Thematic Review of Results 

This thematic review explores the question: “Does early detection and management of hearing loss reduce the rate of cognitive decline and dementia progression?” It draws on two key sources of evidence: The Lancet Commission on Dementia Prevention, Intervention, and Care (Livingston et al., 2020), which presents a global comprehensive review of dementia risk factors; and a longitudinal population study by Maharani et al. (2021) published in the Journal of the American Geriatrics Society, which examined hearing aid use and cognitive outcomes in older adults across England. By examining these sources thematically, this review synthesises areas of agreement, difference, and uncertainty within the current evidence base.
Theme 1: Hearing Loss as a Modifiable Risk Factor

Both papers agree that hearing loss is a significant concern in the context of cognitive health. Livingston et al. (2020) identify mid-life hearing loss as potentially the largest modifiable risk factor for dementia, estimating that addressing hearing loss could contribute to a meaningful reduction in overall dementia prevalence. They propose several mechanisms through which untreated hearing loss may influence cognitive health, including social isolation, increased cognitive load, and shared underlying pathology.

Similarly, Maharani et al. (2021) acknowledge the strong association between hearing loss and poorer cognitive outcomes over time. Their analysis of data from the English Longitudinal Study of Ageing confirms that participants with hearing loss performed less well on cognitive tests than those without, at baseline. Both studies therefore establish hearing loss not merely as a sensory inconvenience, but as an important clinical concern with wider implications for brain health.
A shared theme across both papers is the need for caution when interpreting evidence. Livingston et al. (2020) are transparent that their recommendations are based largely on observational evidence rather than randomised controlled trials — the gold standard for proving cause and effect. Maharani et al. (2021) echo this, noting that without robust trial data, it remains difficult to separate correlation from causation.
Theme 2: Early Detection and Intervention — The Question of Effectiveness

Where the papers differ most notably is in the strength of conclusion regarding intervention effectiveness. Livingston et al. (2020) take a positive stance, recommending that hearing loss should be detected and managed early as a potentially preventative measure against dementia progression. They argue that because hearing loss is identifiable and treatable, clinical services should prioritise early assessment and fitting of amplification devices to mitigate associated risks.

In contrast, Maharani et al. (2021) offer a more cautious perspective. While they found that participants who used hearing aids maintained slightly better cognitive trajectories than those who did not, the authors explicitly state that their findings cannot prove causation. They observe that people who choose to use hearing aids may differ in other important ways — such as socioeconomic status, access to healthcare, or levels of social engagement — all of which independently influence cognitive outcomes. Consequently, they conclude that while early detection is important, we cannot yet be certain that hearing aid use itself directly slows cognitive decline or prevents dementia.

Taken together, the implication for clinical practice is balanced: audiologists should continue to identify and support people with hearing loss, but with a realistic understanding of what current evidence can demonstrate. Early detection remains valuable for quality of life, communication, and social engagement — all factors that themselves support wellbeing — while the specific link to dementia prevention remains an important area for ongoing research.

Conclusion:

In summary, both papers support the view that hearing loss is closely associated with cognitive health, but they present differing levels of certainty regarding intervention outcomes. Livingston et al. (2020) present an optimistic framework positioning early hearing care as a preventative dementia strategy, whereas Maharani et al. (2021) remind us that the evidence is not yet conclusive. Rather than conflicting, these perspectives complement one another: hearing loss should be identified and treated early, but expectations about its direct effect on dementia progression should remain grounded in the limitations of the available evidence.
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