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Mutually exclusive disorder‑dependent 
hearing discomfort in first‑episode psychosis 
and panic disorder: two experiments using 
the same auditory stimulus set and two similar 
musical sequences
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Abstract 

We investigated the level of hearing tolerance in patients with first-episode psychosis (FEP) and panic disorder (PD) 
as compared to two different groups of healthy controls (HC, HC2), one for each experiment, because we used two 
distinct psychophysical paradigms. We evaluated auditory discomfort of 28 volunteers (14 with FEP and 14 HC) in the 
first study and of 42 volunteers (21 with PD and 21 HC2) in the second study. We presented 20 sounds: 16 pure-tone 
frequency sweeps (specially designed for use with FEP) and 11 s or 13 s musical sequences from the very beginning of 
the music “Play the Game” (PLAY) from Queen and its reverses. The first procedure used a Likert-like 0–10 scale ranging 
from “nothing bad” to “too bad” where volunteers made vertical marks along a horizontal line according to their dis-
comfort. The second procedure involved subjective magnitude estimation online due to the SARS-COV-19 pandemic. 
Sounds were placed online and played by PD and HC2 volunteers themselves after having listened to the standard 
(the first 8 s from RADIO, “Radio Ga Ga” by Queen). Then, PD and HC2 volunteers were asked to assign values equal to, 
or multiples of 10 that felt like, or proportional to, their hearing “discomfort” in comparison with Sound 00 (RADIO). Our 
findings showed that FEP volunteers assign more discomfort to the 16 specially designed frequency sweep stimuli 
that appear not to affect HC, HC2, and PD. On the other hand, musical sequences from PLAY caused strong discom-
fort to PD in the reverse mode, but did not seem to affect HC, HC2, and FEP. Further experiments using the exact same 
paradigm with FEP and PD are needed to explore these findings.
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Introduction
Early detection of altered sensory and perceptual pro-
cesses may be very helpful in preventing aggravation of 
psychiatric disorders. Most of these have the dangerous 

potential to impose severe handicap on people afflicted by 
them; thus, selective and accurate assessment to achieve 
precocious diagnosis are the main objectives to pursue.

Currently, the mainstream dealing with this sort of 
diagnosis focuses almost exclusively on testing cogni-
tive executive functions and abilities. On the other hand, 
sensory measurements as potential biomarkers remain 
restricted to the helm of electrophysiological domain. 
Most of the methods that propose to assess sensory 
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capabilities in first-episode psychosis (FEP), schizophre-
nia (SCHZ), panic disorder (PD), and the related illnesses 
do rely heavily on psychophysiological procedures like 
the mismatch negativity paradigm (MMN), or the audi-
tory steady state response (ASSR), both requiring some-
what sophisticated equipment and data processing, items 
not so readily available in ambulatory/clinical general 
attendance.

Psychophysical methods can be very simple, direct, and 
easy to run in adequate ready-made experimental/clinical 
setups. Development and design of such resources could 
be highly advantageous in the initial assessment of peo-
ple seeking help for potential neuropsychiatric disorders.

We have been working with the main assumption that 
sensory perception deteriorates faster and prior to the 
worsening of cognitive and executive functions in all 
psychiatric disorders (de Bustamante Simas et  al., 2021, 
2022). Hearing and vision are among the first to be 
affected, and, from our observations so far, hearing is the 
most precocious.

Searching the literature, we found no studies on hear-
ing, or hearing sensitivity, using psychophysical methods 
and pure tone frequency 4–8  s sweep stimuli to assess 
people diagnosed, suspected or self-reported with FEP or 
PD. De Bustamante Simas et al. (2022) made an exhaus-
tive review of the literature on hearing sensitivity in psy-
chosis and introduced the idea of excessive, or enhanced, 
hearing sensitivity to specific pure tone frequency ranges 
in FEP and schizophrenia. In this study, we explore this 
idea further, suggesting the occurrence of increased hear-
ing sensitivity to certain sound patterns in PD and pos-
sibly other neuropsychiatric disorders. So, in addition 
to pure tone frequency sweeps, we included sound pat-
terns from an empirical observation of the complaint by 
a young 8-year-old child about how sinister the initial 
sequence of the music “Play the Game” (PLAY), from 
Queen, sounded like in his perception, and we decided to 
put it to test in our ongoing projects to run experiments 
with volunteers afflicted by FEP or PD.

In sum, we report here experiments with the use of two 
distinct psychophysical paradigms to evaluate auditory/
hearing discomfort as an early sign of distress and therefore 
suitable to investigate the level of hearing tolerance in both 
patients with FEP and patients with PD. The first experi-
ment was conducted with FEP volunteers and reported in 
part (for 16 of 20  sounds) by de Bustamante Simas et  al. 
(2022). The second one, entirely reported here, was ran 
with PD and HC2 volunteers with the complete set of 20 
sounds.

Both experiments used the 16 pure tone frequency 
4–8  s sweep stimuli (specially designed for FEP and 
schizophrenia and reported by de Bustamante Simas 
et  al., 2022), but used as well, two sequences from the 
very beginning of PLAY (lasting 11 s or 13 s), and their 
reverse (REVPlay) to estimate hearing tolerance. Thus, 
sound discomfort caused by this set of stimuli during 
individual presentation to volunteers diagnosed with 
FEP or PD, and matched healthy controls (HC and HC2, 
respectively) was measured with the use of two meth-
ods. For FEP, as reported by de Bustamante Simas et al. 
(2022), we used as psychophysical method the volun-
teers’ mark on a continuous Likert-like scale ranging 
from “nothing bad” to “too bad”, and for PD, because of 
the SARS-COV19 pandemic, we changed to the psy-
chophysical method of subjective magnitude estimation 
from Stevens (1956) with online instructions and stimuli 
numbered from 00 to 20, where sound 00 was the stand-
ard, RADIO (a sequence from the initial 8 s of Radio Ga 
Ga, by Queen).

Since we used two distinct psychophysical procedures 
with FEP and HC, and PD and HC2, we knew that we 
could not directly compare the results between them-
selves, but we would be able to assess the differences 
between experimental groups and controls. In this case, 
our expectations were that FEP would report higher 
sound discomfort level (SDL), and PD higher subjective 
magnitude estimation of discomfort (SMD), for all stim-
uli, when compared to their respective controls.

Method
Participants
First‑episode psychosis and healthy controls characterization
Twenty-eight volunteers participated in the study 
reported in part by de Bustamante Simas et  al. (2022). 
Fourteen male volunteer (18–50 years old) patients from 
the ambulatory service PEP/HC/EBSERH/UFPE com-
posed the first-episode psychosis group (FEP), and 14 
mental health diagnostic-free participants tentatively 
matched to the experimental group for gender, age, and 
educational level composed the healthy controls group 
(HC). Table 1 reproduces FEP and HC characteristics (de 
Bustamante Simas et al., 2022).

Panic disorder and healthy controls 2 characterization
Forty-two volunteers recruited online through social net-
works Instagram, Facebook, and WhatsApp, or through 
familiarity or friendship, were eventually contacted either 
by WhatsApp/phone, and/or email, for information and 
instructions on how to participate in the experiment 
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(refer to Table 1 for sample characteristics). Twenty-one 
of them had panic disorder diagnose (19 by psychia-
trists, two by psychologists and self-evaluation) and com-
posed the PD group. The other twenty-one volunteers’ 
diagnostic-free of psychiatric illnesses composed the 
healthy control group (HC2). Table 1 shows PD and HC2 
characteristics.

Assessment scales used for characterizing FEP and PD
Table  2 shows mean scores, standard errors (SE), and 
probability results from scales used for assessment of FEP 
vs HC and PD vs HC2.

As reported by de Bustamante Simas et al. (2022), both 
HC and patients diagnosed with FEP were tested only 
with the Addenbrooke cognitive examination, ACE-R 
(Amaral-Carvalho & Caramelli, 2007).

In the second experiment, patients diagnosed with PD 
and HC2 responded to the following scales:

	(i)	 Online adapted and shortened version of Beck Anxi-
ety Inventory, BAI (Beck et al., 1988; Cunha, 2001)

	(ii)	 Online adapted and shortened version of Beck Depres-
sion Inventory, BDI-II (Beck et al., 1996; Cunha, 2001)

	(iii)	 Stress scale (Benzoni, 2019)
	(iv)	 Self-report of sensory-perceptual alterations inventory 

— SRSPA1 (a prototype developed by de Bustamante 
Simas & Lacerda for the study with PD patients).

Instruments
Instruments for designing the auditory stimulus set 
and for selection and musical sequences from two songs 
by Queen

(i)	Tone Generator/WavePad/MixPad NCH software 
for sound creation, editing, and mixing (same as de 
Bustamante Simas et al., 2022).

(ii)	 Pure-tone frequency sweep stimuli for the sound 
appreciation test (SAT) produced with NCH soft-

Table 1  Group characteristics from FEP vs HC and PD vs HC2

Note: 1Mann-Whitney U-test

Variables HC n = 14 FEP n = 14 HC2 n = 21 PD n = 21 p1

Gender 0 female
14 males

0 female
14 males

15 females
6 males

17 females
4 males

Age mean (SD) 27.86 (10.02) 25.57 (8.38) 23.81 (4.54) 30.29 (6.23) 0.491

Education

  Graduation incomplete 4 3 14 7

  Graduation completed 0 0 7 14

  High school incomplete 1 1 0 0

  High school completed 7 4 0 0

  Fundamental incomplete 1 4 0 0

  Fundamental completed 1 2 0 0

  Total 14 14 21 21

Table 2  Group characteristics on assessment: mean scores, respective standard errors (SE), and probabilities for FEP vs HC and PD vs 
HC2

Note: 1Mann-Whitney U-test: *p > .05; **p > .001; ***p > .0001

Variables HC
Mean (SE)

FEP
Mean (SE)

HC2
Mean (SE)

PD
Mean (SE)

p1

Addenbrooke’s cognitive examination, ACE-R (for FEP) 90.93
(1.84)

79.43
(3.55)

_ _ .009**

Beck Depression Inventory _ _ 36.05 (2.39) 49.62 (2.13) .001***

Beck Anxiety Inventory _ _ 32.48 (1.88) 54.86 (3.16) .001***

Stress Scale _ _ 45.14 (5.94) 76.52 (6.34) .002**

Self-report of sensory-perceptual alterations — SRSPA2 
(specially designed)

_ _ 96.33 (17.91) 463.57 (51.79) .001***

1  This inventory was specifically designed to evaluate sensory and perceptual 
alterations addressing visual, auditory, olfactory, gustatory, and general bodily 
sensations as putative factors. The study with PD was the first to employ such 
scale that has successfully identified, and differentiated volunteers diagnosed 
with PD from healthy controls (HC2), but since it is not the main object of 
this study, its details will be reported elsewhere.
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ware were as follows: 8 linear frequency sweeps 
with sawtooth (STH) envelopes (34 steps) and 8 
logarithmic frequency sweeps with sine (SINE) 
envelopes (quasi-continuous, same as de Busta-
mante Simas et al., 2022).

(iii)	The sixteen frequency sweeps were from 50 to 
8000  Hz (n = 8), or from 2000 to 8000  Hz (n = 8), 
with durations of 4  s or 8  s each (n = 8, respec-
tively), being 8 ascending (ASC) and the same 8 
descending (DESC). Figure 1A shows spectra of the 
set of the eight ASC stimuli only (same as de Busta-
mante Simas et al., 2022).

(iv)	Sequences from the very beginning of the song “Play 
the Game” (PLAY) from Queen with durations of 
either 11 s or 13 s and respective reverses (REVPlay).

(v)	 Sequence from the very beginning of the song 
“Radio Gaga” (RADIO) from Queen with duration 
of 8 s (assigned value 10 as standard in the subjec-
tive magnitude estimation method).

Instruments for experiments with FEP and HC (continuous 
Likert‑like scale)

	(i)	 Cell phone for sound stimuli presentation ~ 65 dB
	(ii)	 Over-ear earphone JBL
	(iii)	 Response pad with instructions, sounds numbered 

from 1 to 20, and lines sided by nothing bad on the 
left and too bad on the right side of a 10 cm horizon-
tal line, according to Fig. 1B. Sixteen of these stimuli 
were reported by de Bustamante Simas et al. (2022).

Instruments for experiments with PD and HC2 (online 
subjective magnitude estimation method)

	(i)	 Online stimulus set numbered 00 to 20 (on web 
page)

	(ii)	 Online instructions to a magnitude subjective esti-
mation procedure (on web page)

	(iii)	 Stimulus 00 was a sequence lasting 8  s from the 
very beginning RADIO as the standard stimulus 
targeted as NOTHING BAD with the attributed 
arbitrary value of 10. This low attributed value is 
consistent with a one-sided (one tail) design.

Procedures
Procedure with FEP and HC [(this procedure has been 
reported for 16 of 20 stimuli in de Bustamante Simas et al. 
(2022)]
Upon consent from FEP ambulatory at Hospital das Clíni-
cas/EBSERH/UFPE, Recife, PE, Brazil, submission to, 
and approval by the ethics committee (Plataforma Brasil-
CAEE-n. 23,665,419.5.0000.8807), the research started.

After the experimenter assured full understanding 
of the procedure, the individual experimental session 
began always in the same sequence. Each participant 
signed the consent form and answered an interview 
about personal and medical background, followed by 
the ACE-R. Next, the sound appreciation test to evalu-
ate hearing discomfort was also run individually and 
began by the instruction “You will hear 20 sounds. We 
want to learn whether the sound or part of it disturbs 
you in any way. Please, make a mark (│) in the line that 
reads NOTHING BAD or TOO BAD in each extreme 
after you listen to each sound, we will play to you.” After 
listening to each individual sound, volunteers made 
vertical marks along the horizontal line printed in a 
pad following a sequence of sheets numbered from 1 to 
20 (refer to Fig. 1B), one sound number per sheet. The 
procedure lasted about 50  min. The last four sounds 
were sequences of PLAY and its reverse, not previously 
reported by de Bustamante Simas et al. (2022).

Procedure using subjective magnitude estimation by PD 
and HC2
Research call for participants used the social media. 
Direct or spontaneous contacts through WhatsApp 
between volunteer and experimenter exchanging infor-
mation about research objectives and requirements 
took place prior to any consent and approval granted 
by the ethics committee (Plataforma Brasil-CAEE N∘ 
41,766,620.3.0000.5208).

Once agreed, the volunteer provided an email address 
to receive a link to Google Forms containing the con-
sent form. If accepted, the experimenter sent editable 
documents in Word format with the BDI, BAI, and the 
stress questionnaire scales via WhatsApp/email.

The next step after answering the scales/question-
naires was to set a single appointment between par-
ticipant and experimenter for a remote synchronous 
meeting (in the Google Meet platform) whose link was 
sent by email. In this meeting, the volunteer answered 
questions about background and familial history, 
answered the SRSPA scale, and, finally, was introduced 
to the experimental settings required for the SAT 
procedure.

For running SAT, volunteers wore earphones and set 
the volume at the level they normally listen to music 
while being directed to a web page with online instruc-
tions to listen to the sounds in the numbered sequence, 
starting from the standard, Sound 00, RADIO, assigned 
the value of 10. Volunteers played each sound themselves, 
in their own digital media. After listening to the stand-
ard, volunteers should assign values equal to, or multiples 
of 10 that felt to be like, or proportional, to their hearing 
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Fig. 1  Spectra from the specially designed pure tone frequency sweep stimuli in the ascending mode A and sample from the response pad used 
by FEP and HC volunteers B. Note: From de Bustamante Simas et al. (2022)
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“discomfort” in comparison with Sound 00 (RADIO). In 
the absence of discomfort, they should assign the value of 
the standard. Values attributed by the volunteers to each 
sound were spoken out loud following each presentation 
and immediately registered by the experimenter who was 
simultaneously online for the duration of the entire meet-
ing. Upon completion of the procedure, the experimenter 
informed that participants would have access to results 
when available and showed appreciation for their partici-
pation. The complete meeting lasted about 40–60 min.

Raw data handling with FEP and HC responses as reported 
previously
Real values within 0–10 cm attributed by the volunteers 
to estimate SDL were organized by stimulus modulation 
envelope (sawtooth, sine), order (ascending, descending), 
duration (4 s, 8 s), and range (0.050–8 kHz, 2–8 kHz), per 
group and per volunteer. We then run the principal com-
ponent analysis (PCA) followed by beta regressions for 
each factor level to test the differences between groups 
(de Bustamante Simas et al., 2022).

Raw data handling with PD and HC2 responses
After organizing the data in the same way as for FEP 
and HC, we transformed the data by calculating the 
logarithm of the volunteers’ responses following Fech-
ner’s law (Fechner, 1860, 1966; Stevens, 1956, 1961) and 
normalized it by dividing the rounded maximum value 
of the whole sample so that values would be within (0, 
1) interval for running beta regressions (due to small N 
size of the samples) to test for the differences between 
groups (PD vs HC2) for each the 20 individual sounds. 
We chose not to do linear fittings, nor to calculate the 
exponent from Steven’s power law (Stevens, 1956, 1961), 
because we were not estimating a sensory response that 
varied with the intensity of the stimuli. We were esti-
mating the intensity of discomfort to stimuli that varied 
in frequency and not in amplitude as well as to sound 
streams of fixed amplitude interval, not varying sys-
tematically in amplitude from one stimulus to the next. 
Also, we did not do PCA analysis in the data for the 
16 sounds from PD (as in de Bustamante Simas et  al., 
2022), because, as shown in Fig.  2B, these were very 
similar and barely differed from HC2.

Results
Beta regression analyses of FEP vs HC and PD vs HC2 data
Figure 2 reproduces the mean SDL attributed to the 16 
pure tone frequency sweep stimuli by FEP vs HC (A) 
from de Bustamante Simas et al. (2022) and shows the 
subjective magnitude estimation of discomfort attrib-
uted to the same set of stimuli by PD vs HC2 (B). The 
logarithm of the raw values attributed to the sounds by 

PD and HC2 was divided by the maximum attributed 
magnitude of 3.4 as to yield values in the open interval 
between 0 and 1 to allow the use of the beta regression 
for group comparisons. Thus, in this Fig. 2, the resulting 
attributed values were multiplied by ten to set the same 
(proportional) arbitrary scaling values in both graphs: 
from FEP and PD. Despite the differences between pro-
cedures, the general profile of the attributed values by 
HC using Likert scales is very similar to those general 
profiles observed for PD and HC2 (that did not differ 
statistically) using subjective magnitude estimation.

As previously reported (de Bustamante Simas et  al., 
2022), six of the 16 sounds did differentiate FEP from HC 
as tested by the individual beta regressions run per stimu-
lus (Table 3). Not only that, FEP consistently chose higher 
hearing discomfort values than HC in all cases (Fig. 2A). 
But, in the present study as we said, PD did not differ from 
HC2 in any of these very same 16 sounds (Fig. 2B); there-
fore, we did not run any beta regressions for PD and HC2.

On the other hand, both reverse sequences REV-
Play that, by design, only differed in duration (11 s and 
13  s) did differentiate (Table 4) between PD and HC2, 
p = 0.033 (11  s) and p = 0.015 (13  s), but did not dif-
ferentiate FEP from HC (Table 4 shows results for FEP 
not published by de Bustamante Simas et  al., 2022). 
Furthermore, the longer stream duration (13 s) yielded 
smaller p-value than the shorter stream duration in the 
case of PD vs HC2 (refer to Table 4).

Alternative analysis using Kruskal–Wallis (ANOVA) with FEP 
vs HC and PD vs HC2 data
Another viable analysis involved the use of Kruskal–
Wallis, nonparametric test with both FEP and PD. This 
analysis was less suitable for that data due to the small 
sample size. Nevertheless, SDL was significantly higher 
in the FEP for six sounds of frequency sweeps modu-
lated by SINE envelopes: two ASC and four DESC. In 
other words, all DESC sound frequency sweep stimuli 
modulated by SINE envelopes provoked higher SDL 
(p < 0.05) in FEP than HC. So did two ASC sounds, 
namely, SINE, 0.050–8,000 Hz, 4 s, p < 0.05, and SINE, 
2–8  kHz, 8  s, p < 0.05 (de Bustamante Simas et  al., 
2022). But, in the case of the sequences from PLAY and 
reverses, REVPlay, FEP did not differ from HC.

On the other hand, in the case PD vs HC2, SMD esti-
mates were significantly higher for PD than HC2 only in 
the case of REVPlay 13 s, p < 0.029. Sequences PLAY 11 s 
and REVPlay 11 s, p = 0.0611 and p = 0.0651, respectively, 
did not reach significance levels. However, those prob-
ability results suggest the possibility of achieving signifi-
cance level with an increased sample size. And, contrary 
to FEP and HC, no differences were found for the 16 pure 
frequency sweep stimuli between PD and HC2.
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Discussion
Our findings did not meet our earlier expectations; 
results from the analyses with beta regression to test dif-
ferences between groups yielded quite unexpected out-
come because hearing discomfort occurred in a selective 
and mutually exclusive fashion for FEP and PD. The 16 

stimuli that seemingly caused discomfort to people with 
FEP in some way did not affect HC, HC2, and PD (Fig. 2). 
On the other hand, the sound streams from REVPlay 
strongly affected PD, but not HC, HC2, and FEP (Fig. 3).

Since we used two different paradigms, we cannot com-
pare FEP and PD directly, but each procedure used controls 

Fig. 2  A Mean SDL observed for FEP and HC (after Fig. 4 from de Bustamante Simas et al., 2022) and B mean SMD observed for PD and HC2. Note: A 
variation of Fig. 4 from de Bustamante Simas et al. (2022)
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that, as observed in Fig. 2 A and B, seem to produce simi-
lar and equivalent curve profiles. Unfortunately, we are also 
unable to compare values between the two procedures, 
but, in Fig. 3, both profiles, from controls and from experi-
mental groups, are also similar: HC ~ HC2 and FEP ~ PD. 
Nevertheless, despite those similarities, beta regression 
analyses did not yield significant difference between FEP 
vs HC (n = 28) but did produce differences between PD vs 
HC2 (n = 42) for sequences from REVPlay lasting 11 s and 
13 s (refer to Table 3). Using the alternative nonparametric 
Kruskal–Wallis ANOVA, only the sequence from REVPlay 
lasting 13 s differentiated PD from the other groups.

We assume these observed low hearing tolerance to 
some pure frequency sound sequences in the case of FEP, 
or some given musical sequence sequences in the case of 
PD, as early signs of distress disorder related. Indeed, we 
do find some support in the literature for this assumption. 
Findings of reduced sensitivity to changes in non-fear-
related auditory stimuli as assessed by a MMN paradigm 
(Rentzsch et  al., 2019), and of increased sensitivity to 
heartbeat sounds (considered as panic related by Zheng 
et  al., 2019), as compared to neutral sounds in PD (also 
within a MMN paradigm) do support our findings. In our 
case, we found, with a psychophysical procedure, that the 
pure frequency sweeps would take the place of the neutral 

stimuli that do not disturb PD, while the reverse of the 
“sinister” beginning of PLAY would take the place of the 
fearful stimulus that causes discomfort to PD patients.

On the other hand, the enhanced auditory sensitivity 
of FEP finds support in the finding of Park et al. (2010), 
where they estimate loudness dependence of the audi-
tory-evoked potential. They found schizophrenics to be 
less sensitive to increases in loudness (most likely due 
to excessive auditory sensitivity) than PD. In our design, 
loudness was not manipulated, pure frequency sweeps 
were, and these annoyed FEP but appear neutral to PD. 
But, in the “sinister” musical sequence PLAY and REV-
Play, loudness oscillates and increases (or decreases), 
while frequencies disorderly vary intensities between 0 
and 16  kHz, mostly around 0.5–8  kHz. Such sequences 

did affect PD, but our findings show that it did not differ-
entiate FEP from HC.

In sum, we presented here two studies with two dif-
ferent psychophysical methods with two different pop-
ulations, FEP and PD. We used different and specific 
psychological scales with the only intent of characteriz-
ing either FEP or PD samples. But we had to change our 
psychophysical procedure from one study to the next due 
to the SARS-COV-19 pandemic so that all experiments 
were done at a safe distance or online, remotely. Our 
findings did show difference between patients and con-
trols in both cases, giving support to our selection and 
design of auditory stimuli and musical sequences that 
were the same in both experiments.

Thus, we strongly suggest the use of any of these two 
psychophysical procedures to assist in the assessment 
of individuals seeking neuropsychiatric help. Indeed, 
the series of screening tests we have been develop-
ing for use for that purpose include the present audi-
tory experiments together with the visual experiments 
reported by de Bustamante Simas et al. (2021) and Lac-
erda et  al. (2020). Not only that, but it also includes 
a test with dynamometer to assess handgrip force to 
estimate muscular strength that is weaken in acute 
psychotic states (Firth et al., 2018).

Table 3  Beta regression coefficient estimates for FEP vs HC (N = 32), 
respective standard errors (SE), and p-values for all 8-factor levels 
used in designing the pure frequency sweep stimuli. Negative 
values merely reflect group order in spreadsheet (adapted from de 
Bustamante Simas et al., 2022)

Note: Based on beta distribution. *p < 0.05

Factor levels β estimate SE p

STH
SINE
ASC
DESC
0.05–8 kHz
2–8 kHz
4 s
8 s

 − 0.277
 − 0.325
 − 0.313
 − 0.301
 − 0.214
 − 0.278
 − 0.266
 − 0.338

0.135
0.138
0.133
0.142
0.152
0.136
0.156
0.144

0.040*
0.018*
0.019*
0.034*
0.160
0.041*
0.089
0.019*

Table 4  Beta regression coefficient estimates for FEP vs HC (N = 32) and PD vs HC2 (N = 42), respective standard errors (SE), and 
p-values

Note: Difference between groups *p < 0.05. Please note that these results for the musical sequences PLAY have not yet been published previously for FEP patients and 
are not reported in de Bustamante Simas et al. (2022)

Musical sequences
Play the Game

FEP PD

β estimate SE p β estimate SE p

PLAY 11 s
PLAY 13 s
REVPlay 11 s
REVPlay 13 s

 − 0.019
0.033
0.221
0.191

0.185
0.189
0.179
0.180

0.918
0.862
0.218
0.288

0.144
0.097
0.142
0.160

0.061
0.065
0.066
0.066

0.062
0.137
0.033*
0.015*
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Conclusion
This work presents two studies that compared audi-
tory sound discomfort, or hearing tolerance, between 
FEP and HC and PD and HC2. It includes part of data 

and a variation of Fig.  4 from de Bustamante Simas 
et al. (2022) for the purpose of comparison. We made 
indirect comparison between FEP and PD and found 
inverse, and mutually exclusive, results for those 

Fig. 3  Mean SDL attributed to sequences from “Play the Game,” forward and reverse, by FEP vs HC A and mean SMD attributed by PD vs HC2 B to 
the same sequences
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neuropsychiatric disorders. Hearing pure frequency 
sweeps seem to be less tolerated by FEP than by PD 
and controls, while the musical sequences REVPlay 
appear to be less tolerated by PD than FEP and con-
trols. Further experiments using the exact same para-
digm with FEP and PD are needed to better explore the 
present findings.

Abbreviations
FEP: First-episode psychosis; PD: Panic disorder; HC: Healthy control group 
(matching FEP); HC2: Healthy control group (matching PD); PLAY: Musical 
segment from the song Play the Game by Queen; RADIO: Musical seg-
ment from the song Radio Ga Ga by Queen; ASC: Ascending order; *DESC: 
Descending order; *REV: Reverse order; STH_asc_0.050–8 KHz_4 s: Ascending 
sawtooth sweep envelop from 50 Hz to 8 kHz — 4-s duration; STH_asc_2–8 
KHz_4 s: Ascending sawtooth sweep envelop from 2 to 8 kHz — 4-s duration; 
STH_asc_0.050–8 KHz_8 s: Ascending sawtooth sweep envelop from 50 Hz 
to 8 kHz — 8-s duration; STH_asc_2–8 KHz_8 s: Ascending sawtooth sweep 
envelop from 2 to 8 kHz — 8-s duration; Sine_asc_0.050–8 KHz_4 s: Ascend-
ing sine sweep envelop from 50 Hz to 8 kHz — 4-s duration; Sine_asc_2–8 
KHz_4 s: Ascending sine sweep envelop from 2 to 8 kHz — 4-s duration; 
Sine_asc_0.050–8 KHz_8 s: Ascending sine sweep envelop from 50 to 8 kHz 
— 8-s duration; Sine_asc_2–8 KHz_8 s: Ascending sine sweep envelop from 2 
to 8 kHz — 8-s duration; PLAY_11: Initial musical segment from Play the Game 
— 11-s duration; PLAY_13: Initial musical segment from Play the Game — 13-s 
duration; MMN: Mismatch negativity paradigm; ASSR: Auditory steady-state 
response; SDL: Sound discomfort level; SMD: Subjective magnitude estimation 
of discomfort level; PEP/HC/EBSERH/UFPE: FEP attending unit at the Hospital 
das Clínicas from Federal University from Pernambuco, Recife, PE, Brazil; BAI: 
Beck Anxiety Inventory; BDI-II: Beck Depression Inventory; SRSPA: Self-report 
of sensory-perceptual alterations inventory developed in our laboratory; 
SAT: Sound apperception test; OBS: DESC and REV refer to the same inverse 
sweep order. Whenever the order is reversed, REV is placed preceding the 
abbreviation.

Acknowledgements
We are thankful to the health team, and patients, at Hospital das Clínicas 
(HC-UFPE/Ebserh) and ASCOM from Universidade Federal de Pernambuco, as 
well as the Brazilian government agency Coordenação de Aperfeiçoamento 
de Pessoal de Nível Superior/CAPES/Programa de Demanda Social/grant no. 
88882.379400/2019-01. We are also thankful to the Associação dos Amigos 
dos Pacientes de Pânico em Recife — AMPARE, for divulging the research and 
helping to get volunteers to participate in the experiments.

Author contributions
Dr. S had full access to the data in the study and takes responsibility for the 
integrity of the data and the accuracy of data analysis. Study concept and 
design, S, dS, S, and L. Acquisition of data, dS, S, and L. Analysis and interpreta-
tion of data, S. Drafting of the manuscript, S and L. Critical revision of the manu-
script for important intellectual content, S and L. Statistical analysis, S. Obtained 
funding, S, L, and dS. Administrative, technical, or material support, S, S, and L. 
Study supervision, S. The authors read and approved the final manuscript.

Funding
Grant from UFPE — PROPG nº 02/2021, and Brazilian government agency 
CAPES/Programa de Demanda Social/grant no. 88882.379400/2019–01.

Availability of data and materials
The datasets generated and/or analyzed during the current study are not pub-
licly available due the rights of privacy regarding the volunteers for the experi-
ments but are available from the corresponding author on reasonable request.

Declarations

Competing interests
The authors declare that they have no competing interests.

Received: 10 December 2021   Accepted: 21 November 2022

References
Amaral-Carvalho, V., & Caramelli, P. (2007). Brazilian adaptation of the Adden-

brooke’s cognitive examination - Revised (ACE-R). Dementia & Neuropsycho-
logia, 2, 212–216. https://​doi.​org/​10.​1590/​S1980-​57642​008DN​10200​015

Beck, A. T., Epstein, N., Brown, G., & Steer, R. A. (1988). An inventory for measuring 
clinical anxiety: Psychometric properties. Journal of Consulting and Clinical 
Psychology, 56(6), 893–897. https://​doi.​org/​10.​1037/​0022-​006x.​56.6.​893

Beck, A. T., Steer, R. A., Ball, R., & Ranieri, W. F. (1996). Comparison of Beck 
Depression Inventories-IA and -II in psychiatric outpatients. Journal of 
Personality Assessment, 67(3), 588–597. https://​doi.​org/​10.​1207/​s1532​
7752j​pa6703_​13

Benzoni P. E. (2019). Construction and validation of the Adult Stressors Inven-
tory (ASI). Trends in Psychiatry & Psychotherapy, 41(4), 375–386. https://​doi.​
org/​10.​1590/​2237-​6089-​2018-​0079

Cunha, J. A. (2001). Manual da versão em português das Escalas de Beck; [Hand-
book of the Portuguese version of Beck ‘s Inventories]. Casa do Psicólogo.

de Bustamante Simas, M. L., Maranhão, A. C. T., Lacerda, A. M., Teixeira, F. S., 
Freire, C. H. R., da Raposo, C. C. S., & de Menezes, G. M. M. (2021). Pictorial 
size perception in schizophrenia. Psicologia : Reflexão e Crítica, 34, 36. 
https://​doi.​org/​10.​1186/​s41155-​021-​00201-z

de Bustamante Simas, M. L., dos Santos, N. R. M., & Lacerda, A. M. (2022). Audi-
tory perceptual discomfort and low-hearing tolerance in the first episode 
psychosis. Psicologia reflexão e crítica, 35(1), 20. https://​doi.​org/​10.​1186/​
s41155-​022-​00224-0

Fechner, G. T. (1860). Elemente der Psychophysik. Kessinger Publishing.
Fechner, G. T. (1966). Elements of psychophysics. Holt.
Firth, J., Stubbs, B., Vancampfort, D., Firth, J. A., Large, M., Rosenbaum, S., 

Hallgren, M., Ward, P. B., Sarris, J., & Yung, A. R. (2018). Grip strength is 
associated with cognitive performance in schizophrenia and the general 
population: A UK Biobank study of 476559 participants. Schizophrenia 
Bulletin, 44(4), 728–736. https://​doi.​org/​10.​1093/​schbul/​sby034

Lacerda, A. M., de Bustamante Simas, M. L., & Menezes, G. M. M. (2020). 
Changes in visual size perception in schizophrenia and depression. Psico-
logia em Pesquisa, 14(4), 140–153. https://​doi.​org/​10.​34019/​1982-​1247.​
2020.​v14.​30411

Park, Y., Lee, S., Kim, S., & Bae, S. (2010). The loudness dependence of the audi-
tory evoked potential (LDAEP) in schizophrenia, bipolar disorder, major 
depressive disorder, anxiety disorder, and healthy controls. Progress in 
Neuro-Psychopharmacology & Biological Psychiatry, 34(2), 313–316. https://​
doi.​org/​10.​1016/j.​pnpbp.​2009.​12.​004

Rentzsch, J., Thoma, L., Gaudlitz, K., Tänzer, N., Gallinat, J., Kathmann, N., Ströhle, 
A., & Plag, J. (2019). Reduced sensitivity to non-fear-related stimulus 
changes in panic disorder. Neuropsychobiology, 78(1), 31–37. https://​doi.​
org/​10.​1159/​00049​8867

Stevens, S. S. (1956). The direct estimation of sensory magnitudes: Loudness. 
The American Journal of Psychology, 69(1), 1–25. https://​doi.​org/​10.​2307/​
14181​12

Stevens, S. S. (1961). To honor Fechner and repeal his law. Science, 133(3446), 
80–86. https://​doi.​org/​10.​1126/​scien​ce.​133.​3446.​80

Zheng, Y., Li, R., Guo, H., Li, J., Zhang, H., Liu, X., Pang, X., Zhang, B., Shen, H., & 
Chang, Y. (2019). Heightened sensitivity to panic-related sounds with 
reduced sensitivity to neutral sounds in preattentive processing among 
panic patients. Journal of Affective Disorders, 250, 204–209. https://​doi.​org/​
10.​1016/j.​jad.​2019.​03.​019

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1590/S1980-57642008DN10200015
https://doi.org/10.1037/0022-006x.56.6.893
https://doi.org/10.1207/s15327752jpa6703_13
https://doi.org/10.1207/s15327752jpa6703_13
https://doi.org/10.1590/2237-6089-2018-0079
https://doi.org/10.1590/2237-6089-2018-0079
https://doi.org/10.1186/s41155-021-00201-z
https://doi.org/10.1186/s41155-022-00224-0
https://doi.org/10.1186/s41155-022-00224-0
https://doi.org/10.1093/schbul/sby034
https://doi.org/10.34019/1982-1247.2020.v14.30411
https://doi.org/10.34019/1982-1247.2020.v14.30411
https://doi.org/10.1016/j.pnpbp.2009.12.004
https://doi.org/10.1016/j.pnpbp.2009.12.004
https://doi.org/10.1159/000498867
https://doi.org/10.1159/000498867
https://doi.org/10.2307/1418112
https://doi.org/10.2307/1418112
https://doi.org/10.1126/science.133.3446.80
https://doi.org/10.1016/j.jad.2019.03.019
https://doi.org/10.1016/j.jad.2019.03.019

	Mutually exclusive disorder-dependent hearing discomfort in first-episode psychosis and panic disorder: two experiments using the same auditory stimulus set and two similar musical sequences
	Abstract 
	Introduction
	Method
	Participants
	First-episode psychosis and healthy controls characterization
	Panic disorder and healthy controls 2 characterization
	Assessment scales used for characterizing FEP and PD

	Instruments
	Instruments for designing the auditory stimulus set and for selection and musical sequences from two songs by Queen
	Instruments for experiments with FEP and HC (continuous Likert-like scale)
	Instruments for experiments with PD and HC2 (online subjective magnitude estimation method)


	Procedures
	Procedure with FEP and HC [(this procedure has been reported for 16 of 20 stimuli in de Bustamante Simas et al. (2022)]
	Procedure using subjective magnitude estimation by PD and HC2
	Raw data handling with FEP and HC responses as reported previously
	Raw data handling with PD and HC2 responses

	Results
	Beta regression analyses of FEP vs HC and PD vs HC2 data
	Alternative analysis using Kruskal–Wallis (ANOVA) with FEP vs HC and PD vs HC2 data

	Discussion
	Conclusion
	Acknowledgements
	References


