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Foreword by Robert Sweetow



Tinnitus, the unwanted auditory intruder, is estimated to be experienced by as much as 30 per cent of the world’s population and is sufficiently devastating to have a significant negative effect on the daily quality of life for 1–3 per cent of the world’s population. Thus, it is abundantly clear that the tinnitus sufferer is not alone. Nevertheless, tinnitus represents a real conundrum for both patients and healthcare professionals. Persons affected by this annoying problem are frequently told by their doctor that ‘there is no cure for tinnitus, just ignore it and learn to live with it’. Talk about a statement that is easier said than done! One’s reaction to tinnitus becomes a conditioned response that leads to the release of chemical transmitters that can then lead to anxiety and/or depression. Receiving a statement like this from a healthcare worker can induce hopelessness and despair. There is a known correlation between one’s emotional state and one’s ability to cope with tinnitus, so nothing good can come out of this erroneous prognosis from the professional. I say erroneous because decades of research has shown that most individuals with tinnitus can in fact alter their negative outlook on the condition (and often, on life in general) and can habituate to or largely ignore the tinnitus with the proper training. The challenge for patients and professionals alike is to determine who can deliver proper training and how they can master the art and science of delivering it.


Most of the studies done on various tinnitus treatments have not met the strict standards required for being ‘evidence-based’. The one approach that has proven successful is cognitive behavioural therapy (CBT), which has been a remarkably successful method of treating anxiety, mood disorders and chronic pain for several decades. Chronic pain has much in common with tinnitus. Both are invisible and thus difficult for others to empathise with, both are highly subject to environmental factors such as noise, both are highly influenced by the individual’s level of tolerance. In addition, the impact of pain, like tinnitus, is not restricted only to the patient. It can have a major effect on family, work colleagues and social relationships. Tinnitus and chronic pain can exert devastating effects on an individual’s capacity to sleep, work or concentrate, and can negatively alter hope and dreams of the future. Furthermore, mood disorders and anxiety are commonly experienced by tinnitus patients.


Unfortunately, most healthcare workers are not trained to provide CBT to patients. Most otolaryngologists and audiologists do not have the time or training to provide therapy, and most psychologists and psychiatrists are not familiar enough with peripheral and central auditory function to incorporate it into therapeutic intervention. As a result, tinnitus sufferers often must fend for themselves to discover help.


Given the fact that CBT is considered one of the few evidence-based tinnitus treatments and that relatively few healthcare workers are properly prepared to deliver such treatment, it is only logical that self-help approaches have been advocated.


Drs Aazh and Moore are two of the most respected names in the field of tinnitus management, psychoacoustics, experimental psychology and hearing disorders. Between them, they have published literally hundreds of scientific papers and textbooks and have consulted with or managed thousands of tinnitus patients.


In this book, they have created an easy to read, evidence-based CBT programme for people with tinnitus that is filled with examples, relevant metaphors and real-life case histories of individuals who have conquered tinnitus distress via CBT.


I can honestly say that if I had read this book before practising over forty years of tinnitus management, I would definitely have been a more effective therapist and clinician. In fact, if I were still practising, this book would have become my go-to reference for treating patients and for dealing with my own personal challenges with tinnitus.


Robert W. Sweetow, PhD
Professor Emeritus
Department of Otolaryngology, Head and Neck Surgery
University of California, San Francisco
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Introduction



If you have this book in your hands, the chances are that you do not need a definition of tinnitus. You know how it feels to hear it, either from your own first-hand experience or from the accounts of those who are affected by it. In this section, we describe some of the common experiences and feelings of people who are distressed by tinnitus and who have not yet embarked on CBT. Your own experiences and feelings may be similar to or more or less severe than those described below. You may find many of the cases described to be very upsetting. But please hang in there! There is light at the end of the tunnel and hope is not lost.


Many of us may believe that it is only natural to experience feelings of anxiety, sadness and irritation if our head is buzzing day and night, non-stop. Even if the tinnitus did stop at times, this would not count as a real relief, because it could come back at any time. We may think of tinnitus as a little beast, sitting on our shoulder, waiting to steal our happiness (as one patient described it), weaken us, make us irascible, a person that we do not want to be and, last but not least, trying to steal our hopes of a satisfying life, of achieving our goals, of being helpful to others and simply of being normal. Perhaps our tinnitus gives us an excuse not to achieve all the things that we have aspired to do. That makes us feel even more disappointed in ourselves.


What effects do people expect tinnitus to have? Perhaps they expect annoyance, and a sense of failure, unfairness and isolation. Many people, even those with no experience of tinnitus, would agree that if they were hearing an unpleasant noise hissing away in their ears, they would not be able to concentrate at work, read, write or make a meaningful contribution to society. Many people would agree that if they were hearing a horrific constant noise, like a demon trapped in their head screaming out loud that it wants to get out, they would go crazy. These were the words of a patient in the psychiatric ward in our hospital who wanted to put a hole in his forehead to let this demon out. With tinnitus, how can we enjoy normal day-to-day activities or get any work done? How can we get enough sleep and remain healthy? Most people would agree that they would not be able to do any of these with an intense experience of tinnitus. For some, this intense pressure can cause aggression. Here is what a patient in our clinic said about tinnitus-induced aggression:




It’s like being under the worst tension I can possibly be under. As I said to the psychiatrist, if somebody told me to rip your head off, Hashir, to stop this agony, I would consider it, even though we are friends. I like you, but this is not a good place to be. Since half past four in the morning, I have had no sleep, and this has been going on since last Friday. The noise in my head is the worst it can get. Put me in a war zone. I will fight everyone in sight, including my own comrades! Please stop it. This is too intense.





This may not be a typical experience of tinnitus, but it clearly demonstrates a state of mind in which horrific actions may be contemplated in order to escape from something unbearable. Such a state of mind can occur when we experience anything that produces overpowering emotions. One example is when we are in love! For example, in Shakespeare’s Romeo and Juliet, Juliet felt that her life would be meaningless without Romeo. She preferred to be ‘chain[ed. . .] with roaring bears’, or to be ‘hidden with a dead man in his tomb with rattling bones, reeky shanks and yellow chapless skulls’ over losing Romeo. We may not be able to see how we can live with tinnitus, just as we may be unable to see how we can live without the person that we love.
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Figure 1: Juliet preferred the most terrifying situations over losing Romeo in Shakespeare’s Romeo and Juliet (1597). As they say: ‘love can blind people’. It is not only love that can blind us. Fear does that too. This book aims to teach us how to prevent our fears about tinnitus from blinding us.


Tinnitus-induced tensions can distort our thinking and make us afraid of what we might end up doing. To make matters worse, very often tinnitus can be perceived as stopping us from hearing external sounds. We may feel that external sounds have to pass through the barrier of tinnitus in order to be heard. We may also feel that tinnitus distorts external sounds and makes it harder for us to communicate with others. One of the patients in our clinic used to tell us that tinnitus was like a fog affecting her hearing. Her words were ‘How can an architect build a construction if a thick fog is blurring their vision? This is how tinnitus is affecting me’.


The terrorising fear of what might happen if tinnitus gets worse often casts a gloomy shadow over all aspects of our life. We may feel obliged to avoid certain activities, foods or environments in the fear that they might make our tinnitus worse. Sometimes the fear of what will happen if tinnitus gets worse limits our life far more than the tinnitus itself. The more we change our life because of tinnitus, the more important the tinnitus becomes. When tinnitus becomes more important to us, it is perceived more strongly, the very outcome that we were trying to avoid. Even seemingly harmless forms of avoidance and rituals like playing music in the background to take our mind off tinnitus and help us to sleep, drinking a special cup of herbal tea to calm us down, listening to noise to take the edge off our tinnitus or searching the Internet for a cure, can make us believe that tinnitus is tolerable only if we behave in a certain way. Perhaps these behaviours can make us feel reassured in the short term that there is something that we can do to gain control over our tinnitus. But we remain fearful about what might happen in the future if these remedies stop working, which is often the case with avoidance behaviours and rituals. There may come a night when no matter how loud the background music is, we still hear tinnitus and cannot get it out of our mind. This increases our feeling of hopelessness, as if our back is against a wall. Certain strategies that we might think are helpful can in fact be counterproductive.


Of course we want to get out of this vicious cycle. Of course we want to be able to lead a normal life despite the tinnitus. Well, this is the second-best option, in the absence of a cure! But often we may feel stuck. We may feel that tinnitus is sapping our motivation, vitality and joy of life. We may feel as if we are stuck in a swamp. We may develop resentment toward ourselves. We may feel disappointed that we have failed to get over these problems. We may feel that we are letting ourselves, our family or friends down. We may feel guilty for letting tinnitus impose a strain on our relationships with our spouses, children, parents, friends and colleagues. All this can snowball into a sense of worthlessness and failure. One patient described her experience like this:




This clicking tinnitus disturbs my sleep. I am worried that I also disturb my husband’s sleep. I will be tired all the time the next day. I will not be able to get anything done, either chores or hobbies or even urgent matters, due to lack of concentration. This makes me feel lazy. I do not get any enjoyment or satisfaction from life. I feel that I am not a nice person. I am good for nothing. That’s how tinnitus makes me feel. Being useless makes me feel devastated, extremely sad and worthless. If I don’t play a part in my family and society, then I am not important, and it is not worth me being here.





She was concerned that because of the effect of tinnitus on her she would be judged by others as lazy or not being a good wife or mother. Tinnitus made it hard for her to perform to her own standards and hence created a lot of disappointment and other negative emotions.


Often, we do our best to keep our motivation high and try to distract ourselves from tinnitus as much as we can. This can give us a sense of control and perhaps a sense of normality, because whenever we are fully engaged in an activity, we may not notice our tinnitus. But after a while we may feel exhausted with constantly trying to be fully engaged with a task. Every time that we are not distracted from the tinnitus, we may feel even more disappointed that we are still hearing it and there is no sign of progress. Also, the activities that we use for distraction may not feel natural or enjoyable to us, or even may not properly take our mind off tinnitus. One patient in our clinic described his experience of trying to take his mind off tinnitus as ‘kidding’ himself. He said:




Every time that I do something to take my mind off my tinnitus, it seems to me that I am kidding myself. For instance, I went out and bought some paint and crayons to start painting. Then I thought to myself that every time that I did this, I was doing it purely to take my mind off my tinnitus, but all the time I paint, I am thinking of it. I need something that suddenly emerges as an interest, so it washes it all away and I don’t hear it.





He also agreed that it would not be feasible for him to be engaged in interesting spontaneous activities all the time. There would be times when he just wanted to relax or sleep. He said that going to bed was like being beaten where it hurts the most.


The inability to cope with tinnitus and the sense of failure that accompanies it often trigger another nightmare: the fear of isolation and loneliness. We may believe that our loved ones are so disappointed and frustrated with us that they may abandon us. We may even have vivid images of living somewhere in a gloomy painting on the wall, lonely, isolated and sad; a life that seems to be worthless. We are social animals after all, and isolation is detrimental to our well-being. A patient in our clinic described how he felt very small and lonely in the face of tinnitus. He had vivid images of ‘being like a hopeless lonely shrimp in the sea which was about to be taken over by deadly waves of a tsunami’ (Figure 2).


Sometimes we may feel that it was our own fault that we developed tinnitus. Perhaps we should have been more careful to protect our ears. We shouldn’t have let this happen to us. Or we may feel angry at others if tinnitus somehow developed following their actions (or lack of action), for example, if it was the result of an accident, a medical procedure/treatment or a failure to diagnose and treat the underlying cause. One common fear is that tinnitus is a sign of a more dangerous undiagnosed disease. This fear can often persist even after seeing several doctors who state that there is no sinister underlying cause. What if they are wrong? Would it not make sense to learn more about this ourselves? Perhaps we can find some answers. These thoughts can lead us to engage in a crusade of finding out more about tinnitus and the Holy Grail of a tinnitus cure. Such a crusade can drain our resources and time, somehow becoming a ritual in the form of information and reassurance seeking. Similar to avoidance behaviours, rituals may help us to feel better in the short term, but most people agree that they are not a long-term solution.
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Figure 2: In the face of tinnitus, we may feel like a hopeless shrimp that is about to be taken over by deadly waves of a tsunami. This book aims to equip us with the skills and knowledge required to feel hopeful that we can deal with tinnitus.


Tinnitus sometimes sounds like musical tunes or muffled speech. When we have this kind of tinnitus, it can make us believe that we have a mental illness. We may even be afraid of talking to a doctor about it, for the fear of being diagnosed with dementia or psychosis. Some of us may believe that tinnitus is a punishment for our sins. Some may believe that living with tinnitus is like torture and that life is not worthwhile. A girl in her early twenties who attended our clinic was accompanied by a psychiatric nurse. She was an in-patient in the psychiatric ward because she had started to self-harm and was a danger to herself. Her words still stay with all of us in the tinnitus clinic:




Give me a medication to make it better. There must be something that I can try. Anything. If something can make it worse, then something can make it better. Just any sort of medication. I think the medications that I am on, Quetiapine and Diazepine and many others that I have taken in the past, have made it worse. So, if these can make it worse, what can make it better? My tinnitus kept increasing and increasing to this point now. There must be something that can make it better. I always try to make sure that there is noise around me. I sleep with my noise generators on to try to mask my tinnitus. I am not living; I am just coping. It just has got worse in the last three months. It has gone up and up and up and up. Even two or three days ago, it went up. I can hear it now. Just a Zizizzzzzzzzz. And that’s not the worst one. If that was not on, I could hear the woo woo woo woo. I have got about six to seven noises. And the hissing as well. And it is always there. If I am in the car, I hear it over the car. I can hear it all the time. I just want it to stop. There has to be something that you can give me. Some medication that I can try. Because I am trying to kill myself with it. I am sick of it. I don’t want to be alive anymore. I just wake up and it is there. It is torturing me every second of the day. I am suffering. I am tired of hearing it. I can’t sleep unless I am medicated. I can’t go into any room. When I go to any room I just freak out. I can’t go to friends’ houses because I hate how quiet their rooms are. There must be some new medication that can help me. I must be able to try one. Please!





It was disheartening to hear that anxiety and tinnitus made life so unbearable for this young person with her whole future ahead of her. Perhaps it may cross our minds that anxiety and tinnitus will stop if we die, something that Sigmund Freud talked about in his death principle. He stated that people fantasise about death as a place with no anxiety. On Internet forums, people have even asked if tinnitus can be heard in the afterlife or if they can find eternal silence there. Of course, we can’t know the answer to this, but let us resort to the ingenious masterpiece by the Italian poet and philosopher, Dante Alighieri. Dante, in his Divine Comedy (1320), did not think that there is silence in the afterlife. He imagined Hell as a place with no music, songs, birds chirping or tweeting, or even the buzzing of bees. But this should not be mistaken for silence. Instead, the sounds that Dante and his guide Virgil encountered going into the Inferno were screams, shouts, cries and the unintelligible gurgling and howling of those being punished, which filled the air. So – it would seem to be very unwise to think of death as a way of escaping from tinnitus.


Once a patient in our clinic said that ‘the thoughts about tinnitus and its effects on me are actually worse than the tinnitus itself’. This statement is very revealing; at least part of the problem is not with the tinnitus itself but rather with our thoughts about it. This is not a new idea. The Greek philosopher, Epictetus, in the first century AD wrote in the Enchiridion: ‘Men are disturbed not by things, but by the views which they take of things.’ So perhaps if we could change our thoughts about tinnitus, our experience of it might also change. We want to be clear that the thoughts that we have about tinnitus should not be considered to be unjustified. There is often some rationale behind these thoughts. Our thoughts are influenced by external events, past experiences, our general health and well-being, and of course our personality. Perhaps learning about the mechanisms by which our thoughts are formed in reaction to tinnitus can help us to get closer to dealing with them in a more constructive way. Our reaction in terms of wanting to get rid of tinnitus, or avoid it if the former is not possible, is quite natural. But could this natural reaction lead to worse outcomes in some circumstances? For example, if we are stuck in quicksand, our instinct might be to try to clamber out. But the more we move and begin to flail our arms and legs, the deeper we sink. So, what our instinct seems to be telling us may not always be helpful. Clambering out may feel like the only solution that we have at the time. Hence, although we may think that avoiding tinnitus with the use of background music or other avoidance techniques is the only solution, these techniques can prevent us from learning how to manage tinnitus without being dependent on them.


Sometimes, we may wish that our tinnitus was softer or had a different quality so that we could better accept it. But that does not seem to be feasible. How can we accept tinnitus as it is? And if we did do that, would it mean that we were simply accepting defeat? Naturally we would prefer to avoid accepting tinnitus. But could this natural reaction be counterproductive? What if we did accept tinnitus as it is? Could such acceptance facilitate a change in our experience of it? In the French fairy tale Beauty and the Beast (La Belle et la Bête) written by Gabrielle-Suzanne Barbot de Villeneuve (1740), Beauty, the youngest daughter of a merchant, had to live in a palace with a Beast. Every night, the Beast asked her to sleep with him, which Beauty refused to do. She could not understand how it would be possible to love a beast. She was convinced that the Beast had imprisoned the prince of her dreams. Naturally, she wanted to be with the prince of her dreams instead of an ugly beast. After a while, Beauty felt homesick and the Beast allowed her to go back to her family, but on the condition that she returned after exactly one week. When she came back, she found the Beast lying dead in the palace garden. She burst into tears and realised that she could love the Beast. The moment that she fell in love with the Beast, the Beast was transformed into the prince from Beauty’s dreams. Could this be the case with tinnitus? Could tinnitus be transformed to something we can cope with if we accept it as it is? Beauty had to accept the Beast as a beast, which naturally was hard and counter-intuitive. But by doing so, the Beast was transformed into a prince. Perhaps the key point is not about accepting our tinnitus. Rather, we need to accept ourselves as who we are, even when our tinnitus is at its worst. By doing so, we may remove barriers from the path of recovery and become the person that we want to be.


However, the experience of tinnitus is far from the stuff of fairy tales. To many of us, tinnitus is an impediment, a disability, a stealer of happiness. How could we feel better by accepting it? We may even feel worse by abandoning our hope that it will go away! What if the solution is not to feel better? Maybe we should feel the agony, anxiety and sadness. Maybe by doing so we would improve our tolerance for the uncomfortable feelings that tinnitus might cause. After all, these emotions are not alien. They are common human emotions. In fact, negative feelings are inevitable during our daily life. There will always be things that make us feel anxious, angry or depressed. If that is the case, and these emotions are unavoidable, then it might make sense to improve our tolerance of them. What benefit might we achieve by simply accepting the negative emotions that tinnitus can cause?


It is true that, ultimately, we aim to defeat tinnitus and minimise our negative feelings associated with it. But perhaps we should not rush into rejecting negative emotions out of fear of being unable to cope with them. Think of the ‘Rumble in the Jungle’, a boxing match with Muhammad Ali fighting the previously undefeated heavyweight champion of the world, George Foreman. Of course, Ali’s aim was to deliver a knockout punch to Foreman. But he did not rush in using all his might and throwing his best punches as soon as the match started. First, he took some punches to warm up and measure up his opponent. He got close to him, even whispered in his ear, without fear of being hurt. After all, hurt is an inevitable part of boxing. Often, he leaned on the ropes and went through the pain of Foreman’s mighty jabs, uppercuts and hooks, until Foreman weakened and slowed, and Ali found an opportunity to deliver his killer punch in the eighth round, winning the match by a knockout. Annoyance, irritation, sadness and other negative emotions are also part of the match if we want to learn how to beat tinnitus. In boxing, if we throw our best punches as soon as the match starts, in the fear of being hurt, then we may not achieve the best outcome. Fear will blur our vision. We should overcome our fear of the inevitable pain if we are in a boxing match. In boxing, it is not possible to give of our best if we are thinking of avoiding pain. Even if we want to avoid pain, we will still feel it. Perhaps tinnitus management is not possible if we are afraid of having uncomfortable emotions. Perhaps the only way out is through! As the German philosopher Friedrich Nietzsche famously said: ‘That which does not kill us makes us stronger.’


There are many factors we need to take into account for the successful management of tinnitus. The treatment should:


• give relief from tinnitus distress


• be lasting


• not be based on false hope


• depend on a change from within the person


• provide the opportunity to flourish and be a more resilient and confident human being


Think of it in this way. If we ranked ourselves as ‘1’ before tinnitus, and tinnitus made us ‘minus 1’, we should not settle for ‘0’ or even ‘1’. When we go through the marathon of tinnitus management, we should emerge as ‘1 plus’, a better version of ourselves than we were before the tinnitus!


Maybe the management of tinnitus should be different for each person. After all, we are all different, our circumstances are different, and our tinnitus may be different. This book aims to offer a menu of techniques that we can customise and use should we decide that they can be beneficial to us. But reading this book may not make us feel better. This book is not a relaxing book. It takes us through various stages in the harsh landscape of tinnitus management. There will be several mountains to climb and marathons to run before we fully learn what we need to do. There will be punches that we need to take, pain to tolerate and tiredness to endure. There may be sadness, anger and irritation that we need to feel before happiness, pleasure and delight emerge. So, this is not designed to be an easy ride. As the saying goes, no pain no gain! But the good news is that the materials in this book are carefully put together to fully prepare us for each challenge. We will not be entering the experiments or tasks without choosing to do so nor without having gained enough knowledge and skills to do so. This book is designed to empower us during each stage to move forward, should we choose to do so.


What’s inside?


The aim of this book is to give clear directions for getting over tinnitus in ten steps based on CBT. The steps describe the various actions that we need to take, the knowledge that we need to acquire, and the CBT skills that we need to master on the journey of tinnitus management. These ten steps are spread over three overarching parts. There is no set time frame for completing each step or part. The time taken can vary a lot from one person to the next. The important thing is to avoid rushing through the book and the exercises. This is not a quick fix. In our clinics, for most patients a CBT programme for tinnitus management takes between six and fourteen sessions spread over three to twelve months. You should expect to spend a comparable time working through the ten steps in this book. Also, please work through the steps in order; do not try to skip steps or jump to steps that seem more interesting or important. As you work through the steps, you will be asked at various points to fill in tables or worksheets with your own thoughts and experiences. You can do this in the book itself, in a separate notebook or on a computer, or you can download printable versions of these exercises from https://overcoming.co.uk/715/resources-to-download.


Part I is aimed at getting to know tinnitus better and covers the first two steps, which are: Step 1: Learning About Tinnitus, and Step 2: Self-Assessment. Many facts are discussed in Step 1 to help us learn about tinnitus. Although there is a huge amount of information on tinnitus, and many published research studies, it would be impractical and even counterproductive to review all of these in a self-help book. Therefore, the materials presented in Step 1 are carefully picked based on the common questions that tinnitus patients ask, common misconceptions about tinnitus, and the data that can help us to make sense of our experience of tinnitus. But we should not get side-tracked by the endless search for the mechanisms of tinnitus and its possible cures.


Step 2 is about self-assessment with the aim of helping us to evaluate our own experience of tinnitus and its related symptoms and the extent to which these affect us. In this way, we can be more prepared if we decide to seek help from a medical professional and we will have a better idea about the help that we should seek (if needed).


Part II is dedicated to preparing us for CBT. It covers Steps 3 to 5, which are: Step 3: Learn about CBT; Step 4: Test the Water!; and Step 5: Ready for the Real Thing? These three steps form the preparation part of this book and help us to create a sound foundation upon which CBT can be learned and implemented. Before embarking on practising CBT, we need to make sure that what it can offer is what we are after. The application of CBT is not an easy task that can be learned in few days. The techniques of CBT do not come naturally to us. But lots of things are not easy and do not come naturally to us, like playing the piano or swimming. We need to take lessons, learn the theory, and practise playing the piano or swimming properly. The same applies to CBT. In Step 3, we discuss the theoretical underpinnings of CBT and its relevance to the management of tinnitus. Before being able to use CBT, we need to do some preparatory work. We need to learn the principles of CBT and its aims. It is important to learn how CBT is based on a specific way of thinking about tinnitus-related distress. If we can look at tinnitus distress through the lens of CBT, it will become easier to realise how the problems caused by tinnitus can be managed using this method. But to learn these things, we need to go back to the basics and learn CBT theory and the two-way interactions between our thoughts and our emotional and behavioural reactions.


Step 4 is to ‘test the water’ and try out some of the introductory CBT skills in order to get a sense of how this might work. Only by testing these skills can we decide if CBT is something that we would like to pursue. The introductory skills include tackling avoidance behaviours and rituals, and facing our fears. Our fears will not stay with us forever if we face them. On the other hand, they may stay with us for our entire life if we run away from them! We also need to practise identifying our key troublesome negative thoughts, known as ‘hot’ thoughts. It is important to build the skill of becoming mindful of our thoughts and evaluating them. This is not a skill that comes naturally to us; hence, we need practice. Finally, it is important to know when to do CBT. This is another important preliminary skill, because it helps us to understand the situations in which CBT can help us and to distinguish them from situations in which it cannot.


Step 5 is the final step in the preparatory part. It helps us to take stock of what we have achieved so far in dealing with tinnitus and to identify room for improvement. Step 5 is the step that will help us decide if we are ready for the real thing! This step presents a quiz that can be used to self-evaluate our confidence in managing tinnitus and how it can be improved. We need to assess how confident we currently are in carrying out our day-to-day tasks, resting and relaxing, and enjoying life even with tinnitus. Also, we need to think how confident we are in doing all these without using any distraction or avoidance. Finally, we need to think about what can help us to become more confident in doing these things. Step 5 helps us to strengthen our motivation and commitment to using CBT to manage our tinnitus. If we conclude that CBT can guide us in the path of recovery and that we are ready to engage in this process, then we can move on to Part III.


Part III is the treatment programme and covers Steps 6 to 10, which are: Step 6: Customise Your Treatment; Step 7: Start to SEL!; Step 8: Let the Sunshine in!; Step 9: Gloves are off! KKIS it!; and Step 10: CBStyle.


Step 6 helps us to customise the treatment by creating a cognitive behavioural model that can explain the mechanism by which we are distressed by our tinnitus, also called the CBT formulation. This customised model can help us to put our experience of tinnitus distress in perspective and analyse the thoughts, emotions and behaviours that negatively affect us. Everyone is different and there is no one way that tinnitus affects people. We can use the template model in Step 6 to describe our tinnitus distress by writing down our own thoughts, emotions, bodily sensations and behaviours in the spaces provided in the template model. This will provide us with the opportunity to think about which parts of the vicious cycle leading to tinnitus distress can be changed or modified. In addition to these, we can use the Tinnitus Reaction Source worksheet to explore various personal and life factors that might have contributed to the reaction that we had to tinnitus in the first place. Why did we develop certain thoughts, emotions, bodily sensations and behaviours as part of our reaction to tinnitus? In this step, we can develop an understanding of the rationale behind our initial reaction to tinnitus, and we can appreciate that it was inevitable given the circumstances that we were in and our personal factors. This will prepare us for embarking on the journey of modifying our thoughts, emotions and behaviours. But not too fast! There is one more step to take before starting the modification phase.


Step 7 builds on the preparation that we did in Step 4 with regard to understanding our avoidance behaviours and rituals. It teaches us to Stop our avoidance behaviours and rituals, Expose ourselves to tinnitus and to Learn from it, a process we call ‘SEL’ (Stop-Expose-Learn) for short. Learning from our behaviour and its consequences, something that happens during SEL, is one of the most powerful strategies for learning. During SEL, we practise controlling our urges to use background noise or any other distractions or rituals when hearing tinnitus, and we expose ourselves to what we are afraid of and learn if we can tolerate the uncomfortable feelings that tinnitus might produce. It is vital that we do not use the main CBT skills (Steps 8 and 9) in an attempt to escape our fear. The only way to become more tolerant of the negative feelings that tinnitus might cause is to experience them. Simply by experiencing anxiety, irritation and sadness, we will improve our tolerance of them. In this way, we will not rush into using the final skills of CBT in the fear of not being able to tolerate the uncomfortable feelings that may be involved. Instead, we will go beyond the fear of experiencing the inevitable human emotions and use CBT skills to stop the vicious cycle of tinnitus distress.


Step 8 helps us to turn our learning from SEL into the antidote for our troublesome thoughts, in other words how the sunshine can remove the darkness. Step 8 involves creating counter-statements that are used to neutralise the effect of negative tinnitus-related thoughts. This is not an easy task since counter-statements need be related to the negative thoughts without having the same errors of judgement (or thought distortions). There are certain criteria that effective counter-statements need to meet. They need to be: relevant and contradictory to the corresponding negative thought; positively worded; and believable to us. It is in this step that we practise blowing away the dark clouds of negative thoughts and letting the sunshine in with our rational counter-statements.


In Step 9, the ‘gloves are off’ and it is time to put together everything that we practised throughout the previous steps and to break the vicious cycle that leads to distressing tinnitus. Breaking the vicious cycle means that although we hear tinnitus, it does not cause distress. When this happens tinnitus loses its significance, and it is more likely that it will fade away into the background. Step 9 is an ongoing process that we call KKIS (Know, Keep on, Identify and Substitute), which we need to use whenever tinnitus bothers us. This involves Knowing when to do CBT, which is whenever tinnitus is interrupting our activities or affecting our mood. We also need to Keep on dealing with the negative emotions in order to steady the ship. Once steady and unafraid of uncomfortable emotions we will be ready to move on to Identifying our negative thoughts about tinnitus and to Substituting them with counter-statements. In this step, we will also go deeper and revisit some of our rigid rules of life and basic beliefs about ourselves, life in general, and the future. This can give more depth to our tinnitus management programme.


The final step, Step 10, is about maintaining our progress by preparing ourselves for setbacks. Setbacks are part of normal life and, if we are prepared, it is less likely that they will escalate into a full-blown relapse. The main way of being ready to deal with setbacks is to make sure that our CBT skills are not forgotten. To do this we need to integrate CBT into our lifestyle, an action named CBStyle.


The table opposite gives a summary of the ten steps that we need to take to develop proficiency in managing tinnitus. The steps are spread across three overarching parts: Part I: Getting to know tinnitus; Part II: Preparation for treatment; and Part III: Treatment plan.














	Part I


	Getting to know tinnitus







	Step 1: Learn about tinnitus.


	One of the main stress-producing effects of tinnitus is fear of the unknown. This step provides us with essential information we need to prepare for the path of recovery.







	Step 2: Self-assessment.


	This step helps us to be more prepared when seeking help from a medical professional and it can also help us to decide about the type of help that we would like.







	Part II


	Preparation for treatment







	Step 3: Learn about CBT.


	In this step, we learn about the theoretical underpinnings and principles of CBT.







	Step 4: Test the water!


	Before fully committing to CBT, we need to ‘test the water’ and practise some of the introductory skills that are needed in CBT.







	Step 5: Ready for the real thing?


	This step helps us to strengthen our motivation and commitment to using CBT to manage our tinnitus.







	Part III


	Treatment plan







	Step 6: Customise treatment.


	In this step we create a customised model for our tinnitus distress. In addition, we explore various personal and life factors that might have contributed to the reaction that we had to tinnitus in the first place.







	Step 7: Start to SEL!


	SEL stands for Stop-Expose-Learn, a CBT exercise in which we Stop our avoidance behaviours and rituals, Expose ourselves to tinnitus, and Learn from it.







	Step 8: Let the sunshine in!


	In this step we learn to create counter-statements and practise blowing away the dark clouds of negative thoughts and letting the sunshine in with our rational counter-statements.







	Step 9: Gloves are off! KKIS it!


	Step 9 is an ongoing process called KKIS, which stands for a CBT exercise (Know, Keep on, Identify and Substitute) in which we practise Knowing when to do CBT, Keep on dealing with the negative emotions, Identify irrational thoughts and Substitute them with counter-statements.







	Step 10: CBStyle.


	The final step is to prepare ourselves for setbacks by integrating CBT into our lifestyle, an action named CBStyle.








The final chapter is an introduction to the concept of positive psychology for tinnitus management. This is not a usual component of CBT but is very relevant to getting over tinnitus and ensuring a more grounded recovery. Positive psychology helps us to develop acceptance of the experience of tinnitus by putting it in a bigger context. Although it may be difficult to accept tinnitus, this may be much more achievable if you aim to accept ‘you’ as you are. In the other words, you should accept everything that you have and are, including your tinnitus, instead of trying to accept tinnitus without acknowledging the wider context. So, the question is: ‘Am I acceptable to me?’ instead of ‘Is tinnitus acceptable to me?’ The use of positive psychology in combination with CBT for the management of tinnitus is a method that we have been using over the last ten years and are now introducing in this book.


For many people with tinnitus, an ideal treatment would be to get rid of the tinnitus; people often say that they want a pill that cures their tinnitus. The recovery described here does not offer that. It is important to think about the gap between what we want and what can be achieved. Do we want to obtain relief from tinnitus? If so, take a moment to think how your life would be different if in a few months’ time you still heard your tinnitus but it had little or no impact on your activities or mood? Imagine that you can still hear your tinnitus, but you are no longer afraid; rather, you feel confident that you can handle it, you are confident that you can enjoy your life and do the things that you like doing, and you are fearless. Would this make any difference to your life compared to now? Please write down your thoughts in the space provided below:


If after reading this book I still hear tinnitus but am not afraid of it anymore, then I will be able to . . .


 


 


 


If after reading this book I feel confident that I can handle tinnitus, then my mood will be different compared to now in the following ways . . .


 


 


 


If after reading this book I feel confident that I can enjoy my life fully even with tinnitus, then my quality of life will improve compared to now in the following ways . . .
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