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Letters

LETTERS
DEMENTIA

Hearing loss is important in dementia
Ted Leverton retired general practitioner, volunteer, Action on Hearing Loss
Bere Alston PL20 7HB, UK

The useful clinical review on timely diagnosis and early
intervention in dementia misses one important point—hearing
loss1—which complicates dementia in three ways. It confuses
diagnosis and interferes with support, and evidence shows that
people whose hearing loss has been treated have reduced levels
of dementia.

By the age of 70 years, 70% of people have hearing loss,2 and
many refuse hearing aids. Hearing loss causes difficulty hearing
out of context words used in common dementia screening
assessments.3 I have seen people with supposed dementia whose
screen test results returned to normal when hearing was
corrected. A simple validated screening test is available over
the phone or online.4
Denial, irritability, not understanding what is going on,
withdrawal, and interference with relationships are common.
Patients and carers are often unaware of simple tricks such as
looking at the face, lowering voice pitch, and not raising the
vocal volume. Hearing aids help but are not curative. They are
difficult to use so should be provided as early as possible.
Auditory pathways take time to adapt, so many give up using
aids in the early stages, although such aids may delay
development of functional hearing loss.
Hearing loss is independently associated with developing
dementia and is associated with around a third of all cases.
Dementia rates are progressively higher in people with
increasingly severe hearing loss.5

Hearing loss also affects long term visual memory; it affects
long term memory more than short term memory.6

Hearing aids improve cognitive performance.7

The key message is that hearing loss must be excluded at the
earliest stage of assessment for dementia. This is crucial for
timely diagnosis and early intervention. It is essential for
supporting patients and families, and it may prove important
for treatment and risk reduction.
Competing interests: I have hearing loss and undertake training sessions
on hearing loss for health professionals.
Full response at: www.bmj.com/content/350/bmj.h3029/rr.
Useful link: Listen up—or risk losing your mind. www.
actiononhearingloss.org.uk/community/blogs/our-guest-blog/listen-upor-risk-losing-your-mind.aspx.
1
2
3
4
5
6
7

Robinson L, Tang E, Taylor J-P. Dementia: timely diagnosis and early intervention. BMJ
2015;350:h3029. (16 June.)
Action on Hearing Loss. Statistics. www.actiononhearingloss.org.uk/your-hearing/aboutdeafness-and-hearing-loss/statistics.aspx.
Alzheimer’s Association. Tests for Alzheimer’s disease and dementia. www.alz.org/
alzheimers_disease_steps_to_diagnosis.asp#mental.
Action on Hearing Loss. Check your hearing. www.actiononhearingloss.org.uk/yourhearing/look-after-your-hearing/check-your-hearing/take-the-check.aspx.
Lin FR, Metter EJ, O’Brien RJ, et al. Hearing loss and incident dementia. Arch Neurol
2011;68:214-20.
Rönnberg J, Hygge S, Keidser G, et al. The effect of hearing loss and age on long- and
short-term visuospatial memory. Front Aging Neurosci 2014;6:326.
Dawes P, Emsley R, Cruickshanks KJ, et al. Hearing loss and cognition: the role of hearing
aids, social isolation and depression. PLoS One 2015;10:e0119616.

Cite this as: BMJ 2015;351:h3650
© BMJ Publishing Group Ltd 2015

tleverton@aol.com
For personal use only: See rights and reprints http://www.bmj.com/permissions

This content downloaded from
208.102.119.24 on Thu, 09 Jul 2020 14:52:04 UTC
All use subject to https://about.jstor.org/terms

Subscribe: http://www.bmj.com/subscribe

