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Sudden Sensorineural hearing 
loss & psychological health 

Estimates of idiopathic sudden 
sensorineural hearing loss 
(ISSNHL) incidence range from 
5-20 per 100,000 persons 
per year. Defined as a hearing 
loss >30dB in ≥3 frequencies 
occurring within 3 days, ISSNHL 
may be accompanied with aural 
fullness, tinnitus and vertigo.
Suspected aetiologies include genetic causes, 
viral infections, autoimmune diseases and 
vascular insults, although a lack of good 
diagnostic tools results in the majority of 
cases being defined as idiopathic. ISSNHL 
generally occurs unilaterally, but after the 
initial insult patients are at an increased 
risk of ISSNHL in the contralateral ear and 
ipsilateral relapse. The rapid onset of ISSNHL 
has significant psychological health effects.

Patients may mourn their previous lifestyle given a limited adjustment 
period. The rapid change in communication and psychological 
wellness can impact on relationships and social support systems, 
leading to isolation and depression. This strain on support systems is 
exacerbated by misunderstanding of the pathology, the relative rarity 
of ISSNHL and poor understanding of hearing loss in general. The 
uncertainty associated with aetiology and outcomes may also foster 
feelings of helplessness and worry about the future. 

Tinnitus and vertigo are the strongest predictors of negative effects on 
quality of life after ISSNHL; 34% of patients report a form of persistent 
vertigo that impacts daily life.  Approximately 40% of patients 
experience bothersome tinnitus, and report significantly greater 
psychological distress and a higher rate of depression compared to 
those without tinnitus.  A correlation between the degree of hearing 
recovery after ISSNHL and the severity of depressive symptoms has 
been identified in a recent study.

Long term rehabilitation options look at treating the symptoms of 
ISSNHL. Monitoring of hearing is recommended at 2, 6 and 12 months 
to document recovery and guide aural rehabilitation (hearing aids 
or cochlear implants). Physiotherapy may be required for vestibular 
rehabilitation, and a structured tinnitus management program may be 
required for persistent tinnitus distress.

Psychological referrals are underutilised, but may be an important 
part of the adjustment process and may influence the success of 
other rehabilitation programs.
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Urgent referral to an Ear Nose and Throat specialist is needed 
in cases of suspected ISSNHL. The greatest recovery is seen 
after a course of oral corticosteroids administered within the 
first 2 weeks of symptom onset. The likelihood of hearing 
recovery varies with the severity of hearing loss.

51 COLIN STREET WEST PERTH WA 6005 
P: 08 9321 7746   F: 08 9481 1917

W: www.medicalaudiology.com.au

Medical Audiology Services
Hear the best you can!

Hear the best you can!

Medical
Audiology
Services Doctors as 

immigrants
Australia is multicultural, with one in four Australians born overseas 
(ABS); people with one parent born overseas make up 50% of the 
population. Migration constitutes an independent risk factor for 
serious mental illness like schizophrenia. And there is some evidence 
that the first-born generation is at greater risk for common mental 
disorders. Moreover, migration is of itself a stressful life event, 
irrespective of the socio-political and financial circumstances.

There are stages of psychological adaptiveness when people migrate. 
Acculturation is the best-case final scenario –individuals adapt to the 
host culture by endorsing local prevalent norms or values systems while 
maintaining their own cultural norms. 

Throughout life, people experience distress and very often cope through 
their own personality and with help from family and friends. At times, all 
available resources are exhausted, the distress continues and it leads to 
a decline in functioning. Professional help is then needed. 

To understand what immigrants undergo, in this process of self-
acknowledgement and then seeking help, let’s put ourselves in that position.

A substantial proportion of doctors are immigrants. In 2001, 12% of overseas 
born GPs and 15% of overseas born specialists were recent arrivals. By 2011 
this had increased to 19% of GPs and specialists (see chart).

Evidence suggests the mental health of doctors is worse than the overall 
population, with higher rates of anxiety and depression. So how do 
doctors as immigrants seek help, if at all? In the process of answering, 
we can gain some insight into what people do to seek help.

Some key factors that determine if affected people get the services 
they need include:
•	 their world view of people 
•	 how they see life-death and life events 
•	 how they conceptualise health and wellbeing 
•	 what they think and feel about help seeking 
•	 if there is stigma associated with help seeking 
•	 their level of awareness of the health framework (GP based referral to 

mental health specialist services) 
•	 their ease and competence in using expressive language to 

communicate their distress 
•	 the sensitivity and approach of clinicians and their ability to identify.

The global scene suggests that ethnic minorities do not seek services 
and are underrepresented in mental health services, despite best efforts. 

Ongoing self- reflection and emotional sensitivity will help both individual 
clinicians and patients alike! 
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