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CONDITION

Misophonia

Misophonia causes intense emotional and physical reactions to specific everyday sounds
or related sights.

WHATITIS
Strong, involuntary reactions to specific everyday sounds

BODY SYSTEM
Nervous system and emotional processing

MAIN SYMPTOMS
Anger, disgust, distress, physical arousal

WHAT CAUSES IT
Unknown, likely altered processing of trigger sounds

HOW IT IS DIAGNOSED
Clinical assessment; no confirmatory test

MAIN TREATMENT
Adapted talking therapy, coping tools, practical accommodations

CAN IT BE CURED?
No, no established cure yet

ISIT AN EMERGENCY?
Sometimes, with immediate risk of self-harm or harming others

LONG-TERM OUTLOOK
Often persistent, but distress and disruption can improve

Overview

Misophonia is a condition in which certain everyday sounds cause an unusually strong
emotional and physical reaction. The word means "hatred of sound," but the experience is
more complex than simply disliking noise.

Common triggers include chewing, breathing, sniffing, throat-clearing, keyboard tapping, and
pen clicking. A trigger is usually linked to a specific pattern or meaning rather than its volume.
A quiet chewing sound may cause intense distress, while a louder neutral sound may not.

The reaction can feel automatic. Anger, disgust, panic, or an urgent need to escape may appear
before you have time to think. Some people also react to related movements, such as seeing
someone chew or tap a foot.
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Misophonia matters because it can affect meals, relationships, education, work, and social life.
It is not a sign of poor character or a deliberate attempt to control other people. However, it
can create serious conflict if the condition and its effects are not understood.

There is no single agreed medical test or universally accepted cure. Research is still
developing, but support and treatment can help reduce distress and make triggers easier to
manage.

Symptoms

Misophonia reactions are usually tied to particular sounds. The same sound may be less
difficult when made by an animal, a machine, or the person with misophonia. Who makes the
sound, whether it can be controlled, and the setting may all affect the response.

Emotional symptoms may include:

The body may enter a "fight, flight, or freeze" response. This is the nervous system's automatic
reaction to something it reads as threatening. You might notice a racing heart, muscle tension,
sweating, faster breathing, or pressure in the chest.

Some people repeatedly scan their surroundings for possible triggers. This is called
hypervigilance. Anticipating a sound can become nearly as distressing as hearing it.

Misophonia is different from hyperacusis, in which ordinary sounds seem painfully or
unbearably loud. It also differs from hearing damage, although these conditions can occur
together. Misophonia is mainly about the specific pattern and personal meaning of a trigger.

Symptoms range from manageable irritation to severe disruption. A strong reaction does not
mean that someone will act aggressively, but anger and loss of control should be taken
seriously.

- Sudden anger, disgust, anxiety, irritation, or panic
- Feeling trapped, overwhelmed, or unable to concentrate
- Anurgent need to stop the sound or leave

- Shame or guilt after a strong reaction

Causes and risk factors

The cause of misophonia is not known. Research suggests that the brain may give certain
sounds unusually high emotional importance. Connections between sound processing,

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20f7



SOﬂdeX sofidex.com

attention, memory, and the nervous system's threat response may all be involved.

Triggers can become linked with previous experiences or with repeated anticipation of
distress. This does not mean the reaction is imagined. The physical and emotional response
can be immediate and involuntary.

Misophonia often begins during childhood or adolescence, although it may be recognised later.
Some people report relatives with similar sound sensitivities, but no single inherited cause has
been established.

It may occur alongside anxiety, obsessive-compulsive symptoms, attention-deficit
hyperactivity disorder, autism, tinnitus, or other forms of sensory sensitivity. These conditions
do not automatically cause misophonia, and you do not need to have another condition to
experience it.

Stress, tiredness, illness, and feeling unable to leave a situation may make reactions stronger.

Diagnosis

There is no blood test, brain scan, or hearing test that confirms misophonia. Diagnosis is based
on a detailed clinical assessment of your symptoms and how they affect daily life.

A clinician may ask about:

Questionnaires may help describe severity, but they do not confirm the condition by
themselves. Diagnostic definitions and measurement tools are still being refined.

A hearing assessment may be useful if sounds seem painful, unusually loud, distorted, or linked
with tinnitus. A clinician may also consider conditions with overlapping symptoms, such as
hyperacusis, migraine-related sound sensitivity, post-traumatic stress, obsessive-compulsive
disorder, anxiety conditions, or broader sensory processing differences.

Misophonia is not currently defined consistently across all major diagnhostic systems. This can
make access to knowledgeable care difficult. Lack of a standard test does not make the
symptoms unreal.

- Which sounds or sights trigger reactions

- The emotions and physical sensations involved

- When the problem began and how often it happens

- Avoidance, family conflict, or effects on work and education

- Hearing symptoms and other physical or mental health concerns
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Treatment and management
Treatment aims to reduce distress, improve control over responses, and protect daily activities
and relationships. No single approach works for everyone, and research remains limited.

Adapted cognitive behavioural therapy, or CBT, has the strongest clinical trial evidence so far.
CBT is a talking therapy that examines links between thoughts, feelings, body reactions, and
behaviour. For misophonia, it may include learning about automatic arousal, practising
attention skills, changing unhelpful expectations around triggers, and developing more flexible
ways to respond.

Any work involving trigger sounds should be planned carefully and collaboratively. Simply
forcing yourself to tolerate sounds, or being repeatedly exposed without support, is not an
established cure and may increase distress.

Practical strategies may include:

Earplugs, headphones, or noise masking can help in selected situations. Wearing them
constantly may increase isolation or make it harder to function when protection is unavailable.
Keep headphone volume at a safe level.

Family or relationship support can help others understand that the reaction is involuntary while
still respecting everyone's needs. Schools and workplaces may be able to offer reasonable
adjustments, such as a quieter workspace, permission to use headphones, or flexible seating.

No medicine has been shown to treat misophonia itself. Medication may sometimes be used
for a separate condition, such as anxiety or depression, after an appropriate assessment.

- Using background sound during meals or focused work

- Taking planned breaks before distress becomes overwhelming

- Choosing seating that allows space or an easy exit

- Agreeing on calm signals and boundaries with household members

- Using relaxation or grounding skills when physical arousal starts

Complications

Without effective support, misophonia can contribute to social withdrawal, missed meals,
concentration problems, family conflict, and difficulty attending school or work. Avoiding more
places and people may provide short-term relief but gradually narrow daily life.

Repeated anger and distress can also lead to exhaustion, guilt, hopelessness, or low mood.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 7



SOﬂdeX sofidex.com

These effects deserve care even when the trigger sensitivity itself has not changed.

Misophonia does not mean that someone is violent. However, thoughts of self-harm, harming
another person, or losing control require prompt help.

Prevention

There is no proven way to prevent misophonia because its cause is not understood. It is not
known to result from poor parenting, lack of discipline, or ordinary noise exposure.

Early recognition may help limit conflict and excessive avoidance. Supportive communication,
practical adjustments, and treatment for related anxiety or low mood may reduce its effect on
everyday life, but they cannot guarantee that triggers will disappear.

Living with it and what to expect

Misophonia is often long-lasting. Triggers may remain stable, become more numerous, or
change over time. Reactions can also become stronger or weaker depending on stress,
tiredness, relationships, and how much control you have over the situation.

Some people improve enough to take part in meals, work, travel, and relationships with fewer
restrictions. Improvement may mean recovering more quickly, feeling less physical arousal, or
having more choices about how to respond. It does not always mean that trigger sounds
become pleasant or neutral.

Complete avoidance is rarely practical and can make life smaller over time. A more sustainable
plan usually combines selected accommodations with skills for handling situations that cannot
be controlled.

People close to you may need clear explanations. It can help to describe the reaction without
blaming the person making the sound. Shared plans, such as background music at meals or
agreed break times, can reduce tension.

Follow-up is usually routine when symptoms are stable. Review may be useful if avoidance is
increasing, coping methods no longer work, or misophonia is affecting nutrition, sleep,
education, work, or relationships.

When to get medical help

Arrange aroutine appointment if sound-triggered reactions regularly interfere with daily life,
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cause significant conflict, or lead you to avoid important activities. You can also seek help if
you have painful hearing, tinnitus, unusual sensitivity to loudness, anxiety, low mood, or
symptoms of another condition.

A primary care clinician may help assess your general and mental health. Depending on your
symptoms and local services, assessment may involve a mental health professional,
audiologist, or ear, nose, and throat specialist.

Seek urgent help if you feel unable to control aggressive impulses, are thinking about
self-harm or suicide, or cannot safely eat, sleep, attend school, or care for yourself because of
distress.

Call emergency services or go to an emergency department if there is an immediate danger
that you may harm yourself or someone else. Move away from triggers and weapons or other
means of harm if you can do so safely, and involve a trusted person.

Common questions

Is misophonia real?

Yes. Misophonia describes a consistent pattern of strong, involuntary reactions to specific
triggers. Researchers have not yet agreed on every diagnostic detail, but the distress and daily
impairment can be substantial.

Is misophonia just being annoyed by chewing?

No. Ordinary annoyance is usually mild and passes quickly. Misophonia can cause immediate
anger, disgust, panic, physical arousal, and a powerful need to escape. The main difference is
the intensity and effect on daily life.

Is misophonia a type of autism, OCD, or anxiety?

Misophonia is not the same as autism, obsessive-compulsive disorder, or an anxiety condition.
It can occur alongside any of them, and some symptoms may overlap. A careful assessment
can help separate the different concerns.

Why are chewing and breathing common triggers?

The reason is not fully understood. These sounds are repetitive, close to the body, and often
made by another person. Their social meaning and predictability may help explain why the
brain gives them unusual emotional importance.

Can misophonia be cured?

There is no established cure. Treatment may still reduce the intensity of reactions, improve
recovery after triggers, and make school, work, meals, and relationships easier to manage.
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Do trigger sounds damage my hearing?

Misophonia triggers do not usually damage hearing when they are at ordinary volume. Painful

sounds, sudden hearing changes, or severe loudness sensitivity may point to another hearing

problem and should be assessed.
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