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iR LT i O AL, — B A AR, B AR ZE I T Z e, BT,
AT AR INAE, JPEH I REN EMAET Mt Al Wi BRI sZ2 7 R FE (Reduced
or Decreased Sound Tolerance ) fUZFRIL ', RIS I7 BUEAF T8 100K, X ERIEE IR 5 U, X
B el ) e — B R P R E I R, OB A2, T S B AR A S5 R . FAT E PR BT i i
(9 R FRHLEIIE AR IR, AT REYS SR BT RS, WATREM JoP KT 3 R4, s MERASY -, IF
HAEZSYGY 7 )7 A R 2 o H TR B BRAE T B W i i Sy e e — Bl REALARD,  H AT S 1
R T T IR, AR R T S U X e K AR T o T B AR R
AL (200 ~ 6000Hz ) , A A LSy, BEERAR T TV, IMEHTEIE R UL 32
REJ1 o AR EEAE E IR A B GLRARLT Ti2 h JEk AT, FURAE M BT I IR RIE R, FrLUR
HHA AT IEAIET . TAERERPIRE . RATZBLE ST ARG A&, IFATIRCE SN SRR, 27
(Andersson ) %5 W7 & 5 EAIRIEL . BUBRBCRIZMELEL =N 05 THOW (B #18 JH O BB T R B TIRYT
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HEWLLBE P RO — AR P Ae, o, DHENRTBOR TP R G 7 2 AT FUR 2L 7 ik
AN, P R B R AR A S X R A RME R AR R B B S A 22 A0 5, T LATE A
romyridk, FrABA T T RGBT I ST Ay kx| 0183 BT 1.

RIRBEDLNS BESCR i PR 2 U A e Pl F B AR “ebeifE” |, (Bl T e U AR
) 22 7K, RIHABIF R T SR — i, b O AP BOR X W S B8 i TR0, BT,

1 IREKEHR

1.1 WR

BHE, &, 25%, N CWAEERRT e iR = B H AR T2, A e B R
TORBIANE, WA AR, SN AL, ANERRRN R, BRI RMES SRR, IEE A
MTAERZEW . A — RS mE R S ML, AMERE L. K. SR REICHIRS R, XUl
SNEGETCHR, SoiEseRE, HJEWNZSR M LRI A, Ribrdkng, APt A Bihsk, AR5,
AW B R T B IE RS s ORISR . RPN | UM SRS . FARBRENBE S AR A H
FEJA R RAEREAR S , WA 5 P e TR th B BR B2 W Wradid i, 28 T sdid i B AT e A ey nias 7,
1 AJ 8 ASEVTE i ORI, 285, FUES I 8 A BRA BRI T

1.2 INEBTS AT

1.2.1 MEFER

FEUHL T TS 43558 SOVF i SO A [ (HQ) AR [13FREFE (SAS) , FATRHLIEAS T Hint
Ji BT RCHE RN R PR A A R

BEACATA T 56 3 T R A R . RTINS (Khalfa ) BT 3258 800 28 171 % (hyperacusis
questionnaire, HQ) '~ o [BAINK: (1) X TUr BB Mg r a8 Ly i) =AM nldl;  (2) adsiEEgy .
26 S BRI 23D BEEY 1438 FHITERTH , 2T (MG, AR, SWAEE) , MESSR 0. 1. 2,
341, GEitHEPRANESY, SIS KT 28.4 £ 2 W] g A B

APPSO K T RA Zung Zil AR S FIIFE e (self-rating anxiety scale, SAS) ', i&
T IR RN, 20 WRUGATSr (BTE, AR, S¥MER) , AEAHH 1, 2,3, 4, &
FFE AR LA, SEitHatn ey, FRIPERRL, SAS L3 40 43 AT g e A FHM:

1.2.2 OIETHHLE

AT ZHSTAEWA O IRIATT AR Z L 470 32 SCFIR A BB 7 = A 3 A4 T Ky
J7ik (CBT) o IRYP B 1R, RRRERLE 3 /0EF, W A2 VIR O3LE T I Sids 83, 446
RO R R T . A

(1) RGBTk

RY MW7 (Systemic Desensitization ) HIIR/RIA (J.Wolpe ) Fr@Isr, ks “z8 HH0H1" 2 S5HE4
1i#% (Jacobson ) MYMLAK T E ARG REEALE S, B4 — 1 EEARMRT R, TR AR A
RGBT L AR BB . RTINS Bl NS 5 RAT N IR N ARXS Lk B 4 s i, SRIE
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fih 5 | X AR AT A ) SR AF AR, ORI AR AR T TR R IR S, AN AT g iR ()
R RATHAFRIBFIE. AP anh .

OB E SRR W LL 10 8 2 HIFE . bW AL A S ARG SRR S —1
WML, PR MIVNEIRHES], Ik 1 R . QBOaIgR: ibRALLA CERE R T AR A b,
PE P FEAT I B ORA TR S, RS JILP NS BHAR R RE , AR 30 ~ 40 738, (D ARETE H %2k
WGP AT ARG ORS, A 22 A MRS . ORGbE: MR LRI, ho RS
SFRPRIOT s, RIS AT SR R EE h SO AR i 28755, (R B IS DL 2 A, A A
DR — ARG R

F1 WRIHARREESR

Table 1 Pain rating scale of hyperacusis

i N PR
AT TR P 3 | S P A R A T PR3 20 "
TR b AL WS i S 40 N
ShEEAATAE (AW ) 60 -
AT R ARG 80 K
BPAPRE A RLERE . ST 100

(2) INFIATRYT I (CBT)

FEE RS R PR 2 AR A X i P A MR, S R e AR R RS RIA R, T DAAEAE
Wr ok B A, BEE DRI R AT, 755 Soe ROk B ™ E, bR i i S ok b s, HE R F|
AREHITT, FRALSIIREMRREE . ARROIhREH, EAWE 1A A AR AR

INHATRIRYT I, A B BAT R 5164 ERIR T35 AN R A 167 B BARAUSUZET X7 |
TR SEHMERBL, MIRZ R N RAEG 3, FRERRIATIIN A E . 36 Bl R C 3R 22 R
(Ellis ) SEtbHe G 257 k32 ABC 38, A 4554, BHEIAAL, CHEXMRR ARG ITHN .
BRI A ERR U], AR IERR . SR, SR T At a3, i o 2 A
BH, WAAEZE AT R AT REA IR, EARRE G, RATHER B R E AR & X
PRI IETRINEN, RS B S th 1 & BRI

2 NHTAIBFTHY ABC it
Table 2 The ABC model of cognitive behavioral therapy

A A B AR C
TR, | o AT S A A "
le‘ 4 ) b
i P o st e, (eeR iR Sm | i
i, Fk| @ BT L AR SR AR, (AT, A 2O | oo |
S o SOl I A AL, W DLt i

AR AR, PPN A W SAEINE | GEa sk, e 1R,
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WIBRFAL I AGHE S AP, SR ERE T, JFLEEES . BRI, B 1k
WS T S A B A, TR IS H A T B A5 2 F 38 4

1.3 MR

TR e R A RS AR AR SR, B HQ AR 265, SAS BN 41, REHEYT
W N A I8 i, B 1R BRURAFEE 3 /N, R 2 YRG0 BIAS 7T =B TR
L BRI . NI . BUEOMBRER . SR HQ W5 16, SAS BT 315 B AEAREREZ IE
RIS, WIRBIANBESME AL SR T ARSI A AL AL B LRI TAE . PHZ B O A 30,
SRR ERERINTYT, AIRE 25 etz BN IRE S | A2 | Y S AR, ARSI A i gl
R R B T A e

2 tig

A2 A T PR S 10 BB YT H AR WA SO SR T S O P AOAR S 9 . 1R T T
SRR PRV = A R s O BRI T ORI TIRYT, IR EETT AR — N
MRITIERE, HAARAT AIGYY (CBT) misdimid 15 Bh i 3 oA et i N . TR a7 0k
IR RO BT, 75 s R AP 2 B X e i e AR MR Rl i S Al B X e A
PAHN, BT CBT 677 M -5 W75 a5 R O AR A RUEL G 7 T AT, 5 B M R A T8 77 A 945
TAEIE, IFTHRX —SPEEIR .

SEEESE W R EL, 32 Tt R A 29 B (90.63% ) A MR R, A SCHRARIE
HHBRET A REGER o APIBREELRRI— RSN Rs, BB EESY Fa, ZEFHh
EEPR, AN R, ST IRAEIIER, W IR, 255G UL B AR AR o it [n)
FERMEAS S R ER, BT IEROARAT Ria Ty FARE & A2 VIR0 O B sl ey st (Hr e
HHEE RS TER, BB SVt ge s e, A EE S N B T ) T Bk
FW e 4y HER A IAR T P2 e Bk, BUr e SOCRRRZGIRTY, SRR AR5, FER N RERS
FIBTAR PR S E, AUERNE, mitthA S SEEETFIE R, BEEAANEAE A CRREE
LT o FESCIE, Wradad B HOE R TR T R A B A AR RS AU . R RS, 2R A FEt
SR HE L A BT RES: 5 A BT 32 R hs 0 i S CBT 7 o DRI, Ry sk 4 125 JE OF I s B H o A
RS N, S S TN RO ARSI, —J7mEn] &I gRag 0B s
IR IR ORI T BT BB E N 2k, o5 — 5 o] LAZA T B D B R

AW AW e SRS B R SRAE TR R, (HiSA 2 EA g (1) THxIgatd. U
SO LR AR ZE RO, A6 1 BB E T T, AR THRBCO AT R TS X S, W
BT T E 2V R, REBIETRG (2) BERARIFER AN, ST HMIIELA
oA & o W T R 2R A R 18 I ST Rk — 20 Bk

R P

[1]Saad RS, Takei H, Lipscomb], etal. Nodular fasciitis of parotid region: A pitfaii in diagnosis of pleomorphic

www.sciscanpub.com/journals/pc https://doi.org/10.35534/pc.0502014



INEBTS RAT T 5T BEV T AR
+ 130 -

adenomas on fine-needle aspiration cytology [ J ] . Digan Cytopathol, 2005 (33) : 191-194.
[2] SNOW J B. Tinnitus: theory and management [M ] . Hanmilton: Pmph Be Decker, 2004: 11.
[ 3] Jastreboff P J, Jastreboff M M. Tinnitus retraining therapy for patients with tinnitus and decreased sound tolerance
[J] . Otolaryngol Clin N Am, 2003 (36) : 321-336.

[4 ] Andersson G, Jtiris L, Kaldo V, etal. Hyperacusis an unexplored field. Cognitive behavior therapy can relieve
prob—lems in auditory intolerance, a condition with many questions [ J ] . Lakaridningen, 2005 (102) :
3210.

[ 5] Khafa S. Psychometric normalization of a hyperacusis questionnaire [ J ] . ORL Otorhinolaryngol Relat Spec,
2002 (64) : 436-442.

[6] Zung W W K. Rating instrument for anxiety disorders [J]. Psychosomatics, 1971 (12) : 371-379.

(7138, /i, INREE. Wradd OB IR RARIER L 04 [T ] . DT REIRSOR 28, 2014, 22

(4) : 4.

(8] AWy, FMVEZE. Wrasidf [J] . Wi ETEPORAGE, 2009, 17 (6) : 603-605.

L9 ] RRR. CARIAT P s HnG , W od i BN REPIE Fr 8O w0 BIR ) #35 [0 ] . W op J s i
Wik, 2021, 29 (1) : 3.

A Case Study of Psychological Technique Intervention on

Hyperacusis
Wu Jiaqi' Lv Yaying’ Zhou Wenxia’

1. Hangzhou Dianzi University Information Engineering College, Hangzhou;
2. Hangzhou Seventh People’s Hospital, Hangzhou;
3. Hangzhou Medical College, Hangzhou

Abstract: Objective: As no effective medication for Hyperacusis is yet available, the current article
discusses the effectiveness of psychotherapy on Hyperacusis. Methods: Based on the hypothesis that
the sensational threshold is lowered in patients with Hyperacusis, the trained therapist applied 3-hour
systematic desensitization and cognitive behavior therapy for 8 weeks, once a week, as treatment. The
session consists of 2 modules, including cognitive restructuring, desensitization and exposure technique.
Conclusion: The intervention reached positive results, and further provides support of psychotherapy
treatment on Hyperacusis.

Key words: Hyperacusis; Psychotherapy; Systematic desensitization; Cognitive behavioral therapy
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