
The Tinnitus Research Initiative (TRI) Conference 16–18 
September 2026, led by Prof. Birgit Mazurek, presents a 
clear scientific vision centred on mechanistic 
discovery, biomarker-enabled diagnostics, and 
genuinely multimodal treatment innovation. Now in its 
third decade, TRI continues to establish itself as a 
global hub for translational research. The 2026 
programme builds on this foundation with a 
provocative invitation to the field: Jump the Wall. 
Researchers are encouraged to challenge familiar 
assumptions, explore new theoretical and clinical 
territories, and cross disciplinary boundaries that have 
historically separated auditory science, psychology, 
neurology, psychiatry, and digital healthcare. Alongside 
this, the theme "Discover and Uncover Gaps" urges 
participants to identify where knowledge is missing, 
methods require strengthening, and collaborative 
approaches could accelerate progress.
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The conference adopts an explicitly multidimensional understanding of tinnitus, 
treating auditory processes, psychosomatic factors, cognitive mechanisms, 
network-level brain dynamics, and somatosensory influences as interdependent 
systems rather than competing explanations. This integrated perspective shapes both 
the scientific sessions and the practical workshops that translate evolving evidence 
into new strategies for research and clinical practice.

Psychosomatic Aspects and Comorbidities

A major focus of TRI 2026 is the investigation of psychosomatic processes that 
contribute to tinnitus severity and persistence. Increasing evidence shows that 
affective dysregulation, attentional bias, and stress-linked neuroendocrine activity can 
amplify or sustain the subjective experience of tinnitus. Sessions within this track 
examine established and emerging comorbidities, including anxiety, depression, 
insomnia, and somatic symptom disorders, and emphasise the shared neurobiological 
substrates that make these conditions particularly relevant to tinnitus distress. The 
programme highlights the need for more refined diagnostic groupings and for 
identifying cross-cutting mechanisms that can support more precise clinical 
stratification. Workshops in this area include sessions on psychometric assessment in 
tinnitus research, cognitive behavioural therapy for tinnitus, psychosomatic 
interactions in symptom maintenance, and somatosensory influences such as 
temporomandibular and cervical spine factors. These sessions combine theoretical 
perspectives with practical demonstrations and discussion, guiding participants 
toward a more nuanced understanding of how emotional, cognitive, and 
musculoskeletal factors interact with auditory perception.

Hearing and Auditory Processing

Developments in auditory neuroscience continue to reshape tinnitus theory, and TRI 
2026 devotes significant attention to these advances. The track on hearing and 
auditory processing examines how cochlear synaptopathy, hidden hearing loss, and 
high-frequency impairment interact with central gain mechanisms, altered neural 
synchrony, and predictive-coding processes. Together, these mechanisms illustrate 
how tinnitus may transition from an acute sensory event to a chronic perceptual state 
embedded within broader auditory–cognitive networks. Workshops on psychoacoustic 
profiling and on hearing aid fitting for tinnitus offer practical opportunities to 
examine how electrophysiological markers, psychoacoustic signatures, and 
computational auditory models can contribute to future diagnostic precision. The 
intention is to create a clear developmental pathway from basic auditory mechanisms 
to clinically applicable tools that improve assessment, prognosis, and personalised 
treatment planning.



Clinical Findings, Biomarkers, and Imaging in Mental 
Disorders

The integration of psychiatric research and neurobiological frameworks forms 
another defining element of the 2026 programme. This track examines the parallels 
between tinnitus distress and the brain network alterations commonly observed in 
mental health conditions. Presentations review findings from structural and 
functional MRI, EEG and MEG connectivity analyses, autonomic markers, and 
emerging digital behavioural phenotyping. These approaches make it possible to map 
disruptions across auditory, salience, and default mode networks onto the lived 
experience of tinnitus with increasing precision.

A dedicated workshop on diagnostic tools and biomarkers provides participants with 
an opportunity to work directly with emerging imaging and physiological measures. 
Particular attention is given to the challenges of biomarker validation, the 
identification of markers with prognostic potential, and the methodological and 
statistical standards required to transition promising indicators into large-scale 
clinical trials.

New Therapeutic Approaches from Neighbouring 
Disciplines

The 2026 programme also draws on scientific domains beyond traditional audiology. 
Contributions from neurology, psychiatry, pain research, physiotherapy, behavioural 
science, and digital healthcare reflect a deliberate shift toward holistic and 
multi-target treatment design. Sessions explore developments in neuromodulation, 
structured psychological therapies, pharmacological innovation, 
physiotherapy-driven somatosensory approaches, and digital therapeutics capable of 
delivering ecological momentary support or AI-enhanced clinical decision-making. A 
workshop on integrated tinnitus counselling exemplifies how these interdisciplinary 
perspectives can be brought together to refine therapeutic models. Participants are 
encouraged to consider tinnitus treatment as a multi-domain challenge that requires 
combining mechanisms and strategies across several fields rather than relying on a 
single modality.
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Towards a Mechanism-Based and Personalised Future

Throughout all tracks, TRI 2026 promotes a transition from symptom-focused 
management to mechanism-based and personalised care pathways. Realising this 
ambition depends on harmonised methodological standards, coordinated international 
networks, and longitudinal data infrastructures capable of capturing multimodal 
information at scale. The conference provides a setting in which these components can 
be aligned and strengthened.

Interactive workshops and structured discussions encourage participants to translate 
conceptual and mechanistic insights into concrete research designs and clinically 
meaningful innovations. By challenging entrenched assumptions, identifying missing 
links, and experimenting with new models, the TRI Conference 2026 positions itself as 
a catalyst for the next phase of tinnitus science. Its overarching vision is to support a 
field that is rigorous, collaborative, and capable of delivering evidence-informed, 
personalised care for individuals living with tinnitus.

“THE 20TH TRI 
CONFERENCE MARKS A 
DECISIVE MOMENT FOR 
THE FIELD, BRINGING 
TOGETHER TWO DECADES 
OF SCIENTIFIC PROGRESS 
WITH A RENEWED CALL 
TO CROSS DISCIPLINARY 
BOUNDARIES, UNCOVER 
KNOWLEDGE GAPS, AND 
ACCELERATE THE 
DEVELOPMENT OF 
MECHANISM-BASED, 
PERSONALISED TINNITUS 
CARE.” 
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