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TINNITUS TOOLS 

There are some well-documented 
stages in the clinical encounter:

Build a relationship.
This is the bedrock of all change. 

We need to trust, believe, and value 
our clinicians. They earn trust, belief, 
and value by being explicitly inter-
ested in us. That means fully attend-

ing. In other words, not looking at 
computer screens, paperwork, or 
anything else when a patient is with 
you. Full and undivided attention is a 
great starting point. Open questions 
are what you need.

Great listeners are amongst the 
most efficient case history takers in the 
world. Just try talking on one subject 

to an interested person uninterrupted 
for two minutes, and you’ll see for 
yourself. You cover vast amounts of 
information. By all means, check facts 
afterwards; but, be present and fully 
attend to what people are telling you.

It’s a challenge for a clinician to 
manage his or her own feelings 
during these moments. People who 
become audiologists generally want 
to help and dealing with a chronic 
problem can leave them feeling 
powerless. But listening is the most 
important thing to do, even if it makes 
you uncomfortable. Even if you can’t 
fix it. Even if you don’t like it. You will 
do more good than you realise. Peo-
ple seek help more often to be heard 
and validated than to be fixed.

It also is easier to pick up what the 
preferences and values of this indi-
vidual are, when you actively listen. 
There often are indirect allusions in 
what is described that tell us about 
preferences. We can also use open 
questions to explore this, e.g., “What 
matters to you most about this?”

In this relationship, it is straightfor-
ward to negotiate that you will make 
a decision together. It’s worth point-
ing this out “so there are different 
approaches we can take to this, and 
together we need to find what’s best 
for you.”

Present choices.
There always are choices in 

tinnitus. There always are choices in 
hearing loss. Your preferences as a 
clinician are important to acknowl-
edge, but it is more important to hear 
what your patient prefers. The patient 
will be living with the consequences 
of the decision made, not you.

This is where the decision aids 
really help. They are available to 
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Use this decision aid to help you and your healthcare professional(s) talk about evidence based tinnitus care options.
 If you have a hearing loss as well, see the Hearing loss: hearing technology options Option Grid www.optiongrid.com

Options for tinnitus careFrequently 
asked questions Understanding tinnitus Talking therapies Using sound Group support

Will this option mean 
I hear my tinnitus less 
or cure it?

What does this do to 
tinnitus?

How does this 
approach help 
tinnitus?

How do I access this 
option?

Can I choose more 
than one option?

Understanding tinnitus may not 
make it go away, but getting a better 
grasp of tinnitus can mean that you 
notice it less.

Tinnitus is often made worse by 
worrying about what it is and what it 
means.

Understanding tinnitus and what 
influences it can help you manage
tinnitus better.

Making sense of the causes of 
tinnitus and what keeps people
noticing it, can help people cope with 
tinnitus.

Most people find discussing tinnitus 
information with an Audiologist or 
Hearing Therapist is helpful.

You can get tailored advice from 
your Hearing Therapist or Audiologist. 
Your GP can refer you to these 
services.

The British Tinnitus Association 
produce clear information on all

aspects of tinnitus.

Yes

Following talking therapy, some 
people don’t hear tinnitus as much.

Whilst some people may find that 
they hear it just as much, others 
often describe their tinnitus as 
becoming less bothersome.

Tinnitus is often made worse by 
higher levels of stress, and talking 
therapies can help by
reducing stress.

Talking therapies also focus on
changing how you respond to
tinnitus. You learn to change
how you think and act and how

much attention you give to it.

Talking therapies have been shown to 
reduce distress caused by tinnitus.

People who have talking therapy for 
tinnitus can find that they notice it 
less.

There are different types of talking 
therapies.

You can access this type of help
from a psychologist, therapist
or even online.

Talk to your GP about referral.

Yes

Some people find playing sound 
through various devices helps them 
hear the tinnitus less.

Sound is unlikely to make your 
tinnitus go away completely. If you 
have hearing loss and tinnitus some 
people find hearing aids can help 
reduce awareness - see the Hearing 
loss: hearing technology options 

Option Grid.

Tinnitus is influenced by other
sounds around you.

By listening to external sounds,
you’re likely to hear your tinnitus
less.

It can be helpful to focus your
attention onto another sound.

Some people find it helpful to put 
a radio on in the background when 
they come into a quiet setting.

Others may use relaxing sounds
to help get to sleep at night.

Various devices and apps are
available for this.

An Audiologist or Hearing
Therapist can advise on this.

Your GP can arrange a referral.

Yes

This probably won’t mean that
you hear your tinnitus less, but
sharing experiences can be 
supportive, especially in helping you 
to understand tinnitus and feel less 
alone.

This may mean that you notice
tinnitus less.

Groups can help people find
support from others.

People swap ideas about what
helps them with their tinnitus.

Many people find it helpful to
meet others who are in the same 
position.

Groups provide information and 
support.

Groups are unlikely to make tinnitus 
go away but understanding that you 

are not alone might help.

The British Tinnitus Association have 
information on tinnitus groups in the 
UK.

Alternatively your local audiology 
service may be able to guide you to 
a group.

Yes
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