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Older adults with hearing loss and dementia face unique com-
munication and care challenges which may inhibit navigation of
the hearing care process. Current care models rarely equip pri-
mary care providers to initiate hearing care, especially for
patients managing dementia. Few interventions have been
co-designed with input from persons with dementia, care part-
ners, and providers to understand how hearing needs are
addressed outside the audiology clinic. We conducted thematic
analysis of semi-structured interviews with primary care
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providers (n=6), older adults with hearing loss and self-reported
dementia (n=6), and their care partners (n=3), recruited from
large Mid-Atlantic academic health centers. Most older adults
were 76-85, White, male, with >5 years of hearing loss, and cared
for by a spouse. Providers were predominantly internal medicine
physicians with >5 years’ experience. Interviews explored four
domains: 1) hearing loss impact on life, 2) caregiving perspec-
tives, 3) hearing care needs, and 4) system-level implementation.
All participants acknowledged hearing’s value for health and
function but recognized cognitive and other concerns often took
precedence during visits. Still, older adults and care partners pre-
ferred providers inquire about hearing to support connection
and daily function. All desired improved interprofessional com-
munication to ease self-advocacy and education burdens.
Providers described hearing health as a “black box,” limiting
conversation engagement. They expressed interest in accessible
educational materials and structured resources to support patient
conversations but noted limited time to address hearing during
visits. Findings highlight opportunities for practical strategies
and interventions to relieve provider burden and improve hearing
care integration in primary care.
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