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Does the evidence indicate that when tinnitus therapies, specifically Tinnitus Retraining Therapy, Tinnitus
Masking, or Cognitive-Behavioural Therapy are compared, one of these therapies is more effective in the

reduction of tinnitus-related distress?
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This systematic review compares the efficacy of the following therapies used in the treatment
of subjective tinnitus: Tinnitus Retraining Therapy (TRT), Tinnitus Masking (TM), and
Cognitive-Behavioural Therapy (CBT). Study designs include mixed randomized and mixed
nonrandomized clinical trials, single group pre-posttest, and a systematic review. Current
research suggests that TRT provides greater long term effects, whereas the effects of TM are
not as persistent. Positive outcomes were also observed in studies combining TRT with CBT
or other management strategies. Although limited evidence was available to support one
specific therapy over another, the benefits of combined approaches incorporating both sound
therapy and counseling are apparent. Additional research is required that incorporates
standardized protocols and unbiased methodologies.

Introduction

Tinnitus is the perception of sound in the absence of an
external stimulus. It is often associated with hearing
loss, but can also occur as an isolated symptom.
Tinnitus perception varies widely among individuals,
and may consist of ringing, rushing, roaring or chirping
sensations that may vary in pitch and loudness. Tinnitus
can result in a great degree of distress and irritability,
creating sleep, emotional and cognitive disturbances
(Roeser, Valente, & Hosford-Dunn, 2008). Therefore,
the evaluation of the efficacy of management strategies
would prove valuable to individuals suffering from this
pathology.

Tinnitus Masking (TM), Tinnitus Retraining Therapy
(TRT), and Cognitive-Behavioural Therapy (CBT) are
three common interventions in the treatment of tinnitus.
TM is a form of sound therapy, whereby a device worn
in or on the ear generates broadband noise to reduce the
perception of tinnitus. The device can be a hearing aid,
noise generator, or a combination of both (Henry,
Schechter, Nagler, & Fausti, 2002). The goal of this
therapy is to reduce tinnitus-related distress by partially
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Chi-Squared test. Calculations were also performed to
examine correlations between the baseline and rate of
change for each outcome






Copyright @ 2012, Basheikh, M.

The risk of bias for the selected papers ranged from
medium to high. Analysis of each individual paper

revealed that sound therapy is an effective treatment
strategy.



Clinical Recommendations

Combined therapies appear suggestive in the treatment
of tinnitus, but the evidence is not sufficient enough to
support a specific treatment method. The research is
lacking in terms of which specific factors are most
critical in the reduction of tinnitus-related distress.
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