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O Abstract O

A Psychologic Study in Tinnitus Disorder CMI and SCL-90-R
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Sun Woo Kim, M.D., Young Jin Lee, M.D.,
Eui Kyung Goh, M.D.,* Kyong Myong Chon, M.D.*
Department of Otolaryngology, Choon-Hae Hospital, Pusan, Korea

Department of Otorhinolaryngology-Head and Neck Surgery,* College of Medicine,
Pusan National University, Pusan, Korea

It has been assumed that tension and anxiety serve to induce or exacerbate tinnitus through
increasing muscle tension or alteration in blood flow to the cochlear region. And it is also possible
that psychological distress may be a result of tinnitus, or that awareness of tinnitus may be greater
during environmental stress. So tinnitus patients need psychologic consideration in their diagnosis and
treatment.

Purpose of this study is to evaluate the degree and characteristic of the psychologic factors in
tinnitus disorder.

Cornell Medical Index(CMI), Fukamachi’s Discriminative chart and Symptom Check List-90-
Revision(SCL-90-R) were examed in tinnitus patients and control group.

The results were as follows.

1) According to the Fukamachi's Discriminative Chart using CMI, the tinnitus group showed
higher incidence than normal healthy adults group in class III or IV region which is regarded as
Neurosis.

2) The tinnitus group showed higher score than normal healthy group in all 9 sections of
SCL-90-R.

3) The group which has long duration of tinnitus was related to high scores of interpersonal
sensitivity, depression, anxiety, and the group which has not history of otologic surgery was related to
high scores of depression, phobic anxiety(p<0.01). (Korean J Otolaryngol 400 3, 1997)
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Table 1. Age and gender distribution
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0 00000. CMIO 000 000 00 1200
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SCL—90—RO 900 OO 00, 9000 0000
0000 000 D000 00 700 000 00O
000000 (Table 3). 0000 0000 000 O
0 70 00 000 000 000 000 00 00
00,00 00,000 00,0 000, 00 000
0 00 o000 4000 5000 000 000 00
TOOO 0000000, 0 000 50000 0 0

Tinnitus Normal
Age(Yrs.)
Male Female Total(%) Male Female Total
10-19 0 1 1€ 0.9) 0 0 0
20-29 10 6 16(15.2) 7 8 15
30-39 12 9 21(20.0) 17 16 33
40—49 15 12 27(25.8) 19 21 40
50—-59 8 14 22(20.9) 5 4
60—69 7 5 12(11.5) 2 1
70-79 2 4 6( 5.7) 0 0
Total 54 51 105 50 50 100
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Table 2. Items of CMI

Table 3. Items of SCL-90-R

Sections Items No Symptom dimension No
Somatic complaints(12 Items) Somatization(SOM) 12
A Eyes and ears 9 Obsessive-Compulsive (O-C) 10
B Respiratory system 18 Interpersonal sensitivity (1-S) 9
C Cardiovascular system 13 Depression(DEP) 13
D Digestive tract 23 Anxiety (ANX) 10
E Musculoskeletal system 8 Hostility (HOS) 6
F Skin 7 Phobic anxiety(PHOB) 7
G Nervous system 18 Paranoid ideation(PAR) 6
H Genitourinary system 11 Psychoticism(PSY) 10
| Fatigability 7 Additional items 7
J Frequency of iliness 9 Total 90
K Miscellaneous disease 15
L Habitus 6 Table 4. Causative diseases of tinnitus
Psychic complaints(é Items) Diseases No.(%)
M Inadequacy 12 Presbycusis 25( 23.8)
N Depression 6 Noise induced hearing loss 10( 9.5)
© Anxiety ? Sudden deafness 7(C 6.8)
P Sensifivity 6 Méniere's disease 4(C 3.8)
Q Anger ? Chronic ofitis media 35( 33.4)
R Tension ? Chronic serous ofitis media 1C 0.9)
Total 195 Salphingitis 1C 0.9
Head injury 3C 2.9
Ch Idiopathic 19( 18.0)
% : HHHHHHRHH
x N SrSnaEaRmmsasis Total 105(100.0)
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00 10500 460 (43.9%), 000 000 000 O
00 000 00000. 0 370(352%), 000 000 30(9%)100, O
00000 OO0 000 350(334%), 000 00 2
50(238%), 000 00 100(95%)0 0000 O
0 000 190 (18.0%)000.

Fig. 1. Fukamachi’s discriminative chart.
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Table 5. Pitch match and loudness balance test udness balance 0000 0000 OOO 12800
Loudness(dBSL) s 10 15 20 25 Tofal 770(60.22%)0 0000 00000, 000 000
Frequency(Hz) 380 (29.7%), 0000 130(101%)000. OO
125 3 2 5 0 000 5010dB SLOOO 1130 (88.3%)0 00
igg 2 j ] ]i 00 00000 15dB SLOOO 150 (11.7%)00 0.
e s 3 1 . 000000 4KHz, 5dB SLO 310 (24.2%), 4KHz,
K s & 2 1 17 10dB SLO 170 (13.3%), 8KHz 5dB SLO 150 (11.
4K 31 17 4 2 1 55 %0 0O00.
8K 15 5 1 122
Total 73 40 9 4 2 128 3. CMI g%

goooopobo 0o 0oob ocooog oooo
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5 = 000 463%, 000 66.7%0000 000 00 O
100 00 0o 8.0%, 00O 200%00 OOOO0O OO
0 000 000 ((p<0.01)(Fig. 2).
80
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60 00 D000O0 OO0 0000 000 000 O
i good 489+ 780004, OO, OO OO, OoOd, O
g, 00 obg, oo, obg, bob bobo. o
20 00 00 OO0 0000 000 0boo 0oodo 491
0 _ + 89000 OO OO, 00, 00,000,000,0
Male Female Male Female od,bood, 0o boo oooa.
Tinoits Noqmal 0 0000 000 000 000 00@ 50)0 O
Fig. 2. Results of Fukamachi’s discriminative chart. 00 (Table 6).
Table 6. Results of SCL-90-R Meant S.D
Dimension Tinnitus Normal
Male Female Male Female
Somatization 489+ 7.8 49.1x 8.9 40.0% 1.7 41.4x 5.7
Obsessive-compulsive 461+ 9.4 45.6+ 9.1 36.7+ 4.8 401+ 5.7
Interpersonal sensitivity 46.4+ 8.7 44.6+ 8.6 39.1+ 3.4 41.8+ 6.2
Depression 48.1+ 8.5 479+ 9.7 37.8+ 2.3 40.6+ 7.1
Anxiety 46.4+ 8.5 47 4+ 9.2 40.5% 2.6 42.6+ 6.7
Hostility 46.0x 5.9 45.5+ 6.9 39.8+ 1.3 417+ 7.5
Phobic anxiety 47.5+ 7.9 48.7+ 10.5 441+ 0.3 43.6+ 3.9
Paranoid ideation 45.7x 7.7 45.3x 7.4 39.1£ 0.3 43.5+ 3.9
Psychoticism 471+ 7.2 47.0+ 8.8 41.3+ 0.7 43.0+ 6.7
[N 48.1+ 20.5 49.2+ 19.2 41.9+ 5.0 43.0+ 7.3
PSDI 50.2+ 18.6 50.0+ 16.0 41.0+ 3.2 41.8+ 6.2
PST 422+ 14.4 43.0+ 8.0 42.0+ 8.0 42.3+ 10.0
$.DO Standard deviation PSDIO Positive Symptom Distress Index
GSIO Global Severity Index PSTO Positive Symptom Total
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Table 7. Relation between SCL-90-R scores and clinical parameters

SOM O-C I-S DEP ANX HOS PHOB PAR PSY
Age NS NS NS NS NS NS NS NS NS
Gender NS NS NS NS NS NS NS NS NS
Hearing loss NS NS NS NS NS NS NS NS NS
Uni-, bilaterality NS NS NS NS NS NS NS NS NS
Duration NS NS <0.01 <0.01 <0.01 NS NS NS NS
Ear surgery NS NS NS <0.01 NS NS <0.01 NS NS

SOMUO Somatization, O-CO Obsessive-compulsive, I-SO Interpersonal sensitivity, DEPO Depression, ANXO Anxiety,
HOSO Hostility, PHOBO Phobia, PARO Paranoid ideation, PSYO Psychoticism, NSO Not significant

5.SCL-90-R M4l =2} 0|0l Ztoisl= 2IX}

0o, 00, 00 00, 000 00 000,00 O
0 00 00 000 sCL-90-R OO OO O OO
0 000 000 0000 000 00, 000 00
00 00 0 000.00 000 00 000 000
o0 ooa, ooo, o0 o000 o0 ooo oo
00 (p<00l), 000 000 000 00 000 O
00 00 000 00 0 000 000 00 00 O
00,00 00 0000 OO0 000 000(@p<0.01)
(Table 7).
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