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A B S T R A C T

Purpose: Tinnitus is a common condition that can severely impact patients' quality of life. However, little is 
known about how individuals with chronic tinnitus evaluate and prioritize available treatment options. This 
study aimed to explore the preferences, values and expectations of patients with chronic tinnitus to inform more 
patient-centered strategies in clinical care.
Material and methods: A cross-sectional survey was conducted from May 8 to June 19, 2025, involving 45 patients 
with chronic tinnitus. A structured 36-item questionnaire assessed demographic information, tinnitus severity 
using the Tinnitus Handicap Inventory (THI) and the Visual Analog Scale (VAS), treatment preferences across 16 
key questions, perceived information needs, and impact on daily functioning.
Results: Participants (mean age 50.7 ± 14.8 years, 62.2% male, median tinnitus duration 12 months) showed 
strong preferences for non-invasive treatments: sound therapy (73.4%), tinnitus retraining therapy (TRT; 55.6%), 
and cognitive behavioral therapy (CBT; 44.4%). Pharmaceutical interventions had lower acceptance, with 
hearing aids showing highest rejection (33.3%). Key concerns included drug dependency (48.9%) and psychiatric 
medication stigma (28.9%). 51.1% of respondents expected complete symptom resolution despite limited evi
dence. Information needs were high across all modalities (40–50%). Sleep disorders (THI difference: 12.9 points) 
and anxiety (6.5 points) significantly associated with increased tinnitus severity.
Conclusions: Tinnitus patients strongly prefer non-invasive treatments while harboring unrealistic expectations 
for cure. These findings underscore the importance of structured education and shared decision-making to align 
clinical care with patient values and promote more effective tinnitus management.

1. Introduction

Tinnitus, the perception of sound without an external source, affects 
10–15% of adults globally [1] and often impairs quality of life through 

comorbidities such as sleep disturbance, concentration issues, depres
sion, and anxiety [2,3]. In Korea, 19.7% of individuals aged 12 or older 
reported experiencing tinnitus, with 29.3% stating it interfered with 
daily life [4].
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Management strategies for tinnitus are diverse, including sound 
therapy, Tinnitus Retraining Therapy (TRT), Cognitive Behavioral 
Therapy (CBT), pharmacological treatments, hearing aids (HAs), neu
romodulation, and neurofeedback [5]. However, international clinical 
guidelines for tinnitus vary considerably in their recommendations. 10 
major guidelines published between 2011 and 2021 agreed that only 
counseling and CBT were consistently endorsed [6]. In contrast, rec
ommendations for TRT, sound therapy, HAs, and cochlear implants 
varied across the guidelines due to limited evidence or perceived inef
ficacy [6]. The American Academy of Otolaryngology–Head and Neck 
Surgery (AAO-HNS) advises against routine use of antidepressants, an
ticonvulsants, anxiolytics, and supplements like ginkgo biloba and zinc 
[7]. Meanwhile, the European guideline emphasizes that although the 
efficacy of such medication is limited and the supporting evidence in 
insufficient, they are not entirely excluded from consideration, and an 
individualized approach based on the patient's condition is recom
mended [8]. Such differences arise from variability in evidence quality, 
methodological inconsistencies, and limited integration of patient 
preferences. These discrepancies reflect not only variability in evidence 
and methodology, but also the lack of guidelines built on patient pref
erences and values [9].

Given the chronic and multidimensional nature of tinnitus, incor
porating patient values into treatment decisions is essential for 
improving adherence, satisfaction, and outcomes. Prior research high
lights that alignment between clinician recommendations and patient 
expectations fosters better communication and results [10]. However, 
shared decision-making remains underutilized in tinnitus care, and pa
tients often enter treatment with unrealistic hopes for a complete cure 
and a preference for self-manageable approaches. Mismatches between 
provider assumptions and patient needs may result in dissatisfaction and 
reduced treatment efficacy [11].

Despite the increasing global burden of tinnitus, few studies have 
systematically examined patient preferences. The diversity of healthcare 
systems and cultural factors limits the direct applicability of interna
tional findings to local settings. This study aims to investigate treatment 
preferences and decision-making factors in Korean patients with chronic 
tinnitus, providing foundational data for developing patient-centered 
and culturally appropriate clinical strategies.

2. Materials and methods

2.1. Study design and participants

We conducted a cross-sectional survey from May 8 to June 19, 2025, 
in accordance with STROBE guidelines. Participants were chronic 
tinnitus patients visiting the otorhinolaryngology clinic of a tertiary 
hospital. Inclusion criteria were: 1) adults aged ≥19 years; 2) tinnitus as 
the primary complaint for ≥3 months; 3) voluntary consent; and 4) 
ability to complete the questionnaire. Exclusion criteria included: 1) 
objective tinnitus; 2) cognitive impairment; and 3) refusal to participate.

2.2. Study instruments

A structured 36-item questionnaire covered the following domains: 

1. Demographics (4 items): sex, age, education, occupation.
2. Tinnitus-related clinical data (6 items): duration, 10-point tinnitus 

distress scale, Tinnitus Handicap Inventory (THI), tinnitus charac
teristics (pitch, pattern), medical history (e.g., noise exposure, head 
trauma), associated symptoms (e.g., hearing loss, anxiety, depres
sion, sleep disturbance), comorbidities (e.g., hypertension), previous 
treatment experience (with 4-point efficacy rating), and presumed 
cause.

3. Tinnitus evaluation and diagnosis (5 items): preferences for assess
ment methods, components to be evaluated, views on audiometry, 

need for imaging studies, and decision-making factors for imaging 
studies.

4. Treatment methods and preferences (16 items): attitudes toward 
TRT, CBT, hearing aids, sound therapy, anxiolytics, antidepressants, 
neuromodulation, and supplements (ginkgo, zinc, magnesium), 
including preferred formats and selection concerns.

5. Daily life and management (5 items): treatment goals, valued aspects 
of provider communication, tinnitus impact on daily life, informa
tion sources, and recovery-related concerns.

2.3. Sample size calculation

The sample size was estimated using the formula for simple pro
portions based on Husain et al. [12]: 

n =
(
Z2pq

)/
E2,where Z = 1.96 (95%CI), p = 0.5, q = 0.5, and E = 0.15 

The calculated sample size was 43, and 45 were recruited to allow for 
5% attrition.

2.4. Ethical considerations

The study was approved by the Institutional Review Board of the 
author's institution (the Ewha Womans University Mokdong Hospital 
approval No: EUMC 2025-03-011-003). Informed consent was obtained 
from all participants. Data were anonymized using coded identifiers in 
accordance with the Declaration of Helsinki.

2.5. Statistical analysis

Internal consistency of multi-item scales was assessed using Cron
bach's alpha, with values ≥0.7 considered acceptable. Exploratory factor 
analysis with varimax rotation was conducted to examine the underly
ing structure of treatment preferences. Based on the factor analysis re
sults, we created theoretically meaningful subscales for subsequent 
analyses. Continuous variables were described using means and SDs or 
medians with IQRs; categorical variables as frequencies and percent
ages. Group differences were tested with t-tests (sex) and ANOVA (age 
groups). Multiple linear regression identified THI predictors. A p-value 
less than 0.05 was considered statistically significant. Analyses were 
performed in R version 4.3.0 (R Foundation for Statistical Computing, 
Vienna, Austria).

3. Results

3.1. Demographic and clinical characteristics

A total of 45 patients (62.2% male) participated in the survey 
(Table 1), with a mean age of 50.7 ± 14.8 years (range: 22–76). 
Regarding educational attainment, 10 (22.2%) had graduate degrees, 18 
(40.0%) had undergraduate degrees, 12 (26.7%) had completed high 
school, and 5 (11.1%) had middle school education or less. The median 
tinnitus duration was 12 months (IQR: 3–36 months), with 53.3% 
reporting symptoms lasting over a year. Continuous tinnitus (71.1%) 
and high-pitched tinnitus (51.1%) were most common. Mean THI and 
VAS scores were 38.0 ± 24.8 and 5.8 ± 2.4, respectively. Comorbid 
symptoms included anxiety (33.3%), hearing loss (31.1%), neck pain 
(27.3%), ear fullness (27.3%), and sleep disturbance (24.4%).

Most patients (75.6%) had prior treatment experience (Table 2). 
Pharmacotherapy was the most common, though 52.9% reported no 
benefit. Counseling therapy, although less frequently used (11.8%), 
received higher satisfaction scores (1.75/3.0).

3.2. Reliability and factor structure of the questionnaire

To ensure the validity of the questionnaire, we analyzed its internal 
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consistency and explored the underlying factor structure, aiming to 
determine whether patient responses reflected coherent constructs 
related to treatment preferences.

The internal consistency of the scales varied considerably (Table 3). 
The psychiatric medication subscale (anxiolytics and antidepressants) 
demonstrated excellent reliability (α = 0.91), reflecting patients' unified 
attitudes toward these treatments. The overall treatment preference 
scale showed moderate reliability (α = 0.66 with supplements), sug
gesting that patients evaluate each treatment modality independently 
rather than as a unified construct. Factor analysis revealed a two-factor 
structure explaining 48.1% of the variance. Factor 1 comprised psychi
atric medications (anxiolytics: 0.94, antidepressants: 0.89), while Factor 
2 included counseling-based therapies (TRT: 0.73, CBT: 0.72). This 
structure supported creating separate subscales for psychiatric medica
tions and counseling therapies, with acceptable reliability for the latter 

(α = 0.69). The information needs scale showed low reliability (α =
0.60), consistent with patients' independent evaluation of information 
requirements for each treatment. The comorbid symptoms scale 
improved from α = 0.63 to α = 0.66 after reverse-coding negatively 
correlated items.

3.3. Preference for evaluation and diagnosis

More than half (55.6%) preferred tinnitus assessments that included 
both subjective and objective measures. Audiometry was considered 
essential by 62.2%, and but 68.9% indicated that imaging should be 
based on physician judgment. The dominant factor when deciding on 
imaging was “possibility of accurate diagnosis” (91.1%), outweighing 
safety or cost. Key components patients wanted reflected in evaluations 
included loudness (60.0%) and functional impact, especially on sleep 
and concentration (33.3%).

3.4. Treatment preference

Non-invasive treatments were strongly favored (Fig. 1) that sound 
therapy (73.4%), TRT (55.6%), and CBT (44.4%) were the most 
preferred. In contrast, pharmaceutical options were less popular 
(31.1–40.0%), with hearing aids (HAs) receiving the highest rejection 
rate (33.3%). Among pharmaceuticals, dietary supplements (e.g., 
ginkgo, zinc, magnesium) showed relatively high acceptance (40.9%) 
and the lowest rejection (6.7%), though 51.1% wanted more informa
tion about them.

Information needs were consistently high (40–50%) across most 
treatments. Notably, patients with higher education levels expressed 
markedly higher information needs for treatment compared to those 
with a high school education or less. They also relied more on formal 
sources such as medical text and journals (25.0%) and consultations 
with healthcare providers (53.6%), while those with a high school ed
ucation or less used internet searches (82.4%) and social media (41.2%) 

Table 1 
Demographic and clinical characteristics of study participants (n = 45).

Characteristics n (%) or Mean ± SD / Median [IQR]
Sex
Male 28 (62.2)
Female 17 (37.8)
Age (years) 50.7 ± 14.8
20–39 13 (28.9)
40–59 14 (31.1)
≥ 60 18 (40.0)
Education Level
Graduate school or higher 10 (22.2)
College graduate 18 (40.0)
High school graduate 12 (26.7)
Middle school or less 5 (11.1)
Occupation
Unemployed/Retired 8 (17.8)
Homemaker 5 (11.1)
Office worker 9 (20.0)
Self-employed 3 (6.7)
Professional 4 (8.9)
Others 16 (35.6)
Duration of tinnitus (months) 12.0 [IQR: 3–36]
< 6 months 16 (35.6)
6–12 months 5 (11.1)
> 12 months 24 (53.3)
Tinnitus pattern
Continuous 32 (71.1)
Intermittent 13 (28.9)
Tonal quality
High-pitched 23 (51.1)
Low-pitched 5 (11.1)
Mixed 6 (13.3)
THI score 38.0 ± 24.8
0–16 11 (24.4)
18–36 11 (24.4)
38–56 15 (33.3)
58–76 2 (4.4)
78–100 6 (13.3)
VAS score 5.8 ± 2.4
Comorbid symptoms
Anxiety 15 (33.3)
Hearing loss 14 (31.1)
Neck pain 12 (27.3)
Ear fullness 12 (27.3)
Sleep disturbance 11 (24.4)

THI; tinnitus handicap inventory, VAS; visual analogue scale.

Table 2 
Treatment experiences and perceived effectiveness.

Treatment Type n (%) No Effect (0) Mild (1) Moderate (2) Marked (3) Mean Effect Score

Medication 34 (75.6) 18 (52.9) 7 (20.6) 3 (8.8) 6 (17.6) 0.91 ± 1.19
Counseling 4 (8.9) 0 (0.0) 1 (25.0) 3 (75.0) 0 (0.0) 1.75 ± 0.50
Sound therapy 4 (8.9) 1 (25.0) 2 (50.0) 1 (25.0) 0 (0.0) 1.00 ± 0.82
Neuromodulation 2 (4.4) 1 (50.0) 0 (0.0) 1 (50.0) 0 (0.0) 1.00 ± 1.41
Herbal/ Supplements 1 (2.2) 1 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 0.00 ± 0.00

Table 3 
Internal consistency and factor structure of the questionnaire.

Scales Items n α

Primary scale
Treatment preference All treatment 45 0.66
Information needs All treatments (TRT: 42.2%, CBT: 51.1%, 

HAs: 40.0%, Sound therapy: 22.2%, 
Anxiolytics: 44.4%, Antidepressants: 
48.9%, Neuromodulation: 51.1%, 
Supplements: 51.1%)

45 0.60

Comorbid symptoms 10 symptoms (Hearing loss, dizziness, 
depression, anxiety, hyperacusis, sleep 
disturbance, insomnia, headache, neck 
pain, ear fullness)

45 0.66

Subscales
Psychiatric 

medications
Anxiolytics, Antidepressants 45 0.91

Counseling based 
treatments

TRT, CBT 45 0.69

Non-pharmacological 
treatments

TRT, CBT, sound therapy, 
Neuromodulation

45 0.66

TRT; tinnitus retraining therapy, CBT; cognitive behavioral therapy, HAs; 
hearing aids.
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more frequently.

3.5. Decision-making factors

Analysis of key decision factors for treatment selection revealed 
different priorities for each treatment modality. For non- 
pharmacological treatment selection, “sufficient explanation and edu
cation by experts” was most valued for TRT (42.2%), with “regular 
follow-up” (24.4%) and “practical advice” (24.4%) also considered 
important. For sound therapy, patients preferred structured treatment 
administered at a medical institution over the use of personal or home 
sound generators (51.1%). Regarding cognitive behavioral therapy, in
dividual face-to-face counseling was preferred over group therapy 
(40.0%). This indicates a preference for active, structured, and person
alized treatment provided by healthcare professionals. For HAs selec
tion, the “tinnitus relief effect” (57.8%) was valued more than twice as 
much as the “hearing improvement effect” (26.7%), indicating that 
tinnitus patients perceive HAs as primary tools for tinnitus treatment 
rather than simple hearing assistive devices.

Regarding pharmaceutical treatment concerns, for anxiolytics, “drug 
dependency” (48.9%) and “long-term side effects” (31.1%) were pri
mary concerns, while for antidepressants, “stigma of psychiatric medi
cation” (28.9%) and “need for long-term use” (26.7%) were similarly 
concerning. This demonstrates how social perceptions of psychiatric 
medications influence treatment decisions.

For novel treatment selection criteria, when deciding on neuro
modulation, “treatment efficacy and success rate” (57.8%) was consid
ered far more important than “safety and side effects” (22.2%). For 
dietary supplements, “clinical evidence of efficacy” (46.7%) and “side 
effects and safety” (35.6%) were primary criteria, with only 8.9% 
considering the “cost” important. Patients' decision making factors are 
listed in Fig. 2.

3.6. Patient-defined treatment goals and concerns

For treatment goals, 51.1% hoped for complete symptom resolution, 
followed by reducing distress (20.0%) and improve daily function 
(11.1%). The most significant concern during treatment was potential 
worsening of tinnitus (60.0%). In communication with healthcare pro
viders, patients valued detailed explanation of causes and treatments 
(44.4%) and realistic guidance (33.3%).

3.7. Tinnitus severity-related factors

Females (THI 45.3 ± 27.4) exhibited a higher severity of symptoms 
than males (THI 33.0 ± 22.1), although the difference was not statisti
cally significant (p = 0.104). Comorbidities had a significant influence 
on THI scores. Patients with sleep disorders showed the largest differ
ences in THI scores than those without (48.3 vs. 35.4) Patients with 
anxiety symptoms had 6.5 points higher THI scores (42.0 vs 35.5), and 
those with hyperacusis showed a 5.4-point difference (42.0 vs 36.6). 
Interestingly, depressive symptoms showed a relatively small difference 
(2.8 points). In comparison, patients with hearing loss paradoxically 
showed THI scores 3.7 points lower (35.2 vs 38.9), suggesting hearing 
loss patients may accept tinnitus as part of their hearing impairment and 
experience relatively less distress.

Multiple regression analysis was performed to identify factors 
influencing THI scores. The model, including age, sex, tinnitus duration, 
and several comorbid symptoms as predictors, was not statistically sig
nificant (F(4,40) = 1.04, p = 0.400, R2 = 0.094). These findings suggest 
that tinnitus severity may be influence more by complex psychosocial 
factors than by basic demographic or clinical variables.

4. Discussion

This study is the first to systematically explore treatment preferences 
and values in Korean patients with chronic tinnitus, providing founda
tional data for patient-centered care. The factor analysis revealing 
distinct dimensions for psychiatric medications versus counseling-based 
approaches provides important clinical insights. High internal consis
tency of psychiatric medication preferences suggests a unified attitude 
toward such interventions, likely reflecting shared stigma or acceptance. 
The moderate reliability of overall treatment preferences should not be 
interpreted as poor measurement quality. Rather, it reflects the multi
dimensional nature of tinnitus treatment evaluation, where patients 
make independent decisions based on specific characteristics of each 
modality. This finding aligns with the heterogeneous nature of tinnitus 
itself and supports individualized treatment approaches.

The most notable finding was patients' strong preference for non- 
invasive treatments such as sound therapy and TRT, likely due to 
safety concerns and a desire for natural approaches. This aligns with 
recent international guideline recommendations. The AAO-HNS guide
line suggests that sound therapy may be offered as an option for patients 
with persistent, bothersome tinnitus [7], and the European multidisci
plinary guideline also recommends sound therapy as an adjunctive 
treatment [8]. However, the evidence for sound therapy alone remains 
inconclusive, though no adverse effects have been reported [13]. The 

Fig. 1. Patient preferences and information needs for tinnitus treatments. Bar 
chart displaying the distribution of patient responses (n = 45) for eight treat
ment options. For each treatment, the proportion of patients who actively prefer 
(blue), need more information (orange), or reject (gray) the treatment option is 
shown. Sound therapy received the highest active preference (73.3%), while 
hearing aids were most frequently rejected (33.3%). Information needs were 
greatest for cognitive behavioral therapy (CBT), neuromodulation, and sup
plements (each 51.1%) and lowest for sound therapy (22.2%), indicating sig
nificant variability in treatment familiarity among patients.

Fig. 2. Key decision-making factors influencing treatment selection for 
tinnitus. Bar chart displaying the primary factors patients considered when 
deciding whether to undergo each tinnitus treatment modality. For each 
treatment, the percentage of patients citing each factor is shown.
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high preference observed in our study suggests that patients prioritize 
safety and favor non-invasive approaches. Conversely, low preference 
and high rejection rates for pharmaceutical treatments also align with 
current guideline. AAO-HNS recommends against routine use of anti
depressants, anticonvulsants, and anxiolytics [7], and recent meta- 
analyses have shown that commonly used medications like betahistine 
lack tinnitus-specific therapeutic effects [14]. Patients' primary concerns 
about drug dependency and long-term side effects in our study corre
spond with these evidence-based recommendations.

The finding that 40–50% of patients desire additional information 
across all treatment modalities reveals a gap in current practice. This 
aligns with prior research that tinnitus patients prefer individualized 
information and interactive approaches [10]. Patient participation in 
decision-making that reflects their preferences is crucial in conditions 
like tinnitus, where no single optimal treatment exists, and each inter
vention has its advantages and disadvantages. Patients in our study 
valued “detailed explanation of causes and treatments” and “realistic 
treatment guidance” in communication with healthcare providers, 
indicating the need for decision-making processes that consider patient 
values and preferences beyond simple information transfer.

The analysis of the factors influencing patients' treatment decisions 
provide several important insights. Patients strongly prioritized accurate 
diagnosis when considering imaging, reflecting their desire for clear 
tinnitus etiology. This underscores the pathophysiological uncertainty 
in tinnitus [15], and highlights the need for honest explanations 
regarding the current understanding of tinnitus mechanisms and the 
limitations of diagnostic tests. The prioritization of tinnitus relief effect 
over hearing improvement in HAs selection provides direction for pa
tient education. HAs are well-established for providing tinnitus relief in 
patients with accompanying hearing loss, not only by masking tinnitus 
through the amplification of ambient sounds but also by normalizing 
central auditory gain by providing sound in frequency bands where the 
hearing loss occurs, thereby inducing tinnitus reduction through neu
roplastic changes with long-term use [16]. These insights can guide 
more targeted patient education. Finally, stigma regarding psychiatric 
medications and dependency concerns emphasize the need for sufficient 
counseling and education before initiating pharmacotherapy, suggesting 
the importance of culturally sensitive approaches considering patients' 
negative perceptions of psychiatric treatment.

More than half of patients hoped for complete tinnitus resolution, 
despite most existing treatments focus on symptom relief and improving 
quality of life [5,17,18]. Such unrealistic expectations may lead to 
treatment dissatisfaction and a deterioration of the provider-patient 
relationship. Setting realistic expectations has a positive impact on 
treatment outcomes and satisfaction [11], making structured counseling 
a crucial component of the treatment initiation process. Educational 
interventions have demonstrated efficacy in multiple studies, with ed
ucation and counseling alone reducing tinnitus-related distress, recom
mended as first-line interventions in all guidelines [4,7,8].

Comorbid symptoms were associated with greater tinnitus severity 
that it underscores the importance of evaluating and managing them in 
tinnitus treatment. Recent studies report a high correlation between 
tinnitus severity and sleep disorders necessitating sleep improvement 
interventions, with consistent reports of strong associations between 
anxiety, depression, and stress [19,20]. A detailed evaluation of co
morbid symptoms is essential for improving treatment efficacy, which 
may require multidisciplinary, integrated management.

The higher information needs and increased utilization of medical 
information sources in higher education groups suggests the need for 
tailored information provision. Health literacy may significantly influ
ence treatment decisions and health outcomes [21], requiring health
care providers to consider patients' education levels and information 
processing capabilities when providing information.

Interestingly, dietary supplements showed unique preference pat
terns, with the lowest rejection rate and relatively high preference, 
while patients primarily considered clinical evidence. This suggests 

patients perceive supplements as ‘natural’ or ‘safe’ treatments while 
simultaneously demanding scientific evidence, indicating a rational 
approach. However, current guidelines do not recommend dietary 
supplements like ginkgo biloba or zinc, as recent Cochrane reviews have 
reported uncertainty about the benefits and harms of ginkgo biloba and 
no demonstrated tinnitus-specific effects for zinc [7,8,22,23]. Health
care providers should clearly explain the limited evidence for supple
ments and prevent excessive expectations.

Finally, based on these findings, we suggest the following clinical 
implications: 

1. Stepwise treatment approach: Offer non-invasive treatments (sound 
therapy, TRT, CBT) as first-line options, considering patient prefer
ences while thoroughly evaluating and objectively explaining the 
evidence level for each treatment.

2. Structured information provision: Develop standardized information 
protocols and decision aids enabling all patients to make informed 
treatment choices.

3. Realistic expectation setting: Provide structured counseling before 
treatment initiation to foster a realistic understanding of tinnitus 
characteristics, treatment goals, and expected outcomes.

4. Individualized approach: Develop tailored treatment strategies 
considering sex, comorbid symptoms, and education level.

5. Multidisciplinary integrated management: Comprehensive evalua
tion and management of tinnitus and comorbid symptoms (sleep 
disorders, anxiety, depression) are necessary.

6. Continuous monitoring: Regularly assess treatment response and 
changes in preference to adjust treatment plans.

This study has several limitations. As a single-center study with a 
modest sample size, generalizability is limited and subgroup analyses 
were constrained. The cross-sectional design precludes causal inference, 
and objective measures of treatment efficacy were not assessed. Future 
work should involve multicenter, longitudinal, and interventional 
studies, along with decision aid development. Meanwhile, the moderate 
to low reliability of some scales (e.g., information needs α = 0.60) re
quires careful interpretation that it may reflect the multidimensional 
nature of treatment evaluation in chronic tinnitus, where patients make 
independent decisions for each modality, rather than indicating poor 
measurement.

In conclusion, Korean tinnitus patients prefer non-invasive treat
ments and require sufficient information provision and realistic treat
ment goal setting. High information needs and unrealistic treatment 
expectations suggest the necessity for systematic patient education and 
shared decision-making. Patient-centered, values-based, tailored treat
ment strategies, along with shared decision-making, are key elements 
for successful tinnitus management. As the first systematic investigation 
of treatment preferences among Korean tinnitus patients, this study 
provides important foundational data for developing patient-centered 
tinnitus practice guidelines. It could lay the groundwork for the future 
development of patient-centered tinnitus practice guidelines and 
decision-making tools.
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