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Clinical Efficacy of Positive Psychological Intervention Based on PERMA Model in Patients with

Tinnitus
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[Abstract] Objective To explore the clinical efficacy of positive psychological intervention based on PERMA model on
patients with tinnitus. Methods A total of 230 patients with tinnitus who were hospitalized in the Department of Otolaryngology,
Dongzhimen Hospital, Beijing University of Traditional Chinese Medicine from January 2022 to January 2024 were retrospectively
divided into observation group (122 cases) and control group (108 cases) according to different intervention methods. The control
group was treated with conventional intervention, and the observation group was given a positive psychological intervention based on
the PERMA model. The duration of the treatment intervention is 1 month.The changes of tinnitus disability, psychological state, fear
of disease progression, sleep quality and self-well-being were compared between the two groups. Results After treatment, 1 week
after intervention and 1 month after intervention, the levels of tinnitus disability score, tinnitus degree Self-rating Anxiety Scale
(SAS), Self-rating Depression Scale(SDS),and Fear of Progression Questionnaire-short Form (FoP-Q-SF) scores in the observation
group were significantly lower than those in the control group (P<0.05). The Index of Well-being (IWB) score of the observation
group was significantly higher than that of the control group (P<0.05). Conclusion The clinical intervention of positive
psychological intervention based on the PERMA model for patients with tinnitus can effectively reduce the degree of psychological
suffering, improve the fear of the disease, alleviate their negative emotions, improve their hearing, psychological state and sleep
quality, and improve the happiness index.
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JLToxt B2 (P<0.05) , L 1,

2.3 PRI B PR

M T FUEPF o SIBTT AT LL B RS T F, B
BT L (P<0.05), LA 2,

2.4 B3R

PHEE T RS IWB T3 ETHa%, W gH
BT L (P<0.05), 1A 3,

3itig

TN $B 3 A B A 5 (R 0, B 4 7 TR
Bk PR A R R AR R R IR,
P73 1 R BE R G Lk B AT R WG (L iR
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S B A IFRR (SAS) Il H PT-RE% (SDS)
i) THURE  TRURLA TRURILH  THIE TH)E  TRUELE THUELA
MEEH (n=122)  52.79+13.34 39.24+11.78 35.3749.18  33.02+7.26 43.66+11.42 35914938  3246+7.71 29.55+6.16
XTHAZH (n=108)  50.63+12.46  42.20+9.72  38.8948.85 36.89+48.12 4522+11.35 38.81+10.07 35.51+8.43 33.19+7.56
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