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Background and Objectives  Tinnitus retraining therapy (TRT) is one of the most effective
treatment modalities of tinnitus based on the neurophysiological model proposed by Jastreboff
and Hazell. This study was performed to evaluate the effect of counselor factor on treatment
outcomes of TRT.
Subjects and Method The total of 78 patients who had TRT from three different counsel-
ors in a tinnitus clinic of tertiary referral center from Jan 2015 to Dec 2015 were included in this
study. Their medical records were retrospectively reviewed to evaluate the therapeutic response
to TRT.
Results Among 78 patients who were followed-up for more than 6 months, 47, 20, and 11
patients were treated by counselors A, B, C (all ENT specialists), respectively. Counselor A had
15-year-experience of TRT counseling, whereas counselor B and C were well trained but be-
ginners of TRT counseling. Initial clinical characteristics including Tinnitus Handicap In-
ventory (THI) and tinnitus Visual Analogue Scale (VAS) scores of the patients among three
groups were not significantly different. Treatment responses evaluated via THI and most of the
tinnitus VAS scores after at least 6 months after TRT were significantly improved in all three
groups (p<0.05) with no significant difference between the senior (A) and junior (B, C) group.
Conclusion TRT seems to be an effective treatment modality of tinnitus even in this short term
follow-up study. Treatment outcomes of TRT may not depend on the counselors once they are
well trained and follow the same protocol.
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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Table 1. Baseline clinical characteristics of tinnitus patients be-
tween senior and junior counselor groups

Senior (n=47)  Junior (n=31) p value

Age 52.38+14.24 51.52+13.91 0.791
Sex (male) 24 (51.1) 18 (58.1) 0.544
Duration (month) 6 (2-36) 4(2-12) 0.666
Hearing loss 11 (23.4) 5(16.1) 0.436
Dizziness 4(8.5) 3(9.7) 1.000
Comorbidity

HBP 7 (14.9) 4(12.9) 1.000

DM 3(6.4) 1(3.2 1.000
Site 0.866

Left 12 (25.5) 10 (32.3)

Right 12 (25.5) 8(25.8)

Bilt 22 (46.8) 12 (38.7)

Head 1(2.1) 1(3.2)
Pitch 0.236

High 26 (55.3) 23 (74.2)

Mid 14 (29.8) 5(16.1)

Low 7 (14.9) 3(9.7)
Tinnitus status 0.784

Low 10 (21.3) 5(16.1)

Moderate 19 (40.4) 12 (38.7)

Severe 18 (38.3) 14 (45.2)

Senior: patients who received directive counseling by senior
counselor, Junior: patients who received directive counseling
by junior counselor, HBP: hypertension, DM: diabetes mellitus
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Table 2. Baseline clinical characteristics of tinnitus patients be-
tween two junior counselor groups

Junior B (n=20) Junior C (n=11) p value

Age 52.85+13.51 49.09+14.95 0.481
Sex (male) 13 (65.0) 5(45.5) 0.449
Duration (month) 6.0 (2.5-12.0) 4 (2-36) 0917
Hearing loss 3(15.0) 2(18.2) 1.000
Dizziness 2(10.0) 19.1) 1.000
Comorbidity

HBP 3(15.0) 1(9.1) 1.000

DM 1(5.0 0(0.0) 1.000
Site 0.931

Left 7 (35.0) 3(27.3)

Right 5(25.0) 3(27.3)

Bilt 7 (35.0) 5(45.5)

Head 1(5.0) 0(0.0)
Pitch 0.324

High 13 (65.0) 10 (90.9)

Mid 4(20.0) 19.1)

Low 3(15.0) 0(0.0
Tinnitus status 0.246

Low 5(25.0) 0(0.0)

Moderate 7 (35.0) 5(45.5)

Severe 8 (40.0) 6 (54.6)

HBP: hypertension, DM: diabetes mellitus
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Table 3. Initial characteristics of the tinnitus questionnaires be-
tween senior and junior counselor groups

Senior (n=47) Junior (n=31) p value
LD 4.60+£2.16 5.13+2.51 0.321
AW 62.43+33.76 68.71+33.44 0.414
AN 5.45+2.37 5.81+2.75 0.540
EF 5.51+2.51 5.58+2.79 0.909
THI 38.62+24.11 38.00+23.55 0.911

LD: loudness, AW: awareness, AN: annoyance, EF: effect on life,
THI: Tinnitus Handicap Inventory

Table 4. Initial characteristics of the tinnitus questionnaires be-
tween two junior counselors

Junior B (n=20) Junior C (n=11) p value
LD 4.50+2.06 6.27 +2.94 0.059
AW 66.00+35.00 73.64+31.39 0.552
AN 5.35£2.80 6.64+2.58 0.218
EF 5.00£2.73 6.64+2.69 0.120
THI 33.00+22.62 47.09 £23.47 0.112

LD: loudness, AW: awareness, AN: annoyance, EF: effect on life,
THI: Tinnitus Handicap Inventory
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Fig. 2. Treatment response of junior counselors. Tinnitus aware-
ness (AW), annoyance (AN), loudness (LD), effect on life (EF) and
the scores of Tinnitus Handicap Inventory (THI) at initial & 6 months
after tinnitus retraining therapy (TRT).
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Fig. 1. Treatment response of senior counselor. Tinnitus aware-
ness (AW), annoyance (AN), loudness (LD), effect on life (EF) and
the scores of Tinnitus Handicap Inventory (THI) at initial & 6 months
after tinnitus retraining therapy (TRT).
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Fig. 3. Comparison of the degree of improvement after TRT be-
tween the senior and the junior group C. AW: awareness, AN: an-
noyance, LD: loudness, EF: effect on life, THI: Tinnitus Handicap
Inventory, TRT: tinnitus retraining therapy.
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Fig. 4. Comparison of the degree of improvement after TRT be-
tween the counselor B and C. AW: awareness, AN: annoyance,
LD: loudness, EF: effect on life, THI: Tinnitus Handicap Inventory,
TRT: tinnitus retraining therapy.
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Fig. 5. Comparison of the percentage of the patients who showed
reduction of each parameters for over 20% after TRT between
senior and junior groups. AW: awareness, AN: annoyance, LD:
loudness, EF: effect on life, THI: Tinnitus Handicap Inventory, TRT:
tinnitus retraining therapy.
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Fig. 6. Comparison of the percentage of the patients who showed
reduction of each parameters for over 20% after TRT between ju-
nior counselor B and C. AW: awareness, AN: annoyance, LD: loud-
ness, EF: effect on life, THI: Tinnitus Handicap Inventory, TRT: tin-
nitus retraining therapy.
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