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Abstract

Tinnitus might be defined as a perception of noise in ear or head without the presence of external sound. It might be caused by a

disorder in the auditory system and the brain. The degree of invasiveness of the tinnitus and its effects on patients’ quality of life

is very difficult to measure. The Tinnitus Handicap Inventory of English language (THI-E) is considered as the easy standardized

method to quantify the degree of disability caused by tinnitus. This study was conducted to establish and validate a THI in Jordanian

Arabic language like the THI-E. The THI-E questioners were translated into formal Jordanian Arabic language by four bilingual

volunteers. Then final version was applied on forty-two patients at the tinnitus soft laser therapy clinic. The results illustrate an

excellent internal reliability. There is a significant correlation between Beak Depression Inventory, the State Anxiety Inventory and

the developed Jordanian Arabic Tinnitus Inventory of this study.
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1. Introduction

Tinnitus may be defined as hearing of whistling or noise
in the ear or head with absent of outside sound source which
might be due to a disorder in the auditory system or the brain. It
may cause major disturbance to people quality of life and is rare

caused by of a serious disease such as acoustic tumor.

Tinnitus is a very common complaint among adult and
children which is classified as subjective and objective. The
objective tinnitus is defined as hearing of sound or noise in the
ear without the presence of external sound source which may be
heard by others ( Henry et al., 2003; El-Beaino and Eter, 2017).
On the other hand, the subjective tinnitus is merely heard by

the patient himself. Some individuals report a high correlation
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between the intensity of tinnitus, and the movements of shoulder,
head and neck, or jawing. Majority of tinnitus patients’ have

tinnitus and hearing loss at the same frequencies.

The prevalence of tinnitus increases with presence of hearing
loss, aging, receiving of ototoxic drugs and noise exposure. The
tinnitus severity may range from mild to catastrophic, which
can be disabling and limiting one’s daily activities (Henry et
al., 2007; El-Beaino & Eter, 2017). English language Tinnitus
Handicap Inventory (THI-E) is well known and widely accepted
as the a valid and standardized test for measuring the degree of
tinnitus and its invasiveness effects on the patients quality of
life which was subsequently got translated to many languages
(Zachariae 2000; Aksoy, 2007; Monzani, 2008). However, for

Jordanian Arabic language, there is no validated and standardized
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questionnaires to assess tinnitus severity. This study was
conducted to develop standardized THI questionnaires in the
Jordanian Arabic language utilizing the standardized THI-E as

the reference source.

2. Materials and methods

The author utilized the translated THI-E to Jordanian
Arabic language by four bilingualist volunteers to develop the
final Arabic THI version (THI-A). The questionnaires answers
were: No (0 point), Sometime (2 points), Yes (4 points). The
questionnaire’s reliability was assessed using the Cronbach’s
alpha test, and the same test was used to assess specific subscales
of the THI-A which were classified in three groups as functional,

emotional, and catastrophic.

The study was conducted at the soft laser therapy clinic at
the Middle East Hearing and Balance Centre. All subjects were
42 bilingual (Arabic and English) patients (22 male and 20
female), aged rage 18 to 66 years (average age was 43.3 years),
who were suffering from tinnitus for more than 3 months. The
average duration of tinnitus was 10.3 years (arrange of 4 months
to 36.2 years). The subjects filled the questionnaires twice, half
of them started with the THI-A version then the THI-E (table 1),
and the second half started with the THI-E then the THI-A.

The severity of tinnitus was evaluated on a scale of 0-10.
using the Beek’s Depression Inventory (BDI) and the State
Anxiety Inventory (SAI). The results were analyzed using
ANOVA. Spearman and Pearson tests were utilized to measure
the correlation between the THI-A scores, the THI-E scores,
BDI score, SAI score, tinnitus severity, tinnitus duration, hearing

loss, and gender.

3. Results and Discussion

It can be seen from Figure 1 that about 24% the participated
subjects in this study had normal hearing thresholds, about 14%
of the subjects had conductive hearing loss, and about 62% of

the subjects had of sensorineural hearing loss.

The THI-A and THI-E results of the 42 patients are presented
in the Table 1. It can be seen from the Table that the subjects’
responses for both THI-A is THI-E are similar and there is

significant difference between them. The comparison between
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overall percentages between THI-A and THI-E for all rows and
column illustrates there is no significant difference between
them (p > 0.05). There is a very strong correlation between the
total and subscales of THI-A and THI-E. The results also reveal
that the hearing level, and type of hearing loss (the conductive
and the sensorineural hearing loss) have no significant difference
in the outcome of the total and subscales of both THI-E and the
THI-A (P>0.05).
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Figure 1: Types and degree of hearing loss of the participated patients

The results of Cronbach’s Alpha Coefficients of the THI of
this study, the Danish, the Turkish, the Hebrew and the Italian
versions are presented in figure 2. The correlation of each item of
the THI-A (total and subtotal scores) and the Cronbach’s Alpha
Coefficient, the severity of tinnitus and duration, BDI score, and

SAI score are summarized in Table 1, and Figures 2 - 4.
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Figure 2: Comparison between the Cronbach’s Alpha Coefficient of
this study and other studies for English, Danish, Turkish, Hebrew, and
Italian languages.

It is apparent from tables 1 and Figures 2-4 that the
developed THI-A test version is appropriate to assess the tinnitus
disability. It has excellent internal consistency of main group and
sub-groups like the other versions of different languages. The

outcomes of this study are comparable with the previous studies
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results (El-Beaino & Eter, 2017). All show excellent correlation
between the scores of total THI-A (scales and sub-scales) the
BDI, and the SAIL

Table 1: Comparison between percentage of the participants responses of the THI-A and the THI-E.

Question No Class Yes Arabic S(::::)iil:e No Arabic  Total Arabic  Yes English Sgl:geltii:;:e No English To;;lslsn-
1 F 14 32 38 84 22 28 32 82
2 F 32 22 38 92 34 28 30 92
3 E 22 30 42 94 20 38 42 100
4 F 16 32 52 100 18 30 54 102
5 C 26 26 46 98 24 26 48 98
6 E 18 28 52 98 16 26 58 100
7 F 24 20 56 100 24 38 38 100
8 C 44 20 36 100 50 20 30 100
9 F 30 38 32 100 22 40 34 96
10 E 24 34 42 100 28 38 34 100
11 C 34 30 36 100 24 24 44 92
12 F 18 38 44 100 22 28 46 96
13 F 22 40 34 96 10 32 44 86
14 F 20 30 40 90 22 32 44 98
15 F 20 28 46 94 20 30 48 98
16 E 30 30 36 96 26 30 40 96
17 E 24 24 40 88 26 28 38 92
18 F 10 42 44 96 10 42 44 96
19 C 32 14 40 86 40 18 38 96

20 F 32 22 40 94 18 22 50 90
21 E 26 28 46 100 18 30 44 92
22 E 24 26 46 96 24 26 48 98
23 C 20 40 48 108 10 40 50 100
24 F 22 22 46 90 26 24 50 100
25 E 24 32 44 100 26 38 40 104
608 728 1064 2400 580 756 1068 2404

Key sub-scale: F= Functional, E=Emotional, C =Catastrophic Key sub-scale: F= Functional, E=Emotional, C =Catastrophic
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m Correlation: original m Correlation: if the low values are deleted
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Figure 3: Item total correlation, and the Cronbach’s Alpha coefficient if
the low values are deleted
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Figure 4: The correlation between the scores of THI-A, BDI, SAI, tin-
nitus loudness, tinnitus duration, patients age, hearing loss and gender.

4. Conclusions

Evidently, it can be concluded from these results that the
developed THI-A test, of this study, is a reliable test to assess
tinnitus intrusiveness of native Jordanian Arabic speakers’
population. The clinicians and researchers may use this test as
standardized test to assess the intensity of tinnitus and its effects

on the patients’ quality of life
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Index 1: Jordanian Arabic Tinnitus Handicap Inventory (THI-A)

This test will help us to identify the degree of tinnitus and its effects of your quality of life. Please print the questionnaires and draw

a circle around your answer next to each question.

No. I gl Lisi 4 dadi Aaki )
1 DS A s a8 da (3 (il A px Y ) an
2 Lo aAY) glew Jaag ouihall 303 g 185 )1 Ja e Y C8 gl g
3 23l rae cllasny ) ik Ja ax b C gl ans
4 L e llany 31 aida Ja e Y i ) yany
5 ol e e da o3 ikl A Az Y G ) any
6 Cihall glass o yaXil IS il Ja ax Y G gl oany
7 (Oliadl) o sill (84 gmam aat (3] (il Aas px Y <l gl an
3 e paldll adaivan ¥ 5 &l o 33 cpilall ol e Ja ax b G ) jiany
9 elaindl 5l acUnal) ) ladll Jie e Lain ¥ slially £ iatu) alal ile ity cpilall Ja oy Y 8 gl Loan
10 e cilasd e (Al Ja (3 el A axa Y Ca ) any
11 b (e e (Al il el da (03 (pilal Aa px Y gl (any
12 Blaally ¢ L] 8 &y ram a3 ellany 031 il Ja o b ) yany
13 A yial) i g pesa o llaad Aghal Gary O3 (il a px Y gl (any
14 Juadi¥) Ao o cpe Llle Sl Ja 031 cpilal Ay px Y il (any
15 Al 3o Sl A gmm 2a Ja 3V cpidal das px Y gl (any
16 Lguse e ) a2 (il dllasy a pao Y Al may
17 SRR S WO IR SH PONE - P I FURRRRUII N 5 ER IO s b G ) yany
18 AT 5 sl G gl e A3 5 gty Ay geaa 2a3 b o Y 8 ) s
19 cihall e 3 jlaadl addaind ¥ bl e da ax b G gl oany

20 il Llle jadis da pilall s pes) P gl iamy
21 QUYL i Ja pailall Aags pxo bl a5l jamy
22 180 elleay cpalal) Ja ax Y gl (mny
23 33 8 ¢ jua o 5 cpilall Jead aadaiadl @il jeas da axa Y G ) any
24 s i (S5 Lodie gl iy 2 5 ailall o o= ¥ gl ey
25 Ol pa yai (il by Ja px Y <l ) any
sale JdElall g sana an Y Ca gl (yamy

LoDl g gana
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Keys: Tinnitus Grading Severity. Calculate the total of your points then match it with degree level below

Total points Degree of tinnitus Grades
0-6 Slight 1
18 -36 Mild 2
38 -56 Moderate 3
58 -76 Severe 4
78 - 100 Catastrophic 5
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