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Tinnitus and hyperacusis (abnormal sound sensitivity)  
are extremely challenging symptoms to address, 
primarily due to the complexity of the brain. 
Fortunately, the brain is capable of making new or 
altered connections even if the ear is permanently 
damaged. The human body has an amazing ability 
to heal itself and recover from injury. A patient can 
challenge the brain to accomplish the seemingly 
impossible task of neutralizing tinnitus and improving 
sound tolerance. I hope that this list of suggestions 
will empower you and help you find renewed hope, 
control and relief. It is for educational purposes and 
is not intended to diagnose or treat any reader’s  
condition. An established formal patient-doctor  
relationship is the place to discuss symptoms and 
possible treatments. 

1. Consultation. Seek medical and surgical  
consultation for pulsatile tinnitus (a whooshing  
sound in sync with your heart rate). Do the 
same if you experience a clicking or ticking 
tinnitus in either a rhythmic or staccato, synco-
pated fashion. A vascular problem is often the 
cause. A specialist can usually remedy these 
problems through medication or surgically  
correcting ear and brain abnormalities.

2. Hearing Aids. Try one or more hearing aids 
over the course of three to six months if your 
hearing test reveals hearing loss, regardless  
of whether you think you have a hearing prob-
lem. Do not give up until you find an amplifier 
that helps you hear better and reduces your  
tinnitus. You have a greater than 50 percent 
probability of obtaining some tinnitus relief  
with well-vented digital hearing aids. For many, 
hearing aids can be the closest thing to a cure.  

3. Sound Therapy. Ask your  
doctor about daily broadband 

sound therapy, which can 
weaken the relative strength 
of tinnitus and neutralize it. 
There is tremendous long-
term therapeutic value 
in associating distressing 
tinnitus with a harmless, 

benign sound, such as  
running water, rain, white or 

pink noise or other dynamic 
sources that stimulate low,  
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middle and high  
frequencies of the ear 
and brain. Patients 
can wear devices in 
the ear, on a belt, in a 
pocket or loaded onto 
a computer, digital 
music player or hand-
held phone. They can set 
them up in various rooms 
at home or in the office. There 
is something for everyone on any budget. See 
www.ata.org/for-patients/faqs (question 6).

4. Sound Therapy and Counseling. Sound therapy 
works best when used in conjunction with 
skilled, directive, individual, supportive and 
activities-related counseling. This approach is 
time and labor intensive but critical for tinnitus 
relief. Discuss with your trained tinnitus specialist  
how and why the various tinnitus therapies work,  
how the ear and brain communicate and the 
potential outcomes of the therapy. Understanding 
these issues may help you comply with treatment  
and maximize your success.

5. Evaluation of Overall Health. Your body –  
during sickness and health – is like a competitive 
race car; it needs periodic precision tune-ups.  
Conquering tinnitus distress puts high energy 
demands on your body’s  
cells. Ask, or respectfully 
demand, that your 
physician orders 
routine blood 
and urine  
tests for a  
comprehensive 
understanding 
of your health. 
Also, check your 
nutritional and  
hormonal levels.  
A well-balanced diet, 
regular exercise and balanced 
nutritional supplements optimized for your  
particular health needs are all important to  
keeping your ears, brain, heart, immune  
system and body healthy. This precision tune-up  
approach may require assistance from other 
health and alternative medicine professionals. 
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The neurology of aging is challenging and best 
addressed with a holistic medical approach.

6. Sleep Studies. Undergo a sleep study if snoring,  
fatigue, daytime sleepiness or weight is an issue. 
Many patients report louder tinnitus after a nap 
or a poor night’s sleep. Worse yet, many patients 
have not enjoyed a night of rejuvenating sleep 
for years! Sleeping pills are not ideal; they may  
prevent deep sleep and mask underlying sleep 
disorders. A dual nighttime sleep study is best –  
night one for diagnostics and night two for 
determining effective therapeutic devices. 
Untreated obstructive sleep apnea increases  
the risk for heart attack and stroke. Do not 
delay. Good sleep is extremely important.

7. Physical Therapy. Seek physical therapy for 
your jaw, neck and shoulders when indicated. 
Some people report tinnitus for the first time 
after sustaining a whiplash injury.  
Physical therapy can help reduce 
neck and shoulder muscle tone 
imbalances and possibly 
reduce tinnitus loudness. 
Temporomandibular joint 
(TMJ) disorders are common;  
many patients who grind 
their teeth at night, or have 
jaw clicking, popping, pain 
and limitations in motion, 
experience fluctuations of  
tinnitus loudness. Nerves  
carrying information from the jaw, 
head and neck can send signals to 
the hearing center in the brainstem. This 
increases or decreases tinnitus loudness during 
a particular muscle contraction, which physical 
therapy and/or oral splinting may improve. 
Some patients have reported tinnitus after  
undergoing forceful, rapid neck manipulations. 
Gentle chiropractic manipulations are preferred.

8. An Active Brain. Keep your brain active with 
different types of activities, for example: speaking  
foreign languages, mathematics, puzzles, reading,  
writing, singing, social interaction, new adven-
tures, outdoor activities or pursuing a passion. 
Tinnitus perception usually diminishes as one’s 
surrounding space enlarges. So get out there. 
Exercising outdoors and the sounds of nature 
can be very good for the body and mind – plus 
afford tinnitus relief. 

9. Ear Protection. Use appropriate, well-fitted ear 
protection. However, do not overprotect your 
ears all day long – this can worsen hyperacusis. 
Try to reduce unwanted noise: 1) replace your 

noisy hair dryer with a quieter 
one; 2) have your air condi-
tioning and heating systems 
cleaned and serviced; 3) put 
felt pads on all cabinet doors; 
4) upgrade your TV speakers  
for better clarity at a lower 
volume; 5) pay attention to the 
acoustics in your home; 6) turn 
down your cell phone volume; 
and 7) be very careful around 
live bands, weddings, sporting  
events, outdoor festivals, fire-
works, hunting expeditions 
and even MRI scans and  
certain audiology tests. 

10. Cognitive Behavioral Therapy. 
Seek cognitive behavioral 
therapy (CBT) if you are motivated to tackle 

your tinnitus intellectually and you feel 
emotionally well balanced. This type of 

therapy challenges distorted thoughts 
about tinnitus. Patients gain insight 
into over 20 different ways their 
minds might catastrophically view 
a particular problem. They then 
learn how to substitute accurate 
therapeutic thoughts to calm their 
tinnitus perception. See the National 

Association of Cognitive Behavioral 
Therapists (NACBT) online roster of 

certified therapists at www.nacbt.org/
searchfortherapists.asp.

11. medication. Consider medication only as a  
last resort, once you’ve tried hearing aids, physical 
therapy, nutrition, diet, lifestyle modification and 
sleep interventions. Medications have no nutri-
tional value; can deplete the body of nutrients; 
are often loaded with side effects; and have the 
potential for drug dependency and drug tolerance. 
They can be a crutch that prevents you from really 
knowing whether habituating to your tinnitus is 
possible. For those who do require medication,  
a discussion with your tinnitus specialist about 
risks, benefits and alternatives is essential.

If one approach does not work for you, another just 
might in time. Do not give up on the power of your 
brain and nerves to make new connections necessary to 
overcome tinnitus distress. With appropriate counseling  
and sound therapy, the meaning of tinnitus can be  
neutralized and the brain stops constantly monitoring 
the tinnitus. Lifestyle changes plus balanced dietary and 
nutritional support can offer additional health benefits. 

Do not be discouraged;  
countless people  
overcome physical  
and mental adversity  
to accomplish  
amazing goals.

Michael J. A. Robb, M.D.

after sustaining a whiplash injury. 
Physical therapy can help reduce 
neck and shoulder muscle tone 

carrying information from the jaw, 
head and neck can send signals to 
the hearing center in the brainstem. This 

therapy (CBT) if you are motivated to tackle 
your tinnitus intellectually and you feel 

emotionally well balanced. This type of 
therapy challenges distorted thoughts 

about tinnitus. Patients gain insight 
into over 20 different ways their 
minds might catastrophically view 
a particular problem. They then 
learn how to substitute accurate 
therapeutic thoughts to calm their 
tinnitus perception. See the National 

Association of Cognitive Behavioral 
Therapists (NACBT) online roster of 

certified therapists at www.nacbt.org/
searchfortherapists.asp.

11. 11. mmedication.edication.

continued on Page 22



22 Tinnitus Today  |  Spring 2010

continued from Page 8Molecular Basis of Salicylate-Induced Tinnitus
Subsequent steps in research would be to screen  
for mechanisms and substances able to reverse  
the plastic changes in auditory neurons affected by  
tinnitus and induced in various ways by substances 
like aspirin. The hope is that somewhere between 
the ear and auditory cortex, the tinnitus signal 
becomes universal, and thus can be universally 
treated. For more information, visit www.charite.de/
hno/tinnitus.

Birgit Mazurek, M.D., Ph.D., is an assistant professor 
in the Department of Otorhinolaryngology at the 
Charité University Hospital in Berlin, Germany. 
She is a founder and head of the Tinnitus Center  
in Berlin.

Agnieszka J. Szczepek, Ph.D., is an immunologist 
and molecular biologist trained in Canada and the  
United States. She is a senior scientist and manager 
of the research laboratory at the Tinnitus Center at 
Charité University Hospital.

Next Steps

Thanks to ATA support, we demonstrated for the first 
time that aspirin given to animals in amounts that 
induce tinnitus, significantly affects the expression of 
genes and proteins involved in the synaptic strength 
in the auditory neurons. These results provide indirect 
evidence for the new property of aspirin: activation 
of synaptic plasticity in the auditory neurons. It is, of 
course, an artificial system and one does not know if 
this type of synaptic plasticity in the auditory neurons 
is unique to aspirin or if it is found to be the universal 
mechanism inducing tinnitus. 

We need more studies to clarify these uncertainties 
and to better characterize the changes in expression  
of targeted genes on a single-cell level and their 
involvement in the generation of tinnitus. It is very 
likely that additional genes and proteins responsible 
for the synaptic plasticity could also be affected. 

A Tribute to Robert Wenthold, Ph.D.
Robert J. Wenthold was a trailblazing neuroscientist  
and former member of ATA’s Scientific Advisory 
Committee. He passed away at his home in Bethesda, 

Md., on Friday, Oct. 30, 2009, at 
the age of 61. Bob is survived by 
Kris, his wife of 38 years, his two 
children, Robert J. Wenthold Jr. and 
Elizabeth Lucas, his granddaughter, 
Marissa and other family members.

Bob was Intramural Scientific 
Director of the National Institute on 
Deafness and other Communication 

Disorders (NIDCD) from 1998-2008, and adjunct 
professor at the Department of Neuroscience and 
Cognitive Science at the University of Maryland. 
He initiated NIDCD’s collaborative program with the 
University of Maryland, providing graduate students 

with the opportunity for a hands-on research  
experience in NIDCD laboratories. 

Bob was internationally recognized for his work  
on glutamate receptors, the primary mediators of 
excitatory neurotransmission in the brain. He was 
often a cited researcher in neuroscience, having  
published over 200 journal articles and chapters.

ATA is indebted to Bob for his superior work on SAC 
and his expert assistance in evaluating important 
research proposals for the Association. We have lost a 
colleague who committed his life’s work to advancing 
science. His dedication to research, education,  
training and mentorship to many scientists and 
researchers will live on, as a long list of individuals 
and institutions carry the torch of Bob’s extraordinary 
professional achievements.

As your stress response to the tinnitus ceases to fire 
excessively, mood and sleep will improve. Ultimately, 
your brain creates the connections necessary to focus 
on more important incoming signals, even if the tinnitus 
loudness does not change. Resuming certain activities 
may be possible and various mental processes may 
work more efficiently.

Michael J. A. Robb, M.D., serves on ATA’s Scientific 
Advisory Committee and Board of Directors. He is 
a neurologist and fellowship-trained oto-neurologist 
dedicated to improving the quality of life of patients 
with diseases and disorders of the ear and brain. His 
private practice is located in Phoenix, Ariz.
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