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CONDITION

Occupational hearing loss

Occupational hearing loss is permanent or temporary hearing damage caused by harmful

noise or certain chemicals at work.

WHAT IT IS

Hearing damage linked to workplace exposure

BODY SYSTEM

Ears and nervous system

MAIN SYMPTOMS

Muffled hearing, speech difficulty, tinnitus, sound sensitivity

WHAT CAUSES IT

Loud noise or hearing-damaging workplace chemicals

HOW IT IS DIAGNOSED

Hearing tests plus work and exposure history

MAIN TREATMENT

Hearing protection, hearing devices, and communication support

CAN IT BE CURED?

No - inner-ear damage is usually permanent

IS IT AN EMERGENCY?

Sometimes - sudden hearing loss needs urgent assessment

LONG-TERM OUTLOOK

Usually stable when harmful exposure stops

Overview

Occupational hearing loss is hearing damage caused or made worse by conditions at work.

Repeated loud noise is the most common cause. A single extremely loud sound, such as an

explosion, can also damage hearing. Some workplace chemicals can harm the inner ear,

especially when combined with noise.

The usual form is sensorineural hearing loss. This means that delicate sensory cells inside the

inner ear, or the nerve pathways that carry sound signals to the brain, have been damaged.

These cells do not normally grow back.

Hearing loss may develop so gradually that you do not notice it at first. You may begin turning

up the television, asking people to repeat themselves, or struggling to follow conversations in

noisy rooms. Coworkers or family members may notice before you do.
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Occupational hearing loss matters because it can affect communication, workplace safety,

relationships, sleep, and quality of life. Early recognition cannot undo existing inner-ear

damage, but it can help prevent further exposure and connect you with useful hearing support.

Symptoms

The first changes often affect higher-pitched sounds. Speech may seem audible but unclear

because consonants such as "s," "f," and "th" become harder to distinguish. Understanding

speech is often especially difficult when several people are talking or machinery is running.

Possible symptoms include:

Noise-related hearing loss often affects both ears, but the amount of loss may not be equal.

One ear may receive more exposure because of the position of equipment, firearms, tools, or

vehicle windows. Clearly one-sided hearing loss can also have another cause and should be

assessed.

Hearing can feel dull or blocked after a noisy shift and then seem to recover. This temporary

change is still a warning that the sound level may be harmful. Repeated exposure can lead to

permanent loss.

Some chemicals that damage hearing can also affect balance. Symptoms may include

unsteadiness, dizziness, or a spinning sensation called vertigo. These symptoms have many

possible causes and need a medical assessment rather than being assumed to come from

work.

- Muffled or less distinct hearing

- Difficulty following conversations in background noise

- Needing a higher television, radio, or phone volume

- Frequently asking people to repeat themselves

- Tinnitus, meaning ringing, buzzing, or another sound without an outside source

- Increased sensitivity to some sounds

- Trouble hearing alarms, warning signals, or telephone calls

Causes and risk factors

Sound is measured in decibels. Both the loudness of a sound and the time spent around it

affect the risk of hearing damage. As sound becomes louder, a shorter exposure can be
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harmful.

Common workplace sources include power tools, heavy machinery, construction equipment,

mining, manufacturing, aircraft, firearms, sirens, amplified music, and some farm equipment.

Sudden impact or blast noise can cause immediate injury.

Risk is higher when:

Certain chemicals are ototoxic, meaning they can damage hearing or balance. Workplace

examples include some solvents, metals, pesticides, and gases that interfere with the body's

oxygen supply. The risk may be greater when chemical and noise exposures happen together.

Whether a chemical is hazardous depends on the substance, amount, route of exposure, and

working conditions.

Ageing, previous ear disease, head injury, inherited factors, smoking, diabetes, and some

medicines may also affect hearing. These factors can exist alongside occupational exposure. A

hearing test cannot always prove that work was the only cause.

- Noise regularly makes you raise your voice to speak to someone nearby

- Exposure lasts for long periods or occurs without quiet breaks

- Hearing protection is missing, damaged, poorly fitted, or removed

- Noise comes from impacts, explosions, firearms, or compressed air

- You work in an enclosed area where sound is reflected

- You are exposed to noise both at work and during leisure activities

Diagnosis

An audiologist, a professional who tests and manages hearing, can measure the quietest

sounds you hear at different pitches. The results are recorded on a chart called an audiogram.

Noise-related damage often produces a characteristic reduction in hearing at certain higher

pitches. However, an audiogram pattern alone does not establish where the damage occurred.

Diagnosis also considers your age, symptoms, medical history, jobs, equipment used, noise

levels, chemical exposures, hearing protection, and non-work noise.

Assessment may include:

Earwax, infection, a perforated eardrum, and middle-ear fluid can cause conductive hearing

loss, where sound is blocked before reaching the inner ear. Some of these causes are

treatable. Testing helps separate them from permanent inner-ear damage.

Workplace hearing programs may provide a baseline audiogram followed by regular testing. A
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meaningful change from earlier results can prompt a review of exposure controls and hearing

protection. Laws and testing requirements differ by country and type of workplace.

Further medical tests may be needed if hearing loss is sudden, mainly affects one ear, changes

quickly, or occurs with severe dizziness, ear drainage, facial weakness, or other nerve

symptoms.

- Pure-tone audiometry to measure hearing across different pitches

- Speech testing to check how clearly you understand words

- Examination of the ear canal and eardrum

- Middle-ear tests to look for blockage, fluid, or eardrum problems

- Comparison with earlier workplace or clinical hearing tests

Treatment and management

There is no medicine or operation that routinely restores sensory cells destroyed by chronic

noise exposure. Management focuses on preventing further damage and improving

communication.

The first step is to reduce harmful exposure. Employers may use quieter equipment, machine

enclosures, sound barriers, maintenance, remote operation, or changes to working time and

location. These controls are generally more reliable than relying only on ear protection.

Earplugs and earmuffs can reduce exposure when they are suitable for the noise and fit

correctly. Protection that leaks, is worn incorrectly, or is removed during brief loud tasks may

not provide the expected benefit. Workplace fit testing and training can help. Ordinary

headphones, earbuds, cotton, or makeshift plugs are not substitutes for certified hearing

protection.

If hearing loss affects daily life, options may include:

Hearing aids improve access to sound but do not return hearing to normal. Noisy settings may

remain challenging. An audiologist can adjust the devices over time and discuss realistic

expectations.

Earwax, infection, eardrum injury, or another treatable ear condition should be managed

separately. If a medicine or chemical exposure may be contributing, do not stop prescribed

treatment on your own. A clinician can review the risks and possible alternatives.

- Hearing aids programmed for your hearing pattern

- Assistive listening devices for phones, meetings, televisions, or alarms
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- Captioning and speech-to-text services

- Communication training for you and people close to you

- Tinnitus education, sound therapy, or psychological support

- Cochlear implants for selected people with severe hearing loss

Complications

Untreated hearing loss can make communication tiring. You may need more concentration to

understand speech, particularly in meetings, vehicles, or social settings. Misunderstandings

can affect relationships and confidence.

Missing alarms, vehicle sounds, instructions, or approaching equipment may create safety

concerns. Your workplace may need to consider visual or vibrating alerts and other reasonable

adjustments rather than relying only on sound.

Tinnitus may disturb sleep or concentration. Some people withdraw from conversations

because following them is difficult. This can contribute to loneliness, low mood, or anxiety,

although these experiences are not inevitable.

Very loud blasts can cause injuries beyond gradual hearing loss. These may include a torn

eardrum, damage to the small middle-ear bones, head injury, or balance problems.

Prevention

Most occupational noise-related hearing loss can be prevented or limited, although damage

that has already occurred is usually permanent.

The most effective approach is to remove or reduce the hazard. This may involve choosing

quieter tools, enclosing noisy machinery, maintaining equipment, separating workers from

sound sources, and limiting time in high-noise areas. Employers should also identify

hearing-damaging chemicals and control inhalation or skin exposure.

Personal steps include:

More protection is not always better if it prevents you from hearing essential warnings or

communication. Protection should be selected for the actual workplace noise and safety

needs.

If you notice ringing or dulled hearing after work, report it through your workplace safety

process and arrange a hearing assessment. Waiting for obvious communication problems can
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allow more damage to occur.

- Use the hearing protection provided for the task

- Follow instructions for fitting, cleaning, storage, and replacement

- Keep protection on throughout the noisy exposure

- Attend workplace hearing tests and compare results over time

- Report damaged equipment or new noise and chemical hazards

- Protect your hearing during loud leisure activities as well

Living with it and what to expect

Occupational inner-ear damage is usually permanent. It commonly develops over years of

exposure, although a blast can cause an abrupt change.

When harmful exposure stops or is properly controlled, the occupational part of the loss

usually stops worsening from that exposure. Your overall hearing may still change because of

ageing, illness, medicines, or noise away from work. Regular hearing tests can show whether it

is stable.

Many people continue working and living independently with hearing loss. Helpful changes

may include facing the speaker, reducing background noise, using captions, improving lighting

for lip and facial cues, and asking for written follow-up after important conversations.

Hearing devices often need adjustment as you learn to use them or as hearing changes.

Tinnitus may become less intrusive over time, but persistent symptoms can still benefit from

support.

Workplace accommodations may include quieter duties, communication headsets designed

for hearing protection, visual alarms, captioned meetings, or changes to where you stand or sit.

The goal is to reduce further exposure while supporting safe communication.

When to get medical help

Arrange a routine hearing assessment if you gradually notice difficulty understanding speech,

need more volume, develop ongoing tinnitus, or have repeated dull hearing after noisy shifts.

You should also seek assessment if a workplace hearing test shows a significant change.

Contact a healthcare professional promptly if hearing loss mainly affects one ear, is getting

worse quickly, or occurs with ongoing ear pain, discharge, dizziness, or balance problems.
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Seek urgent, same-day medical care for sudden hearing loss in one or both ears, especially if it

develops over hours or a few days. Sudden inner-ear hearing loss can feel like blockage or

pressure and may occur with tinnitus or dizziness. Early assessment is important.

Use emergency services after a blast or head injury if there is severe bleeding, clear fluid from

the ear, loss of consciousness, confusion, new facial weakness, severe trouble walking, or

other possible stroke symptoms.

Common questions

Is occupational hearing loss permanent?

Noise-related inner-ear damage is usually permanent. Temporary muffling after noise may

improve, but it signals potentially harmful exposure. Treatable problems such as earwax or

middle-ear fluid can occur at the same time, so testing is useful.

How do I know whether my job caused my hearing loss?

There is no single test that proves the cause. An audiologist or occupational health clinician

considers your audiogram, exposure records, job history, hearing protection, age, medical

conditions, medicines, and noise outside work.

Can hearing aids fix noise-induced hearing loss?

Hearing aids can make speech and other sounds easier to hear, but they do not repair the inner

ear or restore normal hearing. Their benefit depends on the hearing pattern, listening

environment, device fitting, and regular use.

Can tinnitus from workplace noise go away?

Tinnitus may be temporary after noise exposure or continue long term. Even when it persists,

its effect can often be reduced through hearing care, sound-based strategies, sleep support,

and approaches that change your response to the sound.

Are earmuffs better than earplugs?

Neither is always better. The right choice depends on noise levels, fit, comfort, other safety

equipment, and the need to communicate. Some high-noise tasks require both, as directed by

the workplace hearing conservation plan.

Can I keep working in a noisy job?

Many people can continue working if exposure is effectively controlled and communication

remains safe. This may require engineering controls, correctly fitted protection, hearing

monitoring, and workplace accommodations.
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