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Abstract
Age-related hearing loss (ARHL) is one of the leading 
causes of hearing loss (HL) and among the most 
significant communication disorders present in the 
ageing population (National Institute on Deafness and 
other Communication Disorders, 2018; Saadi and Isildak, 
2019). Untreated HL may increase the effect of auditory 
deprivation leading to increased cognitive decline (CD). 
This may result in reduced social participation, increased 
isolation and depression which may contribute towards 
reduced interest in hearing rehabilitation (Berrettini et al., 
2016). The perspective of 21 healthcare professionals with 
respect to acquired HL and cognition within the local 
population was investigated. Audiologists, geriatricians, 
nurses and speech and language pathologists (SLP’s) 
were recruited. The methodology adopted involved 
online focus groups. A rigorous qualitative analysis 
outlined similarities and differences in the professionals’ 
viewpoint. The main findings suggested that adapted 
cognitive assessments which are suitable for clients 
experiencing HL are highly insubstantial. For this reason, 
yielding reliable test results may be compromised. In 
Malta, a lack of interdisciplinarity and the issue of an 
insufficiently formed pathway for client management was 

raised. Stumbling blocks related to the implementation 
of hearing aids (HA’s) were also discussed as inhibiting 
intervention effectiveness within different local 
clinical settings. In Malta, professionals adopt strategies 
which facilitate communication when encountering 
individuals experiencing HL. However, optimal training 
with respect to HL and cognition was suggested to be 
poor within the local context. Consequently, compelling 
needs for healthcare professionals to increase their 
awareness in relation to how losses in relation to hearing 
and cognition are amalgamated to affect the life of 
the individual have been highlighted. The novelty of 
this study could inform future studies which may be 
conducted to examine the relationship between HL and 
cognition within the local context. Research gaps are 
discussed and the research questions were formulated 
in a manner which provides information about HL and 
cognition in light of the local context as it was observed 
that local research in this regard is highly lacking. 

Keywords. Acquired hearing loss, cognition, cognitive 
decline, hearing aids, interdisciplinarity. 

1. Introduction
Hearing is a crucial sense which helps us understand the 
world around us (American Speech-Language-Hearing 
Association (ASHA),...ASHA, 2020). Ageing is highly 
associated with loss in sensory functioning (known 
as presbycusis when the hearing ability decreases 
with age), and CD. Subsequently, ARHL is associated 
with accelerated CD. A tenth of the 47 million cases of 
dementia worldwide are reported to be linked to the 
presence of HL, with ARHL being one of the possible 
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characteristics (Alattar et al., 2020; Chang, 2017; Ferguson, 
2020; Johns Hopkins Medicine, 2021). 

Cognition involves different components which 
include memory, language, reasoning, learning, 
problem solving, conceptualising and executive 
functioning amongst other general processes, which are 
based on regional brain functions (Harvey, 2019; Science 
Clarified, 2022). Age-associated CD is defined as a non-
pathological, normative and typical cognitive ageing 
which differs in extent between individuals (Antonenko 
et al., 2019; Deary et al., 2009; Konar et al., 2016; Simon, 
2020). When considering the numerous changes related 
to cognitive processing brought about by typical ageing, 
language, attention and memory are observed to be a 
hallmark (Hartman-Maeir, 2002; Peele,et al. 2011). The 
overlap present between cognitive and sensory deficits 
results in implications during the course of assessment 
and intervention.

This may include:

1. Difficulties hearing questions being asked vs 
difficulties understanding the questions due to 
cognitive challenges experienced.

2. Challenges in communication due to hearing 
difficulties as opposed to hearing difficulties due to 
cognitive challenges present.

3. Needs and concerns may be unmet as the client may 
not understand stimulus questions due to hearing 
difficulties.

4. The client may have difficulties expressing his/herself 
due to cognitive difficulties (Hartman-Maeir, 2002; 
Wolski et al., 2019).

Cognitive deficits are reported to vary as a function of 
HL and such deficits may be possibly overestimated 
due to not accounting for sensory acuity (Guerreiro and 
Van Gerven, 2017; Owsley, 2016). Cognitive stimulating 
activities have been linked to possible resilience later 
on in life (Bahar-Fuchs et al., 2019; Bielak, 2010; Simon 
et al., 2020). Long term hearing deprivation reduces the 
quality of communication leading to social isolation 
and dementia (Berrettini et al., 2016; Johns Hopkins 
Medicine, 2021). Social isolation brought about by HL 
may contribute towards poor cognitive functioning, 
memory decline and as a result, further social isolation. 
Furthermore, the opposite effect has also been recorded 
(Cartreine, 2020; Cornwell et al., 2020). 

Lin and Albert (2014) suggest that mild HL doubles 
the risk for dementia whilst moderate HL triples the risk 
for dementia. Subsequently, severe HL increases the risk 
for dementia by five times. Screening assessments with 
respect to hearing are reported to prevent accelerated CD 
(Alattar, 2020; Premier Hearing Centre, 2018). Ensuring 
that screening results are not compromised by reduced 
audibility or signal degradation is cardinal. Strategies 
which rectify the effects of the HL when testing cognition 
are crucial (Shen et al., 2016; Völter et al., 2020). 

Institutionalisation has been linked to possible 
greater cognitive decline (Ferreira et al., 2016; Harmand 
et al., 2014; Harsanyiova and Prokop, 2018). Selection 
pressure shall also be accounted for since admissions at 
institutions are observed to include clients experiencing 
dementia, cognitive impairments and other functional 
impairments (Gaugler et al., 2007; Wergeland et al., 2015).

Timely identification in cases of HL is crucial. 
Early HA uptake is reported to delay the diagnosis of 
CD or dementia (Findlen et al., 2019; World Health 
Organisation, 2019).

HA use was associated with better cognition (Dawes et 
al., 2015). A disaccord which remains in effect involves the 
basis of improvement on cognitive tests following HA 
implementation (Swain, 2020). Chan et al. (2014) attribute 
the improvement in scores to a better understanding 
of stimulus questions. Cognitive benefits have also 
been attributed to improved cortical functioning and 
organisation (Glick and Sharma, 2020). Conversely, Lin 
et al. (2011) and Dawes et al. (2015), suggested that self-
reported HA use did not result in higher cognitive test 
scores. Stigma related to HA’s is a prominent limiting 
factor mainly brought about by visibility of HA’s as well 
as the size. Admitting that there is a problem, seeking 
help, understanding the use of the hearing device and 
accepting treatment are amongst the main struggles 
these individuals experience (Zaitzew, 2016). Memory 
and cognitive barriers present may limit HA use (Gregory 
et al., 2020). The relationship between self-management 
abilities and HA effectiveness is highlighted (Convery 
et al., 2017; Mahmoudi, 2019). 21% of individuals with 
moderate to severe HL are reported to have a low efficacy 
towards HA effectiveness (Boboshko et al., 2018). Poor 
compliance with respect to HA use has been reported 
in cases of dementia (Ray et al., 2019). The possible link 
between HL and cognition reported in the literature 
has brought about the research questions of this study. 
The main driving force included studies such as that 
by Ehrenfeld (Ehrenfeld 2021) who reported that in the 
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literature an association between HL, Alzheimer’s disease 
and other types of dementia is outlined. Individuals with 
HL are more likely to develop cognitive difficulties when 
compared to individuals who do not have a HL. This 
research still includes a lot of gaps where future research 
may be implemented. This includes:

1. The causal association between HL and cognition 

2. The use of HA's and the prevention or reversal of any 
harm made to the cognitive domain

3. The role of HL as a modifiable risk factor for cognitive 
decline (Croll et al., 2020). 

Other studies which suggested similar research gaps 
include Dawes (2019), Douglas (2020), Powell (2022).

Research Questions

Research Question 1:

What are the views outlined by different professionals in 
Malta with respect to cognitive performance?

Research Question 2:

What are the similarities and differences outlined by 
different local healthcare professionals in relation to the 
link between HL and CD?

Research Question 3:

What is the stance of different professionals in relation 
to assessment and intervention procedures performed 
in Malta for clients experiencing HL and/or cognitive 
difficulties?

2. Methodology

2.1. Overview of methodology 
A total of 21 participants were recruited for this study 
following approval from the Faculty of Health Sciences 
Research and Ethics Committee (Reference number: 
UREC FORM V_15062020 7215). Non-probability 
sampling was utilised in order to recruit participants. A 
thematic analysis was implemented in order to examine 

the collected data rigorously through a qualitative 
data analysis. A thematic analysis involves reading 
through a data set and identifying patterns in meaning. 
Eventually, themes are then derived and identified. A 
thematic analysis is performed as part of a qualitative 
approach (Delve, n.d). This is defined as being a method 
of capturing patterns across qualitative data sets (Braun 
et al., 2019). The research procedures were all carried out 
online in view of the COVID-19 pandemic at the time. 
Four online focus groups were conducted: One with each 
of the different professionals (Refer to Appendix A for 
a copy of the focus group questions). A set of questions 
was targeted to all the participants while a separate set 
of questions was particular to the field of the respective 
professionals who provide a specific contribution in 
service provision. Measures which were considered with 
respect to reliability and validity are outlined below. 

2.2. Inter-rater reliability 
The extent to which two or more raters agree leads 
to inter-rater reliability (Anastasi and Urbina, 1997). 
This was achieved by asking a native bilingual Maltese 
individual to transcribe a sample of the transcriptions. 
These were again analysed to conform to the reliability 
measures (Keyton et al., 2004).

2.3. Face Validation
Face validation involves the assessment of an instrument 
and suggests whether it is relevant, reasonable, 
unambiguous and clear. A specialist in acquired 
communication disorders conducted the face validation 
exercise (Oluwatayo,2012; Taaherdoost, 2020).

2.4. Reflexivity exercise
The researcher describes the contextual intersecting 
relationships whilst discussing issues present in a 
clear and succinct manner (Dodgson, 2019). This was 
performed when conducting the current study.

2.5. Demographic information
Table 1 below demonstrates the professional field and 
place of employment of the different professionals, as 
well as the total number of participants from each field.
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Professional field Total number 
of participants

Place of employment 

Audiologists 6 Acute hospital/Private clinic

Geriatricians 5 Acute hospital/Private clinic

Nurses 5 Long-term care facility 

Speech and Language Pathologists 5 Residential homes 

Table 1. Professional field of the different professionals 

3. Results
Below is a summary of the main sub-themes as 
well as comments and contributions from different 
professionals. Throughout this section, the main 
components mentioned by more than one of the different 
professionals are mentioned.

3.1. Awareness of the different cognitive 
components 
This study showed that awareness in relation to the 
different components of cognition was exhibited by all 
professionals, with audiologists reporting the largest 
number of different components of cognition and 
highlighting hearing abilities as being related to the 
cognitive component. Table 2 illustrates the components 
of cognition highlighted by the various professionals. 

Components of cognition Audiologists Geriatricians Nurses SLP’s

Attention 

Behaviour

Concentration

Environmental awareness 

Executive functioning 

Five senses

Following instructions

Language/communication

Memory 

Orientation 

Problem-solving 

Reasoning

Thoughts 

Visuo-spatial skills 

Table 2. Subtheme 1 – Components of cognition
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3.2. The impact of ageing on cognitive 
performance 
Results showed that age is not a linear process and 
therefore, the repercussions of ageing on cognition 
may not be exhibited uniformly across individuals. 
However, it was agreed that age-associated elements 

impact cognition. Older persons may provide inaccurate 
responses to questions directed towards them. The 
reality of social withdrawal, isolation and emotional 
distress brought about by acquired HL and/or cognitive 
difficulties was highlighted. Table 3 below provides 
an overview of the different contributions across 
professionals. 

Impact of ageing on 
cognitive performance Audiologists Geriatricians Nurses SLP’s

Age is not a linear process 
and therefore, signs of 
cognitive decline are not 
uniform across individuals

Age-associated elements 
impact cognition

Confusion

Emotional distress as a 
result of acquired HL and/
or cognitive difficulties 
may be present 

Forgetfulness

Further explanations of 
procedures may be required

Limitations related to task 
execution

Social withdrawal and 
isolation may be observed 
as a result of the impact 
of ageing on cognitive 
performance

Support of relatives is 
crucial 

The reality of age and 
selection pressure in 
residential homes was 
outlined

Table 3. Subtheme 2 – The impact of ageing on cognitive performance

3.3. Cognitive Screening 
The importance of cognitive screening was highlighted 
together with the reality of reduced professional training 
in this regard. Reference was made to the importance 

of identifying cognitive difficulties before the 
implementation of HA’s. Table 4 below outlines different 
realities encountered by professionals with respect to 
cognitive screening.
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Cognitive Screening Audiologists Geriatricians Nurses SLP’s

Referred to cognitive screening as ideally being 
part of the initial assessment

Not feeling equipped to recognise signs of 
cognitive decline

The importance of becoming aware of what is 
leading to hearing difficulties with reference to 
the possibility of dementia was highlighted

Cognitive performance described as a crucial 
part of the role of geriatricians 

The importance of evaluating cognitive 
limitations prior to the HA implementation was 
highlighted

Further training about cognitive decline and 
cognitive screening is required

Table 4. Subtheme 3 – Cognitive screening

fact that this could lead to worsening of symptoms of 

dementia. Reaching a differential diagnosis between HL 

and cognitive difficulties was given importance. These 

outcomes are further illustrated in Table 5.

The link between HL and cognition Audiologists Geriatricians Nurses SLPs

HL and cognition are two inseparable components

Social isolation brought about by HL results in lack of 
stimulation and impact on cognition

Intervention related to HL often results in 
observations of improved cognition

Differentiating between symptoms of HL and 
cognitive difficulties was given importance

Link between HL and dementia was outlined 
with reference to awareness of research papers 
highlighting this relationship

Isolation leads to worsening of conditions such as 
dementia

Timing of intervention which impacts effectiveness 
was given importance

The audiological aspect of dementia is not given 
importance

Table 5. Subtheme 4 – The link between HL and cognition
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3.5. HL and dementia 
All professionals agreed that there is a present link 
between HL and dementia (Table 6). 

Language use in cognitive assessments was 
emphasised as a limiting factor which could result in 
mis-diagnosis and this in turn warrants the need for 
more adapted cognitive tests and further professional 
training. 

HL and dementia Audiologists Geriatricians Nurses SLP’s 

A relationship is present between HL and dementia

Cognitive assessments often include language use 
which may limit the client’s performance in cases of 
HL and may lead to mis-diagnosis

Adapted cognitive tests for clients experiencing HL 
are not routinely used

A lack of confidence in performing audiological 
screening was expressed

HL is a possible contributing factor towards 
dementia

Table 6. Subtheme 5 – HL and dementia

3.6. Screening tests and training of 
professionals 
Different professionals made reference to different 
cognitive tests, as illustrated in Table 7. The reduced 
interdisciplinarity in the local context and its implications 

were also discussed. Screening was suggested to possibly 
contribute towards outlining certain difficulties. 

Screening tests and training of professionals Audiologists Geriatricians Nurses SLP’s

• Abbreviated Mental Test (AMT4)

• Monreal Cognitive Assessment (MOCA)

• Mini-Mental state examination (MMSE)

• Saint Louis University Mental Status (SLUMS)

The need for further training related to the 
administration of such assessments was highlighted

In Malta, results in relation to cognitive testing are 
not shared amongst professionals

Screening procedures are crucial in order to flag up 
certain difficulties

Table 7. Subtheme 6 – Screening tests and training of professionals
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3.7. Outlined issues related to the use of 
HA’s 

In relation to research question 3, the issues related to the 
use of HA intervention are outlined below. The below 
points include a summary attained from the different 
professionals: 

1. Intervention is often delayed leading to reduced 
effectiveness 

2. HA’s are often misplaced possibly due to cognitive 
difficulties 

3. Stigma related to the use of HA’s is persisting amongst 
the population

4. The client’s self-care abilities influence the successful 
use of HA’s 

5. The issue of denial often surfaces when exploring 
intervention options – clients often deny that they 
have a hearing difficulty 

6. Clients are observed to remark that HA’s pose a 
financial struggle 

4. Discussion
When reviewing the cognitive components mainly 
affected by ageing, attention, language use, memory, 
and the five senses are amongst the cardinal cognitive 
components which are impacted (Cadar, 2018; Glitsky, 
2007; Jessen et al., 2020; Lumen, n.d). The components 
mentioned also emerged in the current study as 
being areas of cognition which are observed to impact 
individuals within the local context. 

Awareness in relation to the fact that age is not a linear 
process was exhibited by several professionals in this 
study involving Maltese professionals. The same views 
were shared by Antonenko et al. (2019), Correia et al. (2018) 
and Simon et al. (2020) who also highlighted modulating 
factors which lead to an observed variability in the ageing 
process. The reality of age-associated elements on the 
impact of cognition was also highlighted by McPhee et 
al. (2016) and Konar et al. (2016). Locally, reports that age-
associated elements include implications on processing 
speed, executive functioning and learning were 
highlighted. Implications on life satisfaction, wellbeing 
and overall participation were reported. 

Professionals with work experience in the local 
context highlighted the reality of selection pressure. 
This agrees with foreign research contributions made by 

Ferreira et al. (2016), Prince et al., (2013) and Wergeland 
et al. (2015), whereby admissions at nursing homes are 
observed to include high rates of persons with dementia 
as well as high rates of poor functional impairment. 
Samples from nursing homes were significant in showing 
that 58.7% of the individuals exhibit cognitive deficits 
whilst 45.2% exhibit depressive symptoms (Ferreira et al., 
2016). Merrill and Moore (2019) suggest that observations 
of cognitive decline are commonly reported by nurses. 
It is interesting to note that nurses who participated 
in the local study highlighted the largest number of 
different signs of cognitive decline possibly due to the 
fact that they encounter most clients with cognitive 
difficulties in nursing homes. This could arise due to 
the mentioned reality of difficulty with accommodating 
everyone due to issues with space, leading to selection 
pressure. Participants who have worked locally suggest 
that interaction with different individuals often leads to 
observations of CD. This is also in line with Cordell et al. 
(2013). 

The study also accentuated the need for further 
training due to its lack during the current times. 
Reference is made to Lagasse (2020) whereby his 
contributions highlight the need for further training 
amongst healthcare professionals.

Golub (2020) reports that an independent association 
is present between cognition and HL. Subsequently, 
hearing-related intervention could result in improved 
quality of life and behaviour (Benatti et al., 2016; Dawes et 
al., 2015; Glick and Sharma, 2020; Leroi, 2020). In the local 
and current study, timely intervention and its advantage 
was highlighted. Chan et al. (2014) argued that the 
improved performance could possibly be attributed to a 
better understanding of stimulus questions on cognitive 
tests, rather than improved cognition. Professionals 
also referred to this possible reality in the current study 
as participants commented that professionals need to 
be aware that clients might have better understanding 
of stimulus questions due to improved hearing levels. 
It was reported that professionals may have poor 
understanding of this reality in Malta. Lin et al. (2011), 
argued that although HA’s could possibly improve 
cognitive functioning through reduced cognitive load 
and reduced levels of social isolation, it is worthy to note 
that individuals with better levels of cognition are more 
likely to obtain HA’s. 

In Malta, there is a tendency not to encourage the 
use of HA’s in cases whereby clients have difficulties 
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caring for themselves. This is often rendered not to be an 
effective intervention. 

Such considerations and their importance during 
assessment were outlined by the different professionals 
especially audiologists and nurses. In cases of individuals 
diagnosed with dementia, self-care abilities were reported 
to be particularly challenging. Their implications have 
been discussed in research developed by Convery et 
al. (2017) and Ritter et al. (2020) whereby the lack of 
integration of the device into daily life was reported with 
reference to the inability to remember to use the device. 
This is also evident in studies including Rapport et al. 
(2018), Ray et al. (2019) and Oh et al. (2017) with findings 
which suggest that HL intervention is impacted by 
severity of HL and possible dementia. This is congruent 
with the current study and the way professionals 
attributed importance to the overlap between HL and 
dementia as well as the cognitive function of the client 
and the way this impacts the implementation of HA’s. 
Gregory et al. (2020) highlighted positive implications 
on cognition following successful HA use with the 
main benefits outlined including reduced disability as 
well as enhanced independence and communication. 
This was also referred to in the current study whereby 
professionals suggested that there is an improved ability 
to maintain conversation, improved social engagement, 
as well as improved mental health and orientation to the 
environment.

Across the different healthcare professionals, 
reference was made to the relationship between HL and 
dementia. This was mainly made through reference to 
literature which suggests this link due to the reduced 
stimulation individuals experiencing HL receive. This is 
supported by findings in the literature including Chern 
and Golub (2019) and Livingston et al. (2020). Their study 
outcomes suggested that modifiable risk factors account 
for 40% of worldwide dementias which could possibly be 
prevented or delayed with the use of HA’s being referred 
to as a possible intervention which reduces the risk for 
dementia. 

The need for adapted and sensitive screening tools 
was made by Höbler (2018), Jorgensen et al. (2016), Leroi 
et al. (2019), Shen et al. (2016), Phillips (2016) and Pye et 
al. (2017). As observed locally, the authors highlighted 
the reality of language use and acknowledged the use of 
language in such assessments as being a drawback. The 
reality that cognitive assessments involve language use 
was highlighted by audiologists, geriatricians and SLP’s. 
This was considered to be a limiting factor in cases of 

HL which could also impact the diagnosis. In the local 
context, it is observed that at times, these tools are still 
being used due to the lack of more adapted tests – leading 
to possible mis-diagnosis. 

Professional confidence was given importance 
whereby it is worthy to note that SLP’s and nurses 
reported limited confidence with respect to performing 
audiological screening. Khan et al. (2018) reported that 
nurses tend to refer for audiology services in cases of 
observed risk factors. Similarly, this practice is also 
carried out in the local context. With reference to the 
current study, audiologists suggested that ideally, general 
practitioners shall administer cognitive assessments 
in order to facilitate the process of result distribution 
amongst other professionals as required. The implications 
of what has been discussed suggests that there is a need 
for more training in the local scenario. Literature also 
suggests that training is also highly limited even in 
other countries. Such training renders the professionals 
to be more equipped to perform screening tests which 
could lead to early detection of cognitive and hearing 
difficulties and which could result in the prevention of 
further repercussions of such difficulties including a risk 
for dementia amongst other challenges.

The responses obtained from the different focus 
groups suggested that timely intervention with respect 
to HL and cognitive difficulties promotes effectiveness. 
This is in line with Swain (2020), who suggested that 
timely intervention promotes better communication, 
social and emotional wellbeing as well as better cognitive 
functioning. This study suggested that intervention is 
often delayed due to the reality of stigma surrounding 
the topic of HL. This has also been reported by Ritter 
et al. (2020) who found that HA’s are at the centre of 
stigmatisation. The reality of denial of HL, in turn 
leading to the resistance of intervention, has been 
reported in the literature by Rawool (2018) and Said (2017). 
This also emerged in this study where both audiologists 
and geriatricians highlighted this concern. In Malta, the 
reality of the existing stigma surrounding HL is very 
much a limiting factor for  effective implementation. 

The use of voice amplifiers by different professionals 
when working with clients has been outlined in research 
developed by Bovo et al. (2013) and Fook et al. (2000). 
Numerous benefits of such tools have been outlined. 
This includes facilitation of communication through 
the amelioration of acoustics and the avoidance of 
challenges related to background noise and distance. 
These arguments were also brought up during the course 
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of data collection. The use of voice amplifiers was mainly 
highlighted by geriatricians with the same benefits being 
mentioned. Unfortunately, it was reported that locally, 
the provision of voice amplifiers is highly limited and 
this was reported to discourage professionals from trying 
to find a voice amplifier which may be used. Easier access 
to such tools would have a lot of benefits. 

5. Conclusion
The current study explored the perspective of different 
professionals with respect to HL and cognition. The 
results strongly exhibited the possible implications of 
HL on cognition as well as the knowledge imparted by 
different professionals in this regard. All professionals 
exhibited awareness of the link between the two 
components. The awareness that language is a cognitive 
process and the implications of this interconnection 
in cases whereby cognition is affected by HL has been 
exhibited by different professionals. An interesting 
contribution of the professionals highlighted the fact 
that age is not a linear process. An awareness of age-
associated elements also emerged. The realities of 
the impact of institutionalisation as well as selection 
pressure were remarkable in showing that a significant 
number of clients who reside in a residential home, are 
usually experiencing cognitive difficulties to a certain 
extent. Subsequently, the need for further training of 
different professionals was highlighted, as well as a 
requirement for more adapted tools for cognitive testing 
which rectify the implications brought about by HL. 
This may lead to more reliable assessment outcomes 
and more effective intervention implementation. The 
lack of HA acceptance in the local context especially in 
cases of co-morbid cognitive difficulties was discussed. 
For this reason, professionals adopt several strategies to 
encourage more effective communication. Furthermore, 
increased interdisciplinarity has been reported to be 
required together with the importance of having a 
formed pathway for the management of these clients. 
Increased interdisciplinarity would contribute towards:

• Equipping professionals with a holistic perspective 
throughout the course of assessment and intervention 
which could yield more effective outcomes and lead to 
comprehensive holistic records 

• Interdisciplinarity could also lead to increased patient 
satisfaction 

• Duplication of assessments is reduced through 
interdisciplinarity across professionals whereby 

assessments which have already been administered by 
a particular professional, are not re-administered by 
another professional

The above factors shall therefore be taken into 
consideration due to their array of implications. Within 
the local scenario, local arrangements could be suggested 
by:

• Having easier access to assessment results

• Increased communication across professionals 
through platforms which facilitate this process

• Encouragement of further holistic approaches shall 
also be promoted following its lack in the current 
times

• Further provision of training across healthcare 
professionals with regards to screening assessments 
shall be provided in the hope that professionals would 
be further equipped to work with different clinical 
groups whilst considering the client holistically.

6. Acknowledgments 
The authors are grateful to all the participants who took 
part in the study. 

7. Funding 
This research has received no specific grant from any 
funding agency in the public, commercial or non-profit 
sectors. 

8. Conflicts in interest 
The authors report no conflicts of interest.

References: 
Alattar, A., Barrett-Connor, E., Bergstrom, J., Harris, 

J., Kritz-Silverstein, D.,Laughlin, G., McEvoy, L., 
Richard, E., and Reas, E. (2020). Hearing impairment 
and cognitive decline in older, community-dwelling 
adults. Oxford Academic, 75(3), 567-573. https://doi.
org/10.1093/gerona/glz035

Anastasi, A. and Urbina, S. (1997). Psychological testing – 
7th Edition. Prentice Hall – Pearson Education. 

Antonenko, D., Thams, F., Uhrich, J., Dix, A., Thurm, 
F., Li, S., Grittner, U. and Floel, A., (2019). Effects of a 
multi – session cognitive training combined with 
brain stimulation (TrainStim-Cog) on age-associated 



17

https://www.um.edu.mt/healthsciences/mjhs/

Hearing Loss and Cognition

cognitive decline – study protocol for a randomised 
controlled phase 2b (monocenter) trial. Frontiers 
in Ageing Neuroscience. https://doi.org/10.3389/
fnagi.2019.00200

American Speech-Language-Hearing Association 
(ASHA) (2020)ASHA (2020). How we hear. American 
Speech Hearing Association https://www.asha.org/
public/hearing/how-we-hear/

Bahar-Fuchs, A., Martyr, A., Goh, A., M., Sabates, J., and 
Clare, L. (2019). Cognitive training for people with mild 
to moderate dementia. Cochrane Database Systematic 
Review. 3(3). https://10.1002/14651858.CD013069.pub2

Benatti, A., Bovo, R., Castiglione, A., Favaro, D., Gabelli, C., 
Martini, A., Padoan, E., Pagliaro, M., Serveri, D., Vallesi, 
A., and Velardita, C. (2016). Aging, cognitive decline 
and hearing loss: Effects of auditory rehabilitation and 
training with hearing aids and cochlear implants on 
cognitive function and depression among older adults. 
Karger, 21(1), 21-28. https://10.1159/000448350

Berrettini, S., De Corso, E., Fetoni, A., Forli, F., Fortunato, 
S., Guglielmi, V., and Paludetti, G. (2016). A review 
of new insights on the association between hearing 
loss and cognitive decline in ageing, 36(3), 155-166, 
https://10.14639/0392-100X-993

Bielak, A. M. (2010). How can we not lose it if we still don‘t 
understand how to use it? Unanswered questions about 
the influence of activity participation on cognitive 
performance in older age—a mini review. Gerontology, 
56(5), 507–19. https://10.1159/000264918

Boboshko, M., Zhilinskaya, E. and Maltseva, N. (2018). 
Characteristics of hearing in elderly people. 

Bovo, R., Trevisi, P., Emanuelli, E., Martini, A. (2013). Voice 
amplification for primary school teachers with voice 
disorders:A randomized clinical trial. International 
Journal of Occupational Medicine and Environmental 
Health, 26(3). https://doi.org/10.2478/s13382-013-0115-1

Braun, V., Clarke, V., Hayfield, N., and Terry, G. 
(2019). Thematic analysis. Handbook of research 
methods in health social sciences. 843-860. htt
ps:///10.1007/978-981-10-5251-4_103

Cadar, D. (2018). Cognitive ageing. Intech open. 
https://.5772/intechopen.79119

Cartreine, J. (2020). More than sad: Depression affects your 
ability to think. Harvard Health Publishing – Harvard 
Medical School. https://www.health.harvard.edu/blog/
sad-depression-affects-ability-think-201605069551

Chan, S. S., Tong, M. C. F., Wong, L. L. N., and Yu, J. K. 
Y. (2014). Screening of cognitive function and hearing 

impairment in older adults: a preliminary study. 
BioMed research international, 2-7, http://dx.doi.
org/10.1155/2014/867852

Chang, K., Hsu, C., Hsu, C., Hsu, W., Hsu, Y., Huang, 
W., Lin, C., Lin, H., Su, P. and Yang, T. (2017). Age-
related hearing loss and dementia: A 10-year national 
Population – based study. National Library of Medicine 
National Center for Biotechnology Information. 274(5), 
2327 – 2334. https://10.1007/s00405-017-4471-5

Chern, A., and Golub, J. S. (2019). Age – related 
Hearing Loss and Dementia. Alzheimer Disease and 
Associated Disorders, 33(3), 1.https://doi.org/10.1097/
wad.0000000000000325

Convery, E., Keidser, G., Meyer, C., and Hickson, L. (2017). 
Assessing hearing loss self – management in older 
adults. Research Gate, 57(4). https://doi.org/DOI:10.108
0/14992027.2017.1390268

Cordell C. B., Borson S., Boustani M., Chodosh J., Reuben 
D., Verghese J., Thies, W. and Fried, L. (2013). Alzheimer’s 
Association recommendations for operationalizing 
the detection of cognitive impairment during the 
Medicare Annual Wellness Visit in a primary care 
setting. National Library of Medicine and National 
Center for Biotechnology information, 9, 141–150. https://
doi.org/10.1016/j. jalz.2012.09.011

Cornwell, E., Jose, P., Hinrichsen. C., Koushede, V., 
Madsen, K., Meilstrup, C., Nielsen, L., and Santini, Z. 
(2020). Social disconnectedness, perceived isolation, 
and symptoms of depression and anxiety among 
older Americans (NSHAP): A longitudinal medication 
analysis. The Lancet Public Health, https://doi.
org/10.1016/S2468-2667(19)30230-0

Correia, R., Barroso, J., and Nieto, A. (2018). Age-related 
cognitive changes: The importance of modulating 
factors. Geriatric medicine and gerontology, 4(2). https://
doi.org/10.23937/2469-5858/1510048

Croll, P., Vinke, E., Armstrong, N., Licher, S., Vernooij, 
M., De Jong, R., Goedegebure, A. and Ikram, M. (2020). 
Hearing loss and cognitive decline in the general 
population: A prospective cohort study. Springer link. 
268, 860-871. 

Dawes, P. (2019). Hearing interventions to prevent 
dementia. Springer Link, 67(3), 165–171. https://doi.
org/10.1007/s00106-019-0617-7

Dawes, P., Cruickshanks, K. J., Fischer, M. E., Klein, B. E. 
K., Klein, R., and Nondahl, D. M. (2015). Hearing-aid use 
and long – term health outcomes: Hearing handicap, 
mental health, social engagement, cognitive function, 



18

https://www.um.edu.mt/healthsciences/mjhs/

Hearing Loss and Cognition

physical health, and mortality. International Journal of 
Audiology, 54(11), 838–844. https://doi.org/10.3109/1499
2027.2015.1059503

Dawes P., Emsley R., Cruickshanks K. J., Moore D. R., 
Fortnum H., Edmondson-Jones, M., McCormack, A. 
and Munro K. J. (2015). Hearing loss and cognition: the 
role of hearing AIDS, social isolation and depression. 
Plos One. 10(3). https://doi.org/10.1371/journal.
pone.0119616

Deary, I. J., Corley, J., Gow, A. J., Harris, S. E., Houlihan, L. 
M., Marioni, R. E., Penke, L., Rafnsson, S. B., and Starr, 
J. M. (2009). Age-associated cognitive decline. British 
Medical Bulletin, 92(1), 135–152. https://doi.org/10.1093/
bmb/ldp03

Delve (n.d). How to do thematic analysis. 
Retrieved from https://delvetool.com/blog/
thematicanalysis#:~:text=Thematic%20analysis%20
is%20a%20qual i tat ive , the%20data%20to%20
derive%20themes

Dodgson, J. (2019). Reflexivity in qualitative research. Sage 
Journals. https://doi.org/10.1177/0890334419830990

Ferguson, M. (2020). Well-hearing is well being. The 
Hearing Review. https://www.hearingreview.com/
hearing-loss/patient-care/counselingeducation/well- 
hearing-is-well-being

Ferreira, A., Dias, C. and Fernandes, L. (2016). Needs in 
nursing homes and their relation with cognitive and 
functional decline, behavioural and psychological 
symptoms. US National Library of Medicine and 
National Institutes of Health. 8(72), https://10.3389/
fnagi.2016.00072

Findlen, U. M., Hounam, G. M., Alexy, E., and Adunka, 
O. F. (2019). Early Hearing Detection and Intervention. 
Ear and Hearing, 40(3), 651–658. https://doi.org/10.1097/
aud.0000000000000647

Fook, L., Morgan, R., Sharma, P., Adekoke, A., and 
Turnbull, C. J. (2000). The impact of hearing on 
communication. Postgraduate Medical Journal.  76, 92-
95. https://10.1136/pmj.76.892.92

Gaugler, J., Duval, S., Anderson, K. and Kane, R. (2007). 
Predicting nursing Home admission in the U.S.: a 
meta – analysis. BMC Geriatrics, 7, 1–14. https://doi.
org/10.1186/1471-2318-7-13

Glick, H., and Sharma, A. (2020). Cortical neuroplasticity 
and cognitive function in early – stage, mild-moderate 
hearing loss: Evidence of neurocognitive benefit 
from hearing aid use. Frontiers in Neuroscience. 
https://10.3389/fnins.2020.00093

Glitsky, E. (2007). Chapter 1: Changes in cognitive 
function in human ageing. Brain ageing: Models, 
methods and mechanisms. NCBI. 

Golub, J. S., Brickman, A. M., Ciarleglio, A. J., Schupf, N., 
and Luchsinger, J. A. (2020). Association of subclinical 
hearing loss with cognitive performance. JAMA 
Otolaryngology—Head and Neck Surgery, 146(1), 57–67. 
https://doi.org/10.1001/jamaoto.2019.3375

Gregory, S., Billings, J., Wilson, D., Livingston, G., 
Schilder, A. G., and Costafreda, S. G. (2020). Experiences 
of hearing aid use among patients with mild cognitive 
impairment and Alzheimer’s disease dementia: A 
qualitative study. SAGE Open Medicine, 8. https://doi.
org/10.1177/2050312120904572

Guerreiro, M. J. S., and Van Gerven, P. W. M. (2017). 
Disregarding hearing loss leads to overestimation of 
age-related cognitive decline. Neurobiology of Aging, 
56, 180–189.

Harmand, M., Meillon, C., Rullier, L., Avila-Funes, 
J., Bergua, V., Dartigues, J., and Amieva, H. (2014). 
Cognitive decline after entering a nursing home:A 
22-year follow-up study of institutionalised and 
noninstitutionalised elderly people. The Journal 
of Post-acute and Long – term Care Medicine, 15(7). 
https://10.1001/jamapsychiatry.2016.3812

Harsanyiova, M., and Prokop, P. (2018). Living condition, 
weight loss and cognitive decline among people with 
dementia. US National Library of Medicine and National 
Institutes of Health, 5(3) 275-284. 10.1002/nop2.137

Hartman-Maeir A., Soroker N., Ring H., and 
Katz, N. (2002). Awareness of deficits in stroke 
rehabilitation. Journal of Rehabilitation Medicine, 34, 
158–164. https://10.1080/16501970213236

Harvey, P. (2019). Domains of cognition and their 
assessment. US National Library of Medicine and 
National Institutes of Health. 21(3) 227-237. 10.31887/
DCNS.2019.21.3/pharvey

Höbler, F., Argueta-Warden, X., Rodriguez-Monforte, M., 
Escrig-Pinol, A., Wittich, W. and McGilton, K. (2018). 
Exploring the sensory screening experiences of nurses 
working in long-term care homes with residents 
who have dementia: A qualitative study. 18(1) 235. doi: 
10.1186/s12877-018-0917-x

Jessen, F., Amariglio, R., Buckley, R., Van der Flier, W., Han, 
Y., Molinuevo, J., Rabin, L. Rentz, D., Rodriguez-Gomez, 
O., Saykin, A., Sikkes, S., Smart, C., Wolfsgruber, S. and 
Wagner, M. (2020). The characterisation of subjective 



19

https://www.um.edu.mt/healthsciences/mjhs/

Hearing Loss and Cognition

cognitive decline. The Lancet Neurology, 19(3), 271-278. 
https://doi.org/10.1016/S1474-4422(19)30368-0

John Hopkins Medicine. (2021). Age-related hearing 
loss (Presbycusis). Retrieved from https://www.
hopkinsmedicine.org/health/conditions-and-diseases/
presbycusis

Jorgensen L. E., Palmer C. V., Pratt S., Erickson K. I., and 
Moncrieff D. (2016). The Effect of Decreased Audibility 
on MMSE Performance: A Measure Commonly Used 
for Diagnosing Dementia. Journal of the American 
Academy of Audiology, 27(4), 311-23. https:// 10.3766/
jaaa.15006

Keyton, J., King, T., Mabachi, N. M., Manning, J., Leonard, 
L. L., & Schill, D. (2004). Content analysis procedure 
book. Lawrence, KS: University of Kansas.

Khan, N. B., Joseph, L., and Adhikari, M. (2018). The 
hearing screening experiences and practices of 
primary health care nurses: Indications for referral 
based on high-risk factors and community views 
about hearing loss. African Journal of Primary Health 
Care and Family Medicine, 10(1). https://doi.org/10.4102/
phcfm.v10i1.1848

Konar, A., Singh, P., and Thakur, M. (2016). Age-associated 
cognitive decline: Insights into molecular switches 
and recovery avenues. US National Library of Medicine 
National Institutes of Health, 7(2), 121-129. 10.14336/
AD.2015.1004

Lagasse, J. (2020). Nearly 60% of healthcare organizations 
lack well – developed methods to evaluate 
training. Healthcare Finance News. https://www.
healthcarefinancenews.com/news/nearly-60-healthcare-
organizations-lack-well-developed-methods-evaluate-
training

Leroi, I., Constantinidou, F., Langenbahn, D., Heyn, 
P., Yeung, W. K., and Dawes, P. (2020). Hearing and 
vision impairment in people with dementia: A 
Guide for Clinicians. Archives of Physical Medicine 
and Rehabilitation, 101(9), 1667–1670. https://doi.
org/10.1016/j.apmr.2020.04.012

Leroi, I., Himmelsbach, I., Wolski, L., Littlejohn, J., 
Jury, F., Parker, A., Charalambous, A. P., Dawes, P., 
Constantinidou, F., and Thodi, C. (2019). Assessing and 
managing concurrent hearing, vision and cognitive 
impairments in older people: an international 
perspective from healthcare professionals. Age and 
Ageing, 48(4), 580–587. https://doi.org/10.1093/ageing/
afy183

Lin, F. R., and Albert, M. (2014). Hearing loss and 
dementia – who is listening? Aging and Mental Health, 
18(6), 671–673. https://doi.org/10.1080/13607863.2014.9
15924

Lin F. R., Ferrucci L., Metter E. J., An Y., Zonderman A. 
B., and Resnick S. M. (2011). Hearing loss and cognition 
in the Baltimore longitudinal study of aging. Journal 
of Neuropsychology, 25(6), 763–70. https:10.1037/
a0024238

Livingston, G., Huntley, J., Sommerlad, A., Ames, D., 
Ballard, C., Banerjee, S., Brayne, C., Burns, A., Cohen 
– Mansfield, J., Cooper, C., Costafreda, S. G., Dias, 
A., Fox, N., Gitlin, L. N., Howard, R., Kales, H. C., 
Kivimäki, M., Larson, E. B., Ogunniyi, A., and Orgeta, 
V. (2020). Dementia prevention, intervention, and care: 
2020 report of the Lancet Commission. The Lancet. 
396(10248), 413-446. https://doi.org/10.1016/S0140-
6736(20)30367-6

Lumen (n.d). Age-related cognitive decline. 
Retrieved from https://courses.lumenlearning.com/
abnormalpsychology/chapter/age-related-cognitive-
decline-780-93/ 

Mahmoudi, E., Basu, T., Langa, K., McKee, M., Zazove, P., 
Alexander, N., and Kamdar, N. (2019). Can hearing aids 
delay time to diagnosis of dementia, depression, or falls 
in older adults? AGS Geriatrics Healthcare Professionals, 
67(11), 2362–2369. https://doi.org/https://doi.org/10.1111/
jgs.16109

McPhee, G. M., Downey, L. A., Noble, A., and Stough, 
C. (2016). Cognitive training and Bacopa monnieri: 
Evidence for a combined intervention to alleviate age 
associated cognitive decline. Medical Hypotheses, 95, 
71–76. https://doi.org/10.1016/j.mehy.2016.09.002

Moore, A. and Merrill, E. (2019,March). Evaluating 
older adult self-care capacity. Lippincott 
Nursing Center. https://www.nursingcenter.com/ce_
articleprint?an=00152258-201903000-00007

National Institute on Deafness and Other Communication 
Disorders (2018). Age-related hearing loss. https://www.
nidcd.nih.gov/health/age-related-hearing – loss

Oh, E., Lin, F., and Mamo, S. (2017). Enhancing 
Communication in Adults with Dementia and Age-
Related Hearing Loss. Seminars in Hearing, 38(2), 177–
183. https://doi.org/10.1055/s-0037-1601573

Oluwatayo, J. (2012). Validity and reliability issues in 
educational research. Journal of educational and social 
research. 2,,391-400.



20

https://www.um.edu.mt/healthsciences/mjhs/

Hearing Loss and Cognition

Owsley C. (2016). Vision and aging. Annual Review 
of Vision Science. 2, 255-271. https://doi.org/10.1146/
annurev-vision-111815-114550

Peele, J. E., Troiani, V., Grossman, M., and Wingfield, A. 
(2011). Hearing Loss in Older Adults Affects Neural 
Systems Supporting Speech Comprehension. Journal 
of Neuroscience, 31(35), 12638–12643. https://doi.
org/10.1523/jneurosci.2559-11.2011

Phillips, N. A. (2016). The Implications of Cognitive Aging 
for Listening and the Framework for Understanding 
Effortful Listening (FUEL). Ear and Hearing, 37. https://
doi.org/10.1097/aud.0000000000000309

Premier Hearing Center (2018). Why its important for 
all adults to schedule regular hearing tests? Premier 
Hearing Centre. http://premierhearing.com/hearing-
test/why-its – important for-all-adults-to-schedule-
regular-hearing-tests/

Prince, M., Prina, M. and Guerchet, M. (2013). World 
Alzheimer report 2013 – Journey of caring: An analysis 
of long-term care for dementia. London: Report, 
Alzheimer’s Disease International. https://www.alzint.
org/u/WorldAlzheimerReport2013.pdf/

Pye, A., Charalambous, A., Leroi, I., Thodi, C., and 
Dawes, P. (2017). Screening tools for the identification 
of dementia for adults with age-related acquired 
hearing or vision impairment: a scoping review. 
International. Psychogeriatrics. https://doi.org/10.1017/
S104161021700120X

Rapport, F., Bierbaum, M., McMahon, C., Boisvert, I., Lau, 
A., Braithwaite, J., and Hughes, S. (2018). Qualitative, 
multimethod study of behavioural and attitudinal 
responses to cochlear implantation from the patient 
and healthcare professional perspective in Australia 
and the UK: study protocol. BMJ Open, 8(5). https://doi.
org/10.1136/bmjopen-2017-019623

Rawool, V. (2018). Denial by patients of hearing loss 
and their rejection of hearing health care: A review. 
Research Gate. 8(3) 9-23. 

Ray, M., Dening, T., and Crosbie, B.(2019). Dementia and 
hearing loss: A narrative review. Maturitas, 128, 64–69. 
https://doi.org/10.1016/j.maturitas.2019.08.001

Ritter, C., Barker, B. and Scharp, K. (2020). Using 
attribution theory to explore the reasons adults with 
hearing loss do not use their hearing aids. PLOS ONE. 
https://doi.org/10.1371/journal.pone.0238468

Saadi, R., and Isildak, H. (2019). Presbycusis. Medscape. 
https://reference.medscape.com/article/855989 
Overview

Said, E. (2017). Health-related quality of life in elderly 
hearing aid users vs. non-users. Egyptian Journal of 
Ear, Nose, Throat and Allied Sciences, 18(3), 271–279. 
https://doi.org/10.1016/j.ejenta.2017.11.006

Science Clarified (2022). Cognition. Retrieved from 
http://www.scienceclarified.com/Ci-Co/Cognition.
html#:~:text=Cognition%20includes%20several%20
elements%20or,solving%2C%20memory%2C%20
and%20language 

Shen, J., Anderson, M. C., Arehart, K. H., and Souza, P. E. 
(2016). Using Cognitive Screening Tests in Audiology. 
American Journal of Audiology, 25(4), 319–331. https://
doi.org/10.1044/2016_AJA-16-0032

Simon, S., Castellani, M., Belleville, B., Dwolatzky, T., 
Hampstead, B. and Bahar-Fuchs, A. (2020). The design, 
evaluation, and reporting on non – pharmacological 
cognitive-oriented treatments for older adults: Results 
of a survey of experts. National Library of Medicine 
and National Center for biotechnology information. 6(1). 
10.1002/trc2.12024

Swain, S. K. (2020). Age-related hearing loss and 
cognitive impairment – A current perspective. 
International journal of research in medical sciences. 
9(1), 317–321. https://doi.org/DOI:10.18203/2320-6012.
ijrms20205863

Taaherdoost, H. (2020). Different types of data analysis; 
Data analysis methods and techniques in research 
projects. International Journal of Academic Research 
Management (IJARM), 1-9.

Völter, C., Götze, L., Dazert, S., Wirth, R.and Thomas, J. 
(2020). Impact of hearing loss on geriatric assessment. 
National Library of Medicine and National Centre 
for Biotechnology Information. 30(15) 2453-467. doi: 
10.2147/CIA.S281627. eCollection 2020

Wergeland, J., Selbaek, G., Bergh, S., Soederhamn, U., 
and Kirkevold, O. (2015). Predictors for nursing home 
admission and death among community-dwelling 
people 70 years and older who receive domiciliary care. 
Dementia Geriatric Cognitive Disorders Extra, 5(3), 320–
329. https://doi.org/10.1159/000437382

Wolski, L., Leroi, I., Regan, J., Dawes, P., Charalambous, 
A. P., Thodi, C., Prokopiou, J., Villeneuve, R., Helmer, 
C., Yohannes, A. M., and Himmelsbach, I. (2019). 
The need for improved cognitive, hearing and 
vision assessments for older people with cognitive 
impairment: a qualitative study. BMC Geriatrics, 19(1). 
https://doi.org/10.1186/s12877-019-1336-3



21

https://www.um.edu.mt/healthsciences/mjhs/

Hearing Loss and Cognition

World Health Organisation (2019). Evidence profile: 
cognitive stimulation and training for reducing the risk 
of cognitive decline and/or dementia. https://www.ncbi.
nlm.nih.gov/books/NBK542804/

Zaitzew, C. (2016). Understanding the Stigma of 
Hearing Loss and How If Affects the Patient 
and Treatment Process. The University of Akron. 
https://ideaexchange.uakron.edu/cgi/viewcontent.
c g i ? r e f e r e r = h t t p s : / / w w w . g o o g l e . c o m /
andhttpsredir=1andarticle=1416andcontext=honors_
research_projects

Appendix A: Focus Group Questions 

General Questions – Applied for all professionals :

1. In your view, which are the components of cognition? 

2. During your practice , do you observe the impact 
of ageing on cognition when meeting and 
communicating with elderly clients (60 years +) ?

3. If the answer is ‘yes’ , in what way? 

4. In your opinion, is there a relationship between 
hearing loss and cognition? If so, what is it?

5. From your viewpoint, do you feel that you are 
informed enough about cognitive performance?

6. From your standpoint, do you think that a connection 
is present between hearing loss and possible 
dementia?

Audiologists : 

1. Do you believe that audiologists are well equipped 
to recognise signs of cognitive decline amongst the 
elderly population?

2. From your standpoint, does cognitive testing fit in 
the audiologic battery?

3. In your opinion, shall particular measures be taken 
when testing cognition in individuals with hearing 
loss (even if cognition is tested by other professionals) 
? If so, what are these?

4. From your experience, are cognitive screening 
test results elicited by other professionals used by 
audiologists? If so, can you share how?

5. Do you feel that you are well informed about the 
implications of hearing loss on cognition?

6. From your experience within the field of audiology, 
do you think that intervention may be provided in 
a specific way to encompass both hearing loss and 
cognition?

Geriatricians :

1. From your perspective, can the benefits of clinical 
interventions be evaluated through cognitive 
screening tests which compare results prior to and 
after intervention is administered?

2. Are cognitive tests such as the Mini Mental State 
Examination (MMSE) widely used when working 
with elderly clients? 

3. During your practice, do you feel that implications on 
cognition are observed in cases of hearing loss? 

4. Do you adopt any strategies which may enhance 
communication when encountering elderly clients 
experiencing hearing loss and cognitive difficulties? 

5. How does the ageing population respond to the use 
of hearing aids? Are there any issues and difficulties 
which limit the use of hearing aids?

6. From your standpoint, do you feel that improvements 
in terms of cognitive-communication are observed 
when intervention with respect to hearing loss is 
administered effectively?

7. From your viewpoint, are ototoxic medications 
prescribed with caution? 
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Nurses : 

1. From your experience, what are the signs of cognitive 
decline in elderly patients?

2. From your viewpoint, what is the impact of hearing 
loss on communication and understanding? What 
are the implications of this when communicating 
with elderly clients ? 

3. In your opinion, do you think that more information 
should be made available about the implications of 
hearing loss on cognition? 

4. Do you encounter a considerable amount of elderly 
clients who are experiencing hearing loss?

5. In your opinion, are nurses confident in performing 
an initial hearing assessment?

Speech and language pathologists :

1. In your opinion, are Speech and Language Pathologists 
equipped to perform audiological screening?

2. From your viewpoint, is cognition given importance 
by Speech and Language Pathologists during the 
course of assessment and intervention of speech/
language/communication difficulties?

3. Do you feel that there is a relationship between 
cognition and language?

4. From your experience, during the assessment of 
cognitive-communication difficulties, is hearing loss 
given importance?


