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The Relationship of Stress Perception and Psychopathology with
Intensity of Tinnitus in Patients with Tinnitus
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— ABSTRACT Korean J Psychosomatic Medicine 5(2) : 151-157, 1997 —

he relationship of stwess and psychopathology with subjective or objective tinnitus

intensity was investigated in 43 patents with tinnitus. Global assessment of recent stress
scale, Beck depression inventory and symptom checklist-90-revision were used to measure stress
perception and psychopathology. Subjective tinnitus intensity was assessed by subjective tinnitus
severity inventory, whereas objective tinnitus intensity was assessed by tinnitogram. Scores of
perceived stress related to interpersonal relationship and sickness or injury had significantly
positive correlation with subjective tinnitus intensity. In psychopathology, scores of somatization,
interpersonal sensitivity, depression, anxiety, phobia, paranoid ideation, psychoticism had
significantly positive correlation with subjective tinnitus intensity. However, stress perception and
psychopathology did not significantly correlate with objective tinnitus intensity. These findings
suggest that tinnitus may be associated with stress perception and multiple psychopathology
including anxiety and depression. Thus, it is emphasized that psychosocial intervention as well
as effective consultation-liasion activity is needed for evaluation and treatment of patients with
nnnitus.

KEY WORDS : Subjective tinnitus - Objective tinnitus - Stress perception - Psychopathology -
Psychosocial intervention.
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N B

o] (tinnitus)< 279 A7 2F0] = A
A L& A QoA 28E EA He S 49E=
o}, o|g& 3] dQlog oy ddAFelE] B
o= delo] tid Agolch(Hazell 1987). A&l
gt Fo] 0P &5 Ade] HU A A 7F
&S AN E o]Fo] opr|ETt. FH 2ol B
o] kAo W3E Yozl F Jojd] g njx]e=
o] oj & YoJ|= 7|d e g AYEHr|% N Fo-
wlers} Zeckel 1952, 1953). AI&:3<Ql ojH oz o3t
A AEE Fahe A AU AT 2~THE F4E
tH(Leske 1981).

P Eo] o|HRNES HIE o FH3]= ofF
& 92 A 0|29 FHH o|FY 548 o|BRE
ZAHtinnitogram)$} A7t A=A Geth(Meik-
les} Taylor-Walsh 1984)& AHojr}. thA] Za) o3
o] Azl Ao 2E 712 A Fel o] A=r} 43}t
= AL 7H7IE AL o). FHAR o] Sl AlA
B 9 927 22 FAFo] E3) RPN Aol
t}. & dFME Crown<Crisp Experiential Index

€ 2 ERMARE AMgele o|gextea Al

& v d3} g2 b8 FAFNA B 2
$80] o EA3 AoE JEltH(Stephensst Hal-
lam 1985). 3 F84 o] A= B2 527
M2 dgHe A2 BuHAvH(Halford?t Ander-
son 1991). &¥ 1329 o|PEAEE ez o
3 A4 AAHMinnesota Multiphasic Personality
Inventory, MMPDE AA|3 Ao A= &%0| 36
%, ABNZHZ0) 41%, AANY AZ o] 23% =2 ¥
ZHHouse 1981). o|8ldl= MMPIY +&& H| 23
AAWEsl dX3tn $HE 5 AFAE o|ES
A=) 70~72%7F AXH 2AE 7Hx e Aod
B a5 dtH(Tayler? Baker 1983).

& ol AA7E FAA 2EH 27} Hoj(Amb-
rosino 1979) 8% F4-& Wallsty ot Ber
& op|A7]3 49 B Bol=e ERE S-2EA &
o =§ ol tHH o EHSS doyly Ay
& st Q1Y AEAHE &34 (Halford %
Anderson 1991) W 2& 42)3d AE# 27} o] S ¢

N lo

S71AY ¢ 43A7171% @rh(Halford®} Anderson
1991). ThA] T3 2EH o) &3t 7170 Belo] A
Z+e] AL4ES Eol7] el Fx7t o|HE o A3}
A 248 F o ¥ Reo|vi(Halford$}t Anders-
on 1991). wWekA| o]& e A5 oA HHSL
H(Marlow 1973 ; Kaye$s 1994), biofeedback (Gro-
ssan 1976 ; House¥ 1977 : Landis®} Landis 1992),
AAX g} 22 AEY Joe B8 FEUAS 2L
ok&-9] Al (Johnsons 1993)e] &3S Aog A
=) 31 k.

olXE YAALZ o7 7HX] EAE opE &+ 3l
ojF A oA 2Ee 2ot B € & T FA
g7} o] o] Axg} oj% /] FAHEAE £ 9T E
3} Lol 92} &},

offl of [r

TR

1.9 4

1995 695-E 19963 1¥74A] A of=to)
8 ABFAH oluJIF T o o|HE FAZE
g FAE F ol e} Z2 A Fd 1gHE 643
$ 4R AU &Y dYriFeze o
go] gt 184] ojio|a, o] o] HFHQ Hts
Y& 7IA I glen, o]ge whyr|gte] 271E ~10d 0]
I, FRARLR oS =71 I A5S AFIL V)
=8 F e Tl A= ASE T 23y o
o] glort Fojof WHe] oAY, HFduleAY
ZAHbrainstem evoked response audiogram, BE-
RA)A wave I-V latency?} 5.0ms |4 AS$-, 5
FutAb(stapedial reflex)7l G A%, O AAEASE
o] & A A, 4F L FEFE, AHAHo| Q=
Aee & A7 g AeEd.

ol YFAE F ATFEAA o|HAFEAHAHLI-
nnotogram) °©]¢j9} HALE $#53 dRAEL 25
43%0)3ith. o9 AR X E ¥ A G} 239 oA}
7} 209019 e, HE dFL 43 24 (FEEHA 14.2),
A= 2 18~68M01UT}. o|Fe] Har Y|t
< 26804 (FEEHUAL 32.8)01%0t}. ol e] 71 & 7}
Al 7357} 267 (60.5%) 0100, 2717 o]l A4
T 179 (39.5%)°lUt}. o1H e T/E HE 3z &
7t 198 (44.2%) 02 7% Bdkn, 2 g o2 A%
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guligzt 78(16.3%), Aoldie 69(13.9%), &
A= 48 49(9.3%), 718 75(16.3%)9] £o=
Uebgtt. 0|4 9] &9 (laterality of tinnitus) £X&
i 92 89(18.6%), FZ 2349(53.5%). ¥ 113
(25.6%) 103 B2H3 3971 17%(2.3%) 01U, &
THARE £ o|P7} A Htinnotogram) & HA &
A= B 175005

2% H

1) ALY

HAREL ol WL g ol 15 oujo)] A&
AL gEdlda FAd 7R =78 SRS
Ao

2) AZUHAN

#3973 Hpure tone audiogram) B M
He- 3 EAAHBERA with latency) & Al8jsle] o}t
o] & AR £ a7 udA A3t £
A@A oge] HxE Hrlsly] falA ojBAE=HA
(tinnitogram)& Al atsitt.

3) REYY

AZVE7 e ET2E HT 9FY e 2EdAG
< H718 & U+ global assessment of recent st-
ress(GARS, Linn 1985)3 =& 92|22 ¥t A
(273% 1988)& AHESIAT). o] HEE 87 §Eo 2
50 Q1 4 gEely 2EH 27 A8 e FE
E 0o 3ln 252 AP F9E 9B W)= E
ol gt} HAAE] 2EY 2 HEE F FEE
F UEE §7] A8 4 & Lo 10| &3 ¢
22 02 7| &3 tHa A% 1988). B3 H 4Fd
7+ AW E A7t H71e 5 9l symptom check-
list 90-revision(SCL-90-R, Derogatis% 1976)9] %
FHARFZY F 198407 ¢354 B=E H7t
@ 4= 9l Beck depression inventory(BDI, Beck
1978)9] &= WAAW(FZF F 1986)S AHEsIiTt.
3 FAF ol AXE HrE F U AVFEIHE
% (subjective tinnitus severity inventory, Meikle
191)E $-2 22 AU A(H 3 F 1997)& AHE
A, o] A EE BRIt HFE A2 o)
o] BAXHQ Jg & ool 93t s, FHEA
9 A%, BEAZ, Yol A8 & E 59 B8 T 12385

o2 FAH 1 T AETE 44 FEZ Ho| i}

4) 32N

A7EY AT} 2EH 22 L ZAWE o] B
Ae AET Student tHAE AL YrAlE BF
Pearson’d#4g o2 BAXNGt. d7844 2 o
24 A3 F84 oy R A o|BAT o) &
Aol dsME= g olF 9] 717 = Student t7
Aol 23], o|He] FEFH G} FoH F AP o]y
2% 7ve] #AE 47 one-way ANOVA(analysis
of variance)l ¢J3], YA 25 Pearson/d @/l
o3 AUt} IR 2EH2AZ R AABYSG F
$3 ol zke] BAIE Pearsond Al oy, 2E
#2212t 2 FAge et A o)y e FAT MR
F 849 Spearman’d @Al M FA A H
At FoFEe BF 0.052 g EAXNYE SP-
SS for WIN(version 7.0)& °©}&38lith

4 L

1. CIRTH Eja AEFRA A o FNEY fe
HH(Table 1)

o] wrizte o A U Fwsyl gy A

EY2R Yo fold Fiads 29d. a8y

Table 1. Relationship of demographic variables with st-
ress perception(GARS)

N=43
Pressure forms Sex  Age Education Duration of
t r r illness r

Work, job 167 -002 002 0.34*
and school

Interpersonal -0.52 0.1 0.01 0.07
Changes in -010 000 009 0.21
relationship

Sickness or 193 009 -006  -003
injury

Financial -0.53 010 -0.10 0.32
Unusual 128 017 011  -012
happenings

Changes orno 404 028 001 0.06
change in routine

Overall global 050 -0.02 0.06 0.27

GARS : global assessment of recent stress scale
t : Student's t-test, r : Pearson correlation
*=0.02
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4d, 9%, A5TE R U 2E2A 4315 339
BAE 242 79 2ol S HolA ¥t
A%L SCL-9-RY A Y 3 diddd & HlF

G
HA=Aes ol S B 2 A,

2E5E U S0 Be BUYeE 242 f9@ Ho)
U A4S BolA YY) EB A, 99, DEGE
9 5900 GE BDIY} $-9) AEE 47§98 2
olu} A4S Holx) Wkt (Table 2).

2. AP I AYH BTN OFIE MY Y

AFE EAF A (t=0.56 df=41 p=0.58, t=
-143 df=15 p=0.17), 9% (r=0.10 p=0.54 , r=
~0.12 p=0.66), 2% 7]7Hr=0.02 p=0.89, r=0.19
p=0.46), Z5FF(r=-0.08 p=0.60, r=0.20 p=0.
45)& FH3 oy R ARH ojyFEs} 47t o3
4& BolA) gttt
H G 5 T olge /A ol wE FaH
o] (t=.05, df=1 p=0.82) X ABH o|F(t=0.04
df=1p=0.80)75+E 4z ¢ 2}o] & HolA 3k
o 3 o] FEFY ] 2 FHF o|F(F=0.83
df=3 p=0.49) R A@H ojH(F=2.50 df=3 p=0.

Table 2. Relationship of demographic variables with ps-

Table 3. Correlation between scores of stress perception
(GARS) and subjective or objective intensity of

ychopathology
Sex Age Education Duration
(years) (yearsy  of illness
t r r {months) r
SCL-90R

Somatization 0.04 012 0.20 0.22
Obsessive- 065 =-017 -0.11 0.18

compulsive
Interpersonal g 47 _n430  -0.11 0.06

sensitivity
Depression 110 -0.08 0.09 0.05
Anxiety 0.59 0.21 0.00 0.09
Hostility 0.93 0.21 ~0.20 0.01
Phobia 0.73 0.18 0.06 0.14
Paranoid -006 037" -003 0.07

ideation
Psychoticism  -0.04 030 -005 -0.08
GSI 0.33 -0.27 -0.08 -0.12
PST 0.52 -0.28 0.06 0.07
PSDI 0.69 0.06 -0.15 0.01

BDI -0.51 -0.20 -0.14 0.03

SCL-90R : symptom checklist-90-revised,
BDI : Beck depression inventory

t : Student’s t-test, r : Pearson correlation
a; p=0.004,b; p=0.02

tinnitus
Subjective  Objective
intensity of intensity of
Pressure forms tinn:tus* tinni;us**
Work, job and school 0.03 0.04
Interpersonal 0.37° 0.14
Changes in relationship 0.10 0.20
Sickness or injury 047" -0.16
Financial -0.04 0.39
Unusual happenings 0.08 0.10
Changfes or no change in 0417 ~0.14
routine
Overall global 0.25 0.15
* . Summation of scores of subjective tinnitus intensity,
scale

** . Ipsilateral tinnitus intensity of tinnitogram
r : Pearson correlation, p : Spearman correlation
a.p=0.04,b: p=0.002

1AEE 27§18 Aol8 Bolx) Y3t}

3. AEHARD Q BAFSY FRE O|PYL e
o

telaAel 2 2 Asjo] A3 2EH2XBHs
t 33 olugg=et 22t folt PR E Byt
(Table 3). =3} SCL-90-RA9] AAHE F A3},
kg, dddel, -8, Bl 3X, H3F, AT
A4 2@ AA =R & (global severity index, GSD), &
&2 (positive symptom total, PST), 2534
A== & (positive symptom distress index, PSDI)#
& A 47 F3Y oig3Est wojd IS
H{tH(Table 4). =5 BDI9] 9-£2] Y& F4F o]
BRES} Fo 8 FIAE Bh(Table 4).

4. AEHAAD O BUEES WUY O[T YL U
=h |
2E#£2)ZHTable 3) R SCL-90-R9] AW
(Table 4)= A@H o|BZ=s} 242} o8 A4S
¥olx] ¢kttt ¥4 BDIY $&9 A=E AHAF o]
BAES} ol FBAE BolA 3ttHTable 4).

1 o=

£ Aol o]ge] WysIz § Aol 4 2Ed
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Table 4. Correlation between psychopathology and sub-
jective or objective intensity of tinnitus

Subjective Objective
intensity of intensity of
tinnitus tinnitus
r P
SCL-90R
Somatization 0.33% 0.01
Obsessive-compulsive 0.50° 0.10
Interpersonal sensitivity 0.47° 0.09
Depression 0.52¢ -0.12
Anxiety 0.50° 0.02
Hostility 0.24 on
Phobia 0.52¢ -0.03
Paranoid ideation 0.41° 0.25
Psychoticism 0.48° 0.22
GSlI 0.59° 0.12
PST 0.46° 0.1
PSDI 0.36° -0.12
BDI 0.52° 0.01

SCL-90R : symptom checklist-90-revised,

BD! : Beck depression inventory

GSlI : global severity index, PST : positive symptom total,
PSDI : positive symptom distress index

r : Pearson correlation, p : Spearman correlation
a:p=0.03, b: p=0.001, c ; p=0.0001,

d; p=0.006, e ; p=0.02

227 9 AN} BHE BPoU o]F WEE
o) 2EdEAZ L A o|FHE o] WA
£ 992 WAX W A0 Yshith =8 44, o
% 59 A7 S4o] 724 L A o[PEs}
= A7 fo8 ARYL RolA) dglth. BN 2=
Az L AR oY The] B glo]
1 97 549 Jae gun HokE Py
% 2EdSAL % AN BEAE] Bas
£ Fa4 349 A= dBo] 2 RoE vehd
AL A7 SA% 2B AR ¢ 4 Uk
~EdARZ gl gawAs 29 2 A
7 829 FRHQ ol FEG FIF PPV
24t olZe olFBATo] WY A T PHE o
QBEL AUL TFsAol Be2 AN ThE 97
(Harrop-Grifith’s 1987914 o5 @A50] the 3
ZRlBAERT 715 2 A7 BBl o)
H A7} o grbn nasel flaAe B4} ol
o) Q2] HAG Ei o]y A3tz ek 7FsAel
it 98 29 % ke BAW 2EdaAZo] ¥

>

A Uehd A& BXE9] o|HFA T Fs o] Yehd
284 7FsA el &t

AAwe ol gojAE BDIY 29 AxE B2
SCL-90-Re] $-&, B¢ 3¥, A3}, giadql, 7
g #H3F ANFIE § B FAuEd oA
FHH o|g9 Ax9l Fofdt WL BT o]
Ae 92 789 & (Halford® Anderson
1991 ; Newman's 1996) 2 E<H(Halford$} Ander-
son 1991 : Erlandsson$ 1992)°] Ztzt F834 o]
g AT} dggchs Huds S 3
MMPIE o] &3t 7oA ojHEAE F $88& B
7397} oF 36%= 833 2 (House 1981), Crown-Cr-
isp Experiential Index®] $-23T & A}&3 A7
N o] gzlFo] AT vls] A=A}
98 o A Jelxtls R3(Stephens®} Hal-
lam 1985) 9A] £ AFoA $-&o] FHH o]y A
To dgdoke 2948 AAH F1 A

I QT FHAQ o|PY Ao dRFHE AL
Z Uept} o|HE8xE9] 29%004 BN E Hol
31(Simpsons 1988), o|F &A= A o]Ho] FH3}
57 & 5ol Bdol BRF ths 2u(Ha-
lford$} Anderson 1991 : Erlandssons 1992)of n}3=
o] B o) BQlw $-go %A &7 o|Hz} gAd A
B2 & F o

£ dFoM A EHF7 FHA o9
FIBEE B AL oW AT Axe] wet Yepd
AR FAZE g Aoz Bl (Newmans
1996). ¥ SCL-90-RolA AAMHEXF(GSD), EF
Z43A(PST) 2 EEFHAEAF(PSDDE £33
o|FZ =} o FAE B gA 3] B3
e oldolx AukAl HAEs) o] Ax
o} #AE F Y-S AAHETh

Ty o] Aggro2E ol AW} o|Fd 9
3 A7R1A) o]y} W] YEhG FAZIIA]
& o]"d FAHes} 0|5 e ¥lo] HeAdl BHME
g3 49T & Qot. gEkA ol FME FF A
FHQ ATE F3A o RS0 2 €8st

g 2eax|Zt 9 AWl 47 A#E oy
o} A=} FoF ABAHE Holx Fo} 2EFHA Y
Azt AAH] o)g e Axeh= #Ho] & 7t
54E AABIEY. dE dFME o|FAEHA et
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Z2e =7 @A} 348 FRAQ 9] Az
£ A9 #o] gle Ao BaHUt(Meikles} Ta-
ylor-Walsh 1984). @t 233 ojge] g &4
shed] A EHE o|FAEAAE o|BEAE F 712F
A AL olgoe 1 F-8A4e] AT & 4 gl
welr] o] AYEL o FRENAM 2EFH 2 AHA
Halo] Aol webr AAHQ] o] AxHThe= o]
gl & 3471 of A7k 5 AT AANET

£ 47 AgdozE F84 o|9S WS U
Ae] o wls] ABH o9 AEE Fr1E 5 v
O|PZEHANE AN WAL 1THeE H\oke
Holc}, wehr] 2E#H 2 F Al o} A@H o9
FAE HNE 1 o] Fg Fosta, o2 o]H dr
E AP dol= o B AHAES Qe 2
¥37} g Aot

ZEHOZ o] AFEL oJHFAEA diAAA
A9 2EY2AZG 9 & B AA3} T BN
BE)7t 384 o349 Fx9} BT Ado] Yoy A
FAQ o] o] Axeh= #do] Y-S Akt
A o] FEAEY PFH HIZoNA BAol i FAA}
313 g7t 2 X8} vteA] HygE gav) 9lu a2y
7] Y8 E old BAES FE T oH|dF e
AF 4 AR g ETe] AR AEXAYS] DA
o] ZZHr}.

[o] OF
e =

£ dF7E o|HEAEANN 2EH2AZ E A
2o F83 9 ABH o]y Ax 7hel FAF Yo}
B7] 3 A=A, 7oL ofu|1F e o)
Ul 4339 o|FEARNER FAHGT 2EH 23]
Z 4 AAHYE Brlelr] 1A Global Assessm-
ent of Recent Stress Scale, Beck Depression In-
ventory ¥ Symptom Checklist-90-Revision& ©]
|3t §H F33H o] AxE o|FY e A
EE 7718 £ 9lE Subjective Tinnitus Severity
InventoryZ, 293 ojH 9 A= oAt~
nnitogram) & AH&-3t ATt did#A e 2
R Asiiet gdE 2EH2AAHTE 47 FHF o]
B3] A= Hod SIS By B AUH 3,

A%, Ui, 3¢, B9, BE, BIF, B3

ERTFE 784 o359 A FT FVEE B
k. v 2ed2xz 9 FagEe AR o9
=9 FIF FUAE HolA) 4ttt o] Aake oF
o] 2E# 2 g AW gt AdBHo| USE A
AFgdct, @b ol BAEo] i@ Bt £ Az 3
ol FAAEH AL BE ouAEFAL F AR
JAzdsste] A AZ2RALF Yaro] 7=z
gt

3N HO: FRE o)y ARY o)y - AEyAXZ
AN - AR AL

T

REFERENCES

R7%(1988) : A AN AN HAES) 2EH 27
A3 Alel g 27 : 514534

AFY - AAS - A3 Y(1984) : o] FAA LA A
A7t A&, FrAAE A} ppl-39

A - o) E7) - AAF - ALA - AUH(1997) : ]
Holl it 2HY FEE A BEI | T AT
A28} 40 : 18-24

SET - QL A4S A=Y RES - A2A
(1986) : Beck Depression Inventory®] ¥+=% &%
3} A7 - AR DS FACR®D. AFA A% 25
1 487-502

Ambrosine SV(1979) : Neuropsychiatric aspects of tin-
nitus. Proceedings of the First Int'l Tinnitus Sem-
inar. New York, June 1979

Beck AT(1978) : The Beck Depression Inventory. Phi-
ladelphia : Center for Cognitive Therapy

Derogatis LR, Rickels K, Rock AF(1976) : The SCL-90
and MMPI : A step in the validation of a new re-
port scale. Br ] Psychiatry 128 : 280-289

Erlandsson SI, Hallberg LRM, Axelsson A(1992) : Psyc-
hological and audiological correlates of perceived
tinnitus severity. Audiology 31 : 168-179

Fowler EP Jr, Zeckel A(1952) : Psychosomatic aspects
of meniere's disease. ] Am Med Ass 148 : 1256

Fowler EP Jr, Zeckel A(1953) : Psychophysiological fa-
ctors in meniere’s disease. Psychosom Med 15 :
127

Grossan M(1976) : Treatment of subjective tinnitus wi-
th biofeedback. Ear, Nose and Throat J 55 : 22-30

Halford JBS, Anderson SD(1991) : Anxiety and depre-
ssion in tinnitus sufferers. ] Psychosom Res 35 :

- 156 -



383-390

Harrop-Griffith J, Katon W, Dobie R, Sakai C, Russo
J(1987) : Chronic tinnitus : Association with psy-
chiatric diagnosis. ] Psychosom Res 31 : 613-621

Hazell JWP(1987) : Tinnitus. Edinburgh, Churchill Li-
nvingstone

House PR(1981) : Personality of tinnitus patient. In :
Tinnitus. Ciba Foundation Symposium 85, Lon-
don, Pitman Books, pp193-203

House JW, Miller L, House PR(1977) : Severe tinnitus
: treatment with biofeedback training(results in
41 cases). Transactions of the Am Academy of
Ophthalmology and Orolaryngology 84 : 697-703

Johnson RM, Brummett R, Schleuning A(1993) : Use of
alprazolam for relief of tinnitus : A double-blind
study. Arch Otolaryngol Head Neck Surg 119 :
842-845

Kaye JM, Marlowe FI, Ramchandani D, Berman S, Sc-
hindler B, Loscalzo G(1994) : Hypnosis as an aid
for tinnitus patients. Ear, Nose and Throat J 73 :
309-315

Landis B, Landis E(1992) : Is biofeedback effective for
chronic tinnitus? an intensive study with seven
subjects. Am ] Otolaryngology 13 : 349-356

Leske MC(1981) : Prevalence estimates of communica-
tive disorder in the US : language, hearing and
vestibular disorders. Asha 23 : 229-237

Linn MW(1985) : A global assessment of recent stress
(GARS) scale. Int ] Psychiatry Med 15 : 47-59
Marlowe FI(1973) : Effective treatment of tinnitus thro-
ugh hypnotherapy. Am J Clin Hypnosis 15 : 162-
165

Meikle MB(1991) : Methods for evaluation of tinnitus
relief procedures. In : Aran ]M, Dauman R(Eds),
Proceedings of the Fourth International Tinnitus
Seminar. New York, Kugler Publications, pp555-
562

Meikle M, Taylor-Walsh E(1984) : Characteristics of ti-
nnitus and related observations in over 1800 tin-
nitus clinic patients. In : Shulman A(ed), Proced-
ings of the Second International Tinnitus Semin-
ar. J Laryngol Otol 9(suppl) : 17-21

Newman CW, Jacobson GP, Spitzer JB(1996) : Deve-
lopment of the tinnitus handicap inventory. Ar-
ch Otolaryngol Head Neck Surg 122 : 143-148

Simpson RB, Nedzelski JM, Barber HO, Thomas MR
(1988) : Psychiatric diagnoses in patients with ps-
ychogenic dizziness or severe tinnitus. ] Otolar-
yngology 17 : 325-330

Stephens RDG, Hallam RS(1985) : The Crown-Crisp Ex-
periential Index in patients complaining of tinn-
itus. Br J Audiol 19 : 151-158

Tayler RS, Baker LJ(1983) : Difficulties experienced by
tinnitus sufferers. J Speech Hear Dis 48 : 150-154

- 157 -



