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a8 2. 0[H=0l (%)
E 1.z wole| AtaabA|
1 2 3 4 5 6 7 8 9 10 11 12 13
1 e[y7Izt 100
2 ojmay] | 194" Loo
3oojmad | 110 3357 100
4 SCLSOM | 06 433" 469" 100
5 STALS L1000 3167 4327 5097 100
6 AT&T 036 330" 4927 e01” 6177 100
7 BDI 08 2717 4317 43T 602" 538" Lo
8 THLtotal | 167 455”7 6527 587 32" 61" | 499" [1.00
9 THI-F 174 487 6177 5617 5327 5937|4147 9517 100
10 THLE 063 4067 567 5407 6887 66l | sz 940" 8357 10
11 THI-C 2647 337 646" s00” 42T satT 461 8397 77t 077 oo
2 WAEA | 095 -003 -2210 -167 -2857 -178 |-175 |-204° -165 -222° -173 L0
13 9AEA | 090 156 168 2657 280" 2477|195 | 229° 2147 2587 153 2527 100
14 2A%A | .04 3" 3617 206" 3417 s167|a07"| 465 42T 44T 33T -032 213

. SCL-SOM=Somatization subcale of SCL-90-R; STAI-S=State-Trait Anxiety Inventory-State;
AT&T=Anxious Thought and Tendencies; BDI=Beck Depression Inventoty;
THI-T=Tinnitus Handicap Inventory-Total score; THI-F=Tinnitus Handicap Inventory-Functional;
THI-E=Tinnitus Handicap Inventory-Emotional; THI-C=Tinnitus Handicap Inventory-Catastrophic.
p<05, “p<OL
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gk A BAE AlQstus BE WSlelA S5 Ad v g Fddo] ojyE A 7]
Goul et AH-E Mol ek 7re Z4ZF 54.00£97.48 7N, 51.51£79.17 7L o]
Qe F Fgo] oE A 2 7=

A cut-off score) B 16 7] sto] 2 Al FYWE Aot ARSI, 2

1) v 1‘?(97%% v‘i"‘?r%‘}aﬂt‘r = A9 10 A5 Fesss522ka S N

kel BDI it A4 2752t 1

H-$-& el Pt A4 6544729 % FH W «(115)=311, p=002. % FHeo] ANE0]
=

@] & AFE fon|g alolE Holm givt,  AFsIL e oW AVE T & AR A
W116)=14.42, p=.000. 3+ & Ay ¥ zZElz ge Ao vehyt
el i A% A7 54.26:14814], 51.82+ -2 JAd v Jo el o o= Qs
Bs1Aom, F HUgt Aol fownd Aol e EHZ Ao|rh YIEAIE dotii, o]
= g8tk «(109)=71, w. o} Yol dukAQl AAl 4, Bk, BAl A
E 2. 22 moint 8|22 Fcke| AlojE4
o o & =21 H & A9 (=97 ; F B’
M(SD) M(SD) ol 717¥ =7 BA
SCL-SOM(T) 66.00(13.37) 52.52(11.79) 446" 12" 252
AT&T 3830( 9.73) 26.90( 7.85) 566" 1258" 274
STALS 58.57(13.33) 39.56( 9.60) 763" 1875 " 360
THL-T 64.86(21.74) 29.44(24.35) d41” 128" 278
THI-F 26.38(10.73) 16.80(11.03) 362" 1195 264
THI-E 25.81( 8.34) 14.94( 9.57) is” 11.59 7 258
THI-C 12.67( 5.74) 7.96( 5.81) 3377 873" 207
o[y 6.70(3.44) 4.09(2.83) 361" 659" 165
WA =] 24.05( 5.92) 2630( 4.51) -1.95 155 045
JAEA 22.76( 5.77) 20.07( 5.12) 212” 255 071
SA5A 19.19( 5.69) 1432( 4.75) a10” 649" 163

. SCL-SOM=Somatization subcale of SCL-90-R; STAI-S=State-Trait Anxiety Inventory-State;
AT&T=Anxious Thought and Tendencies; BDI=Beck Depression lnventoty;
THI-T=Tinnitus Handicap Inventory-Total score; THI-F=Tinnitus Handicap Inventory-Functional;
THI-E=Tinnitus Handicap Inventory-Emotional; THI-C=Tinnitus Handicap Inventory-Catastrophic;
oA —o]e] g o315l A1,

‘<05, Tp<oL
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Dysfunctional Beliefs of Tinnitus Patients

who Suffer from Depression

So-Young Lee’ Seung-Lark Lim = Sung Hwa Hong  Dong-Soo Lee = Ji-Hae Kim "

Department of Psychiatry " Department of Otolaryngology-Head and Neck Surgery -
Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul, Korea

The purpose of this study was to explore the cognitive aspects of patients who suffer from tinnitus. The
subjects were 120 patients with constant tinnitus, who visited the otolaryngology department of Samsung
Medical Center. To examine their features of tinnitus as well as emotional and cognitive features, the following
scales were administered; basic questionnaire for tinnitus features and dysfunctional beliefs, Tinnitus Handicap
Inventory(THI), Multidimensional Health Locus of Control ScaleMHLCS), Beck Depression Inventory(BDI),
State-Trait Anxiety Inventory(STAI-S), somatization subscale(SOM) of Symptom Checklist 90-revised, Anxious
Thoughts and Tendencies(AT&T). The results showed that the severity of depression correlated positively with
the loudness of tinnitus, dysfunctional beliefs, somatization, anxiety, social and emotional handicap due to
tinnitus, locus of control of chance and external except for the duration of tinnitus and locus of control of
internal. Analysis of the difference of the highly depressed group from the lowly depressed group supports the
above results. This result was maintained after controlling for the loudness and duration of tinnitus, and
suggests other aspects except that tinnitus features affect depression. The results of hierarchical regression
analysis for the severity of depression explored tinnitus loudness, dysfunctional beliefs of tinnitus, emotional
handicap due to tinnitus which were important variables. In addition, the results of path analysis showed that
dysfunctional belief mediates or moderates the loudness of tinnitus and emotional handicap mediates or
moderates dysfunctional belief for the severity of depression. This results suggest that cognitive aspects play an

important role in physical diseases, and for psychological adjustment we need to manage cognitive aspects.

Keywords : Tinnitus, Depression, Cognition, Beligf
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