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The Effectiveness of the Directive Counseling in Tinnitus Retraining Therapy

Ho-Ki Lee, MD, Chang Woo Kim, MD, Myung-Hyun Chung, MD and Hee-Nam Kim, MD
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Background and Objectives : Tinnitus retraining therapy (TRT) was introduced as a new method for tinnitus management,
and it is currently an efficacious therapy in use. In this article, we would like to show the effectiveness of directive counseling in
TRT on tinnitus management. Materials and Method : A total of 1,100 patients who visited tinnitus clinic at the Severance
Hospital from 1999 to 2002 were included in this study. Their characteristics and negative associations of tinnitus were investigated.
Forty-six patients who were managed with directive counseling were evaluated with questionnaires about the psychoacoustic
characteristics of tinnitus and the subjective changes in tinnitus. Results : Tinnitus was developed after stress (35.6%), fatigue
(32.0%) and exposure to noise (21.4%), and it was negatively associated with hearing loss (51.8%), continuation of tinnitus
(51.6%) and sleep disorder (17.5%) . Factors such as awareness, loudness, annoyance, the effect on life tinnitus had were de-
creased after directive counseling. And the tinnitus handicap inventory (THI) score was also significantly decreased. Conclusion :

Directive counseling in TRT which includes explanation of neurophysiology of tinnitus should be tried preferentially before

habituation occurs. (Korean J Otolaryngol 2004;47:217-21)
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Table 1. Treatment categories of tinnitus patients (modified from Jastreboff PJ, Jastreboff MM. J Am Acad Audiol 20000 110 162—-77)

Category Hyperacusis Kindling Hearing loss Impact on life Treatment
0 - - - Low Counseling only
1 - - - High Counseling, NG set at mixing point
2 - - + High Counseling, HA with environmental sounds
3 + - Not relevant High Counseling, NG set above threshold of hearing
4 + + Not relevant High Counseling, NG set at the thresholdO very slow

increase of sound level

NGO noise generator, HAO hearing aid

Table 2. Questionnaire for evaluation of tinnitus

1.00 100 00D 00D 00D 00 000 OO0 OO0 O 0O 000 00O 0Doooe

10% 20% 30% 40%  50%

0% 70%  80% 90%

100%

2.00 1000 OO0 DODODO DD 0DDODODO0O. OO0 OO0 DD DDODOO 0DDOOoO Dooo.

)ODODO 00D 00 00D ODOD Doooe

(00 000 oop"o OO0 00 0O 0D 0OD OO O0"D 10000 OO0 O OO0 OO0 OO0 OO0 DODO DoDooo)

0 1 2 3 4
2) 000 0O0O0 OO0 00000 0DDOooooe

6 7 8 9 10

(00 0000 OOop'o OO OO0 OO0OO0 OO0OOQ0'D 10000 OO0 0O OO0 OO0 DOOO OO0 DOO Doooo)

0 1 2 3 4
3) 0000 0D0OD 0DOD ODOD 00D OO oboooe

6 7 8 9 10

(00 000 OpD’"0D OO OO0 OO0 DDOODO’0 10000 OO0 O OO0 OD0O0D D00 00 000 000 00OOoO)

0 1 2 3 4

6 7 8 9 10

218

Korean J Otolaryngol 2004:47:217-21



Table 3. Korean questionnaire of tinnitus handicap inventory

(00 00000 000 000 (40) 00 000 (20) O
0D (@O0)d 00000)

DHDFOO 000 00000 oDooooe

2)FO0O0 OO0 OO0 OO0 OO0 000 OO0 000 ooooo®e

HEO0OOD OO OO0 O 00O O0Oooe

4HFO000 OO0 OO0 OO0 ODooe

5CO00 0000 0000 Ooooooe

EOO0OD OO0 OO0 0000 oooooe

7YF00 OO0 OO0 OO0 ODOO DoOooooe

8 C U000 000 0O OO0 oDoooooze

DFO000 OO0 000 000 000 oooo
(O.00,0000)¢

10)EDOD OO0 0000 000 000 ooooe

I1HhC OO0 000 0D0000 ooooooe

12)FO0O00 OO0 OO0 O0ODODO0 ODOOoOoOe

1I3)FOO00OD0 OO0 OO0 OO0 00 000 000 ooooe

1HEDD0 OO0 OO0 O0O0O0 OO0 o0oOooe

15 FO00 O0O0O OO0 OO0 OO oooooe

1E000D0 OO0 000 OO0 000 000 Oooooze

17)E000 OOOO OO0 000 00000 000 oooooze

1) FOOOO 000 OO0 000 UO0O0 D0ODO0O0 oooooe

9CO00 000 000 O 000 ooooooe

200FO00 OO0 OO 0000 O00Oo0Oo¢®

2DE00 OO0 0O0OOOD ODODOOoOe

2)E0000 OO0 0000 oooooe

23)CO00 0 00 000 0O 000 ooooooze

2/)F 00000 O0OD OO0 O Ooooooe

2E0000 00 0000 000 00o0oo0o¢e

FO Functional subscale, EO Emotional subscale, CO Catastophic

subscale

O 0,00 OO0 OO0 00 paired t—testD 000,
oo ooo ooi1000 O0OO.

O U

0oo oo

0000 000 000 000 0000 0000 00
0 0000 000 000 O 1,08800 OO O 5540
(51%)0000, 0000 000 000 3800 (35%)0
00, 00000 000 00000 000 000 154
0(14%)000(Fig. 1). 000 000 1000 000
0 000 1,05200 OO0 O 6480 (62%)0000, 20
0 000 000 000 000 4030(38%)00 OO0
O0(Fig. 2), 0 0 00 000 26%, 00 000 17%,
‘0’ 00D 17%00. 000 000 00 000 OO0 868
00 OO0 O 3090(35.6%)0 OO0 00000 00O,
2780 (32%)0 00 000, 1860 (21.4%)0 000 O
00000, 000 000 000 000 1300 (15%)0
000 (Fig. 3). 000 000 000 000000 OO
0 00000 000 0000 000 00 1,0600 O
54900 (51.8%)0 00, 000 0000 00 00 000

0ls7| ¢

Unknown
Head 3%

1%
Left ear
25%
Both ears
35%
Right ear
26%

Fig. 1. Location of the origin of finnitus (N=1,088).
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Fig. 2. Number of finnitus described by patients (N=1,051).
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Fig. 3. Causative factors of the finnitus described by patfients
(N=868, multiple choice).
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Fig. 4. Negative feelings of the patients with the tinnitus (N=
1,060, multiple choice).
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Fig. 5. Effectiveness of directive counseling on awareness.
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Fig. é. Effectfiveness of directive counseling.
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Fig. 7. Mean before and after the directive counseling scores for
the three subscales of THI.
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