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Background: Patients with tinnitus encounter many problems, including depression,
anxiety, insomnia, increased sensitivity to sound, and negativity. The aim of this study was
to evaluate the efficacy of hypnotherapy on the depression, anxiety, and insomnia caused
by tinnitus.

Materials and Methods: This study was a pilot research with a pretest-posttest and control
design. The statistical population included individuals who suffered from tinnitus and its
associated symptoms. Twenty patients with tinnitus were selected through available
sampling. The subjects were divided randomly into two experimental and control groups.
Both groups completed the Beck Depression Inventory, Spielberger's State-Trait Anxiety
Inventory, and the Pittsburgh Sleep Quality Index in both pretest and post-test phases.
Only the experimental group received 10 sessions of hypnotherapy. In this study,
independent and dependent t-tests were used to obtain the data.

Results: The two groups were similar in terms of tinnitus severity and age range. The
results of independent and dependent t-tests at p=0.05 level in all three variables of
depression, anxiety, and insomnia showed a significant difference between the scores of
pretest and post-test as well as the post-test scores of control and experimental groups.
Conclusion: The results indicated the effectiveness and usefulness of hypnotherapy in the
reduction and treatment of the depression, anxiety, and insomnia caused by tinnitus in the

experimental group.

Copyright © 2012 Zahedan University of Medical Sciences. All rights reserved.

Introduction

innitus comes from the Latin word «Tinnire», that

means to ring or to sound like bells, and is the

perception of an unusual noise in the head without
any proportional relation to external sources of the sound
[1]. Tinnitus is divided into two types; subjective and
objective. Subjective tinnitus implies on noises in the ears
without a known physiological reason. This type of
tinnitus is heard only by the patient and leads to hearing
loss, lack of concentration, depression, anxiety, and
sometimes sleeping problems [2].

Based on previous studies, there is a direct relationship
between tinnitus and various psychological disorders [3].
Patients whose chief complaint is tinnitus encounter with
many problems such as insomnia, impaired concentration,
increased sensitivity to sound, and negativity [4]. Folmer
et al. cited that subjective irritations caused by tinnitus are
associated with depression [5]. Cai stated that patients
with tinnitus have high scores in factors that measure
depression, anxiety, and psychosomatic problems [6].

Zoger et al. showed that out of the 80 patients they
studied, all had signs of depression in their lifetime and
39% of them experienced a persistent depression. Other
diagnoses were rare, except anxiety with 45% prevalence
[7]. Salonen et al. studied 583 individuals of the 70-85
age groups who suffered from tinnitus and concluded that
depression was directly related to tinnitus [3].

In the study conducted by Folmer and Martin in the
United States, 160 patients complaining of tinnitus were
evaluated by completing Spielberger and Beck inventories
for assessing anxiety and depression, respectively. This
study had shown that these patients encountered many
problems such as insomnia, anxiety, and depression [8].

Croctti et al. performed the Beck Depression Inventory,
the Tinnitus Inventory, and the Anxiety Inventory on 180
patients suffering from tinnitus. Their results showed that
35% of these individuals had anxiety disorders, and 13%
had depression. Also, there was a significant relationship
between the scores obtained from the anxiety and tinnitus
inventories. A significant relationship was also observed
between depression and tinnitus [9].

In a study by Rutter and Stein on 95 patients with
tinnitus, it was found that 44.6% of them had anxiety
[10]. Andersson et al. found that 153 persons (71%) of a
population sample consisting of 216 patients suffered
from sleep problems, which was higher than other
research reports, which usually ranged between 25 and
50% [11, 12].

Complaints about sleep, insomnia, and tinnitus are
general in the elderly and all of these conditions increase
with aging. Tinnitus severity also is related to the
bothering degree of sleep [8]. Thus, it seems that tinnitus
causes daily insomnia, both directly or through its effects
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on sleep. In addition, the increased use of hypnotics
means an increase in complaints of sleep in patients with
tinnitus. Given the above subjects, most patients with
tinnitus seek treatment to get rid of this problem.
According to Kellerhals, tinnitus can be a psychosomatic
disorder and its rehabilitation and treatment is like chronic
pains [14]. Psychotherapy is such a treatment that acts in
this direction.

This type of therapy aims to help patients to control their
anxiety and stress, to create relaxation and concentration,
and to increase personal effectiveness. In this regard,
hypnotherapy can be named. Hypnotherapy is an
advanced concentration condition in which the individual
focuses on a specific stimulus and does not advert to other
stimuli such as environmental or somatic stimuli [5].
Since hypnotherapy is an efficient method in reducing and
treating subjective tinnitus, it seems that it can also be
effective in the relief and treatment of psychosomatic
disorders associated with tinnitus, which lead to irritation
and reducing of life quality of patients. The present study
deals with this issue. Therefore, this study aimed to
evaluate the efficacy of hypnotherapy in the treatment of
the depression, anxiety, and insomnia caused by
subjective tinnitus.

Materials and Methods

This research was an experimental study with pretest-
posttest and control group design that was performed to
determine the efficacy of hypnotherapy in treatment of
mental disorders associated with subjective tinnitus,
including depression, anxiety, and insomnia. In this study,
the Beck Depression Inventory to assess depression,
Spielberger's State (apparent)-Trait (hidden) Anxiety
Inventory to assess anxiety, and the Pittsburgh Sleep
Quality Index to assess sleep quality were used.

The sample individuals consisted of 20 persons selected
through available sampling from patients referred to the
ear, nose, and throat clinics in the city of Tehran, and they
were randomly divided into two groups. Ten patients
were assigned in both experimental and control groups,
with an age range of 30-50 years. All subjects were
randomly selected from outpatients who were referred to
the ear, nose, and throat clinics for treatment and
subjective tinnitus were diagnosed by a specialist
physician. In addition, they had no serious medical
problems such as diabetes, hypertension, and heart
disease. Their CT scan results were also normal.

After the completion of relevant inventories, the
experimental group underwent hypnotherapy for 10
sessions by the researcher, and after training on self
hypnosis was provided to this group, the post-test was
performed on them. In the control group, at first the
pretest was carried out; then, after a time interval equal to
the time between the pretest and post-test in experimental
group, the post-test was also performed in this group.

The program of hypnotherapy sessions for patients in
the experimental group were as follows: hypnosis
relaxation, creating numbness in the ears, direct dictation
of numbness in the ear area, reminding pleasant memories
which indirectly affects pain, assuming problem-solving
that indirectly communicates with patients' problems,
direct dictation of relaxation and comfort sense, and
creating a forgetfulness of tinnitus.

For statistical analysis in order to compare the data
between the pretest and posttest as well as a comparison
of the experimental and the control groups, dependent and
independent t-tests were used.

Results

The background characteristics for the experimental and
control groups were investigated. The experimental group
consisted of 8 women and 2 men in the age range of 31-
46, whereas the control group consisted of 7 women and 3
men in the age range of 33-49. Tinnitus was subjective in
all patients, and none had serious medical conditions. The
means scores of tinnitus severity on the pretest was 7.85
in the experimental group and 7.80 in the control group,
which showed the uniqueness of the two groups. In
addition, the information in table 1 confirms the matching
of the two groups in four research variables (p<0.05).

As seen in table 2, the mean for the research variables
scores at post-test showed a noticeable decrease,
particularly in the apparent and hidden anxiety variables,
which demonstrates the effectiveness of hypnotherapy in
the treatment of disorders associated with subjective
tinnitus. Also, a comparison of post-test scores in the
experimental and control groups indicated the reduction
of subjects’ scores in the experimental group compared to
the control group, which in terms of descriptive statistics
confirms the effectiveness of hypnotherapy in the
experimental group (Table 3).

The obtained results indicated that there was a
significant difference in the mean scored for depression at
pretest and post-test (p<0.05) and between the
experimental and control groups (p<0.05), which
represents the effectiveness of hypnotherapy in reducing
and treating the depression caused by tinnitus.

Regarding patients' anxiety, a comparison of the mean
scores for pretest and posttest (apparent anxiety and
hidden anxiety) and also a comparison of the mean scores
for the control and experimental groups (apparent anxiety
and hidden anxiety) were significant at level p<0.05, that
show the effectiveness of hypnotherapy in the treatment
of anxiety brought about by tinnitus.

As for patients' insomnia, a comparison of the mean
scores for pretest and posttest and also a comparison of
the mean scores for the control and experimental groups
were significant at level p<0.05, that implies the
effectiveness of hypnotherapy in the treatment of
insomnia resulted by tinnitus.
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Table 1. Scores of research variables at pretest phase of the control and experimental groups

variable Control group Experimental group p-value
Mean+SD (range) Mean+SD (range)

Depression 3.23+21 (17-27) 3.65+21.7 (16-27) 0.001

State anxiety 8.97+51.5 (40-64) 5.92+57.8 (52-68) 0.001

Trait anxiety 11.59+50.9 (34-65) 5.03+57.6 (48-65) 0.001

Insomnia 3.95+15.1 (9-20) 2.75+17.4 (12-21) 0.001

Table 2. A comparison of variable scores in the experimental group at pretest and posttest

Variable Pretest Posttest p-value
Mean+SD (range) Mean+SD (range)

Depression 3.65+20.7 (27-16) 3.52+13.3(9-18) 0.001

State anxiety 5.92+57.8 (52-68) 4.07+21.8(15-28) 0.001

Trait anxiety 5.03+57.6 (48-65) 2.21+21.3(18-24) 0.001

Insomnia 2.75%17.4 (12-21) 1.33+5.7(4-8) 0.001

Table 3. A comparison of post-test scores of variables in the experimental and control groups

Variable Control group Experimental group p-value
MeanzSD (range) MeanzSD (range)

Depression 4.76+19.3 (13-29) 3.52+13.3 (9-18) 0.001

State anxiety 7.72+48.8 (35-60) 4.07+21.8 (15-28) 0.001

Trait anxiety 9.94+48.5 (30-60) 2.21+21.3 (18-24) 0.001

Insomnia 5.44+14.5 (5-20) 1.33+5.7 (4-8) 0.001

Mental relaxation
/ Stress reduction
- 4

Induction of anesthesia

Drowsiness induction ‘

Visualization enjoyable occasion

Hypnotherapy

Figure 1. The proposed model for the effect of hypnotherapy in the
treatment of depression, anxiety, and insomnia associated with tinnitus

Discussion

The existence of significant difference between the
scores of pretest and posttest in the experimental group in
the depression scale means that patients’ depression
scores had reduced after 10 sessions of hypnotherapy. In
addition, this significant difference between the
depression scores of the control group and the
experimental group also reflects this fact that
hypnotherapy was effective in reducing patients’
depression. It seems that inspiring positive thoughts and
creative visualization of enjoyable positions along with
relaxation which is proposed in hypnotherapy probably
played a significant role in the reduction of depression in
patients. In addition, it seems that the reduction of
patients’ tinnitus was the facilitating factor of depression
reduction in them.

Spielberger's Anxiety Inventory was used in this study.
This inventory assesses two types of apparent and hidden
anxiety in patients. According to the existing findings, we
found that the scores of both types of anxiety in the
experimental group patients at post-test were significantly
reduced in comparison with pretest scores, and that there
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was a significant difference between pretest and posttest
scores; this showed that 10 sessions of hypnotherapy had
been able to reduce patient anxiety. In addition, there was
a significant difference in the scores of both types of
anxiety in the experimental and control groups, and this
represents the impact of hypnotherapy on patients’
anxiety. It seems that hypnotherapy may reduce anxiety
by decreasing stress, creating mental relaxation, the
dictation of positive thoughts, and muscle relaxation.

Also, the scores of patients’ insomnia showed a
significant difference at pretest and post-test as well as
between the experimental and control groups. In other
words, examining the scores obtained from the post-test
of the experimental group and its comparison with pretest
scores indicated that during 10 sessions of treatment,
patients reported more comfortable sleep. In addition, the
comparison of the experimental and control groups
indicated that hypnotherapy was probably useful in the
treatment of patients’ insomnia.

Hypnotherapy proved able to produce more comfortable
sleep by creating mental relaxation, muscle relaxation,
stress reduction, and drowsiness induction. Also, it seems
that the reduction of tinnitus severity in patients is an
important factor in improvement of patients' sleep.

The results of this part of the study are consistent with
Marlowe’s research [16]. He found that hypnotherapy
reduces the symptoms of tinnitus and its complications
such as insomnia, nervousness, and irritability of the
patients. For future studies, we suggest that more attention
be devoted to the follow-up of these patients. In addition,
Maudoux et al. showed in a research that the
hypnotherapy reduces tinnitus and other symptoms such
as nervousness, irritability, and insomnia [17]. To
evaluate the effectiveness of hypnotherapy, Cope
conducted a research and concluded that 70% of those
who underwent hypnotherapy found it useful in the
treatment of this disease and its complications [18].
Meehan et al. also reported that patients had better general
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feelings, higher moods, and lower stress after
hypnotherapy [19]. In another study conducted by
Andersson, it was shown that a variety of psychological
treatment including relaxation, = meditation, and
hypnotherapy can be very useful for patients with tinnitus
who suffer also from its complications [20]. According to
the obtained findings, the following model can be
suggested for the impact of hypnotherapy in the treatment
of tinnitus and associated depression, anxiety, and
insomnia.
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