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Introduction 

Acoustic shock is an involuntary response to a sound perceived as 
traumatic (acoustic incident), which causes a speci�c and consistent 
pattern of neurophysiological and psychological symptoms. �ese 
include aural pain, tinnitus, hyperacusis/phonophobia, vertigo and 
other unusual symptoms such as numbness or burning sensations 
around the ear. A range of emotional reactions including trauma, 
anxiety and depression can develop [1].

 �e symptoms of Acoustic shock are usually temporary, but some 
may persist with ensuing permanent disability. �e term acoustic shock 
disorder (ASD) is used to identify this persistent symptom cluster. 

 An acoustic incident is any sound that is perceived as threatening, 
usually a sudden/unexpected/loud sound heard near the ear. �e 
sound is rarely loud enough or present for long enough to cause a noise 
induced hearing loss. 

 A call center is de�ned as a workstation where the basic tasks 
of a worker are carried out with the use of a phone and a computer. 
According to statistics, about 1.3-4% of workers are employed in 
call centers in the European countries. �e number employed in 
Subsaharan Africa is rising yet occupational health measures to protect 
workers from harmful noise remains wanting [2]. Call centre sta� using 
a telephone headset are vulnerable to ASD because of the increased 
likelihood of exposure, close to their ear(s), to an acoustic incident 
randomly transmitted via the telephone line. �e objective of this paper 
is to study the magnitude of the Acoustic shock syndrome in a big call 
center in East Africa.

Materials and Methods

 In a descriptive cross -sectional study, a total of 1351 employees, 
male 579 and female 772 subjects were recruited. �ey were screened for 
Acoustic shock syndrome. �e age group of the subjects for this study 

ranged from 19-55 years. �ose subjects with other medical conditions 
were excluded. �e subjects were screened for acoustic shock syndrome 
and duration of work and demographic details were put in.

Results

 �e total number of people recruited for this study was 1351 
employees, male 579 and female 772 subjects and 385 had acoustic 
shock syndrome. �e results showed a bimodal distribution regarding 
the people who developed Acoustic Shock syndrome and their number 
of years at work 2 peaks: those who had worked for 3 years and those that 
had worked for 5 years (Figure 1). �e number of people with acoustic 
shock syndrome declined as the number of years worked exceeded 5 
years. Nine or more years at work saw the least number of people with 
acoustic shock syndrome. Furthermore, gender bias towards the female 
gender was seen with 53% females and 47% of males developing acoustic 
shock syndrome. �ese were however not statistically signi�cant at 95% 
con�dence interval p value of 0.05 (Table 1).

Discussion

 Call Centre telephone operators experience acoustic incidents 
such as a sudden loud shriek or piercing tone through their headsets 
[3]. ACIFG616: 2004, Guideline-Acoustic Safety for Telephone 
Equipment, de�nes an acoustic incident as: �e receipt by a telephone 
user of an unexpected sound that has acoustic characteristics that may 

Abstract

Call centers represent one of the fastest growing industries in East Africa. However, there are health and safety 
�K�D�]�D�U�G�V���X�Q�L�T�X�H���W�R���W�K�L�V���Q�H�Z���L�Q�G�X�V�W�U�\�����7�K�L�V���¿�H�O�G���L�V���X�Q�G�H�U�H�[�S�O�R�U�H�G���I�R�U���Z�R�U�N�H�U�V���R�I���F�D�O�O���F�H�Q�W�H�U�V���L�Q���(�D�V�W���$�I�U�L�F�D���D�Q�G���W�K�L�V��
�V�W�X�G�\�� �V�R�X�J�K�W�� �W�R�� �H�V�W�D�E�O�L�V�K�� �W�K�H�� �S�U�H�V�H�Q�F�H�� �R�I�� �D�F�R�X�V�W�L�F�� �V�K�R�F�N�� �V�\�Q�G�U�R�P�H���� �W�K�H�� �D�J�H�� �D�Q�G�� �V�H�[�� �F�K�D�U�D�F�W�H�U�L�V�W�L�F�V�� �R�I�� �W�K�H�� �V�W�D�I�I��
�L�Q�Y�R�O�Y�H�G���D�Q�G���W�R���G�H�W�H�U�P�L�Q�H���F�R�U�U�H�O�D�W�L�R�Q���E�H�W�Z�H�H�Q���G�X�U�D�W�L�R�Q���R�I���H�[�S�R�V�X�U�H���D�Q�G���G�H�Y�H�O�R�S�P�H�Q�W���R�I���$�F�R�X�V�W�L�F���V�K�R�F�N���V�\�Q�G�U�R�P�H��

 In a descriptive cross-sectional study, a total of 1351 employees, male 579 and female 772 subjects were 
recruited. They were screened for Acoustic shock syndrome. The age group of the subjects for this study ranged 
�I�U�R�P�� ������������ �\�H�D�U�V���� �7�K�R�V�H�� �V�X�E�M�H�F�W�V�� �Z�L�W�K�� �R�W�K�H�U�� �P�H�G�L�F�D�O�� �F�R�Q�G�L�W�L�R�Q�V�� �Z�H�U�H�� �H�[�F�O�X�G�H�G���� �7�K�H�� �V�X�E�M�H�F�W�V�� �Z�H�U�H�� �V�F�U�H�H�Q�H�G�� �I�R�U��
�D�F�R�X�V�W�L�F���V�K�R�F�N���V�\�Q�G�U�R�P�H���X�V�L�Q�J���D���T�X�H�V�W�L�R�Q�Q�D�L�U�H���D�Q�G���W�K�H���D�J�H�����V�H�[���D�Q�G���G�X�U�D�W�L�R�Q���R�I���Z�R�U�N���Z�D�V���D�O�V�R���V�R�U�W��

 The total number of people with Acoustics shock syndrome were 385. This study has noted that 13% of 
�Z�R�U�N�H�U�V�� �D�W�� �F�D�O�O�� �F�H�Q�W�H�U�V�� �G�H�Y�H�O�R�S���$�F�R�X�V�W�L�F�� �6�K�R�F�N�� �V�\�Q�G�U�R�P�H�� �L�U�U�H�V�S�H�F�W�L�Y�H�� �R�I�� �W�K�H�L�U�� �G�X�U�D�W�L�R�Q�� �R�I�� �H�[�S�R�V�X�U�H���� �0�D�O�H�V�� �D�Q�G��
�I�H�P�D�O�H�V���D�U�H���D�I�I�H�F�W�H�G���H�T�X�D�O�O�\�����7�K�H���S�H�D�N���J�U�R�X�S�V���D�I�I�H�F�W�H�G���D�U�H���W�K�R�V�H���Z�L�W�K�������D�Q�G�������\�H�D�U�V���R�I���Z�R�U�N���H�[�S�H�U�L�H�Q�F�H�����0�H�W�K�R�G�V��
of noise measurement in such work environments need to be implemented so that a time weighted average can be 
�H�V�W�D�E�O�L�V�K�H�G���I�R�U���S�U�R�W�H�F�W�L�R�Q���R�I���H�[�S�R�V�H�G���Z�R�U�N�H�U�V��

Oc
cu

pa
t io

na
 l
416

-4.659
 4.5 7

29
78

 .068
45Tj
3.6

M3 4.4.9
044.98

6 46
.186

 44.904453
 c9

69
98

96
.96

77
2 3

.6e
3 4.06

8



Citation: John A, Poonamjeet L, Peter M, Musa N (2015) Demographic Patterns of Acoustic Shock Syndrome as Seen in a Large Call Centre. 
Occup Med Health Aff 3: 212. doi:10.4172/2329-6879.1000212

Page 2 of 2

�©�½�º�Ã�»�³�������Ú���œ�Á�Á�Ã�³�������Ú����������������
Occup Med Health Aff
�œ�¦�¦�¡�����������������������¢� �›�”�����¯�¼���½�¾�³�¼���¯�±�±�³�Á�Á���¸�½�Ã�À�¼�¯�º

cause an adverse reaction in some telephone users [4]. Depending on 
the characteristics of the sound and the user, an acoustic shock may 
result from the incident which is de�ned by ACIFG616: 2004 as: Any 
temporary or permanent disturbance of the functioning of the ear, or 
of the nervous system, which may be caused to the user of a telephone 
earphone by a sudden sharp rise in the acoustic pressure produced by 
it [5]. 

�e initial physiological symptoms of acoustic shock are considered 
to be a direct consequence of excessive, involuntary middle ear muscle 
contractions. While the stapedial re�ex is an acoustic re�ex triggered 
by high volume levels, the tensor tympani re�ex is a startle re�ex [6] 
which is exaggerated by high stress levels. �e tensor tympani muscle 
contracts immediately preceding the sounds produced during self-
vocalization, suggesting it has an established protective function to loud 
sounds [7], assists in the discrimination of low frequency sounds, and is 
involved in velopharyngeal movements [8].
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