Sensory Correction Decreases Your Risk for Dementia
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John has noticed a decrease in his hearing function for many years. He noticed that he could no longer hear the television, forcing him to turn the volume up. Everyone else said it was too loud, but John could still barely hear it. He was embarrassed, so he avoided telling his loved ones. They noticed a change when they would call him and he couldn’t hear what they were saying through the telephone. John would come up with answers to their questions that were irrelevant to the subject. 
Next, he began losing his sight. He realized it became harder to see the words and images in the daily newspaper. He felt as though he was a burden and let it get worse until it effected his daily life. The loss of these senses has made it difficult for John to interpret the actions around him and live his life to the fullest. Vision and hearing are two senses that influence the decisions people make every day. A person receives visual or auditory information and acts on this information. It is thought that a decline in sensory function is correlated with a decrease in cognitive function and could lead to diseases such as Alzheimer’s or dementia. Sensory impairments, such as hearing and vision loss, can be corrected. A correction, which can vary in expense, may delay the known cognitive decline that accompanies old age. Cognitive decline and the accompanying diseases mentioned prior often affect the person with the decline’s quality of life and is also influential to others.
John Doe is a 70-year old male suffering from a hearing impairment and vision loss due to cataracts.  Isolation and anxiety are feelings that John often experiences. Without being able to hear properly, he often does not understand what the people around him are saying and doesn’t want to feel like a burden by asking them to speak up. In addition, he often doesn’t feel as though he understands his surroundings due to the cataracts. His vision is compromised which makes it harder for him to make decisions based on his surroundings. His family and loved ones can also see a difference in John Doe’s physical functioning. He often nods in a way of pretending to understand his loved ones, when in reality he struggles to hear the decisions being made around him and maybe even about him. Every human has the right to refuse care about his or her own health, but because of the impairments John acquired, he is not able to make an informed decision, and it is left to his caregivers. His family struggles to know what is best for John; yet, they are in charge of making these life-changing decisions for him. For example, if John was diagnosed with liver failure, his family would decide whether he undergoes a transplant or lives out the rest of his life with the complications that come with liver failure. The family would need to think about how John would make this decision from his perspective to ensure his best representation. They see him lose interest in things that once brought him joy and are saddened by it. Coping skills must be mastered by the family member taking care if their loved one experiencing this disease. John Doe, could no longer keep his career due to his decline in cognition, and his wife Jane had to quit her job to provide the care John deserves. The caregiving duty of a family member can be stressful and often their children try to relieve Jane of her everyday life. Knowing that the dementia John is experiencing may have had an earlier onset due to a decline in function of hearing and eyesight, correcting the sensory impairment may remove the symptoms that John is feeling and allow him to return to normal function before the symptoms could affect his cognitive abilities. 
An impairment in sensory function has been associated with a decrease in cognitive function. This decrease in cognition could lead to a lower quality of life. According to a study published in 2014 by Aging, Neuropsychology, and Cognition, it was found that those with a loss of hearing scored poorer on a cognitive assessment, and this was made worse when a participant also had a visual impairment. Although it did not say that sensory impairment is a direct cause for a decline in cognitive function, it does suggest that it is correlated. Does a this mean that a correction of a sensory impairment could delay the onset of a decrease in cognition? A correction of a hearing or visual impairment is possible, and could delay the effects of sensory impairment on cognition. A person’s quality of life may be impacted by his or her impairments.  Someone, like John, may experience feelings of isolation because he or she is not able to interpret his or her environment compared to the past. If people are experiencing a severe hearing and vision loss, they are living in a blurry world of silence. According to a study published in 2003 by Generations, a form of vision loss or in combination with a hearing impairment creates for a greater dissatisfaction with social functions, higher risk for falls, and the need for help with activities of daily living. An article written in the New York Times in 2017, states people with poor vision are nine and a half times more likely to develop Alzheimer’s disease or dementia. It is not yet known if deficits in hearing and vision cause these diseases, but has found they may accelerate their presence. These findings could be prevented if corrective measures were taken. 
[image: ]Hearing loss is extraordinarily common among the elderly and has been corrected for many years. The common correction for hearing loss is with use of hearing aids. There are many different types of hearing aids including, completely-in-canal, in-the-canal, in-the-ear, receiver-in-canal, and behind-the-ear. The costs of hearing aids can range from $1,500 to $3,500 per ear. This is an expense that most people do not want to pay or may not be able to afford. Although, these prices and the thought of surgery may alarm people, an article written in 2017 states that hearing aids are expected to be sold for $50.00 to $300.00 by Apple and Samsung in the near future. Because hearing aids are becoming much more affordable, people are now able to correct their hearing without a feeling of guilt. Costco has already started marketing hearing aids for a lower price to ease the minds of people experiencing hearing loss and help them improve their quality of life. Costco sells many different types of hearing aids that are fitted by trained audiologists. Hearing loss can also be treated through surgery, such as a stapedectomy. This is a surgical technique that treats hearing loss by removing build-up of bone around the stirrups bone. Often people do not even know that they are losing their hearing, and it typically consists of a gradual onset. They then are not willing to correct their hearing function because they do not believe it has declined. A report published in 1993 by the Journal of Speech and Hearing found speech recognition was improved over time with the use of hearing aids. This finding suggests that hearing aids are an effective way to improve hearing function. This means that a person experiencing a decline in cognition due to their decrease in hearing function could possibly improve their cognitive abilities by improving their hearing function through hearing aids or surgical techniques. A sensory impairment that could affect the function of cognition may not only include hearing as a factor but also vision.Image 1. Many types of hearing aids exist to adapt to every individual’s hearing deficit. Taken from: www.victoriahearing.com.au/hearing-aid-choices


Vision loss could be due to many different factors. People are often born with some sort of visual impairment, have genetic influences, or it occurs with aging. There have been many advances in the field of optometry where visual impairments can be corrected. Correction can arrive in many forms such as spectacles, and surgical techniques. Surgical treatments are used in LASIK for glaucoma, and in the removal of cataracts. According to a study published by Journal of the American Medical Association Ophthalmology in 2017, visual impairment is associated with a worse function in cognition, and there is value in visual screening to determine people who may benefit from corrective treatment of eye diseases. Correction of eye diseases such as hyperopia, myopia, and astigmatism can be done through LASIK (laser eye surgery). People often experience these eye diseases because the lens (cornea) of the eye changes shape and distorts the image taken in. Lasik surgery peels tissues of the cornea layer by layer to establish its original shape. A cornea has optimal function when shaped as a sphere. The cornea in a person with astigmatism is shaped as an oval which distorts the light taken in and blurs the image a person sees. Lasik removes layers of the cornea in a person with astigmatism to allow it to return to its original shape and function. Laser vision correction can become costly for people averaging at about $2,500 per eye. This cost varies depending on the amount of damage the eyes have sustained and whether a person has an insurance policy that will cover this cost. For example, correcting glaucoma using laser vision techniques is typically priced at $1,300 per eye. People with insurance policies that cover this will only pay a small fraction of this cost out of pocket. Cataracts of the eye is a disease elderly people often experience. The surgical technique to remove cataracts costs about $3,400 per [image: ]eye. A cataract occurs when the lens of the eye becomes opaque. This decreases the amount of light let into the retina, and causes a loss of vision. A cataract is corrected first by breaking up and removing the clouded lens. Once it is removed, a clear lens is put in place called an intraocular lens. This corrective technique is effective in getting a person’s vision back in the affected eye.Image 2. A lens with a cataract before and after correction. Taken from: https://myhealth.alberta.ca/Health/tests-treatments/Pages/conditions.aspx?hwid=hw36326

John and his family have been experiencing stress for many months due to his impairments. They explored all their options and decided to get him hearing aids that are best suited for his impairment and checkbook. He is now able to hear the television at the same volume everyone else can. He can make informed decisions about his healthcare and truly listen to what the physicians are telling him. In addition to the hearing aids, he made an appointment to remove his cataracts. He now can read the newspaper every day like he has for years. John is now capable of completing everyday tasks without the assistance from his family and enjoys going to activities with his friends such as lunch and coffee. Him and his friends discuss how their lives have been and share many stories about their grandchildren. John, Jane and their families enjoy holidays and birthdays together. His caring family calls often to reman updated on John’s status to ensure his impairments remain corrected. Correction of sensory impairments has been an option for many years and is now becoming more accessible to everyone in need. The correction may improve a person’s quality of life and slow the onset of cognitive delay. Because dual sensory impairment is often linked to a delay in cognition, it is believed that this may increase the likelihood of a person to experience Alzheimer’s disease or a form of dementia.  John is no longer at a high risk for these diseases, because he took the corrective measures necessary to improve his sensory function. He is living a happy life surrounded by family members that care for him.
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