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Hearing loss can develop at any age and may be caused by
many different factors. Most hearing losses can be
categorized as either sensorineural, conductive, or a
combination of both sensorineural and conductive (mixed).

Sensorineural hearing losses occur when the "inner" ear or the
actual hearing nerve itself becomes damaged. Common causes of
sensorineural hearing loss are aging and exposure to loud noises,
but there are many other causes (viral infections, disrupted blood
supply to the ear, metabolic disturbances, accident/injury, genetic
predisposition, medications that are toxic to the ear, etc). However,
most people with sensorineural loss find wearing hearing aids to be
of significant benefit and some people with severe to profound loss
can benefit from a cochlear implant.

Conductive hearing losses occur when the "outer" or "middle"
portions of the ear fail to work properly. Conductive losses are often
treatable with either medicine or surgery. Common causes of
conductive hearing loss are fluid build up in the middle ear or wax
blockage in the ear canal. Children are more likely to have a
conductive hearing loss than a sensorineural hearing loss.

Mixed hearing losses are simply combinations of the above two
types of hearing loss. They can occur when a person has a
permanent sensorineural hearing loss and then also develops a
temporary conductive hearing loss

Frequently, hearing loss is:

» Gradual. Loss of hearing can develop so slowly that you're
not aware of any change from year to year.

» Partial. You can develop a hearing loss for high pitched
sounds that affect the clarity of speech but still have normal
hearing sensitivity for low pitched sound so you hear speech
and background noises at a relatively normal loudness.

= Painless. Usually, there is no feeling or sensation that alerts
you to a change in hearing-especially if it is slowly progressive.

= Invisible. The person with a hearing loss doesn't look
different and one can't detect hearing loss by looking into
someone's ears. Only an audiological evaluation can
determine whether a hearing loss is present.

Because of these characteristics, it's easy for the person with
gradual onset hearing loss to believe there is no problem.

Common Problems

Tinnitus (head noise) is a common and annoying experience. Tinnitus
is a symptom, not a disease. There appear to be many possible
causes and it is often difficult or impossible to determine what
caused a specific case. Most (~85%) people with tinnitus also have
hearing loss. The tinnitus does not cause the hearing loss or make it
worse. Rather, the tinnitus is often caused by the same thing that
caused hearing loss. With hearing loss, tinnitus may be noticeable
because you no longer hear surrounding (ambient) sounds as well as
previously that helped push any tinnitus from the foreground to the
background of your attention. Sometimes-but not often-a specific
cause of the tinnitus can be identified and corrected. Most often, the
specific cause and a cure cannot be identified. In that case, the goal
of treatment is typically to help you learn to better live with (and
ignore) your tinnitus.

Méniere's Disease is an inner ear disorder that brings spontaneous
episodes of vertigo that can last minutes to hours. Along with the
vertigo, there may be some hearing loss in the affected ear that
comes and goes, as well as an increase in tinnitus and a sense of
fullness in the Méniere's affected ear. Between episodes, you may
have a persistent hearing loss and tinnitus in the affected ear. The
vertigo associated with Méniere's Disease may happen suddenly, or
may build in intensity over several hours and you may begin to
experience nausea or vomiting.

Viral Labyrinthitis is a sudden disruption of the messages to the
brain from within the inner ear as a result of a sudden viral infection.
As a result of this virus, you may experience severe vertigo that
usually comes on suddenly and can last from days to weeks,
depending on the length of time the body builds up anti-bodies to the
virus. ® May have hearing changes

Commonly used  medications--both  over-the-counter  and
prescribed-can damage hearing or aggravate an already existing
problem.Any drug with the potential to cause toxic reactions to
structures of the inner ear are considered ototoxic ("oto-" means ear
and "toxic" means poisonous: therefore, ototoxic means poisonous
to the ear).Hearing problems caused by ototoxic medications are
often reversible if the drug is discontinued. Sometimes, however,
hearing loss is permanent.



Otitis media is the most frequently diagnosed disease in infants and
young children (1). Seventy-five percent of children experience at
least one episode of otitis media by their third birthday. Three tiny
bones in the middle ear carry sound vibrations from the eardrum to
the inner ear. When fluid is present, the vibrations are not transmitted
efficiently and sound energy is lost. The result may be mild or even
moderate hearing loss. Therefore, speech sounds are muffled or
inaudible.Generally, this type of hearing loss is conductive and is
temporary. However when otitis media occurs over and over again,
damage to the eardrum, the bones of the ear, or even the hearing
nerve can occur and cause a permanent, sensorineural hearing
loss.Children learn speech and language from listening to other
people talk. The first few years of life are especially critical for this
development.If a hearing loss exists, a child does not get the full
benefit of language learning experiences.Otitis media without
infection presents a special problem because symptoms of pain and
fever are usually not present. Therefore, weeks and even months can
go by before parents suspect a problem. During this time, the child
may miss out on some of the information that can influence speech
and language development.

Effects of Hearing Loss on Development

It is well recognized that hearing is critical to speech and language
development, communication, and learning. Children with listening
difficulties due to hearing loss or auditory processing problems
continue to be an underidentified and underserved population. The
earlier hearing loss occurs in a child's life, the more serious the
effects on the child's development. Similarly, the earlier the problem
is identified and intervention begun, the less serious the ultimate
impact.

There are four major ways in which hearing loss affects children -

1. It causes delay in the development of receptive and
expressive communication skills (speech and language).

2. The language deficit causes learning problems that result in
reduced academic achievement.

3. It may have an impact on vocational choices.

4. Communication difficulties often lead to social isolation and
poor self-concept.

How Do | Know if | Have a Hearing Loss?
For adults

You frequently complain that people mumble, speech is not
clear, or you hear only parts of conversations when people are
talking.

You often ask people to repeat what they said.

Your friends or relatives tell you that you don't seem to hear
very well.

You do not laugh at jokes because you miss too much of the
story.

You need to ask others about the details of a meeting that you
just attended.

Others say that you play the TV or Radio too loudly.

You cannot hear the doorbell or the telephone.

You find that looking at people when they talk to you makes it
somewhat easier to understand, especially when you're in a
noisy place or where there are competing conversations.

You have a problem hearing over the telephone.

You hear better on one ear than the other when you are on the
telephone.

You have trouble following the conversation with two or more
people are talking at the same time.

You have to strain to understand conversation.

You have trouble hearing in a noisy background.

You have trouble hearing in restaurants.

You have dizziness, pain, or ringing in your ears.

You have trouble understanding the speech of women and
children.

People get annoyed because you misunderstand what they say.

For children

Your child is inconsistently responding to sound

Language and speech development is delayed

Speech is unclear.

Sound is turned up on electronic equipments (radio, TV, cd
player, etc.)

Your child does not follow directions

Your child often says "Huh?"

Your child does not respond when called.
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