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Cognitive behavioral therapy

Tinnitus-Counselling, Psychoeducation

Cognitive Restructuring

Habituation

Activation (pleasant activities) and Distraction

Acceptance

Relaxation (Jacobson, Breathing-relaxation, Biofeedback, etc.)

Stress-Management
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Cognitive behavioral therapy
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The A-B-C model of Cognitive
Therapy

- Actual event - Evaluations - Emotions
- Patient’s immediate - Rational - Behaviors
interpretations of - lrrational - Other thoughts
event
Example:
Tinnitus It never ends” Frustration

,ltis getting worse” Depression

Anxiety

Avoidance of activities
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Catch it - check it - change it!

Cognitive Restructuring Positive changes

,I can do something to make it better” - Feels more confident

,| can do relaxation” - Self-efficacy

,| had already times, when the - Less depressed

tinnitus was much more quiet” - Less anxious

,When | go for a walk, it will be - More active (hobbys,
better” social activities)

»| can do everything | want to, despite - Less focussing on tinnitus
tinnitus.” - Habituation
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Worksheet

Changing Thoughts and Feelings Worksheet
1. From the Tinnitus Problem Checklist. write down one bothersome tinnitus situation

2. Check one 3. Write down the details for each skill you 4. Use your plan 5. Comments

or more of the  will use over the next week. When you find

three skills to How helpful was somethmg that works
manage the each exercise? well (or not so well)
situation please comment.

You do not need to
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Cognitive Restructuring materials
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Efficacy of CBT for tinnitus

Meta-analysis evidence recommendation

Andersson & Lyttkens, 1999. CBT high strong, evidence la
Martinez-Devesa et al, 2010, CBT high strong, evidence la
Cima et al., 2014, CBT high strong, evidence la
Kroner-Herwig et la., 1995, 2003; high strong, evidence la
Zachriat & Kroner-Herwig, 2004,

CBT group

Zenner et al., 2013, CBT individual high strong, evidence la

Recommendation for CBT, S3-Guideline, AWMF online 2015
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Efficacy of CBT for tinnitus

e Schaaf, Gieler, Hesse (2017). Evaluation einer stationaren
neurootologisch-psychosomatischen Tinnitustherapie.
Psychotherapeut 9-2017.

* Effect size Mini-TF12 prae-post: 2.85
* Effect size Depression: 2.2
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Abb. 2 A Verlaufder Durchschnittswerte des Mini-Tinnitus-Fragebogen 12 (grau) sowie des Hospita-
lity Anxiety and Depression Score — deutsche Version: Angstanteil HADS A (hellblau) und Depressions-
anteil HADS D (blau) zu Therapiebeginn (1), Therapieende (2) und zum Zeitpunkt des Follow-up (3)
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Neurofeedback
Self-control of brainwaves
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QEEG-Assessment

quantitative EEG to check abnormal
brainwave activity with tinnitus-patients

Montage: Default EEG ID: 00000790
Z Scored FFT Summary Information

Delta Theta Alpha Beta High Beta

Absolute Power

e
3210123

Montage: Default EEG ID: 00000782
Z Scored FFT Summary Information

Delta Theta Alpha Beta High Beta

Absolute Power

g
3210123

Male, 53a, Tinnitus
since 5 years,

TF 17%, cognitive
impairment 27%
Tinn.loudness VAS 8

HiBeta abnormality

Male, 393, Tinnitus since
1 year,

TF 67%, emotional
impairment 83%
Tinn.loudness VAS 6

Delta, Alpha abnormality

(1)




Alpha, HiBeta Neurofeedback

to promote habituation and cognitive restructuring




Alpha (tau) and delta

neurofeedback
to reduce tinnitus loudness

 Dormann, Weisz et al., 2007. Neurofeedback for treating
tinnitus. In: Progress in brain research 166, 473-485.

* Abnormal oscillatory brain (reduced alpha, raised delta)
* Involved network areas

* Temporal areas / Sylvanian fissure (processing of perceptual
features of tinnitus)

* Frontal areas (cognitive processing)

* Limbic areas (emotional processing)
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Correlation of tinnitus-distress and
alpha, delta frequency
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Fig. 1. Distribution of correlation coefficients between the tinnitus-related distress (score on the Tinnitus Questionnaire) and the
power in alpha, delta, and a frequency index of both bands, respectively. Effects are largest for right temporal and left frontal sources.
(Adapted with permission from Weisz et al., 2005.)




TDR
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Efficacy of TDR Neurofeedback

session

Tau-Delta-Ratio neurofeedback
10 training sessions

Right Side:
Comparison of neurofeedback with
frequency discrimination training
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Significant correlation of
neurofeedback-success and reduction of
tinnitus-loudness
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Fig. 5. Correlation between the change in tau/delta power (x-axis; displayed as the tau/delta ratio after the training divided by the tau/
delta ratio before the training) and the change in tinnitus intensity (y-axis; ratio between the intensity after the therapy and the intensity
before the therapy). Values in tau/delta change above 1 (dashed line) indicate a high normalization ( = enhancement of tau and/or
reduction of delta), whereas slight values in tinnitus intensity reduction (under the dashed line) indicate large reduction. Two patients
with large normalization show a tinnitus change of zero, indicating no tinnitus at post-training. The added line is the regression line
with the regressor of tinnitus intensity reduction and the predictor of tau/delta change. These analyses are independent from the
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Thank you for your attention

“The ringing in your ears—I think I can help.”

Contact:
Dr. Norman Schmid
M: norman@schmid-schmid.at




