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A controlled trial of hypnotherapy in tinnitus 
A group of 14 patients with unilateral tinnitus were selected because of the constant 
nature of their tinnitus, and its resistance to all other forms of therapy. They were 
subjected to hypnosis in three forms in random order. The induction of a trance state 
alone formed the control arm of the trial. Compared to this were the effects of ‘ego 
boosting’ and active suppression of tinnitus whilst in a trance state. One of the 14 
patients showed a highly significant response to the latter treatment as judged by 
visual analogue scales. Five of the 14 patients (36%) found the induction of a 
hypnotic state of value. This seemed to help them tolerate their tinnitus better, 
although its loudness and quality were unaltered. 
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There currently seems little dissent from 
the view that the treatment of tinnitus is 
unsatisfactory. Apart from the fact that 
most drugs have little or no effect on 
tinnitus they are an unattractive form of 
treatment for a condition that is chronic 
and may necessitate life long therapy. 
These factors have led both doctors and 
their patients to explore alternative 
therapies. Mostly these treatments have 
been used empirically and have never been 
evaluated by proper controlled trials. One 
such alternative treatment, acupuncture, is 
currently becoming a respectable weapon 
in the medical armentarium. However, in 
the case of acupuncture and tinnitus there 
was little or no effect demonstrable when 
the treatment was properly evaluated.’*2 
The need for controlled trials has been 
amply demonstrated in this condition. For 

example contrary results have been 
obtained when a drug like amylobarbitone 
is given openly and in a blind t ~ i a l . ~ . ~  
Similarly Cathcart, using tocainide hydro- 
chloride showed how an apparently 
successful open pilot investigation was 
refuted by a proper double blind study.’ 

The value of hypnosis in tinnitus has 
never been evaluated before6 but patients 
certainly seek help from this quarter when 
told that the medical profession has 
nothing else to offer. In a review on 
alternative medicines the writer makes the 
following point regarding hypnosis. 

‘if it were not for the curious theories of 
Mesmer’s wilder disciplines at the 
beginning of the last century, plus its use 
for entertainment, hynosis would 
probably be regarded as a useful treat- 
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ment medically, needing little further 
evidence of its efficacy‘.’ 

In those that are able to achieve a state 
of trance there seems little doubt that 
various functions of the nervous system 
may be suppressed. In 10% of patients 
complete analgesia may be obtained in a 
deep trance. In those who are less 
susceptible, partial analgesia, suppression 
of the gag reflex and other sensory 
modalities may be profoundly affected.* 

The purpose of the present investigation 
was to evaluate any benefit that hypnosis 
may have on a group of chronic tinnitus 
sufferers. 

Materials and methods 

A group of I4 patients were admitted to 
the trial, one of whom did not complete all 
phases of treatment. All the patients were 
chosen because they fulfilled the following 
criteria: (1) they had chronic unilateral 
tinnitus characterized by its constancy; (2) 
all had had previous treatments with no 
subjective success and (3) all the patients 
were able to match their tinnitus using a 
standard audiometer giving consjstent 
results. The method used has been 
described in detail previ~usly.~ 

The trial was designed as a controlled 
cross-over trial with the effects of treatment 
evaluated blind. One person administered 
the 3 treatments, A, B and C in a random 
order, whilst two others evaluated the 
results. Evaluation of tinnitus was in 3 
ways: (1) the patient’s subjective response, 
whether he had been helped or not; (2) 
visual analogue scales (VAS) were filled in 
daily to provide a numerical score from 
0-100 to incorporate both the loudness 
and unpleasantness of that patient’s 
tinnitus that day. The details of this are 
more fully described in a previous report.’ 
and (3) audiometric tinnitus matching was 
carried out before and after every treat- 
ment session, as well as at the beginning 
and end of the trial. Pure tone audiograms 
were also done before and at the end of the 
trial to exclude any change in hearing. 

A baseline for the VAS was obtained by 
a 3 week run in period prior to any 
treatment. The patient then had a 1 h 
treatment session followed up by a further 
20min session of the same treatment 1 
week later. There was then a 3 week gap 
without treatment. The second and third 
treatments followed in the same pattern. 
Each patient was thus under observation 
for about 5-6 months. 

Treatment modalities 

Only the psychologist (HK), and of course 
the subjects themselves, knew which treat- 
ment was indicated by which letter. The 
order of modalities was made random for 
each subject, one question being asked 
concerning the possible placebo or other 
effect of regularly spending time in a 
hypnotic trance without specific treatment 
being employed, another concerning the 
possible effect of using one sequence rather 
than another, although, the number of 
subjects was too small for this to be 
assessed statistically. 

Treatment A consisted of the induction 
of trance followed by the use of imagery 
related, where possible to the subjective 
nature of the subject’s tinnitus to cause the 
subjective appreciation of the volume of 
sound to diminish. For example, one 
subject described his ‘noises’ as those of 
gas escaping from a cylinder; this subject 
was instructed to visualize a gas cylinder 
fitted with a valve which he slowly and 
progressively turned down with associated 
reduction of the noise. 

Treatment B was simply an induction of 
hypnosis followed by ‘ego strengthening’ 
with no mention at any time of any effect 
on tinnitus. 

Treatment C used imagery again, this 
time of either a bank of switches or an old 
fashioned telephone switchboard (chosen 
to suit the subject’s individual preferences) 
and, while in trance, the image was aroused 
and the subject then visualized either 
operating the switches seriatim or 
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removing plugs from the switchboard 
sockets until the tinnitus noise altered. 

Assessment of hypnotisability and 
suggestibility 

As far as possible a single induction 
pattern was followed, but two subjects 
found this uncomfortable and an alterna- 
tive was substituted. The standard 
induction was of the suggestion of general 
relaxation followed by eye catalepsy, 
repeated eye opening and closure and final 
deepening by descent in a lift or on an 
escalator following counting. The 2 
subjects who found eye catalepsy uncon- 
genial followed a progressive muscular 
relaxation pattern and then deepening by 
lift imagery and counting. 

Each subject was also given a simple self- 
induction procedure to follow in daily 
practice at home. It was found, however, 
that the majority of the subjects experi- 
enced difficulty in keeping this up unaided 
and a tape specifically recorded for each 
subject was provided to enable the subjects 
to enter an adequate trance at home. One 
subject did not have a cassette recorder and 
could not use this aid. 

Results 

Only one of the 14 patients showed a 
significant reduction in VAS scores during 
treatment. The others reported no change 
in the volume or unpleasantness of their 
tinnitus. The subject who did not complete 
the trial received treatments A and B 
without any benefit. Five of the 14 patients 
felt that the treatment did have some 
beneficial effect, noting that they achieved 
a degree of relaxation that was not possible 

Table 1 

for them previously. Although this did not 
alter their tinnitus they found it made the 
noise easier to bear. 

The visual analogue scales concurred 
precisely with the subjective assessments 
from the patients and there appeared to be 
no general drift in score over the time 
period of the trial. Only one patient 
showed a significant change in the mean 
weekly score and this is shown in Table 1. 
This patient noted an initial improvement 
with treatment B (ego strengthening) and 
as soon as this started her VAS score 
dropped. Treatment C appeared to further 
improve the score (i.e. using imagery of 
switching off the noise). In no other patient 
was a significant change noted in the VAS 
scores (two tailed t-test where P < 0.05). 

Tinnitus matching appeared to be 
unhelpful in the assessment. The patient 
who benefited did not alter her matching 
after the first or subsequent treatments and 
the other patients showed some trends in 
both directions without definite pattern. 
As a group the hypnotisability scores 

were slightly higher than might be 
expected. In the normal population they 
are evenly distributed between 4-20. In this 
group the mean value was 13.5 (range 
8-19). They were thus a very suitable 
selection of patients on whom to try out 
hypnotherapy. 

Discussion 

In the design of this trial patients were 
particularly chosen because of the 
intractability of their tinnitus. They had all 
had various other treatments without 
success. Indeed most of the subjects had 
been in previous trials of treatment, and 
demonstrated the persistence and 

~~~ 

Treatment Treatment Treatment Post- 
Run in B Rest C Rest A treatment 

Mean 32 19 14 4.6 6 6 3.5 
fs.d. 14 2 2 1.8 I I 1 
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constancy of their tinnitus. It was therefore 
felt that any benefit gained by the present 
treatments was indeed a genuine effect and 
unlikely to be explained simply as a 
placebo phenomenon. Two categories of 
benefit were noted, firstly there was the 
single patient who was demonstrated to 
show a significant reduction in her tinnitus. 
This compares reasonably with the success 
rate of tinnitus maskers if genuine residual 
inhibition is taken as the criterion of 
success. 

The second benefit was to the 5 of 14 
(36%) patients who felt that the effects of 
relaxation were beneficial, although it did 
not reduce the volume of the tinnitus. This 
must surely be analogous to the effect given 
by a thorough clinical examination and 
confident reassurance from a specialist. 
The latter frequently transforms an 
anxious patient much troubled by tinnitus 
into one who is said to have ‘learned to live 
with it’. In these cases the patient is better, 
but the tinnitus is unchanged. These 
patients are probably demonstrating a 
similar effect to that noticed by those 
workers who have used biofeedback. lo It 
would seem that learning to achieve a state 
of complete relaxation, no matter how this 
is done, is beneficial to the patients 
perception of their symptoms. 

It is interesting to speculate why the 
treatment has been of any use. In the case 
where the tinnitus was suppressed the 
patient’s susceptibility to hypnosis was 
excellent; the best of the whole group. Of 
those who derived help from the relaxa- 
tion, there was a tendency for these 
patients also to be more susceptible to 
achieve a trance state, but this was not 
universal. 

Although the results do not demonstrate 
a dramatic effect on tinnitus it should be 

remembered that these patients have all 
failed to respond to all other forms of 
therapy. It was therefore felt that there was 
a real, albeit, limited effect. It seems 
numerically that hypnosis is likely to be no 
worse a treatment than say anticon- 
vulsants, tinnitus maskers or biofeedback. 

In summary we feel that hypnosis may 
well have a useful place in the treatment of 
patients with tinnitus. It is an entirely 
benign treatment, it has no side effects, it is 
not unpleasant and may be continued on a 
self therapy basis at home. It requires the 
patient to wear no electrical apparatus or 
make any substantial financial outlay. In 
short it has none of the disadvantages of 
drugs or maskers. It would seem to merit 
further investigation and assessment. 
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