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Patient Nams: Date of Birth: Today's Date:

Tinnitus Intake Questionnaire
Tinnitus Characterization
If you hear more than one sound or a different sound in ear, please answer the following questions with regard to the one most annaying sound:

1, |z your tinnitus present:
] Constantly
[ intermittently
If intermittent, how long does the tinnitus laslt for?
2. “Where is your tinnitus located? (Flease choose only ONE answer).

[] Left ear only [ middle of the head

] right ear anty ] In the head but no exact place
[7] Bath ears equally ) [C] More on the right side of the head
[] Both ears but worse in |eft sar [C] More on the left side of the head
[7] Both ears but worse in the right ear [7] Outside of the head

3. What doas the tinnitus sound like?

4, Does the tinnitus ﬂu-:mmfa in pitch or intensity? (check all that apply)
[J 1t Ructuates in pitch
] 1t fuctuates in intensity
[] It does not Ructuate

3 s the tinnitus pulsatile?
L] nNo
[ Yes

Tinnitus History
8. When did you first become aware of the tinnitus?
7. Was the onset sudden or gradual?
[ Sudden

O Gradual
Please explain:

8. What do you consider to have started the tinnitus?
9. When did the tinnitus first become disturbing to you?
10. Has the volume or pitch of the tinnitus changed ovar time?

[ No
[ ves

Please explain:
11. What, if anything, have you found makes your tinnitus worse?

12. What, if anything, have you found makes your tinnitus hetier?
13. Do yau have TMJ, jaw pain, or grinding or clicking sensations in the jaw?

] ne

[ Yes
14. Who have you consulted regarding your tinnitus?

15. What, if anything, have previous professionals said your tinnitus is due to?

Please continue to second page



Patient Name: Date of Birth: Today's Date!

Tinnitus Intake Questionnaire Continued

16. What freatments have you undergone for tinnitus?

O TRT [ Music therapy

[] Hearing Aids [] Acupuncture or chiropractic medicine
[ counselng 7] None

[J masking [ other

How successful did you find these treatments?

17. Have you discussed your tinnitus with friends or family members?
] ne
[ Yes

If 80, what was their reaction?

Tinnitus Reaction

18, On & scale from 0-10, what is your typical annoyance level of your tinnitus.
(0= Not annoying at all, 10= Extremaly annoying).

19. Over the pasl week, what percentage of the time you were awake were you aware of your tinnitus?(e.g.; 100% would indicate that
you were aware of your tinnitus at all times, and 25% would indicate that you were aware of your tinnitus. 4 of the time).
% (FPlease write a single number between 1 and 100),

20. Over the past week, what percentage of the ime you were awake were you disturbed by your tinnitus?
% (Flease write & single number between 1 and 100),

21. When are you most bothered by your tinnitus?

] Whenlwakeup [ Atwork
[] When I go to bed [[] Social activitiss around noise
[[] When I have to concentrate [[] Other:
22. Does your tinnitus interfere with any of the below activities? Check all that apply.
] Work [] sleep
L] Family [ Physical activities
[C] Social activities [(] other:

] Leisure activities

Please axplain:

23. Are you experiencing depression or anxiety?

L] No
I:I‘r'as

If so. are you currently receiving treatment for depression or anxiety?
If so, do you feel your tinnitus is related?

[ No
[ Yes

Please explain

24, Are you experiencing any suicidal thoughts or idealations?

[ No
[ Yes

25. Are you currently taking any benzodiazepines or recreational drugs?

|:|Nn

[_J Yes If so, what drugs/ prescriptions?

28, Is there anything else you would like us to know?




For Patient
Tinnitus Reaction Questionnaire (TRQ)

Name Date Completed:

This questionnaire is designed to find out what sort of effects tinnitus has had on
your lifestyle, general well-being, etc. Some of the effects below may apply to you,
some may not. Please answer all questions by circling the number that best

reflects how your tinnitus has affected you over the past week.

Motat | Alittle | Some | A good | Almost
all ofthe | ofthe | dealof | allof
time time the the
time time
1. My tinnitus has made me unhappy. 0 1 2 3 4
2. My tinnitus has made me feel tense. 0 1 2 3 4
3. My tinnitus has made me feel irritable. 0 1 2 3 4
4. My tinnitus has made me feel anary. g 1 2 3 4
5. My tinnitus has led me to cry. 0 1 2 3 4
6. My tinnitus has led me to avoid quist situations. 0 1 2 3 4
7. My tinnitus has made me feel less interested in 0 1 2 3 4
going out,
8. My tinnitus has made me feel depressed. 0 1 2 3 4
9. My tinnitus has made me feel annoyed. 0 1 2 3 4
10. My tinnitus has made me feel confused. 0 1 2 3 4
11. My tinnitus has "driven me crazy" 0 1 2 3 4
12. My tinnitus has interfered with my enjoyment of life. 0 1 2 3 4
13. My tinnitus has made it hard for me to concentrate. 0 1 2 3 4
14. My tinnitus has made it hard for me to ralax. 0 1 2 3 4
15. My tinnitus has made me feel distressed. ] | 2 3 4
16. My tinnitus has made me feel helpless. 0 1 2 3 4
17. My tinnitus has made me feel frustrated with things. 0 1 2 3 4
18. My tinnitus has interfered with my ability to work. 0 1 2 3 4
19. My tinnitus has led me to despair, 0 1 2 3 4
20. My tinnitus has led me to avoid noisy situations. 0 1 2 3 4
21. My tinnitus has led me to avoid social situations, 0 1 2 3 4
22. My tinnitus has made me feel hopeless about the 0 1 2 3 4
future,

23. My tinnitus has interfered with my sleep. 0 1 2 3 4
24, My tinnitus has led me to think about suicide. 0 1 2 3 4
25, My tinnitus has made me feel panicky. g 1 2 3 4
28. My tinnitus has made me feel tormented. 0 1 pr 3 4
Total

Wilson &t al. 1981
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TINNITUS HANDICAP INVENTORY

Patient Name: Date:

INSTRUCTIONS: The purpase of this questionnaire is to identify difficulties that you may be experiencing
because of your tinnitus. Please answer every question. Please do not skip any guestions.

. Becauss of your tinnitus, i it cifficult for you o coneentrater | Yes ' Sometimes” No
2. Does the loudness of your tinnitus make it difficult for you to hear people? Yes Somstimes Mo |
._ 3. Does _jréqr_"i:'r_rir.-ﬁus'rl:'iaké?"?uu :a_rygry_-?' i e S e : e Scmattmes :'_-:M:':n :
“ 4. Does yuur"ﬁnnitus make you feel confused? | Yes Sometimes No
S -_Bg;ia_uéé of y_dqr_ﬂnniiu’s; do you fee] desperate? iR Yeé-.u.'-._ . SQ%ﬁﬁtfméé_ “ Ne.
6. Do you complain a great aeal about yc:-ur tinnitus? - | Yes  Sometimes No
' ? ; _:Ee-g.afru%g of j,_v:n-._Jg: tinnitus; do you have trouble falling to sleep st night?. o HT v Sometimes  No
B Do you feel as though you cannot escape your tinnitus? .Yes Sometimes  No
i

‘Does your tfnni-tus':irmerﬁnqiwﬁh_'you rability to enjoy your social activities
(such as going out to dinner, to the rmovies)? ' :

- Yes . Sometimes N

10. Because of your tinnitus, do you feel frustratad? Yes  Semetimes  No
11, Because of ydh_f'ji.r_tni.t.uis,'id;-:' you feet that you have a terrible ﬂi;ﬁas.g? : : Yes  Sometimes. Ne
12. Does your tinnitl.ts make it difficult for you to enjoy life? Yes Sometimes Mo
13: Dm_gsyouﬁ:.fin[:ms:intefférg with your job or household res_pansi[ﬁiliﬁig:’»?‘ S o Surﬁﬂfiﬁ'l-!g"s ¢ “No -
14. Because c;f your tinnitus, do you find that you are often irritable? Yes  Sometimes  No
1 5._:Bec§ﬁ"sa"gf ya.i_;:;r't_'in_n'iiug,' is it difficult for you to read? s - lpinTE . Yes Ebmeggih'gs- No
16, Does your tinnitus make you upset? Yes Sometimes Mo

i, Do you feel that your tinnitus problem has placed stress on your relationships e 5
M fbeactyour aimlbanstioncerl o, L LR T Tee Dometina NG
18. De you find it difficult to focus your attention away from your tinnitus and

. Yes  Someti M
on other things? (=] ometimes o

- :'1_‘?,.%'}:::'1;; fpel'ﬁj'_a‘_cjrqu_i‘:r_ahge no control over your i:[n:nifus?' SLiE ' ' Yes; : SOme‘tlmas No
20. Bacause of your tinnitus, do you often fes| tired? | Yes Sometimes No
.-zj__L-Begia,usv'e.df your finnitus, do you fael depressed? Sea : i Yos - Ennieti'mgs'_  Ne
22. Does your tinnitus make you feal anxious? Yes Sometimes No

; .125.:;% you feel that you l:a:j_:hd:!csngeridgpg_ with your ﬁnn_iijﬁjs?- L 0 Yes & _Sd'ragtzme; ‘No
24, Does your tinnitus get worse when :.-'a:u;; arf;;r under strass? - Yas  Sometimes Ng

: '2'5._. _Daiea j.rnué'tlﬁ_rihﬂs make y.-::.ufég!'ilns.qcu_ré?:_ : e SRR -‘jr’é-_s,: Sénﬁfirﬁes.? “Na

FOR CLINICIAN USE OMNLY

Total Per Column

Total Score + + = ][

gy, O g N 8 WA e e il i i W A Ta inberpret the teore plaste rafar ta the Tinnius Handicap
M A e e 0 e L e Ll 2 g it B Severlty Scale thown o the mvarss side.




