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Dave Carr’s tasks within the BTA include recruiting and managing volunteers in the
office, plus  helping support groups get started and keep running. He also engages with
regional networks of tinnitus professionals, and is developing BTA’s new self-directed
learning website. His post was temporary, but now Laura White, the previous Groups
Project Manager, is not returning from maternity leave, he will be taking permanent
responsibility for support groups.

MEETING

Saturday 20 February
10.00 for 10.30 am

"The latest  news from the BTA  plus what’s
   happening in the world of tinnitus research"

Speaker: Dave Carr
Volunteering and Engagement

                    BTA



2
EDITOR’S CHAT

Our Newsletters rightly put the emphasis on tinnitus matters; reporting on new research findings and
 improvements in therapies etc, and that’s as it should be. However, in this edition, a lot  of the content,
 although ear-related , is not specifically about tinnitus. As we know, tinnitus rarely occurs in isolation, so
 please allow my indulgence, and I hope you will still find the articles interesting.
   Before our meeting, your committee will be gearing up for the Tinnitus Awareness Week (TAW) 2016, which
 takes place from 8 - 14 February. This year we will be displaying at 2 hospitals for the first time:  Hinch-
 ingbrooke (8/9th) and Addenbrookes (11th). If you are in the vicinity, then do pop in and say hello. This is
 actually the 10th anniversary of TAW, and in 2006  our group used the Meadows Centre to host a talk by
 the Buddhist Centre’s Pat Dunlop (Relax and Help Yourself) followed by an Information Open Afternoon.
   We always try to invite someone from the British Tinnitus Association (BTA) once a year, and in February we
 welcome Dave Carr, who is a relative newcomer to the charity. He has promised to bring us up-to-date regard -
 ing what’s  happening at the BTA, including their sponsored research projects, followed by a general Q & A
 session. We have also invited Eldré Beukes, from the 'Conquering Tinnitus' online intervention project at
 Anglia Ruskin University, to  come along and give us an update on progress.
    PS: Our April meeting is our AGM, and the end of our calendar year. I trust you have all got enough from
 the CTSG in the last 12 months to justify renewing your membership.

PLUG’EM          (Adapted from Quiet article)
 Plug’em is an innovative new BTA awareness campaign aimed at people who may be at risk of tinnitus and hearing
 damage from environments where noise levels are unsafe.
The campaign, which is heavily social media-based, aims to get the message across about wearing earplugs when noise
levels are just too loud.  All too frequently the comment is "if only I had known about tinnitus before it was too late", and
with the increasing levels of sound around us, the BTA decided it was time to make more people aware of the damage
that can be caused.
The website, www.plugem.co.uk, gives details about the various
types of earplugs available plus their strengths and weaknesses
(see below). Of equal  importance, it gives information about the
safe decibel (dB) levels and exposure times.  It’s also user-friendly
and ideal  for dipping in and out for information.
A decibel dB(A), is the unit used to measure the intensity of
a sound, and since the the scale is logarithmic, an increase of
3dB doubles the  loudness (see table right). 85 dB(A) and above is the level at which noise becomes unsafe
without  the use of hearing protection.
DJs Mark One and Sonny Wharton are
currently Ambassadors who are helping to
raise awareness of Plug’em, and as more
DJs  are showing an interest, the word
should spread. The campaign has not been running long, and with lots of hard work it is steadily gaining momentum.
As the theme of Tinnitus Awareness Week (TAW) 2016 is going to be 'Prevention' the BTA had a pre-Xmas press launch
to get more media attention for both TAW and Plug’em.

         SAMPLE

Kitchen blender
Tube train
Bulldozer; hand-held drill
MP3 player – max. volume
Live rock band
Ambulance siren

  DURATION

8 hrs
2 hrs
15 min
7.5 min
66 secs
33 secs

  NOISE LEVEL

85  dB(A)
91
100
103
112
115

 Foam plugs In Ear monitors Custom Moulded Hi - Fi Attenuating
(ER20)

JIM’S PIECE
The New Year starts, with a mixture of grey and windy days
when spirits are low and bright sunny cold blue skies when
we feel empowered to overcome all difficulties, or at least
give them a good shot. Maybe its like that with our hearing
challenges, which are always with us - some times they stay
in abeyance and don't bother us - at others they rise up and
impose themselves on us, maybe when we are alone - but
not in silence or when we are wanting to enjoy social gather-
ings but the babble makes them almost impossible.
   I have been coming to our wonderful Cambridgeshire
Tinnitus  Support Group for many years now, and it is a
privilege to be the chairman. What I hope you enjoy as much
as I do, is the very welcoming and positive spirit at all our
meetings.

The speakers are always interesting and give us practical
ways to help deal with our hearing problems. Then
there's the fun of the raffle, which thanks to all the kind
donations seems to end with many of us winning some-
thing. And above all, the open and supportive atmos-
phere from everyone who comes - all leaving me with a
strong sense of well-being.
   I am very grateful for all the hard work the committee
put in behind the scenes to make our meetings as good
as they are and Alan who does such a great job on our
very readable and amusing newsletter. Enjoy the read.
Looking  forward to seeing you at our next meeting.

                                   Best Wishes for 2016
             Jim Infield,  Chair CTSG
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Report on November Meeting (Many thanks to Abigail Austin for providing the notes for this report as

                                                                                           the Editor to become unwell that morning, and was therefore absent!)
Our November Bring & Share lunch meeting  had a different format this year,  because  instead of our usual accompanying
self-help session, we welcomed Meditation Teacher and Reiki  Master, Dee Loakes, to talk to us about meditation.
 Dee started  by reminding us that our minds are busy with everyday activities such as work and other potentially stressful sit-
uations and just giving ourselves a little time to relax through meditation can be very beneficial. Her techniques have helped,
among many, people who have had a fear of flying or going to the dentist.
She first asked the group to sit in the ‘Egyptian pose'( which is sitting upright with knees at 90 degrees and feet flat on the
floor). The group closed their eyes and relaxed  imagining we were on a beautiful beach sitting on a chair and we can feel the
waves gently lapping over our feet. Dee said we can feel the warmth of the sun. We were told to focus on our breathing.
When Dee counted down from 5 we slowly opened our eyes. The group responded really well to this short session. Our
speaker suggested that you could have music gently playing, but only if it works for you.
Another meditation session involved breathing in to the count of 4 and slowly breathe out to
the count of 16. This could be used in times of stress or times when feeling nervous.
The final session has us imagining we were  birds stretching and opening the wings and taking
off soaring in the air, feeling free.
Dee finished with a Q & A slot:   Q. What is the best position to be in to meditate? A. Lying down
was the best, or sitting in the 'Egyptian position' (but yogis  may sit crossed legged).
Dee said if you are the sort of person who worried a lot, take 5 minutes per hour to worry, then
put your worries away, and continue and focus on what you should be doing now.
She left us with the following  thought:   "Meditate on a Regular Basis"
"When you meditate, you stop the flow of thoughts bombarding your consciousness every second, and instead move into a
space where stillness takes precedence. While you don’t have to turn off your brain to meditate, many people feel that their
thoughts slow down incredibly, and they can observe themselves much easier with controlled breaths and closed eyes. Medi-
tation simply brings awareness into the body, and makes it much easier to cope with daily challenges.
If you want to cultivate more peace in your mind and life, start meditating, or sitting quietly focussing on nothing but your
breath for at least ten minutes a day on a daily basis. You will find that adopting a more peaceful mindset becomes much
more attainable."                                               Find details of Dee’s drop-in sessions at dee.loakes@tesco.net

PS: One of the group found Dee’s session familiar to him and reassuring.  He added that mindfulness meditation helps him
with his tinnitus, but it must done under proper guidance by someone like Dee.

The Bring & Share lunch afterwards went really well , as usual.          [I was really fed-up about missing it! - Ed]

Dee Loakes - Meditation Teacher

Tinnitus
Around one in every 10 UK adults has tinnitus (Davis,
1989), with recent data showing that this increases to
nearly 17% of 40 to 69-year olds and 25-30% of over 70s
(Dawes et al, 2014; Holmes and Padgham, 2009). An
estimated 32,000 new cases of tinnitus were diagnosed
in England in 2015. Tinnitus can have a negative impact
on a person’s mental health, relationships with family and
friends and their ability to sleep, concentrate and work.
Services
People with tinnitus go to their GP for referral to tinnitus
services, usually provided by audiology departments. But
GPs only refer, on average, 37% of their tinnitus patients
(El-Shunnar et al, 2011).

 Even when they are referred, there is substantial varia-
tion in what services are available across the UK, mean-
ing many people with tinnitus are not getting the help
they need.
Just over two-fifths (41%) of NHS audiology providers
offered a range of tinnitus services: specialist support,
information, tinnitus retraining therapy and cognitive be-
havioural therapy (CBT).
Worryingly, only just over half (56%) offered CBT, de-
spite strong evidence that it helps people with tinnitus
(Hoare, 2011; Hesser et al, 2011; Martinez-Devesa et al,
2010). High-quality support services should be provided
for all people with tinnitus.

Hearing Matters – that's why action is needed
The new Hearing Matters report from Action on Hearing Loss presents the most up to date facts and figures on deaf-
ness, tinnitus and hearing loss. It calls for urgent action to improve services, invest in hearing research and remove
the barriers preventing people with hearing loss from living the life they choose.

STOP PRESS!

Action on Hearing Loss (AoHL) welcomes the decision made by four Clinical Commissioning Groups (CCGs) in Staffordshire to
 drop their proposals to cut hearing aid provision for people who have mild to moderate hearing loss.
AoHL’s Chief Executive, Paul Breckell, said: 'We are relieved that these four Staffordshire CCGs have reacted to public
sentiment and the evidence we have presented by scrapping their plans. We remain concerned that other CCGs in England are
considering cuts to hearing aid provision and we call on all those who are doing so to follow the precedent set by the South
Staffordshire CCGs and await the publication of national Commissioning Guidance on hearing loss, due in April this year.'
The Action on Hearing Loss continues its campaign to overturn the unprecedented decision by the North Staffordshire CCG to
ration hearing aids for most people which became effective in October 2015.'
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out particular sounds over others. They can also be ‘switched
off’ if the sound is too loud.
But what about those 5% of afferents that don’t connect inner
hair cells to the brain? They link to the outer hair cells, not
just one or two, but large numbers of them. Somewhat sur-
prisingly, these nerve cells don’t respond to sound – but
they’re clearly sending information of some kind to the brain.
Another interesting and unusual feature of these cells is that
they aren’t damaged by exposure to loud noise, even when
the outer hair cells they contact are.
What do these nerve cells do?

Looking at these cells in more detail, the researchers noticed
that they’re very similar to the nerve cells in the skin that sig-
nal to the brain about pain, and investigated whether the
nerve cells in the ear might be acting similarly.
They damaged outer hair cells (grown in inner ear cultures)
and found that the damaged cells released a chemical called
ATP. They also showed that the nerve cells they were study-
ing sent more signals in the presence of ATP. Under normal
circumstances protein channels allow potassium ions to move
across the nerve cell membrane, making them less excitable;
however ATP closes these channels and makes the nerves
more likely to fire. So when ATP closes these channels, the
nerves become more primed to respond to damage and could
mean that these nerve cells are the inner ear’s pain sensors.
How might these nerve cells be involved in hyperacusis?
But if this is the case, how does it link to hyperacusis? The
researchers think that if these nerve cells become overly sen-
sitive, they could start sending erroneous ‘pain’ signals to the
brain, which could lead to someone feeling pain or discom-
fort at sound levels that shouldn’t be uncomfortable. Some-
thing similar is thought to happen in people suffering from
chronic pain. In both cases, blocking the inappropriate
activity of these nerves could reverse the symptoms.
 There are chemicals that can open the potassium channels
that ATP closes (and the researchers showed that one such
chemical reversed the effects of ATP on these nerve cells in
the ear). It’s possible that if the researchers are correct, and
this process is involved in hyperacusis, then similar drugs
could be developed to treat it. They are continuing to study
these cells and their possible role in hyperacusis; their work
will hopefully one day lead to an effective treatment.

            (Amended from article in AoHL December Soundbite)

The causes of hyperacusis, an increased sensitivity and aversion
to sound, are poorly understood. New research has identified
what might be an underlying cause. Tracey Pollard, from our
Biomedical Research team, tells us more.
Hyperacusis is increased sensitivity and aversion to sounds that
are not normally considered to be uncomfortably loud such as
dogs barking, electrical or machine noises, and any sudden
high-pitched noises. It is thought that nearly a quarter of people
may be affected by hyperacusis to some degree, ranging from
relatively mild discomfort through to the sensation of actual
pain. It can cause anxiety, and in some cases people become
socially isolated. Hyperacusis can occur in the absence of hear-
ing loss, but it frequently (and perhaps somewhat unexpectedly)
also affects people with hearing loss, and about 4 in 5 people
with tinnitus.
The causes of hyperacusis are not well understood, which makes
it difficult to treat effectively. Hyperacusis is currently managed
mainly through sound therapy and counselling.
What might be causing hyperacusis?
 One possible cause of hyperacusis is linked to hearing loss; per-
haps the brain ‘turns up the volume’ too much to compensate
for the loss of hearing; however, some people with otherwise
normal hearing thresholds also have hyperacusis, this suggests
that it’s not that simple. It is linked to several medical condi-
tions, including migraine, Lyme disease and Ménière's disease.
It is also linked to previous ear damage from various sources,
suggesting that a more subtle form of hearing damage is in-
volved.
Nerve cells allow the ear and the brain to communicate
A research group in the US, at Johns Hopkins University in Bal-
timore, have been studying a particular type of nerve cell in the
inner ear that may provide a clue as to what’s going on in hyper-
acusis. Nerves in the inner ear form a complicated network with
hair cells in order to allow the ear and the brain to communicate
with each other.
There are two broad types of nerve in the inner ear – ones which
carry information to the brain, known as afferents, and ones
which carry information from the brain, known as efferents.
Most afferent nerves (about 95% of them) connect one inner hair
cell to the brain – these are the nerves that carry sound
information.
Most efferent nerves link to the outer hair cells, and allow the
brain to control whether they turn sounds up or down, or pick

Hyperacusis - damage signalling gone wrong?

David Baguley, New President of BTA
The BTA is pleased to announce the appointment of
David Baguley as President to the BTA and Jean
Scott, Chairperson of the Irish Tinnitus Association,
as Vice President. Peter Wheeler, BTA Chairman,
commented: "David and Jean will
bring to the BTA a wealth of
experience in clinical expertise
and the management  of this
sometimes complex condition
and in supporting people to live
with tinnitus.
Together with our strong team of
Trustees, from several diverse
areas of expertise,the BTA is very well placed to
serve our members in the years ahead."He added:
"David and Jean will help to broaden our outreach to
the tinnitus community. We look forward to working
with them both."

CHUCKLES
A doctor examines a cowboy with back problems and asks him if he's

 had any recent accidents. 'Nope', replies the cowboy.
'That’s odd', says the doctor. 'I thought a cowboy’s job was a pretty
dangerous one. ' It sure is,' replies the cowboy. 'Only last week I was
kicked by a mule, thrown by a mustang, and bit by a snake,' 'And you
don’t call those accidents?' asks the doctor. 'No sir,' replies the cow-
boy, 'those varmints done it on purpose.'

-----------------------------------------

A chicken is playing in a football match and scores two early goals.
'You're very good, 'says the referee. 'Do you train hard?' 'Yes,'
replies the chicken. 'But it’s not easy. I’m a lawyer so I don’t get
much free time.' Hearing this, the referee pulls out the red card, and
orders the chicken off the pitch. 'What’s the matter?' asks the
chicken. The referee replies, 'Professional fowl.'
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INVESTIGATING THE GENETIC BASIS OF OTOSCLEROSIS (from AoHL December Soundbite)
Background
Around 1 in 200 people in the UK will lose their hearing due to a condition called otosclerosis when the tiny stirrup
 (stapes) bone in the middle ear becomes fixed in place due to overgrowth around the joint. This means it can no longer
move to transmit sound waves to the inner ear, causing hearing loss. People with otosclerosis typically begin to lose their
hearing as young adults, in their late teens or twenties. Current treatments include hearing aids, which are not always
very effective, or surgery to remove part of the stirrup bone and replace it with a prosthetic device.
This improves hearing in most people, but it does not restore full normal hearing. There

 are also risks involved with the operation, including permanent hearing loss, balance
 problems, tinnitus and/or facial paralysis. About a quarter of people with otosclerosis
have a strong family history, suggesting that it is a heritable disease, but previous
research has not been successful in finding the genetic cause. However, a new DNA
sequencing technique, called whole exome sequencing, has been used in 4 families  with
otosclerosis, the researchers think that they have successfully identified a gene involved
in causing the condition in some families.
Project aims
In this study, the researchers will use whole exome sequencing to investigate more families to try to identify additional
otosclerosis genes. A second aim is to investigate how mutations in the identified genes cause otosclerosis. One of the
ways the researchers will do this is by analysing damaged stirrup bones removed from patients undergoing surgery to
treat their otosclerosis. They also want to investigate whether the same genes cause otosclerosis in people without a
strong family history of the disease.
Benefit
By identifying genes which are involved in otosclerosis, the researchers hope to better understand the processes causing
it. This will form a basis for developing and testing drugs which could treat or prevent the disease. Identifying the genes
involved will also inform genetic counselling and allow early diagnosis in those families where the gene has been found.
This is important as any drug therapies would be expected to be more effective if given before the bone has become
fixed and hearing loss has developed.

       This is a three year project led by Dr Sally Dawson and Professor Shakeel Saeed at University
        College London  (Ear Institute). It began in March 2015 and will end in February 2018.

The prestigious Marie and Jack Shapiro Prize has been
won by a team of tinnitus clinicians and researchers,
namely: Dr Laurence McKenna, Lucy Handscomb, Dr
Derek Hoare and Professor Deb Hall. The Prize is
given each year for a piece of research, published in
the last calendar year by a UK author, and 'most
likely to result in an improved treatment or public
awareness of tinnitus'. 14 papers were shortlisted for
the prize, which were judged by a panel formed of
the BTA’s Professional Adviser’s Committee.
 One of the prize winners, Professor Deb Hall,
Director of the Nottingham Hearing Biomedical
Research Unit (part of the National Institute for Hear-
ing Research) said: "Starting from hearing Laurence
McKenna present his model at a conference in Dallas
in 2010, this paper is the culmination of what has
been a really stimulating collaboration bringing
together perspectives from clinical psychology, hear-
ing  herapy and scientific research.

The importance of psychological factors in tinnitus
distress has been formally recognized for almost
three decades. The model suggests that patients’
interpretations of tinnitus and the changes in behav-
iour that result are given a central role in creating
and maintaining distress. What we're proposing  for
the first time is a coherent model of tinnitus distress
that is more in keeping with contemporary psycho-
logical theories of clinical problems (particularly of
insomnia) and which postulates a number of behav-
ioural processes that are seen as acting through
cognition (i.e. perception, intuition or reasoning),
rather than the traditional neurophysiological model
of tinnitus.
 We hope that this will be useful not only in the
clinic, but also in research to help people to
unravel the complexities of tinnitus distress. We're
delighted to receive this award from the BTA in
recognition of the value of our work."

Marie and Jack Shapiro Prize (Adapted from Quiet article)

MOTORING MIRTH

A man is sitting by the roadside looking glum. A passer-by asks what the problem is. ‘I’ve locked myself out of my
car,’ the man replies. ‘No problem,’ says the passer-by. ‘Let me trying rubbing my backside on the door.’ The motorist
is perplexed but reckons there is no harm in letting the man try. The passer-by puts his backside to the car and slowly
rubs it up and down on the door. Suddenly the door clicks open. ‘That’s amazing!’ said the motorist. ‘How did you do
that?’ ‘Easy,’ replies the passer-by, ‘I’m wearing khaki trousers.’



CTSG is an independent 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 production and postage of Newsletters and our supply of Quiet magazines from the BTA. Reports and comments
expressed in this newsletter do not necessarily reflect the views of CTSG.

CONNECTIONS

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 )
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Our next meeting is on Saturday 16 April, when we are very pleased to welcome
    as our guest speaker Claire Gatenby, Chief Hearing Therapist, Norfolk and Norwich
     University Hospital. The title of her talk will be: 'Stress, Relaxation and Tinnitus'.
     It will also be our AGM. We hope to see you there!

New research study - assessing the music experiences of cochlear implant users
Giorgos Dritsakis, a PhD student at the Institute of Sound and Vibration Research at the University of Southampton. is
developing a questionnaire to assess how adults with cochlear implants experience music in their everyday life.

New hearing technologies and music training programmes have the potential to improve music listening for cochlear im-
plant users, despite the poor sound quality of music heard through the implant. However, in order to convince clinicians to
invest in music rehabilitation, evidence for the effectiveness of these technologies and applications is needed. Music listen-
ing tests which are commonly used can show improvements in listening skills in laboratory settings but cannot capture
changes in people’s music experiences in everyday life, such as a change in participation in musical events.
Development of the questionnaire
Giorgos is trying to fill this gap by developing a questionnaire to assess cochlear implant users’ music listening abilities,
their attitudes towards music and musical activities that have an impact on their quality of life.
He now wants to analyse the questionnaire further by collecting responses from adult cochlear implant users. He aims to
further improve it, and assess its reliability and validity so that it can be used by clinicians to measure the effects of music
rehabilitation on music experiences. To do this he is currently running an online survey to collect responses to the
questionnaire for further analysis, and he is looking for volunteers to take part.
Those interested in taking part in this research must have had their implant for at least 6 months, and are aged 18 or
above? If so, and if you have not had any recent clinical change related to your implant (e.g. a second implant, processor
upgrade), you can help Gorges by taking part in this online survey (external link: http://tinyurl.com/z489cnr password:
experiment1).

             (Amended from AoHL Soundbite)

          NEVER  BEEN TO THE MEADOWS
            COMMUNITY CENTRE BEFORE?  THE

MAP

Eye movement desensitisation & reprocessing for tinnitus (EMDR)
EDMR is a potential treatment for tinnitus that John Phillips, ENT consultant, Norfolk and Norwich
Hospital,  is keen to investigate further. First written about in 1989, the literature was very polarised
and accusations and pseudoscience have been made, but the consensus is that EMDR is as effective as
Cognitive Behavioural Therapy for Post Traumatic Stress Disorder (PTSD).
John found this interesting, and wonders about its application as a potential treatment for tinnitus, as
there are parallels between PTSD and tinnitus. Further work is required, and John would like to set up a
study once certain barriers can be overcome.

(From BTA 2015 Annual Conference reported in magazine)


