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Vicious circles of severe tinnitus

Increase in
autonomic

activity

Anxiety, fear,
dismay

Tinnitus related
activity in ear or
auditory nerve

Filters fail to block
tinnitus activity

Awareness of
persistent tinnitus

McKenna, Baguley, McFerran 2010, 2021



Clinical 
implications

Combination therapies

Reduce salience/meaning

Reduce arousal

Reduce intrusiveness



Evidence: 
psychology

Fuller et al. (2020)

Cochrane review on CBT for tinnitus

28 studies, n=2733

Limited evidence of benefit
• CBT may be effective in reducing the negative 

impact that tinnitus can have on quality of life. 
There is, however, an absence of evidence at 6 
or 12 months follow-up.

Better studies needed urgently

Acceptance and commitment therapy
• Westin et al (2011)



Internet 
delivered CBT

Beukes et al. (2018)

Audiologist guided iCBT is
• feasible
• acceptable
• Effective
• Sustained benefit
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Evidence: 
relaxation

Beukes et al. (2021)

Relaxation component of  
iCBT
• n=126, n=59 completed
• i-relaxation (10 sessions) vs iCBT
• Poor compliance (?COVID-19)
• Benefits in both groups, >iCBT



Evidence: 
sound therapy

Sereda et al. (2018)

Cochrane review on sound therapy for tinnitus

8 studies, 7 RCT, n=590

Hearing aids, sound generators, combination

Minimal/no evidence of benefit
•There is no evidence to support the superiority of sound 

therapy for tinnitus over waiting list control, placebo or 
education/information with no device.

Better studies needed urgently
•Population to study?

Hearing aid data at odds with clinical experience



Apps for 
tinnitus

Sereda et al. (2019)

Survey n=643

75% never used apps, no awareness

55 apps in use
• Many not tinnitus specific
• Sleep, relaxation, mindfulness

Very variable quality (MARS)

Role of apps as adjunct, not main therapy
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NICE 
guideline 
(2020)

Hearing aids for 
hearing loss

No recommendation 
on sound therapy

Offer specialized CBT 
when distress requires



Guidelines

Benefits
• Uniformity
• Commissioning
• Access to treatments
• ‘There is nothing that can be 

done’ - no

Challenges
• Feasibility
• Can potentially stifle progress 

and innovation
• Lack of evidence for benefit 

does no equal no benefit



Clinical 
implications

Explanation
• Getting the vocabulary right
• Mechanisms, impact, therapy

Network
• Access to Psychology

Emphasis

Order of interventions
• Stepped care



Hyperacusis
Definition

Adams et al. (2021)

Clinican concensus Delphi study

• "A reduced tolerance to sound(s) that are perceived 
as normal to the majority of the population or were 
perceived as normal to the person before their onset 
of hyperacusis"



Hyperacusis
Impact

Fear of injury

Fear of exposure, exacerbation

Pain

Anxiety

Emotional exhaustion



Hyperacusis
prevalence

Adults
• Paulin et al. (2016)
• N=3406
• Physician diagnosed: 1.9%
• Self report: 9.2%
• Women 70%

Children
• Hall et al. (2015)
• Aged 11 y, n=7093
• 3.7%



Hyperacusis
and tinnitus

Baguley (2016)

Primary complaint of hyperacusis
• Tinnitus in 90%

Primary complaint of tinnitus
• Hyperacusis in 40%

Problems
• relative severity
• timing
• treatment responsiveness



Tinnitus and hyperacusis

Tinnitus
• Often unilateral/lateralized
• Often intermittent
• Formless sound
• High somatic modulation

• ? anger

Hyperacusis
• Bilateral
• Sound is salient/vivid
• Rarely intermittent
• Low somatic modulation
• ? Shame

• Baguley (2016)



Treatment

Cognitive 
Behavioural Therapy 
(Juris et al., 2014)

Sound therapy

• Night time
• Day time



Sound 
therapy

Children
• Night-time bedside device

Adults
• Ear level sound generators
• Night-time bedside device

Consistent, comfortable level

Recalibrate auditory gain



Summary

Evidence base is growing

Some major omissions

Recent guidelines exist

Must not stifle innovation
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