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Key Questions and Background 

Tinnitus: Non-invasive, Non-pharmacologic Treatments 

 

Background 

Tinnitus, the conscious perception of sound in the absence of an external source, is a common medical 
symptom (not a disease). The experience of tinnitus is very heterogeneous in terms of the type (e.g., 
ringing, buzzing, hissing, music), intensity (e.g., pulsatile or rhythmical), frequency (e.g., constant or 
intermittent), and location (e.g., one or both ears) of the perceived sound.1 There are two main types of 
tinnitus: objective and subjective. In objective tinnitus, which is very rare (<1% of tinnitus cases), the 
sounds have an origin within the patient’s body and are perceived by both the patient and examiner. In 
subjective tinnitus, the sounds are perceived by only the patient, are not associated with an underlying 
condition that might explain the sound, and can be associated with hearing loss. This common 
experience of tinnitus is usually described as sensorineural (i.e., tinnitus with a neurophysiologic origin) 
and can result in comorbidities that include depression, anxiety, and sleep disturbance, all of which may 
negatively impact a patient’s overall quality of life.2 Risk factors for tinnitus include hearing loss, noise 
exposure, and age; obesity, smoking status, alcohol use, head injuries, and hypertension have also been 
identified as possible risk factors.1 

In an analysis of data from the 1999-2004 National Health and Nutrition Examination Surveys (NHANES), 
approximately 50 million (25%) adults in the United States (US) reported having any tinnitus and 
approximately 16 million (8%) reported experiencing frequent tinnitus in the past year.3 The prevalence 
of tinnitus in the past 12 months was similar (10%) among respondents to the 2007 National Health 
Interview Survey (NHIS)4 and in The National Study of Hearing in the United Kingdom in the 1980s.5  

There is currently no cure for tinnitus that is not otherwise caused by an underlying anatomical 
condition (e.g., tumors of the head and neck, temporomandibular joint dysfunction) and because 
tinnitus can be chronic, treatment is focused on both the tinnitus and associated comorbidities that 
affect a patient’s quality of life. There are no pharmacologic treatments for the primary indication of 
tinnitus that are approved by the US Food and Drug Administration. Non-pharmacologic, non-invasive  
treatments of tinnitus include sound therapies that mask the tinnitus sounds, neuromodulation 
techniques that may habituate the patient to the tinnitus sounds, or psychological and behavioral 
therapies that help the patient cope with or reduce the distress from tinnitus.  

Policy context 

The State of Washington Health Care Authority selected non-invasive, non-pharmacologic treatments 
for tinnitus for a health technology assessment (HTA) because of medium concerns of safety and high 
concerns for efficacy and cost.  

Scope of this HTA 

The analytic framework (Figure 1), research questions, and key study selection criteria (Table 1) are 
listed in this section.  
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