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you need. Among Lisa’s major
projects is delivering to you an
improved listing of health care 
professionals. 

Later this year, by way of
www.ata.org, she will provide 
an even greater selection of 
products and services that you
might like to access to help 
manage your own tinnitus. 

The role of ATA is to make avail-
able the resources needed to 
support those who will discover 
a cure. There are only four 
organizations in the world with
that mission. ATA is the only one
that invites everyone to contribute
to the cure – researchers, members,
the public and tinnitus sufferers.

After a year of making my own
observations, motivated by the
unflinching determination of
ATA’s board of directors to fund a
cure for tinnitus, and absorbing
the wisdom of many others, I 
concluded that streamlining ATA
operations would help to propel
us forward. In June I made
staffing and program changes
that reduced our budget by 
20 percent, yet focused everyone
very precisely on our mission. 

ATA is here for the common good
and that of our members.

From the CEO
David P. Fagerlie, ATA Chief Executive Officer

I’ve been at the helm of ATA for just over one year. I have learned as much during this time as 

during any year I can remember. One of my joys is continually trying to stay up to date on current

tinnitus research. However, it is changing so fast that only scientists can truly keep up. My major

task is running this great association, something you want me to do well! My expertise is in 

organizational design. When the board tells me what they want done, I can create an efficient

organization to accomplish it. 

We’ve promoted Lisa Freeman,
famous for her spot-on insights
and never-ending flow of infor-
mation, to manager of member
services. Her charge, which she
embraces with her typically
unbridled enthusiasm, is to ele-
vate ATA’s ability to connect you,
our members, to the information

The American Tinnitus Association exists to cure tinnitus through 
the development of resources that advance tinnitus research.

Nina Rogozen, a marvel of preci-
sion and energy, is now editor 
of Tinnitus Today and manager
of publications. Nina served as
consulting editor while we
searched for our next editorial
superstar. We learned quickly
that she was that superstar, 
and since she likes working 

with us too, Nina is now part 
of the team.

Another change is the publica-
tion of Tinnitus Today to three
times per year rather than four.
We will continue to deliver out-
standing articles that you want
and need, your voices in our
Letters to the Editor column and
astute answers from our tinnitus
guru, Jack Vernon. By adjusting
to a winter/spring/fall schedule
(no summer issue) we will save
enough money to enhance in
other ways our mission to find 
a cure. We hope you will accept
this change in the spirit it is
intended.

Stay tuned. ATA is your ambas-
sador to a quieter mind. We just
increased our speed so that we
will find that quiet sooner. 
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ATA is working to position tinnitus
research as a critical funding
issue with our government. We
generated 26 significant media
placements over the past year,
helping to build a case for
increased private and public
funding.

We are excited and encouraged
by the response to our new 
mission statement and our
Roadmap to a Cure. As you
begin to consider your year-end
gifts, please keep ATA in mind.
We need your financial help now
more than ever. Currently we
have more compelling requests
for research grants than we can
fund. Donations from committed
people like you help the best
researchers take their great
thinking into their labs to find a
cure. Together, we will fund their
valuable work.

ATA’s mission is finding a cure for
tinnitus. Securing the resources 
to accomplish that mission is the
responsibility of every one of us at
ATA. We will achieve our mission
through donations and support
from our members and friends;
you play a very important role 
in funding a cure.

Donna Brown is like many of us
involved with ATA. She is a hard-
working individual who suffers
from tinnitus and wants to help
make a difference. Where Donna
is unlike many of us is that she
climbs mountains – literally and
figuratively. Donna decided to
make a difference by dedicating
her July 2007 mountain climb to
fighting tinnitus. (See pages 13 
& 27.) As she moved up Mount
Rainier, Donna helped raise pub-
lic awareness and gather support
for ATA’s mission to fund a cure.
She is the embodiment of one 
person making a huge difference.

Development Update
By Terri Baltus, ATA Chief Development Officer

Through Donna’s climb and other
ATA initiatives, we are steadily
raising public awareness about
tinnitus. Those outside the tinnitus
community must understand that
this is an extremely relevant and
timely health issue. As the world
becomes noisier, the threat to our
hearing, and that of our children
and grandchildren, escalates.
Individuals in the music industry
are at particular risk, and our
returning troops and veterans 
are an immediate concern.  

the brain perceives tinnitus and
the comparison of tinnitus and
pain neural networks. Each of
these ideas represents an angle 
of attack for tinnitus treatment.
Most speakers had clinical experi-
ence with tinnitus patients and
understood their suffering.

Open discussions invited questions
and comments from participants
and a sense of urgency – a passion
for moving the science of tinnitus
forward – charged the conference.
Matteo de Nora, the chair of TRI,
is a visionary entrepreneur who
energized the proceedings with
his own determination to cure this
often devastating condition.

“There is no reason a priori to
believe that neurological changes
underlying tinnitus cannot be 
targeted by pharmacology.” That
was the opening statement by Dr.
Ana Belen Elgoyhen of Argentina,
as she started the Pharmacology
Workshop session at this July’s
conference sponsored by the
Tinnitus Research Initiative (TRI),
a non-profit organization directed
by Dr. Berthold Langguth. Dr. Belen
Elgoyhen’s bold declaration sums
up the spirit of this international
group of researchers, brought
together to find a cure for tinnitus.

Bearing in mind that there may 
be many varieties of tinnitus, the
conference wisely focused its
workshops, presentations and 

Inspiration in Monaco: “The 2nd Tinnitus Research Initiative Meeting”
By Scott Mitchell, ATA’s chairman of the board

discussions on diverse topics, 
such as somatosensory tinnitus,
auditory/brain stimulation, how

Scott Mitchell, inset. 
Over one hundred researchers
took up the challenge at the
conference to assume that a
cure is possible, and then figure
out the science to get there. 
See www.tinnitusresearch.org. 
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Letters to the Editor
A switch controls one reader’s tinnitus
After having tinnitus for a dozen or so years, I 
managed to find a method that gives me significant
relief. Difficult to believe, but it works. There is 

a pressure point
between the thumb
and forefinger. With
one hand I squeeze
– not too hard – that
pressure point
whenever I hear my
tinnitus. I keep the
point centered, not
leaning it toward
either my finger or
thumb. When I first
tried this, it took
about a week to 
10 days until my 
tinnitus was totally
gone. It’s like a

switch that turns it off. When it returns I do the
same thing; it might stop for five minutes, two
hours, etc. Eventually it stops entirely. I know 
tinnitus remains a constant possibility, but so far,
the “switch effect” has been wonderful.

Steve Hartstein
Boynton Beach, FL

Determination and hard work bring an
artist out of despair
I will ALWAYS be grateful to the ATA for giving 
me back my life. Ten years ago, I was exposed for
24 hours to a malfunctioning, high-pitched alarm
outside a hotel room. When I returned home, my
world mysteriously turned inside out. I spent nearly
a year trying to figure out what was going on with
my hearing – why sound was often overwhelming. 

At my mother’s suggestion, I called ATA. You sent
me information about tinnitus and hyperacusis, and
helped me find a doctor. Resources were limited, 
so I ended up treating myself and my problem
eventually improved. Two years ago, after two
MRIs, my misery came back. By then, more experi-
enced health professionals were using Tinnitus
Retraining Therapy (TRT). Now, thanks to my 
practitioners, I’m graduating from TRT! I’d like 
to tell other readers about my experience.

We hear through our brain, so most of the work
with TRT is retraining the brain and the limbic
(emotional) and nervous systems. Every case is 
different, but my program took a three-pronged
approach: (1) traditional Jastreboff-based TRT – 
I wear generators that emit a low-level broadcast

sound (white nose) at a prescribed time, volume
and duration each day to help me habituate to my
tinnitus; (2) Misophonia treatment, which rotates
three-week cycles of instrumental music at an
increasing volume to decrease my sensitivity to 
certain sounds; and (3) Cognitive Behavioral
Therapy (CBT) where I learn techniques to 
respond more positively to what I experience.

There is much fear and anger for hyperacusis suffer-
ers to get past and radical acceptance is necessary

From time to time, we include letters from our
members about their experiences with “non-
traditional” treatments. We do so in the hope that
the information offered might be helpful. Please
read these anecdotal reports carefully, consult
with your physician or health care adviser, and
decide for yourself if a given treatment might be
right for you. As always, the opinions expressed
are strictly those of the letter writers and do not
reflect an opinion or endorsement by ATA.

Returning to a lifestyle where my first

thoughts are not, “How will this normal, 

reasonable sound affect my hyperacusis 

and my life?” is a huge measure of success.
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to do the CBT work, a process
you explore with a CBT-
trained psychologist.

There are challenges, 
among them:

• Cost – especially if you 
use the sound generators. 

• Time – it took me the 
average amount of time –
around 1 1/2 years – to 
complete the TRT training. 

• Motivation – this is essential
for success, which I define 
as the optimum improve-
ment that I can achieve
through TRT. 

Returning to a lifestyle where
my first thoughts are not, “How will this normal,
reasonable sound affect my hyperacusis and my
life?” is a huge measure of success. My reward 
is taking acoustic guitar lessons and playing my 

piano again. I can now go to
malls and walk by the ocean
without having an auditory
breakdown. 

When I first contacted ATA,
you also told me about the
Hyperacusis Network
(www.hyperacusis.net),
which serves as a marvelous
online support group for many
of us. I have seen people
change just knowing that
someone else has what they
have. My participation has
been a must do of my healing
protocol. As an artist, I will
probably always be sensitive
to sounds. But through faith
and hard work I’ve achieved

something that frankly, I never thought possible!

Jane Parks-McKay
Santa Cruz, Calif.

staying in touch with you, our
readers. I hope you will drop us a
line with your thoughts, questions
and triumphs in outwitting the
burden of your tinnitus. As with
other organizations I’ve worked
with, my goal is to help ATA find

enormous success – in  this case,
funding research that will bring
us across the threshold of a cure.

As the new editor of Tinnitus
Today, I sit in the catbird seat. 
I have the privilege of working
with an extraordinary staff, build-
ing relationships with gifted
researchers and helping our
thoughtful board of directors fulfill
ATA’s mission. I’m also pleased to
provide a forum for those of you
who write to us with your stories
of healing and hope. Tinnitus
Today and our other publications
let me create communication
vehicles that celebrate and
encourage our collective efforts.

I received a bachelor’s degree in
child psychology and development
from the University of California,
Berkeley and a master’s degree 
in interdisciplinary education at
California State University, San
Francisco. I went on to work for
many years with children and
families in clinical and educational

A note from Nina Rogozen, Tinnitus Today editor

settings. My curricula and commu-
nity education materials help people
improve the quality of their lives
with information about the struggles
they face, such as illness, surgery,
ageing, abuse and parenting. 

On a personal note, I enjoy read-
ing wonderful books, gardening,
swimming and spending time with
my family. And, I look forward to

I’m also pleased to provide a forum

for those of you who write to us with

your stories of healing and hope.
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Richard Altschuler, Ph.D.
The University of Michigan, Ann Arbor

Tinnitus Associated Changes in Excitatory Synaptic
Strength and Intrinsic Properties in the Rat DCN

Two year grant: $99,917 – Roadmap Path A

Increased nerve activity in the hearing regions of
the brain appears to cause central tinnitus (tinnitus
generated by the central nervous system). Inhibitory
chemicals normally prevent this rise in activity.
Evidence demonstrates that a decrease in these
chemicals causes a rise in nerve activity. Our study
will examine whether glutamate, a chemical that
increases (excites) brain activity, also plays a role. 

We will test whether the presence of persistent 
tinnitus changes the inherent properties of the ion
channels that regulate nerve activity. If our research
shows that changes in glutamate or ion channels 
are associated with central tinnitus, it will open 
the avenue to new methods of intervention for 
the treatment of tinnitus.

Dirk De Ridder, M.D., Ph.D.
University Hospital, Antwerp, Belgium

A Method for Measuring Tinnitus and Tinnitus 
Intensity Objectively: an fMRI-EEG Study

Two year grant: $96,668 – Roadmap Path A

Our research will help develop objective diagnostic
tests for tinnitus that are affordable, simple and quick. 

When a stimulus, such as a sound, becomes con-
sciously perceived, brain waves oscillate at frequen-
cies around 40 Hz. This is also called gamma band
activity. This activity is present only during stimula-
tion; when a sound wanes, so does the activity. If
someone constantly perceives tinnitus, gamma band
activity should be constantly present in the auditory
cortex. Also, the louder the tinnitus, the more gamma
band activity there might be. Using an electroen-
cephalogram (EEG), we will look for gamma band
measurements that objectively illustrate tinnitus

presence and loudness. A second part of the study
will look at brain activity using a functional magnetic
resonance  imaging (fMRI) machine, and try to corre-
late fMRI images to tinnitus presence and intensity. 

If we are able to objectively measure tinnitus, then
we can use these same principles and technology to
investigate tinnitus distress. 

Update: ATA funds research 
on three continents
Five new projects funded July 2007

ATA takes its commitment to research seriously – $455,023 seriously. In their 

own words, here are what ATA’s newly funded researchers are working on and 

their hopes for curing tinnitus.
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Didier A Depireux, Ph.D.
University of Maryland School of Medicine, Baltimore 

Targeting the Changes in Inferior Colliculus 
Induced by Tinnitus

One year grant: $50,000 – Roadmap Paths A & C

There is a strong correlation between tinnitus and
altered neural activity in the inferior colliculus, a brain
structure essential for sound perception. This makes
the inferior colliculus a natural place to measure the
effect that various tinnitus treatments might have. 

In a novel approach, we will measure neural activity
in the inferior colliculus of animals before and after

“We hope that this ATA-funded study will benefit other tinnitus researchers in the future.

By combining this tinnitus research with all the progress being made worldwide, we hope

to win the battle against this elusive condition.” ~ Dirk De Ridder, M.D., Ph.D.

noise-induced trauma. We will also measure the
changes in how an animal brain processes complex
sounds such as speech and music before and after
noise trauma. 

Lidocaine (a local anesthetic) can alleviate tinnitus,
but it has serious side effects. We will perform the
above experiments with intravenous Lidocaine to better
understand its effect. This will provide important clues
about why Lidocaine reduces tinnitus, and will help
determine other pharmaceuticals that might similarly
quiet tinnitus but with fewer side effects. 

A 

B

C

D

WHERE
Tinnitus 
Starts

HOW
Tinnitus
Starts

Develop
Therapies

Optimize 
Therapies

Identify areas in the 
auditory system that show 
tinnitus-related abnormality.

Identify which nerves or
cells cause the tinnitus-
generating signals in the 
auditory system.

Test approaches to 
suppressing tinnitus.

Refine therapies.

Measure changes in 
activity in the auditory
system.

Measure tinnitus 
perception.

Demonstrate perception 
is related to the 
abnormalities.

Determine the difference
between tinnitus-causing 
and “normal” cells.

Use results to target cells
that generate tinnitus.

Improve treatment 
delivery to reduce 
side effects.

Discover what triggers 
cell change.

Determine benefits 
of treatment.

Assess side effects
and risks.

Establish optimum
dosages.

Customize treatment.

continued on page 21
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ATA’s publication of any advertisement does not in any way or manner constitute or imply ATA’s approval or endorsement of any advertised product or service.

Advertisement

A wonderful three-year run of generosity 
came to an end July 31. The FDL Tinnitus
Assistance Fund provided hundreds of 
tinnitus patients with financial aid in the
form of treatment and/or travel grants.

ATA established the FDL Tinnitus Assistance
Fund in memory of Floyd David Lisinski
with a charitable gift from an anonymous donor. 

The fund awarded grants, up to a maximum of
$1,500 per person, to 277 recipients for a total 
of $240,935! ATA is delighted that – with the
exception of a small start-up grant – we were
able to run the program at no cost to the
donors. It has been our pleasure to help 

so many tinnitus patients obtain the care 
they need.

The Floyd David Lisinski Tinnitus
Assistance Fund gave from the heart
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The researchers in this clinical trial wanted to deter-
mine how the human brain behaves when faced
with an unclear decision. Clinical trials (studies) use
human volunteers to answer specific research ques-
tions. Though the clinical trial that I participated in
wasn’t tinnitus-related, many are. Extremely impor-
tant for testing tinnitus medications
and treatments, these trials have
the potential to bring innovative
discoveries to the general public.

Tinnitus research can be basic
research, clinical research or both.
Basic research attempts to deter-
mine where and how tinnitus starts,
and is covered by the first two 
paths of ATA’s Roadmap to a Cure.
Clinical research is usually treat-
ment focused: how can we get 
tinnitus to stop? Clinical researchers
study how a certain stimulus, such
as a medication, a treatment, or 
in my case, an unclear decision,
affects human beings. The final 
two paths of the Roadmap to a 
Cure cover this kind of research.  

Both kinds of research are important. Basic tinnitus
researchers may attempt to determine, for example,
which chemicals in the brain trigger tinnitus. This
discovery may eventually lead to the development 
of a tinnitus drug. In contrast, a research clinician
may hear from her patients that an existing drug,
developed to treat something other than tinnitus,
seems to actually help tinnitus as well. She may 
then design a clinical trial to determine if this drug 
is actually helping people with their tinnitus.

Clinical trials can determine how well a treatment
works and what side effects it may cause. Dr. Richard
Tyler’s Music to Treat Tinnitus study, which you can
read in the June 2007 issue of Tinnitus Today, is a
good example of a clinical trial.

Lab Rat to Lab Rat:
Subjects are people too
By Amy Harris, ATA Director of Research

I sat in the darkened room with my head swathed in an electrode-covered net. In front of me sat a

computer. A word appeared on the screen for a brief instant: “blue.” When two more words appeared –

“turquoise” and “aqua” – I had to choose, as quickly as possible, which one most closely matched the

first word. Fifty words later, I was finally done.

continued on page 19

Potential advantages of participating
How do you get involved in a clinical trial? And
would you want to? There are many positive aspects
of being part of a clinical trial. Insuring patient safety
is one. All drugs and treatments require that the Food
and Drug Administration (FDA) approve all clinical

trials. The Seattle Cancer Care Alliance
notes, “No matter how promising a
new treatment looks when tested 
with lab animals, it cannot be used to
treat people until it has been carefully
evaluated through … a clinical trial.”
Clinical trials answer important
research questions, helping to fill in
the paths of the Roadmap. They can
also help determine promising direc-
tions for future research.

Treatments under study are usually
new medications or therapies not yet
available to the public. Some partici-
pants may find that the treatment in
the trial has a positive benefit, and
that their tinnitus decreases. If the

treatment is more effective than standard treatments,
the subject may be among the first to benefit. Subjects
may also receive free tinnitus-related medical care
and testing while participating in the study.

Possible drawbacks
On the other hand, experimental treatments may
carry unknown risks, or may not, in fact, even work.
In clinical research, there may be a control group that
gets a placebo treatment. A placebo is an inactive
treatment like a sugar pill. In some studies, chances
of being in a control group and not receiving the
experimental treatment are as high as 50 percent.
Sometimes the cost of the new treatment – or travel
to receive the treatment – isn’t covered by the
researchers or by your health insurance.
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Cleaver route – one of the most
popular, but certainly not the 
easiest. For three days, they
labored against unrelenting winds,
dense cloud cover and icy condi-
tions. Right to the very top.

As I enjoyed dinner with Donna
right after her descent, I could see
her fatigue. But something bigger
was going on. She exuded a con-
tagious joy. She was elated by her
accomplishment and by the sup-
port she carried with her from 
all who donated a total of nearly
$300,000 to this effort. That’s the
mountain you climbed. 

Thank you Donna. And thank you
all for your continued support of
ATA. Your generosity supports
critical research that will bring us
closer to a cure for tinnitus.

For more on Donna’s climb please
visit www.ata.org.
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Donna Brown’s triumph atop

Mount Rainier has raised 

(so far) nearly $300,000 for 

ATA research! Every summer

approximately 9,000 people

from all over the world attempt

to summit Mount Rainier,

which has the largest glacier 

(by volume) on the continental

United States. In the early

morning hours of July 15, 2007

Donna Brown, ATA member and

tinnitus sufferer, became one of

the nearly 4,500 who conquer

the majestic volcano each year.

Donna’s successful climb was a
milestone in her life. “I was so
overwhelmed! I was jubilant!
There were so many times I didn't
think I would make it and just
wanted to turn back,” recalls
Donna. “But then I thought of all
the people who really suffer with
tinnitus and I knew there was no
deliberation; I had to make it, not
only to my summit but to theirs.”

Donna faced adversity in reaching
her goal. Her challenges started
the morning of the climb when
she awoke with a corneal abra-
sion. She didn’t, however, allow
her intense pain to derail this
extraordinary journey. Donna and
her climbing partners traveled
Mount Rainier’s Disappointment

Donna celebrates with her 
certificate from International
Mountain Guides post-climb.

Expedition Hopeful Cure II –
Donna Reaches the Summit!
By Jennifer DuPriest, ATA director of public affairs 

See page 27 for additional dramatic
photos of Donna’s successful climb!
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Research has established that electrical stimulation of several parts of our body – such as skin,

muscle, cochlea (part of the inner ear) or certain parts of our brain – can alleviate tinnitus.

However, not all tinnitus patients benefit from these types of electrical stimulation. Our goal 

is to understand why some patients can, while some patients cannot, experience this benefit.

To reach this goal, we asked a
fundamental question: Which 
particular structures need to be
stimulated, and which stimulation
parameters are effective, in sup-
pressing tinnitus? To approach
this question, we used an animal
model to test whether transcuta-
neous (through the skin) electrical
stimulation (TES) of the pinna
(external part of the ear) suppresses
tinnitus-related activity in the brain. 

The dorsal cochlear nucleus
(DCN) is a structure in the brain’s
auditory system. Several lines of
evidence show that sound expo-
sure, the most common tinnitus
inducer, causes hyperactive neural
activity in the DCN. Our goal was
to find out if TES would suppress
DCN hyperactivity. 

We tested TES on spontaneous
activity of the DCN in both control
and sound-exposed animals. We
found that stimulating the pinna
caused both suppression and
excitation in the DCN of both 
control and sound-exposed 
animals. We learned four other
notable things:

1. There was a higher incidence
of suppression (up to 70 per-
cent) than excitation. 

2. At higher levels of electrical
current, there was significantly

more suppression after
stimulation than during it. 

3. Residual inhibition (when 
tinnitus stays quiet after stimu-
lation is terminated) lasted
from three to 10 minutes.

4. Sound-exposed animals had
more suppression than control
animals.

These results are consistent 
with the fact that some tinnitus
patients benefit from electrical
stimulation of their skin and 
muscles, while others do not.
Additionally, we observed that
TES did not dramatically decrease
the level of DCN hyperactivity.
This finding may explain the 

clinical observation that the
matching level of tinnitus is 
usually less than 10 dB (decibels)
above hearing levels; yet, tinnitus
is often described as being very
loud (Dobie, 2004). In other words,
it may not be necessary to dra-
matically change the level of 
neural activity in the DCN in
order to significantly change 
the loudness of tinnitus. 

Although our electrophysiological
data were useful in understanding
the effects of TES, it was still
unclear which particular structures
needed stimulation and which
neural pathways needed activation
to produce the desired suppres-
sion of DCN hyperactivity and
especially to induce long-lasting
residual inhibition.

To obtain this information, we con-
ducted several experiments that
tracked the pathways involved in
the TES. In the first experiment,
we injected a chemical tracer that
tracks nerve pathways from the
stimulation sites of the pinna. 
We found that the tracer traveled
from the stimulation sites of the
pinna to the trigeminal nuclei, a
group of brain structures (parts)
that are responsible for somatic
sensation. Somatic or somatosen-
sory means “pertaining to the
body or senses.”

Progress Report: Electrical
Suppression of Tinnitus
By Jinsheng Zhang, Ph.D.

Jinsheng Zhang, Ph.D.
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We later injected two other tracers
in order to find the pathways
between the trigeminal nuclei and
the DCN. The results indicated
that the electrical stimulation of
the pinna activated the pathways
that traveled to the DCN, and
that there is an intimate interac-
tion between the somatosensory
and auditory systems. In addition,
we observed a significant
increase in activity in several
non-auditory structures, including
structures that mediate arousal,
emotion and pain processes. The
fact that these structures were
activated suggests that electrical
stimulation of the skin and muscles
of the pinna activates several

other pathways in addition to the
somatosensory pathway. 

These findings prompted us to
investigate whether the effects of
somatosensory electrical stimula-
tion involved direct pathways
from the trigeminal nuclei to the
DCN, indirect pathways via 
certain non-auditory structures, 
or both. 

To determine this, we conducted
two experiments. In the first, we
surgically  removed parallel fibers

(one type of nerve fibers that are
possibly involved in TES) while
we electrically stimulated the
pinna. We found that electrical
stimulation activity still affected
DCN. This led us to think that
there may be neural components
other than parallel fibers that
affect DCN activity following TES.
Further experiments will help
determine whether additional
mechanisms are involved in the
TES-induced effects. 

In the second experiment, we
used laser scanning confocal
microscopy to find out if there are
direct connections between nerve
fibers from the trigeminal nuclei

Lab members (from left): Dr. Jinsheng Zhang, Dr. Zhenlong Guan, 
Dr. Michael Hoa, Edward Pace, Jonathan Dunford.

Above right: Surgical and recording preparation.

Lower right: Stimulation and recording setup.

and nerve cells that are involved
in suppression in the DCN. So far
our data have not revealed any
direct links. Through ongoing
experiments, we continue to
search for the mechanisms
through which TES exerts sup-
pressive effects on DCN activity.

Toward the end of year two, we
initiated experiments to test the
effects of high-rate electrical
stimulation of the cochlea on
DCN activity. We hypothesized

that hyperactivity in central auditory
structures – which underlies tinnitus
– could be suppressed by transform-
ing it into a type of activity that
resembles normal spontaneous
activity. That is, could sound-
induced hyperactivity in the DCN
be altered by high-rate electrical
stimulation of the cochlea? We
expect to complete this work toward
the end of this year.

Jinsheng Zhang, Ph.D., is an Associate
Professor, jointly appointed at the
Departments of Otolaryngology and
Communication Sciences and Disorders
at Wayne State University School of
Medicine and College of Liberal Arts
and Sciences, Detroit, Mich.
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Building on discovery
The good news is that tinnitus researchers have made
tremendous progress, particularly over the last several
years. Thanks to new, sophisticated brain-imaging
technologies, scientists can now identify the areas 
of the brain that involve tinnitus. This significant
advance is leading scientists to study tinnitus on 
several new fronts. Are there
biochemical changes involved
in tinnitus? Are there ways to
stimulate the brain to suppress
tinnitus? If so, for how long?
Can cochlear implants – usually
used to treat hearing-impaired
patients – offer relief to tinnitus
sufferers?

Once researchers discovered
how to induce tinnitus in 
animals, another important
avenue of research opened up,
creating more opportunities for
study, such as testing drugs that
might treat or suppress this
often devastating problem.

All along the way, the
American Tinnitus Association
has played a key role. Created
as a funding source for researchers, ATA has awarded
more than $4 million in grants since 1980, providing
researchers with “seed” money and other financial 
aid that kick-started their research. ATA grants are
small compared with the powerhouse funding of the
National Institutes of Health (NIH) and large founda-
tions. However, prominent researchers who received
this early funding were able to then capture large
grants based on convincing data produced by ATA-
funded research. We fund ideas that show promise
through credible research design. Many of these 

More dollars, more research,
more hope for a cure
By Mary Bellotti, Contributing Writer

For tinnitus patients who live with this maddening, often debilitating condition on

a 24/7 basis, a cure can’t come fast enough. Tinnitus researchers feel the same way.

They are at work daily in labs and clinics across the country, hoping to make the

breakthrough that will rid us, once and for all, of this frustrating malady. 

initial studies went on to receive significant NIH
funding and provided the tinnitus community with
exciting scientific breakthroughs.

Top researchers in the field crafted ATA’s Roadmap 
to a Cure, a guide that directs scientists along four
different research “paths,” all of which lead to a 
single destination: a cure for tinnitus. Now, research

proposals receiving ATA fund-
ing must follow the guidelines
outlined in the roadmap. This
novel approach strengthened
ATA’s practice of funding only
the highest-quality and most
promising proposals in the
quest for a cure.

Innovative research +
generosity = progress
Researchers have achieved
these successes despite two
major challenges: finding
enough scientific investigators
to conduct the studies and find-
ing enough funding to expand
and accelerate the research.

For years, it was nearly impos-
sible to study tinnitus in a lab

because the condition has no visible or measurable
symptoms. Researchers and funders were attracted 
to more measurable illnesses and medical conditions. 

All that is changing now that scientists can “see” 
tinnitus with functional magnetic resonance imaging
(fMRI) and positron emission tomography (PET scans)
and are able to conduct animal studies. Today, tinnitus
research is attracting scientists from other fields, such
as neurology and pharmacology and researchers who
study pain. The more researchers who join the search
for a cure, the faster we will get there.
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ATA’s publication of any advertisement does not in any way or manner constitute or imply ATA’s approval or endorsement of any advertised product or service.

Advertisement

Don’t let tinnitus control your life. 

Our tinnitus distractor is small, fits comfortably in your 
ear, looks a lot like a hearing aid and comes with five 
dif ferent sized tips to ensure a proper fit.   We call it a 
distractor because that is exactly what it does.  The 
soothing sound generated by our unit distracts you from 
the “ringing in your ears” and makes your tinnitus more 
manageable.   

Confirm with your physician that your tinnitus is not 
caused by a medically treatable condition, and then call 
us.   

INTR ODUCT OR Y PRICE of  $99.00 
plus $10.00 shipping & handling. 

Overcome the frustration associated with tinnitus. 

NEW PRODUCT RELEASE 
SPECIAL LIMITED TIME PRICING 

TINNITUS DISTRACTOR 

Sound M & D , LL C 
205 Montgomery Avenue 

Bldg. #1 
Sarasota, FL 34243 

1-800-989-1555 

Actual Size

More money would also speed up tinnitus research.
Currently, combining both private and public funding,
the total amount of money spent on tinnitus research
nationwide is a paltry $3.5 million to $4 million a
year, far behind that spent on almost every other
medical condition.

NIH awards almost $30 billion a year in medical
research grants, yet typically spends only about 
$1 million, or less, for tinnitus research. The rest 
of the funding comes primarily from ATA, which
awards about a half million dollars each year for 

tinnitus research; the Tinnitus Consortium, a private
philanthropy; and the Tinnitus Research Initiative,
also a private organization, based in Europe.

In budget year 2004-05, ATA allocated less than
$200,000 for research. The Scientific Advisory
Committee and our board of directors agreed that

there were not enough applications of interest to
fund more, so we initiated a program to encourage
the best researchers to consider tinnitus research. 
As a result, in our budget year 2005-06, we funded
more than $600,000 to excellent proposals. To do
anything but fund only the best proposals would 
be a foolish waste of the money you and others
entrust to ATA for the good of all those who suffer
with tinnitus. 

We are just now entering another round of applica-
tions and have received a record number — more

than double the usual amount. This is very good
news. Although our funding will always vary some
from one grant cycle to another, you can count on
ATA to do its absolute best to make the most of your
contributions. Thank you for your trust. 

For years, it was nearly impossible to study tinnitus in a lab because the condition

has no visible or measurable symptoms. Researchers and funders were attracted to

more measurable illnesses and medical conditions.



his tinnitus went up. When the pressure came down,
his tinnitus lessened as well. A diary could help you
determine if there is a unique cause that increases 
or decreases your tinnitus.

Q I’m confused. A while ago you recommended
that I take Xanax® for tinnitus relief. But my

audiologist said that he did not recommend Xanax
to tinnitus patients because it is addictive. Instead,
he recommended hearing aids, which had no effect
on my tinnitus.

A Xanax is not addictive, but for some patients it
can be habit-forming. This means that if they

come off the drug too suddenly they can experience
unpleasant effects. That is totally different from
addiction. Many professional clinicians do not know

the difference between habit formation
and addiction and I think you may

have found one. I suspect the real
problem is that the audiologist
you saw dispenses hearing aids,
an area where he feels comfortable. 

I would recommend that 
you try Xanax to see if it
works for you but do it
with your primary physi-

cian’s help and advice. 

Q Since Xanax can relieve tinnitus, would
Ativan® (another anti-anxiety drug) have 

the same effect?

A To my knowledge Ativan has not been tested
for its possible effects on tinnitus. But it is also

likely that it does not reduce tinnitus. Practitioners
are treating many millions of Americans with Ativan
for anxiety, and so far we have not heard anything
indicating that Ativan has helped anyone’s tinnitus.
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Questions and Answers

Notice: Many of you have left messages requesting that I phone you. I simply cannot afford to 
meet those requests. Please feel free to call me any Friday, 9 a.m.-noon and 1-5 p.m. Pacific Time 
(503-494-2187) or mail your questions to: Dr. Jack Vernon c/o Tinnitus Today, American Tinnitus
Association, P.O. Box 5, Portland, OR 97207-0005.

Q I am a 6th grader at Hicksville Middle School,
so naturally I find myself in loud crowds of

people all the time. In my health class, we are learn-
ing about tinnitus and I realize that I might have it. 
I talked to my teacher and she said when it gets
very loud, radio static will help. I would like to
know more about tinnitus. Is there anything missing
or going on in my ear that is causing the ringing?
Thank you for your time.

A There are many reasons why people experience
tinnitus. At your age, it is not common, but

exposure to loud sounds may be the cause. The
main thing is whether or not you need products to
relieve your tinnitus. From what you have said it
appears that you have a very low level of tinnitus. 
If so, I would simply recommend that you avoid loud
sounds. I do not expect it but if your tinnitus
gets worse – to a level where you hear it all
the time and it prevents concentration and
sleep and generally disrupts the quality of
your life – this would be the time to
contact me again about tinnitus-
relief procedures. By the way, we 
frequently do not know what causes
a person’s tinnitus. The important
thing is whether or not we can relieve it.

Q My tinnitus fluctuates every eight to 12 days,
causing it to drop to an acceptable level. 

I plan on keeping a diary to help me determine if
some activity or condition causes the reduction in
my tinnitus. Do you think I will find a pattern and
common cause for the reduced tinnitus?

A The problem with this effort is that tinnitus
varies a great deal from person to person.

There is, however, one patient who described his
tinnitus as somewhat similar to yours. It turned out
that his fluctuations were tied to changes in the
barometric pressure. When the pressure went up, 

Jack A. Vernon, Ph.D.

Jack Vernon’s personal responses to questions from our readers



Clinical trials are a vital part of the research process.
However, think carefully about your participation.
Ask what your costs might be and what side effects
may occur. And always talk with your doctor before
making a final decision to participate in a clinical trial.

If you sign up, there’s always hope that the treatment
will work for you.
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Welcome to Tom Brozoski, Ph.D.
The American Tinnitus
Association warmly 
welcomes Dr. Thomas J.
Brozoski as the newest
member of our Scientific
Advisory Committee (SAC).
Dr. Brozoski brings exten-
sive tinnitus research expe-
rience to the committee,
including his work as a 
co-investigator for tinnitus
studies at Southern Illinois
University on Tinnitus

Retraining Therapy and the anticonvulsant drug
gabapentin. Here’s how Dr. Brozoski explains his
interest in curing tinnitus:

“I became interested in tinnitus research 17 years
ago when my wife, otolaryngologist Dr. Carol Bauer,
asked if I could help design an experiment to repli-
cate the important animal model work of tinnitus
researcher Pawel Jastreboff. To my surprise, which
bordered on disbelief, we were able to replicate
Jastreboff’s results using a modified experimental
design. Several more experiments also worked as
planned. In my own line of research I had never

Hello and goodbye on ATA’s Scientific
Advisory Committee

obtained a string of consecutively successful studies,
so I was now hooked on tinnitus research.

“Here at the Southern Illinois University School of
Medicine, I am in the lab most days using animal
models to investigate the pathology of chronic tinni-
tus. Some days, however, I am in the clinic, where I
help run one of the ongoing clinical trials evaluating
tinnitus therapies. A current buzzword in biomedi-
cine is translational research, meaning research that
originates in the laboratory and then translates into
practical knowledge. We take that challenge seriously
and try to apply what we have learned in the lab 
to tinnitus treatment. Our hope is to contribute to
understanding and then curing tinnitus, a condition 
I myself have struggled with for 30 years.”

Goodbye to five excellent SAC members
Farewell and warm regards to departing SAC mem-
bers Drs. Carol Bauer, Douglas Mattox, Gloria Reich,
Michael Seidman and Rich Tyler. Their contributions
to tinnitus research – as reviewers and investigators –
have been invaluable to ATA, the research community
and those who suffer with tinnitus. We send them our
sincere thanks for sharing their time and expertise
with ATA and wish them luck in their continuing
work toward finding a cure.

Are you interested?
If you are interested in getting involved in a clinical
trial, the Web site www.clinicaltrials.gov is a good
place to search for research studies that are recruiting
human subjects. You can search by condition (tinnitus)
or location. Not all scientists post their studies on this
Web site. However, many Web sites for individual
hospitals and universities have their research infor-
mation online. These Web sites, which often have a
whole section devoted to their research program,
usually list the topics that are under investigation,
which doctor is overseeing the research, if they are
looking for subjects and more. Another option is 
calling around to your local universities and hospitals.
Ask for the research, otolaryngology (ear, nose and
throat) or neurology department. Or, call all three.
Ask if anyone there is doing tinnitus research, and 
if they are looking for human subjects.

Lab Rat to Lab Rat: 
Subjects are people too
continued from page 11



David Anderson
David Anderson is a lawyer
and former state lobbyist
from Lemont, Ill. Like Phil,
he came to know ATA
because of his own tinnitus.
Dr. Jack Clemis, who was
treating David, had previous-
ly served on ATA’s Scientific
Advisory Committee. He 
recommended that David
contact ATA for additional

resources and help managing his tinnitus. ATA
referred him to Jack Vernon who treated David and
suggested he volunteer his expertise assisting ATA
with legal issues. An ATA volunteer for more than 
10 years, David has served on the board and as 
chair of the Advocacy & Public Policy Committee. 
He enthusiastically urged the concept of what is 
now our Roadmap to a Cure. We are thrilled that
David will be continuing his committee work.

Sam, Phil and David leave behind a legacy of true
commitment and their footprints are evident in ATA’s
evolution. All three agree that ATA’s mission to cure
tinnitus is exciting and are optimistic about this
action-oriented change. The ATA staff thanks you 
for your years of contributions and service.

Welcome to Mark K. Johnson
ATA welcomes Mark K. Johnson as he returns to
serve again on our board of directors. Mark hails
from Anchorage, Alaska. He brings enthusiasm and
priceless public policy expertise to the board. After
graduating from law school in 1980, Mark returned 
to Alaska where he served as counsel to the Senate
Rules Committee and Senate Labor and Commerce
Committee, was acting counsel to the House
Judiciary Committee and an aide to the Speaker 
of the House. In 2003, Governor Frank Murkowski
appointed Mark to the Regulatory Commission 
of Alaska. 

An active member of ATA since 2000, Mark is 
the recently appointed chair of ATA’s Advocacy &
Public Policy Committee. Welcome to the board of
directors, Mark!
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A fond tribute to three ATA stars 
We bid a fond farewell at the June board meeting 
to W.F.S. “Sam” Hopmeier, Phil Morton and David
Anderson. Through their significant contributions as
longtime board members, they have helped shape
ATA into the cure-driven organization we are today. 

Sam Hopmeier
Sam became involved with
ATA in its infancy during
the late 1970s after hearing
tinnitus researcher and
champion Dr. Jack Vernon’s
presentation on the masking
technique at a conference 
in San Diego. Sam, an audi-
ologist and hearing instru-
ment specialist, immediately
understood Jack’s work.

Sam himself had been asked to test special hearing
aids that provided only static output signals, the
same concept as masking. Jack invited Sam to
Portland to learn all he could about masking. Since
then, Sam has remained an active ATA advocate,
joining our board in 1993 and serving as its chair
from 2004 to 2005. Sam has been an invaluable
asset to ATA over these past 35 years.

Phil Morton
Oregon native and former
member of the Portland-
based band, the Tempests,
Phil came to ATA for the
same reasons many others
do. He had tinnitus. It began
in 1980 during a Tempests’
performance at a local New
Year’s Eve concert. Phil con-
tinued playing through his
pain, but his career with the

band ended the next day. While at Oregon Health
Sciences University (OHSU) in Portland, seeking
help for his tinnitus, Phil met Jack Vernon, one of
the few health care professionals treating tinnitus at
that time. At Jack’s suggestion, Phil called ATA and
immediately began volunteering. He became part of
the first official ATA board of directors and was chair
when it adopted its first strategic plan. Phil assures
us he will continue to be involved with ATA.

Changes on ATA’s Board of Directors
By Jennifer DuPriest, ATA Director of Public Affairs



Nicola Schutte, Ph.D.
University of New England, New South Wales, Australia

The Effectiveness of Bibliotherapy for Alleviating
Tinnitus Distress

One year grant: $39,859 – Roadmap Paths C & D

Self-help books for tinnitus are low-cost, convenient
to use and widely available. But do they actually
help? This study will test whether a book using
cognitive therapy techniques will actually help
reduce tinnitus-related distress. Positive findings
could ultimately lead to a low-cost,
widespread reduction in tinnitus-
related problems. The study will
also provide information about
whether reading the book leads
to changes in thinking, 
emotions and actions,
and what types of
changes reduce 
tinnitus-related 
problems. This
should lead to
greater insight 
into which specific
changes affect 
the quality of life 
of tinnitus sufferers.

Learn how you can support and participate in 
tinnitus research at www.ata.org, our newly
designed Web site, coming soon.
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Edward Lobarinas, Ph.D.
State University of New York at Buffalo

Brain Imaging of Salicylate and Noise-Induced 
Tinnitus in Rats

Two year grant: $168,579 – Roadmap Path A

Why do some people develop tinnitus while others
exposed to the same conditions do not? Studies in
humans have shown that brain activity in patients
with tinnitus differs from the activity of patients
who do not experience tinnitus. However, in these
studies, scientists cannot control the event that
started the tinnitus or look at how the tinnitus
developed and changed over time. Research using
animal models can control conditions, such as
exposure to loud noise, that are often associated
with the onset of tinnitus. We use these models to
study how tinnitus develops and what conditions
maintain it.

This study will combine animal models of tinnitus
with brain imaging. The goal is to understand how
tinnitus starts and which areas of the brain change
as tinnitus develops after exposure to loud noise or
treatment with drugs known to generate tinnitus.
We will evaluate brain activity in animals that
show behavioral evidence of tinnitus using a brain 
scanner known as MicroPET. We hope to use this
advanced imaging technology to study tinnitus 
and lay a foundation for advanced diagnosis and 
a potential method of evaluating effective tinnitus
treatment strategies.    

Update: ATA funds research on three continents
Five new projects funded July 2007
continued from page 9
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I find it deeply meaningful to edit and write for a
publication that focuses on a problem people I know
and love struggle with every day. My partnership
with ATA staff and collaboration with titans of the
field, like Jack Vernon, are true gifts. 

Readers write to me about how tinnitus has caused a
brutal train wreck of their lives or how they’ve found
relief and want to share their experience with others.
They all need our attention and help. As the tinnitus
research community expands around the world, 
scientists are exploring more and more avenues 

The world is looking for a cure: 
A year in review
By Nina Rogozen, Tinnitus Today Editor & ATA Publications Manager

of discovery and hope. They are hunting for a cure 
with the voracity of creatures searching the earth
for truffles. Here is a sampling of this year’s research.

Diminished quality of life in seniors 
with tinnitus 1

USA, March 2007

Researcher Nondahl and his team documented a
clear association between tinnitus and reduced quali-
ty of life in a large cohort of older adults. They noted
that tinnitus, in its more severe forms, can be accom-
panied by depression, anxiety, insomnia, headaches
and concentration problems, all of which can dimin-
ish one’s quality of life. 

The study included 2,749 participants 53 to 97 years
old. Though all quality of life scores tended to 

worsen with increasing tinnitus, role-physical (physi-
cal productivity) and physical pain had the strongest
associations with tinnitus severity. The study also
suggested that when other factors are equal, people
with a more recent onset of tinnitus experience a
larger degree of discomfort than those who have 
suffered from it longer.        

Sexual disturbance and tinnitus 2

Turkey, April 2007

Researchers Bayar Muluk, Murad Basar, Ogˇuztürk
and Dikici investigated how sexual disturbance is
related to the psychological problems of patients with
low and mid-level subjective tinnitus. Their study
included a tinnitus group of 20 and a control group of
20. All participants were non-psychiatric patients
with normal hearing, were married and had an
active sexual life. 

Participants took tinnitus, personality and sexual
function tests. Results showed sexual disturbance in
very quiet- and intermediate-level tinnitus sufferers
in the early period of the disease. Over time, they
became used to living with their tinnitus and expe-
rienced no measurable loss in sexual performance.
Future work will include investigating the sexual
disturbance of patients with severe subjective 
tinnitus loudness level scores (STLL-Scs scores).

As I began editing my first issue of Tinnitus Today, in January 2007, a wide world

blossomed before my eyes – tinnitus and the search for its cure. 
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continued on page 24

Comparing tinnitus masking and tinnitus
retraining therapy 3

USA, December 2006

This is the first research to definitively document
and compare the efficacy of tinnitus masking (TM)
and tinnitus retraining therapy (TRT). 

This controlled clinical trial, directed by researcher
Henry and his team, enrolled 123 veterans with
severe enough tinnitus to justify 18 months of 
individualized treatment. Investigators randomly
placed subjects in a TM or TRT group. They 
evaluated the two treatments using self-adminis-
tered tinnitus questionnaires: Tinnitus Handicap
Inventory, Tinnitus Handicap Questionnaire and
Tinnitus Severity Index. 

The team concluded that both approaches can 
considerably and effectively improve tinnitus.
When compared, TM effects remained fairly 
constant over time. TRT effects improved incre-

mentally, but with continued treatment may 
produce the greatest long-term results. 

Transcranial magnetic stimulation 
on chronic tinnitus 4

Italy, February 2007

In patients with complex conditions such as chronic
pain, with which tinnitus shares similarities, placebo
effects may be pronounced. Repetitive transcranial
magnetic stimulation (rTMS) is a procedure that
involves sending tightly focused magnetic pulses
into the brain in order to stimulate brain circuits
without surgery. 

Rossi and his team gave 14 patients with chronic 
tinnitus rTMS treatment for five days. They found that
a placebo rTMS procedure produced the same activa-

tion of certain face muscles (a condition which may
change tinnitus subjective rating) as the real rTMS. 

The rTMS induced an overall significant, but tran-
sient, improvement of subjective tinnitus perception
that was independent of tinnitus laterality, mood or
anxiety changes. No correlations were found between
response to rTMS and tinnitus duration, initial subjec-
tive score or patients’ age. 71.4 percent of patients
failed to identify the temporal sequence of the real or
sham rTMS interventions; beneficial effects of rTMS
on tinnitus are independent of mood changes. 

Central nervous system plasticity 5

USA, July/August 2007

Neural plasticity allows the brain to form new 
connections to compensate for disease or injury 
or to adapt to new situations. It can also contribute to
problems such as tinnitus. Saunders and his research
team theorize that plastic changes occurring in the

auditory system may sustain tinnitus following orig-
inal damage to the ear. Primary pathways are the
principal neural nuclei and tracts of the sensory 
system. When they enter other areas of the brain,
they are called non-primary pathways. Scientists
hypothesize that these changes contribute to per-
ceived tinnitus severity and emotionality. 

Tinnitus after cochlear implantation 6

Italy, February 2007

Di Nardo and his group evaluated the effect of a
cochlear implant on the evolution of tinnitus in 20
adult patients. All participants had language skills
prior to becoming deaf, and subsequently under-
went cochlear implantation at the investigators’
clinic. Group A’s 10 subjects already had tinnitus



decade that conclude that the dorsal cochlear nucleus
(DCN) may be an important site in the etiology of 
tinnitus. The findings collectively strengthen the view
that the DCN may be a key structure that should be
included as a target of anti-tinnitus treatment.

Some key findings include: 1) Tinnitus loudness
may be linked to changes in the level of neural
activity in the DCN. 2) Exposure to intense sound
and other tinnitus inducers chronically elevate 
neural activity in the DCN (neuronal hyperactivity). 
3) Hyperactivity may signal the presence of sound,
even when there is no longer any sound stimulus. 
4) The correlation between level of hyperactivity
and behavioral index (a gauge) of tinnitus is statisti-
cally significant. 5) The basis of how tinnitus, when
perceived on one side, can be changed by particular
manipulations of the neck and head on the same
side, but rarely on the opposite side. 6) The different
forms of neuronal and tinnitus plasticity are consis-
tent with plasticity exhibited by the DCN.

1 Nondahl D, Cruickshanks K, Dalton D, Klein B, Klein R,
Schubert C, Twee T, Wiley T. The Impact of Tinnitus on
Quality of Life in Older Adults. J of Am Acad Audiol.
2007 Mar;18(3):257-66.

2 Bayar Muluk N, Murad Baflar M, Ogˇuztürk O, Dikici O.
Does Subjective Tinnitus Cause Sexual Disturbance? J
Otolarygol. 2007 Apr 1;36(2):77-82.

3 Henry JA, Schechter MA, Zaugg TL, Griest S, Jastreboff
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The world is looking for a cure: A year in review
continued from page 23

and Group B’s 10 subjects did not. Both groups
underwent pre- and post-surgery assessments of
their tinnitus characteristics, psychological and
social impact, emotions and activities of daily living. 

Post surgery, none of the patients in Group B devel-
oped tinnitus. Forty percent in Group A reported
complete suppression, 30 percent quieter tinnitus, 
25 percent unchanged and five percent worsening.
The authors propose that doctors add tinnitus to 
the selection criteria for determining which ear to
implant; consider implantation eligibility for patients
with bilateral severe hearing loss associated with
severe tinnitus; and inform patients about the small
risk of their tinnitus worsening after surgery.

Cognitive behavioral therapy for tinnitus 7

England, January 2007

As a psychological treatment, cognitive behavioral
therapy (CBT) uses relaxation, restructuring of
thoughts and exposure to challenging situations to
promote habituation in people with depression,
anxiety, insomnia and chronic pain. 

Martinez-Devesa, Waddell, Perera and Theodoulou
reviewed six trials (285 participants total) to assess
whether CBT is effective in tinnitus management.
Their data analysis did not demonstrate a signifi-
cant effect when using CBT to treat the subjective
loudness of tinnitus or the depression associated
with tinnitus. However, they did find a significant
improvement in patients’ quality of life. Their
decrease of global tinnitus severity suggests that
CBT has a positive effect on the way people cope
with this problem. None of the trials reported any
adverse side effects.

Damage to the ear can affect the balance of chemi-
cals in the brain, which may then cause new nerve
activity. The result may be a persistent perception
of tinnitus. This study found that the variables asso-
ciated with the behavioral experience of tinnitus,
such as perceived severity, are as complex as the
biological variables. Also, there may be no one
brain location associated with tinnitus; it may result
from interactions between multiple brain areas.  

The dorsal cochlear nucleus in the 
etiology of tinnitus 8

USA, December 2006

Kaltenbach reviewed key findings in animal and
human subject studies accumulated in the last
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ATA’s Champion Members are a remarkable group
of donors. They demonstrated their commitment to
the fight against tinnitus by making a contribution
or research donation of $1,000 or more. Sustaining
Members generously made membership or research
donations at the $500-999 level. We also sincerely
appreciate our Contributing Members at the 
$250-499 level and our Supporting Members at 
the $100-249 level.

ATA uses contributions to the organization’s Tribute
Fund to support tinnitus research and other ATA pro-
grams. ATA promptly acknowledges your Tribute

contributions with an appropriate card to the 
honoree or their family, though we do not disclose
the contribution amount.

Our heartfelt thanks to these special donors who
sustain the Tribute Fund.

All contributions to the American Tinnitus Association
are tax-deductible. For more information about ATA,
please contact Katie Turina at (800) 634-8978 x 220
or katie@ata.org.

Gifts from 5-1-07 through 7-1-07
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Scott C. Mitchell
Alice M. Mitchell

Mrs. David V. Skillman
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International, Inc.
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Select Professional Underwriters, LLC

Correction:

In the June 2007 Tinnitus Today, we
incorrectly identified the type of gift
some donors made. We include the
corrections here, and apologize for
the error.

In Honor of

Barbara Tabachnick Sanders
Jack A. Vernon, Ph.D.
Jean Warner

Expedition Hopeful Cure II – 
Donna Reaches the Summit!

A triumphant trio. Jeff Ward, the team’s guide,
Katie Thatch and Donna Brown have big
smiles  — with their feet back on solid ground.

Donna carried her support 
to the summit, unrolling this
banner, which names those
who donated $100 or more to
Expedition Hopeful Cure II.

Ingraham Flats, the “High Camp” for this climbing
route, where Donna and her group camped the night
before they summited Mount Rainier.

Thank you to all of you who contributed to Donna's climb. Your generous support 
gave her the wings she needed to persevere. As she said at the close of our interview
(see page 13), “We were on the summit for half an hour. I was sitting on my pack
because my legs would not hold me anymore. Knowing that ATA was waiting 
for me at the bottom is what got me back down.”



Now you can support ATA’s work with safe, 
convenient monthly withdrawals from your 
bank or credit card company. Just tell us how 
much you want to contribute, and where you 
want it to come from. We’ll do the rest.

With three easy ways to sign up, there’s a 
monthly giving approach for everyone. Use the 
form below, sign up online at www.ata.org, 

or call us at (800) 634-8978 and ask for 
information on the Monthly Giving program. 
It’s that simple.

Sign up once, and know that you are regularly 
supporting the important work that will 
cure tinnitus.

No More Checks...

NowNowNowNowwwww yo yo yo yo yo yo yoy u cu cu cu cu cu cuu can anan anananan supsupsupsupsupupsupupporporporporporporpoo t t tttttt ATAATAATAATAATAATAATATA’s’s’s’ss’s’s wowo wowowwowoworkrk rkrk rkrkrk witwitwitwitwitwitwwith sh sh sh sh sh sh ssafeafeafeafeafeafefeafe, , or orororor oror calcalcalcalcacalcalca l ul ul ul uul ul uus as as as as as as as at t ttttt (80(80(80(80(80(808(800)0) 0) 0)0)0))0) 666666

...A Little More Time

Yes, I am proud to become an ATA Monthly Giving Donor. Sign me up!

Name:       ATA Member Number:  

Address:       Email:  

City:     State:     Zip:     Phone:  

I would like my monthly gift to be   � $100   � $50   � $25   � $10   � $5   � Other $  
� Transfer from my checking account. A check for my fi rst monthly contribution is enclosed.
� Charge my debit/credit card.   � Visa   � MasterCard   � American Express

Card Number:                     -                     -                     -                     -                       Expiration Date:  

I authorize the ATA to charge my debit/credit card.  Signature:   

ATA monthly gift transfers comply with U.S. law. ATA charges your bank or credit card on or near the 15th 
of each month. A record of each gift will appear on the monthly statement issued by your bank or credit card 
company. ATA will provide a year-end statement of the annual contribution.

Mail this form to: American Tinnitus Association  •  P.O. Box 5  •  Portland, OR 97207
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Portland, OR 97207-0005
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