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Abstract— Tinnitus is an auditory condition that causes
humans to hear a sound at any time anywhere. Chronic
and refractory tinnitus is caused by the synchronization
of neurons, and a treatment alternative has been created
on the basis of the re-synchronization of neural activity
by means of sound. To date, several acoustic therapies
have been proposed to treat tinnitus. However, the effect
is not well understood yet. Therefore, the aim of this
study is to evaluate the effect of auditory discrimination
therapy (ADT) by monitoring the level of neural syn-
chronization before and after the ADT-based treatment.
To this end, we mapped and analyzed the neural (de-)
synchronization response of 11 tinnitus patients in two
experimental conditions: (1) auditory material encoding
and (2) auditory material retrieval. The results suggest
that event-related (de-) synchronization (ERD/ERS) maps
could indicate ADT reduces attention towards tinnitus
if we consider incremental alpha-ERS responses elicited
after the acoustic therapy during auditory encoding tasks.
Furthermore, there were statistical changes in at least one
of the brain frequency bands in each subject, which could
indicate a decrease in attention headed for tinnitus or
towards everyday acoustic environments.

I. INTRODUCTION

Tinnitus is the perception of sound in the absence of
an external source [1]. It affects between 5-15% of the
world population [2]. Chronic and refractory tinnitus is
caused by the over synchronization of neurons, which
affects cognitive, attentional, emotional, and even motor
processes [1]. In particular, cognitive impairment is fre-
quently reported in patients with tinnitus [3]. Working
memory and attentional processes such as deficits in (1)
executive control of attention [4], (2) attentional changes
[3], and (3) selective and divided attention [5] have been
particularly studied over the last years.

The neurophysiological mechanisms occurring at a cor-
tical neural level can be recorded over the human scalp
using the Electroencephalography (EEG) technique [6].
EEG allows monitoring brain rhythmic and ongoing
electrical activity. It is made up of several simul-
taneous oscillations at different frequencies [7][8][9].
The event-related brain electric oscillatory responses
at different frequency bands reflect different stages of
neural information processing [7][8][10]. Event-related
oscillations are typically studied as: (1) event-related
desynchronization (ERD), which refers to the phasic
relative power decrease of a certain frequency band, and
(2) event-related synchronization (ERS), which implies

a relative power increase. As the term indicates, both
ERD and ERS are neural patterns occurring in relation
to emotional, cognitive, motor, sensory and/or percep-
tual events [11][12][13][14]. In tinnitus patients, power
changes in various frequency bands reflect changes in
neural synchrony. Some of the findings in spontaneous
EEG and MEG include decreased auditory alpha and
increased slow-wave delta activity [15][1].

ERD/ERS maps have been extensively used to study
auditory information processing at a cortical level.
For instance, Klimesch and colleagues have reported
theta and alpha oscillatory responses during cognitive
processing in different studies [16][17][18][19]. On
the functional level, attention and semantic memory
(cognitive processes responsible for accessing and /
or bringing back information from long-term mem-
ory) are strongly related to brain oscillatory responses
within alpha frequencies [20] whereas working memory
functions (memory needed to retain auditory stimulus
for some time) are associated with the brain activity
in the theta frequency range [21][22][23]. Krause and
colleagues have extensively studied auditorily elicited
ERD/ERS responses using a wide variety of cognitive
tasks. One consistent finding from these studies is that
the encoding of acoustic information typically elicits
widespread alpha-ERS responses whereas recognition
of the same acoustic material elicits widespread alpha-
ERD responses [24].

A wide variety of treatments for tinnitus have
been proposed to date, including hearing aids, coun-
selling, acupuncture, herbal treatments, bio- and neuro-
feedback, transcranial magnetic stimulation, and acous-
tic therapies [25]. However, none of them are fully
reliable or effective [26][27]. It is well established that
sound brings about physiological, cognitive and psy-
chological changes, which is why sound-based therapies
have become seven of the twenty-five most widely used
treatments for tinnitus according to [26]. One of these
acoustic therapies is auditory discrimination therapy
(ADT), based on the oddball paradigm principle, which
is designed to reduce attention towards tinnitus, thereby
reducing its perception [28]. The Oddball paradigm
consists of a pair of stimuli: standard and deviant pulses
which are randomly presented. The patient must identify
deviant (40%) from standard (60%) pulses.
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ERD/ERS monitoring has become a widely applied
EEG monitoring tool. ERD/ERS maps are currently
employed as quantitative measures derived from the
EEG (EEG biomarkers) to assess cognitive engage-
ment in stroke patients during motor rehabilitation
[29][30][31], to monitor deterioration of the attention
network of people with Alzheimer’s and Parkinson’s
disease [32], and to estimate the effect of sporadic
seizures on cognitive abilities in very young people with
non-symptomatic focal epilepsy receiving antiepileptic
medication [33]. Although this method has been used to
monitor cognitive engagement during certain therapies,
with applications in stroke patients or patients with
epilepsy, this method has not yet been applied to assess
acoustic therapies in tinnitus patients, as far as we know.
Based on this evidence, we propose to evaluate the
effect of ADT for tinnitus treatment by mapping ERD
and ERS responses before and after the therapy, and
decide whether this EEG technique could be feasible
to monitor sound effects. In particular, the effects of
ADT on attentional and memory processes are of special
interest since ADT looks to reduce attention towards tin-
nitus in order to increase attention on everyday acoustic
environments.

II. METHODOLOGY

Figure 1 depicts the methodology applied in this study,
divided into sections, which are vertically stacked, and
the steps to be taken depicted horizontally. Each section
is described as follows.

A. EEG Database

An EEG database acquired by Ibarra
et. al (2021) [34] was used for this
research study. (The database is available at
https://data.mendeley.com/datasets/kj443jc4yc/1). Of
the initial cohort reported, 11 patients were selected.
They were the group treated with ADT for 8 weeks.
All the patients were instructed to use the ADT for one
hour every day, at any time of the day. The therapy
was monitored before and after the 8-week treatment.
At each monitoring session, an adapted version of
the Tinnitus Handicap Inventory (THI) created by the
National Institute of Rehabilitation was applied and
an EEG recording was produced. THI was applied
to report the perception of tinnitus during the sound-
based treatment. The questionnaire responses were
categorized in (1) normal, (2) borderline normal and (3)
abnormal condition before and after treatment. For the
EEG recording, two everyday acoustic environments
were played, while five associated auditory stimuli
were randomly played. In order to identify auditory
stimuli, patients pressed a keyboard button. The
acoustic environments along with their related auditory
stimuli in each monitoring session comprised: (1)
sounds of construction in progress: human sound

Figure 1. Methodology applied in the current study

(yelling), police siren, mobile dialing, bang and hit;
and (2) restaurant sounds: human sound (tasting food),
microwave sound, glass breaking, door closing, and
soda can being opened. All the stimuli lasted 1s and
were repeated 50 times at a random rate. Participants
kept their eyes closed during the stimulation. Every
monitoring session was around 60 minutes long [35].
The experimental timing protocol is included in Figure
2. To record EEG data, a g.USBamp amplifier was
used, which was configured as stated in Table 1.

Figure 2. Timing protocol for EEG data collection

Table 1. EEG recording system configuration

B. EEG Signal Pre-Processing

The EEG signals were pre-processed as follows in order
to increase the signal-to-noise ratio. Firstly, the low-
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frequency components were eliminated by applying a
Butterworth type Band Pass digital filter with order 6
of zero phase, and with cutoff frequencies at 0.1 and
30 Hz. Secondly, the baseline was removed. Thirdly,
Artifact Subspace Reconstruction (ASR) methodology
was used to eliminate transient or large amplitude arti-
facts. Finally, Independent Component Analysis (ICA)
decomposition was applied with the RunICA function,
which was implemented via the Infomax algorithm, for
the elimination of physiological and non-physiological
artifacts, including ocular and cardiac activity, and pop-
up electrode artifacts.

C. ERD/ERS Maps

Most of the changes in neural activity due to tinnitus
have been observed over the frontal lobe. In [1], delta
and theta band oscillations were enhanced because of
tinnitus loudness and tinnitus-related distress. Patients
in greater distress from tinnitus showed larger theta
oscillations. According to [36], most tinnitus patients
showed a decrease in alpha power since their attention
had been redirected to their tinnitus as their minds
wandered off, resulting in low alpha synchronization.
Based on this evidence, the EEG signals over the frontal
lobe (Fp1, Fp2, F7, F3, Fz, F4, F8) were averaged to
monitor the ADT effect on tinnitus sufferers.

The epochs were extracted 500 ms before and 1 s
after the stimulus onset in line with the timing protocol
presented in Figure 2. There were two types of events:
(1) auditory material encoding and (2) auditory material
retrieval. Regarding auditory memory mechanisms, the
first event induces long-lasting alpha ERS responses,
while the second event is associated with long-lasting
alpha ERD responses [24].

The Continuous Wavelet Transform (CWT), was the
time-frequency analysis applied to each epoch. Wavelet
of the Complex Gaussian family (Eq. 1) was selected
since they are based on complex-valued sinusoids con-
stituting an analytic signal, possessing the shift invari-
ance property. The sampling frequency was 256 Hz and
the frequency range oscillated between 0.1 and 30 Hz.

f (x) =Cpe−ixe−x2
(1)

The integer p is the parameter of this family built from
the complex Gaussian function. Cp is such that ∥ f p∥2 =
1 where f p is the pth derivative of f.

The baseline correction was carried out using the sub-
traction method based on

Subtraction = P(t, f )− R̄( f ) (2)

where P (t, f) is the power value given a time-frequency
point subtracted by the average value of the baseline
values from -400ms to -100ms at each frequency range

prior to the appearance of an auditory encoding or
recognition event [37].

The coefficient matrices resulting from the CWT per
epoch were averaged and the absolute value was carried
out to obtain only real estimations. CWT scalograms
were plotted as a function of time windows from -500ms
to 1s and a frequency ranging from 0.1 to 30 Hz, for the
purpose of representing the auditory Synchronization
and Desynchronization Activity over the Frontal lobe
before and after the ADT-based procedure.

Based on the reference and the two experimental con-
ditions (encoding and recognition of acoustic material),
the ERD/ERS values were determined for each of the
subjects using the following mathematical expression:

100% (power during reference - power during exper-
iment)/ (power during reference) in the different fre-
quency bands from 4-8 Hz, 8-13 Hz and 13-30 Hz [33].

D. Statistical Evaluation

The statistical analyses were conducted separately
for each frequency band under two conditions: (1)
ERD/ERS response before and after the treatment, and
(2) considering two auditory processes: encoding and
recognition of auditory material. The Lilliefors test was
used to assess data distribution. After getting a non-
normal distribution, the statistical significance of any
differences between ERD/ERS values of the two groups
was evaluated with the Kruskal-Wallis test. P-values
were stated at 5% for both statistical processes.

III. RESULTS

A. ERD/ERS Maps

ERD/ERS maps of 11 subjects, delimited by brain
frequency bands (delta (1–4 Hz), theta (4–8 Hz), alpha
(8–13 Hz) and beta (13–30 Hz)), were obtained for
encoding and recognition of auditory material events
before and after the ADT-based treatment, resulting in
a total of 22 ERD/ERS maps linked with the encoding
task, and 19 ERD/ERS maps linked with the recognition
task. The three missing maps were due to the lack of
auditory material recognition responses obtained from
three subjects in the initial monitoring session during
the acoustic therapy.

On a first analysis, shown in Figure 3, event-related (de)
synchronizations maps extracted during the auditory
encoding task before and after the ADT-based treatment
were grouped based on the perception of tinnitus re-
ported by the patients at the end of the therapy (THI
questionnaire).

Figure 3a and Figure 3b show the median of ERD /
ERS responses obtained before and after the ADT-based
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treatment, of six subjects who reported no therapeutic
benefits. Figure 3c and Figure 3d show the ERD /
ERS responses elicited in both monitoring sessions of
one subject who perceived a worsening on tinnitus
perception. Figure 3e and Figure 3f show the ERD /
ERS responses of one subject who perceived a decrease
in the perception of his tinnitus. Regarding the three
missing subjects, their THI outcomes were not obtained,
so they could not be associated with ERD / ERS maps.

Figure 3. (ERD/ERS) responses over the frontal lobe before
and after the ADT-based treatment during the auditory mate-
rial encoding event. (a-b) Median of 6 patients who exhibited
normal condition in the THI. (c-d) A patient who exhibited
abnormal condition in the THI. (e-f) A patient who exhibited
borderline condition in the THI.

B. Quantification Of ERD/ERS Responses

On the other hand, in Table 2, we can see p-values as a
result of the Kruskal-Wallis test to statistically verify the
existence of significant differences by frequency bands
in 11 patients with tinnitus before and after the ADT-
based treatment under two experimental conditions:
encoding and recognition of acoustic material.

Estimations in bold fonts refer to those p-values under
.05. These represent significant differences in the re-
sponses of the ERD / ERS maps between the sessions
undertaken before and after the ADT-based treatment
during both tasks by each brain frequency band.

Table 2. P-values as a result of the Kruskal-Wallis test to
obtain the statistical significance differences between patients
with tinnitus before and after the ADT-based treatment

*Missing values

IV. DISCUSSION

The aim of this study was to evaluate the effects
of ADT for tinnitus treatment by mapping ERD and
ERS responses before and after the therapy, and to
decide whether this EEG technique could be feasible to
monitor attentional and memory processes. According
to Klimesch and colleagues, alpha frequency responses
reflect processes related to semantic memory and at-
tention. On the other hand, 4-8 Hz EEG frequencies re-
sponses are associated with working memory modulated
by memory load and task demands [20]. Although beta
rhythm responses were first associated with the activity
of the motor cortices, some studies have reported that
beta desynchronization is also associated with cognitive
processing [24].

According to [15][1], electrophysiological studies in
tinnitus patients have revealed that brain oscillatory
activity decreases in the alpha band and increases in
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delta bands when high volume and affliction is perceived
due to tinnitus-related distress variables, which affect
emotional and attentional processes.

Regarding the ERD/ERS responses of the patients re-
porting negative effects at the end of the therapy,
the increase in the initial 4-13 Hz ERS during the
first monitoring session and the decrease in the ERD
response during the second monitoring session are
consistent with Klimesch and colleagues, as this may
indicate a decrease in cognitive demands related to
attention processes, semantic and working memory at
the end of the therapy. Moreover, beta power presence
in this scenario is more attenuated before than after the
ADT-based treatment, which could suggest difficulties
in the cognitive processing according to Krause and
colleagues. Regarding [15][1], attenuated delta power
is related to positive effects, as it reflects a decreased
tinnitus loudness and a reduction in tinnitus-related
affliction. However, this contrasts with the condition
reported in the THI test. Furthermore, alpha power
decrease in the second monitoring session may indicate
that ADT-based treatment has reduced attention towards
tinnitus; nonetheless, the perceptions of tinnitus patients
have worsened at the end of the therapy.

Regarding the ERD/ ERS responses of the patients
reporting borderline condition at the end of the therapy,
the decrease in the ERD response during the first
monitoring session and the increase in the final 4-13 Hz
ERS during the second monitoring session is consistent
with Klimesch and colleagues as this could indicate
increased cognitive demands during the performance of
the experimental task. Furthermore, according to Krause
and colleagues, beta power presence in this scenario is
more attenuated after the ADT-based treatment than be-
fore, which could suggest improvements in the auditory
cognitive processing at the end of the therapy. Moreover,
regarding [15][1], alpha power increase in the second
session may indicate that the ADT-based treatment has
increased attention to everyday acoustic environments,
which is consistent with the positive effective reported
in the THI test at the end of the therapy.

For patients who did not report effects after the ADT-
based treatment in the THI questionnaire, ERD/ERS re-
sponses did not change either. Hence, auditory cognitive
demands may not be altered.

In the statistical analysis of Table 2, the ERD/ERS
responses of at least one of the frequency ranges (delta,
theta, alpha and beta) differ significantly before and
after the ADT-based treatment, suggesting that although
the median of the ERD/ERS responses of patients
suggested no changes concerning tinnitus perception, it
was indeed statistically significant. This result points
out either to an increase or decrease in auditory cogni-
tive demands related to semantic memory and working

memory after the end of the acoustic therapy. As a
further matter, it is worth mentioning that THI responses
show a different pattern compared with the neural trend.
This is partly due to the fact that self-reported tinnitus
measures have an associated risk of variability, along
with the significant placebo effect of tinnitus, which
may mask the effect of the treatment [27]. In this study,
we observed that regardless of the reported perception
of tinnitus patients at the end of therapy, the neural
patterns differed notably in the frontal lobe during two
conditions: (1) ERD/ERS response before and after
the treatment, and (2) during two auditory processes:
encoding and recognition of auditory material.

V. CONCLUSIONS

In conclusion, the ERD/ERS technique seems to be
feasible to detect alterations in cognitive functioning
in terms of attentional and memory processes, hence
it could function as a method to assess event-related
(de-) synchronization of neural activity in tinnitus pa-
tients treated with an auditory discrimination therapy.
Regarding the effectiveness of ADT, ERD/ERS maps,
along with THI results may suggest that ADT reduces
attention towards tinnitus if incremental alpha-ERS re-
sponses elicited after the ADT-based treatment during
an auditory encoding task are found.

Furthermore, there were statistical changes in at least
one of the brain frequency bands in each subject which
could indicate a decrease in attention headed for tinnitus
or towards everyday acoustic environments.

Future work will entail measuring sensitivity by per-
forming either a longitudinal or cross-sectional study,
comparing the patient with her own evolution or with
regard to a control subject at the end of the ADT-based
treatment.
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cognitive processes manifested in event-related gamma, alpha,
theta and delta oscillations in the eeg?” Neuroscience Letters,
vol. 259, no. 3, pp. 165–168, 1999.

[11] A. Aranibar and G. Pfurtscheller, “On and off effects in the
background eeg activity during one-second photic stimulation,”
Electroencephalography and Clinical Neurophysiology, vol. 44,
no. 3, pp. 307–316, 1978.

[12] G. Pfurtscheller, “Graphical display and statistical evaluation of
event-related desynchronization (erd),” Electroencephalography
and Clinical Neurophysiology, vol. 43, no. 5, pp. 757–760, 1977.

[13] G. Pfurtscheller and A. Aranibar, “Evaluation of event-related
desynchronization (erd) preceding and following voluntary self-
paced movement,” Electroencephalography and Clinical Neuro-
physiology, vol. 46, no. 2, pp. 138–146, 1979.

[14] G. Pfurtscheller, “Event-related synchronization (ers): an elec-
trophysiological correlate of cortical areas at rest,” Electroen-
cephalography and Clinical Neurophysiology, vol. 83, no. 1,
pp. 62–69, 1992.

[15] N. Weisz, S. Moratti, M. Meinzer, K. Dohrmann, and T. Elbert,
“Tinnitus perception and distress is related to abnormal sponta-
neous brain activity as measured by magnetoencephalography,”
PLoS Med, vol. 2, no. 6, p. e153, 2005.

[16] W. Klimesch, H. Schimke, and J. Schwaiger, “Episodic and
semantic memory: an analysis in the eeg theta and alpha band,”
Electroencephalography and Clinical Neurophysiology, vol. 91,
no. 6, pp. 428–441, 1994.

[17] W. Klimesch, “Eeg alpha and theta oscillations reflect cogni-
tive and memory performance: a review and analysis,” Brain
Research Reviews, vol. 29, no. 2-3, pp. 169–195, 1999.

[18] W. Klimesch, M. Doppelmayr, T. Pachinger, and B. Ripper,
“Brain oscillations and human memory: Eeg correlates in the
upper alpha and theta band,” Neuroscience Letters, vol. 238, no.
1-2, pp. 9–12, 1997.

[19] W. Klimesch, M. Doppelmayr, H. Russegger, T. Pachinger, and
J. Schwaiger, “Induced alpha band power changes in the human
eeg and attention,” Neuroscience Letters, vol. 244, no. 2, pp.
73–76, 1998.

[20] W. Klimesch, “Eeg-alpha rhythms and memory processes,”
International Journal of Psychophysiology, vol. 26, no. 1-3, pp.
319–340, 1997.

[21] M. Bastiaansen and P. Hagoort, “Event-induced theta responses
as a window on the dynamics of memory,” Cortex, vol. 39, no.
4-5, pp. 967–992, 2003.

[22] R. D. Milne, J. P. Hamm, I. J. Kirk, and M. C. Corballis,
“Anterior–posterior beta asymmetries in dyslexia during lexical
decisions,” Brain and Language, vol. 84, no. 3, pp. 309–317,
2003.

[23] W. Klimesch, M. Doppelmayr, T. Pachinger, and H. Russegger,
“Event-related desynchronization in the alpha band and the
processing of semantic information,” Cognitive Brain Research,
vol. 6, no. 2, pp. 83–94, 1997.

[24] C. M. Krause, “Cognition-and memory-related erd/ers responses
in the auditory stimulus modality,” Progress in Brain Research,
vol. 159, pp. 197–207, 2006.

[25] S. K. Swain, S. Nayak, J. R. Ravan, and M. C. Sahu, “Tinnitus
and its current treatment–still an enigma in medicine,” Journal
of the Formosan Medical Association, vol. 115, no. 3, pp. 139–
144, 2016.

[26] J. Simoes, P. Neff, S. Schoisswohl, J. Bulla, M. Schecklmann,
S. Harrison, M. Vesala, B. Langguth, and W. Schlee, “Toward
personalized tinnitus treatment: an exploratory study based on
internet crowdsensing,” Frontiers in Public Health, vol. 7, p.
157, 2019.

[27] D. J. McFerran, D. Stockdale, R. Holme, C. H. Large, and
D. M. Baguley, “Why is there no cure for tinnitus?” Frontiers
in Neuroscience, vol. 13, p. 802, 2019.

[28] C. Herraiz, I. Diges, and P. Cobo, “Auditory discrimination ther-
apy (adt) for tinnitus management,” Progress in Brain Research,
vol. 166, pp. 467–471, 2007.

[29] B. C. Osuagwu, L. Wallace, M. Fraser, and A. Vuckovic,
“Rehabilitation of hand in subacute tetraplegic patients based on
brain computer interface and functional electrical stimulation: a
randomised pilot study,” Journal of Neural Engineering, vol. 13,
no. 6, p. 065002, 2016.

[30] W. Park, G. H. Kwon, D.-H. Kim, Y.-H. Kim, S.-P. Kim,
and L. Kim, “Assessment of cognitive engagement in stroke
patients from single-trial eeg during motor rehabilitation,” IEEE
Transactions on Neural Systems and Rehabilitation Engineering,
vol. 23, no. 3, pp. 351–362, 2015.

[31] M. Sebastián-Romagosa, E. Udina, R. Ortner, J. Dinarès-Ferran,
W. Cho, N. Murovec, C. Matencio-Peralba, S. Sieghartsleitner,
B. Z. Allison, and C. Guger, “Eeg biomarkers related with the
functional state of stroke patients,” Frontiers in Neuroscience,
vol. 14, p. 582, 2020.

[32] P. Missonnier, M.-P. Deiber, G. Gold, F. Herrmann, P. Millet,
A. Michon, L. Fazio-Costa, V. Ibanez, and P. Giannakopoulos,
“Working memory load–related electroencephalographic param-
eters can differentiate progressive from stable mild cognitive
impairment,” Neuroscience, vol. 150, no. 2, pp. 346–356, 2007.

[33] C. M. Krause, P.-A. Boman, L. Sillanmäki, T. Varho, and I. E.
Holopainen, “Brain oscillatory eeg event-related desynchroniza-
tion (erd) and-sychronization (ers) responses during an auditory
memory task are altered in children with epilepsy,” Seizure,
vol. 17, no. 1, pp. 1–10, 2008.

[34] D. I. Ibarra Zarate, L. M. Alonso Valerdi, and A. R.
Cuevas Romero, “Acoustic therapies for tinnitus treatment: An
eeg database,” 2021, data retrieved from https://data.mendeley.
com/datasets/kj443jc4yc/1.

[35] L. M. Alonso-Valerdi, D. I. Ibarra-Zarate, F. J. Tavira-Sánchez,
R. A. Ramírez-Mendoza, and M. Recuero, “Electroencephalo-
graphic evaluation of acoustic therapies for the treatment of
chronic and refractory tinnitus,” BMC Ear, Nose and Throat
Disorders, vol. 17, no. 1, pp. 1–15, 2017.

[36] I. Adamchic, T. Toth, C. Hauptmann, and P. A. Tass, “Reversing
pathologically increased eeg power by acoustic coordinated reset
neuromodulation,” Human Brain Mapping, vol. 35, no. 5, pp.
2099–2118, 2014.

[37] L. Hu and Z. Zhang, EEG Signal Processing and Feature
Extraction. Springer, 2019.

IEEE SPMB 2021 December 4, 2021


