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A second disclaimer. Readers should understand that Wind 
Turbine Syndrome is not the same as Vibroacoustic Disease.10 I say 
this because the two are often equated in the popular media. The 
proposed mechanisms are different, and the noise amplitudes are 
probably different as well.

Wind Turbine Syndrome, I propose, is mediated by the vestibular 
system—by disturbed sensory input to eyes, inner ears, and stretch 
and pressure receptors in a variety of body locations. These feed 
back neurologically onto a person’s sense of position and motion 
in space, which is in turn connected in multiple ways to brain 
functions as disparate as spatial memory and anxiety. Several lines 
of evidence suggest that the amplitude (power or intensity) of 
low frequency noise and vibration needed to create these effects 
may be even lower than the auditory threshold at the same low 
frequencies. Re-stating this, it appears that even low frequency 
noise or vibration too weak to be heard can still stimulate the 
human vestibular system, opening the door for the symptoms I call 
Wind Turbine Syndrome. I am happy to report there is now direct 
experimental evidence of such vestibular sensitivity in normal 
humans.11

Vibroacoustic Disease, on the other hand, is hypothesized to be 
caused by direct tissue damage to a variety of organs, creating 
thickening of supporting structures and other pathological 
changes.12 The suspected agent is high amplitude (high power 
or intensity) low frequency noise. Given my research protocol, 
described above, my study is of course unable to demonstrate 
whether wind turbine exposure causes the types of pathologies 
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found in Vibroacoustic Disease, although there are similarities 
that may be worthy of further clinical investigation, especially with 
regard to asthma and lower respiratory infections.

Moving on, I have been asked if Wind Turbine Syndrome could 
be caused by magnetic or electric fields. I have no reason to think 
so. There has been extensive epidemiologic research since 1979 on 
magnetic fields and health, comparing people who live close to high 
power lines or work in electrical utilities or work in other industries 
where magnetic field exposure is likely to be high, to people who 
do not.13 This substantial body of research has produced no good 
evidence that magnetic field exposure causes cancer in children 
or adults, cardiac or psychiatric disease, dementia, or multiple 
sclerosis.14,15 After three decades of research, there is still no 
experimental evidence for a physiologic mechanism for any of the 
proposed effects of magnetic fields.16

This makes it difficult to do epidemiologic studies, since researchers 
don’t know what exposure to measure, or what exposure period 
(e.g., last week or five years ago) might be relevant.17 An association 
has been shown between higher magnetic field exposure in 
utility workers and amyotrophic lateral sclerosis (ALS), a 
neurodegenerative disease, but this is most likely due to more 
frequent electric shocks in these settings, not to the magnetic 
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