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Abstract 

Objective: To describe the effects of a combined therapeutic approach in the management of 
tinnitus disorder Methods: Exploratory clinical study, being a case report with a longitudinal nature.The 
participant underwent semi-structured anamnesis, otoscopy, pure tone audiometry, speech audiometry, and 
acoustic immittance measurements. To characterize tinnitus and analyze the effects of the interventions, 
the following were applied pre- and post-intervention: Visual Analog Scale (annoyance and loudness), 
Tinnitus Handicap Inventory, Hospital Anxiety and Depression Scale, and WHOQOL-BREF. Screening 
for tinnitus with somatosensory, vascular, and metabolic influences was also performed. Case details: A 
57-year-old woman with moderately severe mixed hearing loss in the right ear and severe in the left, with 
no history of neurological or psychiatric disorders. The intervention was conducted in two stages: initially, 
auriculotherapy; later, speech-language pathology counseling and the Access Bar were included. Results: 
A reduction in tinnitus discomfort and volume was observed in both stages, in addition to an improvement 
in the psychological impact, with a decrease in anxiety and depressive symptoms. Conclusion: The 
integration between auriculotherapy, Access Bar and speech-language pathology counseling demonstrated 
positive effects in reducing symptoms and improving the patient’s well-being, reinforcing the relevance 
of combined therapeutic approaches in the management of tinnitus.

Keywords: Auriculotherapy; Counseling; Combined Therapy; Tinnitus; Complementary Therapies

Resumo 

Objetivo: Descrever os efeitos de uma abordagem terapêutica combinada no manejo do transtorno 
do zumbido. Analisar os efeitos da auriculoterapia, Barra de Access e do aconselhamento fonoaudiológico 
no transtorno do zumbido. Métodos: Estudo clínico exploratório, sendo um relato de caso com caráter 
longitudinal. A participante foi submetida à anamnese semiestruturada, meatoscopia, audiometria tonal 
liminar, logoaudiometria e medidas de imitância acústica. Para caracterização do zumbido e análise 
dos efeitos das intervenções, aplicaram-se, pré e pós-intervenção: Escala Visual Analógica (incômodo 
e volume), Tinnitus Handicap Inventory, Escala Hospitalar de Ansiedade e Depressão e Whoqol-bref. 
Também foi realizada triagem para zumbido com influência somatossensorial, vascular e metabólica. 
Detalhamento do caso: Mulher, 57 anos, com perda auditiva mista moderadamente severa na orelha 
direita e severa na esquerda, sem histórico de doenças neurológicas ou psiquiátricas. A intervenção foi 
conduzida em duas etapas: inicialmente, auriculoterapia; posteriormente, inclusão do aconselhamento 
fonoaudiológico e da Barra de Access. Resultados: Observou-se redução do incômodo e do volume 
do zumbido nas duas etapas, além de melhora do impacto psicológico, com diminuição de sintomas 
ansiosos e depressivos. Conclusão: A integração entre auriculoterapia, Barra de Access e aconselhamento 
fonoaudiológico demonstrou efeitos positivos na redução dos sintomas e no bem-estar da paciente, 
reforçando a relevância de abordagens terapêuticas combinadas no manejo do zumbido.

Palavras-chave: Auriculoterapia; Aconselhamento; Terapia Combinada; Zumbido; Terapias 
Complementares

Resumen 

Objetivo: Describir los efectos de un enfoque terapéutico combinado en el manejo del trastorno 
del tinnitus. Métodos: Estudio clínico exploratorio, siendo un informe de caso con carácter longitudinal. 
Se realizó anamnesis semiestructurada, otoscopia, audiometría tonal, logoaudiometría y mediciones de 
inmitancia acústica. Para caracterizar el tinnitus y analizar los efectos de las intervenciones, se aplicaron 
las siguientes escalas antes y después de la intervención: Escala Visual Analógica (molestia y volumen), 
Inventario de Incapacidad por Tinnitus, Escala Hospitalaria de Ansiedad y Depresión y el WHOQOL-
BREF. También se realizó un cribad para tinnitus con influencias somatosensoriales, vasculares y 
metabólicas. Detalles del caso: Mujer de 57 años con hipoacusia mixta moderadamente severa en el 
oído derecho y severa en el izquierdo, sin antecedentes de trastornos neurológicos ni psiquiátricos. La 
intervención se realizó en dos etapas: inicialmente, auriculoterapia; posteriormente, se incluyó terapia 
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essential that these treatments not only be rapid and 
effective but also address a wider range of factors 
that influence the perception of tinnitus3 . In this 
context, this study is justified as it investigates the 
combination of different therapeutic techniques that 
address both the direct perception of the symptom 
and its amplifiers. 

The present study is characterized as a non-
routine case report, as it addresses a therapeutic 
combination that is uncommon in the clinical 
management of tinnitus. The integration of auricu-
lotherapy, the Access Bars technique, and speech-
language-pathology counseling constitutes an 
innovative proposal, as it brings together practices 
of different natures with the aim of enhancing 
therapeutic effects on emotional and auditory as-
pects. This interdisciplinary and complementary 
approach is still rarely reported in the scientific 
literature, which reinforces the relevance of this 
case for advancing discussions on combined and 
individualized therapies in the treatment of tinnitus.

Therefore, the objective of the present study 
was to describe the effects of a combined therapeu-
tic approach in the management of tinnitus.

Presentation of the clinical case
This is an exploratory clinical study, spe-

cifically a longitudinal case report, conducted at a 
specialized tinnitus clinic affiliated with a Univer-
sity Hospital. This clinic handles referrals to the 
service, which offers care, research, and outreach 
activities focused on the population with tinnitus, 
in addition to other services related to hearing 
health. This research took place from May 2023 
to December 2023. 

All ethical research guidelines were fol-
lowed, and the project was approved by the 
Research Ethics Committee under CAAE No. 
57700721.0.0000.5346. The participant agreed and 
signed the Informed Consent Form (ICF).

Introduction

Tinnitus Disorder (TD) is defined as the 
perception of a symptom associated with emo-
tional distress, which can negatively affect the 
individual’s quality of life1 . TD is frequently linked 
to conditions such as anxiety and depression and 
is considered a multifactorial symptom. Tinnitus 
can be influenced by a combination of emotional, 
psychological, physical, and neurological factors. 
The interaction between these elements contributes 
to the modulation of symptom perception and may 
intensify it2 .

Intervention for TZ should preferably begin 
with counseling. This approach contributes to 
emotional management and the alignment of the 
patient’s expectations, promoting greater engage-
ment with the therapeutic process. Aspects such 
as lifestyle habits, diet, physical activity, and sleep 
quality are discussed3 . 

Among the therapeutic options available for 
TZ today, auriculotherapy, a form of acupuncture, 
is a therapeutic approach that helps minimize emo-
tional symptoms and treats disorders of the human 
body holistically. This practice involves stimulating 
reflex points located on the auricle using materials 
such as beads, seeds, or needles. Considered a safe 
practice, it can be performed non-invasively and 
is cost-effective, making it an accessible treatment 
option4 . 

Taking this into account, the expanded clini-
cal perspective in cases of the disorder makes the 
Access Bars a viable option, as it is a practice that 
involves touching 32 mapped points on the head. 
The literature suggests that this practice aids in 
achieving a state of deep relaxation and emotional 
regulation, influencing various areas of one’s life 
and bringing a sense of lightness and well-being5 .  

The scientific literature presents important 
advances in the treatment of Tinnitus through 
isolated or combined interventions. However, it is 

del habla y el lenguaje y la Barra de Acceso. Resultados: Se observó una reducción de la incomodidad 
y el volumen del tinnitus en ambas etapas, además de una mejora del impacto psicológico, con una 
disminución de los síntomas de ansiedad y depresión. Conclusión: La integración entre auriculoterapia, 
Access Bar y asesoramiento fonoaudiológico demostró efectos positivos en la reducción de los síntomas 
y la mejora del bienestar del paciente, reforzando la relevancia de los enfoques terapéuticos combinados 
en el manejo del tinnitus.

Palabras clave: Auriculoterapia; Consejo; Terapia Combinada; Acúfeno; Terapias Complementarias
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and a quality-of-life questionnaire. All assessments 
were conducted on a single day, taking a total of one 
hour and 30 minutes to complete the procedures. 
These assessments are described below.

Audiological Assessment: consisting of Visual 
Inspection of the External Auditory Canal, Thresh-
old Pure-Tone Audiometry (TPA), Speech Audi-
ometry, and Acoustic Impedance Measurements6 .

Assessment and Reassessment Procedures
Tinnitus Self-Perception Assessment: encom-

passing the Tinnitus Investigation Anamnesis, 
based on the Clinical Practice Guideline: Tinnitus7  
containing questions related to hearing, tinnitus 
characteristics, as well as questions about general 
health and daily lifestyle habits. Assessment of tin-
nitus discomfort and volume using the Visual Ana-
log Scale (VAS), in which participants were asked 
to assign a score from 0 to 10 to their tinnitus. The 
closer the score is to 10, the greater the discomfort 
attributed to it. To assess the impacts and limitations 
caused by tinnitus, the Tinnitus Handicap Inventory 
(THI) was used, which measures the total score and 
the degree of discomfort8-9 .

Emotional Assessment: The Hospital Anxi-
ety and Depression Scale (HADS) was used, an 
instrument with high sensitivity in screening for 
symptoms of anxiety and depression. It is divided 
into two subscales, each consisting of seven mul-
tiple-choice questions9 . The sum of the subscales 
(anxiety/depression) allows for the identification 
of which of the two emotional factors may be 
most altered, acting as causes and/or amplifiers 
of tinnitus. For this study, the cutoff point was 11 
points or higher.

 Quality of Life Assessment: The World 
Health Organization Quality of Life abbreviated 
(WHOQOL-bref)10  was used to map changes in 
quality of life during the proposed treatment, as it 
assesses aspects of general quality of life and four 
specific domains (physical, psychological, social 
relationships, and environment). The data were 
converted into percentages, ranging from 0% to 
100%, where values closer to 100% indicated bet-
ter quality of life.

A somatosensory evaluation was performed to 
verify a possible somatosensory component, using 
the diagnostic criteria tree11 . Vascular screening12 
, on the other hand, was performed to determine 

This case report concerns a 57-year-old woman 
with no clinical history of diagnosed neurological 
diseases and/or psychiatric disorders. She was 
referred by the otolaryngology department of a 
referral hospital, with no indication for medical 
or pharmacological treatment of the symptom. 
She was diagnosed with TZ, which presented as 
a sudden-onset, constant, bilateral, high-pitched, 
continuous tinnitus that had been present for four 
years. She has mixed hearing loss bilaterally, with 
moderately severe loss in the right ear and severe 
loss in the left ear. She was not using a hearing aid 
and was on the waiting list through the Unified 
Health System (SUS) for auditory rehabilitation, 
considering that this is the gold standard treatment 
for tinnitus. Absent contralateral stapedial acoustic 
reflexes were observed in both ears. A bilateral “Ar” 
tympanometric curve was noted, indicating low 
mobility of the tympanic-ossicular system6. After 
completing the audiological evaluation, she was 
advised to return to the otolaryngology department 
for medical management if necessary.

To carry out the proposed intervention, the 
participant was initially subjected to a series of 
evaluations aimed at identifying the main causal 
and amplifying factors of the tinnitus, with the 
goal of developing an intervention protocol. For 
better readability and to preserve the participant’s 
identity, the designation S1 (Subject 1) was used.

The blinding process for this study involved 
a professional team. The clinical evaluation and 
re-evaluation were performed by a member of the 
research group who is a speech-language pathol-
ogy student. The interventions were conducted by 
two blinded professionals; auriculotherapy tech-
niques, combined with counseling, were applied 
by a speech-language pathologist researcher with 
specific training in the technique. The Access Bar 
technique was performed by a speech-language 
pathologist trained in the respective approach. 

The resources used for assessment and reas-
sessment and the description of the combined treat-
ments will be divided into two topics: 1) Clinical 
Assessment Procedures 2) Intervention Procedures.

1) Clinical Assessment Procedures
The assessments conducted covered audiology, 

self-perception of tinnitus, screening for emotional, 
somatosensory, vascular, and metabolic aspects, 
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The therapeutic decision was made due to the 
persistence of symptoms in the first stage. In the 
subsequent stage, the approach was expanded to 
include combined treatments, maintaining auriculo-
therapy while expanding to address specific points 
that were of particular concern to the participant at 
that time. Counseling was implemented with the 
aim of addressing issues related to lifestyle and 
habits associated with tinnitus. The Access Bars 
technique was incorporated due to its potential 
regulatory effect on mental and emotional patterns, 
based on the hypothesis that factors such as stress, 
mental tension, and difficulties with emotional self-
regulation may act as modulators or aggravating 
factors in the perception of tinnitus. The decision 
to incorporate both approaches is based on their 
complementary nature, aiming to enhance thera-
peutic effects through the integration of techniques 
targeting both the patient’s physical and emotional 
spheres.

    It should be noted that the selected interven-
tion protocols aimed to address emotional aspects, 
given the results obtained in the aforementioned 
pre-intervention assessment.

Next, the sequence of stages one and two is 
presented graphically via a flowchart (Figure 1).

whether a venous component was present in the 
perception/generation of tinnitus, involving digital 
palpation of the carotid artery and cervical move-
ments. For both tests, a positive result was defined 
as a modulation in tinnitus perception during 
manipulation.

Metabolic Assessment13 . conducted via 
self-report, in which the evaluator questioned 
the participant about their most recent laboratory 
test, seeking to understand the presence of abnor-
malities in the complete blood count, lipid profile 
(fractionated cholesterol, total cholesterol, and 
triglycerides), and blood glucose. The presence of 
abnormalities in one or more areas of laboratory 
tests (performed up to six months prior to the con-
sultation) and/or the report of a metabolic disease 
(whether under treatment or not) was considered 
a positive indicator of the component’s influence 
on tinnitus.

 
2) Intervention Procedures

The study was conducted in two phases: the 
first involved the exclusive application of au-
riculotherapy, and the second followed a combined 
treatment strategy, combining auriculotherapy with 
speech-language therapy counseling and Access 
Bars. 
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vention, requiring 5 seconds of pressure on each 
acupoint three times a day, every day.

Based on the medical history and evaluations 
conducted, it was suggested that the primary factor 
amplifying the symptom was emotional in nature; 
therefore, it was decided to stimulate acupoints that 
provide emotional relief and stabilization. Thus, 
following the criteria of neurophysiological au-
riculotherapy, nine acupoints were selected at this 
stage (with their locations described in Figure 2).

At the end of the six planned sessions, a reas-
sessment was conducted to measure the results of 
the proposed intervention. To this end, the proce-
dures used consisted of self-report questionnaires 
(EVA, THI, EHAD, WHOQOL), listed in Table 1. 

Stage 1:

The auriculotherapy protocols used in this 
study were developed by the authors, associating 
specific acupoints with emotional aspects, based 
on the protocol by Silvério-Lopes and Carneiro-
Suliano (2022)14 . Auriculotherapy was performed 
using therapeutic mustard seed stimuli affixed to 
the skin with Micropore tape, with the site being 
disinfected with 70% alcohol prior to application. 

In this phase, the therapeutic approach in-
volved the exclusive use of auriculotherapy. In 
total, there were six biweekly sessions, each lasting 
an average of 30 minutes. Additionally, S1 was 
instructed on the daily management of the inter-

 
 

  

Study stages 

6 sessions, 
biweekly, 30 

minutes 
Combined 
treatments

4 sessions, 
monthly, 60 
minutes 

Stage 1 Stage 2 

Auriculotherapy 

Reassessment 
(VAS,THI,HADS, 

WHOQOL) 

Reassessment 
(VAS,THI,HADS, 

WHOQOL) 

Auriculotherapy 
+ 

Speech-Therapy 
Counseling  

+ 
Access Bar 

Source: Prepared by the authors (2025).

Figure 1. Flowchart of the study stages
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were performed in a single 60-minute session, 
administered once a month, totaling four sessions. 

Auriculotherapy continued to be administered 
monthly, totaling four sessions in this stage, with 
some modifications to the protocol. This was due 
to the need to add acupoints to achieve a more as-
sertive and personalized treatment, considering the 
multifactorial nature of the symptom in accordance 
with the patient’s needs during that period. These 
were more specific points for energy balance, re-
duction of anxiety and stress, and also for address-
ing fear and trauma15 . Each point and the division 
of the stages are described below in Figure 2.

Stage 2:
The second stage was implemented due to 

the persistence of the disorder’s symptoms, even 
though an improvement was observed in the reas-
sessment during Stage 1. The objective of this stage 
was to enhance the therapeutic effects and promote 
an improvement in the scores of the administered 
questionnaires.

Consequently, in this stage, a combined treat-
ment strategy was adopted to provide comprehen-
sive care. The interventions included a combination 
of auriculotherapy, speech-language therapy coun-
seling, and the Access Bars technique. All practices 

Source: Author’s personal archive.

Figure 2. Auriculotherapy Points of the Emotional Protocol.

In addition, the second stage was combined 
with speech-language therapy counseling instruc-
tions for tinnitus3 . Figure 3 details each of the 

instructions provided to the participant, based on 
the medical history reports, which were reinforced 
at each follow-up visit. 
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breathing. Chart 1 presents the points worked on 
during this practice.

During the application of Access Bars, daily 
recitation of the following mantras was recom-
mended: “Everything is working out in my life; I 
have peace and health” and “Universe, what else 
is possible that I haven’t considered?”

Access Bars was also used as a therapeutic 
resource; this is characterized as a tool that em-
ploys a manual technique focused on relaxation 
and cognitive-emotional modulation through 
gentle touches on 32 points on the head, 16 points 
for each hemisphere. The participant lay supine 
on a stretcher with her eyes closed. She was 
asked to keep her body and mind relaxed through  

Source: Based on the study by Bruno and Garcia, 2021

Figure 3. Proposed counseling model
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Thus, after each intervention session, the 
participant received instructions regarding daily 
tasks. Consequently, she was asked to continue 
stimulating the auriculotherapy points (pressure 
on acupoints) three times a day and to put into 
practice the instructions provided during speech-
language therapy counseling. At the end of this 
stage, a reassessment was conducted to measure the 

Chart 1. Points used in the Access Bars practice

POINT NOMENCLATURE POINT NOMENCLATURE
1 Power band 9 Form and structure
2 Implant band 10 Consciousness Access Bars points
3 Cash Access Bar Point 11 bridge bar
4 Control point 12 Sadness and joy
5 Creativity point 13 Healing

6 Creating connections and creating life 
forms 14 Body and sexuality

7 The Toaster of Aging 15 Kindness, Gratitude, Peace, and Calm
8 Hopes and dreams 16 Communication, time, and space

Source: Based on Caleia (2022)16

intervention results, using the same reassessment 
procedures as in stage 1 (Table 1).

The analysis of this study was conducted by 
comparing the results of stages 1 and 2 with those 
of the pre-intervention stage. It should be noted 
that a direct comparison between stages 1 and 2 
was not performed.

Table 1. Results of the pre-intervention, post-stage 1, and post-stage 2 assessments

DOMAINS PRE-INTERVENTION 
RESULTS

POST-STAGE 1 
RESULTS

POST-STAGE 2 
RESULTS

EVA
EVA - Discomfort 10 3 5
EVA - Volume 10 8 8

THI THI - Total 26 
Grade 2

18
Grade 2

22
Grade 2

EHAD
EHAD - Total 21

Intense
18

Moderate
13

Moderate
EHAD - Anxiety 10 10 5
EHAD - Depression 11 8 8

WHOQOL-bref:

PHYSICAL 53.6% 75% 53.6%
PSYCHOLOGICAL 54.2% 58.3% 66.7%
SOCIAL 
RELATIONSHIPS 75% 50% 66.7%

ENVIRONMENT 59.4% 59.4% 65.6%
QUALITY OF LIFE 60.5% 60.7% 63.1%

Legend: VAS: Visual Analog Scale; THI: Tinnitus Handicap Inventory; HAD: Hospital Anxiety and Depression Scale; WHOQOL-bref: 
World Health Organization Quality of Life Brief

Discussion

This study employed a stepwise treatment 
approach as a strategy for managing tinnitus. 
Therefore, its objective is not to validate the tech-
niques used in isolation, but rather to explore, in a 
clinical context, the applicability of an integrated, 

patient-centered therapeutic approach, taking 
into account the multifactorial nature of tinnitus. 
First, auriculotherapy was used in isolation, and 
subsequently, it was combined with Access Bar 
techniques, in conjunction with speech-language 
therapy counseling. 
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responses, with action on the limbic system. It is 
believed that auriculotherapy modulates emotional 
circuits, influencing structures such as the hippo-
campus, amygdala, and subcallosal area—regions 
linked to tinnitus perception via afferent pathways. 
This promotes functional reorganization and syn-
aptic plasticity in these areas21 .

The auricular maps constructed in stages 1 
and 2 are consistent with findings in the literature, 
suggesting that the selection of acupoints, such as 
Shen-Men and Rim, has been associated with the 
management of symptoms such as anxiety and 
emotional disorders. In this context, these points 
have been used with the aim of promoting emo-
tional balance 4-22-23-24 .

The Access Bars technique was applied to 
32 specific points (Table 1) to complement au-
riculotherapy. The intervention is justified by its 
potential to amplify the effects of auriculotherapy, 
modulating cognitive and emotional aspects of the 
symptom, interrupting negative thought patterns, 
promoting relaxation, and facilitating habituation 
to tinnitus25 . 

A clinical study indicates that Access Bars5 
benefit the treatment of tinnitus and anxiety. How-
ever, scientific evidence regarding this technique 
is limited, lacking validation through randomized 
controlled trials. There is little specific research 
on its application in Tinnitus Disorder (TD). This 
is a pilot study exploring the initial use of Access 
Bars as a complementary approach in the manage-
ment of TD.

Among the counseling tasks, the participant 
was asked to increase water intake and adopt 
healthy eating habits (Figure 3). The literature in-
dicates that changes in the cochlea’s energy supply 
can compromise hearing function. A review on the 
impact of metabolic changes on hearing disorders 
suggests that appropriate nutritional habits may 
benefit individuals with tinnitus26-27-28 .

Physical activity was encouraged (Figure 3), as 
exercise promotes the release of neurotransmitters 
such as dopamine and serotonin, which have a regu-
latory effect on anxiety and depressive symptoms 
and contribute to quality of life29 .

Speech-language pathology counseling has 
established evidence and should be central to 
tinnitus management. When applying techniques 
with limited evidence (auriculotherapy) or without 
robust support (Access Bars), it is crucial to ensure 

The impacts of the intervention can be seen in 
Table 1, showing a reduction in symptom percep-
tion (VAS-discomfort). However, when analyzing 
symptom volume (VAS-volume), a reduction was 
observed compared to the pre-intervention value, 
although this reduction was less pronounced com-
pared to discomfort. This reduction in discomfort, 
which attenuates the association between the symp-
tom and negative reactions, is called habituation, a 
central pathway in tinnitus rehabilitation17 .

A moderate stabilization was observed in the 
THI, though there was a reduction in the score, 
which contributed to a decrease in the symptom’s 
impact on the participant’s life. A recent study dem-
onstrated that the combination of counseling and 
sound therapy over four months reduced tinnitus 
discomfort, evidenced by a decrease in the THI.17 .

 The scientific literature reinforces the asso-
ciation between tinnitus amplification and anxiety 
and depressive symptoms9-18 , characterized as a 
cause-and-effect relationship. This information is 
corroborated in this study by data from the EHAD 
questionnaire, which demonstrate a reduction in the 
intensity of anxiety from 21 to 13 points, shifting 
from intense to moderate, and by the participant’s 
history of self-reported anxiety symptoms. In ad-
dition, the WHOQOL-bref psychological score 
increased from 54.2% to 66.7%, standing out in 
this analysis. 

As mentioned earlier, electronic sound ampli-
fication devices (ESADs) are considered the gold 
standard in tinnitus management, especially when 
associated with hearing loss19 . However, within the 
public health system, there are long waiting lists for 
their provision, which can take years. This scenario 
can exacerbate the functional and emotional impact 
of tinnitus, particularly in individuals with moder-
ate to severe hearing loss20 .

Thus, while the relevance of using HDAIs is 
not in question, it is necessary to consider comple-
mentary therapeutic strategies during the waiting 
period. In this regard, combined approaches, such 
as those proposed in this study, can help mitigate 
the negative effects of tinnitus and its repercussions 
on quality of life.

Auriculotherapy (Figure 2) promotes neuro-
physiological homeostasis by stimulating reflex 
points on the ear innervated by the vagus, trigemi-
nal, and glossopharyngeal nerves. This stimula-
tion sends signals to the central nervous system, 
modulating autonomic, hormonal, and emotional 
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that the participant receives, in parallel, a safe and 
ethically sound approach3 .

Thus, the inclusion of a scientifically supported 
intervention, such as speech-language therapy 
counseling, contributes to the responsible delivery 
of care and to the methodological integrity of the 
study.

Although no single practice reduced the symp-
tom, the results were positive. The methodology 
can be replicated in a randomized clinical trial 
with a larger sample size to enhance clinical find-
ings regarding the combined treatment of tinnitus.

The present study contributes to the field of 
Speech-Language Pathology by exploring, for the 
first time in a clinical context, the application of a 
combined therapeutic approach in the management 
of tinnitus. Furthermore, it expands the discussion 
on the incorporation of complementary practices, 
such as auriculotherapy and Access Bars, which 
have yet to be thoroughly investigated in the 
speech-language pathology literature.

Conclusion

Combined interventions demonstrated an as-
sociation with improvements in emotional aspects 
and quality of life in a case of tinnitus. However, 
due to the case report design, these findings should 
be interpreted with caution.

Study Limitations
Because this is a case study, variables were 

not controlled, which limits the generalizability of 
the findings. The choice of this design is justified 
by the exploratory nature of the research, with the 
aim of introducing a discussion on the use of Ac-
cess Bars—a technique still in its infancy in the 
scientific literature—as well as auriculotherapy, 
whose academic output, although growing, remains 
limited in certain clinical contexts. Therefore, 
generalizing the interpretation of the results is not 
recommended.

Thus, we recommend conducting studies with 
larger samples and more robust methodological 
designs, including randomized controlled trials, in 
order to increase the level of evidence and enable 
the validation of the findings presented.
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