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Impact statement
"e current body of work sought to develop three di#erent, but related, areas in the tinnitus 
!eld. First, we focused on new tools for assessing the tinnitus more accurately. Second, we 
investigated tinnitus treatment, more speci!cally, Cognitive Behavioural "erapy (CBT) 
for tinnitus and whether a group delivery would be better than individually delivered 
CBT. Lastly, we tackled the development of research into the role of fear in tinnitus.

"e investigation of new tools for assessing tinnitus was deemed necessary due to the 
limitations of assessing tinnitus. Due to the lack of a “de!nitive” measure of tinnitus, 
such as the results of blood sample analysis for certain conditions (e.g. hepatitis, HIV, 
etc), tinnitus relies solely on self-report measures. Traditional self-report measures (i.e. 
questionnaires) have limitations that can strongly in%uence results. One such limitation 
is that these questionnaires are subjected to biases. In other words, participants are 
in%uenced by their memory (e.g. remembering only negative experiences), mood (happy 
vs foul), and location (hospital vs home) when !lling out these questionnaires. Newer 
methods that are delivered through smartphone apps allow for assessing tinnitus in daily 
life, where it matters most, through small questionnaires and during longer periods of 
time (e.g. months). Although the possible negative side-e#ects of such strategies (e.g. 
extended screen time, excessive smartphone use) were yet to be investigated within the 
tinnitus !eld.

Tinnitus treatment delivery (group vs individual) has not been directly tested within the 
tinnitus !eld before. Previous literature has demonstrated the power of group treatment, 
speci!cally the use of learning through others (i.e. observational learning). Whether 
if group treatment has added bene!ts to the participants provides guidance for future 
treatment design and a better understanding of the tinnitus recovery process.

It is postulated that the role of fear in the development and maintenance of tinnitus 
is of vital importance. Inspired in research of other !elds (i.e. chronic pain), fear of 
tinnitus is believed to trigger a detrimental cycle where misinterpretations of the tinnitus 
experience (e.g. fear that tinnitus is a symptom of a tumour; i.e. catastrophic thoughts of 
the meaning of tinnitus), excessive and constant tinnitus monitoring, and maladaptive 
behavioural responses (e.g. avoiding silence or social situations; i.e. avoidance of non-
harmful activities) lead to a signi!cant decrease in quality of life. Some research on fear 
and tinnitus has been conducted, though research is still in its infancy. 
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Our !ndings were promising. New tools to measure the tinnitus experience were proven 
safe for use with those su#ering from severe tinnitus. Also, given the personal or !nancial 
burden of some of those tools for the researcher (i.e. Ecological Momentary Assessment, 
EMA), a di#erent method (i.e. end-of-day diary, EDD) has proven an adequate 
alternative. Regarding tinnitus treatment, group CBT was observed to be more bene!cial 
when compared to individual treatment. Finally, the challenge to investigate the role of 
fear in tinnitus was met with a novel experimental paradigm, which provides insights into 
learning fear of tinnitus, and by extension the development of chronic tinnitus.

Scienti!c advances from these !ndings are considerable. We have paved the way for the 
safe use of new tools and methodologies within the tinnitus !eld. "e use of EMA and 
EDD provides a di#erent perspective to the understanding of the tinnitus experience 
that is closer to the lived experience of those who su#er from it. "ese methods also 
make it possible for researcher and healthcare providers to pinpoint pivoting moments 
in the patient’s illness trajectory (e.g. trigger of emotional and behavioural cascades). 
"is approach is congruent with personalized medicine, where treatments are tailored to 
the individual in question. Bene!ting from the individualized treatment was the !nding 
that group CBT provides better care when compared to individual CBT. "is !nding is 
particularly relevant for at least two reasons: (1) tailored treatment does not necessarily 
mean individual treatment, and as such, group treatment may be part of a tailored 
treatment path; and (2) healthcare resources may be optimized in order to provide the 
best care under the least cost.

Within the !eld of tinnitus, fundamental research is mainly conducted with animal 
samples. Animal models provide insight into the possible workings within a physical 
model, it cannot account for the disability and distress that tinnitus has on human beings. 
Perhaps more di$cult to directly translate into direct patient outcome is the development 
of experimental research into the role of fear in tinnitus. While investigation in treatment 
outcomes are of paramount importance, the understanding of the underlying cognitive 
and behavioural mechanisms of change provide the pillars upon which such treatments 
stand. "e understanding of the development of chronic from acute tinnitus, as well 
as tinnitus distress and disability all hinge in the advance of theoretical models. "e 
contribution on this front may be the most substantial yet. While not without its 

limitations, our research may improve tinnitus research in human participants. 
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"ose who su#er from tinnitus directly bene!t from the research presented. All studies 
conducted may directly in%uence the treatment approaches to tinnitus patients. Beyond 
tinnitus, the !ndings of this body of work may be adapted and inspire similar !elds. 
"e growing incidence of chronic conditions may yet bene!t from models adapted from 
parallel !elds (as tinnitus has from chronic pain research). A culmination of a body of 
work from di#erent !elds may create a broader framework that could potentially help 
better understand similar disorders under a similar context. Currently and perhaps more 
importantly, the !nancial burden of such conditions (as tinnitus) to the healthcare system 
and the personal burden on the patients and their families may be reduced through the 
development of research and more e$cacious treatments. 

With that in mind, all the !ndings are (or will be) available to the public. Initiatives by 
the funding agencies and the author are taken to spread the knowledge produced. It is our 
hope to inspire future tinnitus research and push for newer ways of research which puts 
the individual in the center of care.


