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Adaptation level theory of tinnitus and neuropsychological theory 
of tinnitus are extensively used frameworks for understanding 
emotional and psychological distress among tinnitus sufferers. 
Objective of the present study was to investigate potential 
associations between hearing loss, tinnitus, anxiety, depression, 
and stress. The Tinnitus Handicap Inventory (Newman, Jacobson, 
& Spitzer, 1996) and the Depression, Anxiety, Stress Scale 
(Lovibond & Lovibond, 1995)scales were administered to a 
sample of 110 tinnitus outpatients recruited from Audiology 
departments of Lahore and Rawalpindi hospitals. Results revealed 
tinnitus was positively linked with psychological problems. 
Additionally, it was established that tinnitus is a positive 
significant predictor for anxiety, stress and depression. The 
moderation models related to the interactions between 
psychological problems and hearing loss were negative significant 
predictors for tinnitus symptoms. Moreover, the comparative 
analysis between gender differences revealed a significant 
diversity in the levels of stress, anxiety, and depression. Results 
also elucidated that patients at initial stages of hearing loss were 
more prone towards reporting tinnitus symptoms along with 
emerging psychological problems. 
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The word ‘tinnitus’ is adopted from  Latin word ‘tinnire’, which 
in English language means ‘to ring’(Shore, Roberts, & Langguth, 
2016). “Tinnitus is defined as the perception of sound, which does not 
come from an external acoustical source, or due to bodily muscle 
contractions and turbulent blood flow, or due to auditory 
hallucinations arising from mental illness” (Chen et al., 2017). 
Tinnitus, is, generally a disturbing condition that is usually expressed 
as a conscious awareness of sound without the existence of any 
environmental sound source, experienced by millions of patients 
around the world (Shore et al., 2016).  

There is a consensus across researchers that constant presence of 
tinnitus is amongst the most important symptoms of a biological 
problem which instigates and triggers a range of psychological 
issues(Skarzynski et al., 2017; Swiahb et al., 2016; Watts et al., 2017; 
Ziai, Moshtaghi, Mahboubi, & Djalilian, 2017). A number of studies 
have been carried out to determine the underlying links of tinnitus 
with a variety of biological and psychological factors (Penha 
Nascimento, Almeida, Junior, & Rosa, 2018; Sedley, Friston, Gander, 
Kumar, & Griffiths, 2016; Silverman, Silman, & Emmer, 2017). 

Studies investigating the biological origins of tinnitus have 
highlighted that either damage to the tympanic membrane or 
disturbances in the cochlea can trigger tinnitus sounds (Brozoski, 
Brozoski, Wisner, & Bauer, 2017; Guinchard et al., 2016). Studies 
have also documented that tinnitus can also be triggered due to 
hearing loss, otosclerosis (growth of bone close to the middle ear), ear 
infections of the middle ear, and a range of neurological problems of 
the cochlea like presbycusis due to old age, sudden hearing loss due to 
prolonged exposure to loud environmental noises, and Meniérè’s 
disease (Minami, Oishi, Watabe, Uno, & Ogawa, 2017; Moring, 
Peterson, & Kanzler, 2018; Vanneste, Martin, Rennaker, & Kilgard, 
2017).  

Adaptation level theory of tinnitus is an approach used to gauge 
the phenomenon involved in the process of varying adjustment levels 
by a patient towards annoying or loud tinnitus (Durai, O'Keeffe, & 
Searchfield, 2017). The overall enormity of tinnitus and its judgment 
by a patient is derived from versatile interactions between different 
components of tinnitus like contextual component (background 
noises), focal component (the tinnitus), and the residual component 
also known as the behavioral and cognitive component (Durai, 
O’Keeffe, & Searchfield, 2017; Silverman et al., 2017; Strumila, 

nskas, 2017). Further, this theory 
states that the emotional state of an individual suffering from tinnitus 
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serves as one of the residual factors in determining adaptation level 
for tinnitus, therefore suggesting two key concepts: Arousal (The 
psychological arousal level that varies between agitated or excited 
state and tranquil state) and valence (variations between negative and 
positive feelings that relate with level of pleasantness) (Durai, 
Kobayashi, & Searchfield, 2018; Shekhawat, Stinear, & Searchfield, 
2015). These two dimensions are not specifically orthogonal or 
statistically independent (Searchfield, Kobayashi, Proudfoot, 
Tevoitdale, & Irving, 2015); in fact, the whole emotional process 
encompasses the limbic system of the brain primarily involving the 
insula, hippocampus, and amygdala (Dauman, Erlandsson, Albarracin, 
& Dauman, 2017; Haider et al., 2018).  

The neuropsychological theory of tinnitus proposes that 
coactivation of negative emotions related with the tinnitus at the time 
of onset can form a negative reinforcement feedback loop, therefore, 
increasing tinnitus distress and its increased detection frequency 
(Dauman et al., 2017); resulting in classical conditioning over a period 
of time (Bornkessel-Schlesewsky, Schlesewsky, Small, & 
Rauschecker, 2015). Further, the causal role of emotion in tinnitus is 
explained as elucidating factor that stimulates limbic system of the 
brain, which acts as a noise canceller at the thalamus level this 
therefore, stops the tinnitus signal towards the auditory cortex and 
therefore inhibits them in reaching the conscious perception (Leaver 
& Rauschecker, 2016; Leaver et al., 2016). However, if the limbic 
system is compromised, the tinnitus sound reaches higher centers and 
therefore initiates changes in the cortical region thus, becomes a cause 
of chronic tinnitus (Rauschecker, May, Maudoux, & Ploner, 2015). 

Prior studies related to the psychological implications of tinnitus 
predicate that negative automatic thoughts and wellbeing behaviors 
sustain tinnitus related distress (Hullfish et al., 2018; Moschen et al., 
2017; Probst et al., 2017), hence, activates non auditory brain 
networks and regions, used for arousal, attention, distress, and 
consciousness (Probst, Pryss, Langguth, & Schlee, 2016). The 
association of non auditory brain networks is frequently associated 
with  anxiety, and depression in tinnitus patients (Hébert, Mazurek, & 
Szczepek, 2017; Martz, Jelleberg, Dougherty, Wolters, & 
Schneiderman, 2016).  

Studies related to the neuroanatomy of male and female gender 
have reported dimorphic outcomes (Shlamkovich, Gavriel, Eviatar, 
Lorberboym, & Aviram, 2016; Skarzynski et al., 2017). It has been 
reported that behavior towards tinnitus differs in both genders and 
female patients may report more distress related symptoms (Riga et 
al., 2018). Prior studies on the management of psychological distress 
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at the subconscious level also serve to explain the differences in the 
incidence of tinnitus irrespective of hearing loss between the two 
genders (Alhazmi, Kay, Mackenzie, Kemp, & Sluming, 2016; 
Ottaviani et al., 2016). Previous studies have reported that 
management of psychological distress occurs at the non-conscious 
level and possibly also involves differential handling of cortisol-like 
hormones that varies in both genders (Deng, Chang, Yang, Huo, & 
Zhou, 2016; Nelson, Strickland, Krueger, Arbisi, & Patrick, 2016). 
Theoretical framework of present study is also consistent with the 
theoretical framework of Riga et al.(2018) suggesting that behavior 
towards tinnitus differs in both genders and the intensity of reporting 
tinnitus related distress differs. Therefore, it is hypothesized that 
female tinnitus patients will report more anxiety, stress, and 
depression in contrast to male tinnitus patients.  

Hearing loss is one of the most frequently reported sensory 
deficit around the world (Goman & Lin, 2016). The core biological 
cause is damage to the inner ear hair cells of the cochlea, which 
transfer sound waves into electrical impulses that are further 
transmitted through the synapses of the sensory fibers present in the 
cochlear nerve (Goman & Lin, 2016; Liberman & Kujawa, 2017).  

Prior empirical studies have highlighted that hearing loss can be 
due to both genetic and environmental interactions (Bowl et al., 2017; 
Fortunato et al., 2016; Lavinsky et al., 2016; Miguel et al., 2018; Naz 
et al., 2017; Riordan & Nadeau, 2017). Prolonged exposure to 
deafening sounds and hearing loss due to the aging process are the 
most reported persistent occurrences of ‘environmental-genetic’ 
hearing loss; only a small number of studies have managed to link 
these complex genetic traits with the environmental causes (Lavinsky 
et al., 2016; Yang, Schrepfer, & Schacht, 2015). Several prior studies  
have reported that patients diagnosed with hearing deficits have a 
propensity to skip social interactions with others, which generates 
difficulty in maintaining relationships with family and friends, in the 
same way the endurance of expressive intricacies during work have 
been linked with  elevated levels of stress, anxiety, and depression 
(Jayakody et al., 2018; Lin et al., 2016; Muñoz et al., 2017; Pattyn et 
al., 2016). 

Several studies have shown the presence of tinnitus symptoms  
among individuals with hearing loss, however there are variations in 
reporting the annoyance levels and severity, as every patient perceives 
tinnitus symptoms differently, these symptoms are solely reliant on 
the emotional state of the patient (Han et al., 2018; Kehrle, Sampaio, 
Granjeiro, de Oliveira, & Oliveira, 2016; Moon, Park, Jung, Lee, & 
Lee, 2018). Several studies have described neuropsychological aspects 
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such as anxiety and depression among tinnitus patients as a subjective 
occurrence related to the emotional and cognitive tribulations rather 
than solely objective auditory problems. Additionally, the 
pervasiveness of psychological problems, such as stress, anxiety and 
depression, in patients with tinnitus is well documented (Han et al., 
2018; Hullfish et al., 2018). Our theoretical framework is also 
consistent with the theoretical framework of Hullfish et al. (2018) 
suggesting that the reaction on tinnitus and its influence on emotional 
and psychological health are there in patients with hearing loss. From 
this theoretical model, it is hypothesized that negative psychological 
symptoms such as stress, depression and anxiety serve as a moderator 
in the relationship between hearing loss and tinnitus. 

 

Method 
Sample 
 

Purposive sample of 110 patients having pathology of hearing 
loss along with tinnitus symptoms were selected from audiology 
departments of Alam Audiology Clinic, Lahore and Hearts 
International Hospital, Rawalpindi. Gender distribution was 40 female 
patients and 70 male patients. The inclusion criteria of the selected 
sample were: Patients over 18 years of age; having hearing loss as 
well as constant tinnitus from last 2 to 3 months; having hearing levels 
ranging from moderate to severe; also it was confirmed that included 
patients were not under the influence of any medication side effects. 
 

Instruments 
 

Tinnitus Handicap Inventory (THI).   The Tinnitus Handicap 
Inventory (Newman, 1996) is a 25 items self-reporting scale of 
tinnitus severity. In the present research Urdu version was used (Aqeel 
& Ahmed, 2018).Questionnaire allows screening of tinnitus 
symptoms; it consists of three subscales: Emotional, Catastrophic and 
Functional. The Functional subscale consists of 11 items measuring 
the mental and physical functioning of tinnitus patient (Newman, 
Jacobson, Gary, Spitzer, & Jaclyn, 1996). The Emotional subscale is 
made up of 9 items measuring emotional responses towards tinnitus 
sounds, including elements of depression, anger, irritability, and 
frustration. The Catastrophic subscale comprises of 5 items and 
measures the reactions towards tinnitus such as nervousness, 
distraction, failure of anticipation, incapacity to cope, and 
apprehensions of a serious disease. There are three possible responses 
for all the items on a 3 point summated type scale, where “no” is 
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having zero points, “Yes” is having four points and “sometimes” 
having two points. Scores are calculated ranging from 0 to 100 for the 
THI overall scale and similarly scores for Emotional, Catastrophic, 
and Functional range from 0-36, 0-20, and 0-44, respectively (Aqeel 
& Ahmed, 2018; Job et al., 2018;  Newman, Sandridge, & Jacobson, 
1998). In present study Cronbach alpha was .93 for the overall scale 

Depression Anxiety Stress Scale (DASS).   The Depression 
Anxiety and Stress Scale (Lovibond, 1995), consists of 42 items in 
total and further distributed into three subscales having fourteen items 
each: Depression, Anxiety and Stress. In the present research Urdu 
version was used (Zafar & Khalily, 2014). It is a four-point self 
reporting scale to ascertain differing psychological conditions over the 
duration of past week. The scores from each subscale are calculated 
separately and then total score of each subscale is used to interpret and 
measure symptoms of each emotional state, the scoring is based on a 0 
to 3 scale where “did not apply to me at all” is 0 and “applied to me 
very much, or most of the time” is3. The internal consistency of Urdu 
version over a number of samples has been found to be in the range of  
.83 to .88for the overall DASS scale and for subscales it has been 
reported as Anxiety.60, for Stress .60 and for Depression .63 
(Lovibond & Lovibond, 1995; Zafar & Khalily, 2015). 
 

Physiological Instrument 
 

Ear examination for ear related disease was performed using a 
Delphino Video Otoscope to exclude other diseases. Audiometric 
assessments were carried out by Interacoustic AC-40 clinical 
audiometer. Tympanometry was performed to exclude middle ear 
fluid by employing the Inventis middle ear analyzer. Hearing and 
tinnitus related information were collected in a soundproof room and 
outcomes were reported according to the different levels of hearing 
loss in decibels (dB), and classified into mild, moderate, severe, and 
profound; along with tinnitus across the four sound frequencies that is 
250Hz to 4000 Hz in accordance to the world health organization and 
British society of audiology (Aazh, Moore, Lammaing, & Cropley, 
2016; British Society of Audiology, 2011; Olusanya, Neumann, & 
Saunders, 2014; World Health Organization, 1991). 
 

Procedure 
 

 

Current study was conducted according to the guidelines 
mentioned in the international world medical association declaration 
(Taichman et al., 2017; World Medical Association, 2001). Official 
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permission was granted by the ethics committee of Foundation 
University, Islamabad. Only standardized scales were selected and 
employed, which were having sound ethical and cultural acceptability. 
Participants were included in the present study after obtaining written 
consent for and knew in advance the repercussions of exposure to 
situations unsafe to hearing. After the completion of physiological 
tests and possible responses on the psychological instruments were 
obtained, participants were given a debriefing session highlighting the 
purpose of research and ambiguities regarding anonymity were 
resolved. 

Results 

Relationship Between Hearing Loss, Tinnitus with Stress Anxiety 
and Depression  

This study explores the relationship between hearing loss, tinnitus 
and the complaints of stress, anxiety and depression faced by the 
patients. Pearson Product Moment Correlation method was used 
(Puth, Neuhäuser, & Ruxton, 2014). Next the moderated regression 
was performed to evaluate the moderating role of anxiety, depression, 
and stress for the problems being faced by patients in predicting 
tinnitus complaints. 

 

Table 1 

Alpha Coefficients and Correlation between THI, Hearing Loss Along 
with Depression, Anxiety, and Stress of Tinnitus patients (N = 110) 

Note.THI: Tinnitus Handicap Inventory. 

***p < .000.**p < .01.*p < .05. 
 

The overall, Cronbach alphas in Table 1 reported are in the 
acceptable range. The results in Table 1 reveal that problems faced by 
tinnitus patients significantly correlate with the psychological 
symptoms which include stress, depression, and anxiety. Similarly, the 
consequences of hearing loss limit significantly the daily activities 
along with various social interactions and the general psychological 
and emotional state of individuals (Cardin, 2016). This demonstrates 
that as tinnitus and hearing problems increase the negative 

 Variables M SD  1 2 3 4 5 
1 THI 68.59 21.09 .93 - .55** .63** .54** .81** 
2 Depression 15.24 9.08 .91 - .90** .90** .49** 
3 Anxiety 16.23 8.83 .90 - .86** .53** 
4 Stress 17.42 8.44 .91 - .49** 
5 Hearing Loss 2.59 1.229 - - 
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psychological symptoms such as stress, depression, and anxiety 
thatalso increase in severity. Moreover, with increase in these 
problems, personal quality of life also declines (Carlsson et al., 2015).  

 

Table 2 

Mean Difference between men and women tinnitus patients on THI, 
Hearing Loss, Depression, Anxiety, and Stress (N=110) 

Men 
(n=70) 

Women 
(n=40) 

 
95% CI Cohen’s 

Variables M SD M SD t(108) p LL UL d 
Tinnitus 60.86 21.87 82.13 10.10 6.93 .01 -27.34 -15.19 1.25 

Hearing 
Loss 

3.10 1.09 4.00 .84 4.81 .01 -1.27 -.53 0.92 

Depression 12.29 8.79 20.43 7.09 4.99 .01 -11.37 -4.91 1.02 

Stress 15.01 8.25 21.65 7.06 4.26 .01 -9.72 -3.55 0.86 

Anxiety 13.39 8.82 21.23 6.37 4.93 .01 -10.99 -4.69 1.02 

Note. Significant results are reported in this Table, CI=Confidence Interval;LL=Lower 
Limit; UL=Upper Limit. 

 

In order to ascertain that how the perceived negative emotional 
symptoms such as stress, depression and anxiety moderate the 
relationship between hearing loss and tinnitus independent sample t-
test was carried out. Dependent variable was tinnitus. The analysis 
revealed a significant effect of the degree of hearing loss on the 
dependent variable (p> 0.10). However, there was a statistically 
significant effect of hearing loss on the dependent variable tinnitus.  

An independent sample t-test was performed to determine the 
gender differences for tinnitus symptoms and psychological problems. 
Interestingly, it is observed in Table 2, that female patients report 
increased symptoms of anxiety, depression and stress as compared to 
male patients. 
 

Role of Depression, Stress, and Anxiety in Relationship Between 
Tinnitus and Hear Hearing Loss 
 

The moderation analysis was performed to study the moderating 
role of stress, anxiety, and depression for problems faced by patients 
in predicting tinnitus complaints (see Table 3, 4, and 5). Only 
significant moderations are reported. 
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Table 3 

Moderating Role of Depression on Relationship Between Tinnitus and 
Hearing Loss (N =110) 

Variables S.E.  2 F 
Hearing Loss 1.60      20.72** 

 .07 33.38*** 
Depression .41 2.71***   
Hearing Loss*Depression .11 -.62***   
Constant 5.12    

***p < .000;**p < .01. 
 

Table 3 displays that depression is a significant moderator for 
hearing loss and its social consequences in predicting tinnitus 
complaints. Further Table 3 reports that hearing loss is significantly, 
positively associated with tinnitus, also tinnitus is significant 
positively predicting depression, however the interaction between 
depression and hearing loss serves as a negatively significant predictor 
for tinnitus (see Figure 1) 

 
Figure 1. Moderating role of depression in relationship between 
tinnitus and hearing loss. 

 

A significant slope in Figure 1 displays that patients having 
tinnitus due to hearing loss were prone to have symptoms of 
depression at the earlier stages. Further, it shows that, tinnitus patients 
at lower to medium stages of hearing loss had more symptoms of 
depression. Similarly, as the hearing loss moves towards higher levels 
so does the severity of tinnitus, but the impact of depression 
diminishes, therefore, suggesting that at profound levels medical 
treatment is more beneficial than that of psychological rehabilitation.   
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Table 4 

Moderating Role of Anxiety on Relationship Between Tinnitus and 
Hearing Loss (N =110) 

Variables S.E.  2 F 
Hearing Loss 1.68 19.88** 

 .06 28.84***

Anxiety .38 2.62***   
Hearing Loss*Anxiety .11 -.57***   
Constant 5.06    

***p < .000;**p < .01. 
 

Table 4 indicates that anxiety is a significant moderator for 
hearing loss and its social consequences in predicting tinnitus 
complaints. Further Table 4 highlights that hearing loss is a positive 
significant predictor for tinnitus, and tinnitus is positively significant 
predictor for anxiety, however the interaction between anxiety and 
hearing loss serves as a negatively significant predictor for tinnitus. It 
was hypothesized that anxiety acts as a moderator of the relationship 
between hearing loss and tinnitus. A significant moderation effect of 
anxiety is assumed as the hierarchical linear regression reveals a 
significant contribution of an interaction between hearing loss and 
anxiety to the prediction of tinnitus (Table 4).  

 
Figure 2. Moderating role of anxiety on relationship between tinnitus 
and hearing loss. 
 

A significant slope in Figure 2 shows that at all levels of anxiety 
patients are more predisposed to have complaints of tinnitus due to 
hearing loss at the earlier stages. Further it was established that, 
tinnitus patients at lower to medium stages of hearing loss had more 
symptoms of anxiety. Similarly as the hearing loss moves towards 
higher levels so does the severity of tinnitus, but the impact of anxiety 
diminishes, therefore suggesting that at profound levels medical 
treatment is more beneficial than that of psychological rehabilitation.   
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Table 5 

Moderating Role of Stress on Relationship Between Tinnitus and 
Hearing Loss (N=110) 

Variables S.E.  2 F 
Hearing Loss 1.95 20.74**

 .047 18.77*** 
Stress .45 2.33***   
Hearing Loss*Stress .12 -.51***   
Constant 6.40    
***p < .000; **p < .01. 
 

Table 5 indicates that stress is a significant moderator 
between hearing loss and tinnitus. Further Table 5 demonstrates 
that hearing loss is a positive significant predictor for tinnitus  
and tinnitus is a positively significant predictor for stress, 
however the interaction between stress and hearing loss is 
significant negatively predicting tinnitus (see Table 5).  

 
Figure 3. Moderating role of stress in relationship between tinnitus 
and hearing loss. 

A significant slope in Figure 3 displays that at all levels of stress 
patients are more liable to have complaints of tinnitus due to hearing 
loss at the earlier stages. Further, the findings indicated that, tinnitus 
patients at lower to medium stages of hearing loss had more 
symptoms of stress. Similarly, as hearing loss moves towards elevated 
levels so does the severity of tinnitus, but the impact of stress 
diminishes, therefore suggesting that at higher level of hearing loss 
medical treatment is more beneficial than that of psychological 
rehabilitation.   
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Discussion 
 

This current study had two aims: To analyze the relationship 
between stress, anxiety, depression and tinnitus due to hearing loss; 
and to validate to what extent stress, anxiety, and depression 
moderates the relationship between hearing loss and tinnitus. 

In view of the first aim, it was predicted that hearing loss is 
having positive inclinations towards the development of stress, 
depression and anxiety along with tinnitus symptoms, which turned 
out to be true in the present study. These results are in consistence 
with those of  Goman and Lin (2016) suggesting that hearing loss in 
most cases instigates tinnitus symptoms and therefore, according to 
neuropsychological and adaptational theory of tinnitus, the symptoms 
of tinnitus combine the affect on patients on an emotional and social 
level by further aggravating the wellbeing of patients (Durai, 
Kobayashi, & Searchfield, 2015; Durai, O’Keeffe, Mary, & 
Searchfield, 2017; Goman & Lin, 2016). 

Further the gender differences among tinnitus patients were 
confirmed, and it was found  that female tinnitus patients had a 
tendency to report more emotional implications than that of male 
tinnitus patients, therefore, these results favor the theoretical 
framework of Riga et al.(2018) suggesting that behavior towards 
tinnitus differs in both genders and therefore the intensity of reporting 
tinnitus related distress differs (Riga et al., 2018; Skarzynski et al., 
2017). Previous studies have reported almost similar findings for the 
variables tinnitus, depression, anxiety and stress (Han et al., 2018; 
Hullfish et al., 2018; Langguth et al., 2017; Sultana, Mumtaz, & 
Dawood, 2018; Tong & Yeung, 2017).  Present study’s findings are in 
accordance with the recent empirical studies on hearing loss indicating 
that the reaction on tinnitus and its influence on factors of emotional 
and psychological health are there in patients with hearing loss 
(Hullfish et al., 2018; Langguth et al., 2017). 

Additionally, the aim of current study was to differentiate among 
the unusual levels of hearing loss with differing emotional levels 
along with tinnitus, since there is limited knowledge regarding the 
implications of variables hearing loss, tinnitus and hearingloss 
(Goman & Lin, 2016; Peelle & Wingfield, 2016).Therefore, to further 
find out implications of hearing loss the three moderation models 
revealed that at lower to medium stages of hearing loss  patients did 
experience tinnitus sounds along with elevated symptoms of stress, 
anxiety and depressionbut as hearing loss moves towards higher levels 
so does the tinnitus symptoms, but the signs of anxiety, stress and 
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depression related symptoms start to deminish, therefore clearly 
highlighting that patient’s rehabilitation is achievable with the 
psychological therapies at mild to moderate stages of hearing loss. 

 Furthermore,it was found in literature that although the social 
support variable is a widely considered variable among the health and 
chronic diseases (Chiauzzi, Rodarte, & DasMahapatra, 2015; 
Dwarswaard, Bakker, van Staa, & Boeije, 2016), therefore the present 
study tries to find out the existance of psychological problems and its 
role in the context of chronic disease like hearing loss with tinnitus. 
Only a few prior studies in Pakistan have narrated these two variables 
along with the implications of stress, anxiety, and depression (Ahmed, 
Ahmed, Aqeel, Akhtar, & Salim, 2017; Aqeel et al., 2017). Further, it 
was found that  prior studies have only addressed social support 
assistance for the families of the elderly experiencing tinnitus 
symptoms and hearing loss in different contexts (Deal et al., 2015; 
Kamil et al., 2016). 

 

Conclusion 
 

This study further helps in creating awareness among researchers 
and psychologists that hearing loss and tinnitus throughout life is an 
influential predictor which instigates stress, anxiety, and depression 
along with other disease circumstances that are not possible to avoid 
in any case. Tinnitus, anxiety, depression and stress are not essentially 
amalgamated in patients having higher levels of hearing loss. It is 
essential to development  public health policies and chronic disease 
impact to encourage awareness in order to take affective actions for 
both male and female tinnitus patients, for its effectiveness on 
prevention at earlier stages, hence signifying the importance of 
medical intervention along with psychological rehabilitation. 

 

Limitations of the Study 
 

The general overview of  results is only for patients with hearing 
loss and tinnitus. Thus, future studies should consider with 
vestibulocochlear disorder patients with and without tinnitus and 
hearing loss, to observe whether our results could be replicated further 
in other cochlear disorders. Since, sample comprised of voluntary 
participants, it is prone to signify acute cases within the chosen 
population. 
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Implications of Present Study 
 

This study will support health practitioners to become acquainted 
with the repercussions of tinnitus regarding its strange characteristic 
and psychological outcomes. Further this research would enable 
rehabilitation psychologists under clinical settings to cater patients for 
their emotional and psychological needs by developing specific 
therapies. Lastly, evidences from the present study will guide 
psychologists in helping patients wear hearing aids and assisting 
patients to cope with medical procedures (such as cochlear implant 
operations). 
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