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Medical information notice

This book helps adults and their families understand hearing loss and tinnitus, prepare for assessment, and take part in treatment decisions. It provides general education, not a diagnosis or a personal treatment plan. Individual care depends on examination, hearing tests, other illnesses, medicines, preferences, and local services. Children need age-appropriate hearing assessment and are not covered by adult device-purchasing advice.

Do not start, stop, or change prescribed medicines because of something you read here. Tests, device eligibility, availability, costs, and regulations vary between countries. References identify guidance and patient resources consulted during preparation.

Sudden hearing loss needs urgent medical assessment, even if the ear simply feels blocked or there is no pain. New hearing loss with facial weakness, difficulty speaking, double vision, severe imbalance, or other possible stroke symptoms requires emergency care. Do not delay care to finish this book or to try earwax remedies.

Copyright © 2026 Clifford D. Dela Cruz. All rights reserved. Brief quotations for review and personal completion of the reader worksheets are permitted. Other reproduction requires permission, subject to applicable law.
How to use this book

You may have opened this book because conversations have become tiring, a hearing test seems confusing, or a sound in your ears has become difficult to ignore. These experiences deserve an explanation and a practical plan. Hearing care can improve communication and participation even when a hearing change cannot be reversed. Tinnitus care can improve sleep, concentration, and quality of life even when the sound has not disappeared.

Begin with the urgent symptoms in Chapter 1. If the change has developed gradually, read the chapters on assessment and hearing tests before shopping for devices. If tinnitus is your main concern, read Chapters 7 through 9 and Chapter 14, while still arranging a hearing assessment. The toolkit offers original prompts for organizing your care; it does not diagnose hearing loss or replace a validated clinical questionnaire.

The people in the examples are fictional. Their situations illustrate decisions rather than promise outcomes. Use the examples to identify questions that matter to you, then work with your clinician to adapt the answers. You do not need to become an expert in every test or device. You need to understand what problem is being treated, what improvement is realistic, and how you will know whether the plan is helping.
Chapter 1

When hearing symptoms need urgent care

A blocked feeling can be misleading

A sudden hearing change is a medical problem until assessed. People sometimes notice it on waking, while using a telephone, or when one ear suddenly seems muffled. Ringing, fullness, or dizziness may accompany it. The absence of pain does not make it safe to wait. Earwax and middle-ear fluid can reduce hearing, but symptoms alone cannot reliably distinguish them from sudden damage involving the inner ear.

Seek assessment the same day for hearing that suddenly drops over hours or a few days. Tell the service clearly when it began and which ear changed. If a routine appointment is offered weeks away, explain that the loss is sudden and ask for an urgent pathway. An emergency department may be necessary when urgent ear specialist care is unavailable. Recent sudden hearing loss not explained by outer- or middle-ear disease warrants specialist assessment within 24 hours under NICE guidance. [1, 2]

When to use emergency services

New hearing symptoms with facial droop, arm or leg weakness, difficulty speaking, new double vision, severe new headache, or an inability to walk safely require emergency assessment. A person cannot reliably rule out stroke at home. Do not drive yourself if you are dizzy, weak, or otherwise unsafe to drive. Hearing symptoms after a significant head injury also need urgent assessment, particularly with bleeding, fluid drainage, confusion, or severe pain.

Severe ear pain, fever, spreading redness or swelling around the ear, or a person who appears very unwell needs prompt medical evaluation. The threshold for urgent care is lower in someone with diabetes or a weakened immune system. A swallowed button battery is an emergency. A battery or other foreign object placed in the ear needs immediate professional advice; do not probe for it.

Symptoms that deserve timely specialist review

Persistent sound in one ear, unequal hearing, recurring vertigo, ongoing ear drainage, and unexplained ear pain need medical review. A rhythmic whoosh that follows the heartbeat is called pulsatile tinnitus. It deserves assessment because the causes and investigations differ from those of ordinary steady ringing. Pulsatile tinnitus with neurological symptoms, a severe new headache, visual changes, or recent trauma requires urgent care. Stable pulsatile tinnitus without these features still needs evaluation rather than self-treatment.

Gradual difficulty hearing in both ears usually allows an ordinary appointment, but ordinary does not mean optional. An appointment can identify treatable problems, establish a baseline, and reduce avoidable communication difficulties. If you are unsure whether the change was sudden, describe the uncertainty to a clinician rather than assuming it was gradual.

A useful way to describe the problem

Imagine waking on Monday with a muffled right ear and ringing after hearing normally on Sunday evening. The helpful message is: “My right-ear hearing suddenly changed this morning. I also have new ringing.” “I think I have wax” is an interpretation and can hide the urgency. Report what happened before naming a cause.

Bring a list of medicines and any old hearing tests, but do not delay the visit to collect them. Avoid repeated loud online tests, inserting objects, or trying leftover ear drops while waiting. After an initial assessment, ask what diagnosis is suspected, what action is required today, and what change should send you back immediately.

Your next step: Write down the onset, affected side, and associated symptoms. If the change is sudden or accompanied by emergency features, seek care now rather than completing a symptom diary.

Sources for this chapter: 1, 2, 3.
Chapter 2

How hearing works and why clarity changes

From sound to meaning

The outer ear collects sound. Sound travels through the ear canal to the eardrum, then through three small middle-ear bones. Their movement transfers energy into the fluid-filled cochlea in the inner ear. Sensory hair cells convert this movement into signals that travel along the hearing nerve. The brain uses those signals, together with attention, language, memory, and visual information, to understand what was said.

Hearing therefore involves more than detecting that a sound occurred. A person may hear someone speaking yet miss the words. Speech contains rapidly changing details. Background conversation, distance, reverberation, and poor lighting make those details harder to recover. Turning up every sound does not necessarily restore the information that was lost.

Three broad types of hearing loss

Conductive hearing loss involves difficulty transmitting sound through the outer or middle ear. Possible causes include impacted wax, fluid, eardrum problems, or changes affecting the small bones. Some conductive problems can improve with medical or surgical treatment; others require hearing devices or combined care.

Sensorineural hearing loss involves the inner ear or hearing nerve. Aging and noise exposure are common contributors, although other causes exist. Typical lasting inner-ear damage is managed with hearing technology, communication support, and rehabilitation rather than a medicine that reliably restores normal hearing. Sudden sensorineural loss is a separate urgent situation with time-sensitive treatment decisions.

Mixed hearing loss combines conductive and sensorineural components. Removing wax may improve the conductive part while leaving an underlying inner-ear hearing loss. That is why the result after treatment matters as much as the original explanation. A repeat hearing test may be needed when the ear canal is clear or an infection has settled. [4]

Why one good ear does not solve everything

Two ears help locate sound and separate a voice from surrounding noise. A person with one poorer ear may manage a quiet conversation but struggle in traffic, a meeting, or a busy restaurant. Listening effort can remain high even when the better ear has good thresholds. Place the better ear toward the speaker when helpful, while arranging assessment of the difference between ears.

Some people have substantial listening difficulty despite a standard audiogram within the usual range. The result should lead to a better description of the problem, not dismissal. An audiologist may consider speech testing, listening conditions, language, cognition, or other relevant assessments. A normal basic test does not establish one specific hidden diagnosis.

A shared language for care

Bilateral means both ears. Unilateral means one ear. Symmetrical means the ears have a similar pattern; asymmetrical means they differ. Fluctuating hearing changes over time, while progressive hearing becomes worse over time. These descriptions help guide investigations but do not by themselves identify the cause.

Suppose a reader says, “I hear the television, so my hearing must be fine.” A more useful question is whether dialogue is clear at a comfortable volume and whether other people find that volume excessive. Hearing a loud soundtrack is different from understanding soft conversation. Notice the situations where communication breaks down and take those examples to testing.

Your next step: Choose three real listening situations that matter to you. Describe whether the problem is loudness, clarity, background noise, sound location, or listening fatigue.

Sources for this chapter: 4, 5, 6.
Chapter 3

Common causes and contributing factors

Patterns give clues rather than a final diagnosis

Gradual hearing loss in both ears is often associated with aging, past noise exposure, or both. Family history and medical conditions may contribute. Age is a reason to assess hearing, not a reason to dismiss its effect on daily life. A problem that started recently, affects one ear much more, or fluctuates deserves its own explanation rather than being automatically attributed to getting older. [6]

Noise damage may build over years of work, music, machinery, or recreation. A very loud single event can also cause lasting injury. Temporary muffling after an event is a warning of excessive exposure, even when hearing seems to recover. Ask about noise at work and away from work; a hobby can contribute as much as a job. [7]

Problems involving the ear canal and middle ear

Wax protects the ear canal and usually moves outward on its own. It becomes a problem when it obstructs the canal, causes symptoms, or prevents examination. Infection, fluid behind the eardrum, a perforation, or changes in middle-ear structures can also affect hearing. Pain and drainage are important clues, but not every middle-ear problem hurts.

Otosclerosis can interfere with movement of a small middle-ear bone. Assessment may lead to discussion of hearing aids or surgery in suitable patients. The decision depends on the pattern of loss, the condition of the ear, expected benefit, operative risks, and personal priorities. A friend’s successful operation does not establish that your hearing loss has the same cause. [8]

Inner-ear conditions and other explanations

Ménière disease can involve episodes of vertigo, fluctuating hearing, tinnitus, and fullness. These
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