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WHAT IS MISOPHONIA?

Misophonia is considered a neurologically 
based condition characterized by heightened 
autonomic nervous system arousal and negative 
emotional reactivity (e.g., irritation, overload, 
anger, anxiety) in response to specific sounds. 
Misophonia was termed by Jastreboff & 
Jastreboff (2001) as they differentiated it from 
hyperacusis (a disorder in which individuals 
feel pain in response to loud sounds or 
perceive sounds more loudly than they are). 
The Jastreboff’s noted that individuals with 
misophonia appeared to respond to pattern-
based sounds with autonomic arousal, 
regardless of decibel. 

That is, upon presentation of such stimuli, 
patients reported rising stress levels (such 
as elevated heart beat, muscle tension and 
sweating) along with strong negative emotions. 
This was different from what the Jastreboffs’ had 
seen with regard to other forms of “decreased 
sound tolerance” such as tinnitus (ringing in one 
or both ears), hyperacusis, and phonophobia 
(fear of sound often secondary to hyperacusis).

RESEARCH ON  

MISOPHONIA

Although research is still in its infancy, most 
studies demonstrate that in response to sounds 
(and sometimes visual stimuli) the autonomic 
nervous system is activated, as the Jastreboff’s 
proposed.  These changes lead to a variety 
of emotional or behavioral responses. People 
who suffer from misophonia describe their 
emotions as angry, enraged, sad, over-loaded, 
fearful and more. A study by Dr. Sukhbinder 
Kumar, and his team from the Institute of 
Neuroscience at Newcastle University (and 
the University College London) published 
a groundbreaking misophonia study, which 
appeared in Current Biology. The study revealed 

a notable difference in the connectivity in the 
frontal lobe between the cerebral hemispheres 
in people with misophonia. The difference 
appears to be due to higher myelination in the 
ventromedial prefrontal cortex (vmPFC). The 
vmPFC is involved in processing and regulation 
of emotions like fear and decision making. 
Although, research on Misophonia is still in 
its infancy, there are several points with which 
scientists seem to agree:

• Misophonia is a real condition 

• Symptoms vary from mild to severe 

• Misophonia includes auditory and  
neurological with behavioral, cognitive, and 
emotional responses  

• The underlying mechanisms of misophonia 
are related to atypical connections between 
the circuits in the brain that process sound, 
and those that process emotions, as well as 
the fight/flight response.

Although the research is still sparse, 
misophonia has been explored from different 
perspectives.  Self-report surveys have been 
used to understand the similarities between 
misophonia and other disorders. Misophonia 
can co-occur with mental and other health 
disorders. However, most researchers agree that 
misophonia is a stand-alone condition. 
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MULTIDISCIPLINARY 

TREATMENT FOR  

INDIVIDUALS WITH  

MISOPHONIA 

There are many types of professionals who can 
provide assistance to those with misophonia. 
It is important to work in a multi-disciplinary 
manner in order to provide the most effective 
care. As of now there is no validated treatment 
for misophonia. However, there are numerous 
professionals who can help those suffering with 
misophonia.  

PRIMARY CARE PHYSICIANS can help by 
ruling out (and testing for) other or comorbid 
conditions in which sound sensitivity is present. 
General over-responsivity to sounds and other 
sensory information has been noted in people 
with Migraine, Fibromyalgia, Lyme Disease (and 
other tick borne illnesses). 

AUDIOLOGISTS can evaluate Misophonia. 
Although not all audiologists are familiar with 
the disorder, audiologists can rule out other 
auditory conditions. Audiologists are also able 
to provide devices such as in-ear white noise-
generators that can help suffers cope better. 
(Noise generators also use different colors of 
noise to mask trigger sounds. Each “color” 
of noise represents a different combination of 
frequencies, and is used for different purposes in 
medicine, technology, and music. White noise is 
an equal mixture of frequencies 20 Hz to 20 kHz, 
pink noise favors lowers frequencies, and blue 
noise favors higher frequencies.)

PSYCHOLOGISTS, COUNSELORS AND SOCIAL 
WORKERS can help an individual develop 
coping mechanisms that can lessen the impact 
of triggers, and make it easier to deal with 
situations in which triggers may be present. They 
can also educate an individual in terms of how 
misophonia affects his or her brain and body. 

PSYCHIATRISTS can prescribe medication 
to treat symptoms and conditions that may 
accompany misophonia (such as anxiety, 
insomnia, depression, etc.). However, it is 
important to know that presently there is 
no research that addresses medication in 
order to treat misophonia. Notably, the 
symptoms of misophonia may overlap with 
both developmental and psychiatric disorders. 
Most noted in the small body of studies are 
Autistic Spectrum Disorder, general Sensory 
Over-Responsivity, Anxiety and Obsessive 
Compulsive and Related Disorders. However, 
these overlaps are mostly anecdotal and do 
not necessary inform treatment. The original 
conception of Misophonia (Jastreboff & 
Jastreboff, 2001) is not that of a psychiatric 
disorder. 

NEUROLOGISTS can test to rule out other 
conditions that may share symptoms with or be 
comorbid with misophonia.

OCCUPATIONAL THERAPISTS can help 
individuals with misophonia find ways to self-
regulate through sensory integration work. 
OT’s are also able to test for other sensory 
issues, which may be negatively impacting an 
individual’s functioning. 

MISOPHONIA TESTS

As of now there are no validated tests for 
misophonia, although there are scales and 
measures circulating amongst psychiatrists, 
audiologists and individuals with misophonia. 
For more information about this see 
https://www.psychologytoday.com/blog/
noises/201610/misophonia-measurement-mess

https://www.psychologytoday.com/blog/noises/201610/misophonia-measurement-mess
https://www.psychologytoday.com/blog/noises/201610/misophonia-measurement-mess
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EXPERIMENTAL STUDIES ON MISOPHONIA
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MISPHONIA LINKS AND RESOURCES 

http://www.misophonia-research.com/
International Misophonia Research Network

http://www.misophoniainternational.com/
Misophonia International

http://www.psychologytoday.com/blog/noises
Blog by Dr. Brout on misophonia research and coping

https://www.amazon.com/Exploring-Misophonia-Shaylynn-Hayes/dp/1544279280
Exploring Misophonia book by Shaylynn Hayes, edited by Dr. Brout. An anthology on miso-
phonia, incorporating interviews with sufferers and professionals. 

https://www.allergictosound.com
Allergic to Sound, a misophonia advocacy and community site based in the UK

http://dukescience.org/content/misophonia
Misophonia and Emotional Regulation Program at Duke University co-founded by Dr. Brout

OTHER RESOURCES

https://self-reg.ca
The MEHRIT Center, an educational organization, established by Dr. Stuart Shanker to 
work towards a vision of calm, alert children, youth and adults flourishing in physically and 
emotionally nurturing environments. 

https://www.spdstar.org
SPD Star Institute, for comprehensive information on Sensory Processing Disorders

http://differentbrains.com
Different Brains, a not-for-profit organization dedicated to promoting the understanding and 
acceptance of the basic variations in the human brain known as neurodiversity

http://a2aalliance.org
The Adversity 2 Advocacy Alliance, a nonprofit organization dedicated to promoting and fos-
tering the power of turning personal challenges into service to others with similar challenges.

http://www.misophonia-research.com/
http://www.misophoniainternational.com/
http://www.psychologytoday.com/blog/noises
https://www.amazon.com/Exploring-Misophonia-Shaylynn-Hayes/dp/1544279280
https://www.allergictosound.com
http://dukescience.org/content/misophonia
https://self-reg.ca
http://a2aalliance.org

