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President’s Report. 

Tracy 

Hi everyone, 

It still feels like our lives are on “pause” with the Covid-19 pandemic still all 

around us. In NSW we are holding our own with outbreaks in the communi-
ty by being vigilant within our scope of practice, social activities & infection 
control. At no time can we become complacent and take our finger off the 

pulse. 

My family are still in the Melbourne lockdown and l miss them terribly. With so-
cial distancing even in NSW our relationships with others has changed.  Our 

Audiometry Association has always come together to network and learn from 
each other every year at the annual conference. It is a very surreal time that we 
have to miss a conference and reunion with our peers. 

Skype, Zoom and FaceTime are now our communication avenues! My grandson knows me as that smiley face lady in the phone and laughs 

when he sees me! I’m not sure he’ll recognise me with a body attached when we meet in person!? 

The ANAA Committee has been meeting via Skype and this has been working well. You can see the details regarding our upcoming ANAA 

Inc. AGM in this newsletter. If anyone has any concerns or questions about how this will run on the day please don’t hesitate to contact one of 

us on the committee. 

It is important that we have as many members attend the AGM via Skype as we can. The Agenda, Proxy forms, Notice of Motion & Nomination 

forms are embedded in the newsletter. All positions are vacant and new nomination forms need to be filled out prior to the meeting. Please 

consider nominating someone or yourself to join the committee. No experience required! Most positions don’t require much of your time, just 

the occasional meeting 4 times a year (skype). It is a great way to learn about what happens behind the scenes and networking with other 

hearing health stakeholders.  

The Clinical Practice Standards are almost revised. Thank you especially to Kate with input from Sharyn, Purna & Susan. Sharyn has taken on 

a “new look” newsletter with great gusto! She manages to find informative articles & I’m in love with all the animal ears!  

Kate, Susan & Gisella are working with the Australian College of Nursing as course markers. Thank you for your contribution to provide an 

excellent standard for our upcoming audiometry nurses. 

Macquarie University Research Centre H:EAR has been given funding from the government to Improve care pathways for treating middle ear 

disease in Aboriginal children. This research will be in partnership with Aboriginal communities spanning urban, rural and remote areas. After 

being knocked back by another foundation it was great to hear that the research will still go ahead!   

The Audiometry Nurses Association will be experts in providing Otitis Media screening advice.  

 Kate Norton works with one of the Aboriginal communities identified so will be available to give expert advice when required. Kate is now a 

CNC2 so this will be invaluable to her new position. 

It would be great to get some feedback from members on how their audiometry clinics are going through COVID and the challenges that they 

are facing. It’s important to still network and share ideas on how we can navigate around the restrictions we have in providing our essential 

service. 

Please email us or call to keep the discussion open. 

Don’t forget to renew your membership & also to listen in to the Clinical Advisors case studies via skype. Details are in the newsletter. It can be 

added to your CPD hours! 

Webinars are a great way of getting CPD hours. The links have been added to the newsletter and hopefully will be in our website asap. Join 

the Rural Doctors Network where you can access fantastic webinars with some recent ones run by Hearing Australia- Sam Harkus. 

We are all looking forward to life as normal once again. Just a bump in the road that we shall get over. Don’t forget your own self care and be 

mindful of those who are more isolated. 

Take care 
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Dear Members, 

 

Just a reminder that annual membership is due and Invoices have been 
sent out. If you haven’t received it or have misplaced it, please contact 
Venneta our treasurer asap. 

It is really important to support our audiometry association even in a 
year where we can’t have a conference. The members only section will 
be updated with other educational options which are important for your 
annual CPD hours. 

With limited members & ongoing financial support we would be unable 
to hold conferences and provide scholarships to audiometry nurses of the 
future. 

If membership isn’t paid by the end of September you won’t receive 
emails or access to all of the website. You will have to go through the 
new member process once again if you decide to re-join after this time. 

At the same time if anyone is going through financial hardship please 
contact us & this will be taken into consideration.  

Please contact us if there is anything else we can assist with during this 
crazy time. 

 

Take care & stay safe, 

Tracy 

President ANAA Inc. 

 

ANAA Inc  Membership 
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Macquarie Uni webinars.  2020 Public Health and Hearing Webinar series see link below. 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-
groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-
series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d844c23b42%7Cb46c190803344236b978585ee88e4199%
7C0%7C0%7C637334948289862757&amp;sdata=PnCyKIg5bwLDgtAt7AxNQNWbvJeR8aXRd%2BmAYVbq0bk%
3D&amp;reserved=0  

A number of Audiometry Nurses have joined the Rural Health Pro group see link below. 

They have an ear and hearing health discussion group, plus are providing both fee paying  & 
free webinars. Their website is below. They have many different groups, not just hearing and 
have recently covered subjects such as a newly developed tool to help screen aboriginal chil-
dren for hearing loss.  

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fruralhealthpro.org%2F&amp;data=02%7C01%7C%
7C625a6e4e8ca0495f848408d844bd3e93%7Cb46c190803344236b978585ee88e4199%7C0%7C0%
7C637334926878413564&amp;sdata=6bhwfbXf%2BvbwPbN1JqXqz83wFad3SzI6bD7oFBHBrRQ%3D&amp;reserved=0  

The NAL project link and the Link for the hearhappy website in which there are videos 

on how to use the Hats and Plum tool are below. It looks to be a great tool for those 
working with younger children such as Child & Family Health Nurses and Aboriginal 
Health workers  There is another free webinar coming up on tympanometry Mon 31st 
August on Ruralhealthpro. 

https://www.nal.gov.au/project/integration-of-early-
hearing-communication-assessment-tools-in-early-

https://www.hearhappy.nal.gov.au/our-story  

   Education and  

Webinars 

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d8
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d8
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d8
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d8
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mq.edu.au%2Fresearch%2Fresearch-centres-groups-and-facilities%2Fhealthy-people%2Fcentres%2Fhear%2Fnews-and-events%2Flinguistics-webinar-series&amp;data=02%7C01%7C%7C71f610dc7fc442abceb808d8
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fruralhealthpro.org%2F&amp;data=02%7C01%7C%7C625a6e4e8ca0495f848408d844bd3e93%7Cb46c190803344236b978585ee88e4199%7C0%7C0%7C637334926878413564&amp;sdata=6bhwfbXf%2BvbwPbN1JqXqz83wFad3SzI6bD7oFBHB
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fruralhealthpro.org%2F&amp;data=02%7C01%7C%7C625a6e4e8ca0495f848408d844bd3e93%7Cb46c190803344236b978585ee88e4199%7C0%7C0%7C637334926878413564&amp;sdata=6bhwfbXf%2BvbwPbN1JqXqz83wFad3SzI6bD7oFBHB
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fruralhealthpro.org%2F&amp;data=02%7C01%7C%7C625a6e4e8ca0495f848408d844bd3e93%7Cb46c190803344236b978585ee88e4199%7C0%7C0%7C637334926878413564&amp;sdata=6bhwfbXf%2BvbwPbN1JqXqz83wFad3SzI6bD7oFBHB
https://www.nal.gov.au/project/integration-of-early-hearing-communication-assessment-tools-in-early-childhood/
https://www.nal.gov.au/project/integration-of-early-hearing-communication-assessment-tools-in-early-childhood/
https://www.hearhappy.nal.gov.au/our-story
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Annual General Meeting 2020 

As advised by the Department of Fair Trading “Until 26 September 2020, associations may conduct commit-
tee meetings and general meetings using technology even if this isn’t stipulated in their constitutions. 

Members must still be able to participate for an association to using technology, such as Zoom or Skype 
meetings.” 

Thus ANAA Inc. AGM will occur on Thursday the 24
th

 of 
September at 2pm via Skype for Business. 

An invitation will be sent out to all members prior to the AGM. Even if members cannot access 
Skype for Business they will be able to call in via phone. 

 

It is a requirement that the AGM is held within 6 months of  the end of the financial year. The pur-
pose of the Annual General Meeting as per our constitution is 

(i) to confirm the minutes of the last preceding annual general meeting and of any special 
general meeting held since that meeting  

(ii) to receive from the committee reports on the activities of the association during the last 
preceding financial year  

(iii) to elect office-bearers of the association and ordinary committee members  

(iv) to receive and consider any financial statement which is required to be submitted to 
members the under Act.  

 

A person may hold a position for 4 consecutive years, after that they can be voted in to another po-
sition if they wish. 

More information is available in the ANAA Inc. constitution and on the Dept. of Fair Trading website. 

If you would like to nominate for a committee position please complete the attached nomination 
form and send to secretary Kate Norton no less than a week prior to the AGM. 

kate.norton@health.nsw.gov.au 

 

All forms for AGM can be found toward the end of this Newsletter 

mailto:kate.norton@health.nsw.gov.au
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Friday the 30th October 1 to 2 pm all members will be in-

vited to watch or dial in to the clinical advisor case study 

presentations.  

An email with the Skype invite will be sent to all members 

prior to the day. 

 

Invitation to all ANAA Inc. Members 
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CLINICAL ADVISORS 2020 
 

Dear ANAA Inc. members, 

I am writing to advise you of the upcoming 2020 Clinical Advisor Workshop. A clinical advisor in Audi-
ometry Nursing assists, supervises and deems competent Audiometry Nursing students who are study-
ing Subject 242 Clinical Issues in Audiometry Nursing with the Australian College of Nursing. 

Audiometry Nursing students need to complete a minimum of 60 hours clinical placement.  This subject 
is run twice a year.  

If you have been working in Audiometry for at least 6 hours per week for minimum of 3 years then 
please consider becoming a Clinical Advisor. We need you! 

Over the last few years we have had a number of Clinical Advisors retire, thus our numbers are deplet-
ing. We now have students that have to travel quite a large distances to complete their placement.  

Facilitators: Kate Norton & Susan Darby 

Date: Friday 30
th

 October 2020. 

Venue: Skype 

Time: 9am to 11am,  then 1pm to 2pm. 

The first session will be the workshop. The second session will be your case study presentations. 

This is a great opportunity for anyone to take part in the workshop this year. Accreditation lasts for 3 
years. Please consider. 

Complete the application below and provide supporting documents as outlined in the criteria and send 
back ASAP or by 1

st
 September at the latest. 

Please don’t hesitate to contact me for further information. 

Kind regards, 

Kate Norton 

ANAA Inc. Secretary 

Audiometry CNC2 | Grafton Community Health |Tuesday-Friday 
PO Box 368 (Arthur street), Grafton, 2460 
Tel 02 6641 8702 | Fax 02 6641 8703 | Kate.Norton@health.nsw.gov.au 

 

Audiometry CNC2 | Goonellabah Child and Family Health Service |Monday 
37 Oliver Avenue, GOONELLABAH NSW 2480 
Tel 02 6625 0111 | Fax 02 6625 0102 

mailto:Kate.Norton@health.nsw.gov.au
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Australian Nursing & Midwifery Federation  

has provided a link to Covid resources  

Copy and paste link into your browser. 

https://www.health.gov.au/resources/collections/
covidsafe-app-campaign-resources  

Copy and paste into your browsers for interesting article on social deter-

minants of  

Otitis Media in Aboriginal Children in Australia 

https://bmcpublichealth.biomedcentral.com/track/pdf/10.1186/

s12889-020-08570-3  

https://www.health.gov.au/resources/collections/covidsafe-app-campaign-resources
https://www.health.gov.au/resources/collections/covidsafe-app-campaign-resources
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbmcpublichealth.biomedcentral.com%2Ftrack%2Fpdf%2F10.1186%2Fs12889-020-08570-3&data=02%7C01%7C%7Ca304e33452ca450ac0e208d82ec4688b%7Cb46c190803344236b978585ee88e4199%7C0%7C1%7C637310768670128557
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbmcpublichealth.biomedcentral.com%2Ftrack%2Fpdf%2F10.1186%2Fs12889-020-08570-3&data=02%7C01%7C%7Ca304e33452ca450ac0e208d82ec4688b%7Cb46c190803344236b978585ee88e4199%7C0%7C1%7C637310768670128557
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Can Covid-19 Coronavirus Cause Hearing 
Problems Even With No Other Symptoms? 

Evidence suggests that the Covid-19 coronavirus may affect your ear and hearing, even if you 
are otherwise asymptomatic but how strong is that evidence? 

Seemingly every week more evidence emerges that the Covid-19 coronavirus is like 

a really bad box of chocolates. You never know what you're gonna get. 

Well, “hear” is more to consider. Some scientific publications have suggested that 

the virus may affect your hearing. In fact, there’s the possibility that hearing loss 

could occur even if you don’t have any other symptoms. So you think that you’ve 

gotten away with no symptoms from a Covid-19 coronavirus infection, but is that re-

ally the case? 

Just take a look at a post on Medium by Shin Jie Yong, who describes himself on 

the site as “a 20 year old neurobiology postgrad in Malaysia” with the life goal of be-

ing able “to afford a place with dogs.” While his article didn’t specify exactly why his 

current place can’t have dogs or how much money would be required to have a 

doggified place, it did list some of the evidence that the severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2) may have an ear-ry effect. 

 

Upon my travels investigating several  articles published so far on coronavirus (Covid 19) and hear-

ing to date, I came across this piece by Bruce Lee. Entertaining reflective evaluation summarising 

commentary on the articles published to date. 

https://medium.com/microbial-instincts/hearing-loss-an-odd-covid-19-symptom-we-overlooked-6cdf81a5e70
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For example, he cited a letter published in the American Journal of Otolaryngology. 

It wasn’t one of those, “hey, how are you doing” or “you move me, and it isn’t my 

bowels” letters. Instead this was a very, very brief case report letters that men-

tioned the case of “an old female” in Thailand who was diagnosed with Covid-19 

and suffered from hearing loss. This letter contained very few details about the 

case, including what the authors considered “old.” So this letter alone didn’t pro-

vide too much evidence and probably deserved a letter grade of a D minus.  

Earning better than a D minus was a subsequent publication in the American Jour-

nal of Otolaryngology. This publication was certainly more substantive as it detailed 

a study conducted by M.W.M.Mustafa of the Qena Faculty of Medicine, South Valley 

University in Egypt. Mustafa administered hearing tests to 20 people who had tested 

positive for Covid-19. Now twenty isn’t a lot unless you are talking about people in 

an elevator. But it is certainly more than one. None of the study participants had any 

other known symptoms from the infection. The study participants were between 20 

and 50 years of age and had no history of hearing loss either. Nevertheless, they 

performed significantly worse than normal on some parts of the hearing tests, in-

cluding the high frequency pure-tone thresholds and the transient evoked otoacous-

tic emissions (TEOAE) amplitudes.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7132500/
https://www.sciencedirect.com/science/article/pii/S0196070920301654?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0196070920301654?via%3Dihub
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Then, there was the letter published in Acta Otorhinolaryngologica Italica. This 

letter was more of a case series than a formal study. It described six patients, 

ranging from 22 to 40 years of age, who had more typical Covid-19 symptoms 

like fever, cough, and shortness of breath as well as seemingly ear-related symp-

toms. Two had vertigo, with one case being very mild. Four had ringing in the 

ears. All six had some type of hearing loss, more on one side. 

Of course, just because you test positive for the Covid-19 coronavirus doesn’t 

mean that the virus is responsible for everything that you are suffering. So Yong 

did mention a letter published in the International Journal of Immunopathology 

and Pharmacology that had the following title: “Don’t forget ototoxicity during the 

SARS-CoV-2 (Covid-19) pandemic!” It isn’t super common for the title of a scien-

tific publication to have an exclamation point at the end of it. Nevertheless, this 

letter was to warn health professionals that a number of medications being tried 

to treat the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) can 

have ototoxicity. While the OTO is apparently a magical order that was founded in 

Germany in 1901 and focused on sex magic, in this case, “oto” instead stood for 

ear. Thus, ototoxicity means toxic to or may damage the ear. The list of drugs that 

are potentially ototoxic includes chloroquine, hydroxychloroquine, azithromycin, 

remdesivir, favipiravir and lopinavir. Thus, could hearing problems be the result of 

medications taken rather than the virus? Perhaps. 

On the flip side, it wouldn’t be too surprising if the virus were to somehow affect 

ear function. After all, as Yong pointed out, other viruses such as the herpes sim-

plex virus type 1 (HSV-1), the herpes zoster virus (HZV), the cytomegalovirus, 

the measles virus, and the human immunodeficiency virus (HIV) can affect the 

ear and cause ear-related symptoms. 

 

https://www.actaitalica.it/article/view/820/368
https://journals.sagepub.com/doi/10.1177/2058738420941754
https://journals.sagepub.com/doi/10.1177/2058738420941754
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Furthermore, there’s already been growing evidence that the virus seems to know no 

boundaries, kind of like that guy who will mention his testicles during a dinner party or 

work meeting. Cases have shown that the virus may spread well beyond the respiratory 

tract into the nervous system. For example, in a research letter published in JAMA Otolar-

yngology Head and Neck Surgery, a team from the Johns Hopkins School of Medicine 

(Kaitlyn M. Frazier, MD, Jody E. Hooper, MD, Heba H. Mostafa, MBBCh, PhD, D(ABMM), 

and C. Matthew Stewart, MD, PhD) described how they had detected SARS-CoV2 in the 

middle ear or mastoid (which is adjacent to the middle ear) of three patients. 

All in all, the evidence to date merely suggests that the Covid-19 coronavirus can affect 

your ears and potentially leave you with some hearing loss. More studies would be nec-

essary to form firmer conclusions. Future studies should entail testing more and a wider 

variety of patients, preferably with hearing tests before and after infection. Plus, it’s not 

clear how long such effects may last so following patients for longer periods of time would 

provide further insight. 

Nevertheless, any possibility of hearing loss needs to be taken seriously. Hearing loss is 

already of significant problem around the world. In the U.S., “approximately one in three 

people between the ages of 65 and 74 has hearing loss, and nearly half of those older 

than 75 has difficulty hearing,” according to the National Institute of Aging (NIA). But 

hearing loss is not just an issue for older adults. The Hearing Loss Association of Ameri-

can (HLAA) website has a statistic that one in five teens experience some degree of 

hearing loss. If the Covid-19 coronavirus could indeed affect your hearing, will this pan-

demic make all of these statistics worse? 

A study found the SARS-
CoV2 in the middle ear 
and mastoid of patients. 
(Image: Getty) 
 GETTY 

https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/2768621
https://jamanetwork.com/journals/jamaotolaryngology/article-abstract/2768621
https://www.nia.nih.gov/health/hearing-loss-common-problem-older-adults#:~:text=Hearing%20loss%20is%20a%20common,and%20hearing%20doorbells%20and%20alarms.
https://www.hearingloss.org/
https://www.hearingloss.org/
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The pandemic has already brought new challenges to those with existing hear-

ing issues. As Janice S. Lintz, CEO, Hearing Access & Innovations, pointed 

out, “the coronavirus prevents people from lip reading since people are wear-

ing face masks.” If Covid-19 coronavirus infections end up adding to the total 

number of people suffering from hearing loss, Lintz added that “this will make a 

bad situation worse.” 

This would make an already complex infection even more complex. This would 

be further evidence that a single number alone like deaths or hospitalizations 

cannot capture the full impact of the Covid-19 coronavirus. It is not just like a 

cold or the flu. Chances are that your immune system has never seen a virus 

like this. That means that your body is a wonderland to the virus, but not in a 

John Mayer type of way. Scientists are rushing to figure out what this virus can 

do to your body. The rush to re-open prematurely and “return society to nor-

mal,” (which, by the way, ain’t going to happen anytime soon) for political and 

business reasons can have bad, long-standing consequences. Instead, people 

have to listen to science. Heck not listening could end up affecting your hear-

ing in more ways than one. 

“The widespread use of face masks may help re-

duce the transmission of the Covid-19 corona-

virus but can make it more challenging for the 

hearing impaired who rely on reading lips for 

communication.” 

https://www.hearingaccess.com/?page_id=18
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A Big Shout out to the girls from the Parkes Forbes and Condobolin areas. 

Belinda Wilson and Claire Nicholson. 

Thanks to Claire for sharing the following article on musical ear syndrome. Rarely 

anything exists in isolation and so often with our mysterious hearing faculties'.  They 

communicate to us by more than just doing our hearing. 
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What is Musical Ear Syndrome? 
TOM REILLY FEBRUARY 15, 2019  

Have you ever experienced a musical hallucination? Have you clearly heard a song, 
with or without words, only to realize it’s just in your head? Musical ear syndrome is 
more common than you might think, and affects around 5% of the population. These 
auditory hallucinations can be very stressful for the person experiencing them, and if 
you have musical ear syndrome you might even feel embarrassed to tell anyone what 
you’re hearing. It can affect people of all ages, with normal hearing, with tinnitus, or 
with hearing loss. 

You’re Not Going Crazy 

Many people think that if they’re hearing things, they must be going crazy, or have a psychiat-
ric condition. The hallucinations can be frightening, and at first, you’ll think the music is com-
ing from your neighbour’s house, or the kids playing on the street. When you realize the 
sounds are in your head, you might think you’re losing your marbles. With musical ear syn-
drome, this is not the case. Most commonly, those who experience musical hallucinations 
have hearing loss and have experienced cell damage, either in their ears or in their brain. 

What Causes Musical Ear Syndrome? 

No one is exactly sure what causes musical ear syndrome, but experts have a few theories. 
Many scientists believe that the mechanisms of musical ear syndrome are similar to those of 
tinnitus. When you have hearing loss, certain sounds are no longer audible, but the areas in 
the brain are still primed and ready to receive sound signals in these frequencies. These cells 
become hypersensitive, and may begin firing in the absence of any other sounds. A study us-
ing EEG scanning discovered that when someone experienced musical ear syndrome, they 
had brain activation in their auditory centers, as well as in the areas of the brain associated 
with both music and language production, as if they were actually listening to music! When 
they stopped hearing the music, the activity in these regions also stopped. 

Other causes of musical ear syndrome could be certain medications, such as Zyrtec and Clari-
tin, that might cause these auditory hallucinations. Stress can also make these hallucinations 
worse, so if you’ve been feeling especially stressed recently, at work or in your personal life, 
you’re more likely to experience musical ear syndrome. 

https://myhearingcenters.com/blog/what-is-musical-ear-syndrome/#respond
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Treating Musical Ear Syndrome 

Because we don’t know the exact mechanism of the auditory hallucinations, there is 

no single treatment for musical ear syndrome. Some people treat their hallucinations 

by changing their medications, or taking up meditation to manage stress levels. 

One of the most effective treatment methods is to invest in a quality pair of hearing 

devices. Since musical ear syndrome often goes hand in hand with hearing loss, you 

need to first treat your hearing loss and make sure you’re hearing clearly. As with 

tinnitus, musical ear syndrome can be treated very effectively using advanced pro-

grams on your hearing device. Known as sound therapy, these programs will play 

sounds that will cause your tinnitus or musical hallucinations to fade into the back-

ground. You can choose between white noise, pink noise, nature sounds, or even 

your own music, and this will be played in the background so you can go about your 

day without worrying about your auditory hallucinations. 
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