
A significant interaction between subjective hearing difficulty 
and time since baseline on EF (β=-0.017, p<.001) indicated that 
individuals reporting high hearing difficulty exhibited a 
faster decline in EF over time compared to those reporting 
moderate or low hearing difficulty. This finding persisted 
when controlling for baseline (β=-0.016, p<.001) and 
time-varying (β=-0.005, p=.002) CES-D scores, suggesting 
subjective hearing difficulty may predict EF changes 
independently of depressive symptoms, a known correlate 
of EF. APOE-E4 carrier status (β=-0.066, p=.222), p-tau217 
intermediate status (β=-0.005, p=.937), and p-tau217 positive 
status (β=-0.040, p=.551) status did not show significant main 
effects on EF in our model.
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Age-related hearing loss has been linked to cognitive decline and 
Alzheimer’s disease (AD) and related dementia risk. 
Self-reported hearing changes may be an indicator of 
cognitive decline. To evaluate self-assessments of hearing as a 
potential non-invasive, low-burden screening tool, we examined 
whether reports indicating hearing difficulty were 
associated with longitudinal executive function (EF) 
decline–independent of AD risk factors and depressive 
symptoms–in a late middle-aged cohort enriched for AD risk.

Participants from the Wisconsin Registry for Alzheimer’s Prevention were 
binned into Low, Moderate, or High Difficulty tertiles based on scores from 
a five-item self-assessment of hearing (e.g., listening effort, 
speech-in-noise; scale range 1=no difficulty; 10=high difficulty). EF was 
indexed by a composite score of Trails B, Digit Symbol Substitution, and 
Letter Fluency (C,F,L). We used linear mixed effects models, 
including person-specific random intercepts and slopes, to 
examine longitudinal changes in EF relative to participants’ first 
available subjective hearing scores. Fixed covariates included age at 
baseline, sex, literacy, plasma p-tau217 status, APOE-E4 genotype, and 
depressive symptoms (Center for Epidemiologic Studies Depression Scale; 
CES-D).

Higher hearing difficulty is associated with faster decline in executive functioning over time after controlling for AD risk factors and depressive symptoms. 
Our findings suggest subjective assessments of hearing difficulty may serve as an indicator of dementia-related cognitive decline. Future work will examine item-level subjective hearing 
questions and individual neuropsychological tests as outcomes to better characterize the relationship between self-assessments of hearing and executive function.
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Explanatory Variable Fixed Covariates Interaction Terms Random Effects
Baseline EF ~ Age At Baseline ＋ Time Since Baseline ＋ (Time Since Baseline | Participant)
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