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Chapter

Introductory Chapter:
Management of Tinnitus - The
Views of Various Disciplines
Tang-Chuan Wang and Yi-Chien Ho

1. Why do we need to value tinnitus?

Today, tinnitus has become more common in most modern world. In this case,
we assume a huge number of people suffer from tinnitus and they desire to find
solutions. Furthermore, suffering from tinnitus can be also related to psychological
problem in social life. This means that when tinnitus is ringing for 24 hours a day,
then people cannot have a standard quality of life, including sleeping. It also affects
communication skills which indicate that tinnitus is usually associated with hearing
loss, in a physiological way. However, some clinicians do not realize precisely how
important the tinnitus is related with their patients’ life and put their life in vicious
circle.

2. What is tinnitus?

Tinnitus is a condition where individuals are conscious of a particular sound
without outside stimulation. It has been shown that tinnitus is a prevalent issue and
common in most societies. More than 40 million people in the United States have
experienced tinnitus and are currently suffering from it [1]. Many people experi-
ence tinnitus, and it is not only related to aging or auditory pathway but also
connected with some negative impacts. It can cause psychological and physical
reactions which can reduce their quality of life. Today there are more and more
researches suggesting that tinnitus may be connected to aging, auditory pathway,
hearing loss, psychological issues, high blood pressure, and cardiovascular diseases.
Furthermore, there have been a few cases where tinnitus started after being
exposed to extremely loud sounds, which means that the noise exposure also has a
high risk of tinnitus.

Besides, in most developed countries, tinnitus is more like a “civilized disease”
due to people lifestyles being more and more stressful. Stress will affect psycholog-
ical health with tinnitus becoming a symptom. This matters not only to elderly
groups but also youths. Therefore, it is very important to address tinnitus so that
people can understand how important the issue is, in order to reduce the impact of
it and enhance the quality of life.

3. Tinnitus treatment in proper

Recently, the treatment can come in many forms, such as sound therapy,
counseling, transcranial magnetic stimulation (TMS), transcranial direct current
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stimulation (tDCS) [2], temporomandibular disorder (TMD) treatment [5],
acupuncture, herbal medicine, or other alternative treatments. This is why more
and more data have revealed to achieve the aim, getting rid of tinnitus successfully.
Typically, counseling and sound therapy can provide a significant reduction to the
severity of tinnitus [3]. Those wishing to seek for this kind of treatments are
suggested to have an appropriate examination and audiological evaluation before
therapy. On the other hand, tinnitus is associated with hearing loss [4]. It is essential
to deal with the hearing loss problem while processing the sound therapy.

Moreover, counseling plays a critical role in this process. Counseling will focus
on both the psychological and physical impacts; it helps the therapist to compre-
hend different cases better. The purposes are: Firstly, to classify tinnitus into dif-
ferent groups. Secondly, to design a personal program to reduce the impact of
tinnitus. Thirdly, to observe the patients’ change, which may include patients’
sleeping quality, social life, hearing loss level, diet preference, or exercise habit.
Coincidentally, tinnitus can happen in various ways, and it is important to find the
main reason first and to mark the effect to make a long-term plan to manage
tinnitus. Bothersome tinnitus will cause a severe problem and reduce the quality of
life if therapists could not identify it. We also believe that different treatments have
their potential to be applied into the different groups of tinnitus patients. In general
times, it is not possible to treat all tinnitus patients by only one way.
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