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• Comparatively, cognition at 3-year follow-up was stable overall for hearing aid users but declined for the non-hearing aid user group.

• Treatment of hearing loss with hearing aids may delay cognitive decline.

• Referral for hearing screening & rehabilitation may assist with delaying/minimising cognitive decline in older adults.

Hearing loss is independently 
associated with cognit ive decl ine & 
affects 70% of adults aged ≥70 
years1.  

Hearing loss has been identi f ied by 
the Lancet Commission as the 
largest potent ial ly modif iable r isk 
factor for dementia.

The qual i ty of evidence on the effect 
of hearing aid use on cognit ion in 
older adults is current ly poor due to 
methodological l imitat ions. Few 
studies have object ively studied 
these outcomes beyond 6-12 
months1,2.

This prospective longitudinal 

observat ional cohort study compared 

outcomes for new hearing aid (HA) 

users with those of community - l iving 

older adults without HAs over a 3 -

year period.

160 f i rst - t ime HA users aged ≥67 yrs 

without dementia were recruited from 

2 audiology centres & assessed 

before & at 18 & 36 months after HA 

f i t t ing.

Hearing, device use, speech 

perception & cognit ive performance 

(visual ly administered) were 

object ively assessed at 18 & 36 mths

Cognit ive outcomes were compared 

with those of part ic ipants (≥67 yrs) 

of a large prospective longitudinal 

cohort study of community - l iving 

older adults (AIBL) 3 without HAs 

(n=102) using the same measures.

Data for part ic ipants who reached 

either or both fol low-up points by end 

2022 were compared, control l ing for 

basel ine demographic characterist ics 

(f ixed effects) & for yearly 

trajectories of change due to 

education, which di ffered 

signif icant ly between the groups. 

HA users averaged 8.5 hrs/day & 

showed signif icant speech perception 

improvements.

At basel ine, cognit ive performance 

(absolute scores) was signif icant ly 

poorer for the HA group (al l  subtests) 

despite signif icant ly better education.

At fol low-up, no signif icant di fferences 

in group mean scores remained.

Comparat ively, the HA group overal l  

showed cognit ive stabi l i ty after 3 

years of device use, whi le the AIBL 

group decl ined signif icant ly.

When education effects on cognit ive 

t rajectory were control led, the HA 

group st i l l  performed signif icant ly 

better on visual attent ion & on 

psychomotor funct ion ( lower educated 

part ic ipants only),  in comparison to 

the AIBL group, but not on working 

memory or visual learning.

• HA users decl ined signif icantly 

less than those without HAs.

• HA use in older adults with 

hearing loss may be a useful 

intervention for slowing 

cognit ive decl ine.

• Further fol low-up with larger 

sample sizes is required.

1 .L i v ings ton  G e t  a l  2020 .  Dement ia  p reven t ion ,  

i n te rven t ion ,  &  ca re :  2020  repor t  o f  the  Lance t  

Commiss ion .  Lance t ,396  (10248) :  413 -446 .

2 .  WHO.  R isk  Reduc t ion  o f  Cogn i t i ve  Dec l ine  and  

Dement ia :  WHO Gu ide l ines .  Wor ld  Hea l th  

Organ iza t i on ;  2019  

h t tps : / /www.ncb i .n lm.n ih .gov /books /NBK542796/

3 .  Fowle r  e t  a l  2021 .  F i f teen  years  o f  the  A IBL 

S tudy:  P rogress  &  observa t ions  f rom 2359  o lde r  

adu l t s  spann ing  the  spec t rum f rom cogn i t i ve  

norma l i t y  to  AD.AD Repor ts ,  5 ,  443 -468 .

Prof Julia Sarant

jsarant@unimelb.edu.au

https://www.ncbi.nlm.nih.gov/books/NBK542796/

	Slide 1

