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❑ Introduction to Tinnitus
❑ Tinnitus Assessment
❑ Tinnitus Management: Level 1. 

Counseling and General 
Recommendations 

❑ Tinnitus Management: Level 2. Evidence-
Based Effective Treatment Options 

❑ The Bottom line … There is Hope for 
Every Person with Bothersome Tinnitus.
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❑ Tinnitus is a phantom auditory 
perception i.e., the perception of a 
sound in the absence of an external 
sound signal.   

❑ Tinnitus is real! It’s not imagined or 
“just in your head”. 

❑ Tinnitus is a symptom … not a 
disease. 

❑ Bothersome tinnitus is a disorder 
that can be successfully managed 

   

 
  

 Tinnitus Assessment and Management  
is Primary Care Audiology  

Definition of Tinnitus 



Description of types of tinnitus for >100 patients 

ringing = 47 clicking = 2
crickets = 21 frying sound = 2
high-pitch tone = 17 mid-pitch tone = 1
hissing = 13 screeching = 1
humming =13 whizzing = 1
roaring = 6 fizzing = 1
static noise = 5 siren = 1
buzzing = 4 crackling = 1
pulsing = 4 running water = 1

 
  

 Preventing Bothersome Tinnitus  
Tinnitus Sound Has No Diagnostic Importance



❑ Very tired, slowed down, fatigue
❑ Patient does not enjoy things the way he/she used to
❑ Restless or irritable
❑ Difficulty concentrating
❑ Sleeping problems
❑ Persistent headaches, stomach aches, or chronic pain
❑ Nervousness
❑ Excessive crying
❑ Persistently sad mood … absence of pleasures or joys
❑ Depression
❑ Hopelessness, e.g., “life is not worth living”
❑ Reduced quality of life

 
  

 Preventing Bothersome Tinnitus  
Common Patient Complaints and Characteristics  



 
  

 Preventing Bothersome Tinnitus  
Prevalence of Permanent Tinnitus in the World



❑ N = 75,764
❑ Estimated 21.4 million of 222.1 million American adults 

experienced tinnitus in past 12 months
❑ Prevalence of tinnitus is approximately 1/10 adults
❑ 27% with symptoms for > 15 years
❑ 36% with nearly constant symptoms
❑ 7.2% (1.54 million people) report tinnitus as “big” or “very big” 

problem
❑ Less than 50% of people had discussed tinnitus with their 

physicians 
● Medication management discussed most often (45.5%)
● Cognitive behavioral therapy (CBT) discussed for 0.2%

 
  

 Preventing Bothersome Tinnitus  
Prevalence of Tinnitus in the USA  

(Bhatt et al, 2016)



 
  
  

Prevalence of Permanent Tinnitus in the World 
(Baguley D & Hall D. Lancet, 382, 2013) 

Prevalence of ~ 10% Worldwide



❑ There’s nothing wrong with you
❑ You have normal hearing
❑ There’s nothing we can do for you
❑ Avoid being around noises
❑ “You’ll just have to live with it”

Lesson? Audiologists and 
otolaryngologists need to continue 
efforts to education physicians about 
tinnitus

 
  

 Preventing Bothersome Tinnitus  
What Primary Care Physicians (Incorrectly)  

Tell Their Patients About Tinnitus



Overview of Tinnitus Mechanisms

❑ Cochlear origin
❑ Representation (excessive 

excitatory neurotransmitters) in 
neural pathways

❑ Reorganization in central nervous 
system (brainstem and cortex)

❑ Involvement of limbic system and 
autonomic nervous system in 
patients with bothersome tinnitus



❑ Introduction to Tinnitus
❑ Tinnitus Assessment
❑ Tinnitus Management: Level 1. 

Counseling and General 
Recommendations 

❑ Tinnitus Management: Level 2. 
Evidence-Based Effective Treatment 
Options 

❑ The Bottom line … There is Hope for 
Every Person with Bothersome 
Tinnitus.
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 Assessment and Management of Tinnitus  

American Academy of Audiology (AAA) Clinical  
Practice Guidelines (www.audiology.org)



 
 Assessment and Management of Bothersome Tinnitus  

American Academy of Otolaryngology-Head & Neck Surgery Clinical Practice Guidelines



❑ Patient completes before tinnitus consultation 
❑ Total of 27 questions with space for patient comments
❑ Questions facilitate probing of important information, e.g.,

● Onset of tinnitus
● Nature of tinnitus

✓Type of sound
✓Laterality
✓Volume (loudness)
✓Constancy

●Prior health care consultation and treatment
●Other medical diseases and disorders (including 

otologic)
●Percentage of waking hours aware of tinnitus

Assessment and Management of Bothersome Tinnitus  
Tinnitus History Form or Questionnaire (1)



❑ Tinnitus interference or prevention of daily activities, e.g.,  
● Concentration
● Falling and staying asleep
● Social events
● Quiet activities like reading

❑ Depression
❑ Medications 
❑ Pending legal action?
❑ Rank concern about

● Tinnitus
● Decreased tolerance to loud sounds
● Hearing loss

Assessment and Management of Bothersome Tinnitus  
Tinnitus History Form or Questionnaire (2)



Assessment and Management of Bothersome Tinnitus  
A Validated Inventory is Essential to Quantify

Impact of Tinnitus on Quality of Life

From
AAOHNS Guidelines)

Tinnitus Handicap 
Inventory (THI)



❑ Otoscopy
❑ Immittance measurement

●Tympanometry
●No acoustic reflexes … decreased sound tolerance

❑ Distortion product otoacoustic emissions (DPOAEs)
●> 5 frequencies/octave
●500 to > 8000 Hz
●Analyze amplitudes relative normal normal region

❑ Pure tone audiometry 
●> 8000 Hz as indicated

❑ Speech audiometry

Assessment and Management of Bothersome Tinnitus  
Diagnostic Hearing Assessment (< 30 minutes)



DPOAEs are Invaluable in the Assessment and 
Management of Tinnitus and Hyperacusis
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Tinnitus Assessment of Cochlear Function: 
DPOAEs versus Audiogram



Indispensable Source of Information About 
DPOAEs in Bothersome Tinnitus!



❑ Threshold for white noise (broad band noise)
●To determine minimal detection level of background 

sound
●Useful in counseling patient regarding sound 

enrichment
●Threshold agrees with best pure tone hearing at any 

frequency (not necessary an audiometric frequency)
❑ Estimate tinnitus pitch

●Only approximation with audiometer frequencies
●More precise estimation with DPOAE frequencies
●May require high frequency audiometer and earphones
●Creative combination of pure tone + narrow band noise 

may simulate “cricket” type tinnitus

Assessment and Management of Bothersome Tinnitus  
Tinnitus Psychoacoustic Assessment (< 30 minutes)



❑ Estimate tinnitus “loudness” 
● Begin at threshold for tinnitus pitch and ascend in 1 or 2 dB steps 
● Almost always at < +10 dB SL (RE: threshold of hearing)
● Sometimes as low as 0 or 1 dB SL

❑ Determine minimum masking level for tinnitus
● Level at which BBN “covers up” patient’s tinnitus
● Often less than 30 dB
● Assess “residual inhibition” following masking
● Finding useful in counseling patient about sound enrichment

❑ Measure loudness discomfort levels (LDLs) 
● Only if patient haa hyperacusis
● For tones and speech sounds 

Assessment and Management of Bothersome Tinnitus 
Tinnitus Psychoacoustic Assessment (< 30 minutes)



 
A Form for Recording Results  

of the Tinnitus Assessment 



❑ Introduction to Tinnitus
❑ Tinnitus Assessment
❑ Tinnitus Management: Level 1. 

Counseling and General 
Recommendations 

❑ Tinnitus Management: Level 2. 
Evidence-Based Effective Treatment 
Options 

❑ The Bottom line … There is Hope for 
Every Person with Bothersome 
Tinnitus.
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Tinnitus is A Symptom of Various Diseases And Pathologies: 
Refer Out to Eliminate Doubt!  

 
❑ Otologic disorders such as:

●Noise-induced cochlear dysfunction
●Presbycusis
●Temporal mandibular joint (TMJ) disorders
●Meniere’s disease
●Otosclerosis
●Vestibular schwannoma, e.g., eighth nerve tumor

❑ Other disorders such as:
●Head injury Lightning injury
● Inflammatory disorders, e.g., arthritis
●Metabolic disorders, e.g., hyperlipidemia
●Neurologic disorders, e.g., multiple sclerosis



Hundreds of Drugs or Over-The-Counter Substances  
May Enhance or Produce Tinnitus for Some Patients  

None “Cure” Tinnitus and Some are Harmful

❑ Hundreds of  over the Counter 
(OTC) substances 

❑ No evidence of  benefit greater 
than a placebo effect 

❑ Comprehensive review available 
through Oak Tree Products 
(Robert DiSogra) 

❑ http://
www.audiologyfreehold.com/
ingredients-in-otc-tinnitus-
relief-products

http://www.audiologyfreehold.com/ingredients-in-otc-tinnitus-relief-products
http://www.audiologyfreehold.com/ingredients-in-otc-tinnitus-relief-products
http://www.audiologyfreehold.com/ingredients-in-otc-tinnitus-relief-products
http://www.audiologyfreehold.com/ingredients-in-otc-tinnitus-relief-products


❑ In depth “directive” counseling by audiologist experienced with 
tinnitus … demystify patient’s tinnitus

❑ Written accurate information for patient and significant others
❑ Melatonin (in the evening before going to bed)
❑ Sound enrichment

●Environmental sound device 
●www.soundtherapy.com
●Sound pillow

❑ Amplification if patient has any hearing loss
●Natural sound therapy
●Open fit hearing aids are especially useful)
●Combination hearing aid/sound generators are optimal

 
Tinnitus Assessment and Management  

General Management Approaches 
Successful in Management of > 80% of Patients

http://www.soundtherapy.com


Tinnitus Patient/Family Counseling and Education 
Counseling IS Intervention for Tinnitus 

“Knowledge is power.”
(Nam et ipsa scientia potestas est.)

Francis Bacon 
(1561-1626)

Meditationes Sacrae [1597]



Tinnitus Patient/Family Counseling and Education 
American Academy 

of Audiology
www.audiology.org

American Tinnitus 
Association
www.ata.org

American Academy 
Otolaryngology-HNS

www.entnet.org



Progressive Tinnitus Management (PTM) Books: 
A Practical and Comprehensive Source of Information Counseling 

Patients and Family Members About Bothersome Tinnitus



Progressive Tinnitus Management (PTM): 
Evidence in Support of Remote Tele-PTM via Telephone

(Ear & Hearing, 2018)



Counseling Patients and Family Members
The Placebo Effect is Your Friend 

❑ Tinnitus Research
●Placebo effect is a very clear factor in outcome
●Accounts for up to 40% of apparent benefit from 

“treatment”
●Control (non-treatment) group is essential in tinnitus 

research
❑ Clinical Service 

●Placebo effect can contribute significantly to improved 
patient outcome 
●Placebo effect is enhanced by:
✓Perceived and actual expertise of the audiologist
✓Good bedside manner
✓Confident and compassionate interactions with 

patient





Life Style Choices:
Diet and Tinnitus Management

Healthy Living = Healthy 
Hearing



Life Style Choices
A Healthy Diet is

Evidence Based Tinnitus Management



Life Style Choices:
A Healthy Diet is

Evidence Based Tinnitus Management



Life Style Choices:
Quitting Smoking (or Never Smoking) is
Evidence Based Tinnitus Management



Tinnitus Assessment and Management 
Improving Quantity and Quality of Sleep 



Tinnitus Assessment and Management  
Melatonin to Reduce Tinnitus and Enhance Sleep

Piccirillo JF. Melatonin. Prog Brain Res. 
2007;166:331-333 
Hurtuk et al. Melatonin: can it stop the 
ringing? Ann Otol Rhinol Laryngol, 120, 
433-440, 2011 
Coelho et al. Survey on the 
effectiveness of dietary supplements to 
treat tinnitus. Am J Audiol, 25, 184-205, 
2016 



Tinnitus Assessment and Management  
Sound Enrichment in the Management of Tinnitus  

(And to Enhance Sleep)

Environment Sound Machine  
~ $25 

Sound Pillow 
~ $40 



Sound Pillow Sleep System Content – 
Version 3.0 (www.SoundPillow.com)



Benefit of Directive Counseling and Sound Enrichment in Tinnitus:  
Tinnitus Handicap Inventory Scores Before versus 6 Months After 

Counseling and Environmental Sound Therapy (Hall, 1999)
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Tinnitus Management for Patients with Hearing Loss
Combination Hearing Aid and Sound Therapy Devices 



❑ An option for any patient with any degree of hearing loss
❑ Evidence in peer-reviewed literature as an effective form of 

treatment
❑ Natural sound therapy with amplified environmental and 

speech sound in frequency region of tinnitus
❑ Open fit hearing aids are especially useful and well accepted
❑ Offer as a tinnitus treatment device, not a hearing aid
❑ Combination hearing aid/sound therapy devices are 

available from most hearing aid manufacturers
❑ Refer to hearing aid as “tinnitus treatment device”

Amplification is Evidence-Based Management of Tinnitus  
For Patient’s with Any Degree of Hearing Loss



Management of Tinnitus with 
Combination Hearing Aids/Sound Devices

Young et al (2016)



❑ Introduction to Tinnitus
❑ Tinnitus Assessment
❑ Tinnitus Management: Level 1. Counseling and General 

Recommendations 
❑ Tinnitus Management: Level 2. Evidence-Based Effective 

Treatment Options … Needed for < 20% of Patients
●Tinnitus Retraining Therapy (TRT)
●Cognitive Behavioral Therapy (CBT)

❑ The Bottom line … There is Hope for Every Person with 
Bothersome Tinnitus.
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Tinnitus Retraining Therapy (TRT)

❑ Directive Counseling
●Educational counseling that 

helps patient neutralize the 
negative reaction to tinnitus
●Describes tinnitus mechanisms 

to rationalize and demystify the 
tinnitus 

❑ Sound Therapy
●Helps patient minimize tinnitus 

perception
●Uses soft background noise 

without completely masking the 
tinnitus

Pawel Jastreboff, PhD, ScD



Neurophysiological Model for  
Tinnitus Retraining Therapy (TRT)

Sound
Therapy

Directive
Counseling



Evidence Based Tinnitus Management  
Cognitive Behavioral Therapy or CBT

(Figure from AAOHNS Guidelines)



Evidence Based Tinnitus Management with 
Cognitive Behavioral Therapy or CBT



❑ Introduction to Tinnitus
❑ Tinnitus Assessment
❑ Tinnitus Management: Level 1. Counseling and General 

Recommendations 
❑ Tinnitus Management: Level 2. Evidence-Based Effective 

Treatment Options 
❑ The Bottom line … Clinical Audiologists Can Offer Hope and 

Effective Management for Persons with Bothersome Tinnitus
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Thank You! … Questions?


