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Objectives
Methods

The purpose of this study was to examine the psychiatric characteristics of outpatients with tinnitus.

A total of 88 subjects were included in this study. According to Tinnitus Handicap Inventory (THI) scores, the subjects

were classified into two group ; a mild tinnitus symptoms (mild-tinnitus) group and a severe tinnitus symptoms (severe-tinnitus)
group. A questionnaire was used for an assessment of demographic characteristics, and the THI, the Visual Analogue Scale (VAS)
about tinnitus, the Beck Depression Inventory (BDI), and the Beck Anxiety Inventory (BAI) are applied for evaluation of other clinical

psychiatric characteristics.
Results

Higher THI scores were positively correlated with tinnitus course, the number of accompanying symptoms, and the VAS.

BDI total scores, BDI factors, and BAI total scores were significantly higher in the severe-tinnitus group than in the mild-tinnitus
group. Also suicidal ideation, interpersonal problems, sleep problems, occupational impairment, and fatigue were significantly higher

in the severe-tinnitus group than in the mild-tinnitus group.
Conclusions

Tinnitus is a common disorder of hearing which is associated frequently with psychiatric problems. This study sug-

gests that psychiatric interventions should be taken into consideration in the treatment of patients suffering from tinnitus.
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Table 1. Comparison of sociodemographic characteristics between mild and severe tinnitus

. THI severity
Variables - Total (n = 88) tor ¢? p-value
Mild (n = 63) Severe (n = 25)
Sex (%) 1.242 0.265
Male 36 (57.1) 11 (44.0) 47
Female 27 (42.9) 14 (56.0) 41
Age (mean = SD)
12—84 yrs 49.6 + 18.6 52.1 £ 15.1 -0.610 0.234
Education
Yrs. (mean + SD) 11.0 £ 5.2 12.1 £ 3.6 -1.175 0.627
Marital state (%) 0.014 1.000
Married 42 (66.7) 17 (68.0) 59
Single* 21 (33.3) 8 (32.0) 29
Occupation 1.689 0.235
Employed 53 (84.1) 18 (72.0) 71
Unemployed 10 (15.9) 7 (28.0) 17
Religion (%) 0.603 0.437
Yes 36 (57.1) 12 (48.0) 48
No 27 (42.9) 13 (52.0) 40
SES (%) 0.445 0.800
Low 19 (30.2) 9 (36.0) 28
Med 30 (47.6) 10 (40.0) 40
High 14 (22.2) 6 (24.0) 20

# 1 single/divorced/seperated. THI : Tinnitus Handicap Inventory, yrs. :

years, SD : standard deviation, SES : socioeconomic state
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Table 2. Correlation analysis between THI total score and other clinical features

1 2 3 4 5 6 7

Tinnitus

1. Duration 1

2. No. of Accom. Sx. 0.42 1
VAS

3. Maintenance 0.20 -0.18 1

4. Loudness —-0.05 -0.14 0.51** 1

5. Annoyance -0.01 0.07 0.45%** 0.72%** 1

6. Life effect —-0.07 0.13 0.31** 0.65*** 0.82%** 1

7. THI total score —-0.03 0.25* 0.30** 0.54*** 0.771%** 0.77%* 1
# 1 p < 0.05 %% p < 0.01, = p < 0.001. THI : Tinnitus Handicap Inventory, No. of Accom. Sx. : number of accompanying

symptoms, VAS : Visual Analogue Scale

Table 3. Comparison of psychiatric characteristics between mild and severe tinnitus

THI severity

Variables Mid (0 = 63) Severs (n=25) Total (n = 88) tory’ p-value
BDI (mean + SD)
Total score 8.0 + 7.6 19.6 £ 11.2 —4.714 0.000
Negative attitude 2.9 +38 7.6 £58 -3.728 0.001
Performance difficulty 3.4 £ 3.1 7.7 £ 4.1 —5.255 0.000
Somatic factor 1.7 £1.9 42 £29 —4.082 0.000
BAI total score (mean + SD) 7.0 £ 8.1 17.0 + 8.8 -5.102 0.000
Suicidal ideation (%) 5.932 0.015
Yes 10 (15.9) 10 (40.0) 20
No 53 (84.1) 15 (60.0) 68
Interpersonal problem (%) 6.432 0.011
Yes 24 (38.1) 17 (68.0) 41
No 39 (61.9) 8(32.0) 47
Sleep problem (%) 13.549 0.000
Yes 23 (36.5) 20 (80.0) 43
No 40 (63.5) 5(20.0) 45
Occupational impairment (%) 18.416 0.000
Yes 21 (33.3) 21 (84.0) 42
No 42 (66.7) 4(16.0) 46
Fatigue (%) 11.345 0.001
Yes 34 (54.0) 23 (92.0) 57
No 29 (46.0) 2(8.0) 31

THI : Tinnitus Handicap Inventory, SD : standard deviation, BDI : Beck Depression Inventory, BAI : Beck Anxiety Inventory
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