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• Hearing loss and cognitive decline are two common 

pathologies in the elderly. Hearing loss occurs in 

approximately 61.3% of the U.S. population aged 70 

years and above.  
 

• Research indicates long term auditory deprivation due to 

hearing loss may lead to cognitive decline (Mick et al. 

2015). 
 

• Currently, many orally based cognitive screening tests 

are utilized for the diagnosis and treatment of cognitive 

impairment and cognitive decline. 

• The aim of this project is to compare performance on 

the Montreal Cognitive Assessment (MoCA) 

considering several variables. 
 

• Veterans completed the MoCA test,  unaided, during a 

hearing aid evaluation, and again with hearing aids or a 

Comfort Duett approximately 1 month later. 
 

• Comparisons in this study include: New vs previous 

users, male vs female test administrator performance, 

and testing using hearing aids vs Comfort Duett 

(Pocket Talker / Listenaider) scores. 
 

• For the male vs female groups, the Veteran was tested 

by the same administrator during pre and post measures 
 

• Veterans using a Comfort Duett during the MoCA were 

instructed to set the volume to a comfortable level.  
 

• The previous user group was tested using a male 

administrator only. 
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• Results indicate that patients with hearing loss perform 

better when completing the MoCA using some form of 

amplification. 

 

• Hearing aids programmed using best practices 

(comprehenisve real-ear measures) led to better scores 

than the Comfort Duett set at patient preferred levels. 

 

• The gender of the test administrator did not have any 

significant effect on test performance. 

 

• There were no significant differences in performance 

between new or previous hearing aid users in either the 

pre or post fitting condition. 

• Amplification must be considered prior to 

administering any oral based test if the patient is 

suspected of having a hearing loss. 

 

• When possible, an audiometric evaluation should be 

completed prior to administering orally based 

cognitive testing. 

 

• Hearing aid functionality should always be verified  to 

be providing appropriate audibility prior to 

administering the MoCA or any other oral based test. 

 

• Following best practices during hearing aid fittings 

and ensuring audibility may prevent misdiagnosis of 

cognitive impairment and misdiagnosis of cognitive 

decline in the geriatric population. 

 

 

 


