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Glossary of Key Tinnitus Terms:

Navigating tinnitus care can be daunting, but understand-
ing the terminology and available resources can make the
journey far more manageable. This glossary provides clear
explanations of essential terms and introduces tools to
help you take meaningful steps toward reducing your Tin-
nitus Number and regaining control of your life.

The Tinnitus and Hearing Health Glossary

The following glossary provides an in-depth understand-
ing of key terms related to tinnitus, hyperacusis, hearing
health, and their management. This document includes
updated definitions and essential terms to aid patients,
providers, and researchers in understanding and treating
tinnitus effectively.

Age-Related Hearing Loss:

A progressive condition caused by age-related auditory neurop-
athy, where the neural connections between the ear and the
brain deteriorate over time. This loss of neural clarity disrupts
the brain’s ability to process sound accurately, leading to diffi-
culty understanding speech, particularly in noisy environments.
Age-related hearing loss is a primary contributor to cognitive
strain and should be treated early with prescription hearing
technology to preserve auditory pathways and maintain brain
health.

Age-Related Tinnitus:

A type of tinnitus commonly linked to age-related auditory
neuropathy. As the auditory system degenerates with age, the
brain compensates for reduced input by generating phantom
sounds, such as ringing or buzzing. Age-related tinnitus reflects
underlying changes in neural processing and often coexists with
hearing loss.

Acute Tinnitus:

Tinnitus that has been present for less than six months. Acute
tinnitus may resolve on its own or progress to chronic tinnitus,
depending on underlying factors and treatment interventions.

Annoyance:

The emotional distress or irritation caused by tinnitus. Annoy-
ance is a key measure of tinnitus impact and reflects how the
brain’s limbic system amplifies the emotional response to the
tinnitus signal.

Central Gain:

The brain’s compensatory mechanism to amplify sound sig-
nals in response to reduced auditory input. In tinnitus patients,
central gain may contribute to heightened sensitivity and the
perception of phantom sounds, indicating a maladaptive neural
response.
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Auditory Hallucinations:

The perception of complex sounds, such as voices or music,
without an external source. Unlike tinnitus, auditory hallucina-
tions often involve structured sounds and may indicate neuro-
logical or psychiatric conditions.

Cognitive Behavioral Therapy (CBT):

A scientifically validated therapy that addresses the emotion-
al and cognitive distress associated with tinnitus. By helping
patients identify and reframe negative thought patterns, CBT
reduces anxiety and depression, improving the ability to cope
with tinnitus.

Chronic Tinnitus:

Tinnitus that persists for longer than six months, often reflect-
ing deeper neural changes in the auditory system. Chronic tinni-
tus is less likely to resolve spontaneously and typically requires
targeted, evidence-based management strategies.

Combination Instruments:

Advanced hearing devices that integrate amplification for hear-
ing loss with sound therapy for tinnitus. These instruments ad-
dress both conditions simultaneously, reducing auditory strain
and mitigating the perception of tinnitus.

Dementia:

A clinical syndrome characterized by a decline in cognitive func-
tion, including memory, reasoning, and problem-solving, severe
enough to interfere with daily life. Research suggests that un-
treated hearing loss and tinnitus may contribute to cognitive
decline by increasing the brain’s cognitive load and reducing au-
ditory input necessary for neural stimulation. Early treatment
with prescription hearing technology can help mitigate these
risks and preserve cognitive health.

Hyperacusis:

A heightened sensitivity to everyday sounds, often accompa-
nied by discomfort or pain. Hyperacusis is frequently associated
with tinnitus and reflects an overactive central auditory pro-
cessing system. Treatment typically involves sound desensitiza-
tion therapy and cognitive strategies to recalibrate the brain’s
response to sound.

Limbic System:

A key network of brain structures involved in emotional pro-
cessing. The limbic system plays a central role in tinnitus by am-
plifying the emotional distress associated with the perception
of phantom sounds.

Masking:

The use of external sounds to reduce the prominence of tinni-
tus by blending or covering the phantom noise. Masking can

provide immediate relief and is often delivered through hearing
aids or sound generators.

Mild Cognitive Impairment (MCI):

A condition characterized by noticeable but not disabling
changes in cognitive abilities, including memory, attention, and
decision-making. MCI often represents an intermediate stage
between normal aging and dementia. Emerging research links
untreated hearing loss and tinnitus to an increased risk of de-
veloping MCI, as the brain’s cognitive resources are taxed by the
additional burden of processing unclear auditory signals. Early
intervention through hearing healthcare can play a critical role
in preserving cognitive function.

Misophonia:

A condition characterized by strong emotional reactions, such
as anger or distress, to specific sounds, often soft or repeti-
tive noises like chewing, tapping, or breathing. Misophonia is
thought to result from abnormal connections between the au-
ditory system and the limbic system, amplifying the emotional
response to certain triggers. While distinct from tinnitus, miso-
phonia can coexist with other auditory processing disorders and
may benefit from sound therapy or cognitive behavioral strate-
gies to manage reactions.

My Tinnitus Number:

A scientifically validated tool that quantifies the severity of tinnitus
and its impact on daily life. Available at MyTinnitusNumber.org, this
personalized metric helps patients and providers assess progress
and refine treatment strategies, offering a measurable approach to
managing tinnitus.

Neurophysiological Model of Tinnitus:

A foundational theory developed by Dr. Pawel Jastreboff, de-
scribing tinnitus as a complex interplay of auditory and non-au-
ditory neural activity involving the auditory cortex, limbic sys-
tem, and autonomic nervous system. This model emphasizes the
brain’s role in generating and maintaining tinnitus perception.

Ototoxicity:

Damage to the inner ear or auditory nerve caused by exposure
to certain medications or chemicals. Common culprits include
chemotherapy agents, high-dose pain medications such as
NSAIDs, and certain antibiotics. Ototoxicity can result in tinni-
tus, hearing loss, or balance disorders by disrupting the delicate
structures of the cochlea or vestibular system. Early detection
and management are critical to minimizing long-term auditory
and neurological effects.

Phantom Limb Sensation:

A phenomenon where individuals perceive sensations, includ-
ing pain, in an amputated limb. This concept parallels tinnitus,
where the brain generates the perception of sound despite a



lack of external auditory input, highlighting the brain’s central
role in both conditions.

Prescription Hearing Treatment:

The most effective evidence-based intervention for tinnitus and
hearing loss. Prescription hearing aids, prescribed by qualified
hearing healthcare providers, deliver both amplification and in-
tegrated sound therapy, with over 90% of patients experiencing
significant relief from tinnitus symptoms.

Progressive Tinnitus Management (PTM):

A structured, stepwise program developed by the Veterans
Health Administration to address tinnitus severity through
education, sound therapy, and individualized support. PTM is
designed to efficiently meet the needs of patients with varying
degrees of tinnitus impact.

Pulsatile Tinnitus:

A type of tinnitus characterized by a rhythmic pulsing sound,
often in time with the patient’s heartbeat. Pulsatile tinnitus is
typically caused by vascular or circulatory issues, such as abnor-
mal blood flow, high blood pressure, or structural abnormalities
in blood vessels near the ear. Unlike other forms of tinnitus, pul-
satile tinnitus often has an identifiable physical cause, making
it essential to evaluate and address underlying medical condi-
tions.

Residual Inhibition:

A temporary reduction or complete cessation of tinnitus per-
ception following exposure to specific masking sounds. Residual
inhibition highlights the potential for sound therapy to reduce
tinnitus-related neural activity.

Somatic Tinnitus:

A type of tinnitus influenced by physical or somatosensory fac-
tors, such as head, neck, or jaw movements. Somatic tinnitus
often results from dysfunction in the musculoskeletal system,
such as temporomandibular joint (TMJ) disorders or neck inju-
ries, which can alter neural activity in the auditory pathways.
Treatments may include physical therapy, dental interventions,
or other modalities targeting the underlying physical source.

Sound Therapy:

An evidence-based approach that uses external sound to re-
duce the perception and distress caused by tinnitus. Delivered
through hearing aids, sound generators, or environmental
sources, sound therapy promotes neural recalibration and re-
duces tinnitus prominence.
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Tinnitus:

The perception of sound, such as ringing, buzzing, or hissing, in
the absence of an external source. Tinnitus often results from
age-related auditory neuropathy or other disruptions in the au-
ditory system, leading the brain to generate phantom sounds. It
can be classified as primary (idiopathic) or secondary (linked to
an identifiable cause).

Tinnitus Handicap Inventory (THI):

A validated questionnaire that measures the emotional, func-
tional, and catastrophic impact of tinnitus. The THI is widely
used to guide treatment planning and evaluate patient prog-
ress.

Tinnitus Masking:

A management strategy that uses external sounds to cover
or reduce the perception of tinnitus. Often delivered through
hearing aids or standalone devices, masking provides immedi-
ate relief and complements other treatment modalities.

Tinnitus Retraining Therapy (TRT):

A structured, evidence-based treatment approach that com-
bines sound therapy with directive counseling to help patients
habituate to their tinnitus. TRT focuses on retraining the brain’s
auditory and emotional responses to reduce the perception
and distress associated with tinnitus, enabling patients to lead
more comfortable, tinnitus-neutral lives.

Tinnitus Treatment Pathway (TTP):

A comprehensive and personalized approach to tinnitus care
that integrates prescription hearing technology, sound therapy,
and counseling. The Tinnitus Treatment Pathway is designed to
address tinnitus-related challenges across four key areas: emo-
tional well-being, hearing and communication, sleep, and con-
centration. This evidence-based framework empowers patients
to take control of their tinnitus, reduce its impact, and improve
their overall quality of life.

This glossary is a comprehensive resource designed to sup-
port patients and providers in understanding the terminology,
treatments, and science behind tinnitus care. By incorporating
evidence-based definitions and highlighting tools like My Tin-
nitus Number and the THI, it offers a pathway to informed and
effective management.
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