
making the diagnosis. 
Ménière’s patients may have low frequency or mixed low and high

frequency hearing loss.4 Particularly significant is a documented fluctu-
ating hearing loss, especially in the low frequencies. 

The audiologist testing a patient in the midst of a full-blown
Ménière’s attack will find ear pressure, an increase in tinnitus that may
sound like a low-pitched roar, muffled hearing and then vertigo. 
TREATMENT

The best way to deal with an acute Ménière’s attack is to lie down and
stay as motionless as possible, keeping your eyes open and fixed on a sta-
tionary object.2 When the vertigo passes, get up slowly. Many patients feel
extremely tired following an episode and need to sleep for several hours. 

There are medications to help reduce the severity and frequency of
vertigo by regulating the fluid pressure in the inner ear. An otologist
can determine if any of these medications would work. In addition,
your otologist most likely will recommend dietary restrictions,  since
they seem to provide significant improvement in most patients. 

Some 70 percent of patients with Ménière’s eventually experience re-
mission of vertigo symptoms; a variety of surgical treatments often are
considered for the remainder. Currently, Gentamicin injections across
the ear drum are frequently used and under clinical trial at many insti-
tutions as treatment for the condition.

Even though management of Ménière’s continues to be varied, re-
lief from symptoms is available today for most patients with the disor-
der. ■
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Ménière’s disease is a disorder affecting bal-
ance. Though there is no known cause or
cure, numerous treatments exist.1 

The disorder predominantly affects Cau-
casians between 20 and 30 years of age, with
both sexes affected equally. Three-fourths of
people with Ménière’s have the disorder in only
one ear. Progressive hearing loss commonly ac-
companies the condition.2

An estimated 3 million to 5 million people
in the United States have Ménière’s, with
100,000 new cases diagnosed each year.3

The disorder is caused by an abnormality in
the vestibular labyrinth, a portion of the inner
ear.3 When the head moves, a liquid called en-
dolymph fluid also moves in the labyrinth,
causing nerve receptors to signal the brain
about the body’s motion. 

Symptoms include vertigo, severe nausea,
vomiting and sweating, tinnitus, loss of hearing,
pressure in the affected ear, loss of balance,
headaches, abdominal discomfort and diarrhea.3

Numerous diseases and conditions feature
the same symptoms4, so diagnosis involves ex-
cluding or eliminating the likelihood of other
diseases. Hearing testing is very helpful in
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For More Information

Ménière’s Disease Information Center
http://www.geocities.com/menieresinfo/info.html 
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posure to various levels of harmful sounds.3

Repeated and unprotected exposure to loud noises and environ-
ments such as noisy toys, farm equipment, rock concerts or lawnmow-
ers can damage a young person’s hearing permanently.2

Various Symptoms
Because loud sounds can damage the hair cells in the inner ear that

send sound to the brain, a person’s ability to understand speech can be
affected. Symptoms of NIHL may be distorted or muffled sounds, ring-
ing in the ears and/or difficulty hearing in the classroom or at home.
Tests and Treatment

Parents should consider having a child’s hearing tested if they are
having difficulty hearing in school and at home, or if the child constant-
ly requests for things to be repeated. An audiologist can test your child. 

If hearing loss is present, a hearing aid may help. 
Prevention

Education programs in your child’s school may be the most effective
way to prevent and reduce the incidence of NIHL.5

Some recommendations for prevention of NIHL are to:
•Use earplugs made for noisy environments.
• Establish quiet time during the day, especially after a noisy activity.
• Test toys before buying them. If they hurt your ears, then it will defi-

nitely hurt your child’s.6
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While many types of hearing loss are associ-
ated with the aging process in adults, it is not
commonly known that noise-induced hearing
loss (NIHL) in children and young adults is
on the rise and can be the cause of “significant
premature hearing loss.”1

A national study estimated that approxi-
mately 12 percent of all children, age 6 to 19,
have NIHL. According to the National Hear-
ing Conservation Association, “ears never stop
working.”2 Children are exposed to loud nois-
es just as much as adults.

Approximately 30 million Americans are ex-
posed to harmful noise levels on a regular ba-
sis.3 Of the 28 million people with some de-
gree of hearing loss, approximately one-third
said that their hearing loss was caused partially
by noise.3 Moreover, approximately 5.2 mil-
lion children have NIHL, and boys are more
affected by loud noise than girls.4

In addition, of the 30 million Americans
that are exposed to dangerous noise levels,
teenagers are reportedly at a greater risk be-
cause this age group listens to music at “ex-
tremely loud levels for hours at a time.”’5

Causes and Effects of NIHL 
In general, the louder the sound, the less

time it will take for that sound to affect a per-
son’s hearing. NIHL can be caused by a sud-
den loud sound (for example, one-time expo-
sure like an explosion or gunshot), or the
hearing loss can be caused by continuous ex-

Noise-Induced Hearing
Loss in Young People

PH
OT

O/
JA

Y 
W

IL
EY

consumereducation

PH
OT

O 
BY

 J
AY

 W
IL

EY

For More Information

American Academy of Audiology 
www.audiology.org 

League for the Hard of Hearing 
www.lhh.org

National Hearing Conservation Association
www.hearingconservation.org

National Institute on Deafness and Other
Communication Disorders

www.nidcd.nih.gov/health/hearing/noise.asp


