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Background and Objectives

The Tinnitus Handicap Inventory (THI) is a useful measure
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to evaluate the tinnitus and to quantify the functional and psychosocial consequences of tinni-
tus. However, it can be difficult for patients to understand the items of questionnaire and may
take 10 to 15 minutes for them to complete the questionnaire, which can be problematic. The
objective of this study is to develop a simplified version of the Korean type Tinnitus Handicap
Inventory (THIS).
Subjects and Method A retrospective clinical study was conducted to analyze the THI-S
cutoff score used for referral purpose and the level of predictability between the THI and the
THIS. 100 patients participated. The subject samples were drawn from outpatients who re-
ported tinnitus as their primary complaints at the time of the initial audiology and otolaryn-
gology evaluations. The 10-item THI-S, selected by using Cronbach’s a coefficient, showed a
high correlation with the scores of the THI. Based on their clinical experiences, the four otolo-
gists developed their own screening versions of THI, which were designated as THI-A, B, C
and D. The Pearson product-moment correlation was used to assess the comparability of the
scores between the THI and the THI-S, A, B, C and D.
Results The results showed that there is a higher correlation between the THIS and the
THI-S. A high comparability was shown in the comparison between the THI and the THI-S.
Conclusion Further studies will be needed if the THI-S can be applied for clinical use.
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Table 1. Korean adaptation of the tinnitus handicap inventory and each subscle Cronbach’s a coefficient in case of being excluded

= A 2] A1 2] Cronbach's a coefficient

Functional subscale
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(a)
Emotional scale
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Cronbach’s a coefficient

Catastrophic scale
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23C
(c)
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Cronbach's a coefficient

0.693
0.707
0.752
0.874
0.703
0.696
0.700
0.703
0.681
0.693
0.713
0.735

0.906
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0.898
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0.901
0.9211

0.769
0.749
0.770
0.783
0.709
0.796
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Fig. 1. Scatterplot illustrating the relationship between the THI
and the THI-S. THI: Tinnitus Handicap Inventory, THIS: simplified
version of the Korean type THI.

Table 2. Selected subscales of THI by 4 otologist is presented as
THI-A, B, C, D. Subscales of THI-E is composed of the most pop-
ular items from THI-A-D, and THI-N is composed of items of screen-
ing version developed in 2008 by Newman

Functional Emotional Catastrophic
THI-A 1F 7F 9F 24F 14E 17E 21E 25E 11C 19C
THI-B 2F 7F 13F 24F 3E 10E 17E 22E 8C11C
THI-C 1F 7F 12F 24F 14E 17E 21E 22E 8C11C
THI-D 2F 7F 18F 24F 3E 14E 21E 22E 8C11C
THI-E 1F 2F 7F 24F 14E 17E 21E 22E 8C11C
THI-N 1F 7F 9F 12F 6E 10E 16E 21E 8C 19C
THI-S 1F 12F 18F 20F 10E 16E 21E 22E 8C 23C

THI: Tinnitus Handicap Inventory
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Fig. 2. Scatterplot illustrating the relationship betweeng the THI
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Inventory.
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with astrisk. THI: Tinnitus Handicap Inventory.

40.00
30.00
£ 20.00
z
10.00
opdoo R?=0.912
0000
0.00 4 ©oo
T T T T T T
0.00 20.00 40.00 60.00 80.00 100.00
THI

Fig. 4. Scatterplot illustrating the relationship between the THI
and the THI-S. The vertical line represents the “no-handicap” range
(<16 points) n the THI. The corresponding scores on the THI-S
are 5.5 points or less to represent the cutoff value for “no-handicap”
on the THI-S. THI: Tinnitus Handicap Inventory.
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