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Tinnitus (pro-
n o u n c e d 
TINN-a-tus or 
ti-NIGHT-us) 

is a condition in which 
one hears ringing, hiss-
ing, buzzing, roaring, 
clicking, or other sounds 
that are not actually in 
the environment. This 
condition can be expe-
rienced intermittently 
or constantly for one or 
both ears. Over 45 mil-
lion Americans suffer 
from some form of tin-
nitus, making it one of 
the most common health 
conditions. The severi-
ty of one’s tinnitus can 
range from awareness 
to bothersome or even 
debilitating. Most fre-
quently, tinnitus is a mild 
distraction (particularly 
in quiet environments), 
but millions of other 
Americans suffer from 
tinnitus that distracts 
them from performing 
routine tasks effectively. 
It is not uncommon for 
someone suffering from 
severe tinnitus to experi-
ence distress, depression, 
anxiety, sleep disturbanc-
es, frustration, and poor 
concentration.

Tinnitus is not a dis-
ease, but rather a symp-
tom of another underly-
ing condition. However, 
researchers believe that 
most commonly it is a 
sensorineural reaction in 
the brain to damage in the 
auditory system. There-
fore, it is not uncommon 
for tinnitus to present in 
patients who also experi-
ence hearing loss. None-
theless, there are other 
catalysts for tinnitus 
including noise exposure, 
sinus congestion, baro-
metric trauma, obstruc-
tions in the ear canal, 
temporomandibular joint 
disorder (TMJ), head or 
neck trauma, traumat-
ic brain injury, ototoxic 
medications, metabolic 
disorders (e.g., hyperthy-
roidism), autoimmune 
disorders (e.g., fibromy-
algia), blood vessel dis-
orders (e.g., high blood 
pressure), and psychiat-
ric disorders (e.g. anxiety, 
depression).Tinnitus is 
more common in males, 
Caucasians, seniors, and 
those with significant 
noise exposure (e.g., vet-
erans, factory workers, 
musicians, hunters).

There is currently no 
scientifically-validated 
cure for the vast majority 
of tinnitus cases. How-
ever, there are excellent 
tools that aim to ease 
the perceived burden of 
tinnitus so patients can 
lead more comfortable, 
productive lives. They 

address the attentional, 
emotional, and cognitive 
impact of tinnitus. These 
treatments target anxiety, 
stress, social isolation, 
sound sensitivity, hearing 
difficulties, and intensity 
of tinnitus in an effort to 
bring relief from the con-
dition.

Trained doctors of 
audiology have the diag-
nostic tools, clinical 
assessments, and skills 
to appropriately assess 
tinnitus. As tinnitus is 
often correlated with 
hearing loss, most audi-
ologists will begin with 
a comprehensive audio-
logical evaluation. It is 
important to determine 
the specific gaps in a tin-
nitus patient’s hearing as 
it often correlated to the 
nature and quality of his/
her tinnitus. When eval-
uating the tinnitus, the 
audiologist will attempt 
to match the tinnitus 
intensity and frequency, 
find the minimal masking 
required to cover the per-
ception of the tinnitus, 
evaluate whether sound 
exposure alters the per-
ception of tinnitus, and 
find the level at which 
sound becomes uncom-
fortable. Most important-
ly, the audiologist should 
subjectively evaluate the 
effects on the patient’s 
mental, cognitive, social, 
and physical status.

Every tinnitus patient 
is unique in their expe-
riences of this condition 
and its effect on his/her 
life. Therefore, the rec-
ommended treatment 
options may vary based 
on his/her presentation 
of tinnitus, listening 

needs, triggers, and life-
style. Some management 
strategies may include 
m u l t i p l e  t re a t m e n t 
options to adequately 
address some patients’ 
needs. Treatment options 
may include the follow-
ing: hearing aids, tinnitus 
maskers, sound genera-
tors, sound therapy, cog-
nitive behavioral thera-
py, and general wellness 
(diet, physical and social 
activity, and stress man-
agement).

If your hearing care 
provider is not perform-
ing a tinnitus-specific 
evaluation or he/she 
is not using subjective 
questionnaires to eval-
uate your reaction to 
your tinnitus, how does 
he/she know the magni-
tude of the your tinnitus 
and how will he/she she 
know what to recom-
mend to achieve the best 
possible outcome? It’s 
also important to note 
that Audiologists are 
the only hearing prac-
titioners credentialed 
and certified by (TPA) 
Tinnitus Practitioners 
Association in regards to 
the treatment and man-
agement of Tinnitus. 
According to the Ameri-
can Tinnitus Association 
(ATA), “tinnitus typically 
begins as an audiologi-

cal (hearing) condition, 
and so it is generally 
appropriate to consult 
medical providers with 
clinical specialties in 
hearing health. There 
are two general types of 
hearing health providers 
to consider: Audiologists 
and Otolaryngologist 
(E.N.T.)”.  Our doctors of 
audiology are trained to 
perform full scale tinni-
tus assessments to create 
a more appropriate inter-
vention plan. Additional-
ly, they are committed to 
working with specialists 
outside of audiology in 
order to assist in the best 
rehabilitation possible to 
bring you maximal relief 
from your tinnitus.

Information from 
The American Tinni-
tus Association website 
(www.ata.org) was uti-
lized and adapted in the 
creation of this article. It 
is an excellent resource 
for practitioners, and 
patients in better under-
standing tinnitus, and 
treatment options in 
addition to finding local 
rehabilitation providers, 
joining online seminars, 
and receiving magazines 
dedicated to tinnitus for 
those interested in keep-
ing abreast of tinnitus 
advancements.

Noteworthy:
Over 45 million Americans suffer 

from some form of tinnitus, making 
it one of the most common health 
conditions. The severity of one’s 
tinnitus can range from awareness to 
bothersome or even debilitating.

Turn Down Tinnitus (Ringing in the Ears) 

MORE INFORMATION
For more information about Johnson 
Audiology, to schedule a consultation, call  
423-710-1432 or visit johnsonaudiology.com. 
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