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Thanks to our Sponsor 
Canadian Academy of 

Audiology is a professional 
association dedicated to 

enhancing the role of 
audiologists as primary hearing 
health care providers through 

advocacy, education and 
research. 
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Salima Jiwani - Host 

Canadian Academy of Audiology (CAA) Webinar Nov 2018 
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Dr. Salima Jiwani is Past President of CAA, and is the  
clinical and research Director of Audiology at AudioSense 
Inc., a centre of excellence in Hearing and Balance 
Healthcare.   
Salima earned her Ph.D. in auditory neurophysiology with the 
Institute of Medical Science at the University of Toronto.  She 
completed her doctoral work at the Cochlear Implant Lab at 
the Hospital for Sick Children in Toronto, where she worked 
with children and adolescents who are deaf and have used a 
cochlear implant to hear for most of their lives. 

Speaker: Philippe Fournier, Ph.D., 
Postdoctoral fellow researcher, M.Sc.S., Audiologist, FAAA 

4 

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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New advances in tinnitus assessment 
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philippe.fournier@univ-amu.fr 

philippe.fournier@univ-amu.fr 

Who is this guy? 

�  Clinical audiologist  
¡  Private practive Montreal 
¡  Tinnitus, hyperacusis, hearing loss 

�  Researcher 
¡  Tinnitus (assessment & treament) 
¡  Hyperacusis (assessment & treatment) 
¡  Otalgia, acoustic shock 
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Plan 

�  General information 
 
�  Tinnitus assessment: 

¡  Self-report 
¡  Questionnaires 
¡  Psychoacoustic measurements 

÷ Tinnitus pitch matching 
÷ Tinnitus loudness matching 
÷ Minimal masking level 
÷ Residual inhibition: ‘’classic’’ and ‘’new’’ method 
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Tinnitus 

�  10-15% of the general population 

�  2-3% are severely affected 

�  Very low correlation between tinnitus distress and 
tinnitus loudness 
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Objective of the webinar 

-  More audiology tools for tinnitus 
assessment  

-  Advice on how to perform them 

-  Up to you to adapt the techniques 
to your clinical context 

-  Best way to learn is to try it! 

Clinical measures of tinnitus 

�  Clinical measures of tinnitus: 

¡  Self-report 

¡  Questionnaires 

¡  Psychoacoustic measures 
 

÷ Pitch matching  

÷ Loudness matching         
÷ Minimum masking level (MML) 
÷ Residual inhibition (RI) 

11 

Tinnitus description 
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Tinnitus description 

Eggermont,	Y.	(2012)	The	Neuroscience	of	Tinnitus	

Oregon	study	
1.7	%	Ocean	waves	
1.2%	Criket	like	
	
	

Iowa	study	
0	%	Ocean	waves	
8.5%	Criket	like	
	
	

Tinnitus description 

♪	 ♪	

8	kHz	4	kHz	

34%	as	a	tone	

26%	as	a	hissing	

18%	as	a	roaring	

♪	

250	Hz	

0%	as	a	tone	

48%	as	a	rushing	

16%	as	a	beeping	

18%	as	a	roaring	

10%	as	a	buzzing	

Whalström	&	Axelsson,	1995	

Take-home message 

�  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 
for details, the same qualifier may be used for a lot of 
different sounds 
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Clinical measures of Tinnitus 

�  Clinical measures of tinnitus: 

¡  Self-report 

¡  Questionnaires 

¡  Psychoacoustic measures 
 

÷ Pitch matching  

÷ Loudness matching         
÷ Minimum masking level (MML) 
÷ Residual inhibition (RI) 
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Questionnaires 
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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 
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Use at least one!! 

PsychoacousSc	measures	

�  Pitch	matching	

�  Loudness	matching	

� Minimum	masking	level	

�  Residual	inhibiSon	

What	does	Snnitus	sound	like?	

Can	we	interact	with	the	Snnitus	sound?	

Pitch-matching	

 
•  Technique 

–  Forced choice 
–  Spectrum 
–  Continuous measure (slider or potentiometer) 

Pitch-matching: forced choice 

•  Passive matching method 
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♪	

♪	

♪	
Second sound First sound 
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TIN 

Tinnitus predominant frequency: 4000 Hz  




