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Background and Objectives Qualitative and quantitative data of tinnitus are both impor-
tant to obtain necessary information for assessing tinnitus evaluation. But contrary to quanti-
tative questionnaire, qualitative data is not standardized in Korea. This study aimed to standard-
ize the qualitative data of tinnitus by developing a Korean-type integrated qualitative tinnitus
questionnaires.

Subjects and Method A cross-sectional survey of Korean otolaryngologists was performed.
The questionnaires were administered to otologists who were registered as participants in the
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Table 1. Percentage of acceptance of each hospital questionnaire
Background (%)
1. Age 100
2. Gender 100
3. Handedness 29
4. Family history of tinnitus (parent, children) 21
Tinnitus history (%)
5. Initial onset. Time? 86
6. Initial onset. Mode? Gradual or abrupt? 71
7. Initial onset. Associated events? Hearing change, acoustic frauma, ofitis media, head tfrauma, 8, whiplash, 64
dental freatment, stress other.
8. Pattern. Steady? Pulsatile? Other? 86
9. Site. Right ear? Left ear? Both ears? (symmetrical?) Inside head? 86
10. Intermittent or constant? 79
11. Fluctuant or non-fluctuant? 64
12. Loudness. Scale 1-100. At worst & at best? 71
13. Quality. Own words/give a list of choices. 71
14. Pure tone or noise? Uncertain/polyphonic? 50
15. Pitch. Very high? High? Medium? Low? 71
16. Percentage of awake time aware of tinnitus? 79
17. Percentage of awake time annoyed by tfinnitus? 57
18. Previous tinnitus treatments (no, some, many)? 64
Modifying influences (%)
19. Natural masking? Music, everyday sounds, other sounds? 5
20. Aggravated by loud noise? 71
21. Altered by head and neck movement or touching of head or upper limbs (specification of the respective 43
movements)?
22. Daytime nap. Worse? Better? No effect? 21
23. Effect of nocturnal sleep on daytime tinnitus? 29
24. Effect of stress? 50
25. Effect of medications? Which? 50
Related conditions (%)
26. Hearing impairment? 64
27. Hearing aids (no, left ear, right ear, both ears; effect on tinnitus)? 57
28. Noise annoyance or intolerance? 57
29. Noise induced pain? 29
30. Headaches? 36
31. Vertigo/dizziness? 43
32. Temporomandibular disorder? 14
33. Neck pain? 14
34. Other pain syndromes? 7
35. Under treatment for psychiatric problems? 29

Category “A" (=essential) in bold type. The items 1, 2, 4, 5, 6,8, 9, 12, 16, 19, 21, 26, 27, 28 are considered as essential (category A)

all other items are regarded as highly desireable (category B)
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Table 2. Final qualitative questionnaire

Korean Tinnitus Questionnaire 1 Oh SJ, et al.
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3.4 91 AR H7E AR Aol 23t WES B EASH] Al
1) Age
2) Gender
3) Handedness
4) Family history of tinnitus (parent, children)
5) Initial onset. Time?
6) Initial onset. Mode? Gradual or abrupt?
7) Initial onset. Associated events? Hearing change, acoustic trauma, otitis, media, head trauma, whiplash, dental
treatment, stress other
8) Pattern, steady? Pulsatile? Other?
9) Site. Right ear? Left ear? Both ear? (symmetrical? inside head?)
10) Intermittent or constant?
11) Fluctuant or non-fluctuant?
12) Loudness. Scale 1-100. At worst and at best?
13) Quality. Own words/give a list of choices.
14) Pure tone or Noise? Uncertain/polyphonic?
15) Pitch. Very high? High? Medium? Low?
16) Percentage of awake time aware of tinnitus?
17) Percentage of awake time annoyed by tinnitus?
18) Previous tinnitus treatments (no, some, many)?
19) Natural masking? Music, everyday sounds, other sounds?
20) Aggravated by loud noise?
21) Altered by head and neck movement or touching of head or upper limbs?
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22) Daytime nap. Worse? Better? No effect?

23) Effect of nocturnal sleep on daytime tinnitus?
24) Effect of stress

25) Effect of medications? Which?

26) Hearing impairment?

27) Hearing aids(no, left ear, right ear, both ears; effect on tinnitus)?
28) Noise annoyance or intolerance?

29) Noise induced pain?

30) Headaches?

31) Vertigo/dizziness?

32) TMJ disorder?

33) Neck pain?

34) Other pain syndromes?

35) Under treatment for psychiatric problems?

4. 10-scale VASE AR83to] Aitshs g5 7Iasto] =442,

o) A]) Tinnitus Questionnaire

5. AR o]y B7HE flste] AbgShe AwAlE ofd AU (B ek FAAL) 2071 B 9@ o

1) TCQ=Tinnitus Cognitions Questionnaire (26)

2) TCSQ=Tinnitus Coping Style Questionniare (33)
3) THI=Tinnitus Handicap Inventory (25)

4) THO=Tinnitus Handicap Questionnaire (27)

5) TH/SS=Tinnitus Handicap/Support Scale (36)
6) TQ=Tinnitus Questionnaire (52)

7) TROQ=Tinnitus Reaction Questionnaire (29)

8) TSS=Tinnitus Severity Scale (15)

9) STSS=Subjective Tinnitus Severity Scale (15)
10) TSS=Tinnitus Severity Scale (12)
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2) VAS score
3) A AEA

4 71 - ( )
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V. o] AR Slof] B A AR0] oA QI A FEEYULh)ES i T
bkl e
2) =5l gt A
3) AEF 2o Hieh
=Qksoll et A
5) 7Iek - ( )

r«{u

i}

=
gL

A

VL 3719 o]g d&A] 2l HE& st AXIHH o]& A& A] BEgslA =482
1) vkt

2) ¥k o}Zl =tk
3) 7Igk - ( )
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Korean Tinnitus Questionnaire 1 Oh SJ, et al.

] Appendix II [

Items are ordered according to their level of significance:

Category “A’(=essential) in bold type.

Background
L. o]
2. A
3 0 & &2 22 AME

b NS 3ol o2 525

sHaIU7

L Alho] J&U7b

Tinnitus history
5. o]go] A& AL A|7Ee

6. °]g°] A5 TAL o
Bl

HU

3] bt A7

e
trE ARdo] AUR? AE

o] ojmalgiLke? HAs] Ei

BAZ1?

=9, YA 4, Told, T 2 Al A AR, AE

8. o]|g 2] oFAto] X|&A017EQ 7 vHE=Al0171Q9 of LW IE C}2 QFAMOIZER?

9, o]xo] oftiol 4 SeLkR? 95, 22 B FE7 ohlH vzl
4 YU oWl Sel kS ik SR

10. o|go] &
11. o]5go] dA37Ea? ohw W52 AY7t?
12.

S A U7

olge] 27|(FE)E A4 7IchA(~100) 7HE 22 Weh 7HE U wle] H4k?

13 ol%o] ofml Aejelx] Ap4lvke] vhol HHls) MAL(H Ao Asetu] Ae) Sof, 313, Fm 42, wiehy) 42,
BRe 4e), 99, B2 B A4S A WA A, ot Rl 20, A2AF L), 29,

14, olo] & Aeelha? F17ka? ohm HeiX] AL ofe] 7h) Aelrh Sefubar

15, 0|9 oli= ofESU e} ok, Yt F7bolck Wb

16. 7olghe ) o]@E L7t AlZke] u]5-E Auht HLkerw)

17. 701902 o o] o2 A2 AJ7He] H|F

18. 2 i Aof| o] A=2E 2 Ao UFU7HRITE

s

Modifying influences

Z L
AT,

ALt =L82(%)

Beh

19. @4 &4 ol olFgo] oFeliAl= 217t UsU7 NG 24 5 718D

20. o]go] & 4&] o3 otsHE?
21, vjel2h B-g g0l vjelut XS Frod olgol
22. 5 A o]go] og& LIS, B4, s Yieh

23, He] apo] wF Eekef ool G miRUA?
24, 2EH AT} ool Y= vIHU7?
25. °l® oF& 257} o]gell Y& vIFY7N?

R
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Related conditions

26. 'Fol Jd5U71?

21, B1E ALG FUURCIIL, 935, 23, F3; o Fe] FFol Y&t

28. &-20] A7 AY A)7] dS5Un?

20, 288 Som E=o| 9&U7R

30. F&°l AsU7t?

31. 011]‘?4%0] 9&%1477}"

2.5

33. 74
34. 7]
35. AAlzkARl ‘13—3—% owwm
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