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Audiology Australia (AudA) welcomes the opportunity to provide a response to the 
shared development of the National Dementia Action Plan 2023-2033 (the Action Plan) 
between the Australian Government and state and territory governments of Australia. 
We strongly support the development of the ten-year Action Plan and acknowledge the 
significant and growing health and aged care challenges presented by dementia, and 
the impacts of dementia on the health and quality of life of people living with the 
condition, as well as their families and carers. 
 

AudA is the peak professional body for the profession of audiology, representing over 
3,400 practising audiologists across Australia and 95 per cent of all practising 
audiologists in the country. Audiologists are hearing health practitioners who provide 
hearing services and supports to people across their lifespan to help them preserve, 
manage, and improve their hearing and balance, and their ability to process and 
understand sounds. This includes the provision of diagnostic hearing assessments and 
hearing rehabilitation services to people living with hearing loss and cognitive decline 
and dementia, including older Australians in residential aged care facilities. 
 

As outlined in AudA’s Hearing Health and Dementia Position Statement (2022), we 
strongly consider that audiologists have an important professional role in the context 
of hearing loss and cognitive decline and dementia, including providing clinical 
services to assist in the timely identification of hearing loss in people with cognitive 
decline and/or dementia, and the management of hearing loss for those with cognitive 
decline and dementia that optimises for communication and social engagement. 
 

Our submission response addresses Objectives 3, 4 and 6 of the Action Plan which 
aligns with the following immediate priority areas as outlined on page 15 of the 
National Dementia Action Plan Public Consultation Paper: 
 

• timeliness of diagnosis/detection of dementia 
• better coordinated post-diagnostic care (immediately following a diagnosis) but 

noting this need is ongoing 
• increased dementia capability of the health and aged care workforce 

 
In particular, our submission focuses on the importance of addressing the hearing 
health needs of older Australians, with attention placed on the growing body of 
research linking age-related hearing loss with cognitive decline and dementia. Please 
refer below.  
 

mailto:info@audiology.asn.au
https://audiology.asn.au/Advocacy/Position_Statements/New_page10371
https://consultations.health.gov.au/++preview++/aged-care-division/ndap-public-consultation/supporting_documents/National_Dementia_Action_Plan_consultation%20paper_final18%20Nov.pdf
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National Dementia Action Plan Objective 3: Improving dementia diagnosis 
and post-diagnostic care and support 
 

3.1 Recognising and acting on early signs and symptoms 
 
AudA highlights that emerging evidence has provided new insights into hearing health 
as a key component of healthy ageing, with preliminary research findings indicating a 
link between hearing loss and cognitive decline. As outlined in the National Dementia 
Action Plan Consultation Paper, one of the proven ways for a person to reduce the risk 
and/or delay the onset of dementia is to look after their hearing. Studies published by 
Livingston et al. (2017, 2020) in the Lancet Commission Report indicate that unmanaged 
hearing loss in mid-life (45-65 years) and late-life (older than 65 years) may account for 
up to nine per cent of preventable dementia cases worldwide and is one of the most 
potentially modifiable risk factors for dementia.  
 

In the Lancet Commission Report, Livingston and colleagues sought to estimate a 
combined population attributable factor (PAF) for known modifiable risk factors for 
dementia. PAF is the percentage reduction in new cases over a given period of time if a 
particular risk factor is completely eliminated. AudA notes that peripheral hearing loss 
was identified as a potentially modifiable risk factor for dementia, in addition to the 
risk factors of diabetes, mid-life hypertension, mid-life obesity, physical inactivity, 
smoking, depression, low educational attainment and social isolation (Livingston et al., 
2017). In calculating a PAF for hearing loss, the researchers concluded that the risk of 
hearing loss for dementia is higher than the risk from any other modifiable risk factor 
in mid-life, including hypertension and obesity. We note that further studies also 
support the association between hearing loss and a higher dementia risk, including 
studies by Michalowsky et al. (2019), Liu and Lee (2019), and Lamb and Archbold (2019).  
 
In addition, we highlight that the loss of hearing can have the most significant impact 
on persons with dementia in terms of quality of life. This is due to the fact that 
dementia can worsen the effects of sensory changes by altering how a person perceives 
external stimuli, such as noise and light. As hearing is linked to balance, this can also 
lead to a greater risk of falls either through loss of balance or through an increase in 
disorientation as a result of a person trying to orientate themselves in an environment 
that is over-stimulating and noisy (Hayne & Fleming, 2014). 
 

With a growing ageing population, the Australian Institute of Health and Welfare (AIHW) 
predicts that the number of Australians with dementia will more than double – from 
386,200 in 2021 to 849,300 in 2058 (AIHW Report Dementia in Australia, 2022). 

mailto:info@audiology.asn.au
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Furthermore, in 2019-20, over half of people living in permanent residential aged care 
had dementia (about 132,000 residents) (AIHW, 2022). 
 
In light of the emerging evidence and research findings that indicate a link between 
hearing loss and cognitive decline and dementia, we suggest that hearing protection, 
screening, and treatment be considered for use as strategies to address the risk of 
cognitive decline and dementia and to assist in the timeliness of diagnosis and 
detection of dementia in the Australian population. In particular, we strongly 
recommend that a hearing screening program be introduced as part of an aged care 
assessment process for all aged care residents to enable for the early detection and 
management of hearing loss, which can help reduce the effects of sensory changes and 
improve the quality of life for aged care residents living with dementia. 

 

Recommendation 1:  

That a hearing screening program be introduced as part of an aged care 

assessment process for all aged care residents to enable for the early detection 

and management of hearing loss, which can help to reduce the effects of sensory 

changes and improve the quality of life for aged care residents living with 

dementia. 

 

National Dementia Action Plan Objective 4: Improving treatment, 
coordination and support along the dementia journey 
 

4.1 Quality care and ongoing support as a person’s needs change 
 
AudA strongly considers that the audiology profession has an important professional 
role in the context of supporting a person with a dementia diagnosis. This includes 
providing clinical services to assist in the timely identification of hearing loss in people 
diagnosed with dementia and providing hearing rehabilitation to optimise for 
communication and social engagement. 
 

The American Speech Language Hearing Association (ASHA) has identified the 
important professional role that audiologists have in the assessment and care of 
persons with dementia. The following roles identified by ASHA are strongly supported 
by AudA, as follows:  

mailto:info@audiology.asn.au
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• Providing information to individuals and groups at risk for hearing loss and 
educating them on the link between hearing loss and dementia. 

• Educating other professionals, third-party payers, and legislators on the needs 
of persons with dementia and hearing loss. 

• Screening individuals with possible hearing loss and determining the need for 
further assessment. 

• Conducting a comprehensive audiologic assessment and diagnosing hearing 
loss when present. 

• Recognising behaviours (e.g., cognitive and memory changes) associated with 
dementia and helping to determine if these behaviours may be related to the 
individual’s hearing loss. 

• Screening for cognitive impairment (e.g., memory function) and determining the 
need for further assessment by other professionals as appropriate. 

• Counselling persons with dementia and their families regarding the impact of 
hearing loss on communication. 

• Providing audiologic treatment to individuals with dementia that optimises 
communication and social engagement throughout the course of the disease. 

• Serving as an integral member of an interdisciplinary team to ensure 
comprehensive services and continuum of care for individuals with dementia 
and their families/caregivers. 

• Providing indirect intervention through the individual’s caregivers, and 
recommending environmental modifications and other techniques to facilitate 
communication. 

• Remaining informed of research in the area of hearing loss and dementia, and 
helping advance the knowledge base related to the nature and treatment of 
these conditions. 

 

In addition, AudA notes that a recent review, Hearing Assessment and rehabilitation for 
People Living With Dementia, published by Dawes and colleagues (2022) outlines best 
practice recommendations for the assessment and rehabilitation of hearing 
impairment for persons with dementia with reference to the current evidence base. The 
recommendations have been written by audiology, psychology, speech-language, and 
dementia nursing professionals and includes practical recommendations for adapting 
audiological procedures and processes for the needs of persons with dementia. 
 

mailto:info@audiology.asn.au
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https://journals.lww.com/ear-hearing/pages/articleviewer.aspx?year=2022&issue=07000&article=00001&type=Fulltext&fbclid=IwAR1uszLqFbRP2knhvOBA5PkACSSRrduQLLl3CR-sPUyhtLtQSEVxBXC7gDw
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Furthermore, we highlight that aged care services in residential aged care facilities are 
an important resource for older Australians, particularly for older Australians living 
with dementia who require ongoing care and have specific needs relating to their 
dementia condition, including cognition and communication issues (AIHW, 2022). It will 
be important to ensure that coordinated post-diagnostic dementia care, which may 
include hearing health care, can be readily accessed by residents at these facilities. 

 
National Dementia Action Plan Objective 6: Building dementia capability in 
the workforce 
 

6.1 A skilled dementia aware health and aged care workforce 
 
AudA considers it fundamental that the health and aged care workforce have the skills 
to communicate with people living with dementia and hearing difficulties and can 
provide care and maintenance of hearing health care equipment, such as hearing aids. 
We note that this will require a commitment to ongoing hands-on training on hearing 
loss and hearing devices, including practical demonstrations and the opportunity for 
staff to learn to troubleshoot problems.  
 
A recent study by Bott et al. (2020) indicates that care staff at residential aged care 
facilities do not always know how to support the hearing needs of residents with 
dementia or use evidence-based communication strategies when interacting with 
them. The study also indicates that care staff do not routinely refer residents with 
dementia and hearing concerns to hearing services. As people living in residential aged 
care facilities are more likely to have hearing loss and dementia, we strongly 
recommend that education and training opportunities be provided to aged care staff 
in the management of hearing loss and dementia.  
 

Our members have provided the following strategies to help address the hearing health 
needs of aged care residents. 

• Using individual hearing and communication plans for residents with hearing 
difficulties. 

• Consulting and educating staff and carers on a resident’s abilities and needs, 
and communicated in a way that is clear and easy to understand and enables 
residents to exercise choice. 

• Adopting a common routine for the care and maintenance of hearing aids. For 
instance, AudA members provided examples of nursing homes that use the 

mailto:info@audiology.asn.au


 

AUDIOLOGY AUSTRALIA SUBMISSION: 

National Dementia Action Plan 2023-2033  

AUDIOLOGY AUSTRALIA  
Suite 101, 13 Cremorne Street, Cremorne, VIC. 3121  
P: 03 9940 3900  |  E: info@audiology.asn.au  

W: www.audiology.asn.au  

7 

strategy of removing hearing devices at bedtime and storing them centrally and 
labelling with a form of identification. 

• Having a staff member coordinate services and support for residents with 
hearing. 

• Having evaluation mechanisms to gauge the success of hearing health care 
treatment and support. 

 

Recommendation 2:  

That education and training opportunities be provided to aged care staff in the 

areas of hearing loss management and dementia, including the use of evidence-

based communication strategies and the provision of care and maintenance of 

hearing health equipment, to better support the hearing health needs of aged care 

residents living with dementia. 

 

 
 

REFERENCES 
 
Audiology Australia. (2020). Position Statement on Hearing Health and Dementia. 

Australian Institute of Health and Welfare (AIHW). Dementia in Australia. Cat. no. DEM 2. 
Canberra: AIHW. Last updated 16 September 2022. 
 
Bott A, Meyer C, Hickson L & Pachana NA (2020) “It’s Huge, in a Way.” Conflicting Stakeholder 
Priorities for Managing Hearing Impairment for People Living with Dementia in Residential Aged 
Care Facilities, Clinical Gerontologist, DOI: 10.1080/07317115.2020.1805537 
 
Dawes P, Littlejohn J, Bott A, Brennan S, Burrow S, Hopper T & Scanlan E. (2022) Hearing 
Assessment and Rehabilitation for People Living With Dementia. Ear and Hearing: July/August 
2022 - Volume 43 - Issue 4 - p 1089-1102 doi: 10.1097/AUD.0000000000001174 
 
Dementia Australia. (2022). Dementia statistics. Available at: dementia.org.au/statistics 
 
Hayne M. & Fleming R. (2014). Acoustic design guidelines for dementia care facilities. 
Proceedings of 43rd International Congress on Noise Control Engineering: Internoise 2014:1-10. 
Australia. Australian Acoustical Society. 
 

mailto:info@audiology.asn.au
https://audiology.asn.au/Advocacy/Position_Statements/New_page10371
https://www.aihw.gov.au/reports/dementia/dementia-in-aus/contents/summary


 

AUDIOLOGY AUSTRALIA SUBMISSION: 

National Dementia Action Plan 2023-2033  

AUDIOLOGY AUSTRALIA  
Suite 101, 13 Cremorne Street, Cremorne, VIC. 3121  
P: 03 9940 3900  |  E: info@audiology.asn.au  

W: www.audiology.asn.au  

8 

Lamb B & Archbold S. (2019). Hearing Care, cognitive decline and dementia: A public health 
challenge, or an opportunity for healthy ageing? The Ear Foundation U.K. Available at 
https://www.earfoundation.org.uk/research/hearing-care-cognitive-decline-and-dementia  
 
Livingston G, Huntley J, Sommerland A, Ames D, Ballard C, Banerjee S, Brayne C, Burns A, Cohen-
Mansfield J, Cooper C, Costafreda SG, Dias A, Fox N, Gitlin LN, Howard R, Kales HC, Kivimäki M, 
Larson EB, Ogunniyi A, Orgeta V, Ritchie K, Rockwood K, Sampson EL, Samus Q, Schneider LS, 
Selbæk G, Teri L & Mukadam N. (2020). Dementia prevention, intervention, and care: 2020 report 
of the Lancet Commission. The Lancet, 396 (10248), 413-446.  
 
Livingston G, Sommerland A, Orgeta V, Costafreda S, Huntley J, Ames D, & Mukadam N. (2017). 
Dementia prevention, intervention, and care. The Lancet, 390 (10113), 2673-2734. 
 
Liu C & Lee CT. (2019). Association of Hearing Loss With Dementia. JAMA Netw Open. 
2019;2(7):e198112. Doi:10.1001/jamametworkopen.2019.8112. 
 
Michalowsky B, Hoffmann W & Kostev K. (2019). Association Between Hearing and Vision 
Impairment and Risk of Dementia: Results of a Case-Control Study Based on Secondary Data. 
Front. Aging Neurosci. 11:363. Doi: 10.3389/fnagi.2019.00363. 
 
 

mailto:info@audiology.asn.au

