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Dementia - background



What is dementia?

Alzheimer’s disease

Dementia with 
Lewy Bodies

Frontotemporal
dementia

Vascular 
dementia

• Dementia is third most common disease in 
ageing, after heart disease and stroke

• Dementia is an ‘umbrella’ term for the 
impaired ability to remember, think, or make 
decisions that interferes with doing everyday 
activities

• Several different diseases are under this 
‘umbrella’

• Alzheimer's disease is the most common type of 
dementia (~60-70%)

• Though dementia mostly affects older adults, it 
is not a part of normal aging 



Dementia –international



Dementia – national/regional



Dementia – risk factors



Lifecourse factors affecting our dementia risk

Kivipelto et al. 2018
Livingstone et al. 2020



Top tips to reduce the risk for dementia



Top tips to reduce the risk for dementia



Top tips to reduce the risk for dementia

Together these lifestyle 
factors can reduce our risk 

for dementia by up to 
40%!



Hearing loss – dementia risk



Hearing loss – dementia risk

Livingstone et al 2021, Lancet



Hearing loss - background

• Hearing loss (HL) affects over 1.5 billion people globally 

• More than 40% of people over 50 years old

• In the UK an estimated 12 million adults have HL – one in five

• This number is set to rise to 14 million by 2035  

➢ Main reasons: increased noise exposure & ageing population

• HL is the 3rd leading cause of Years Lived with Disability, higher than diabetes and visual 
impairment

➢ 1st for sensory disorders and for those over 70 

• It affects every day functioning, communication, social interactions, independence and 
employment opportunities among others



Hearing aids - background

• Leading management strategy for the vast majority of patients with HL

• Suitable for those with mild and moderate HL

• Hearing Aids (HAs) are effective at restoring audibility and improving quality of life 

• HA users still face significant challenges, such as listening in noisy environments and poor 

sound quality

• As a result, many adults, especially elderly, do not accustom to their HAs and do not use 

them 

• Around 20% of HAs are not used at all



Hearing loss and dementia

• HL is a major risk factor for cognitive decline and potentially dementia in midlife (45-65 
years old)

• It nearly doubles the risk for cognitive decline/dementia later in life

• Use of HAs has been associated with a decrease in hazards of cognitive decline

• We do not know if people with HL are aware of the future risk for cognitive decline and 
dementia and how HA use is critical for their future cognitive health 

• We do not know if it is feasible to use cognitive testing in audiology clinics to diagnose 
dementia early in people with a HA



Hearing loss and dementia – HEARD study

• To answer these questions we conducted an interview study to explore the views of HA 

users and audiologists on:

➢ The risk of cognitive decline

➢ The potential benefit of using a HA

➢ Embedding cognitive testing in audiology clinics

• Study conducted at the University of East Anglia in collaboration with Hear for 

Norfolk charity (Professor Michael Hornberger, Mrs Aliona Derrett)

• Research Capability Funding from Integrated Care Board Norfolk & Waveney



HEARD - interviews

• 4 adults between 57-65 years old without severe sight loss fitted with a HA

• 2 audiologists with >15 years of experience

• 30-minute online individual interviews about cognitive health 

➢ Patient interviews topics: use of HA, risk of cognitive decline, expectations from 

cognitive assessment

➢ Clinician interviews topics: cognitive screening as part of hearing assessment and 

fitting and how they could be incorporated 

• All participants were asked to complete a set of 8 online cognitive tests and provide 

feedback – next slide



Online cognitive testing

• NeurOn: Online cognitive assessment platform

• Tests assess a range of cognitive abilities including:

➢ Memory 

➢ Attention 

➢ Ability to make decisions

➢ Reaction time

• Examples of tests – following slides



Learning & Memory

Guitar

Guitar



Working memory



Executive function (decision making)



Key findings - awareness

• Lack of awareness about the risk of cognitive decline among HA users

• Interest among HA users to be informed about the potential risk of cognitive decline and 
the potential benefit of using a HA 

• Interest among audiologists to include cognition in their HA assessment and fitting 
appointments by discussing the risks of cognitive decline

• Patients and clinicians thought the risk of cognitive decline can be a strong motivator and 
can encourage people to use HAs

“I think just the knowledge that if you if you need 

a HA and you use a HA then may well reduce 

your likelihood of dementia or other forms of sort 

of cognitive decline, I think that in itself is a very 

powerful message.”

“That's a very strong motivator. I don't think 

all people always understand what cognitive 

decline is but everyone knows what dementia 

is. So yeah, I think when we mention it is very 

much a strong motivator for having a HA.”



Key findings – cognitive testing 

• Patients and clinicians were very keen on cognitive assessment as part of their hearing 

assessment and fitting as long as the reason and expectations are clearly explained 

• A practical barrier in adding cognition that was raised by audiologists was the lack of time 

during the hearing assessment visit 

• Audiologists could use the results of cognitive testing to guide rehabilitation mostly by 

offering more counselling and support

• The NeurOn platform was generally easy to use for patients



Cognitive testing as self-monitoring tool

• HA users and audiologists agreed that cognitive tests could be used for self-monitoring 

“Keeping an eye on it and not just accepting 

that as being normal... And I think if they 

could monitor it, I think it will be worth it… 

Even if it's not something that reports to 

someone else, but it gives them a score that 

they can just keep an eye on themselves, 

that type of thing I think, would be quite 

helpful.”

“Yeah, you can monitor your own cognitive health. 

It's a bit better than doing a brain training app on 

the on your phone.”

“So yeah, at least I've got some handle on what's 

going on.”



Future work

• How can we raise awareness about the risks of cognitive decline and potential benefit of 
HAs among HA users? 

• How we can embed cognitive assessment in HA clinics considering expectations from 
patients, clinicians and practical aspects e.g. limited time? 

• How can the results of cognitive testing be used by both audiologists and patients? 

• Do audiologists need additional education and training to be able to use the results? 



Take home messages

• Dementia numbers are increasing nationally and internationally

• We can reduce our risk for future dementia with lifestyle changes by up to 40%

• Hearing loss in middle age has been identified as a key risk factor for future cognitive 
decline or dementia

• Awareness of the link between hearing loss and cognitive decline/dementia is still poor

• Importance of wearing hearing aids to reduce the risk for future cognitive decline 
decline/dementia

• Potential to screen for cognitive changes as part of hearing screening to allow better 
hearing aid provision and earlier detection of cognitive decline

• Earlier detection allows for earlier intervention to reduce our future risk for dementia 



Thank you
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