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Background and Objectives Cognitive behavioral therapy, with recent adaptations integrat-
ing mindfulness meditation techniques, is an established evidence-based treatment for tinnitus.
This study aimed to assess the effectiveness of mindfulness-based cognitive therapy (MBCT)
in alleviating tinnitus-related distress.
Subjects and Method Between June and November 2024, 20 adults with subjective tinni-
tus were prospectively enrolled, excluding those with identifiable etiologies, severe hearing
loss, or other otologic conditions. Participants completed 5 weekly 60-minute MBCT sessions.
Tinnitus severity was assessed using the tinnitus handicap inventory (THI) and its subscales
(functional subscale of the THI [THI-F], emotional subscale of the THI [THI-E], catastrophic
subscale of the THI [THI-C]), along with Visual Analogue Scale ratings for awareness (VAS-
AW), loudness (VAS-LD), annoyance (VAS-AN), and effect of tinnitus on life (VAS-EOL) at
the baseline and at 2 weeks post-treatment. Mental well-being was evaluated using the Korean
version of the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS).
Results The mean age of the 20 participants consisting of 8 males and 12 females was 56.40
+16.71 years. THI scores significantly improved from 41.00 & 20.02 to 31.90 £=20.49 (p=
0.005), with significant reductions in THI-F (»p=0.012). While reductions in THI-E (p=0.052)
and THI-C (p=0.081) were observed, they did not reach statistical significance. A clinically
meaningful reduction in THI (=7-point decrease) was observed in 65% of the participants.
Significant improvements were observed in VAS-AN (p=0.021), VAS-EOL (p=0.022), and
WEMWRBS scores (p=0.0006).
Conclusion MBCT significantly reduces tinnitus-related distress, enhances the quality of
life in individuals with tinnitus, and exhibits high adherence and acceptability, positioning it
as a promising therapeutic approach for tinnitus.
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Table 1. Demographics, underlying disease, otologic characteris-
tics of the subjects

Demographics Value
Age (yr) 56.40+16.71
Sex (M:F) 8:12
Underlying disease
Hypertension 4(20.0)
Diabetes 3(15.0)
Otologic characteristics
TM abnormality 0(0.0)
Hyperacusis 8 (40.0)
Mean hearing threshold (dB)
Worse ear 30.75+17.94
Better ear 23.60+13.68
Tinnitus duration (months) 51.15+63.64
Tinnitus location
Right 6 (30.0)
Left 7 (35.0)
Bilateral 5(25.0)
In the head 2(10.0)

Data are presented as mean +standard deviation or n (%)
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Fig. 1. The effects of mindfulness-based cognitive therapy on tinnitus. The THI scores decreased during follow-up after mindfulness-
based cognitive therapy (A). Changes in the subscales of the THI are shown in (B), and the success rate evaluated using the THI is il-
lustrated in (C). *p<0.05; **p<0.01. THI, tinnitus handicap inventory; THI-F, functional subscale of the THI; THI-E, emotional subscale of

the THI; THI-C, catastrophic subscale of the THI.
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Fig. 2. Changes of Visual Analogue Scales during follow-up after
mindfulness-based cognitive therapy. **p<0.01.
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Edinburgh Mental Wellbeing Scale after mindfulness-based cogni-
tive therapy. **p<0.01.

& A oz AFgE Hx d4=, 71E AFES
A=A oS3 719 AR R =T} o] FAN] sl
TA9)2 ghelstairt.

o2 AEHA U L8y o] 7 Aska} Avtol
2 Aot Ak éﬁﬂﬂéﬂ —?—g o Bols 2F5
ol mhEl A7 P T shtoln] % wbg A7) 7k Q1
A& oleet A=A FAlol| B8 fubEoctt4? 72

o

At ofshd, AEH A B & =0k S FoulsHA
£ 202 SRelEek? ojzgt o]yt
< 22 WA E el 710sk=
5L AEY AT ASE SR U 9
%Z & °VL°H Y AAAgHS 7l SR iR =
APgEHE st Al - Al St 7]E R E Y E A (default
mode network)Q] WS HQITE Y AJAFEHEL- | 3}42A)-
HA 29 oA oYzt BE F4a gk F s A
gt A- Al 2 o7 719 e RAls
i ~EF 2| gk ¥he-E 2AsHe A3Hg ek oy

Aol A AAFSL sl - 5L Zo] 34 stE

www.kjorl.org 399



Korean J Otorhinolaryngol-Head Neck Surg 1 2025;68(10):396-401

AEY AU Eb fAH A|&A 082 s 2E&o] HulE
o et o] Shxjol A= 715 HE YEYA, @4
T4 Y ES]A(fronto—-pa-
Aot olg F 7

E9]F(salience network), A5
rietal network)®] H3}7} EJ’IQJ_

nE YELI) A4 YEYIL Algd Aok ?Jn?:]o]
9= Aol gHelEg)7] wjHo, o]edl YEYA L] M=
Egat Alg)F ZEA9F Ato] 9L 4= 9 I:],2627)

uhSAY 7N QAR YAo] AL B S Fo
welE R A zHoly] RSP upeay 7
AASE ol Bl Aot 2,
AL, o) B3 ol vk A4

Al & W HEAES] 7154 M-S fasto] oyl ojgt
5 EY 5 S AR HATE 25 A <) X}Ol

of olg uheA 78k QXX o) wE HlmsHe o
8 714 QA0 lef A4 PEH
4 9g sl

J_

;;

ko] SHS AsiREh o] POl EI e o
UES 9 o =80l @ Aol
o2 4t9] o] dgtow we o

X*Oﬂ Hlo}@l FoulsA 2HE=
gRlstglom, o] T3] o] A7t Eol& Aol OM gt
Aol A A 4e] Aol JNAENSS AlARTE v
718k QIX A Ji= 7L AA 2= AA A1 QYo ARE-E]7] wiE
ol oz} T B PN BAIEo] A= HA &
o] AL Eole f dXFPYL Aoz 2EFE 5+ I &
3 o oA mete] autE Huwsts A AFE S5
THIS] 74 e 4] Aojl dhal 7hA=l= %
2 H] 6]—]:]—\1] 1:!]——-11471 7]1:1]— o]z];(]g__
M= WA= 4] Aol tigt a3tE gelgd
B Ao A= THIQ 3@ S04 TH
S 59:1314 THI-E, THI-C= A& % 7}
FARCEE FoulstA MAER] &S st
THI-E 9 THI-C9] pgto] 0.05}%t} oF o7

m°1'

=l Ao

THI-C gko] AR7I7ko] ue} 22k 2 ejsigle o,
283} A1 Ao g T E Ay npey7)
7%t 9127 22] THI-E, THI-Co| tft &3} o}g mr}

wWets] el 4 9le Aotk

olgo] 34| Al VASOIAE ol ol thgt e} ol
W A7 7R Akl Ao digt kel VAS-ANT} VAS-
EOLE §-olujsl] skslolon), ol qlxjshs Azt

J

400

VAS-AW, VAS-LDE A=A gFgtet

ozt AEYL S st HES
B3 o2 FHHo R Qs

7o) Tk 4]
ol uhe Y A=

oD, ojgel 23tE

BB AIHE Hol oM ol AA|7} 7HR]= A7y
015 £ A7to] tigt HERoME= AFHA] avtE Hol=
Ao g Holt}, o]ge] 712 SIS i Zolal, & 9l
A5k AlZko] 25 sl o] XH%‘E—E& A 25 u37 7]
HE QIR R =0 tﬂﬂdﬁ?ﬁ AAAQL o]gef oJgt 15 =
A 4= e o B Fa Oﬂﬁ% B3l a8
tigh 2421 9 THI 2 VASOA] & 5ol w2 Halel o]
YA & 7to| =kl AAIE 4= 9 A otk

AAYFA| R o|FE FefulshA AT 4= o, 71E
AFE9] AYE AvEy oF 50% 7hFe e dHES
Hol= BAjgo] ok vk, B Aol = 269 5 6%

°“f

o] Eerato] 23.08%9) FEHES Bk 712 XY
2ot gl vk 7uk AR YAk AE LS
ol m2 o] o] Fod), olat zo|He] olﬂm
A5o] A o] thet £SES ot 0w Helr) uhebA
uteA7 ek QAR B AfEo g Lo
S ERRERED 2|

2 gl gz glol vhe A 7]
A5 9| o|ge tat wslnkg 24
A Aoz, dutstshy]ofl= of#e Zlo] & A9
SHolek. ofrgoll A WA 71t (XA =Y F848S

Qa] ffall ixtg 33t Bt & 1o & A}

N

r
A
ol
i

dor 2 My ot

Y asi,

AEHOR, 2 ATLHE Y SN AHAES §
3 olgell I3 15-& 1417, Ao AL I o
avaele Selshelch Bk & X2y 7|2 B ol
AEA R R gergo] Wol A £ 9wt S AR
sheIElglc, ojgo] BAH, A BASH Amol & W
Q1 22 T uf 0k Y S AAARE o[ FO R A%
E-S BBk, 40 WS ANk EIH RO
5.9 5+ 912 ol

Supplementary Materials

The Supplement is available with this article at https://doi.
org/10.3342/kjorl-hns.2025.00073.

Acknowledgments
None

Author Contribution

Conceptualization: Bo Rim Kim, Jae Ho Chung. Data curation:
Bo Rim Kim, Sang-Yoon Han, Junsung Bahn. Formal analysis:
Sang-Yoon Han. Funding acquisition: Jaec Ho Chung. Investigation:



Bo Rim Kim, Sang-Yoon Han. Methodology: Bo Rim Kim, Jaec Ho
Chung. Project administration: Jae Ho Chung, Seung Hwan Lee.
Resources: Jaec Ho Chung, Seung Hwan Lee. Software: Jae Ho
Chung, Seung Hwan Lee. Supervision: Jae Ho Chung, Seung Hwan
Lee. Validation: Sang-Yoon Han. Visualization: Sang-Yoon Han,
Hee Won Seo. Writing—original draft: Sang-Yoon Han. Writing—
review & editing: Jae Ho Chung.

ORCIDs
Sang-Yoon Han https://orcid.org/0000-0002-4014-8531
Jae Ho Chung https://orcid.org/0000-0001-6884-7927

REFERENCES

1) Han BI, Lee HW, Kim TY, Lim JS, Shin KS. Tinnitus: characteristics,
causes, mechanisms, and treatments. J Clin Neurol 2009;5(1):11-9.

2) Langguth B, Kreuzer PM, Kleinjung T, De Ridder D. Tinnitus:
causes and clinical management. Lancet Neurol 2013;12(9):920-30.

3) Tunkel DE, Bauer CA, Sun GH, Rosenfeld RM, Chandrasekhar
SS, Cunningham Jr ER, et al. Clinical practice guideline: tinnitus.
Otolaryngol Head Neck Surg 2014;151(2 suppl):S1-40.

4) Hobson J, Chisholm E, El Refaie A. Sound therapy (masking) in
the management of tinnitus in adults. Cochrane Database Syst Rev
2012;11(11):CD006371.

5) Soleimani R, Jalali MM, Hasandokht T. Therapeutic impact of
repetitive transcranial magnetic stimulation ('TMS) on tinnitus: a
systematic review and meta-analysis. Eur Arch Otorhinolaryngol
2016;273(7):1663-75.

6) Hofmann SG, Goémez AF. Mindfulness-based interventions for
anxiety and depression. Psychiatr Clin North Am 2017;40(4):739-49.

7) Zhang T, Lu L, Didonna F, Wang Z, Zhang H, Fan Q. Mindfulness-
based cognitive therapy for unmedicated obsessive-compulsive
disorder: a randomized controlled trial with 6-month follow-up.
Front Psychiatry 2021;12:661807.

8) Williams JM, Russell I, Russell D. Mindfulness-based cognitive
therapy: further issues in current evidence and future research. J
Consult Clin Psychol 2008;76(3):524-9.

9) Mazurek B, Haupt H, Olze H, Szczepek AJ. Stress and tinnitus-from
bedside to bench and back. Front Syst Neurosci 2012;6:47.

10) McKenna L, Marks EM, Hallsworth CA, Schaette R. Mindfulness-
based cognitive therapy as a treatment for chronic tinnitus: a
randomized controlled trial. Psychother Psychosom 2017;86(6):351-
61.

11) McKenna L, Marks EM, Vogt F. Mindfulness-based cognitive
therapy for chronic tinnitus: evaluation of benefits in a large sample
of patients attending a tinnitus clinic. Ear Hear 2018;39(2):359-66.

12) Suh MJ, Lee J, Cho WH, Jin IK, Kong TH, Oh SH, et al. Improving
accuracy and reliability of hearing tests: an exploration of international
standards. J Audiol Otol 2023;27(4):169-80.

13) Dixon PR, Crowson M, Shipp D, Smilsky K, Lin VY, Le T, et al.
Predicting reduced tinnitus burden after cochlear implantation in
adults. Otol Neurotol 2020;41(2):196-201.

14) Langguth B, De Ridder D. Minimal clinically important difference
of tinnitus outcome measurement instruments—a scoping review.
J Clin Med 2023;12(22):7117.

15) Santorelli S, Meleo-Meyer F, Koerbel L, Kabat-Zinn J, Blacker M,
Herbette G, et al. Mindfulness-based stress reduction (MBSR)
authorized curriculum guide. Worcester: Center for Mindfulness
in Medicine, Health Care, and Society (CFM), University of
Massachusetts Medical School;2017.

16) Kabat-Zinn J, Hanh TN. Full catastrophe living: using the wisdom
of your body and mind to face stress, pain, and illness. New York:

Mindfulness-Based Cognitive Therapy on Tinnitus I Han SY, et al.

Delta;20009.

17) Kabat-Zinn J. Full catastrophe living, revised edition: how to cope
with stress, pain and illness using mindfulness meditation. London:
Piatkus;2013.

18) Dambrun M. When the dissolution of perceived body boundaries
elicits happiness: the effect of selflessness induced by a body scan
meditation. Conscious Cogn 2016;46:89-98.

19) Kabat-Zinn J. An outpatient program in behavioral medicine for
chronic pain patients based on the practice of mindfulness meditation:
theoretical considerations and preliminary results. Gen Hosp
Psychiatry 1982;4(1):33-47.

20) Inkyung. [Three types of five-sense meditation]. J Medit Based
Psychol Couns 2019;21:1-13. Korean

21) Patil JD, Alrashid MA, Eltabbakh A, Fredericks S. The association
between stress, emotional states, and tinnitus: a mini-review. Front
Aging Neurosci 2023;15:1131979.

22) Marchand WR. Mindfulness-based stress reduction, mindfulness-
based cognitive therapy, and Zen meditation for depression, anxiety,
pain, and psychological distress. J Psychiatr Pract 2012;18(4):233-52.

23) Chou T, Deckersbach T, Dougherty DD, Hooley JM. The default
mode network and rumination in individuals at risk for depression.
Soc Cogn Affect Neurosci 2023;18(1):nsad032.

24) De Ridder D, Vanneste S, Song JJ, Adhia D. Tinnitus and the triple
network model: a perspective. Clin Exp Otorhinolaryngol 2022;
15(3):205-12.

25) Lee SJ, Park J, Lee SY, Koo JW, Vanneste S, De Ridder D, et al.
Triple network activation causes tinnitus in patients with sudden
sensorineural hearing loss: a model-based volume-entropy analysis.
Front Neurosci 2022;16:1028776.

26) Bremer B, Wu Q, Mora Alvarez MG, Holzel BK, Wilhelm M, Hell
E, et al. Mindfulness meditation increases default mode, salience,
and central executive network connectivity. Sci Rep 2022;12(1):
13219.

27) Zhang W, Hashemi MM, Kaldewaij R, Koch SBJ, Beckmann C,
Klumpers F, et al. Acute stress alters the ‘default’ brain processing.
Neuroimage 2019;189:870-7.

28) Lee HY, Jung DJ. Recent updates on tinnitus management. J Audiol
Otol 2023;27(4):181-92.

29) Hohls JK, Konig HH, Quirke E, Hajek A. Anxiety, depression and
quality of life—a systematic review of evidence from longitudinal
observational studies. Int J Environ Res Public Health 2021;18(22):
12022.

30) Han JJ, Lee JH, Oh SH, Chang SO, Suh MW. Assessing the effects
of tinnitus retraining therapy in patients lost to follow-up: a telephone
survey. Otol Neurotol 2015;36(4):581-7.

31) Bauer CA, Brozoski TJ. Effect of tinnitus retraining therapy on the
loudness and annoyance of tinnitus: a controlled trial. Ear Hear
2011;32(2):145-55.

32) Park SN, Cheun BC, Jung MK, Park KH, Yeo SW, Park DS, et al.
[Therapeutic efficacy of tinnitus retraining therapy: results of
longterm follow up]. Korean J Audiol 2003;7(1):42-8. Korean

33) Oron Y, Ben David BM, Doron G. Brief cognitive-behavioral
training for tinnitus relief using a mobile application: a pilot open
trial. Health Informatics J 2022;28(1):14604582221083483.

34) Andersson G, Stromgren T, Strom L, Lyttkens L. Randomized
controlled trial of internet-based cognitive behavior therapy for
distress associated with tinnitus. Psychosom Med 2002;64(5):810-6.

35) Landry EC, Sandoval XCR, Simeone CN, Tidball G, Lea J,
Westerberg BD. Systematic review and network meta-analysis of
cognitive and/or behavioral therapies (CBT) for tinnitus. Otol
Neurotol 2020;41(2):153-66.

www.kjorl.org 401





