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Background: Tinnitus is associated with depression and anxiety disor-
ders, severely and adversely affecting the quality of life and functional 
health status for some people. With the dearth of clinical psychologists 
embedded in audiology services and the cessation of training for hearing 
therapists in the UK, it is left to audiologists to meet the psychological 
needs of many patients with tinnitus. However, there is no universally 
standardized training or manualized intervention specifically for audiolo-
gists across the whole UK public healthcare system and similar systems 
elsewhere across the world.

Objectives: The primary aim of this scoping review was to catalog 
the components of psychological therapies for people with tinnitus, 
which have been used or tested by psychologists, so that they might 
inform the development of a standardized audiologist-delivered psy-
chological intervention. Secondary aims of this article were to identify 
the types of psychological therapy for people with tinnitus, who were 
reported but not tested in any clinical trial, as well as the job roles of 
clinicians who delivered psychological therapy for people with tinnitus 
in the literature.

Design: The authors searched the Cochrane Ear, Nose and Throat 
Disorders Group Trials Register; Cochrane Central Register of Controlled 
Trials; PubMed; EMBASE; CINAHL; LILACS; KoreaMed; IndMed; 
PakMediNet; CAB Abstracts; Web of Science; BIOSIS Previews; ISRCTN; 
ClinicalTrials.gov; IC-TRP; and Google Scholar. In addition, the authors 
searched the gray literature including conference abstracts, disserta-
tions, and editorials. No records were excluded on the basis of controls 
used, outcomes reached, timing, setting, or study design (except for 
reviews—of the search results. Records were included in which a psy-
chological therapy intervention was reported to address adults (≤18 
years) tinnitus-related distress. No restrictive criteria were placed upon 
the term tinnitus. Records were excluded in which the intervention 
included biofeedback, habituation, hypnosis, or relaxation as necessary 
parts of the treatment.

Results: A total of 5043 records were retrieved of which 64 were 
retained. Twenty-five themes of components that have been included 
within a psychological therapy were identified, including tinnitus educa-
tion, psychoeducation, evaluation treatment rationale, treatment plan-
ning, problem-solving behavioral intervention, thought identification, 
thought challenging, worry time, emotions, social comparison, inter-
personal skills, self-concept, lifestyle advice, acceptance and defusion, 
mindfulness, attention, relaxation, sleep, sound enrichment, comorbid-
ity, treatment reflection, relapse prevention, and common therapeutic 
skills. The most frequently reported psychological therapies were cogni-
tive behavioral therapy, tinnitus education, and internet-delivered cogni-
tive behavioral therapy. No records reported that an audiologist delivered 

any of these psychological therapies in the context of an empirical trial 
in which their role was clearly delineated from that of other clinicians.

Conclusions: Scoping review methodology does not attempt to appraise 
the quality of evidence or synthesize the included records. Further 
research should therefore determine the relative importance of these dif-
ferent components of psychological therapies from the perspective of 
the patient and the clinician.
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TABLE 1. An example of database search strategy terms

Web of Science

#1 TS = tinnit*
#2 TS = (EAR* and (BUZZ* or RING* or ROAR* or CLICK* or PULS*))
#3 #2 OR #1
#4 TS = (cognit* AND behav*)
#5 TS = ((DESENSITI* and PSYCHOLOG*) or (IMPLOSIVE* and THERAP*) or (ACCEPT* and COMMIT*) or (FUNCTION* and ANALY*) or 

(COMPASSION* and MIND*) or (MINDFUL*) or (DIALECTIC*) or (METACOGNIT*) or (COUNSEL*) or (PSYCHOEDUCAT*))
#6 TS = ((COGNIT* or BEHAV* or CONDITIONING or RELAXATION or DESENSITI* or ACCEPT* or COMMIT*) and (THERAPY or THERAPIES 

or THERAPEUTIC* or PSYCHOTHERAP* or TRAIN* or RETRAIN* or TREATMENT* or MODIFICATION* or ACTIVAT*))
#7 #6 OR #5 OR #4
#8 #7 AND #3

http://links.lww.com/EANDH/A299
http://links.lww.com/EANDH/A299
http://links.lww.com/EANDH/A300
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Job Roles of Clinicians Who Have Delivered 
Psychological Therapy

-

-

5043 records identified through peer –reviewed and 
grey literature searching

1737 duplicates removed

3306 records screened by abstract

3162 records excluded

144 records screened by full-text

80 records excluded:
18 did not describe an eligible psychological therapy
17 provided insufficient detail of the therapy
14 described an eligible psychological therapy 
combined with another treatment
13 were review papers
10 records were irretrievable
7 secondary analyses
1 treatment was not for tinnitus

0 additional records were identified:
0 through hand-searching journals
0 through following authors
0 through searching review paper reference lists

64 records were retained for data extraction

Fig. 1. PRISMA flow diagram. PRISMA indicates preferred reporting items of systematic reviews and meta-analyses.
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TABLE 2. Themes of psychological therapy for people with tinnitus

Theme (Frequency 
of Use in the 
Literature) Description of Theme Example of Extracted Data

Tinnitus education 
(137)

Concerns the provision of information about tinnitus “Extensive explanation of neurophysiological model” 
(Cima et al. 2012, pp. 1953)

Psychoeducation 
(70)

Concerns the provision of education on psychological well 
being

“A general cognitive-behavioral model (A–B–C model) is 
introduced and illustrated with examples given by the 
patients” (Hiller & Haerkötter 2005, pp. 601)

Evaluation (59) Concerns the clinician enquiring into the patient’s tinnitus and 
other problems, advising the patient on the use of tinnitus 
monitoring tools, and providing feedback of audiological 
assessment

“Are other important things going on in the patient’s life 
in addition to tinnitus?” (Tyler et al. 2006, pp. 119)

Treatment 
rationale (64)

Concerns informing the patient about the psychological 
therapy they would undertake with the clinician, their 
respective roles in therapy, setting ground rules, and 
informing them of other treatment options for their tinnitus

“The therapist … elucidated their own role, that is, 
why both took part in each session and how they 
as group leaders preferred to sometimes stay in the 
background” (Zoger et al. 2008, pp. 66)

Treatment 
planning (56)

Concerns planning the psychological therapy with the patient, 
discussing the patient’s expectations, and setting goals and 
engaging in systematic problem solving with the patient

“Step eight becomes creating specific, identifiable 
objectives that can be realistically achieved and 
measured” (Olsson 2001, pp. 134)

Problem solving 
(8)

Concerns engaging the patient in collaborative systematic 
problem solving, breaking complex tasks into smaller more 
achievable ones

“engage in collaborative problem solving” (Henry et al. 
2009, pp. 36)

Behavioral 
intervention (64)

Concerns the use of behavioral techniques that require 
change on the part of the patient, including systematically 
increasing the patient’s general level of activity using 
“behavioral activation” and “graded exposure” to tinnitus 
through silence or to noise as appropriate

“Exposure to tinnitus [:] Lessen negative emotions and 
avoidance of tinnitus through exposure to the sound” 
(Kaldo-Sandström et al. 2004, pp. 188)

Thought 
identification 
(34)

Concerns the provision of education on negative automatic 
thoughts, teaching the patient how to identify their cognitive 
distortions

“It was explained that this was an example of the 
cognitive distortion of “fortune telling.” How did 
she “know” that the remainder of the day would be 
miserable?” (Sweetow 1986, pp. 393)

Thought 
challenging (72)

Concerns cognitive techniques that require change on the part 
of the patient, including the clinician instructing the patient 
on “thought stopping” exercises; “cognitive restructuring” 
exercises that is, teaching the patient to identify and 
modify or replace negative automatic thoughts; and having 
the patient role-play other perspectives using “Gestalt 
techniques”

“Cognitive restructuring of thoughts and beliefs 
associated with tinnitus is a necessary feature. 
The patient is helped to identify the content of his 
thoughts and is taught ways to challenge or control 
those thoughts usually described as unhelpful or even 
inaccurate” (Andersson 2001, pp. 71)

Worry time (2) Concerns engaging with the patient in the paradoxical 
psychotherapeutic technique “worry time,” involving the 
clinician recommending that the patient actively consider 
anxious thoughts for a specified regular short period of time 
to systematically problem-solve issues that can be resolved 
and returning to those that cannot in the next “worry time”

“assign a certain time each day as worry time, with the 
aim of controlling the intrusive thoughts” (Andersson 
1997, pp. 89)

Emotions (9) Concerns identifying and discussing the effect of the patient’s 
tinnitus on their emotions and how to change them

“The eight sessions included the following themes: … 
[session] 3. … self-confidence … The theme of the 
session was introduced rather briefly, after which the 
patients were encouraged to speak freely and interact 
with each other” (Zoger et al. 2008, pp. 66)

Social comparison 
(21)

Concerns the clinician normalizing tinnitus-related distress and 
giving the patient reasonable reassurance that psychological 
therapy can be successful by sharing other’s experiences

“Hope can be increased by assuring the patient that … 
others have benefited from similar treatments” (Tyler 
et al. 2001, pp. 19)

Interpersonal skills 
(23)

Concerns the clinician exploring the patient’s quality of social 
interaction and developing their social communication skills

“Often, the partner presents a much different appraisal 
of the situation than does the patient, and it is 
important for all lines of communication to be opened 
as early in the therapeutic process as possible” 
(Sweetow 1986, pp. 392)

Self-concept (3) Concerns addressing the patient’s self-concept with respect 
to confidence, esteem, and image

“Information typically provided … [includes] how our 
self-image influences our beliefs and reactions” (Tyler 
2006, pp. 7)

Lifestyle advice 
(21)

Concerns the provision of education on the effect of lifestyle 
on tinnitus, hearing and general health, and how to maintain 
good general health

“information on … pharmacological and dietary 
influences on tinnitus” (Dineen et al. 1997, pp. 334)

(Continued)
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Acceptance and 
defusion (5)

Concerns engaging in acceptance and cognitive defusion 
techniques, that is, to teach the patient to accept private 
experiences and to distance themselves from private events 
by attending more mindfully to the processes involved in 
thinking and feeling

“Specific ACT interventions included exercises that 
focused on … distancing of internal experiences (i.e., 
defusion)” (Hesser et al. 2012, pp. 654)

Mindfulness (24) Concerns the application of mindfulness meditation 
techniques

“Mindfulness exercises involved approaching the 
tinnitus sound and related reactions in a non- 
judgmental way” (Westin et al. 2011, pp. 739)

Attention (95) Concerns the clinician guiding the patient in positive visual 
imagery exercises, attention-shifting exercises, and advising 
on managing difficulties with concentration

“Concentration management [:] Advice regarding 
concentration (i.e., taking breaks, dividing tasks into 
smaller steps, problem solving)” (Kaldo-Sandström  
et al. 2004, pp. 188)

Relaxation (111) Concerns physical techniques designed to reduce autonomic 
arousal including progressive muscle relaxation and 
breathing exercises, typically entailing the tensing and 
relaxing of each muscle group in turn and diaphragmatic 
breathing or inhalation/exhalation-timed breathing, 
respectively

“Tuition on abdominal breathing exercises involved 
informing participants about bodily reactions and 
muscles involved in breathing. Differences between 
relaxed and stressed breathing were illustrated and 
discussed.” (Tucker 2013, pp. 71)

Sleep (35) Concerns the provision of education on sleep and practicing 
sleep restriction and “sleep hygiene,” that is, making 
behavioral, dietary, and environmental changes to facilitate 
sleep

“education about sleep and sleep hygiene” (Gans et al. 
2014, pp. 325)

Sound enrichment 
(51)

Concerns the provision of education on hyperacusis and noise 
sensitivity, advising the patient to avoid both silence and 
noise abuse, and use sound enrichment while discussing its 
effect on the patient’s thoughts

“the cognitive aspects of masking are covered, e.g., 
how masking of tinnitus and attention may interact)” 
(Andersson & Kaldo 2006, pp. 100)

Comorbidity (33) Concerns the provision of education for the patient on 
hearing loss and its management through hearing tactics; 
unspecified comorbidities and their management through 
psychoeducation

“strategies to make the most of existing hearing 
abilities” (Abbott et al. 2009, pp. 165)

Treatment 
reflection (39)

Concerns the clinician asking the patient to reflect on their 
experience of and success with psychological therapy

“rating their success in achieving their program goals” 
(Abbott et al. 2009, pp. 165)

Relapse 
prevention (28)

Concerns relapse prevention and how to cope with relapse 
when it does occur, involving summarizing treatment, 
advising on early warning signs of relapse, and maintaining 
learned techniques

“relapse prevention includes a proper discussion of 
risk factors for developing more severe tinnitus and 
hearing loss, and devising a plan for what to do 
should the tinnitus worsen” (Andersson 2001, pp. 71)

Common 
therapeutic 
skills (21)

Concerns the clinicians use of common factors of 
psychological therapies, that is, developing a good rapport 
demonstrating to the patient that positive regard is held for 
the patient by the clinician

“Any attempt at change, even if unsuccessful, should 
be praised” (Sweetow 1984, pp. 52)

TABLE 2. Continued

Theme (Frequency 
of Use in the 
Literature) Description of Theme Example of Extracted Data
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Fig. 2. The number of different types of treatment reported across included records.
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TABLE 3. The number of records using particular research methodology per type of psychological therapy

RCT

Nonrandomized 
Experimental 

Trial

Historical Control 
Study, Two or 
More Single  
Arm Study

Case  
Series

Case  
Report

Ideas, Opinions, 
Editorials, 

Background 
Information, 

Expert Opinion
Not  

Reported

Relaxation and distraction 1 0 0 0 0 0 0
Acceptance and commitment therapy 1 0 0 0 0 0 0
Attention control and relaxation 0 0 0 1 0 0 0
Attention control and imagery training 

and cognitive restructuring
1 0 0 0 0 0 0

Behavior therapy 2 0 0 1 1 0 0
Bibliotherapy cognitive behavioral therapy 2 0 0 0 0 0 0
Cognitive behavioral therapy 6 1 0 2 4 7 1
Common factors 0 0 0 0 0 1 0
Existential patient-centered therapy 0 0 0 0 0 2 0
Gestalt therapy 0 0 0 0 1 0 0
Group cognitive behavioral therapy 3 0 0 0 0 0 0
Group cognitive therapy 1 0 0 0 0 0 0
Group eclectic therapy 0 0 1 0 0 0 0
Internet acceptance and commitment 

therapy
1 0 0 0 0 0 0

Internet cognitive behavioral therapy 6 0 0 1 1 0 0
Joint medico-psychological consultation 0 0 0 1 0 0 0
Mindfulness 1 1 0 1 0 0 0
Psychological counseling 0 0 0 0 0 1 0
Relaxation and distraction 1 0 0 0 0 0 0
Stepped care cognitive behavioral therapy 1 0 0 0 0 0 0
Tinnitus activities training 0 0 0 0 0 1 0
Tinnitus education 5 2 0 1 0 5 0
Tinnitus education and cognitive 

behavioral therapy
0 0 0 1 0 1 0

Tinnitus education and cognitive therapy 1 0 0 0 0 0 0
Tinnitus education and relaxation 0 0 1 0 0 0 0

RCT, randomized controlled trial.

http://links.lww.com/EANDH/A300
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