
Guidelines:

UCL Logo 
• Logo size and position should not be 

altered.

• Do not place other images or logos on the 
banner.

• Title text should be left aligned unless a 
poster number is added.

Layout
• This should be visually appealing and easy 

to follow. Be consistent.

• Choose one slide layout and delete the 
rest of the slides. Adjust background 
boxes via the slide master view if required 
– see under view menu.

• Ensure that the guides are turned on – see 
under view menu.

• Keep within the margin guidelines at the 
edge to help visibility and avoid the risk of 
content being trimmed off. 

Text 
• Aim for 300-600 words that are concise 

and straight to the point.

• Avoid font sizes below 24pt except for 
captions.

• Use a maximum of two fonts (the official 
UCL fonts is UCL, and Aptos should be 
use a fallback).

• Use bullet points to break up large areas 
of text.

• Left justified text is easier to read than 
fully justified.

• Set headings in bold.

Graphs, Images and Tables
• They must be embedded in your file by 

inserting the file rather than copying and 
pasting.

• Make sure they are sufficient size and 
clearly visible with at least 150dpi.

Guidelines cont:

Colour
• Select background colours that contrast 

well with the font to allow easier reading of 
your text. Choose colours from the UCL 
palette included in this file.

• Avoid backgrounds with bright or dark 
colours and full of texture as this will 
distract readers.

• Try not to use too many colours – 1-2 work 
well, plus images and charts.

• Don’t use multiple layers of transparency 
in PowerPoint.

Copyright  and GDPR
(copy and paste the link  to your browser )

https://www.ucl.ac.uk/library/ucl-copyright-
advice

https://preview.tinyurl.com/UCL-GDPR

• Only use copyright free images or those 
available under the creative commons 
license unless you have bought the 
relevant license. You are free to use 
graphics you have generated but check 
with colleagues if they have produced 
them.

• Images downloaded from online are 
subject to copyright unless this has been 
waived.

• Flickr.com is a useful resource to check 
the copyright status of images from the 
web.

• Follow GDPR (General Data Protection 
Regulation) for images of people.

UCL Banner vs UCL Logo
• Use the banner where UCL is the major 

partner

• Use the UCL logo only where work is an 
equal collaboration and place all logos at 
the bottom -
https://www.ucl.ac.uk/cam/brand

Background

• Catastrophizing and rumination associated with greater 
tinnitus distress (Cima et al, 2011).

• Negative thought spirals become embedded with time

• Wait times for NHS tinnitus clinics typically 6-18 months 
long

• Online, CBT-based interventions are effective (Beukes et al, 
2018) 
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Materials and Methods
Participants: patients awaiting tinnitus therapy @ 

UCLH (459 invited)

Questionnaires: 

TFI*

TCQ, GAD-7, PHQ-9

Completed at enrolment and 8-16 

weeks later

Control group: 

waiting list

App group: free 

download, use 

app >10 mins per 

day

App includes tinnitus information, natural sounds, relaxation 

& mindfulness routines, CBT-informed chatbot.

Already shown to reduce tinnitus-related distress in members 
of public (Bardy et al, 2024, Jackson et al, 2026)Results

• 125 responses to initial invitation

• 44 people completed full study

• 51% of app group dropped out vs 6% waiting list

Age

Mean=54.3

Sex

F=23

M=21

HL

No=8

Yes=36

Tinnitus Functional Index- clinically significant 
improvement (-13 points)

TFI Subscales and TCQ, GAD-7, PHQ-9- ANOVA

• Larger mean score decreases on most subscales for app group compared to waiting list.

• Sense of control (SC), Intrusiveness (Int) and Emotion (Em) decreased the most.

• Tinnitus Cognitions score also decreased more in app group.

• No change in anxiety (GAD-7) or depression (PHQ-9) from low baseline.

Implications

• Amongst clinic patients, enthusiasm to try the app is low

• Many people give up quickly

BUT

• MindEar can significantly reduce tinnitus distress for patients who engage with it.

• Worth recommending.

• May help introduce patients to effective approaches prior to first appointment.

*Questionnaire names; Tinnitus Functional Index, Tinnitus Cognitions Questionnaire, General Anxiety Disorder Scale, Patient Health Questionnaire.
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