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Tinnitus is the perception of a sound in the ears or head that is unrelated to any actual physical
sound. Hyperacusis is an abnormal sensitivity to the loudness of sound. Although there is no cure for
either of these conditions, there are effective treatments to help lessen and manage the effects. The
audiologists at our clinic have been specializing in the management of tinnitus and hyperacusis for 20
years. Our hearing research center has been conducting research in these disorders for even

longer. We have found that a combination of sound therapy and counseling is very effective in
helping the majority of patients. Sound therapy means using other sound to make the tinnitus less
perceptible and to desensitize the auditory system. Our counseling programs include
educational/informational counseling, cognitive restructuring, attention control/imagery training,
mindfulness and relaxation training. With each patient, we listen carefully to understand how the
problem is affecting you, perform a thorough evaluation, explain our findings and offer management
options that are customized to your particular situation. We continue to explore new possible
treatments for these conditions and can sometimes offer participation in a clinical trial.
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