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An auditory phantom 
perception

An auditory sensation not 
related to the perception 
of sound

 The conscious experience 
of a sound that originates 
in the head

WHAT IS TINNITUS?



Hearing Loss reveals 
underlining “hum”

Auditory starvation leads to 
auditory compensation

Brain begins creating the 
sound it has been “Craving”

Auditory Equivalent of 
Phantom Limb Syndrome

TINNITUS AND HEARING LOSS



THE THREE LEGS OF THE TINNITUS STOOL

1. The Tinnitus Sound 
Itself

2. How Much That 
Sound Draws Our 
Attention

3. How Much Stress or 
Distress This Brings To 
Our Life



management



DETERMINING DEGREE OF TINNITUS
DISTRESS

 Comprehensive Case History
 Tinnitus Reaction Questionnaire (TRQ)
 Tinnitus History Questionnaire (THQ)
 Tinnitus Functional Index
 Spousal Tinnitus/Hearing Questionnaires
 Iowa Tinnitus Handicap Questionnaires
 Iowa Tinnitus Activities Questionnaire
 Tinnitus Handicap Inventory (THI)
 Tinnitus Functional Index (TFI)
 Tinnitus Severity Index
 Etc.



TINNITUS REACTION
QUESTIONNAIRE

(TRQ) 6. My tinnitus has led me to 
avoid quiet situations. 

Silence is the tinnitus 
“playground”

20. My tinnitus has led me 
to avoid noisy situations.

Loud noises often increase 
tinnitus distress…

Discuss Ear Protection

23. My tinnitus has interfered 
with my sleep.

Sleep deprivation is an 
extremely significant 

aspect of tinnitus distress. 

24. My tinnitus has led me to 
think about suicide.

Any answer other than 
ZERO indicates strong 

need for counseling and 
professional referral



TINNITUS HISTORY QUESTIONNAIRE (THQ)



TINNITUS HISTORY QUESTIONNAIRE (PAGE 1)

Single-sided tinnitus raises 
RED FLAGS, 

especially when unexplained 

Have patient sign 
records release for 

previous testing.



TINNITUS HISTORY QUESTIONNAIRE (PAGE 2)

Most patients are 
unaware of how their 

hearing loss and 
tinnitus distress are 

related 

Will indicate possible hyperacusis and 
attitude about addressing hearing loss 



TINNITUS HISTORY QUESTIONNAIRE (PAGE 3)

Sleep Deprivation 
needs to be discussed 

in depth.

Develop good working 
relationship with the 

patient’s current 
medical team.



TINNITUS: WHEN TO REFER

For most Patients, Tinnitus is a non-threatening 
symptom. However, there are cases when referral 
is recommended. You need to establish a referral 
network that includes the following disciplines:
 Local Otolaryngologist Practice (ENT)
 Local Audiologist if you Practice does not have 

one on staff.
 Local Psychiatrists/Psychologists  



TINNITUS: WHEN TO REFER

 If a Patient presents with suicidal manifestations, refer immediately 

for emergency care! 

 Patients who are highly distressed should be referred to 

psychologist or psychiatrist for counseling including Cognitive 

Behavioral Therapy

 Single-Sided Tinnitus especially if “unexplained” 

 Asymmetrical Hearing Loss that has never visited ENT

 Meniere's disease Patients who haven’t visited ENT



TINNITUS: WHEN TO REFER

If a patient presents with: 
 Pulsatile tinnitus
 Unilateral tinnitus
 Ear pain and/ or drainage 
 Symptoms related to head or neck movement
 Vestibular symptoms
 TMJ related tinnitus 
 Severe hyperacusis or misophonia concerns



TESTING PROTOCOLS FOR TINNITUS
PATIENTS

 Pitch Matching: Using non-pulsed pure tones in a “bracketing” 
method, the patient finds the pitch of sound that most closely 
matches the pitch of their Tinnitus.

 Loudness Matching: Once the pitch is established, the volume of 
the stimulus is adjusted until you reach the volume that the patient 
feels matches the loudness of their Tinnitus.

 Minimum Masking Level: This determines the lowest level of 
masking that will completely cover the sound of their tinnitus.                                                              

These measurements help validate what patients experience; help 
explain the relationship between the hearing loss and the tinnitus; 
guide in setting masking stimulus; assist in patient counseling; 
separates your practice from others.





TINNITUS ACTIVITIES THERAPY

 The following four broad topic areas are included in Tinnitus 
Activities Therapy because they are associated with functional 
impairments such as social and work problems:

1. Thoughts and emotions 

2. Hearing and communication 

3. Sleep

4. Concentration 

 The complete patient plan addresses all categories. Any area not 
of concern to the patient can be omitted from the counseling.



TINNITUS ACTIVITIES THERAPY

• Tinnitus Activities Therapy using picture-based 
counseling, has several advantages for tinnitus 
management 

• The sessions proceed in an orderly fashion
• The clinician does not overlook important 

concepts 
• It is easier for the patient to understand concepts
• Plan can be easily used by other clinicians 
• Sessions can be adapted to the needs and 

interests of the patient



PATIENT’S REACTIONS VARY WIDELY

Located in the 
temporal lobe of 
the brain, the 
amygdala helps 
trigger the FIGHT-
OR-FLIGHT response.

The Amygdala 



 Each Tinnitus Sufferer May Have A Completely 
Different Response And Reaction To Their Tinnitus. 

 We Teach People How Significantly Their 
Thoughts and Emotions Can Influence Their 
Tinnitus.

 ALL Thoughts That Lead To Severe Emotional 
Distress MUST Be Taken Seriously!

 Each Tinnitus Clinic Needs A Mental Health 
Expert To Refer Anyone With Severe Emotional 
Distress!

 Cognitive Behavioral Therapy (CBT) Can Be 
Extremely Helpful In Severely Distressed Cases.

 All Conversations Mentioning Self-Harm And 
Suicide REQUIRE A Professional Referral !

IMPORTANCE OF LIMBIC SYSTEM



OUT THOUGHTS AND EMOTIONS





SILENCE IS THE TINNITUS PLAYGROUND

 A Patient at a noisy shopping center at Christmas time, may not be 
aware of their Tinnitus at all due to all the environmental sounds 
drowning out the Tinnitus…but when they try to read a book, work 
on the computer, or try to get some rest… it can be overwhelming!

 Several different “sound enrichment” strategies may be very 
beneficial to the Patients.

 Teaching the brain to focus on the more pleasant sound in the 
environment will help them to minimize focus on the unpleasant 
sound of the Tinnitus!

 It is critical that the Patient doesn’t “keep score”, because…        

IF YOU KEEP SCORE, YOU WILL LOSE THE GAME!



SAME CANDLE…DIFFERENT BACKGROUND
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HYPERACUSIS

 Hyperacusis is a very rare and highly debilitating hearing disorder 
characterized by an increased sensitivity to certain frequencies 
and volume ranges of sound, or a lower-than-average tolerance 
for environmental noise. 

 A person with severe hyperacusis has great difficulty tolerating 
many everyday sounds, which are perceived by the person as 
uncomfortably loud and sometimes physically painful. 

 This is typically a more significant issue than recruitment symptoms 
with our normal patient base. 



HYPERACUSIS: WHAT IS IT? 
 The University of Iowa proposed four sub-categories of the 

condition:

PAIN  Sufferers experience discomfort or pain in reaction to certain 
sounds, usually those that are loud or high in frequency. Pain 
can be felt in the form of stabbing, burning, coolness, or pain 
that radiates down the neck.

LOUDNESS  Sounds are perceived as louder than their actual 
decibel level.

ANNOYANCE  Certain sounds are irritating.

FEAR  Sufferers begin avoiding everyday sounds out of fear of triggering 
symptoms, often isolating themselves at home.



COVID-19 IMPACT ON TINNITUS

 Stress can dramatically influence Tinnitus problems. The Pandemic 
Created An Extremely Stressful Situation Worldwide Which Had a 
BIG Impact On The Tinnitus Population!

 Covid-19 Seemed To Create Tinnitus Symptoms in 17% of People 
Who Caught The Virus.

 Pandemic Driven Lifestyle Changes Made Tinnitus More 
Bothersome In 34% Of People With Preexisting Tinnitus Conditions
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TEXAS ROADHOUSE FOUNDER
KENT TAYLOR DIES AFTER
STRUGGLE WITH 'POST-
COVID' SYMPTOMS

Texas Roadhouse founder and CEO 
Kent Taylor died by suicide after 

experiencing symptoms related to 
COVID-19, including severe tinnitus.



DISCUSS ALL FACTORS THAT CAN WORSEN TINNITUS
CONDITION

Noise exposure 
Ototoxic drugs
Things we ingest into our bodies
Sleep hygiene 
Stress



CONSUMER’S GUIDE TO TINNITUS RELIEF

Offer literature in your facility to help Patients 
understand their condition.
“Knowledge is Power” where health is concerned.        
Manufacturers all have Tinnitus materials for 
Patients.                                                                      
A medical problem that is more understood… is 
easier to live with and less intimidating.



SUMMARY

• Hearing Aids help many people
• Be able to provide brief counseling 
• Excellent self-help books are available 
• Consider advanced counseling and appropriate medical referrals
• Sound therapies are helpful to many. 
• (Learn all manufacturer’s tinnitus treatment stimulus and Apps)
• Offer Ear Protection products
• Provide hope 
• Be sincere and honest 
• Show that you care!



DR. RICHARD TYLER

Professor of Otolaryngology, 
University of Iowa 

Richard S. Tyler, PhD



CONCLUSION

Tinnitus Sufferers NEED clinicians to offer HELP and HOPE!

Please consider offering Tinnitus Care within your Practice!

This is a major commitment in time, resources, energy, and education, 
but in my opinion… it is very rewarding!

THANK YOU! 



TINNITUS CARE PROVIDER CERTIFICATE
PROGRAM

• Virtual workshop taught by Dr. Richard Tyler
• November 12-14, 2021
• Learn more at www.ihsinfo.org/tinnitus

Questions?
Contact Sierra Sharpe, MBA at:
ssharpe@ihsinfo.org
Or 734-522-7200 x2, 4

http://www.ihsinfo.org/tinnitus
mailto:ssharpe@ihsinfo.org
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