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Peripheral hearing and listening ability at mid-life
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Standardized parameter estimates for the Peripheral Hearing Ability at age 45 structural equation model. * p<.05. ** p<.001. Ilfe course COnSunenCeS1 . p:\?EEREE Standardized parameter estimates for the Listening Ability at age 45 structural equation model. * p<.05. ** p<.001.
The direction of the arrows in this path diagram depicts the effect of explanatory variables on outcome variables. The direction of the arrows in this path diagram depicts the effect of explanatory variables on outcome variables.
Objectives Conclusion
The Dunedin Multidisciplinary Health and Development Study - a longitudinal investigation of health Existing evidence supports the suggestion that early modification of particular lifestyle behaviors may contribute
and behaviour - provides a unique opportunity to document the progression of ear health and hearing to pre-clinical hearing decline in mid-life, and may change one’s heath trajectory*°.
ability within the same cohort of individuals from birth. Assessments were conducted at birth and ages , o S . _ . _ _ , , _
3.5.7,9, 11,13, 15, 18, 21, 26, 32, 38, and 45. A total of 908 study members participated in the The identification of significant modifiable factors can potentially facilitate earlier points for intervention, like

collection of hearing data at age 45. hearing amplification, cognitive traini_ng, and participgtion In sqcial groups®. Additional physical health and
lifestyle factors need to be explored in further extensions of this work.
This investigation draws on ear health and hearing data from childhood, and lifestyle data from child

to adulthood, to explore their associations with hearing and listening ability at age 45. We aim to use these findings to develop a foundational model that can further inform the nature of the

relationship between hearing and cognitive decline from mid-life to older age’.

Methods and Materials References

1. Russ, S. A., Tremblay, K., Halfon, N., Davis, A. (2018). A life course approach to hearing health. In N. Halfon, C. B. Forrest, R. M. Lerner, E. M. Faustman (Eds.), Handbook of Life Course Health Development (pp.

Structural equation modelling: assess the effects of childhood hearing and co-occurring lifestyle 349-373). Springer International Publishing. https://doi.org/10.1007/978-3-319-47143-3 15.
facto ‘s on: Cameron, S., & Dillon, H. (2007). Development of the listening in spatialized noise-sentences test (LISN-S). Ear Hear, 28, 196-211.

Noble, W., Jensen, N. S., Naylor, G., Bhullar, N., Akeroyd, M. A. (2013). A short form of the Speech, Spatial and Qualities of Hearing scale suitable for clinical use: The SSQ12. Int J Audiol, 52, 409-412.
° . . . . 4. Dawes, P., Newall, J., Graham, P. L., Osmond, C., Von Bonsdorff, M. B., Gunnar Eriksson, J. (2022). Early life influences on hearing in adulthood: A systematic review and two-step individual patient data meta-
peripheral hearing (mld- and hlgh-frequency pure tone th resholds) at age 45 analysis. Ear Hear, 43, 722-732. https://doi.org/10.1097/AUD.0000000000001163
POERT . T . . . . . . 2 . . . . 3 Chadha, S., Kamenov, K., & Cieza, A. (2021). The world report on hearing, 2021. Bulletin of the World Health Organization, 99(4), 242—-242A. https://doi.org/10.2471/BLT.21.285643
IlStenlng ablllty (“Stenlng N Spatlallzed noise and SUbJeCt|Ve IlStenlng ) at age 45 Halfon, N., & Hochstein, M. (2002). Life course health development: An integrated framework for developing health, policy, and research. Milbank Q, 80, 433—479, iii.
Livingston, G., Huntley, J., Sommerlad, A....& Mukadam, N. (2020). Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. Lancet, 396, 413—-446. DOI: 10.1016/S0140-6736(20)30367-6

Dunedin Multidisciplinary ' el UNIVERSITY OF
Health & D t )
O an e ot § Pk @ AUCKLAND _
DNMHDRU ‘ : WaiPapa Taumata Rau Paris, France

wn

o

N o



https://doi.org/10.1007/978-3-319-47143-3_15
https://doi.org/10.1097/AUD.0000000000001163
https://doi.org/10.2471/BLT.21.285643

	Slide Number 1

