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Speaker: Philippe Fournier, Ph.D.,

Postdoctoral fellow researcher, M.Sc.S., Audiologist, FAAA

Philippe Fournier is currently a postdoctoral fellow at the Centre
national de la recherche scientifique (CNRS), Université d'Aix-
Marseille, France. He is also the founder, and past CEO and president
of the Quebec Association of Speech-language Pathologists and
Audiologists (QASLPA) from 2011-2014

Philippe’s research has been dedicated to improve diagnostic
measures and therapy options for tinnitus and hyperacusis. Philippe
also has previous experience as a clinician in a private practice setting
in Montreal and as audiology clinical instructor for the audiology clinic of
the Université de Montréal.
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Who is tﬁis guy?
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« Clinical audiologist
Private practive Montreal
Tinnitus, hyperacusis, hearing loss

* Researcher
Tinnitus (assessment & treament)
Hyperacusis (assessment & treatment)
Otalgia, acoustic shock
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Objective of the webinar
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Clinical measures of tinnitus
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Tinnitus description

My tinnitus is so loud it keeps my wife awake.”
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Eggermont, Y. (2012) The Neuroscience of Tinnitus

Tinnitus description
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» Don't take any description of the tinnitus for a fact

» Be conscious of your own bias

» Always try to get the best description possible : ask

10% as a buzzing 34% as a tone 0% as a tone for details, the same qualifier may be used for a lot of
18% as a roaring 18% as a roaring 48% as a rushing dlfferent SOUndS
26% as a hissing 16% as a beeping

Whalstrém & Axelsson, 1995

Clinical measures of Tinnitus Questionnaires

 Clinical measures of tinnitus:

Table 3.2 Cross-validation of questionnaires
Self-report o TQTEQ  THQ TRQ TH TcQ TsQ THISS
TQEQ T - B -
. . THQ # + +
Questionnaires 0 . .
THI + +
Psychoacoustic measures Eg ad b i
+
= Pitch matching Thss b

~ Loudness matching
= Minimum masking level (MML)
= Residual inhibition (RI)

Eggermont, Y. (2012) The Neuroscience of Tinnitus
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Questionnaires

« Different questionnaires:
Handicap
Distress

» Some are better for assessment others as an outcome
measure

Use at least one!!

Psychoacoustic measures

 Pitch matching
F What does tinnitus sound like?

¢ Loudness matching

» Minimum masking level

Can we interact with the tinnitus sound?

* Residual inhibition

Pitch-matching

- Technique
Forced choice
Spectrum
Continuous measure (slider or potentiometer)

Pitch-matching: forced choice

- Passive matching method
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