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[Abstract] Objective To investigate the association between psychosocial factors (e.g., sleep quality and emotional state) and
hearing impairment in young and middle-aged patients with sudden sensorineural hearing loss (SSNHL), and to construct a psycho-
auditory interaction model. Methods Based on cross-sectional data from 212 SSNHL patients in Sichuan Province (January—
December 2024), sleep quality and emotional state were assessed using the Pittsburgh Sleep Quality Index (PSQI) and the Huaxi
Emotional-distress Index (HEI), respectively. Their correlations with the degree of hearing impairment were analyzed. Results Sleep
quality, anxiety, and occupational stress were positively correlated with hearing impairment (all £<0.05), with anxiety having the
strongest effect (OR = 1.36). The interaction between occupational stress and anxiety was significant (OR=1.07, P=0.018). Age was
positively associated with hearing impairment (OR = 1.20, P < 0.001), while residential environment showed no significant impact.
Conclusion Psychosocial factors—particularly anxiety and occupational stress—significantly influence hearing impairment in
SSNHL patients, underscoring the need for integrated psychological assessment and intervention in clinical practice.
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