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sible to compare TCI and TEMPS-A results directly, but 
this paper’s results match ours to a certain extent. Namely, 
higher scores on harm avoidance show that individuals 
with chronic tinnitus avoid unpleasant stimuli rather than 
facing them (reduced values of dependence on reward de-
pendence and novelty-seeking). This can be explained by 
the increase in anxiety in both somatic and cognitive as-
pects obtained in the research as the basic, most dominant 
forms of affective temperaments. In further studies, it is 
necessary to determine whether disposition, i.e., the domi-
nation of anxious, affective temperament in patients with 
chronic tinnitus, will be confirmed. This would make un-
derstanding such patients’ functioning easier. We believe 
that the scale presented in this paper has a better clinical 
application than the previous one. 

Anxious affective temperament may be a mediator 

between the underlying anxiety disorders in patients with 
CST31. Further research is necessary for a better under-
standing of this issue. 

As mentioned earlier, the highest scores in both anx-
ious temperaments, AnxC (26.23 %) and AnxS (25.6 %), 
revealed the dominant temperaments in our group of pa-
tients, resulting in over 50 % patients with a predominantly 
anxious temperament. Although no other studies investi-
gated the relationship between affective temperaments and 
tinnitus, it was found that in patients with other somatic 
diseases, the anxious temperament was dominant in those 
with inflammatory bowel disease32 and overactive blad-
der33. Anxious temperament was dominant in the group 
with tinnitus regardless of gender. The cognitive subtype 
was more pronounced in females and the somatic subtype 
in males. Unlike the five-factor TEMPS-A scale, the ab-

Table 4: Dominant affective temperament score in different age groups.
Temperament score Age groups p value<45 years 46<60 years 61<70 years >70 years
Cyclo

male
female
p value

12.3
14.41 %

6.81
5.42
0.701

26.63
18.74 %

16.65
9.98
0.891

24.14
18.42 %

6.13
18.01
0.441

17.65
21.21 %

0.00
17.65
0.031

0.872

0.292

0.242

AnxC

male
female
p value

17,83
20.89 %

9.28
8.55
0.701

35.71
25.13 %

14.87
20.84
0.131

37.69
28.78 %

9.07
28.62
0.321

21.86
26.27 %

11.18
10.68
0.021

0.41 2

0.76 2

0.46 2

Hyper

male
female
p value

7.74
9.07 %

6.56
1.18
0.651

11.43
8.04 %

9.13
2.30
0.131

9.70
7.41 %

4.88
4.82
0.091

6.73
8.08 %

2.48
4.25
1.001

0.98 2

0.76 2

0.46 2

AnxS

male
female
p value

32.26
37.80 %

18.84
13.42
0.181

36.92
25.99 %

25.41
11.51
0.061

26.14
19.96 %

10.65
15.49
0.321

17.78
21.37 %

8.94
8.84
0.071

0.133

0.423

0.413

Irrit

male
female
p value

12.16
14.25 %

6.58
5.58
0.701

24.24
17.05 %

6.92
17.32
0.011

18.67
14.26 %

3.11
15.56
0.181

12.7
15.27 %

2.02
10.68
0.521

0.97 2

0.49 2

0.35

Depr

male
female
p value

3.06
3.58 %

1.02
2,04
0.701

7.17
5.05 %

3.04
4.13
0.811

14.63
11.17 %

1.64
12.99
0.271

6.48
7.80 %

0.00
6.48
0.171

0.17 2

0.62 2

0.24 2

Sum 85.35 142.1 130.98 83.2
No of patients 12 18 16 10

Affective temperaments: Cyclo: cyclothymic, AnxC: cognitive items, Hyper: hyperthymic, AnxS: somatic items, Irrit: irritable, Depr: depres-
sive, 1: Mann-Whitney test (males vs females), 2: Kruskal-Wallis test (<45 years vs 46<60 years vs 61<70 years vs >70 years), 3: ANOVA test 
(<45 years vs 46<60 years vs 61<70 years vs >70 years).

Table 5: Correlation coefficient values between average hearing loss and temperament scores.
Temperament score FS (Sum)1 Left Right
Cyclo 0.052 -0.022 0.054
AnxC 0.262 0.100 0.254
Hyper -0.057 -0.011 -0.124
AnxS -0.300 -0.167 -0.326
Irrit -0.074 -0.123 -0.096
Depr 0.318 0.176 0.302

1: average hearing loss on both ears [using the Fowler Sabine (FS) method], Affective temperaments: Cyclo: cyclothymic, AnxC: cognitive 
items, Hyper: hyperthymic, AnxS: somatic items, Irrit: irritable, Depr: depressive.




