
APPENDIX 4 – TINNITUS QUESTIONNAIRES

	
	Mini Tinnitus Questionnaire
	Tinnitus Functional Index 
	Tinnitus Handicap Questionnaire
	Tinnitus Reaction Questionnaire

	Author (year)
	Hiller, W (2004)1
	Meikle MB (2012)2
	Kuk FK (1990)3
	Wilson PH (1991)4

	Country (institution)
	GER (Department of Clinical Psychology, University of Mainz, Mainz)
	USA (Oregon Health & Science University, Portland, Oregon)
	USA (University of Illinois at Chicago, Department of Otolaryngology-Head and Neck Surgery, Department of Speech Pathology and Audiology)
	AUS (University of Sydney, New South Wales)

	Description 
	Assessment of tinnitus-related psychological distress.

Abbreviated version of the Tinnitus Questionnaire .
	Assessment of the severity and negative impact of tinnitus.
	Assessment of subjective degree of handicap due to tinnitus.
	Assessment of the psychological distress associated with tinnitus.

	Study population
mean age, SD, age range, women (%)
	351 subjects (inpatient group, tinnitus sufferers): 47.4yrs, ±9.8yrs, range: 17-74yrs, women: 31.8%. 122 subjects (outpatient group, tinnitus sufferers): 49.8yrs, ±13.7yrs, range: 20-78yrs, women: 43.4% 
	347 subjects (tinnitus sufferers):60.2yrs, ±11.8yrs, women: 17,3%.
	275 subjects (tinnitus sufferers): mean age men 50yrs, mean age women 55.5yrs, women: 38%.
	156 subjects (tinnitus sufferers): 58.6yrs, range: 24-80yrs, women: 32%.

	Item development
	Item selection based on item-total correlations, item frequencies, test-retest reliability.
	Items derived from 9 nine tinnitus questionnaires (THI, TQ, THQ,TRQ, TSG, STSS, TRTI, TSI, TSS) by 17 expert judges (otologist, audiologists, hearing scientists).
	Items based on report of Tyler and Baker: difficulties experienced by tinnitus sufferers (Tinnitus Problem Questionnaire).
	Items constructed primarily using symptom categories reported by Tyler and Baker: difficulties experienced by tinnitus sufferers (Tinnitus Problem Questionnaire) and from previous experiences of patient interviews.

	Items
	12 items
	25 items
	27 items
	26 items

	Translations
	USA, GER.
	USA, SWE, POL, NLD, ESP, ENG, JAP, GER, CHE (German), CHN (Cantonese), CHN (cultural adaptation for Hong-Kong), Hebrew.
	USA, Persian, FRA, KOR, NLD, PRT, POL, GER, LTU, ESP, TUR, FIN, BRA, Arabic, Hindi.
	AUS, FRA, TUR , ESP, NLD, ITA,  SWE, Hindi, Bengali.







	
	Tinnitus Cognitions Questionnaire 
	Tinnitus Coping Strategies Questionnaire
	Tinnitus Coping Style Questionnaire 
	Self-Efficacy for Tinnitus Management Questionnaire

	Author (year)
	Wilson PH (1998)5
	Henry JL (1992)6
	Budd RJ (1996)7
	Smith SL (2011)8

	Country (institution)
	AUS (School of Psychology, Flinders University of South Australia, Adelaide)
	AUS (Department of Psychology, University of Sydney, Australia)
	WAL (Department of Clinical Psychology, Whitchurch Hospital, Whitchurch, Cardiff)
	USA (Department of Audiology and Speech-Language Pathology, East Tennessee State University, Johnson City) 

	Description 
	Assessment positive and negative cognitions associated with tinnitus.
	Assessment of the use of cognitive and behavioural coping
strategies in response to tinnitus.
	Assessment of the coping style of tinnitus sufferers.
	Assessment of self-efficacy of tinnitus management.

	Study population
mean age, SD, age range, women (%)
	189 subjects (tinnitus sufferers): 57.6yrs, range: 20-83yrs, women: 31%.
	236 subjects (uni- and bilateral tinnitus sufferers): 64.5yrs, range: 34-86yrs, women: 33%.
	116 subjects (uni- and bilateral tinnitus sufferers): 54.7yrs, ±14.9yrs, women: 31%.
	199 subjects (uni- and bilateral tinnitus sufferers): 63.3yrs, ±9.5yrs, range: 27.1-86.6yrs, women: 1.5%.

	Item development
	Items derived from clinical experience based on patients’ interviews.
	Items were constructed from existing coping models on stress and pain, many items were drawn directly form Rosentiel and Keefe’s (1983) Pain Coping Strategies Questionnaire.
	Items were constructed using existing coping strategies for pain (from Rosentiel and Keefe’s (1983) Pain Coping Strategies Questionnaire and Keefe, Analyzing chronic low hack pain: The relative contribution of coping strategies.as a framework) adjusted by patient feedback.
	Items derived on the basis of disease complaints reported by patients during counsel sessions.

	Items
	26 items
	33 items
	40 items
	40 items

	Translations
	AUS.
	AUS.
	WAL (English), NLD, DNK.
	USA.






	
	Tinnitus Stages of Change Questionnaire 
	(Iowa) Tinnitus Primary Function Questionnaire
	International Tinnitus Inventory
	Tinnitus Disability Index

	Author (year)
	Kaldo V (2006)9
	Tyler R (2014)10
	Kennedy V (2005)11
	Cima RFF (2011)12

	Country (institution)
	SWE (Department of Audiology, University Hospital, Uppsala)
	USA (University of Iowa, Iowa City)
	WAL (Welsh Hearing Institute, University Hospital of Wales, Cardiff)
	NLD (Department of Clinical Psychological Science, Maastricht University, Maastricht)

	Description 
	Assessment of the readiness of tinnitus patients to change their behaviors and attitudes in relation to tinnitus.
	Assessment of the primary activities impaired by tinnitus.


Abbreviated version of (Iowa) Tinnitus Activities Questionnaire.
	Assessment of the predominant tinnitus-related complaints.
	Assessment of disability due to tinnitus on daily life activities.

	Study population
mean age, SD, age range, women (%)
	151 subjects (uni- and bilateral tinnitus sufferers,): 47.0 yrs, ±14.2yrs, women: 41.7%.
	158 subjects (tinnitus sufferers): mean age women: 56.2 yrs, and mean age men: 53.9yrs, women: 31%.
	141 subjects (tinnitus sufferers): 61.0yrs, ±13.0yrs, women: 45%. (= English speaking ‘Cardiff group’).
	299 subjects (uni- and bilateral tinnitus sufferers): 51.3yrs,  ±12.5yrs, women: 43%.

	Item development
	Items were derived from the the Pain Stages of Change Questionnaire (PSOCQ) ) and the University of Rhode Island Change Assessment (URICA).
	Items are derived from the literature (THQ, results from Tinnitus Problem Questionnaire, University of Iowa Tinnitus Questionnaire), clinical experience, talking with patients, and consulting professionals.
	Items based on outcomes of Tinnitus Problem Questionnaire (Tyler and Baker) following the format of the IOI-HA.
	Items based on the Pain Disability Index.

	Items
	23 items
	12 items
	08 items
	07 items

	Translations
	SWE, ENG.
	USA, KOR, CHI (Mandarin), Hindi.
	WAL (English), FRA.
	ENG, NLD.







	
	Tinnitus Fear-Avoidance Cognitions and Behaviors Scale
	Tinnitus Catastrophizing Scale
	Fear of Tinnitus Questionnaire
	Tinnitus Vigilance and Awareness Questionnaire

	Author (year)
	Kleinstäuber M (2013)13
	Cima RF (2011)14
	Cima RF (2011)14
	Cima RF (2011)14

	Country (institution)
	GER (Department of Clinical Psychology and Psychotherapy, Johannes Gutenberg-University of Mainz, Mainz)
	NLD (Department of Clinical Psychological Science, Maastricht University, Maastricht)
	NLD (Department of Clinical Psychological Science, Maastricht University, Maastricht)
	NLD (Department of Clinical Psychological Science, Maastricht University, Maastricht)

	Description 
	Assessment of fear-avoidance cognitions and behaviors in individuals with chronic tinnitus.
	Assessment of catastrophizing about tinnitus.
	Assessment of tinnitus-related fear.
	Assessment of attention toward the tinnitus.

	Study population
mean age, SD, age range, women (%)
	373 subjects (tinnitus sufferers): 51.6yrs, ±12.1yrs, women: 41.6%.
	61 subjects (chronic tinnitus sufferers): 55.4 yrs, ±12.1yrs.
	61 subjects (chronic tinnitus sufferers): 55.4 yrs, ±12.1yrs.
	61 subjects (chronic tinnitus sufferers): 55.4 yrs, ±12.1yrs.

	Item development
	Items generated based on patient interviews.
	Items derived from the Pain Catastrophizing Scale by replacing the word ‘pain’ for ‘tinnitus’.
	Items were derived from the Tampa Scale for Kinesiophobia and the Pain Anxiety Symptoms Scale and generated by authors.
	Items derived from Pain Vigilance and Awareness Questionnaire and generated by authors.

	Items
	14 items
	13 items
	17 items
	18 items

	Translations
	ENG, GER, SWE.
	ENG, NLD.
	ENG, NLD.
	ENG, NLD.








	
	Tinnitus Rating Scale 
(1-week-, and 1-month versions)
	Skarzynski Tinnitus Scale
	Tinnitus and Hearing Survey (THS)
	Tinnitus Screener

	Author (year)
	Bankstahl (2012)15
	Skarżyński H (2018)16
	Henry JA (2015)17
	Henry JA (2016)18

	Country (institution)
	GER (Department of Clinical and Biological Psychology, Universität Mannheim, Mannheim)
	POL (World Hearing Center, Institute of Physiology and Pathology of Hearing, Warsaw)
	USA (Veterans Affairs Portland Health Care System, Rehabilitation Research & Development Service, National Center for Rehabilitative Auditory Research, Portland, Oregon)
	USA (Veterans Affairs Portland Health Care System, Rehabilitation Research & Development Service, National Center for Rehabilitative Auditory Research, Portland, Oregon)

	Description 
	Assessment of subjective tinnitus severity.
	Assessment of tinnitus related functional and psychological complaints.
	Assessment of tinnitus related hearing problems.
	Assessment of the presence and essential parameters of tinnitus.

	Study population
mean age, SD, age range, women (%)
	530 patient (tinnitus sufferers)
	123 subjects (with at least 1 month of uni/bilateral tinnitus duration): mean age: 50.55yrs, ±13.13yrs, range: 22-81yrs, women: 43%.
	No information available
	100 subjects (war veterans): 33.5yrs, ±8.8yrs, range: 21-58yrs, women: 16%.

	Item development
	Items derived from tinnitus intake interview by Henry.
	Items generated by specialists working with tinnitus patients: a physician, psychologist, hearing aid specialist, and psychometrician, evaluated by specialists (physician audiologists, psychologists, an audiophonologist, and hearing aid specialists working with tinnitus patients) and patients.
	No description of item generation.
	No description of item generation.

	Items
	03 items
	15 items
	10 items
	4 items

	Translations
	ENG, GER, JAP.
	ENG, POL.
	ENG, POL, BRA, ESP.
	USA.







	
	Tinnitus Handicap Inventory
	Tinnitus Handicap Inventory - Screening Version
	Tinnitus Handicap Inventory - Short Form
	Tinnitus Questionnaire/
Tinnitus Effects Questionnaire

	Author (year)
	Newman, CW (1996)19
	Newman CW (2008)20
	Greimel KV (1999)21
	Hallam RS (1988)22

	Country (institution)
	USA (Division of Audiology, Department of Otolaryngology-Head and Neck Surgery, Henry Ford Hospital, Detroit)
	USA (Section of Audiology, Head and Neck Institute, Cleveland Clinic, Cleveland, Ohio)
	AUT (Landeskliniken Salzburg)
	ENG (Institute of Laryngology and Otology, London)

	Description 
	Quantifies the impact of tinnitus on daily living:  tinnitus activity limitation/participation restriction.
	Assessment of activity limitation and participation restriction.


Abbreviated version of the Tinnitus Handicap Inventory.
	Assessment of tinnitus severity and impact on quality of life. 


Abbreviated version of the Tinnitus Handicap Inventory.
	Assessment of the chief psychological effects of tinnitus.

	Study population
mean age, SD, age range, women (%)
	66 subjects (tinnitus sufferers):  54.2yrs, ±13.1yrs, range: 27-80yrs, women: 44%.
	33 subjects (uni- and bilateral tinnitus sufferers): 55yrs, range: 22-75yrs, women: 33%.
	Validation study15: 169 subjects (uni- or bilateral tinnitus): analysis USA patients.
	101 subjects (uni- and bilateral tinnitus sufferers): 53.41yrs, ±16.06yrs, range: 20-93 yrs, women: 7.5%.29

	Item development
	Items derived from patients’ case histories, the HHI-E, DHI, and report of Tyler and Baker: difficulties experienced by tinnitus sufferers (Tinnitus Problem Questionnaire).
	Items derived from THI on the basis of item-total correlations, representation of content domains, and face validity.
	No description of item generation.
	Items generated by authors on the basis of frequently heard complaints in a clinical setting.

	Items
	25 items
	10 items
	12 items
	52 items

	Translations
	USA, LTU, ITA, RUS, POL, GER, DNK, KOR, HUN, MYS, THA, PHL, TUR, JPN, CZE, SWE, FIN, NLD, NOR, NPL, ESP, CHL, BRA, CHN (Mandarin, Cantonese), French (FRA, CAN), Telugi, Arabic, Hebrew, Persian, Kannada, Urdu.
	USA.
	USA, AUT, GER, FRA, ESP, POL, NLD, JAP.
	ENG, NLD, FRA,, SWE, CZE, ESP, MYS, CHI (Mandarin, Cantonese) Persian, Arabic.






	
	Chronic Tinnitus Acceptance Questionnaire
	Tinnitus Handicap/Support Scale
	(Iowa) Tinnitus Activities Questionnaire 
	Subjective Tinnitus Severity Scale 

	Author (year)
	Moreland JEN (2007)23
	Erlandsson SI (1992)24
	Tyler RS (2007)25
	Halford JB (1991)26

	Country (institution)
	ENG (University of Leicester)
	SWE (Department of Psychology, University of Goteborg)
	USA (Department of Otolaryngology — Head and Neck Surgery and Speech Pathology and Audiology, The University of Iowa, Iowa City, Iowa)
	USA (University of Iowa, Iowa City)

	Description 
	Assessment of the acceptance of tinnitus.
	Assessment of  disability/handicap, perceived attitudes, and social support in tinnitus.
	Assessment of tinnitus related psychological and functional impairments.
	Assessment of subjective tinnitus severity.

	Study population
mean age, SD, age range, women (%)
	176 subjects (chronic uni-, and bilateral tinnitus sufferers): 59.5yrs, ±12.43yrs, range: 22-85yrs, women: 44%.
	149 subjects (uni- and bilateral tinnitus sufferers): approximately 59,7yrs, ±13.5yrs, women: 50,92%.
	Validation study10: 158 subjects (tinnitus sufferers): mean age women: 56.2 yrs, and mean age men: 53.9yrs, women: 31%.
	112 subjects (tinnitus sufferers):  61.9yrs, women: 57,14%.

	Item development
	Items derived by replacing the word pain in the Chronic Pain Acceptance Questionnaire for the word ‘tinnitus’.
	No description of item generation.
	Items generated based on previous experience, questionnaires
(Tinnitus Handicap Questionnaire, Nature of Tinnitus Questionnaire, Tinnitus Problem Questionnaire), clinical experience, talking with patients, and consulting with other professionals in the field.
	No description of item generation.

	Items
	20 items
	28 items
	20 items
	16 items

	Translations
	ENG, GER.
	USA, SWE.
	USA, BRA.
	USA, FRA, NLD.








	
	Tinnitus Response Scales
	Tinnitus Acceptance Questionnaire
	Shortened Tinnitus Questionnaire
	Self-Efficacy for Managing Reactions to Tinnitus

	Author (year)
	Croft C (2013)27
	Westin V (2008)28
	Hallam RS (2016)29
	Henry JA (2017)31

	Country (institution)
	AUS (Psychology - School of Behavioural, Cognitive and Social Sciences, University of New England, Armidale)
	SWE, USA (Department of Behavioural Sciences and Learning, Swedish Institute for Disability Research, Linköping University, Sweden) (Department of Psychology, University of Nevada)
	No information about original country/institution of development.
	USA (Veterans Affairs Rehabilitation Research and Development National
Center for Rehabilitative Auditory Research, Veterans Affairs Portland Health Care System, Oegon)

	Description 
	Assessment of distinct response patterns in chronic tinnitus patients.
	Assessment of psychological acceptance of tinnitus.
	Abbreviated version of the Tinnitus Questionnaire.
	Assessment of the degree of confidence patients have in their ability to manage their reactions to tinnitus.

	Study population
mean age, SD, age range, women (%)
	41 subjects (tinnitus sufferers): 51 yrs, ±14.3yrs, range: 19-88yrs, women: 43.8%.
	77 subjects (chronic tinnitus sufferers): 2 groups 47 subjects: 50.6yrs, ±12.1yrs, women: 51% and 30 subjects: 50.8yrs, ±12.16yrs, women: 47.4%.
	Validation study30: 30 subjects (tinnitus sufferers): 56.3yrs, range: 28-73yrs.
	297 (tinnitus sufferers): 58yrs, ±13yrs, range: 24-90yrs, women: 5%.

	Item development
	Items constructed by expert  panels: tinnitus researchers, psychologists, audiologist, otolaryngology clinicians, and tinnitus sufferers.
	Items derived from Acceptance and Action Questionnaire and Chronic Pain Acceptance Questionnaire-Revised  or created by authors following the same style as AAQ and CPAQ, adjusted by patient feedback.
	Items derived from the TQ by Hallam.
	The first six items are derived directly from the self-efficacy for managing chronic disease 6-item scale. The other 11 items were designed by the authors.

	Items
	24 items
	12 items
	33 items
	17 items

	Translations
	AUS.
	USA, SWE, GER.
	ENG.
	USA.
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