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MEETING 

Saturday 18 February 
 

 

10.00 for 10.30 am 

“Autogenic Therapy:  
   a self – help approach for mind and body” 

 
 
 

Speaker: Sue Edmonds  
                    Autogenic Trainer 

With a BSL qualification, Sue worked for several years as a communicator and mentor within the deaf  
community. During a particularly stressful time in the mid 80s she came across Autogenic Therapy (AT) which 
enabled her to "step off the merry-go-round of life to take time to re-balance my mind and body".  She was so 
impressed with this self-help technique that she gained a qualification in AT, and now teaches others to bring 
back the balance in their life. AT switches off the body’s 'stress response', and turns on the body’s 'relaxation' 
response. It helps to stop the normal automatic reaction to a source of stress. Sue is particularly interested in 
helping those who have tinnitus. 

Meadows  Community  Centre 
1 St Catherine's Road, Cambridge, CB4 3XJ, off  

the junction between King’s Hedges and Arbury Rds 

Refreshments and Raffle 
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EDITOR’S CHAT 

  2017 is a special year for the CTSG as we will be celebrating our 30th anniversary. Plans are in preparation 

for an Information Day (11.00 - 3.30pm) to be held on Saturday 17 June at the David Rayner Centre at 

Scotsdales Garden Centre. Our main speaker will be Dr David Baguley, who is now Professor of Hearing  

Sciences at Nottingham University and Deputy Director of the Nottingham Biomedical Research Unit in 

Hearing. We also have a speaker from the BTA, followed by a relaxation session. Additionally display stands 

from relevant organisations will feature. A light buffet lunch will be available and the day will conclude with 

the cutting of the celebratory cake! An interesting day is guaranteed; get the date down in your diary!  

  And we have an extra tinnitus - awareness activity in June. Tea for Tinnitus (TfT) is an event that BTA 

has been running for a few years to help promote awareness of the condition, as well as helping them raise 

money for tinnitus research. In June, courtesy of CTSG committee member Sue Peacock, we will host a  

TfT event for the first time. The date is Saturday 3rd June, at St Ives Methodist Church, and will run 

from 1.00-4.00 pm. Volunteers & cake donations welcome, or pop in and treat yourself!  

  We hope to produce a special June newsletter to mark our 30th anniversary, and I need your help. 

Whether you are a relative newcomer to the group or a 20 year-plus member, I would like your thoughts on 

how you think the CTSG has helped you to manage your tinnitus. Just a few lines will do, as I would like to 

include as many contributions from you as possible.  Get writing! 

 SPEAK EASY UPDATE 

Further to their November Update, in 
early December, Action on Hearing Loss 
(AoHL) launched their Speak Easy cam-
paign pack which  contains everything 
you’ll need to ask restaurants, cafés and 
pubs to take noise off the menu.  
To obtain your pack: http://tinyurl.com/ 
hmojwlw  

TINNITUS AWARENESS WEEK 2017 

TAW 2106 was an exceptional week for raising awareness of tinnitus 

in our 'area' and for promoting the CTSG. An article by Dr David Ba-

guley appeared in the Cambridge News with added material from a 

radio interview we had with Radio Cambridge, We ran two separate 

display stands, first at Hinchingbrooke for two days 

and then at Addenbrookes. And to cap it all for the 

first time we got a mention in the Quiet magazine 

TAW roundup. Quite a week for the group! 

Topping last year’s activities would be impossible, 

but your committee will still do their best to help 

spread awareness about tinnitus and the CTSG 

during the week. Following last year’s inaugural 

success we will have a manned stand at Hinching-

brooke hospital on Monday and Tuesday (6,7th 

February) and then on Thursday 9th, we will be at 

Addenbrookes. If you happen to be in the vicinity of either hospital on 

those days, then do drop by and say hello! 

Turning your ear helps you hear, Cardiff University study finds 

   It may seem obvious but, turning your ear towards a person when they 

   talk can improve the understanding of speech in noisy environments.  
 

  Listeners in loud places benefited from facing slightly away from the  

person they were listening to, Cardiff University discovered. The move  

was especially helpful to people with cochlear implants who often strug- 

gle to hear in places such as restaurants. It also helped people who lip read. 

When tested in a laboratory and a simulated restaurant setting with speech  

and interfering noise, the technique resulted in a four-decibel improvement.  

 The university said this could mean the difference between understanding  

nothing and perfect understanding. The technique was also found to be  

compatible with lip reading which was unaffected when people turned their heads just 30 degrees.  

 Dr Jacques Grange from Cardiff University's School of Psychology said the research showed an ear tilt helped those 

with hearing problems engage in conversations in noisy environments and not become isolated.  

 

 Dr Ralph Holme, head of biomedical research at Action on Hearing Loss, which helped fund the study, welcomed the 

research. He added the charity was now campaigning for bars, restaurants and cafes to do more to improve their acous-

tics to make it easier for people with a hearing loss to hear. (see box above) 

                                                            ( From AoHL January 2017 Soundbite) 
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Report on November’s meeting 

 

Our self-help/Bring & Share Brunch meetings have always been popular, but none as much as our last 
meeting of 2016. The event on the 19th November - and event is the correct term - because some 37 
people squeezed into Room 2 at the Meadows Community Centre. Chairs out on the patio were  
seriously being considered at one point! 
 
 
 
 
 
 
 
 
 
 
 
 
Many thanks to all those who brought along such excellent and diverse food for us to enjoy, as well 
those who contributed to the many raffle prizes. Finally a big thank you all for making the effort to 
come along on a not particularly nice morning, and help make it such a special occasion. 
Rachel Knappet made a smashing job of facilitating the self-help session. She put everyone at ease  
and relaxed, encouraged those who felt like talking, but also made the listeners feel they were part 
of the proceedings as well. After the session the relaxed atmosphere continued, with members chat-
ting while enjoying the excellent spread. The mulled wine went down extremely well, as always, in 
fact unlike previous years there wasn’t much left for me to take home!  
 

Roll on November 2017! 

Audiology News  
There are some significant changes in the way audiol-
ogy is organised in Cambridgeshire. Hinchingbrooke 
Hospital is no longer providing a service for patients 
with a straightforward hearing loss – that is without 
any complications that might require a specialist  
service. These cases now come under Specsavers.  
Addenbrooke’s will follow this and will no longer be 
taking new cases, they will continue the repair service 
until March 2017. However, both Hinchingbrooke and 
Addenbrooke’s Hospitals will continue to provide a  
service for paediatrics, balance, tinnitus and other 
hearing losses that relate to more complicated  
conditions.  
Specsavers are no longer providing a batteries by 
postal service. Cambridgeshire Hearing Help (CHH) 
also do not offer this service except for people in 
emergencies. We continue to provide the free re-
placement for NHS users at our Hearing Help Sessions 
which run throughout the county. Batteries can also 
be obtained from the Mobile Library which have 4 
vans covering the whole county. Any patients who 
are unclear about which service to use should tele-
phone the contact number for the organisation that 
originally provided the hearing aid, and they will then 
be directed to the right provider. There may be some 
cases which are unclear, and patients who are not 
satisfied with the provider must contact their GP.  
                                         (From  CHH Dec. Newsletter) 

 

SOUND GENERATORS  

Some people with tinnitus use devices that gen-
erate sound to help them cope. Bedside sound 
generators, intended to aid sleep, have been 
evaluated in a US study. Researchers contacted 
over 500 people already 
using commercially  
available bedside devices 
and asked them to com-
plete a questionnaire 
which included rating the  
degree of sleep improve-
ment on a scale of one to 
ten.  
Over 200 returned their 
questionnaires, but only 
184 [all from men] were 
considered 'useable' by 
the researchers. A study like this is not a proper 
trial and cannot produce high-quality evidence, 
but the results are of some interest; 79% said 
their sleep had improved substantially since 
starting to use sound generators. The level of  
improvement seemed to be no different between 
hearing aid users and non-users, and was no dif-
ferent for people with sleep disorders. People 
with mental health diagnoses did, however,  
report higher levels of sleep improvement. 
 

              (From Research roundup in Quiet No. 4  2016) 
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Treatment Options Part 1                       (Part 2 on p5) 

  There are several well-established therapies for  
patients struggling with tinnitus. The ATA* encourages 
patients to embrace these tools (treatments?), which 
can minimize the impact and burden of tinnitus. The 
primary objective for all currently-available tinnitus 
treatment options is to lower the perceived burden of 
tinnitus, allowing the patient to live a more comfort-
able and contented life.  
  Although there is currently no scientifically-proven 
cure for most cases of chronic tinnitus, there are, 
however, excellent tools to help patients manage 
their condition; therapies that reduce the perceived 
intensity and burden of tinnitus. These currently avail-
able treatments are not "cures" - instead, they ad-
dress the attentional, emotional, and cognitive impact 
of the condition. 
  To those who may question the value of treatments 
that fall short of an absolute cure, think of the analogy 
of the use of ibuprofen for a headache. the drug does 
not itself cure the underlying cause of the headache, 
but it does reduce the pain that can make headaches 
feel so awful. Similarly the most effective tinnitus 
therapies  address the troublesome aspects of the  
condition: anxiety, stress, social isolation, sound sensi-
tivity, hearing difficulties, and perceived volume.  

 

  No two patients and no two tinnitus cases are alike. 
As such, the "best" treatment option is often contin-
gent on an array of factors unique to each patient. 
Moreover, successful management of tinnitus may 
require overlapping layers of treatment. The Associa-
tion recommends that patients work with their 
healthcare provider to identify and implement the 
treatment strategy that is best suited to their particu-
lar needs..  
  Currently available treatment options include: 
 

General Wellness 
The perception of tinnitus intensity can fluctuate  
depending on many factors — including the patient’s 
overall well-being. By engaging in lifestyle and well-
ness activities this perceived intensity may be im-
proved and can make living with the condition easier.  
A list of general wellness activities may include:  

  Diet  
  There is scant evidence directly connecting specific    
  foods (or the exclusion of specific foods) to  improved                 
  tinnitus symptoms. However, it is beyond question  
  that a healthy diet has myriad beneficial effects on  
   the body, and may help lessen  the impact of  
   tinnitus.  

The consumption of caffeine has received a lot of 
attention, but there is very little scientific evidence 
that caffeine exacerbates tinnitus symptoms. Having 
said that, if caffeine appears to worsen your symp-
toms, then a reduction in consumption might be ap-
propriate;  if it has no obvious impact then you may 
want to continue consumption as normal. This gen-
eral rule is true for most dietary considerations. 
Physical Activity 
Exercise isn’t only good for your physical body — it’s 
also good for your emotional well-being and can help 
minimize the burden of tinnitus. Exercise also re-
duces stress, a which can exacerbate the condition. 
On the similar theme, recreational activities and 
hobbies should be continued as they may provide 
positive diversions from a focus on one’s tinnitus, 
although certain precautions may need to be taken if 
the activity involves loud noise.  
Social Activity 
Tinnitus patients can report feelings of social isola-
tion, which may cause them to focus more on their 
tinnitus. This can result in a vicious cycle of feeling 
even less like socializing etc. Social experiences with 
friends, family, and peers can positively distract pa-
tients from their tinnitus symptoms, as well as  
improving their emotional well-being, and feeling  of 
optimism and contentment. [As we know in the 
CTSG, sharing your experience of tinnitus with others 
can be beneficial – Ed] 
Stress Reduction  
Several of the options listed above can help reduce 
stress, and  any activity that lowers stress level may 
lessen the intensity of tinnitus symptoms. In addition 
to diet, exercise, and socialization, other avenues to 
relaxation include meditation and hypnotherapy.  
The latter has been shown to promote relaxation 
and reduce anxiety. It may also alter neural connec-
tions between areas of the brain, as such, it maybe a 
wellness option for patients with tinnitus. 
Hearing Protection    
Many patients, particularly those with extreme 
sound sensitivity, may find some relief through the 
use of personal hearing protection. However,  be-
cause these hearing protection such as ear plugs and 
ear defenders block external, ambient noise, some 
patients may perceive that their tinnitus gets louder 
when wearing hearing protection.  
 

(Amended from Ears News article taken from the    
 *American Tinnitus Association [ATA] website) 

 

 

IMAGINARY WORDS 

Sherpes: A skin disease common to Tibetan mountain guides.     Glibbon: A smart—alek monkey  

Missanthrobe: One who hates dressing gowns  Pilliterate: A pharmacist who is unable to read doctor’s prescriptions 

Ecclesilastic: Expandable waistbands for clergymen    Apropose: An artist’s model with their clothes on 

Stupoor: A state of apathy resulting from filing from bankruptcy      Philantrophy: An award for giving to others 
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Treatment Options Part 2     
Hearing Aids       
Tinnitus is often connected to some level of hearing loss, therefore augmenting the reception and perception of 
external noise can often provide relief from the internal sound of tinnitus. Patients with hearing loss and tinnitus 
may therefore find some relief from the use of hearing aids and other sound amplification devices.   
Hearing aids are effective for several reasons:  

Masking and Attentional Effects 
Hearing aids can augment the volume of external noise to the point that it covers (masks) the sound of 
tinnitus, and helps the brain focus on outside, ambient noises. The masking impact of hearing aids is par-
ticularly strong for patients who have hearing loss in the same frequency range as their tinnitus. 
Auditory Stimulation   
Increasing the volume of external noise also increases the amount of auditory stimulation received by 
the brain. There may be benefits to stimulating the brain’s auditory pathways with soft background 
sounds that might not otherwise be heard.  
Improved Communication  
Loud tinnitus can make it difficult — or even impossible — for patients to follow a conversation, talk on 
the phone, watch television, listen to the radio, etc. Hearing aids help by increasing the external volume 
of these activities above the perceived volume of tinnitus. As a result, patients may feel less personal 
frustration and social isolation. 

 

To better understand how hearing aids can help with tinnitus, consider the two images below as simple visual 
representations of tinnitus and hearing loss. Imagine that the cricket represents person’s tinnitus, and the  
background image represents background sounds. 
 

In Picture A, the person has a hearing loss. The background sound is indistinct, and the cricket (tinnitus) is very 
clear. In Picture B, the person has been fitted with a hearing aid, and the background is clear and rich in detail. 
Although the cricket (tinnitus) is still present, it blends into the back-
ground. The listener’s attention is diverted to other features of the 
environment. The success of hearing aids in managing tinnitus 
depends on how well back- ground sounds can be made to 
blend with tinnitus. Modern      digital hearing aids, with open-fit 
designs and patient-customized hearing loss profiles, may be par-
ticularly useful in cases of tinni- tus. Moreover, many newer hearing 
aids include supplemental sound masking functionality (white noise 
or other artificial ambient sound played directly into the ear) that 
further covers the perception of tinnitus. Like most tinnitus treatments, hearing aids may work best when paired 
with a structured tinnitus  education programme and some form of patient counselling.    
 

Considerations  
     Lifestyle and Comfort: Research suggests hearing aids are most effective when they are used  
     consistently during waking hours. This requires the patient to wear the devices on a full-time basis.  
     Sound Sensitivity: Patients with hyperacusis or other forms of sound sensitivity may encounter some   
     discomfort when using sound amplifying devices.  
     Age: While hearing aids may benefit most patients, some studies suggest that they are most effective for  
     younger patients and those with a shorter history of tinnitus. 

 

    Cochlear Implants  
Cochlear implants, surgically implanted devices that restore the sensation of sound to deaf patients, are  
another form of sound amplification that may be particularly useful in alleviating tinnitus symptoms. These 
work on the same principal as hearing aids — they increase the outside sound stimulation, helping to distract 
the brain from the perceived sounds of tinnitus. Cochlear implants are generally available only to patients who 
are fully deaf in both ears. 

    (Behavioural and Sound Therapies will be covered  in the next newsletter) 

CHUCKLES 

 

•  Two caterpillars are watching a pupae. Eventually it bursts open to reveal a beautiful butterfly that   
    stretches its wings and flies away. One caterpillar turns to other and says, 'You’ll never get me up in one of those.' 
 

•  What did the earthworm say to the caterpillar? 'Who did you have to sleep with to get that fur coat?' 
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Tinnitus clinical trial update 
The biotech company Auris Medical are developing a 

new experimental medicine called Keyzilen (previously 

known as AM-101) to treat recently-acquired tinnitus. 

Over the last two years, they have been carrying out clini-

cal trials in people with tinnitus to test whether Keyzilen 

is safe and effective. Nicola Robas from the Action on 

Hearing Loss Biomedical Research team tells us about 

the latest results and gives an update on what the next 

steps will be. 

How Keyzilen works 
Keyzilen blocks channels called NMDA 

receptors which are found in the inner ear at 

the connections between sound-sensing hair 

cells and auditory nerves. NMDA receptors 

are involved in generating electrical signals 

in the nerve cells and it’s thought that fol-

lowing certain kinds of inner ear damage, 

the number of these receptors on nerve cells increases 

and that this could lead to tinnitus as the nerves become 

more susceptible to over-activation.  

By blocking the NMDA receptor from working correctly 

using Keyzilen, the clinical researchers hoped to block 

this early stage of tinnitus development and prevent 

longer term tinnitus-related changes in the brain.  

In 2013 Keyzilen was tested in about 250 people who had 

tinnitus for less than 3 months,  and improvements of 

symptoms compared to the placebo treatment were seen. 
The latest trial results 
From this promising start, the team wanted to confirm 

these results in larger numbers of tinnitus patients, 

and  learn if Keyzilen would benefit people who have had  

 

tinnitus for longer (up to 6 months). 2 new clinical trials  

were started - one in America and one in Europe. The 

effect of Keyzilen on a range of tinnitus symptoms were 

measured using a variety of tests including  

questionnaires and acoustic tests. 

The results from the 343 people who took part in the 

American trial showed that when the data from all the 

patients with short-term tinnitus were analysed together, 

the researchers saw no significant beneficial effect of 

Keyzilen compared to the placebo treatment. 

This was very disappointing news for both 

the tinnitus patients and the clinical research 

team. However when the researchers looked 

at the data in more detail, they saw that 2 

subgroups of patients did benefit from the 

treatment, namely people whose tinnitus was  

caused by glue-ear (ear infection) and people 

who were suffering from extreme tinnitus. 

The next steps 
In order to investigate these results further, the clinical 

team plan to modify the second clinical trial being car-

ried out in Europe to increase the number of people in 

these two sub-groups from 660 to 780. The researchers 

also plan to use a clinical tinnitus questionnaire called  

the Tinnitus Functional Index as one of the main meas-

urements being taken, as this questionnaire is thought to 

be more sensitive and  reliable for detecting the effects 

of treatments across large numbers of people. The team 

expect results from the  updated European trial in early 

2018.   

          (Amended from AoHL November 2016 Soundbite) 

Our next meeting and AGM is on Saturday 22nd  April at our usual venue at    

   the Meadows Community Centre. Currently we are without a speaker, but  

      rest assured you will know their identity before the next meeting! 

CTSG is an independent voluntary organisation, associated with Cambridgeshire Hearing Help and Addenbrookes’ 
Audiology Dept. We  receive no financial support other than from members subs, sales and donations. The major part 
of our income pays for the hire of the meeting facilities and production and postage of Newsletters. Reports and  
comments expressed in this newsletter do not necessarily reflect the views of CTSG. 

Please remember  
 

This is your newsletter and all comments,  
letters, contributions or editorial copy relevant 
to tinnitus or CTSG, or anything you think 
maybe of interest to our members would be 
very welcome. 
Please send to :- 
Newsletter Editor: 
Alan Yeo,  
4 Claygate Road 
Cherry Hinton 
Cambridge 
CB1 9JZ  
(Tel.  01223 243570) 

(e-mail :- mga978@hotmail.co.uk )    

NEVER BEEN TO THE MEADOWS  
COMMUNITY CENTRE BEFORE?  

  THE MAP BELOW WILL HELP  
                YOU FIND US 
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