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>>  This is the Certified Home Health Aide (CHHA) webinar "The Hearing Loss–Dementia Link: How It's Heard, Understood, and Used" with Anne Marie Langlois, Bjorn Hermann, and Sarah Bobbitt on Wednesday, September 23, 2026.  Remotely captioned by Carilyn Cipolla via Accurate Realtime Inc.   
>> ANNE MARIE LANGLOIS:  Good afternoon everyone -- my name is Anne Marie Langlois.  And I am the manager of programs and services, education, and inclusion for the Canadian hard-of-hearing association's national office.  I'd like to welcome you to our webinar today.  Before we begin, I would like to acknowledge that our office located in Ottawa is on the uncreeded territory of the Algonquin Anishinaabe.  CHHA honors all nations, valuable past and present contributions to this land.  We have arranged for CART services.  And you can either activate captioning by choosing "captions" on your screen using the zoom function or alternatively click on the Streamtext link that I will be putting in the chat shortly.  We are using the webinar format on zoom, which means your cameras and audio are off.  We will be allowing time at the end of the session to ask questions.  Please feel free to put your questions in the Q and A section or chat as they come up or you think of it.  And we'll get through as many as possible in the time remaining.  There will be a couple of polls -- I believe we have three different polls throughout the presentation.  So those will be launched and we invite you to respond to those polls as they come up.  I am thrilled to introduce to you our presenters for today Bjorn Herrmann and Sarah Bobbitt who are respectively affiliated with the Rotman Research Institute Baycrest Academy for Research and Education and the department of psychology at the University of Toronto.  Today they will be walking us through the hearing loss dementia link, how it's heard, understood, and used.  Over to you beyes or no and Sarah and welcome 
>> BJORN HERRMANN:  Thank you.  Appreciate to be here.  Really exciting to be here in this area.  I will share this presentation.  So I will start a little bit.  In between Sarah will take over and talk about some of the research that we have been doing and all that.  But just to get started and just tell you a little bit where we are from.  So we are a team of scientists at Rotman Research Institute at Baycrest Hospital, which is located in North Toronto close to the 401.  And we're also affiliated University of Toronto where I'm an associate professor in the department of psychology.  And much of our work focuses on hearing and cognition and all that output.  And we are interested in what happens in the brain when we grow older.  What happens when some of us develop hearing loss? Cognitive decline and what you can do to help.  A little bit of a disclaimer as well.  We are not clinicians, although Sarah has just started to train as an audiologist.  So we cannot speak directly to individual clinical circumstances.  Oh yeah -- and this is our building.  We're located right here.  Okay So I would like to start with this quote from Iris because throughout our research we hope to help people like Iris.  So Iris is a real person, although it's not her actual name.  She was 70 years old at the time.  And this is what she says.  "I find when I am in a crowd that I have trouble hearing around home and listening to the radio I don't have issue.  It's just in a restaurant or meeting where it's somewhat noisy in the background I have trouble hearing."  So no dramatic hearing loss.  She's doing fine at home.  But at dinner or at noisy gatherings it's a little bit harder.  Does this experience sound familiar to some of you?  Maybe feel free to share your experience in the chat.  Love for you to use as a discussion prompt as well.  And so, over the past few years messages in the media have focused on more than just hearing difficulties.  This is what world of the news has recently been telling Iris about her experience.  For example the Global Mail what we know between hearing loss and dementia.  Toronto star says meeting respective for dementia.  CBD news audiologist highlights link between hearing loss and dementia.  CBC also tells something about this.  Recently CBC hearing loss may reduce dementia by 50% study finds.  If you were Iris and you saw those headlines, what do you think?  Again, you can let us know in the chat and we can use this for discussion later on.  Would something like this concern you?  Does it concern you? Perhaps more information is needed.  So today in this webinar we will talk about four things in this context.  So first, I will talk about where does the message come from actually that hearing loss is related to dementia.  Then second we will tell you a little bit about how much Canadians know about this link and if Canadians know about it what are they doing with this information?  And in a second we will also ask you whether you have heard that link using one of the polls and you can compare this to the national sample that we've collected.  Then we will also talk a little bit about the scientific evidence, what does it say, and can we do something about it?  And then at the end we will talk a little bit about our research seeing how this link, information about this link affects clinical work of audiologists, how they use it.  Okay.  So maybe we could start with a poll.  I would really be interested in how many of you have heard about the link between hearing loss and dementia today? 
>> ANNE MARIE LANGLOIS:  We'll give a little bit of time to answer.  Looks like we have five -- six -- it's coming in.  
>>  [poll question] 
>> ANNE MARIE LANGLOIS:  Okay.  Last call for any responses.  I'm going to end the poll.  And then display the results.  
>> BJORN HERRMANN:  Oh yeah -- okay -- most of you.  100%.  I'll keep this aside for a moment.  Because we'll come back and compare it against the national average a few slides down.  That's good.  That's a high number.  And you can also discuss in the chat whether having -- what you know about this now, has it changed anything in your behavior related to seeking out treatment for hearing or continuing what you're doing already?  Okay.  So before we start let's basically talk about what we mean by hearing loss and dementia.  For hearing loss many of you will know this -- more functionally rather than in terms of physiology, hearing loss is often characterized by -- this is an audiogram.  This is what the clinic does.  Many of you have probably had audiogram tested.  Basically measuring threshold to tones and quiet.  What Iris is describing is different thing than many of us experience.  Understanding speech and noise is a little more difficult, because we need to suppress background noise and other people talking.  So these two are related, but they're not the same.  So person can have real difficulty in the first one but also in the second one but speech and noise look normal in their audiograms.  And this can start in midlife already.  For dementia now I want to say for a moment what it is, what it is not.  So common experiences as we age are forgetting sometimes the name, misplacing items.  Typically we would remember the (indistinct) and having occasionally experience tip of the tongue.  But generally aware of memory lapses.  And generally things can take a little bit longer to learn something new.  But there is no real difficulty in managing everyday activity.  So indications of a little bit something else is more when people forget or have increasing struggles with complex tasks.  Frequently forgetting easily learned information and repeating the same questions.  Getting lost in familiar places.  Having frequent pauses during speaking.  And having a little struggle following a conversation.  Sometimes having noticeable changes in mood and personality.  And often being unaware of cognitive struggles.  So the critical point is not so much about how much we forget.  It's more about whether it interferes with daily lives.  Whether we can see it ourselves.  How common is it?  So both rise pretty steeply with age.  Hearing loss is common.  Most people over 70 will have some form of hearing loss.  Dementia is less common but also increases in the same way.  But what's of note is that it seems like these two things may be going together, because both increase.  But that does not tell us yet whether there's a true link or whether it's just something related to aging that's independent.  And we'll come back exactly to this discussion in a little bit.  So where does this come from that the media talks about the link between hearing loss and cognitive decline?  And it basically comes from this.  A group of researchers listed -- the things that appear to raise dementia risk.  And estimated how much each of those contributes.  And so, hearing came out pretty high.  So essentially early lives -- for example, people with less education have a higher risk for dementia.  And midlife hearing loss has been set to 7% of dementia cases.  Other potential as well such as hypertension and obesity.  And then there's a few other ones for late in life.  So air pollution, social isolation and vision loss.  So this is basically where all the views come from group of researchers listed those things.  There's a few differences that relate to regional and societal factors.  For example in Canada physical activity is a really big risk factor as well So what does 7% mean?  So you may encounter in the news that 7% risk factor or there's a generally without giving a number that hearing loss could contribute to cognitive decline.  And often it's the 7% that is mentioned.  But does it mean that a specific individual who struggles with hearing is 7% more likely to develop dementia?  It's not quite like that.  A, it's related to midlife starting hearing loss.  And then also it assumes that if hearing loss is generally causes dementia and it's not just that both travel alongside.  And then also if we could remove hearing loss completely from the population, then it would mean that about seven people who would have developed dementia, not develop it.  If both of these cases are true then we would expect on a population level to have about 7% fewer cases.  So it's more like a experiment of population and not prediction about any individuals.  So nobody's risk goes down by 7%.  Clinician will likely have a hard time telling you whether your specific hearing loss increases your risk for dementia specifically.  So 45% of cases could be attributed to some of those risk factors.  But there's also a large majority about 55% that are more genetic or age related we can't do anything about it.  So hearing loss is just one in the best case one level among many others.  And because of these many ifs, we call those potentially modifiable risk factors.  You'll see something like this in the news where a risk is potentially modifiable.  And this is important because modifiable means we can potentially in principle change it.  Hearing loss in principle perhaps be mitigated unlike other genetics or age.  But also there's potentially important because we may or may not be able to change hearing loss or I mean we all know it's probably not treated completely.  And it may or may not help with dementia.  So that's why these risk factors all of them are called "potentially modifiable."  And this is -- we will come back to this also when we talk about these -- the potential mechanism.  Hypothesis why hearing loss may be linked to dementia So what do Canadians know about this?  Let me now come back to our poll.  Hear that we are about 100% of people aware of the link before even joined to this webinar.  When we ask Canadians.  We ask Canadians across Canada.  1,000.  These red dots show where they live.  And so, we ask them like, "How many know about the link between hearing loss and dementia?"  And we're at 28%.  So about a third of the people knew about it.  And we -- as expected perhaps people who had higher levels of education, higher age, or female in gender were more likely to know about the link.  And so, out of those 28% of Canadians how many acted on -- so changed their behavior or reported changing their behavior based on knowing about the link between hearing loss and dementia?  Only about 17% said, "oh, we did make a change.  We're seeking more treatment or continued our treatment because of sort of knowing about the link." And those were not education so much but rather people were more likely to seek treatment for hearing loss if they were more concerned about dementia, memory complaints.  More confident in understanding the link between dementia.  What's critical also -- there were one or 2% of people who indicated they now seek less help for their hearing loss but just knowing about the link and it looked like somewhere that they kind of didn't want to know that there could be a link and they would rather maybe avoid taking care of potential hearing issues.  And so, now this is a general public.  And we also had a group that we called the health engaged people where we recruited participants from age, Canadian Hearing Loss Association, newsletters helped us well.  And that group 80% had heard about the link.  And so, you can see 100% that we just found earlier in our poll here is a little bit closer to this health engaged group.  But this is not Canadian average.  So you're a little bit different than this topic.  And so, it seems that this message reaches you a little bit better than the broadly across Canada Okay.  We'll hand it over to Sarah for a moment because she has done some research about trying to understand how people make sense of that link 
>> SARAH BOBBITT:  Thank you Bjorn.  I'm going to talk about some interview studies that I did.  We wanted to learn more about how people were encountering the link between hearing loss and dementia.  How they sort of understood it, and if they did anything in response to it.  And so, in terms of how people made sense of the, there were kind of two main ways.  The first -- let me see if I can control the slides here -- yes.  The first was through personal experience.  So a lot of people when they heard about a potential link between hearing loss and dementia, they sort of compared that to experiences they had had in their own lives including loved ones.  So for instance, Bonnie here -- she says, "my mother developed hearing loss, and she also at the same time developed vascular dementia.  So it's hard to know whether it was a side effect, causal effect, contributing effect -- who knows?"  So she's sort of taking this experience she had in her own life and using it to evaluate her understanding of the link.  And she went on to say that this experience of her watching mother have hearing loss and dementia really motivated her to pay attention to her own hearing.  Next -- the other one was through common sense reasoning.  So people were sort of using their own previous understandings of the brain, of hearing, and also just sort of intuition to construct some understandings of the link.  For instance, Mike here -- he says, "well to me it seems intuitive that if you're in a world of silence, your brain is going to have less to process and it isn't getting its exercise."  So when people -- the important thing here is that when people encounter this message about the link, they didn't just take it at face value.  They really used their own experiences and their own reasoning to kind of come up with their own meaning around it.  Now was the hearing loss dementia link meaningful to people?  Once they had encountered it and made sense of it did they feel it applied to their own lives?  For some people "no."  This was the case for Jeff here.  He said, "maybe I'm not worried about my own case because there's nothing else we can do about my hearing loss anyway, so why worry about it?"  So Jeff had hearing loss as a result of physical trauma.  And I should also note that all of these quotes are from real interview participants but their names have been changed for privacy.  So Jeff's hearing loss was not able to be treated with a hearing aid.  And so, when I asked him if this link between hearing loss and dementia concerned him at all he said, "well not really, because I can't do anything about it anyways so why worry?"  However, for some people it was meaningful to them.  So here we have Sheryl.  She said it motivated me to keep going even though I struggle with hearing.  I decided to embrace my hearing loss and do whatever I can to make it better whatever it takes."  So Sheryl -- she had more moderate to severe hearing loss and she did tell me it was a difficult thing for her and she had to try very hard to maintain her communication and hearing.  But learning about the link really made her even more motivated to do so.  So when people were encountering the link, they were weighing a few different things.  One was, "Is this about me?"  So is the link personally relevant?  And that's sort of what I just touched on.  Some people sort of felt that, "well, most of my older relatives, their memory was perfect.  I don't think that I have a high risk of developing it.  I'm probably fine."  People were also considering if there was anything they could actually do to sort of mitigate this risk if it did exist.  So you know if their hearing loss was not age related or wasn't really able to be treated with hearing aids, they often sort of didn't consider that the link was important or actionable.     Would doing something actually help?  Is our risk of dementia actually modifiable and would hearing aids actually deliver any cognitive benefits?  That's another thing people were considering.  And lastly, "do I believe the people telling me this?"  So trust was a really important factor.  And some people the have concerns that clinics might be using the hearing loss dementia link to sell hearing aids.  And so, I'm going to talk a little bit about that here.  So trust was a really important factor in how people felt about the link.  So for instance, one woman Fiona, she told me that her audiologist had really sort of stressed this link to her when she went in to get her hearing tested.  But Fiona was quite skeptical about the audiologist's motivations for stressing that link.  And when I asked her about it she said, "there's a great deal of self-interest in that.  Clearly the audiology people want you to buy hearing aids.  So the more your hearing loss seems to be in jeopardy, the more you're likely to go that route -- the route being buying hearing aids."  So she sort of felt that, "I don't know if I really trust this message, because I don't know if I trust my audiologist's intentions were purely education."  And so, that's also why another participant, Pam, she says, "that's why it's all trust.  You need an audiologist you feel you can trust that's going to do the best for you, not just make the most money."  So in conclusion with these interviews we really found that people made sense of the link in a few different ways.  And evaluated whether it was relevant to their own lives.  And that kind of impacted what they actually did with that information if anything.  And once again, trust in their clinicians was very important factor.  And now I think I am handing it back to Bjorn 
>> BJORN HERRMANN:  Sorry -- I needed to find my unmute button for a second.  What I need to talk about now is why might hearing loss and dementia go together?  Just to walk you through the scientific hypotheses.  So researchers consider four hypotheses.  Hearing loss directly causes dementia.  Direct path.  And I'll talk about those four in detail in a second.  The second one is there's something more common about it that affects both hearing loss and dementia, but they don't drive each other.  The third one is hearing loss drives or impacts memory decline more indirectly through some other mechanism.  And then there's also the idea that the decline is rather consequence the hearing decline of cognitive abilities.  And that's a little bit of a new idea.  I don't know whether we could do the poll quickly because I was curious which of one of these hypotheses do you think is the most likely.  
>>  [poll question] 
>> ANNE MARIE LANGLOIS:  Couple more seconds for people to respond or find the controls in order to respond.  Looks like we're getting up there in number.  So that's great.  And I'm going to end the poll now and share the results.  
>> BJORN HERRMANN:  Interesting.  Cool.  Basically most of the majority of you think that something that is common to both things.     So it's not necessarily a direct pathway.  Okay.  Let's walk through those individual points.  Okay.  So this is basically the version here -- the direct pathway that is often amplified or implied in the news that hearing loss causes dementia directly.  So in that particular case here's schematically -- cochlear hearing organ here.  And the idea is that if there's some damage here it would directly affect the brain regions that are -- so the memory brain regions and encourage the buildup of these proteins and the faster spread throughout the brain.  So when hearing loss is happening, somewhat close to the memory regions that that would cause some protein buildup in those memory regions thereby directly causing dementia.  So if that's correct then hearing loss is strong bonding signs and that treating the hearing loss would be really helpful.  So how likely is this?  Out of the four explanations, this one is actually having -- this one has the weakest evidence.  So researchers have looked at brain scans and protein.  The results are mixed at best.  The direct causal link is likely very weak.  So something in common -- so that's like a much simpler explanation perhaps.  An example of something that is in common -- so maybe something that affects hearing loss and (indistinct) the brain but not that they drive each other.  So an example of this is that people who have reading glasses also tend to have gray hair.  But we would probably not say, "because you got your glasses now you also got gray hair in a causal way."  We would think they're independent but they do not drive each other.  The same could be the case here for hearing and cognition that something drives them together.  And factors that have been identified is related for example to vascular disease that could be related to smoking, blood pressure, blood sugar, because they could affect the small blood vessels in the ear as well as the brain.  But the other factors that have been considered predisposition to inflammation, other pathologies, aging generally.  And how good is the answer here?  The evidence here?  The honest answer -- it's a little bit mixed.  A little bit hard to test.  What researchers typically do, they try to account for a lot of those things.  So they would for example assess somebody smoke or not smoke, do they have high blood pressure or not high blood pressure? And then they would count in their statistical models.  And what often comes out even when they account for a lot of those things the link between hearing loss and dementia still remains maybe a little bit use based on those factors.  And so, that's the reason why for example researchers think for example vascular issues is likely not the full story and doesn't explain everything.  But on the other hand it really depends on how those adjustments are made because how one measures smoking is often through self-report.  So some of them may be inaccuracies and it really depends how well statistical models accounts for those other factors.  The evidence is probably part of the story.  But it looks like it's probably not all So then this is another sort of explanation.  And here it's more about that it doesn't -- the hearing loss doesn't directly cause memory decline but more indirectly.  There are three different ideas here.  On the one hand when listening is really difficult it requires a lot of attention.  It's fatiguing.  So it can really interfere with other tasks.  May be harder to store information.  And as a result one doesn't later remember well.  So if this is the case then hearing aids could really help and other strategies as well.  There's a second idea that by not using like having input from the ears to the brain as much anymore due to hearing loss that some of those auditory regions maybe shrink or not getting used in the same way.  And so, that really reduces spare capacity that in challenging listening situations we sometimes could use and rely on.  It's not so much about affecting the memory regions directly but basically taking a little bit away the capacity under challenging situations.  So it's not so much the direct -- it's a little bit different from the direct pathway, because it doesn't cause directly changes in memory regions.  Takes a little bit of cognitive reserve away.  If this is the case hearing aids probably won't do as much.  It's hard to know whether they would be reversed by hearing aid use.  And then there's another one which is going to be intuitive.  Reduced social participation may lead to memory changes.  So for example when listening is really exhausting we may not go out as much anymore.  And so, the mental and social stimulations that typically protects the brain drops away a little bit.  And hearing aids would really -- could really have some benefit here.  So the evidence is certainly better than the direct causal pathway.  So better than the first explanation.  But it's also not fully clear for example the reduced social participation.  There are some studies that have looked into this and it doesn't fully explain the link even when one accounts for something like social isolation, loneliness.  And there's still the link between hearing loss and dementia remains.  But it's certainly -- although some of this is not fully proven this is one of the most actively considered and certainly part of the story.  And then the last one out of these four is turning it a little bit around.  So what if hearing difficulty isn't causing dementia but what if it's an early sign? So for example, in situations like this where we need to listen to one voice but we need to ignore other voices as well, and so it's not just a job for the ear but it's a job for the brain.  So really ignoring and suppressing background noise and other people talking.  I hope this example works now.  Try to listen to the male voice but also ignoring the female voice that comes up later.  
>>  [audio example] 
>> BJORN HERRMANN:  So it's really hard.  It requires attention and memory abilities.  Research has shown people who show cognitive impairment do much worse on those type of tasks.  Because the brain regions that support some of those challenging suppressing and ignoring relevant information, they also get hit by cognitive decline and dementia.  So evidence for this relatively new idea.  Also there are several studies already in that space.  In the context of thinking about the link between hearing loss and dementia, it's relatively new and hasn't been fully tested yet.     It's possible this is a contribution as well So where does it leave us then?  One thing that is important that these different mechanisms, they're all true.  They're probably not all true, but they're also not independent.  It could be a mix and it differs from person to person.  But exactly -- basically if we think about will hearing aids help?  Then it's relevant which explanation is true.  Based on this mechanism we can't know yet how hearing aids will help.  But you can see that if it were causal pathway then hearing aids have most likely the biggest impact.  Indirect pathway can also help if cognitive decline impacts how we understand speech and noise and hearing aids probably don't do as much.  And so, study that finished three years ago really tested on whether hearing aids can help us.  And so, as I'm looking a little bit at time go through this a little bit fast.  So typically what people do is, use randomized control trial.  And so, the idea is that people get randomly assigned to intervention group and control group to test the effectiveness of the treatment.  And so, this was done recently with a really expensive big clinical trial in the U.S.  where a hearing intervention group received hearing aids and audiological counseling whereas the control group received education and no hearing aids.  And then they tested cognitive abilities.  So what I can show you here is basically -- oh yeah -- what's important is almost forgot.  They tested two groups.  They had one group that was generally healthier that was newly recruited participants.  And then they had a group of participants they tracked for 30 years.     They had more risk factors such as cardiovascular issues or smoking and other things.  And the reason for this is that people who participated in these studies and sign up for them they typically have a little bit -- they're more interested.  They're maybe more educated.  But over 30 years they still collect also risk factors.  So that's why these newly recruited participants they're generally a little bit healthier.  So what does this study find?  On the y-axis here you can see cognition.  And so, there's this one dashed line -- the horizontal line -- that would indicate nothing changes in the cognitive ability.  On the x-axis you have years.  I don't know if you can see my mouse perhaps.  On the axis that says years.  So basically from year zero where they started to year 3.  Basically line the space horizontal.  If there's decline you would think that the line goes down over three years.  That's what was observed here for this control group.  Cognition declined three years.  And for people who received hearing aids their cognition declined the same way.  If hearing aids had helped protect against cognitive decline you would have expected the line to be more shallow or maybe even increase.  But that was not the case for participants here.  But they also separated between these two groups.  And so, in the healthier group they did not find any benefit from hearing aids.  But in the less healthy group.  So people with more risk factors they did find a meaningful difference for people receiving hearing aids and those who did not.  So people with hearing aids, their cognition declined less sharply over the 3-year period.  So it seems that there's a little bit of a benefit from hearing aids particularly in people who have more risk factors such as cardiovascular and lifestyle factors.  And one should also say because the research study in real life people may not receive health education.  So they may just not receive anything.  So it could be people who received health education also got a little bit benefit for their cognition making their difference between the hearing aids participants with hearing aids a little bit smaller perhaps.  But it's only -- so currently the evidence suggests that it's basically some people may benefit from hearing aids a little bit.  So now we're having a little bit of time perhaps to talk about what audiologists -- what audiologists do in the clinic.  Here's a poll here.  
>>  [poll question] 
>> BJORN HERRMANN:  And then Sarah I'll hand it directly over to you, right? 
>> SARAH BOBBITT:  Yeah.  Good.  
>> ANNE MARIE LANGLOIS:  People are a little faster to answer this one, which is interesting.  It's a great question.  I think we have mostly everyone responding.  So I'm going to end the poll and share the results 
>> BJORN HERRMANN:  Interesting.  Let's see what the audiologists say because we ask some of them what they do in the clinic and what their perspective is on this.  Maybe you can use these questions later for the Q and A.  So we're at about 41 minutes.     
>> SARAH BOBBITT:  Okay.  I will be speedy.  Okay.  So what do hearing clinics and audiologists do with knowledge about this link? I interviewed about 16 audiologists from across Canada about their understanding of the link between hearing loss and dementia and also what they did with that information in the clinic.  Every audiologist I spoke to was aware of the link and spoke about it in some form to their patients.  So some people brought it up explicitly to all of their patients.  Others only brought it up if they were asked by the individual.  Some people were very explicit about the language.  So using language like cognitive decline and dementia.  So they would tell their patients, "there is research connecting hearing loss and dementia," for instance.  Others -- and this was more common I would say spoke more broadly or sort of used analogies.  So they might say things like, "The brain needs stimulation to stay healthy and active.  When we have untreated hearing loss, it's not getting that stimulation and information we would have otherwise."  So this audiologist, Monique, she said, "Knowing about the connection makes me a little bit more forward when there is moderate loss.  Anyone with hearing loss I do encourage them to at least try hearing aids and see if you benefit.  I don't bring it up generally if they don't bring it up but I respond to questions about it and I do bring it up when people ask, "are there any reasons I shouldn't wait?"  And here she means "wait to get hearing aids."  I find that is a question so I'll bring it up in case.  People will come in and they have some hearing loss but they're not really sure if they want to get hearing aids yet.  And so, they might ask her like, "Is there any reason why I should really go for them now?"  And she'll sort of say at this point well there is some research potentially connecting hearing loss and cognitive decline."  So some audiologists have started to use cognitive screening in the hearing clinic because of this connection.  So I spoke with these audiologists about why they used it.  So sort of the most obvious reason is to help identify early cognitive decline in the community.  And then refer that person onto a medical doctor.  But people also used it sort of in other ways or they found there were other benefits to using it in the hearing clinic.  So some people felt that it did improve the clinic-patient relationship or I should say clinician-patient relationship.  So Sheela for instance said that her patients were like, "wow, thank you for putting your energy into this and learning about this to provide better care."  I think they feel good that they're taken well care of.  She felt that her clients really appreciated this extra knowledge that she had.  People also -- audiologists also felt it helped them provide more comprehensive sort of whole person care.  And they felt that since hearing loss and cognitive decline are connected in some way, it was -- they felt it was within their scope as audiologists to educate patients about cognitive decline.  It also helped provide clinical insights to support hearing care.  So something, you know, that came up was, "if somebody maybe did have evidence of cognitive decline, it would maybe be an education to the audiologist to provide them with sort of simpler technology, longer appointments to explain things more times or more comprehensively.  Help them write things down so that they could remember it.  Or request that that individual might bring in a spouse or family member to help them in the appointments."  And so, Denise here says, "You've got to find ways to improve your practice, improve what the patient is receiving, and make sure they're successful with treatment.  And cognitive screening gives me far greater insight to be able to do so."  Now I know we are pressed for time.  I have just a couple more slides here.  Some audiologists did not use cognitive screening.  Some didn't really have specific reasons.  It just wasn't something they considered because it's not currently part of standard hearing care.  But for some there were some practical barriers.  So things like time, cost, space, staff -- things like that.  Some also felt unsure about how they would functionally use the information.  So if somebody gets a not normal result, what do they do?  Especially in cases where some people don't have family doctors.  This was an issue that several audiologists brought up to me that many of their patients did not have family doctors.  They were not sure what they would do if somebody did not have a normal score.  Others also felt it didn't actually -- they were skeptical whether screening would give unique clinical insights.  There was something called dementia radar where they were able to assess whether they thought there could be cognitive decline in their patient clients based on appointment.  Others felt there wasn't enough research to justify cognitive screening in the clinic.  Grace said to me, "to me the research still isn't there."  My general role is to be cautious about the stuff and up front with patients about the limitations of our knowledge."  And lastly there were ethical concerns.  Is this within the scope of expertise for audiologists? What emotional impact would cognitive screening in the clinic have on patients?  Could it cause emotional distress?  Maybe it could upset and even offend people?  Could it be used to encourage sale of expensive hearing aids or upsell hearing aids?  And this was expressed by a few audiologists.  Audrey said "I think in the wrong hands it could be a powerful tool the wrong way."  So what to kind of take away from this.  Hearing clinics differ in how they act upon this link.  So they're dealing with the same evidence -- the same research.  But they come to different but reasonable conclusions about what they should do about that in the clinic.  So really at the end of the day if you have questions about this, you should feel comfortable to ask your audiologist.  For more education, more resources, and really this difference of opinions is sort of what an unsettled field looks like.  Yeah.  Just to wrap up here -- sorry I'm not able to proceed for some reason.  Okay.  So take home points.  The link is real but which way it runs is still unsettled.  So whether one leads to the other or something else causes both is still open.  The risk number is not about individuals.  It describes a whole population.  Under really specific conditions that don't actually exist.  Your hearing is worth treating today.  Hearing aids are your communication strategies can help with communication, fatigue, staying socially connected.  And that's all true whether or not hearing loss causes dementia.  And lastly and importantly we still haven't yet figured this out.  The research is ongoing.  Nobody knows definitively and that includes your audiologist.  So the evidence is still evolving and clinics are still figuring out what exactly they should do with this.  And that is the end of our presentation.  Thank you all so much.  And yeah.  I think we're happy to take any questions that people might have.  
>> ANNE MARIE LANGLOIS:  Wonderful.  Thank you.  Bjorn and Sarah on behalf of registrants I want to thank you for your time before we move on to questions.  I think it's really refreshing that you have brought a research but also perspective of what patients are saying as well as clinicians.  It gives sort of a full picture and it explains a lot, you know, in my work I liase with a number of clinical professionals and their response to this and their position on this linkage is all over the map.  And now I understand why that is.  So thank you for bringing honest research based informing to the group.  I think that's fabulous.  We do have about eight minutes for some questions.  We'll do our best to answer what we have.  It looks like some are coming in.  So there was one I wanted to catch up on in case people haven't noticed it in the chat.  Debbie asked dementia related to hearing loss present differently than other causes of dementia?  And Bjorn responded to that saying "I'm not aware of research looking into this specifically."  Next question is, "Is there any research showing the impact of cochlear implants in preventing cognitive decline versus hearing aids?" 
>> BJORN HERRMANN:  As far as I can tell there's far less research on cochlear implants.  Age related loss.  The message doesn't resonate as well with people with like other hearing loss trajectories.  And so, they kind of don't know what to do with that message.  And so, but then in that research place mostly it's focused on hearing aids much less on cochlear implants.  Depends on basically implanted as people grow older.  Canada I think it's growing a little bit more.  But I would say from the read of the literature if one assumes that hearing plus treatment can help like have you stay more cognitively engaged thereby knowing your cognitive decline risk.  It doesn't really matter whether it's hearing aids or cochlear implants.  I wouldn't anticipate there would be differences there 
>> ANNE MARIE LANGLOIS:  Thank you for that.  Phil is asking question that I actually had planned on asking.  Thank you Phil.  Are those born deaf or acquired hearing loss in early life at risk of developing dementia at a younger age?  So if I may Phil I'm going to add my question.  Because I did see some commentary on our social media related to this session from individuals who identify as deaf, meaning they use ASL and may or may not have been born without any hearing.  And I know that, you know, there's question around that.  So thoughts or any clinical commentary that you have on that? 
>> BJORN HERRMANN:  So there's often nuance about that are not expressed in the media.  I try to highlight when this Lancet commission looks into those factors.  And they highlight hearing loss as in midlife.  They're very specific about it.  It doesn't mean there could be other factors.  They focus on midlife hearing loss and how it projects towards old age.  Generally speaking I think because people are well-integrated with their communities.  They have maybe sign languages and other ways of communicating.  I wouldn't think those risks about indirect pathway -- social isolation, changes in brain function.  Those probably don't apply.  So I wouldn't really see that risk is really greater this.  Whereas people who develop late life hearing loss, they often also -- they get treatment kind of late.  And so, they struggle much longer or become socially isolated.  So those risk factors are greater there.  That's my take 
>> ANNE MARIE LANGLOIS:  That's helpful.  Thank you.  And going back to one of the slides that you had early on in the presentation, you know, what would you do if you were told you had hearing loss, would you act upon it?  You know first getting in the door is one thing.  Acting on it is another.  And my experience and my exposure to clinicians, they tell me time and time again oftentimes it takes 5-7 years for an individual to actually do something about the hearing loss that they were told about.  
>> BJORN HERRMANN:  I have that in my friend circles as well.  But some ask more and more those questions, "should I get hearing aids regardless?  Should I get them earlier because of the potential link?"  So they ask me more and more.  And I can also just say, "probably your individual risk is very hard to assess."  Like, no clinicians can really tell you, "yes, you have hearing loss.  Your risk is particularly high because of your hearing loss."  I think the evidence does not support it.  But generally speaking if you get benefits from it for your everyday communication I would say, "yeah, do that."  It has other life quality element 
>> ANNE MARIE LANGLOIS:  Absolutely.  Yes, and I think before we wrap up one of the things that I was contemplating is, you know, individuals -- and I think it came up in some of the research that you did, you know, that trust issue around are they just trying to sell me a hearing aid using the news?  And what I think is fabulous is sessions like these create informed patients.  And those informed patients can then go and have an open conversation with an audiologist or a hearing instrument practitioner who might be telling them, you know, 100% this is going to prevent dementia.  They now have grounded research and a full picture from both patient and clinician research.  So thank you.  I really appreciate it.  I see some thanks coming in in the chat as well.  So do keep an eye on that as I wrap up.  Unfortunately -- and as always we've reached the hour mark and it feels like we've been together for about 20 minutes.  But we're here now so we have to wrap up.  Again, thank you all for joining us.  Please watch for information about upcoming webinars and if you're not a member of Canadian Hard-of-Hearing Association please consider getting a membership.  Thank you all and enjoy the rest of your day 
>> BJORN HERRMANN:  Thank you.  Thank you for being interested.  
>> (end of session).  [10:58 AM PT]      
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