
Clinician Notice for Misophonia

Misophonia is a widely unknown condition in which a person has strong negative emotional and
physical responses to otherwise innocuous stimuli; these stimuli tend to be repetitive.
Misophonia is viewed as a discrete disorder which has not yet been classified in the DSM-5 or
ICD-10. Misophonic stimuli are referred to as triggers because they elicit an involuntary
response in the misophone (person with misophonia). Auditory and visual triggers are widely
reported, but triggers can be in any sensory modality. Note that visual triggers are commonly
referred to as misokinesia.

Common triggers include eating and other mouth sounds, breathing related sounds, deep bass
sounds, and visual stimuli associated with eating. Essentially any repeating stimulus can become
a misophonic trigger. Common emotional responses include rage, anxiety, fear, desire for escape,
and disgust. Sufferers often report physical discomfort, elevated heart rate, increased sweating,
elevated blood pressure, and rapid breathing in response to triggers.

Severity of misophonia ranges from annoying to debilitating, based upon the severity of the
response to triggers, their pervasiveness, and one’s ability to cope effectively.  Trigger stimuli
cause dysregulation of thoughts and emotions, and sufferers often report thoughts of verbal and
physical aggression. Physical and verbal aggression is common in children, which may present
as an irrational or compulsive behavior problem.

Onset can occur at any age with median age in late childhood (i.e. 7-12 years).  Symptoms
generally persist for life and increase in severity and number of triggers when the condition is not
well-managed.
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