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Background: Hearing aids (HA) provide large benefits in quality of life, however older patients with cognitive impairment 
struggle more with their use. Audiologists hold the opportunity to identify signs of cognitive impairment and adapt care to 
optimise hearing aid use. Our initial pilot showed that introducing a brief cognitive assessment (CA) in HA clinics for older 
adults appeared feasible, although the choice of assessment tool needed refining.

Aim: To assess feasibility of different brief CA approaches in hearing aid clinics across 2 sites, University College London 
Hospital (UCLH) and Southend University Hospital (SUH), and provision of tailored support for those identified with cognitive 
concerns, to optimise HA use.
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Methodology

• Patients ≥60 years without pre-existing dementia 
diagnosis attending HA assessment appointments were 
eligible

• Routine appointment times extended by 15 minutes

• Participants completed either the Test Your Memory (TYM) 
or Memory Checklist (MC) brief CA

• A research audiologist observed appointments and 
recorded timings, memory scores, observed emotions and 
reactions

• A clinical audiologist performed the CA, explained results 
and informed the GP via letter

Participants with results indicating potential 
cognitive impairment were:

Conclusion

Both approaches appear feasible. The TYM identified a high number with potential cognitive impairment, although required 
more time to complete. The MC took much less time, but lacked sufficient sensitivity. Significant demographic variability was 
noted between both sites, which may explain differences in CA results. Further research is needed to establish how 
audiologists proactively identify cognitive impairment, the impact of CA on care pathways and optimisation of HA use.

Results

• All participants completed the brief CA

• Average duration of CA including results discussion: TYM 
7.6 minutes (UCLH 9.4 min, SUH 6.6 min), MC 1.9 minutes 
(UCLH 2.8 min, SUH 1.5 min)

• Cognitive impairment indicated in 15/32 (47%) on TYM 
(UCLH 9/12 (75%), SUH 6/20 (30%)), and 0/31 on MC

• Clinical audiologists were observed to be confident and 
comfortable in performing CA and results discussion

Participants' demographics

Participant ethnicity 
Key UCLH (n=23) SUH (n=40)

Test Your Memory (TYM)Memory Checklist (MC)

Variable UCLH SUH Combined
Age (years) Median 77

Range 60-91
Median 68
Range 60-83

Median 70
Range 60-91

Sex M:F  12:11 M:F  18:22 M:F  30:33

Previous hearing aid 
experience, n (%)

16 (70%) 2 (5%) 18 (29%)

Attended alone, n (%) 13 (57%) 32 (80%) 45 (71%)

Better ear pure tone 
average (dB)

44 dB 33 dB 39 dB

Asian Indian

Asian Other

Other White

White British
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