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Dear Editor,

The Tinnitus Questionnaire (TQ)1 is one of the most

widely accepted self-report measures, which aims to pro-

vide an assessment of the chief psychological effects of

tinnitus.2,3 High internal consistency, reliability and sta-

bility over time have been reported for this scale.4 Similar

factors were identified in factor analysis conducted in

Germany,5 Australia4 and China.6 Despite its excellent

psychometric properties, the application of Tinnitus

Questionnaire in busy clinics has been hindered by the

relatively long administration time required. An abridged

version of Tinnitus Questionnaire (Mini-TQ)7 thus has

been developed, to provide a quick and reliable measure

of tinnitus-related psychological distress. It has been

shown that the Mini-Tinnitus Questionnaire has high

reliability and validity, and is suitable for rapid assess-

ment of subjective tinnitus distress.7 The aim of this

study was to investigate the reliability and validity of a

Chinese version of the Mini-Tinnitus Questionnaire.

Materials and methods

Chinese version of the Mini-Tinnitus Questionnaire

According to the authors of the original version,7 the

items of Mini-Tinnitus Questionnaire were selected from

the Tinnitus Questionnaire based on the following four

criteria: (1) item-total correlations, (2) item frequencies,

(3) k values obtained in the test–retest study, and (4) no

item of the subscales ‘auditory perceptual difficulties’ and

‘somatic complaints’. Because these psychometric proper-

ties obtained in the Chinese version of the Tinnitus Ques-

tionnaire (TQ-CH)6 were different from those obtained

in the Tinnitus Questionnaire, different items would be

selected if the same factors were considered. To enable

cross-countries comparison of the Mini-Tinnitus

Questionnaire data, instead of selecting the Mini Chinese

version of Tinnitus Questionnaire items based on the

above stated criteria, the same items employed in the

Mini-Tinnitus Questionnaire were being used.

Subjects

One hundred and fourteen consecutive adult patients,

who reported tinnitus as the primary or secondary com-

plaint during their audiological evaluation at the audiol-

ogy clinics of the Prince of Wales Hospital, Pamela

Youde Nethersole Eastern Hospital, and Yan Chai Hospi-

tal, participated in the study. There were 65 women and

49 men with age ranged from 18 to 87 (mean, 51.93; SD,

12.24). The average hearing threshold across both ears at

500, 1000, 2000, and 4000 Hz was 30.61dB HL (SD,

20.47). Mean time since onset of tinnitus was 5.31 years

(SD, 7.49), and it was a continuous noise in 72% of the

subjects. Tinnitus was the primary complaint in 72 sub-

jects (63%), and 63 subjects (55%) had unilateral tinni-

tus. All subjects were Cantonese speakers with good oral

communication abilities and able to understand and give

informed consent. A subgroup of 20% of the recruited

subjects (n, 23) was selected randomly to assess the test–

retest reliability.

Data collection

The subjects were asked to complete the Chinese version of

Tinnitus Questionnaire, the Hospital Anxiety and Depres-

sion Scale (HADS),8 and a validated Chinese version of the

Short-Form 36 Health Survey (SF-36)9 after informed con-

sent had been obtained. In addition, the subjects were

asked to rate tinnitus severity and its effect on an 11-point

scale in terms of (1) tinnitus loudness, (2) annoyance, (3)

acceptance, (4) emotional disturbance due to tinnitus, (5)
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sleep disturbance, (6) ability to concentrate, (7) stress due

to tinnitus, (8) worries, (9) ease of communication and

(10) life satisfaction. The Chinese version of Tinnitus

Questionnaire was administered to 23 subjects again 2–

4 weeks after the first interview for test–retest reliability

assessment.

Ethical considerations

Local research ethics approval was granted for the study.

Results

Scores

The mean and standard deviation of each of the items in

the Mini Chinese version of Tinnitus Questionnaire are

shown in Table 1. The mean total score for the Mini Chi-

nese version of Tinnitus Questionnaire was 10.86 (SD,

6.26). The Mann–Whitney U-test revealed no statistically

significant differences between the means of the total

score obtained in the female and male subjects.

Reliability

The internal consistency of the Mini Chinese version of

Tinnitus Questionnaire was examined by Cronbach’s

coefficient alpha and the item-total correlations. The

Cronbach’s alpha of the scale was found to be 0.86,

indicating a high degree of internal consistency. The

item-total correlations ranged from 0.31 (item 5 ‘I am

aware of the noise from the moment I get up to the

moment I sleep’) to 0.74 (item 48 ‘The noises have

affected my concentration’). Table 1 gives the item-total

correlation coefficients of the items. The test–retest cor-

relation (intraclass correlation coefficient) was 0.91

(P < 0.01) for the retest period of 2–4 weeks, indicating

very good test reliability.

Table 1. Mean, standard deviation (SD) and item-total correla-

tion of each item of the Mini-TQ-CH

Item Mean SD

Item-total

correlation

1. I am aware of the noises from

the moment I get up to the

moment I sleep

1.15 0.86 0.31

2. Because of the noises I worry

that there is something seriously

wrong with my body

0.93 0.90 0.66

3. If the noises continue my life will

not be worth living

0.18 0.47 0.44

4. I am more irritable with my family

and friends because of the noises

0.69 0.82 0.70

5. I worry that the noises might

damage my physical health

0.94 0.89 0.65

6. I find it harder to relax because

of the noises

0.89 0.83 0.73

7. My noises are often so bad that I

cannot ignore them

0.79 0.80 0.73

8. It takes me longer to get to sleep

because of the noises

0.84 0.87 0.68

9. I am more liable to feel low

because of the noises

0.75 0.84 0.70

10. I often think about whether

the noises will ever go away

1.31 0.86 0.63

11. I am a victim of my noises 1.25 0.83 0.63

12. The noises have affected my

concentration

1.14 0.83 0.74

Table 2. Spearman’s rho correlations among the scores of the

Mini-TQ-CH, TQ-CH, HADS, SF-36, and subjective tinnitus

severity and psychological distress measures

Mini-TQ-CH

total score

TQ-CH

total score6

Subjective ratings

Tinnitus loudness 0.40** 0.46**

Tinnitus annoyance 0.48** 0.49**

Tinnitus acceptance )0.48** )0.44**

Emotional disturbance )0.47** 0.44**

Sleep disturbance )0.37** 0.40**

Concentration )0.36** )0.39**

Stress 0.31** 0.35**

Worries 0.35** 0.38**

Communication )1.90 )0.18

Life satisfaction )0.37** )0.34**

SF-36

Physical function )1.39 )0.19*

Role-physical )0.32** )0.34**

Bodily pain )0.12 )0.18*

General health )0.26** )0.27**

Vitality )0.14 )0.15

Social functioning )0.17 )0.19*

Role-emotional )0.38** )0.40**

Mental health )0.33** )0.36**

HADS

Anxiety 0.28** 0.31**

Depression 0.27** 0.29**

Total 0.30** 0.33**

Other

Age )0.40 )0.05

Duration 0.12 0.10

Average hearing threshold )0.08 )0.07

*P < 0.05, **P < 0.01.

Correspondence 235

� 2012 Blackwell Publishing Ltd • Clinical Otolaryngology 37, 223–244



Construct validity

The construct validity of the Mini Chinese version of

Tinnitus Questionnaire was evaluated by examining its

respective correlation with the HADS, SF-36, and subjec-

tive ratings of tinnitus severity and effect. Table 2 pre-

sents the Spearman’s correlations among the Mini

Chinese version of Tinnitus Questionnaire score and

scores obtained in the other measures used in the study.

The Mini Chinese version of Tinnitus Questionnaire

score was significantly correlated with the ‘anxiety’ and

‘depression’ subscale scores and total score of the HADS

(r = 0.28–0.30, P < 0.01) and some of the subscale scores

(‘role-physical’, ‘general health’, ‘role-emotional’ and

‘mental health’) of the SF-36 (r = )0.26 to )0.38,

P < 0.01). The Mini Chinese version of Tinnitus Ques-

tionnaire score had the highest correlation with the ‘role-

emotional’ scale (r = 0.38, P < 0.01) and ‘mental health’

scale (r = 0.33, P < 0.01) of the SF-36. Significant corre-

lations were observed between the Mini Chinese version

of Tinnitus Questionnaire score and all items of the sub-

jective ratings of tinnitus severity and effect, except for

the one for ‘communication’. The Mini Chinese version

of Tinnitus Questionnaire score had the strongest correla-

tion with the ‘tinnitus annoyance’ and ‘tinnitus accep-

tance’ domain (r = 0.48, P < 0. 01) of the subjective

ratings. No correlation was found between the Mini Chi-

nese version of Tinnitus Questionnaire scores and sub-

ject’s age, mean hearing threshold or duration of tinnitus.

Construct validity was further investigated by compar-

ing the Mini Chinese version of Tinnitus Questionnaire

scores between the groups with tinnitus as the primary

(n, 42) or secondary (n, 72) complaint. The Mann–Whit-

ney U-test results showed significantly higher Mini Chi-

nese version of Tinnitus Questionnaire scores in the

primary complaint group (Z = )4.12, P < 0. 01).

Congruence between full Chinese version of Tinnitus

Questionnaire and Mini Chinese version of Tinnitus

Questionnaire

Pearson correlations analysis revealed that the total score

of the Mini Chinese version of Tinnitus Questionnaire

was significantly correlated with all the Chinese version of

Tinnitus Questionnaire subscale scores (r = 0.57–0.90,

P < 0.01) and global score (r = 0.93, P < 0.01).

Distribution of scores

The cumulative percentages of the Mini Chinese version

of Tinnitus Questionnaire scores were listed in Table 3.

The mean values (SDs) were 12.6 (6.1) for subjects with

tinnitus as the primary complaint and 8.0 (5.5) for sub-

jects with tinnitus as the secondary complaint. The distri-

bution of scores obtained in the subjects with tinnitus as

the primary complaint was very similar to that obtained

in an outpatient group in a previous study,7 as shown in

Table 3.

Discussion

This study demonstrated that the Mini Chinese version of

Tinnitus Questionnaire has good internal consistency and

reliability with a Cronbach’s alpha of 0.86, which is lower

than that of the full Chinese version of Tinnitus Ques-

tionnaire6 (0.94) but similar to that obtained from the

German version7 (0.87 for inpatients and 0.90 for outpa-

tients). All item-total correlations measured were of

acceptable level (>0.3).10

Significant correlations were observed between the

Mini Chinese version of Tinnitus Questionnaire and

the SF-36 and HADS, which measures psychological

Table 3. Distribution of Mini-TQ-CH scores (cumulative

percentages)

Scores

Primary

complaint

(n = 72)

Secondary

complaint

(n = 42)

Outpatients in

Hiller and Goebel’s study7

(n = 122)

0 0 7 <1

1 0 7 <1

2 4 17 <1

3 6 26 1

4 8 36 3

5 19 43 10

6 24 45 18

7 26 50 21

8 31 57 27

9 33 62 30

10 38 67 34

11 43 76 43

12 47 76 48

13 54 83 55

14 61 83 62

15 67 90 67

16 68 93 78

17 75 93 81

18 76 93 85

19 86 98 89

20 88 100 93

21 92 100 94

22 99 100 95

23 100 100 98

24 100 100 100
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distress, demonstrating the validity of the Mini Chinese

version of Tinnitus Questionnaire as a general measure

of tinnitus-related distress. The strength of correlations

between the Mini Chinese version of Tinnitus Ques-

tionnaire and the SF-36 and HADS were comparable to

the strength of correlations between the full Chinese

version of Tinnitus Questionnaire and the SF-36 and

HADS as shown in Table 2. The main difference was

that the Mini Chinese version of Tinnitus Question-

naire no longer significantly correlated with the ‘physi-

cal function’, ‘bodily pain’ and ‘social functioning’

domains of the SF-36. This could be explained by the

deletion of items of the subscales ‘auditory perceptual

difficulties’ and ‘somatic complaints’ in the Mini Chi-

nese version of Tinnitus Questionnaire.

As in the case with the full Chinese version of Tinnitus

Questionnaire, subjects with tinnitus as the primary com-

plaint scored significantly higher on the Mini Chinese

version of Tinnitus Questionnaire than the group with

tinnitus as a secondary complaint. This provides further

evidence that the Mini Chinese version of Tinnitus Ques-

tionnaire is a valid tinnitus-related distress measure. The

strong correlation between the Mini Chinese version of

Tinnitus Questionnaire score and the Chinese version of

Tinnitus Questionnaire global score suggests a very high

congruence of the abridged version and the full version

global score.

Hiller and Goebel7 suggested considering patients scor-

ing 1–7 as being compensated (no clinically relevant dis-

tress due to the tinnitus), those scoring 8–12 as

moderately distressed, those scoring 13–18 as severely

distressed and those scoring 19–24 as most severely

distressed. Further study is needed to establish such a

severity categorisation based on the Mini Chinese version

of Tinnitus Questionnaire scores. Interestingly, the distri-

bution of the Mini Chinese version of Tinnitus Question-

naire scores in the group with tinnitus as the primary

complaint in this study was very similar to the distribu-

tion of the German Mini-Tinnitus Questionnaire scores

reported in an outpatient group.7 More cross-cultural or

between countries comparisons on tinnitus characteristics

are made possible with the establishment of common val-

idated measurement tools.

The subjects in this study took about 3 min to com-

plete the Mini Chinese version of Tinnitus Questionnaire.

The findings of the reliability and validity and psycho-

metric properties of the Mini Chinese version of Tinnitus

Questionnaire are comparable to the full Chinese version

of Tinnitus Questionnaire and are consistent with those

of the German version. In conclusion, the Mini Chinese

version of Tinnitus Questionnaire was shown to be a reli-

able and valid general measure of tinnitus-related distress

and suitable for use in busy clinics.

Keypoints

• The Chinese Mini Tinnitus Questionnaire (Mini-

TQ-CH) consists of 12 items that were extracted

from the full version.

• Significant correlations were observed between the

Mini Chinese version of Tinnitus Questionnaire

and psychological distress, tinnitus-related problem

ratings and severity ratings

• The Mini Chinese version of Tinnitus Question-

naire has good internal consistency and reliability,

which are comparable to those of the original Ger-

man version and the full Chinese version.

• The Mini Chinese version of Tinnitus Question-

naire is a reliable and valid screening tool for gen-

eral tinnitus-related distress that can be used in

busy clinics.
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