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Abstract: Among subjects affected by tinnitus, two groups are distinguished: patients who 
can cope positively with the symptom and patients who cannot cope with it. These differing 
attitudes suggest the necessity to study affected patients' "illness behavior" (i.e., a subjective 
interpretation of symptoms concerning body functioning). 

Our study considered 125 idiopathic tinnitus sufferers who requested a visit by an otorhino­
laryngologist expressly for this symptom. All patients were invited to complete the illness be­
havior questionnaire (lBQ). lBQ mean score results were lower for affective inhibition and 
irritability and resulted in higher denial. Patients with more psychological suffering presented 
higher levels of hypochondria, disease convinction, and dysphoria. Results revealed a corre­
lation between psychological suffering and tinnitus intensity: The group of patients with stron­
ger psychological suffering included more subjects with a higher intensity level. The other 
group included more subjects with a moderate intensity level. Within the psychological eval­
uation of tinnitus sufferers, the lBQ results demonstrated particular sensitivity in revealing pa­
tients' non adaptation area in coping with the symptom. 
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T innitus is a symptom often related to psycholog­
ical complaints, such as depression, irritability, 
increased tension , and sleep disturbances [1-4]. 

In some cases, the distress can be extremely debilitat­
ing and may led to significant changes in lifestyle, oc­
cupational functioning , emotional well-being, and so­
cial relationship. The result is a declining quality of life 
[5-8]. In this regard, we must point out that quality of 
life mean life as a whole, as a multidimensional con­
cept. This view encompasses perception of our well­
being as a subjective experience, including physical, 
functional, psychological, and social dimensions [9]. 
Such changes in psychophysical balance are not neces­
sarily related to the qualitative aspects peculiar to tinni­
tus (loudness, frequency). As a matter of fact, studies 
demonstrated that similar audiometric characteristics 
are evidenced in both successful and poor copers [10]. 
Moreover, a lack of correlation was evident between 
audiological measures of the tinnitus and daily distress 
variations, even if such correlation seems to be related 
also to the kind of psychometric test used [11-15]. 
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The difficulty in assessment of this symptom de­
rives, however, from the fact that because it is a subjec­
tive disturbance, different intensity levels of tinnitus 
may be described in various ways, and patients may 
cope with it in different ways as well. This variation is 
exhibited in accordance with the dynamics of each indi­
vidual's personality and with the "coping strategies." 
By coping strategies, we mean the engagement of ap­
propriate behaviors in response to a situation, which 
generally leads to a different method of coping. There­
fore, a distinction has been suggested to distinguish be­
tween patients who can cope positively with the symp­
tom and those who cope negatively with it. Studies 
revealed a high score in measuring anxiety and depres­
sion in tinnitus sufferers requiring treatment, especially 
among poor copers [16,17]. 

One theory that may contribute to our understanding 
of tinnitus-related di stress is the cognitive theory of 
emotional disturbance espoused by Beck et al. [18]. 
These authors asserted that depression, anxiety, and 
other states involve negative thinking about the self, the 
world, and the future. Such thinking is characterized by 
illogical processes, such as arbitrary inference, over­
generalization, and magnification. In particular, possi-
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bly subjects whose thinking already is characteristically 
negative simply may focus on the tinnitus as an addi­
tional subject toward which they entertain negative and 
illogical thoughts. On the other hand, tinnitus patients 
may exhibit negative thinking fairly specifically about 
their tinnitus and not about other aspects of the self, the 
world, and the future, as the former subjects did. 

The engagement of different behaviors and, there­
fore , different methods of coping with tinnitus are mat­
ters of great importance to the clinical study of the sub­
jective interpretation of symptoms concerning one's 
own physical functioning (illness behavior). This study 
can be carried out using the illness behavior question­
naire (IBQ) [19,20], a psychometric test that was re­
vealed to be extremely useful and versatile. 

In our research, the IBQ was applied to enhance our 
understanding about coping strategies applied by tinni­
tus sufferers. We sought to get a more complete de­
scri ption of the psychoemotional condition of these 
subjects and to better their global therapeutic approach. 

MATERIAL AND METHODS 

Our study considered 125 idiopathic tinnitus sufferers 
who requested a visit by an otorhinolaryngologist ex­
pressly for this symptom. Patients were invited to com­
plete the IBQ provided that they underwent an accurate 
anamnesis, audiometry, psychological symptomatol­
ogy, and functional somatic disease observation by 
means of a psychological evaluating interview. 

Tinnitus loudness is considered at two levels: mod­
erate loudness « 10 dB) and high loudness (> 10 dB) . 
Factors studied and measured using the IBQ include the 
following: 

• IBQl: General hypochondria (phobic reaction to 
personal well-being) 

• IBQ2: Convinction of disease (worry about symp­
toms and convinction concerning one's own disease) 

Savastano and Maron 

IBQ3: Psychosomatic perception (contrast be­
tween somatic and psychological perception) 

• IBQ4: Affective inhibition (difficulty in express­
ing personal feelings) 

• IBQ5 : Dysphoria (anxiety and depression associ­
ated with the disease) 

• IBQ6: Denial (refusal to admit any difficulty in 
one's life) 

• IBQ7: Irritability (tendency to anger and irritation) 

The statistical analysis was performed using the Stu­
dent's t test, the chi-squared test, and the hierarchical 
complete linkage cluster analysis. 

RESULTS 

IBQ mean scores compared to values taken from 
groups of samples revealed on one side significantly 
lower values in the range concerning affective inhibi­
tion and irritability. On the other side, values were sig­
nificantly higher for denial (Fig. 1). Male patients had 
higher scores for denial and a tendency to higher scores 
for irritability (p < .045, one-tailed t test) . Patients' 
ages exerted no influence on such tests, except for a 
significantly higher score for irritability in the younger 
patients (age 40 or younger) . Civil status and cultural 
level did not influence this test. Though occupation is 
meaningful for irritability, it proved to be higher among 
those subjects who were engaged in a job. 

As for the evaluation of psychicological symptoma­
tology, a relation was noted only between those psychic­
ological symptoms that existed before the tinnitus on­
set and high scores for dysphoria (p < .03). In contrast, 
the presence of psychological symptoms beginning 
after tinnitus onset appear to be much more important 
and influential for this test when previous symptoms 
also are present. Only denial, affective inhibition, and 
psychosomatic perception are not influenced by previ­
ous psychological symptoms. 

o tinnitus sufferers 

• normal values 

IBQ1 1BQ2 IBQ3 IBQ4 1BQ5 1BQ6 IBQ7 
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Figure 1. Illness behavior questionnaire 
mean scores in tinnitus sufferers as com­
pared to normal reference values. 
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o cluster I 
IIIr--------------------------------~ 

Figure 2. Illness behavior questionnaire mean 
values for the two clusters. IBQ1 

I n patients with functional somatic disease subse­
quent to tinnitus, the score for psychosomatic percep­
tion appears significantly higher. Those patients with­
out presenting symptoms exhibit a lower mean score 
for convinction of disease. 

The analysis of clusters permits us to distinguish 
two groups. The first, consisting of 87 patients, re­
potted scores higher than those of the second group, 
consisting of 78 patients, as regards hypochondria, con­
vinction of disease, dysphoria, and irritability, but dem­
onstrated a lower score for denial (Fig. 2). Regarding 
the correlation with loudness of tinnitus, those in the 
first group (Fig. 3) revealed more psychological suffer­
ing; this group contained more patients with a greater 
level of loudness (> 10 dB) . The second group con­
tained more patients with tinnitus of moderate loudness 
«10 dB). 

CONCLUSION 

Results obtained on the I BQ in this study revealed the 
importance of studying how patients cope with the dis­
turbance caused by tinnitus in their psychophysical and 
social balance. The IBQ offers us a chance to under­
stand how patients cope with tinnitus. More than one-

Figure 3. Distribution of two clusters on the bas is of tinnitus 
loudness. 

o cluster II 

1BQ2 IBQ3 1BQ4 IBQ5 1BQ6 1BQ7 

half of all patients revealed a particular psychological 
distress, with high levels of hypochondriacal convinc­
tion of disease and dysphoria and with more moderate 
denial as compared to that of the remaining part of the 
casuistry, those patients affected with denial only, 
which supports the hypothesis of a somatic expression 
of the disease not admitted at a conscious level and 
therefore denied. The presence of denial in the whole 
casuistry, even if at lower levels for patients with psy­
chicological distress, may support the hypothesis of a 
psychosomatic influence on the presence of tinnitus. 

Psychological distress evidenced by answers on the 
IBQ reveals a clear correlation with the loudness of tin­
nitus: patients with higher psychological distress (clus­
ter I) revealed a greater level of loudness than did pa­
tients (cluster II) whose values were normal, excluding 
denial. 

Data obtained on the basis of this research confirm 
the validity of the psychological study for tinnitus suf­
ferers and demonstrate a close relation between symp­
toms and psychological distress. In this ambit, IBQ was 
found to be particularly sensitive in revealing patients' 
nonadaptation areas in coping with the symptom of tin­
nitus: Patients perceived tinnitus as a suffering source, 
which perception, in its turn, strengthened patients' 

o cluster I 

• cluster II 

< 10 dB > 10dB 
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symptoms by increasing the tinnitus via hypochondria­
cal alteration and creating a somatopsychic and psycho­
somatic vicious circle. 

REFERENCES 

I. Dineen R, Doyle J, Bench J. Audiological and psycholog­
ical characteristics of a group of tinnitus sufferers, prior to 
tinnitus management training. Br J Audiol 31 :27-38, 
1997. 

2. Halford J, Anderson S. Tinnitus severity measured by a 
subjective scale, audiometry and clinical judgement. J 
LaryngolOtol 105:89- 93, 1991. 

3. Hallam R, Rachman S, Hinchcliffe R. Psychological as­
pects of tinnitus. In S Rachman (ed) , Contributions to 
Medical Psychology, vol 3. Oxford: Pergamon Press, 
1984:3 1- 50. 

4. House P. Psychological issue of tinnitus. In A Schulman 
(ed), Tinnitus : Diagnosis/Treatment. Philadelphia: Lea & 
Febiger, 1991 :533- 537. 

5. Hallam R, Jakes S, Hinchcliffe R. Cognitive variables in 
tinnitus annoyance. Br J Clin Psychol27:213-222, 1988. 

6. Sullivan M, Katon W, Dobie R, et al. Disabling tinnitus: 
association with affective disorder. Gen Hosp Psychiatry 
10:285- 291, 1988. 

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

8. Wilson P, Henry J, Bowen M, Haralambos G. Tinnitus re­
action questionnaire: psychometric properties of a mea­
sure of distress associated with tinnitus. J Speech Hear 
Res 34:197-200, 1991. 

9. Rupolo G, Favero E, Capirossi B, et al. La Qualita della 
vita nei pazienti trapiantati di fegato: dati preliminari . In 
E. Favaretto (ed), Atti I Congresso lnterregionale, 1995: 
205- 212. 

124 

Savastano and Maron 

10. Hallberg L, Erlandsson S. Tinnitus characteristics in tin­
nitus complainers and non-complainers. Br J Audiol 
27:19-27,1987. 

II. House J, Miller L, House P. Severe tinnitus : treatment 
with biofeedback training (results in 41 cases). Trans Am 
Acad Ophthalmol OtolaryngoI84:697- 703, 1977. 

12. Kirsch C, Blanchard E, Parnes S. A multiple baseline 
evaluation of the treatment of subjective tinnitus with re­
laxation training and biofeedback. Biof eedback Self-Reg 
12:295-312, 1987. 

13. Kirsch C, Blanchard E, Parnes S. Psychological charac­
teristics of individuals high and low in their ability to cope 
with tinnitus. Psychosom Med 51 :209- 217 , 1989. 

14. Jakes S, Hallam R, Chambers C, Hinchcliffe R. Factor an­
alytic study of tinnitus complaint behaviour. Audiology 
24: 195-206, 1985. 

15 . Meikle M, Vernon J, Johnson R. The perceived severity 
of tinnitus. Otorlaryngol Head Neck Surg 92:689-696, 
1981. 

16. Henry J, Wilson P. Coping with tinnitus: two studies of 
psychological and audiological characteristics of patients 
with high and low tinnitus-related distress. lnt Tinnitus J 
1:85-92, 1995. 

17. Meric C, Gartner M, Collet L, Chery-Croze S. Psycho­
pathological profile of tinnitus sufferers: evidence con­
cerning the relationship between tinnitus features and 
impact on life. Audiol NeurootoI3:240-252, 1998. 

18. Beck A, Steer R, Garbin M. Psychometric properties of 
the Beck Depression Inventory: twenty-five years of eval­
uation. Clin Psychol Rev 8:77-100, 1988. 

19. Pierfederici A, Bernardi M, Fava G. Validazione italiana 
dell ' "Illness Behaviour Questionnaire" (IBQ) di Pilowski 
e Spence. In R Canestrari, Nuovi Metodi in Psicometria­
Organizzazioni Speciali (ed), Firenze: 1982. 

20. Pilowski I, Spence N. Manual for the Illness Behaviour 
Questionnaire (IBQ) (2nd ed). University of Adelaide 
Press, Adelaide. 1983. 


	1999 v5n2_pag. 39-84.678
	1999 v5n2_pag. 39-84.679
	1999 v5n2_pag. 39-84.680
	1999 v5n2_pag. 39-84.681

