, even
when using your hearing aid ? Would you say “No difficulty”,

“Some difficulty”, “A lot of difficulty” or “Cannot do at all/Un-

able to do”?’ As specified by EHIS [26], the last two questions

on hearing difficulties in a quiet or noisier room were com-

bined into a summary variable for hearing difficulties with
the following categories: ‘No difficulty’ (corresponding to the

response option ‘No difficulty’), ‘Moderate difficulty’ (corre-
sponding to ‘Some difficulty’) and ‘Severe difficulty’ (corre-

sponding to ‘A lot of difficulty’ and ‘ Cannot do at all/Unable
to do’). Where participants gave different answers to the
questions on hearing difficulties in a quiet and a noisier room,
the more severe category was always used, and the person

was assigned to the summary variable for self-reported hear-

ing difficulties accordingly [26]. Moderate and severe hearing
difficulties were grouped together for the analyses. This
makes it possible to distinguish between people who have
hearing difficulties (despite using a hearing aid) and those

who do not. Differences by sociodemographic, health-relat-
ed and healthcare-related factors are reported for a differen-

tiated analysis of hearing difficulties.

2.3 Covariates

In the GEDA waves from 2009 to 2014/2015-EHIS, partici-

pants were asked whether they were male or female. Since
GEDA 2019/2020-EHIS, information on sex assigned at birth

and gender identity has been collected [28]. Analyses by gen-
der include participants who identify as women or men. Gen-

der-diverse people who do not identify with these categories
are not reported separately because of the small number of
cases (n=62). Age was divided into three groups: 18—49
years, 50—79 years and 80 years and over. Education was
measured using the CASMIN classification, which is based
on information about school and vocational qualifications

and categorises participants into low, medium and high ed-

ucation group [29].

Perceived social support was measured using the 3-item
Oslo Social Support Scale (OSSS-3) [30]. Participants were
asked the following three questions: ‘How many people are
so close to you that you can count on them if you have great
personal problems?’, with the response categories ‘none’, ‘1
or 2’, ‘3-5" and ‘5+’; ‘How much interest and concern do
people show in what you do?’, with the response categories
‘none’, ‘little’, ‘uncertain’, ‘some’ and ‘a lot’; and ‘How easy
is it to get practical help from neighbors if you should need
it?’, with the response categories ‘very difficult’, ‘difficult’,

‘possible’, ‘easy’ and ‘very easy’. A score ranging from 3 to 14
points was calculated by summing the individual scores for
the three questions. Scores of 3 to 8 were classified as poor
social support, 9 to 11 as moderate social support and 12 to
14 as strong social support [31].

Self-rated general health was assessed in accordance with
a WHO recommendation using the question: ‘How is your
health in general?’, with the response options ‘Very good’,
‘Good’, ‘Fair’, ‘Bad’ and ‘Very bad’ [32]. As responses of ‘Very
good’ or ‘Good’ are considered a positive assessment of sub-
jective health, they were combined for the analyses and com-
pared with the combined category fair to very bad.

Depressive symptoms in the previous two weeks were
assessed using the internationally established 8-item Patient
Health Questionnaire (PHQ-8) [33]. This instrument rates
the occurrence of symptoms of major depression, based on
the Diagnostic and Statistical Manual of Mental Disorders
(DSM-IV, 4th edition [34]), during the previous two weeks as
‘Not at all’, ‘Several days’, ‘More than half the days’ or ‘Near-
ly every day’. Depressive symptoms are assumed to be pres-
ent from a total score of at least ten out of a maximum of
24 points [35].

Utilisation of outpatient medical services was assessed
with the question: ‘When was the last time you consulted a
family physician or general practitioner on your own behalf
for advice, an examination or treatment?’ The same wording
was used to ask about visits to specialists. A dichotomous
variable (yes/no) was created to distinguish respondents
who had used general practitioner or specialist services in
the previous 12 months from those who had not [36].

Visual impairments were assessed with the question:
‘Do you wear glasses or contact lenses?’, with the response
categories ‘Yes’, ‘No’ and ‘I am blind or cannot see at all’.
All participants who had not stated that they were blind or
unable to see were then asked: ‘Do you have difficulty seeing,
even when wearing glasses or contact lenses? Would you say
“No difficulty”, “Some difficulty”, “A lot of difficulty” or “Can-
not do at all/Unable to do”?’ As specified by EHIS [26], this
question can be used to derive a variable on visual difficul-
ties with the following categories: ‘No difficulty’ (correspond-
ing to the response category ‘No difficulty’), ‘Moderate dif-
ficulty’ (corresponding to ‘Some difficulty’) and ‘Severe
difficulty’ (corresponding to ‘A lot of difficulty’ and ‘Cannot
do at all/Unable to do’). Moderate and severe visual difficul-
ties were grouped together for the analyses. This makes it
possible to distinguish between people who have visual im-
pairment (despite wearing glasses or contact lenses) and
those who do not.

Long-term activity limitations were assessed with the fol-
lowing question: ‘Are you limited because of a health problem
in activities people usually do? Would you say you are ‘severely
limited’, ‘limited, but not severely’, or ‘not limited at all’?'.
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If not severe or severe limitations were reported, the follow-
ing question was asked: ‘How long have your limitations
lasted?’, with the response categories ‘Less than 6 months’
or ‘6 months or longer’. Long-term activity limitations are
considered to be present if not severe or severe limitations
for 6 months or longer are reported [37].

2.4 Statistical analyses

The cross-sectional analyses of hearing loss, conducted us-
ing GEDA 2019/2020-EHIS, are based on data from 22,708
participants aged 18 years and over (11,959 women, 10,687
men; Table 2). A comparison with GEDA 2014/2015-EHIS was
conducted to examine whether hearing difficulties differed
between the two studies because of the different survey
modes (telephone interview versus written questionnaire).

The temporal trend analyses of hearing aid use are based
on data from 109,330 participants (59,676 women, 49,592
men). The additional third response option in GEDA
2014/2015-EHIS and GEDA 2019/2020-EHIS, ‘I am profoundly
deaf ’, was excluded from the analyses. Table 2 shows the
distribution of the sample by key characteristics.

All calculations were performed using Stata 17.0 (Stata
Corp., College Station, TX, USA, 2015). All prevalence esti-
mates, including 95 % confidence intervals (95% Cl), were
calculated using the survey procedures from Stata 17.0. The
study-specific weighting factor was applied to correct for de-
viations of the sample from the population structure in terms
of gender, age, education and federal state. Prevalence ratios
(PRs) and p-values were estimated using weighted Poisson
regression. This statistical method examines the relationship

between a dependent variable (here: self-reported hearing
difficulty) and one or more independent variables (here: gen-
der, age, education, social support, self-rated general health,
depressive symptoms and utilisation of outpatient medical
services). PRs are the results of the Poisson regression and
indicate whether and to what extent the frequency of an event
such as hearing loss differs between sociodemographic,
health-related and healthcare-related groups. p-values below
0.05 were considered statistically significant.

To compare prevalence estimates across the individual
GEDA waves over time, a weighting procedure was applied
that standardised for sex and age within the waves. Age-stand-
ardised prevalence estimates allow comparisons between
survey years independently of differences in their sex and age
structure. To this end, sex- and age-specific prevalence esti-
mates are applied to a common reference population (here:
the 2013 European Standard Population [38]). This facilitates
the identification of differences that are not attributable sole-
ly to differences in sex and age structure. Because of sex and
age standardisation, the prevalence estimates from the
cross-sectional and temporal trend analyses differ slightly.

3. Results
3.1 Prevalence of self-reported hearing difficulties

In the GEDA 2019/2020-EHIS telephone interview, 5.4 % (95 %
Cl: 5.0-5.9) of adults reported using a hearing aid and 0.5%
(95% ClI: 0.4—0.7) were deaf. Among people who were not
deaf, 8.1% (95% Cl: 7.5-8.6) had hearing difficulties in a
quiet room and 31.3% (95% Cl: 30.4—32.2) had hearing
difficulties in a noisier room.

Table 2: Sample description (weighted sample). Source: Five survey waves of the German Health Update (GEDA)

GEDA 2009’ GEDA 2010’ GEDA 2012 GEDA 2014/2015-EHIS? | GEDA 2019/2020-EHIS’

n % n % n % n % n %
Total 21,262 22,050 19,294 24,016 22,708
Gender
Women 12,114 51.5 12,483 51.5 9,976 51.3 13,144 51.1 11,959 51.1
Men 9,148 48.5 9,567 48.5 9,318 48.7 10,872 48.9 10,687 48.9
Age group
18—-49 years 12,107 53.4 12,387 52.8 8,550 50.8 11,772 49.2 7,060 44.2
50-79 years 8,563 43.0 9,094 433 9,853 44.5 11,137 45.9 13,502 46.4
=80 years 592 3.7 569 39 891 4.7 1,107 5.0 2,146 9.4
Education group
Low 5,265 37.8 5,363 38.1 4,375 344 5,607 313 4,276 29.6
Medium 10,667 48.5 10,686 471 9,314 48.8 12,784 53.1 9,971 52.3
High 5,294 13.7 5,974 14.8 5,579 16.8 5,572 15.5 8,399 18.0
Missing values 36 27 26 53 62

! Telephone survey

2 Written questionnaire

n=number of cases, % =weighted sample
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In GEDA 2014/2015-EHIS, which used a written question-
naire, 4.8% (95% Cl: 4.5-5.2) of adults reported using a
hearing aid and 0.4% (95 % Cl: 0.3—0.5) were deaf. Among
people who were not deaf, 7.6 % (95 % Cl: 7.1-8.1) had hear-
ing difficulties in a quiet room and 21.5% (95 % Cl: 20.8-22.2)
had hearing difficulties in a noisier room.

Overall, comparison of the two survey waves showed no
major differences in the prevalence of self-reported hearing
difficulties. The only exception was hearing difficulties in a
noisier room: despite being interviewed by telephone, par-
ticipants in GEDA 2019/2020-EHIS reported such difficulties
much more frequently than participants in GEDA 2014/2015-
EHIS, which used a written questionnaire (a difference of
around 10 percentage points). Therefore, we used the most
recent dataset, and conducted all subsequent analyses using
GEDA 2019/2020-EHIS data.

Further analyses based on GEDA 2019/2020-EHIS show
that, among people who use a hearing aid, almost one third
(28.3%, 95% ClI: 24.6—32.3) reported hearing difficulties
in a quiet room and more than two thirds (68.1%, 95%
Cl: 64.1-71.8) reported hearing difficulties in a noisier room.

3.2 Self-reported hearing difficulties by sociodemographic,
health-related and healthcare-related characteristics

Overall, almost one third of adults (32.5 %) reported hearing
difficulties (in a quiet or noisier room), with men reporting
them more often than women (Table 3). The prevalence of
hearing loss increased with age among both women and
men, with marked increases from age 50 and again from age
80 (Figure 1). Almost one fifth of 18- to 49-year-olds reported
hearing difficulties, compared with more than one third of
50- to 79-year-olds and around half of those aged 80 years
and over (Table 3). People in the low education group report-
ed hearing difficulties more often than those in the high ed-
ucation group. However, the observed association between

Percentage (%)
60

Men  — Total 54.7

Women

50
40

30 555

241
20 22.8

10

18-29 30-39 40-49 50-59 60-69 70-79 =80

Age group (years)

Figure 1: Self-reported hearing difficulties among adults by gender and age,
proportion (%); (n=22,646 total, n=11,959 women, n=10,687 men).
Source: GEDA 2019/2020-EHIS

Table 3: Self-reported hearing difficulties among adults by
sociodemographic, health-related and healthcare-related characteristics;
proportion (%), prevalence ratios (PRs, p-values from multivariable
Poisson regressions (n=22,646 total, n=11,959 women, n=10,687 men).
Source: GEDA 2019/2020-EHIS

% (95% Cl) PR (95% Cl) p-value
Total 32.5 (31.6-33.4)
Gender
Women 31.7 (30.5-33.0) Ref.
Men 33.2 (31.9-34.6) | 1.1(1.0-1.1) 0.018
Age group
1849 years 23.3 (21.9-24.7) Ref.
50—79 years 37.6 (36.3-38.8) | 1.5 (1.4-1.6) <0.001
=80 years 50.5 (47.2-53.8) | 2.0(1.8-2.2) <0.001
Education group
Low 37.6 (35.6-39.6) | 1.0 (0.9-1.0) 0.312
Medium 30.6 (29.4-31.9) | 1.0 (0.9-1.0) 0.463
High 29.7 (28.5-31.0) Ref.
Social support
Poor 416 (38.6-44.6) | 13 (1.2-1.5) <0.001
Moderate 348 (33.4-362) | 13 (12-14) <0.001
Strong 25.9 (24.6-27.2) Ref.
Self-rated general health
Very good/good | 26.9 (25.9-27.9) Ref.
Fairtovery bad | 45.6 (43.7-47.5) | 1.3 (1.3-1.4) <0.001
Depressive symptoms
No 30.5 (29.6-31.5) Ref.
Yes 52.0 (47.9-56.2) | 1.4 (1.3-1.6) <0.001
Utilisation of outpatient medical services in the previous 12 months
No 24.7 (22.2-27.4) Ref.
Yes 33.5 (32.6-34.5) | 12(1.1-1.3) 0.002

Cl=confidence interval, Ref.=reference group, bold =statistically significant
(p<0.05)

hearing loss and education did not persist after adjusting for
sociodemographic, health-related and healthcare-related
characteristics (Table 3).

In addition, people with moderate and especially with
poor social support reported hearing loss more often than
those with strong social support. Hearing loss was also more
common among adults with fair to very bad self-rated gen-
eral health and among adults with depressive symptoms than
among those with good or very good self-rated general health
or without depressive symptoms, respectively. An associa-
tion was also found between hearing loss and the 12-month
prevalence of utilisation of outpatient medical services: peo-
ple who had used general practitioner or specialist services
in the year before the survey reported hearing difficulties
more often than those who had not.

Further analyses showed that 46.5% (95 % Cl: 44.3-48.7)
of people with hearing loss also had visual impairments, and
45.3% (95 % Cl: 43.5—-47.0) had long-term activity limitations.
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3.3 Temporal trends in hearing aid use

Temporal trends can be described for hearing aid use. Data
from the GEDA study show that the proportion of people
using a hearing aid increased slightly between GEDA 2009

and GEDA 2019/2020-EHIS (p=0.002; Figure 2). The gen-

der-stratified analysis shows that the proportion increased
among women (p=0.005) but not among men (p=0.074). At
all survey time points, men reported using a hearing aid more
often than women.

4. Discussion

Approximately one third of adults (32.5%) in GEDA
2019/2020-EHIS reported hearing difficulties, and 0.5 % had
severe hearing loss. A hearing aid was used by 5.4 % of adults,
and the proportion of adults using hearing aids has increased

significantly since 2009. The proportion of men with self-re-

ported hearing difficulties was higher than that of women.

The prevalence of hearing loss increases with age, with par-

ticularly large increases from age 50 and age 80 onwards.
One in two people aged 80 years and over reports hearing
difficulties. Thus, the age and gender differences known from

many studies [16—18, 39] were also found in GEDA 2019/2020-
EHIS. Unlike other studies, we found no significant differ-

ences in the prevalence of hearing loss by education; social

inequalities are attributed particularly to differences in occu-
pational noise exposure [40,41]. Hearing difficulties were re-
ported more often by people with lower social support, poor-

er self-rated general health and depressive symptoms, as
well as by people who had used medical services. People with
hearing loss frequently had other impairments, such as visual
impairments. Further analyses show that many adults have
hearing difficulties despite using a hearing aid: one third
experiencing this in a quiet room, and two thirds in a noisier
room.

Percentage (%)

At 5.4 %, the proportion of adults using a hearing aid was
lower than in the Gutenberg study (7.7 %) [18]; differences in
the survey setting and age groups included may have
contributed. A study based on random samples in two north-
ern German cities (2010—2012) found that 6.5% of adults
used hearing aids [17], while a regional study in southern
Germany (2008/2009) found a markedly lower proportion of
3.5%[42]. The increase in hearing aid use over time observed
in our analysis may reflect both an increase in hearing loss
in the population and a higher proportion of hard-of-hearing
people choosing to use a hearing aid. The latter explanation
is supported by a study commissioned by the European Hear-
ing Instrument Manufacturers Association (EHIMA) and the
German Hearing Instruments Industry Association (BVHI):
in 2025, 47.0% of people with self-perceived hearing loss
used a hearing aid, compared with 31.8% in 2009 [43]. The
proportion of the population in Germany who owned a hear-
ing aid was reported as 5.1% [44]. The 2001 study by Sohn
and Joérgenshaus found that 2% of respondents owned a
hearing aid; 57 % of them were using or had brought the de-
vice to the survey [45]. According to the EHIMA/BVHI study,
this proportion may also have decreased: in 2025, only 4%
of hearing aid owners reported not using it, and 11% report-
ed using it for less than one hour per day [44]. Reasons for
not using an available hearing aid can relate to fit and com-
fort, but also to the acoustic quality of the sound and a lim-
ited perceived improvement in hearing [46]. There is also
evidence that people with hearing loss and higher social sup-
port are more likely to use a hearing aid [47], as are people
who find it easier to obtain help with problems [48]. In addi-
tion, the German Cochlear Implant Society estimates that
around 60,000 people use cochlear implants. A cochlear im-
plant is an inner-ear prosthesis that produces an auditory
sensation by electrically stimulating the still-functioning au-
ditory nerve; in certain patients, it can improve hearing com-
pared with other treatments [49]. An association between
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Figure 2: Proportion of adults using a hearing aid over time by gender; age-standardised prevalence estimates. Because of sex and age standardisation, the
prevalence estimates reported for the cross-sectional and temporal trend analyses differ slightly (n=109,268 total, n=59,676 women, n=49,592 men).
Source: GEDA 2009, GEDA 2010, GEDA 2012, GEDA 2014/2015-EHIS, GEDA 2019/2020-EHIS




J Health Monit. 2026;11:15. doi: 10.25646/14328

poorer self-rated general health and acquired hearing
loss has also been shown in a study based on the Brazilian
National Health Survey [50]. Further studies support that
hearing difficulties can lead to social isolation and loneliness
[1,51]. The association between hearing loss and depressive
symptoms is also well established in the literature [1,51, 52].
The co-occurrence of different impairments is primarily
age-related [8]. Greater utilisation of medical services may
therefore be related both to hearing loss and to other age-
related conditions [41,53].

GEDA 2019/2020-EHIS is a nationwide telephone survey
with a large number of participants, enabling detailed anal-
yses of hearing loss in different adult subgroups. The pres-
ent results are representative of the resident population in
Germany [27]. Our study examines self-reported hearing dif-
ficulties, which differ from measured hearing thresholds; the
proportion of people reporting hearing difficulties is higher
than the proportion with measured hearing loss in younger
age groups and lower in older age groups [54,55]. Further-
more, the telephone survey method entails limitations that
are particularly relevant for people with severe hearing loss,
deaf people and deaf sign language users. Against this back-
ground, the present results were compared with data from
GEDA 2014/2015-EHIS [25], which used web and paper ques-
tionnaires. In both surveys, around 0.5 % of respondents re-
ported being deaf. As proxy interviews were not permitted —
that is, a third party could not answer the questions on their
behalf — it can be assumed that GEDA 2019/2020-EHIS
participants had suitable hearing devices at home. Another
limitation of the telephone interview is socially desirable re-
sponse behaviour, which is particularly relevant to self-reports
of depressive symptoms [56]. Self-reported utilisation of
healthcare may be affected by recall bias [57]. However, this
is more likely to affect the number of contacts than whether
office-based physicians were consulted at all. Recall bias is
also more likely when a period longer than the previous 12
months is assessed [58].

5. Outlook

Hearing plays an important role in communication, and hear-
ing loss can have a substantial impact on quality of life and
well-being. Given demographic change and Germany's age-
ing population, the prevalence of hearing loss is expected to
increase. Preventive measures in adulthood include protec-
tion from noise at work and during leisure, screening or ear-
ly detection of hearing disorders, and awareness campaigns
on topics such as the health risks of recreational noise. In
addition, the WHO recommends needs-based care, rehabil-
itation measures for adults with hearing loss and improved
communication with people with hearing loss (e.g. by learn-
ing sign language and using sign language interpreters),

especially in education and healthcare (IPC-EHC: integrated
people-centred approach to ear and hearing care service pro-
visions) [59]. Patient-centred healthcare also takes into ac-
count any additional health conditions [60]. There are indi-
cations of underprovision of hearing aids in Germany,
particularly in rural areas [6]], although hearing aids can im-
prove health-related quality of life [62] and may also reduce
the risk of dementia and depression [63]. Further measures
for people with hearing loss are removing physical and com-
munication barriers. These include hearing accessibility, for
example in building design (measures to ensure good room
acoustics) or when registering at medical practices, and im-
plementation of the two-senses principle (providing infor-
mation through at least two of the three senses of hearing,
sight and touch), for example in public transport and emer-
gency call systems [64], also for people with multiple impair-
ments, as well as barrier-free access to health information.
Listening strategies can also help improve communication
between people with and without hearing loss, for example
by enabling eye contact and lip-reading during conversations
[65]. Given the overall data gaps, further research is needed
on the health of people with hearing loss in Germany, includ-
ing from intersectional perspectives (overlaps between hear-
ing loss and other vulnerabilities such as migration and
multiple disabilities). Surveys should be designed to be
accessible so that people with hearing loss and other disa-
bilities can participate more easily [66].

Data protection and ethics

GEDA 2019/2020-EHIS was conducted in strict compliance with the

data protection provisions of the EU General Data Protection Regulation
(GDPR) and the German Data Protection Act (BDSG). The Ethics Com-
mittee of Charité — Universititsmedizin Berlin reviewed the study from an
ethical perspective and approved its conduct (application number
EA2/070/19). Participation in the study was voluntary. Participants were
informed about the objectives and content of the study and about data
protection and provided verbal informed consent.

Data availability

Access to the data underlying the results is restricted. The data can

be requested from the Research Data Centre (FDZ) of the Robert Koch
Institute as Scientific Use Files. The data use application and further
information are available on the following website: www.rki.de/suf.

Funding
The GEDA study was funded by the Robert Koch Institute and the Federal
Ministry of Health.

Author contributions

Substantial contributions to the conception or design of the work: LK,

DK, ZK, FP; analysis of the data used: LK; interpretation of the data used:
LK, FP. Drafting the manuscript: LK, DK, FP; critical revision of important
content: LK, DK, ZK, FP. Read and approved the final version of the manu-
script for publication: LK, DK, ZK, FP.

Declaration of generative artificial intelligence (Al) and Al-assisted
technologies

ChatGPT was used to assist in the translation from German to English.
The authors reviewed and edited the translation and take full responsibility
for the content of the published article.

Conflict of interest
The authors declare that no conflict of interest exists.



https://www.rki.de/suf

J Health Monit. 2026;11:15. doi: 10.25646/14328

References

1

10

1

12

13

14

15

16

17

World Health Organization. World report on hearing. 2021 [cited
25.08.2025]. Available from: https://apps.who.int/iris/handle/
10665/339913.

World Health Organization. International Classification of Functioning,
Disability and Health (ICF). Deutsche Fassung 2005 herausgegeben
vom Deutschen Institut fiir Medizinische Dokumentations und Infor-
mation (DIMDI). Genf: WHO; 2001.

Robert Koch-Institut. Hérstérungen und Tinnitus. Themenheft 29 der
Gesundheitsberichterstattung des Bundes. Berlin: RKI; 2006.

Crews JE, Campbell VA. Vision impairment and hearing loss among
community-dwelling older Americans: implications for health and
functioning. Am ) Public Health. 2004;94(5):823-9. doi: 10.2105/
ajph.94.5.823.

Zahnert T. The differential diagnosis of hearing loss. Dtsch Arztebl Int.

2011;108(25):433-43; quiz 44. Epub 24.06.2011. doi: 10.3238/arzte-
bl.2011.0433.

Livingston G, Huntley J, Liu KY, Costafreda SG, Selbaek G, Alladi S,
et al. Dementia prevention, intervention, and care: 2024 report of the
Lancet standing Commission. Lancet. 2024;404(10452):572-628.
Epub 31.07.2024. doi: 10.1016/S0140-6736(24)01296-0.

Slade K, Plack CJ, Nuttall HE. The Effects of Age-Related Hearing
Loss on the Brain and Cognitive Function. Trends Neurosci.
2020;43(10):810-21. Epub 19.08.2020. doi: 10.1016/].tins.2020.07.005.

Fuchs ], Gaertner B, Priitz F. Limitations in activities of daily living
and support needs — Analysis of GEDA 2019/2020-EHIS. | Health
Monit. 2022;7(1):6—25. Epub 30.03.2022. doi: 10.25646/9570.

Chan YM, Sahril N, Chan YY, Wahab NAA, Shamsuddin N, Ismail
MZH. Vision and Hearing Impairments Affecting Activities of Daily
Living among Malaysian Older Adults by Gender. Int | Environ Res
Public Health. 2021;18(12):6271. doi: 10.3390/ijerph18126271.

Wilson-Menzfeld G, Gates JR, Jackson-Corbett C, Erfani G. Communi-
cation Experiences of Deaf/Hard-of-Hearing Patients During Health-

care Access and Consultation: A Systematic Narrative Review. Health
& Social Care in the Community. 2025. doi: 10.1155/hsc/8867224.

Bundesfachstelle Barrierefreiheit. Fachwissen: Gebirdensprache. o.D.
[cited 03.07.2026]. Available from: https://www.bundesfachstelle-bar-
rierefreiheit.de/DE/Fachwissen/Information-und-Kommunikation/
Gebaerdensprache.

Sutton-Spence R, Denmark C, Kyle J. The Deaf Community. Course
Social Issues in the Deaf Community, Centre for Deaf Studies, Univer-
sity of Bristol 2020 [cited 03.07.2026]. Available from: https://www.
bristol.ac.uk/Depts/DeafStudiesTeaching/socweb /Sessions/Ses-
sion%207/deaf_com.htm.

Holube |, Dziemba O, Fedtke T, Hoth S, Michel O, Neumann K, et al.
[The WHO grades of hearing loss : A consensus on the German ver-
sion]. HNO. 2024;72(8):561—4. Epub 13.06.2024. doi: 10.1007/s00106-
024-01494-z.

Statistisches Bundesamt. Schwerbehinderte Menschen mit Ausweis
(absolut und je 100.000 Einwohner). Statistik der schwerbehinderten
Menschen. Wiesbaden: Destatis; 2024 [cited 13.12.2024]. Available
from: www.gbe-bund.de.

Statistisches Bundesamt. Schwerbehinderte Menschen am 31.12.2023
nach Art der schwersten Behinderung und Ursache der schwersten
Behinderung. Sonderauswertung. Wiesbaden: Destatis; 2024.

Lohler ), Walther LE, Hansen F, Kapp P, Meerpohl |, Wollenberg B,
et al. The prevalence of hearing loss and use of hearing aids among
adults in Germany: a systematic review. Eur Arch Otorhinolaryngol.
2019;276(4):945-56. Epub 09.02.2019. doi: 10.1007/s00405-019-
05312-z.

von Gablenz P, Holube I. Pravalenz von Schwerhérigkeit im Nord-
westen Deutschlands: Ergebnisse einer epidemiologischen Untersu-
chung zum Hérstatus (HORSTAT). HNO. 2015;63(3):195-214. doi:
10.1007/s00106-014-2949-7.

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

Dége ), Hackenberg B, O Brien K, Bohnert A, Rader T, Beutel ME,
et al. The Prevalence of Hearing Loss and Provision With Hearing
Aids in the Gutenberg Health Study. Dtsch Arztebl Int.

2023;120(Forthcoming):99-106. doi: 10.3238/arztebl.m2022.0385.

Kurth BM, Lange C, Kamtsiuris P, Holling H. Gesundheitsmonitoring
am Robert Koch-Institut. Sachstand und Perspektiven. Bundesge-
sundheitsbl- Gesundheitsforsch - Gesundheitsschutz. 2009;52(5):557—
70. doi: 10.1007/s00103-009-0843-3.

Robert Koch-Institut. Daten und Fakten: Ergebnisse der Studie
Gesundheit in Deutschland aktuell 2012. Berlin: RKI; 2014.

Deutsche Gesetzliche Unfallversicherung Spitzenverband. DGUV-
Statistiken fiir die Praxis 2023. Aktuelle Zahlen und Zeitreihen aus der
Deutschen Gesetzlichen Unfallversicherung. Berlin; 2024

[cited 25.08.2025]. Available from: https://publikationen.dguv.de/wid-
gets/pdf/download/article/4994.

Deutsche Gesetzliche Unfallversicherung. Angezeigte und anerkannte
Berufskrankheiten im Bereich der gewerblichen Berufsgenossenschaf-
ten. 2023 [cited 25.08.2025]. Available from: www.gbe-bund.de.

Bundesministerium fiir Arbeit und Soziales. Abschlussbericht. Repri-
sentativbefragung zur Teilhabe von Menschen mit Behinderungen.
Bonn; 2022.

Hintzpeter B, Finger |D, Allen |, Kuhnert R, Seeling S, Thelen J, et al.
European Health Interview Survey (EHIS) 2 — Hintergrund und Stu-
dienmethodik. ] Health Monit. 2019;4(4):71-86. doi: 10.25646/6222.

Safd AC, Lange C, Finger |D, Allen J, Born S, Hoebel J, et al. ,,Gesundheit
in Deutschland aktuell“ — Neue Daten fiir Deutschland und Europa.
Hintergrund und Studienmethodik von GEDA 2014/2015-EHIS. |
Health Monit. 2017;2(1):83-90. doi: 10.17886/RKI-GBE-2017-012.

Eurostat. European Health Interview Survey (EHIS wave 3) — Method-
ological manual — 2018 edition. Luxembourg: Publications Office of
the European Union; 2018.

Allen J, Born S, Damerow S, Kuhnert R, Lemcke ], Miiller A, et al.
German Health Update (GEDA 2019/2020-EHIS) — Background and
methodology. ] Health Monit. 2021;6(3):66—79. Epub 15.09.2021. doi:
10.25646/8559.

Pége K, Rommel A, Starker A, Priitz F, Tolksdorf K, Ozturk I, et al.
Survey of sex/gender diversity in the GEDA 2019/2020-EHIS study —
objectives, procedure and experiences. ) Health Monit. 2022;7(2):48—
65. Epub 29.06.2022. doi: 10.25646/9958.

Brauns H, Scherer S, Steinmann S. The CASMIN educational classifi-
cation in international comparative research. In: Hoffmeyer-Zlotnik
JHP, Wolf C, editors. Advances in cross-national comparison. An Eu-
ropean working book for demographic and socio-economic variables.
NewYork: Kluwer; 2003. p. 221-44.

Dalgard OS, Bjork S, Tambs K. Social support, negative life events
and mental health. Br ] Psychiatry. 1995;166(1):29-34. doi: 10.1192/
bjp.166.1.29.

Borgmann LS, Rattay P, Lampert T. Social support as a health re-
source in Germany. ] Health Monit. 2017;2(4):110-5. Epub 13.12.2017.
doi: 10.17886/RKI-GBE-2017-131.

Cox B, van Oyen H, Cambois E, Jagger C, le Roy S, Robine |M, et al.
The reliability of the Minimum European Health Module. Int | Public
Health. 2009;54(2):55-60. doi: 10.1007/s00038-009-7104-y.

Kroenke K, Strine TW, Spitzer RL, Williams |B, Berry JT, Mokdad AH.
The PHQ-8 as a measure of current depression in the general popula-
tion. | Affect Disord. 2009;114(1-3):163-73. Epub 27.08.2008. doi:
10.1016/j.jad.2008.06.026.

American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorders, Forth edition (DSM-1V). Washington, DC; 1994.

Heidemann C, Scheidt-Nave C, Beyer AK, Baumert |, Thamm R,
Maier B, et al. Health situation of adults in Germany — Results for
selected indicators from GEDA 2019/2020-EHIS. ] Health Monit.
2021;6(3):3-25. Epub 15.09.2021. doi: 10.25646/8459.



https://apps.who.int/iris/handle/10665/339913
https://apps.who.int/iris/handle/10665/339913
https://www.bundesfachstelle-barrierefreiheit.de/DE/Fachwissen/Information-und-Kommunikation/Gebaerdensprache
https://www.bundesfachstelle-barrierefreiheit.de/DE/Fachwissen/Information-und-Kommunikation/Gebaerdensprache
https://www.bundesfachstelle-barrierefreiheit.de/DE/Fachwissen/Information-und-Kommunikation/Gebaerdensprache
https://www.bristol.ac.uk/Depts/DeafStudiesTeaching/socweb/Sessions/Session%207/deaf_com.htm
https://www.bristol.ac.uk/Depts/DeafStudiesTeaching/socweb/Sessions/Session%207/deaf_com.htm
https://www.bristol.ac.uk/Depts/DeafStudiesTeaching/socweb/Sessions/Session%207/deaf_com.htm
https://www.gbe-bund.de
https://publikationen.dguv.de/widgets/pdf/download/article/4994
https://publikationen.dguv.de/widgets/pdf/download/article/4994
https://www.gbe-bund.de

J Health Monit. 2026;11:15. doi: 10.25646/14328

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

Priitz F, Rommel A, Thom |, Du Y, Sarganas G, Starker A. Utilisation
of outpatient medical services in Germany — Results from GEDA
2019/2020-EHIS. | Health Monit. 2021;6(3):45-65. Epub 15.09.2021.
doi: 10.25646/8555.

Robert Koch Institute. Long-term activity limitations (from 18 years).
Federal Health Reporting. 2025 [cited: 17 August 2026] Available
from: https://gbe.rki.de.

Statistisches Bundesamt. Im Informationssystem der GBE zur Alters-

standardisierung benutzte Standardbevélkerungen. Gliederungs-
merkmale: Alter, Geschlecht, Standardbevélkerung. 2025 [cited
08.07.2025]. Available from: www.gbe-bund.de.

Hackenberg B, Dége ), Lackner K], Beutel ME, Miinzel T, Pfeiffer N,
et al. Hearing Loss and Its Burden of Disease in a Large German

Cohort-Hearing Loss in Germany. Laryngoscope. 2022;132(9):1843-9.

Epub 14.12.2021. doi: 10.1002/lary.29980.

von Gablenz P, Holube I. Social inequalities in pure-tone hearing
assessed using occupational stratification schemes. Int ) Audiol.
2017;56(7):443-52. Epub 01.03.2017. doi:
10.1080/14992027.2017.1294767.

O’Brien M, Danis DO, 3rd, Gall E, Woods K, Noonan K. Social Deter-
minants of Health and Hearing Loss in U.S. Adults. Laryngoscope.
2024;134(6):2848-56. Epub 10.01.2024. doi: 10.1002/lary.31268.

von Gablenz P, Hoffmann E, Holube I. Privalenz von Schwerhérig-
keit in Nord- und Stiddeutschland. HNO. 2017;65(Suppl 2):130-5.
doi: 10.1007/s00106-016-0318-4.

Bundesverband der Hérsysteme-Industrie (BVHI). EuroTrak
Deutschland Hérstudie 2025. 2025 [cited 11.06.2025]. Available from:

https://www.initiative-hérgesundheit.de/images /download/EuroTrak-

DeutschlandH%C3%B6rstudie2025_kurz.pdf.

Anovum GmbH. EuroTrak Germany 2025. 2025 [cited 11.06.2025].
Available from: https://www.ehima.com/surveys/.

Sohn W, Jérgenshaus W. Schwerhérigkeit in Deutschland. Reprisen-
tative Horscreening-Untersuchung bei 2000 Probanden in 11 Allge-
meinpraxen. Z Allg Med. 2001;77:143-7.

McCormack A, Fortnum H. Why do people fitted with hearing aids
not wear them? Int | Audiol. 2013;52(5):360-8. Epub 11.03.2013. doi:
10.3109/14992027.2013.769066.

Hickson L, Meyer C, Lovelock K, Lampert M, Khan A. Factors associ-
ated with success with hearing aids in older adults. Int ) Audiol.
2014;53:518-S27. doi: 10.3109/14992027.2013.860488.

Singh G, Goy H, Wright-Whyte K, Chasteen AL, Pichora-Fuller MK.
Social Predictors of Hearing Aid Purchase: Do Stigma, Social Net-
work Composition, Social Support, and Loneliness Matter? Ear Hear.
2025. Epub 28.03.2025. doi: 10.1097/AUD.0000000000001656.

Deutsche Gesellschaft fiir Hals-Nasen-Ohren-Heilkunde, Kopf- und
Hals-Chirurgie e.V. S2k-Leitlinie Cochlea-Implantat Versorgung,
AWMPF-Register-Nr. 017/071. 2020 [cited 02.10.2025]. Available from:
https://register.awmf.org/assets /guidelines/017-071]_S2k_Cochlea-Im-
plantat-Versorgung-zentral-auditorische-Implantate_2020-12.pdf.

Anderle P, Rech RS, Baumgarten A, Goulart BNG. Self-rated health
and hearing disorders: study of the Brazilian hearing-impaired popu-
lation. Cien Saude Colet. 2021;26(suppl 2):3725-32. Epub 30.08.2021.
doi: 10.1590/1413-81232021269.2.07762020.

Zhao H, Wang X, Shi Y. The effect of hearing impairment and social
participation on depressive symptoms in older adults: a cross-lagged
analysis. Front Comput Neurosci. 2023;17:1240587. Epub 08.08.2023.
doi: 10.3389/fncom.2023.1240587.

Powell DS, Betz JF, Yaffe K, Kritchevsky S, Strotmeyer E, Simonsick
EM, et al. Hearing loss and risk of depressive symptoms in older
adults in the Health ABC study. Front Epidemiol. 2022;2:980476.
Epub 05.10.2022. doi: 10.3389/fepid.2022.980476.

Robert Koch-Institut. Inanspruchnahme allgemeinirztlicher Leistun-
gen (ab 18 Jahre). Gesundheitsberichterstattung des Bundes. 2024
[cited 08.07.2025]. Available from: www.gbe.rki.de/allgemeinaerztli-
che-versorgung.

54

55

56

57

58

59

60

61

62

63

64

65

66

Holube I, Hoffmann E, Gablenz Pv. Hearing-aid adoption in Northern
and Southern Germany. GMS Zeitschrift fur Audiologie — Audiologi-
cal Acoustics. 2019;1. doi: 10.3205/zaud000004.

Shield B. Hearing Loss — Numbers and Costs. 2019 [cited 30.06.2026].
Available from: https://www.ehima.com/wp-content/up-
loads/2021/01/Hear-it-Report-Hearing-Loss-Numbers-and-
Costs-2019.pdf.

Latkin CA, Edwards C, Davey-Rothwell MA, Tobin KE. The relation-
ship between social desirability bias and self-reports of health, sub-
stance use, and social network factors among urban substance users
in Baltimore, Maryland. Addict Behav. 2017;73:133—6. Epub 09.05.2017.
doi: 10.1016/j.addbeh.2017.05.005.

Hessel A, Gunzelmann T, Geyer M, Brihler E. Inanspruchnahme
medizinischer Leistungen und Medikamenteneinnahme bei tiber
60jihrigen in Deutschland — gesundheitliche, sozialstrukturelle,
sozio-demographische und subjektive Faktoren. Z Gerontol Geriatr.
2000;33(4):289-99. Epub 12.10.2000. doi: 10.1007/5003910070049.

Bhandari A, Wagner T. Self-reported utilization of health care services:
improving measurement and accuracy. Med Care Res Rev.
2006;63(2):217-35. Epub 06.04.2006. doi: 10.1177/1077558705285298.

World Health Organization. Policy Brief: Integrated people-centred
ear and hearing care. 2021 [cited 08.07.2025]. Available from: https://
iris.who.int/bitstream/handle/ 10665/339957/9789240021594-eng.pd-
f?sequence=1.

Nuesse T, Schlueter A, Lemke U, Holube I. Self-reported hearing
handicap in adults aged 55 to 81 years is modulated by hearing abili-
ties, frailty, mental health, and willingness to use hearing aids. Int

) Audiol. 2021;60(sup2):71-9. Epub 17.01.2021. doi:
10.1080/14992027.2020.1858237.

Didczuneit-Sandhop B, Jozwiak K, Jolie M, Holdys |, Hauptmann M.
Hearing loss among elderly people and access to hearing aids: a
cross-sectional study from a rural area in Germany. Eur Arch Otorhi-
nolaryngol. 2021;278(12):5093-8. Epub 18.04.2021. doi: 10.1007/
s00405-021-06799-1.

Ferguson MA, Kitterick PT, Chong LY, Edmondson-Jones M, Barker F,
Hoare D). Hearing aids for mild to moderate hearing loss in adults.
Cochrane Database Syst Rev. 2017;9(9):CD012023. Epub 25.09.2017.
doi: 10.1002/14651858.CD012023.pub2.

Atef RZ, Michalowsky B, Raedke A, Platen M, Mohr W, Miihlichen F,
et al. Impact of Hearing Aids on Progression of Cognitive Decline,
Depression, and Quality of Life Among People with Cognitive Impair-
ment and Dementia. ] Alzheimers Dis. 2023;92(2):629-38. doi:
10.3233/JAD-220938.

Deutscher Hérverband e. V. Forderungen fiir eine hérbarrierearme Ge-
sellschaft. 2025 [cited 22.08.2025]. Available from: https://daten2.ver-
waltungsportal.de/dateien/seitengenerator/8ac8281289479023b426e-
132be41a261248749/Forderungskatalog_der_Ho%CC%88rbehinder-

tenverba%CC%88nde_DHV_DCIG_DSB_2025.pdf.

Seybold S. ZAK — Zusammen Aktiv Kommunizieren: Kommunika-
tionstraining fiir Personen mit Hérbeeintréichtigung und Bezugsper-
sonen. 2021 [cited 27.09.2025]. Available from: https://shrs.uq.edu.
au/files/14019/German%20ACE_ZAK_manual.pdf.

Prutz F, Lange C. Daten zu Behinderung und Teilhabe in Deutschland.
Anforderungen, Auswertungsmdoglichkeiten und Ergebnisse. Bundes-
gesundheitsbl. 2016;59(9):1103-16. doi: 10.1007/s00103-016-2408-6.



https://gbe.rki.de
https://www.gbe-bund.de
https://www.initiative-hörgesundheit.de/images/download/EuroTrakDeutschlandH%C3%B6rstudie2025_kurz.pdf
https://www.initiative-hörgesundheit.de/images/download/EuroTrakDeutschlandH%C3%B6rstudie2025_kurz.pdf
https://www.ehima.com/surveys/
https://register.awmf.org/assets/guidelines/017-071l_S2k_Cochlea-Implantat-Versorgung-zentral-auditorische-Implantate_2020-12.pdf
https://register.awmf.org/assets/guidelines/017-071l_S2k_Cochlea-Implantat-Versorgung-zentral-auditorische-Implantate_2020-12.pdf
https://www.gbe.rki.de/allgemeinaerztliche-versorgung
https://www.gbe.rki.de/allgemeinaerztliche-versorgung
https://www.ehima.com/wp-content/uploads/2021/01/Hear-it-Report-Hearing-Loss-Numbers-and-Costs-2019.pdf
https://www.ehima.com/wp-content/uploads/2021/01/Hear-it-Report-Hearing-Loss-Numbers-and-Costs-2019.pdf
https://www.ehima.com/wp-content/uploads/2021/01/Hear-it-Report-Hearing-Loss-Numbers-and-Costs-2019.pdf
https://iris.who.int/bitstream/handle/10665/339957/9789240021594-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/339957/9789240021594-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/339957/9789240021594-eng.pdf?sequence=1
https://daten2.verwaltungsportal.de/dateien/seitengenerator/8ac8281289479023b426e132be41a261248749/Forderungskatalog_der_Ho%CC%88rbehindertenverba%CC%88nde_DHV_DCIG_DSB_2025.pdf
https://daten2.verwaltungsportal.de/dateien/seitengenerator/8ac8281289479023b426e132be41a261248749/Forderungskatalog_der_Ho%CC%88rbehindertenverba%CC%88nde_DHV_DCIG_DSB_2025.pdf
https://daten2.verwaltungsportal.de/dateien/seitengenerator/8ac8281289479023b426e132be41a261248749/Forderungskatalog_der_Ho%CC%88rbehindertenverba%CC%88nde_DHV_DCIG_DSB_2025.pdf
https://daten2.verwaltungsportal.de/dateien/seitengenerator/8ac8281289479023b426e132be41a261248749/Forderungskatalog_der_Ho%CC%88rbehindertenverba%CC%88nde_DHV_DCIG_DSB_2025.pdf
https://shrs.uq.edu.au/files/14019/German%20ACE_ZAK_manual.pdf
https://shrs.uq.edu.au/files/14019/German%20ACE_ZAK_manual.pdf

	Prevalence and trends in self-reported hearing difficulties among adults in Germany: Results from the GEDA study
	Article and Journal Information
	Abstract
	1.	Introduction
	2.	Methods
	2.1	Study design and sampling
	2.2	Hearing loss
	2.3	Covariates
	2.4	Statistical analyses

	3.	Results
	3.1	Prevalence of self-reported hearing difficulties
	3.2	Self-reported hearing difficulties by sociodemographic, health-related and healthcare-related characteristics
	3.3	Temporal trends in hearing aid use

	4.	Discussion
	5.	Outlook
	References




