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Hearing care and dementia:
professional insights on the new
Lancet Commission findings
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Aligning hearing and cognitive
healthcare in older people

BY ROHANI OMAR

analyses on the risk of hearing loss in the development

of dementia and the strong association between both
conditions, synthesising up-to-date evidence on worldwide risk and
prevalences. Recent studies have suggested potential mechanisms
to explain how hearing loss might lead to increased dementia risk,
with reference to Griffiths et al [1]. The potential for hearing aids
to reduce dementia risk remains of great interest, supported by an
increasing number of observational studies. The report refers to the
ACHIEVE study, which showed that hearing aids slowed cognitive
decline in a subgroup with higher dementia risk due to older age,
lower baseline cognition, cardiovascular and socioeconomic
factors, although there was no effect at whole population level [2].

Whilst debate about the mechanism of association between

hearing loss and dementia goes on, it is important that providers

The 2024 Lancet Commission report presents updated meta-

and commissioners begin to consider, and make preparations
for, how hearing health and cognitive health can be addressed
as related comorbidities in clinical services for older people.
Researchers at the NIHR UCLH BRC surveyed 156 UK audiologists
and identified that the vast majority recognised significant memory
problems in their older adult patients and felt it would be useful to
assess cognition in this older population, however less than 5% did
so. The main barriers cited were lack of training and not knowing
what to do for those identified with cognitive impairment [3]. This
highlights the need for further research into developing operational
solutions that better integrate hearing and cognitive healthcare.

In their ‘Key Messages’, The Lancet reports recommended early
multicomponent interventions — there are now 14 risk factors
with the addition of vision loss and high cholesterol - to prevent
dementia, prioritising equity of care. Making hearing aids accessible
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for people with hearing loss is one recommended specific

action. With substantial advances in pharmacological and non-
pharmacological interventions following dementia diagnosis, early
identification of cognitive impairment in those with hearing loss is
all the more important. Additionally, low adoption and inconsistent
use of hearing aids among those with cognitive impairment — due
to forgetfulness, practical difficulties, or ambivalence about benefits
[4] - suggests a need for tailored hearing care in this population.

To this end, we assessed the feasibility of introducing a brief
cognitive assessment in NHS hearing aid appointments for older
adults. We demonstrated this was feasible and acceptable to
patients, carers and audiologists, has the potential to improve early
detection of cognitive impairment and help determine appropriate
hearing support. However, implementing this requires extra time
with significant resource implications.

It is therefore essential that we work with all stakeholders in the
fields of hearing and cognitive health, including commissioners,
professional organisations, service providers and service users.
Work is ongoing gathering data on barriers and facilitators involved
in developing guidance, commissioning and providing integrated
services, and expectations and experiences of service users. We
are in the process of developing consensus through an international
Delphi study on how best to detect cognitive impairment in
audiology services and tailor hearing care for those with signs of
early cognitive impairment. The main output will be a consensus
document that will form the basis for professional organisations to
issue guidance and development of training for audiologists on the
topic of hearing and cognitive health.

There are certainly evidence gaps pertaining to the causal link
between hearing loss and dementia. However, aligning cognitive
and hearing healthcare pathways needs to be a priority. In their

2024 position statement on the future of NHS adult hearing loss
management, the British Academy of Audiology acknowledges
this and recommends closer collaboration across specialist teams
providing care for adults with hearing loss, and providers should
link into education and research, local authority groups and other
stakeholders [5]. There is much work to be done to achieve this.
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