
 

 

 

Tinnitus 
What is tinnitus? 

Tinnitus is noise heard in the ears or the 
head. It may be experienced as buzzing, 
ringing or other sounds. Most of us may 
at some point experience it after 
exposure to loud noise. In the 1950’s a 
series of tinnitus experiments involving 
80 people with normal hearing found that 
after spending five minutes in a 
soundproofed room, 94% reported 
hearing sounds such as humming, 
buzzing or ringing, although none had 
previously complained of tinnitus.  

While tinnitus is a temporary experience 
for most people; nearly 5 million people 
in the UK live with these noises to 
varying degrees. So what is it which 
makes these sounds so prominent for 
tinnitus sufferers?  

Although scientists disagree over the 
exact nature of tinnitus, it is believed to 
involve processes in both the ear and the 
brain.  

Its development can be associated with a 
number of factors, including middle ear 
infection, use of some prescription drugs 
as well as exposure to loud noise. Some 
people are aware of tinnitus symptoms 
as they get older and it can often 
precede or coincide with the 
development of hearing problems. 
However, many people are unable to 
attribute the onset of tinnitus to anything 
specific.  

It is also known that the symptom can be 
exacerbated by environmental factors 
such as stress, depression and 
tiredness. As tinnitus itself can lead to 
anxiety, stress and sleep deprivation, this 
can create the feeling of being trapped in 
a vicious circle. 

Tinnitus is rarely a symptom of a more 
serious problem. However, anyone 
becoming aware of a problem with 
tinnitus should see their family doctor to 
check that it is not associated with any 
other medical condition. 

How can loud noise cause 
tinnitus? 

Long-term exposure to loud noise is 
increasingly held responsible for the 
development of tinnitus.  

The exact process by which noise 
damages the hearing mechanism is not 
yet fully understood, though scientists 
believe that the metabolism of the inner 
ear sensory cells is disturbed by over-
stimulation. What is clear is that repeated 
exposure to high intensity sounds can 
lead to a weakening of the delicate hair 
cells in the inner ear, resulting in their 
eventual breakdown. This means that, at 
first, any damage is temporary. However, 
if the noise exposure continues, or if the 
ear is not given enough time to recover, 
the hearing damage becomes permanent 
and irreversible.  

Up to 30 per cent of the ear’s 15,000 
special ‘hair’ cells are destroyed before 
an individual becomes aware of hearing 
loss. The development of tinnitus can be 
a first sign that damage has occurred. 

Whether as a precaution or to avoid the 
worsening of tinnitus symptoms, it is 
advisable to avoid excessive noise. But 
how loud is too loud? 

As examples of noise levels in everyday 
life, an average conversation will reach 
around 60 dBA while a busy street can 
peak at 70-80 dB. 120 dB is approaching 
the level of a jet engine taking off. 



Exposure to a noise level of 140 dB 
causes immediate injury to an 
unprotected ear (although exposure to 
noise at this level is unusual). 

There is a danger of hearing damage 
including tinnitus where people are 
regularly exposed to levels of noise of 
generally 80 dBA or more.  

Legislation covers many sources of noise 
we encounter in everyday life. Employers 
have to abide by The Control of Noise at 
Work Regulations 2005 which since the 
6th April 2008 has also included the 
music and entertainment industry, while 
products on sale to the public are 
covered by British and European Safety 
Standards. 

Ultimately we have to take responsibility 
for protecting our own ears against 
tinnitus and hearing loss. It is important 
to remember too that no two people will 
have an identical tolerance to noise, with 
research suggesting that a genetic 
predisposition to noise induced hearing 
loss is an important factor. 

How might ageing cause 
tinnitus?  

Many people notice the onset of tinnitus 
as they get older, but cannot link it to 
anything specific. More than half the 
population will experience age-related 
hearing loss, and tinnitus will often occur 
as well. Many experts believe that 
tinnitus could be linked to wear and tear 
of the delicate sensory cells, called ‘hair’ 
cells in the inner ear, or to the fact that 
our brains do not process sound as 
effectively as we get older.  

What are other medical causes 
of tinnitus? 

Common triggers of tinnitus can be a 
build up of wax in the ear canal or an 
infection within the middle ear and your 
GP should examine your ears to check 
for these possible causes. In both cases, 
tinnitus may just be a temporary 
symptom of the problem and will 

normally clear up with treatment.  

There are also particular ear conditions 
that may feature tinnitus as a symptom 
such as Meniere’s disease and 
otosclerosis. For information about either 
of these conditions, please ask for the 
factsheets on these topics. 

Tinnitus may also be caused by an 
allergy, diabetes, surgery, thyroid 
problems, blood circulation problems or 
injury to the head or neck. Tinnitus may 
occasionally be caused by a vestibular 
schwannoma (more commonly known as 
an acoustic neuroma). These are rare, 
slow-growing benign tumours which 
press against and interfere with the 
auditory nerve. Although they are 
removable by surgery, there is an 
associated risk of hearing loss. Anyone 
who thinks their tinnitus may be linked to 
one of these conditions should consult 
their family doctor. 

Pulsatile tinnitus 

Sometimes tinnitus may be experienced 
as a rhythmical noise which pulsates in 
time with the heartbeat. It can be caused 
by a change in blood flow near the ear as 
may occur, for example, with vigorous 
exercise, or a change in awareness of 
the blood flow. An increased awareness 
of internal body sounds can be due to a 
middle ear, conductive hearing loss 
caused by perforated eardrums or glue 
ear. 

On rare occasions pulsatile tinnitus can 
be a sign of arterial disease so anyone 
suspecting pulsatile tinnitus should be 
investigated for possible problems with 
their circulation.  

What substances can cause 
tinnitus?  

In some cases, tinnitus may be caused 
or exacerbated by a change in the body’s 
chemistry. This might be from taking 
certain prescribed medications where 
drugs can aggravate or even be toxic to 
the hearing system, leading to hearing 



loss and tinnitus.  

Drugs that are damaging to the ear are 
called ototoxic drugs. These can cause 
hearing loss, balance problems and 
tinnitus. Some of these are given in the 
treatment of life-threatening illnesses. 
These include Cisplatin (an anti-cancer 
drug) and a group of antibiotics called 
aminoglycosides such as Gentamicin 
although the use of these antibiotics is 
falling as other safer antibiotics are 
developed. 

Some drugs that are damaging to the ear 
and can cause tinnitus are usually only 
when taken in larger doses and often the 
effects are reversible. These include 
salicylates such as aspirin which is 
generally prescribed in small doses, for 
example, in the prevention of heart 
attacks and strokes and some anti-
malarials such as quinine, which is 
prescribed in small doses for night 
cramps but in larger doses as a 
treatment for malaria. Other drugs in this 
group include some other non-steroidal 
anti-inflammatory drugs (NSAIDs) and 
loop diuretics such as furosemide.  

Where such drugs need to be prescribed, 
a patient should be checked to see if 
they could be at particular risk from 
ototoxic drugs and monitored carefully 
while taking them. 

Other substances which have a 
suspected tinnitus link include: 

Alcohol Carbon Monoxide 

Quinidine Antidepressants (some) 

Ergotamine Derivatives Stimulants  

Atropine Sulphate  Nicotine 

There are some drugs that are not 
ototoxic but may be linked to tinnitus. 
However, in such cases it is difficult to 
prove that they cause tinnitus because 
drugs are given for illness which in itself 
can be a trigger for tinnitus. Also, 
different people react differently to drugs, 
so while one person may react to a drug, 

the vast majority will not. 

In the same way some foods are 
suspected to have a tinnitus link. 
Caffeine also has a reputation for 
worsening tinnitus symptoms, however a 
Deafness Research UK funded study has 
recently provided the first experimental 
evidence to challenge this theory. The 
research has found that giving up 
caffeine does not relieve tinnitus and 
acute caffeine withdrawal might add to 
the problem. 

What to think about before 
visiting your GP 

Because there is no test for tinnitus you 
will need to describe what you are 
experiencing and answer some 
questions such as those we have listed 
below. It is worth thinking about these 
beforehand and perhaps writing down 
your responses. You may find it helpful to 
take this guide along with you. 

 What is your tinnitus like? 

 Is it a high or low pitched noise? 

 Is the noise experienced in both 
ears, one ear, in the head or is it 
external? 

 Is it pulsatile (a rhythmic sound 
that you experience in time with 
your heartbeat) or is it constant? 

Possible risk factors: 

 Have you noticed any recent 
change in your hearing? 

 Have you been exposed to loud 
noise (either at a music concert or 
night club etc, in your employment 
or through DIY)? 

 Have you had a head injury? 

 Have you taken any medication 
which may cause tinnitus such as 
aspirin, quinine (anti-malarial), 
NSAIDs (anti-inflammatories such 
as ibuprofen, naproxen etc), loop 
diuretics (water tablets), some 
antibiotics, and some anti-cancer 



drugs)? 

 Have you recently been taking, or 
suddenly stopped taking 
benzodiazepines (diazepam, 
nitrazepam, or temazepam etc)? 

 Do you have increased risk factors 
for furring up of the arteries –close 
family members who have had a 
stroke or heart disease, high 
cholesterol or high blood 
pressure? 

 Have you a dietary or inherited 
risk of low vitamin B12? 

 Have you noticed any weakness, 
clumsiness, pins and needles, or 
other change in sensation in any 
other part of your body? 

 Do you have a history of heart 
disease, stroke (or TIA/mini-
stroke), or furring up of your 
arteries in your legs 
(Claudication)? 

Following a discussion your GP may:  

 Examine your ears for infection or 
earwax build up 

 Refer you to an Ear Nose and 
Throat (ENT) specialist for further 
tests 

 Arrange for an examination of 
your nervous system 

 Arrange a blood test for your 
vitamin B12 level, and cholesterol 
levels. 

 Refer you to a tinnitus clinic for 
tinnitus therapy 

 Trial a medication 

 Refer you to an Audiologist for 
hearing tests and hearing aids 
(this can reduce tinnitus in many 
sufferers, see our factsheet on 
hearing aids) 

 Refer you for a brain scan 

You can also try and help yourself in 

the following ways: 

 Consider noise ‘masking’ – 
keeping a radio, TV or sound 
generator on low volume at night 
etc 

 Try and practice relaxation 
techniques 

 Wear hearing aids as advised 
(and ensure proper fitting with 
your Audiologist). Two hearing 
aids may be better than one for 
tinnitus 

 Avoid alcohol (although a small 
amount may help relaxation) 

 Talk to other people with tinnitus, 
and see what they find helpful 

What can help me sleep? 

At bed time when you have switched off 
your television or radio and can no longer 
hear the hum of the fridge your tinnitus 
may be more noticeable. If this worries 
you and causes you to think more about 
it, you may then also find it difficult to 
sleep.  

Many people who have trouble sleeping 
may worry about what will happen if they 
have a poor night’s sleep, thinking about 
how they will cope at work and if they will 
be able to concentrate. Thinking in this 
way may not be very helpful and can 
begin a vicious cycle. 

If you wake in the night, although you 
may think it is due to your tinnitus, it is 
more likely because of your natural 
sleeping pattern. Waking in the quiet, 
with little to take your mind off the 
tinnitus, you are more likely to focus on it 
and begin to worry again. 

What help is available? 

If you have trouble with tinnitus and poor 
sleep, you may need help. One short 
term option might be sleeping tablets but 
although they can help calm the body, 
they might not help if you have a busy 
mind. If you think sleeping tablets might 



be helpful, you should speak to your GP. 
For some people these drugs may not be 
appropriate and you may not want to 
take such drugs.  

Another option which may be more 
helpful in the long term is to ask for a 
referral to a tinnitus clinic. There you will 
learn more about tinnitus, receive 
counselling and learn relaxation 
techniques. Alternatively, you might be 
referred for a specific therapy such as 
Cognitive Behavioural Therapy (CBT). 
This therapy helps to reduce anxiety. It 
will look at unhelpful ways of thinking 
about tinnitus and unhelpful things you 
may do with regard to it, to help improve 
your quality of life.  

Self-help tips 

If you haven’t already been to your 
doctor for help or if you are waiting for a 
referral there are things you can do to 
help you get a better night's sleep: 

It may be useful to prepare for sleep, by 
doing things that help you relax such as 
having a bath, stretching your muscles or 
having a warm milk drink. It is also a 
good idea to think of the time you feel 
most ready for sleep and to stick to it as 
a routine. However, it may not help to go 
to bed if you don't feel ready for sleep or 
to stay up too late and go past feeling 
sleepy. 

If you get into bed, and then cannot fall 
asleep, Dr Grant Ingrams, a GP suggests 
not to ‘toss and turn’ but to get up until 
you feel sleepy again, possibly using the 
ideas above as a way to help you feel 
ready for sleep. 

When you are in bed, GP Dr Gordon 
Hickish, who himself has tinnitus, 
recommends listening to the radio 
quietly, or to music or nature sounds. 
This is an approach that can be 
beneficial for many people with tinnitus. 
While Dr Hickish finds listening to BBC 
Radio 4 helpful, using an ear piece to 
prevent it from disturbing anyone else, 
others may find nature sounds relaxing. It 

may be helpful to just open a bedroom 
window, otherwise, there are many 
nature sound CD’s available. 

If you have a hearing loss so that playing 
quiet sounds at bedtime is not helpful or 
possible, using your other senses may 
help distract your mind. For example, you 
might find it helpful to concentrate on 
smells from relaxing essential oils or 
picture something that makes you happy 
such as a favourite place.  

If you have a busy mind and this 
prevents sleep then Betty Hawthorne of 
the Sheffield Tinnitus Association 
recommends the following: In your 
mind’s eye, place any thoughts or 
worries you have into a lidded box, as if 
to say they can be stored away until a 
time when it is better to think about them. 
You could keep paper and a pen by your 
bed to jot down any thoughts or concerns 
you have so you can then forget about 
them until the morning.  

Breathing exercise to help you sleep 

How easy is it to fall asleep when we are 
faced with danger or threat? Not very: as 
the priority in such circumstances is 
getting the body ready for “fight or flight” 
and not for sleep. When people are 
worried about their tinnitus and how it will 
affect their sleep, this can be seen as a 
situation of threat to their well-being. 
Their body is likely to enter a “fight or 
flight” state, which will only make the 
situation worse. 

One of the things we can do to help our 
body unwind a bit from the “fight or flight” 
response is to try abdominal breathing. 
This involves taking slow steady breaths 
(not gulping or taking deep breaths 
quickly as that is hyperventilation and is 
linked with various unpleasant 
sensations including tingling and light-
headedness) 

The abdominal breathing exercises are 
given below, provided by Dr Danuta 
Orlowska, a clinical psychologist.: 

Place your hands on your abdomen at 



around waist level with your middle 
fingers just touching.  

When you breathe IN, you should get 
slightly bigger as the air enters your 
lungs. 

You will notice your middle fingers 
moving apart a small amount (or feel 
your abdominal area move).  

When you breathe OUT, your fingers will 
touch again.  

One cycle of IN and OUT is one breath. 

Once you know how it feels to breathe 
like this, try the following breathing and 
counting exercise. You do not need to 
hold the IN breath, just breathe steadily 
in and out. 

You might find that your speed of 
breathing slows down a little after a few 
such breaths to a more relaxed rate  

1. Breathe IN and OUT: count ONE 
2. Breathe IN and OUT: count TWO 
3. Breathe IN and OUT: count THREE 
4. Breathe IN and OUT: count FOUR 
5. Breathe IN and OUT: count FIVE 
6. Breathe IN and OUT: count SIX 
7. Breathe IN and OUT: count SEVEN 
8. Breathe IN and OUT: count EIGHT 
9. Breathe IN and OUT: count NINE 
10. Breathe IN and OUT: count TEN 

Then when you have got to TEN, go 
back to ONE again  

Breathe IN and OUT: count NINE  

Breathe IN and OUT: count EIGHT  

Breathe IN and OUT: count SEVEN  

Breathe IN and OUT: count SIX  

Breathe IN and OUT: count FIVE  

Breathe IN and OUT: count FOUR  

Breathe IN and OUT: count THREE  

Breathe IN and OUT: count TWO  

Breathe IN and OUT: count ONE  

If you like counting sheep – make sure 
you only have ten sheep! With ten sheep 
you can count them out and back again 

and more easily lose track of time. The 
exercise above takes about 2 minutes 
and you can repeat it more than once.  

Try this during the day as well as in the 
evening and even in bed (you’ll find it 
easier to lie on your back if you are doing 
the breathing exercise in bed). Some 
people have gained considerable benefit 
from this exercise.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This factsheet has been produced by Deafness 
Research UK, in consultation with our medical 
and scientific advisers.  

Whilst all reasonable efforts have been made to 
ensure the information and advice given is taken 
from reputable sources and passed to the public 
in good faith, no responsibility can be taken on 
the part of Deafness Research UK or its advisers 
for any error or omission.  

You should not act on any advice without first 
referring to your family doctor or another 
medically qualified adviser. 
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Deafness Research UK is the only 
national medical research charity 
dedicated to helping people with 
deafness, tinnitus or other hearing 
problems.  

Scientists are now predicting that within 
the next ten to fifteen years there could 
be a cure for some forms of deafness 
and much more effective treatments for 
tinnitus. Deafness Research UK is at the 
forefront of this work. 

You can support us by making a 
donation. For more information call us on 
0207 833 1733 or write to: 

Deafness Research UK, 330-332 Gray’s 
Inn Rd, London WC1X8EE  

Charity no. 326915 

 


