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EDITORIAL

Another Autumn and hasn’t the weather been wonderful, although as I write there has been a very heavy shower, so perhaps the good weather has decided to leave.  The farmers will be pleased, the beach-goers not so!
We have just attended another AGM and were disappointed that we had only the Board present.  If we could only depend on a greater number of members attending we would be able to request a professional speaker to come and tell us what is happening in the tinnitus research field.   Do think about it for next year, let us know your thoughts and we will do our best to “come to the party”.

You will, I am sure, l find the articles in this edition very interesting and helpful and it is due to the generosity of the  authors that we have been able to print them.

Regards

Netta Smith

Editor
NZTA AIMS
1. Assist tinnitus sufferers in coping with tinnitus
2.
Encourage health professionals to provide support and treatment services for sufferers
3. Promote community awareness of          tinnitus and the preventable dangers of excessive noise causing some forms of tinnitus and deafness
4. Assist in any research and prevention progammes

5. Promote exchange of information with overseas tinnitus associations.

“TINNITUS IN THE 21ST CENTURY”
$12.50

including post and packing

To order write to:

Mrs J Saunders

 PO Box 334-007

Sunnynook 

North Shore City

 Auckland 0743 

enclosing a cheque made out to
“J Saunders”

Please make sure your name and address is included with your order.

  COUNSELLING

The New Zealand Tinnitus Association offers counselling to NZTA members and non-members who experience tinnitus, Meniere disease and/or hyperacusis. Counselling is available for the cost of a donation: cheques to be made payable to the Association.

Mrs Joan Saunders, QSM, MA (Hons), a qualified psychologist and tinnitus counsellor  is available as follows:

NORTH SHORE CITY & AUCKLAND 

Please phone Mrs Saunders on (09 )473 7297 for telephone counselling or for an appointment.

OUT OF AUCKLAND

Telephone Mrs Saunders at (09) 473 7297.  If you receive an answer phone message, please leave your name, telephone number and the district you are calling from and Joan will return your call.   If Joan answers your call directly she will ask for your details, tell you to replace your receiver and will then return your call, thus saving you the expense of a toll call.  PLEASE SPEAK CLEARLY.

Basics of Tinnitus Research – How Researchers Chase Phantom Noises 

Research on tinnitus has advanced considerably over the last two decades.  In a series of articles I will provide an overview of some of the important milestones in tinnitus research.  This first article will provide an introduction to the important role of animals in tinnitus research, while later articles will cover themes such as aberrant patterns of brain activity that might underlie the perception of tinnitus, how tinnitus can be studied using brain-imaging techniques, links between tinnitus and plasticity in the brain, and more.

In order to fully understand what is happening in such a variable condition as tinnitus we need to be able to investigate the full range of responses – from the subjective or behavioural response (what you’re hearing) right down to the response of a single cell in the brain.  This is where research using animals becomes extremely important.  Animals are among the most vital “tools” in biomedical research as they allow us to study not only differences in behaviour but also differences in basic mechanisms underlying both health and disease, and in far greater detail than is possible in humans. 

An animal which has specific characteristics that resemble a human disease or disorder is termed an “animal model”.  Thus, an animal model of tinnitus requires that the animals perceive a tinnitus sound, but how can we know that an animal is actually hearing a phantom sound? This complicated problem was solved in 1988 by researchers who studied salicylate-induced tinnitus1 in rats: The rats were trained to behave differently in silence and in the presence of a sound. After the administration of salicylate, the rats displayed the “sound” behaviour in quiet, suggesting the presence of tinnitus2. This first animal model of tinnitus was a significant milestone in tinnitus research. 

This first step suggested that tinnitus can be induced in animals; however, salicylate-induced tinnitus can simply be “cured” by stopping salicylate intake. Consequently, later efforts focussed on whether animals also perceive permanent tinnitus after noise-induced hearing loss or the administration of drugs which cause damage to the hearing structures in the ear. Most of these studies used similar training procedures as described above, and a particularly interesting study3 showed that despite receiving the same acoustic trauma, not all animals went on to display tinnitus-like behaviour, similar to the fact that not everyone with a hearing loss also develops tinnitus. 

A major drawback of testing all the early animal models of tinnitus is that they involve time-consuming training procedures; it takes weeks or even months of training until the animals reliably display different “silence” and “sound” behaviours. Unfortunately, this makes them unsuitable for pharmacological screening of putative drugs against tinnitus. However, more recently a promising new method of testing has been developed4 whereby the presence or absence of tinnitus in animals is tested by probing a reflex called the acoustic startle reflex – the same reflex that makes you jump when you hear an unexpected loud noise. Since this procedure just exploits a reflex, no training is required, making it much faster. This new screening could be a vital tool for the search of a drug against tinnitus. 

Animal models of tinnitus have enabled researchers to study tinnitus-related changes in brain activity. What we know about “neurophysiological correlates” of tinnitus from such studies will be the topic of my next article.

1
High doses of salicylate are known to cause temporary tinnitus in humans.
2
Jastreboff and colleagues, 1988

3
Kaltenbach and colleagues, 2004

4
Turner and colleagues, 2006

With thanks and acknowledgements to Roland Schaette

 and the British Tinnitus Association for permission to print this article
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My wife and I had words,   but I didn't get to use mine. 

Frustration is trying to find your glasses without your glasses. 

The irony of life is that, by the time you're old enough to know your way  around, you're not going anywhere. 

Night Entertainment

Most nights when I get into my bed

Fabulous noises come into my head. Sometimes a train roaring into a tunnel

And often a boat that's banking its funnel.

A man on the stair. Rain on the roof,

A herd of buffalo all on the hoof.

The cat at the window, a mouse in the floor, A rat-a-tat postman at the door.

A waterfall falling. A hurricane blowing,

Men in the fields, doing the mowing.

An orchestra playing. The clang of a bell, The noise of Goblins fighting in...(hell).

The telephone ringing, who can that be?

The kettle is boiling, it's now time for tea. Then, in the morning, as I sit up in bed,

My noises all tell me, "at least you're not dead 

​'Cos if you were dead you wouldn't hear us So why on earth do you make such a fuss?"

By Jane Williams aged 80 (in 1966) written 42 years ago by an elderly lady whose attitude towards tinnitus is still encouraging today.

With acknowledgements to the British Tinnitus Association Autumn 2008 
( ( ( ( (


Study casts doubt on caffeine link to tinnitus

New research supported by Deafness Research UK has found that giving up caffeine does not relieve tinnitus and acute caffeine withdrawal might add to the problem. This is the first study of its kind to look at the effect of caffeine consumption on tinnitus.
Researchers at the Centre for Hearing and Balance Studies at Bristol University carried out the first pseudo-randomised, double-blinded, placebo controlled study of phased caffeine withdrawal and abstention to test for a connection between caffeine consumption and tinnitus. The aim of the study was to provide evidence for therapeutic practice to the tinnitus community.

Sixty-six volunteers who experienced tinnitus and who usually consumed at least 150mg a day of caffeine in tea or coffee took part in a 30-day trial. Participants were assigned to one of two groups, either having their usual caffeine consumption followed by phased withdrawal; or going through phased withdrawal followed by reintroduction and then their usual caffeine consumption.
Participants knew they would only receive caffeine on some days, but did not know which days were which. They were required to complete a questionnaire to measure their tinnitus three times during the study – at the start, after they had been withdrawn from caffeine for ten days and after they had consumed their normal amount of caffeine for ten days. The participants also kept a very brief record of their tinnitus symptoms each day.

Dr Lindsay St. Claire, Senior Lecturer in the Centre for Hearing and Balance Studies at the University of Bristol, and the lead researcher on the study, said “With almost 85 per cent of adults in the world consuming caffeine daily, we wanted to challenge the claim that caffeine makes tinnitus worse. Many professionals support caffeine withdrawal as a tinnitus therapy, even though there is a lack of any relevant evidence, and, in fact, acute symptoms of caffeine withdrawal might even make tinnitus worse.
“Many other dietary restrictions are claimed to alleviate tinnitus without the support from controlled studies. Further work in this area would be of great benefit to people with tinnitus and their clinicians.”
If you think that  caffeine is affecting your tinnitus try this experiment. (1) Remove the  suspected tea/coffee from your daily intake for two weeks.  (2)  Add  the tea/coffee in your usual quantities for two weeks.  (3)  Remove  the tea/coffee for another two weeks.  When you start to drink in your  normal quantity you will soon notice if it has made any difference.   However, if it does aggravate the tinnitus, then the choice is yours as  to whether you continue drinking it.
 This applies to any  suspected food. drink or even exercise.  Everything is down to your  choice.  If you enjoy a daily cup of coffee, why deprive yourself of the  pleasure if the tinnitus noises abate soon afterwards.
With acknowledgements to the author and 
Deafness Research UK. For the use of this article.

Pudney & Lee Ltd 

Distributors for Sound Pillow 

Now available  at

Harvey Norman, Bond & Bond, Noel Leemings, and a number of other appliance stores
NZTA is

Supported by New Zealand Freemasonry

The British Tinnitus Association’s Tinnitus Awareness Week 2010

The British Tinnitus Association (BTA) once again organised Tinnitus Awareness Week, which this year took place on 8th – 14th February 2010, and which aimed to encourage ‘better tinnitus awareness’. 

Educating people about tinnitus, and just as importantly, letting people who experience the condition know that they are not alone, were the main aims of the campaign. There were two central themes – the effect of stress on tinnitus and the risks of exposure to loud music. By raising awareness of these two important issues, the BTA helped encourage better hearing health and highlighted ways in which tinnitus may be prevented. 

One tune: one cause

The week was launched with a free music event at Cargo, a live music venue in London. Co-hosted by the BTA and UK radio presenter and DJ, Eddy Temple-Morris – the charity’s newly appointed ambassador – the event brought together more than 20 top international DJs and musicians, including Eddy himself, who all experience tinnitus. The line up included the world-renowned Adam F as well as new buzz band Othello Wool and Burn the Negative, who played live. 

The event was designed to increase awareness of tinnitus and of the risks of exposure to loud music, and to encourage people to protect their ears. Hundreds of people attended the event and during the evening, BTA experts were on hand to give advice and support and provide personal hearing protection.

Talking to music lovers

During Tinnitus Awareness Week the BTA also secured press coverage in national music magazines, on websites and on radio programmes to raise awareness of tinnitus among iPod and MP3 users, concert and gig goers, and regular music listeners. The aim was to increase awareness of the risks of exposure to loud music and to help prevent permanent hearing damage and symptoms such as tinnitus. The message was clear – turn the volume down or, if that’s not possible, wear ear protection.

Facebook campaign

As part of the build-up to the week, the charity also created a social networking presence on social networking site ‘Facebook’. The BTA’s Facebook profile provides information and a forum of support, and is a great way for people with tinnitus to share their experiences. The week saw the BTA adding breaking tinnitus news, advising on what the charity was up to and providing information about up-coming tinnitus events.  

The week also offered a great opportunity to celebrate the page’s achievements so far. More than 500 people in the UK and beyond have signed up as ‘friends’ of the BTA on Facebook, using the page to access tinnitus and BTA-related information, as well as share advice and tips with each other.

Stressing the positives

Tinnitus Awareness Week 2010 was specifically used to highlight how people vulnerable to anxiety and tension can learn to manage their tinnitus by adopting healthy stress management. The BTA promoted a range of coping strategies, simple relaxation methods and provided top tips for alleviating stress to reduce the effect it can have on tinnitus.

The BTA also teamed up with Birmingham and District Tinnitus Group to help promote their new relaxation CD. The ‘Deep Relaxation – A Journey’ CD was recorded by the Deputy Chairman of the group, Eileen Hewitson, who has previously taught relaxation techniques to patients with tinnitus at the City Hospital in Birmingham. The CD is designed to teach tinnitus sufferers how to relax and distract the mind from the symptoms of tinnitus.

Close work with the BTA’s Professional Advisers’ Committee was also carried out in order to provide expert advice on how to alleviate tinnitus and ways to avoid stressful situations that could trigger the condition. The BTA hopes to continue to provide people with a deeper understanding of stress-induced tinnitus so that sufferers and those exposed to situations of pressure can cope better and reduce their anxiety.
Other events

During the week there was also a large number of tinnitus information events at hospitals, regional deaf associations and high-street hearing care centres. Hidden Hearing Centres throughout the country also offered a free hearing test, coffee and chat about tinnitus and promised, in return, to donate £5 to the British Tinnitus Association.

The BTA is a world leader, with a trained team of friendly and experienced advisors for anyone who suffers with tinnitus or those simply seeking guidance or information about the condition. For advice, support and information about tinnitus call the BTA freephone helpline on 0800 018 0527 or visit the BTA online at www.tinnitus.org.uk 

Another thank you to the BTA for permission to print this information. Their help is invaluable.
Your Board decided this year to keep your subscription at the same level as it has been for a number of years, however in view of falling membership this may not be possible in future years.  Please help by passing the enclosed brochure to your friends and acquaintances who may also suffer from tinnitus, in order that we may continue to offer information and counselling when and where it is required.
You Subscription Form is enclosed.

Thank you


Editor

CHAIRMAN’S REPORT TO THE NEW ZEALAND TINNITUS ASSOCIATION FOR THE YEAR ENDING 31 MARCH 2010.

 

Annual General meeting Saturday 15 May 2010  Auckland. NZ

To members of New Zealand Tinnitus Association Inc and friends.

 

 Another year has passed and for NZTA it can be summed up simply as a year of continued support and passing on of information to members and those people with Tinnitus.

 

Your Board members met on four occasions and dealt with all the business to hand.

 

Our financial accounts were boosted by a grant from the Lotteries Board by an amount of $5000.00 which is roughly a year’s expenses and outgoings. Our financial affairs are okay but not really comfortable.

 

Netta Smith, our Secretary and Newsletter Editor  sent out 100 plus information packs over the past 12 months (2+ a week approx) but has posted just 18 copies (1+ a week approx) since the 1st of January. This may increase in number through the year, we just do not know.

 

Netta printed 600 copies of our newsletter "Buzzwords" and posted/distributed them to members and other interested parties in the community over the past 12 months.  A copy of the latest newsletter is also posted on our website for anyone of the public to read. 

 

Mrs Joan Saunders has continued counselling services to those in need, many of the initial enquiries coming via NZTA's website. The board is thankful for her services.

 

Some points to ponder: 

 NZTA membership for the past year has been  lower with only 60 paid members, Complimentary Members; 11
International 11;Professionals 6; Tinnitus Support Groups 3.
I thank again Mrs Netta Smith, Mrs Joan Saunders and M/s Sam Baker for their continued work for NZTA  and each of the Board members for their assistance in making NZTA work smoothly for the past 12 months.

 

The past year for NZTA has been, as said before, one of continued support and will no doubt be the focus of the Board in the coming 12 months. It is of concern that we are all another year older and have other competing interests for our time.. 

We do need the time and ideas of younger persons to come on board and ensure our work is  enhanced and perhaps expanded to the many unknown sufferers of Tinnitus wherever they may be.  Perhaps reaching more of those unknown people will be via the internet.  The ‘net’ is becoming an important tool for us and we are beginning to search out the help it can give us in our work.

 

The Association’s finances naturally continue to have a strong influence on the work undertaken and will have to be looked at again by the Board so that money in the bank is at a more comfortable level.  The work by Sandra Baker in researching and applying for grants from various organisations will continue to be important, but we cannot, in the scheme of things rely totally on such grants.  We can only wait and hope that any new applications made will be successful and thereby help the Association live and  work towards its aims and objectives.

I am sure your Board members will be doing their best over the next twelve months to make the support we offer available to all. We do keep in mind our financial resources and our accountability to the Lotteries Board, other donors and to the Association’s members.
 So it will be interesting to see what new challenges will come before the Board for  consideration, and still keep  NZTA in a sound position and able to continue offering and enhancing its services as it has done over the years for its members.    May the Association have a good and fulfilling year.
 

Yours sincerely

                          

GF Gable

                          

 Chairman NZTA.

DIAGNOSIS OF MENIERE’S – LIVE AND LEARN

I am sharing my story of being newly diagnosed in the hope it may help and inspire others in the same situation.  In November, 2007 my life changed when by ENT specialist said “You have  Meniere’s disease and need to go on to a low salt diet.  If you don’t you will have another attack,  but there are no guarantees.

My first attack was with the lot – the most distressing, terrifying experience with the room spinning, rapid eye movements, whooshing noise in ear and vomiting lasting hours.  I had a trip to hospital via ambulance and was given a stemetil injection, told it was an ear infection and would clear up in a couple of day.  The second attack resulted in admission to hospital.  By the third attack I knew this was no ordinary ear infection  and a CT scan and MRI ruled out anything nasty.  I have tinnitus in both ears all the time but other than being annoying it is of no real concern.

My journey with Meniere’s had begun with all the emotions, fears and uncertainties that go with it.  The way for me to manage this was one step at a time, one day at a time.  I needed to regain control over my own destiny and if that meant a lifestyle change, I was ready for the challenge.  I decided to concentrate on adjusting my diet to try to prevent further attacks, and worry about the other aspects of Meniere’s later.

What is a low salt diet?  I thought my diet was healthy.  I have never used salt when cooking, only adding it to roast potatoes and chips and my blood pressure was normal to low.  The first appointment I could get with a dietician was in a month. Where was I to find the information I needed?  I got on to the internet and found the Meniere’s Support Group Victoria website.

I clicked on the link to http:www.saltmatters.org which is Dr Trevor Beard’s website on how to achieve good salt control and promotes the ‘Salt Skip Programme”  I ordered a copy of the book Salt Matters from MSGV and I had found my lifeline.  The advice is to follow the dietary guideline to choose foods low in salt, which are fresh foods and low salt processed foods no more than 120 mg of sodium per 100 grams.  You don’t have to worry about serving sizes or counting how much sodium you consume.  You do need commitment, motivation and determination but the reward of no vertigo attacks speaks for itself.  I thought all I had to do was look at the Nutrition Information Panel on processed foods and it would be easy.  How wrong was I?  I stared with horror and amazement at all the foods I could no longer eat in my pantry.

The first couple of weeks I lost 3 kg because I was scared of eating the wrong food.  Am I eating too much salt? Will I or wont I have another attack?  I was still coming to terms with my diagnosis and was very fearful of having an attack in public.  Each successful trip out was celebrated.  I had the shopping guide from MSGV and knew there were products available but as I live in a small country town there is a very limited choice of low salt processed food.  My wonderful supportive husband said he would come shopping with me, which is a funny sight as we both need reading  glasses and those Nutrition Information Panels are so small. We weren’t really successful until our fifth supermarket (Coles) 70 km away and I was so thrilled with the vast range of foods.  I was like a little kid let loose in a lolly shop.  Since then my local IGA supermarket stocks NAS margarine at my request.

When cooking it has been trial and error and a matter of substituting and adapting ingredients and learning how to use the huge array of herbs and spices for additional flavouring.  My husband has been a great help with his ideas and suggested cooking roast lamb and chicken to be used for sandwich meat which is also cheaper than the processed ham I was previously buying.  There has been a lot of experimenting and I finally have a bread recipe to my taste.  I also noticed I was drinking a lot more water.  You live and learn = steamed vegetables taste better than boiled.

I have experienced sheer panic when I realised, while eating out, I may have eaten something I shouldn’t have.  Thankfully that’s where the consistent watching of the food we eat helps in that it allows for the occasional minor slip up.  I have taken my own pre-cooked foot to barbecues and when asked to bring a plate to share I take a fresh fruit platter.

It does take a lot of work initially to change your habits – shopping, cooking, new recipes, new foods, reading labels etc. but it is so worthwhile, and it does get easier.  It took me a little while to get organized and now I have a couple of bulk cooking days a week when I make bread, soup and roasts for the freezer.  It took about two months to adapt to the taste of a low salt diet.  Foods I didn’t enjoy at first are now quite acceptable.

After the first two weeks I realized my arthritic hands were not painful of a morning and after 20 years stopped taking medication.  What another wonderful benefit from my new health eating habits.  Live and Learn.
After a few weeks of label detecting I looked at my favourite comfort food – Cadbury’s Dairy Milk Chocolate – to find it is 82 mg.  It is not all doom and gloom if you can have chocolate on a low salt diet.

To those people who are new to Meniere’s and the skeptics, I want to reinforce that you can actually have a low salt diet and that it can control the vertigo.

I joined the Salt Matters email discussion group – everything to do with salt and sodium.  They are so welcoming, keen to help and encourage questions which are readily answered.  Dr Beard says the only silly question is the one that isn’t asked.

Another support network I joined was the Meniere’s email discussion group which shares information and experiences.  It is quite acceptable to have social chats and some members keep us smiling with their jokes. When having a bad day they understand and if you post a message you will get replies of encouragement and to have that emotional support is so comforting.

With the advice and assistance given so willingly by the caring people in these two email discussion support groups, you realise you are not along.  There is always someone there to help, all you need to do is ask.  Together with all the information provided by the Meniere’s Support Group Victoria I have the resources available to manage and live with Meniere’s.

Unfortunately, the low salt diet doesn’t work for everyone but by following the guidelines properly I have been blessed with good results.  I feel lucky; I have regained control over my life and at the time of writing I have been attack free for six months.

Veronica Monaghan

Acknowledgement: This piece has been taken from “Whirligig” the  Journal of the Meniere’s Support Group of Victoria.
(NZTA has information and Counselling which may help sufferers of Meniere’s Disease who are resident in NZ).
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Whats that?

• 
You hear but do not understand clearly?

We'll find a way!

• 
You've got a problem handling your hearing aid?

We're there for you!

• 
You've got questions about cosmetic appeal?

Talk to us!  

Ronald Janke

Audiometrist (MANZAI)

Hearing Aid Acoustician (Germany)

Shop 5, Clyde Court, 92 Clyde Street

Browns Bay Auckland 
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