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Sinonasal pathology, including rhinosinusitis with or with-
out nasal polyps, rhinitis, nasal septal deviations, or sinonasal 
tumors, is commonly encountered in otorhinolaryngological 
practice. Historically, their assessment has focused predomi-
nantly on physical manifestations such as nasal obstruction, 
rhinorrhea, facial pain, olfactory deficits, or breathing impair-
ment. However, an emerging body of evidence highlights 
that rhinosinusal pathology can have a significant impact on 
the psychological status of these patients. The associated emo-
tional and mental health consequences warrant further atten-
tion and integration into our clinical paradigm.

Is there a strong association between sinonasal pathology and 
psychologic problems?

Recent literature increasingly supports the bidirectional 
relationship between sinonasal pathology and psychological 
well-being. Patients with persistent nasal and sinus symptoms 
or recurrent infections often report decreased quality of life 
(QoL), poor sleep, and cognitive fatigue. These physical 
symptoms, in turn, contribute to or exacerbate psychiatric 
symptoms including anxiety, depressed mood, irritability, and 
social withdrawal. 

Meta-analytic evidence reveals that depression afflicts 
24.7% of chronic rhinosinusitis (CRS) patients (95%CI, 
21.3% to 28.1%), while anxiety affects nearly 29.7% (95%CI, 
19.3% to 40.2%), with higher prevalence rates observed in 
clinical cohorts relative to community samples (higher rates 
in female patients with 36.1% (95%CI, 25.3% to 46.9%) and 
in patients without nasal polyps 26.2% (95%CI, 21.9% to 
30.5%))1. A large Korean nationwide cohort study including 
21,707 patients with CRS and 86,828 controls demonstrated 
a higher incidence of depression in the CRS group when 
compared to controls (9.8% vs 5.2%, p < 0.001; adjusted haz-
ard ratio of 1.41, 95% CI 1.33–1.48)2. Notably, CRS without 
nasal polyps (CRSsNP) exhibited higher psychiatric risk than 

CRS with nasal polyps (CRSwNP), suggesting phenotype-
specific psychosocial profiles1-3.

The same link was observed between allergic and non-al-
lergic rhinitis and depression or anxiety. Different studies 
have shown that it is not the persistence or seasonality of 
symptoms that creates psychological discomfort, but their se-
verity4-6. A cross-sectional analysis of 4,320 participants re-
vealed a 42% higher incidence of depression among patients 
with rhinitis compared with those without (OR 1.42; 95% CI 
1.03–1.95, p = 0.04), the incidence being twice as high in pa-
tients with non-allergic rhinitis (OR 1.99; 95% CI 1.34–2.96, 
p = 0.002)6. In a nationwide longitudinal study, Chen et al.7 
reported that of 9,506 adolescents with allergic rhinitis (AR) 
and 38,024 controls, the AR adolescents presented a higher 
risk of developing bipolar disorder (0.17 vs 0.18 per 1,000 
persons, p < 0.001; hazard ratio 4.62, 95% CI 3.17 to 6.75).

Nasal obstruction and sinonasal inflammation often pre-
cipitate sleep fragmentation, with repercussions for mood, 
cognitive acuity, and emotional regulation. Sleep impairment 
in CRS is strongly associated with both depression and anxi-
ety8. When evaluating the impact of sinonasal disease on sleep 
duration among US adults, Zhou et al.9 found that both pa-
tients with allergic rhinitis and sinusitis had fewer mean hours 
of sleep per night compared to controls (7.02 vs 7.14 hours, 
p < 0.01; 6.98 vs 7.14 hours, p < 0.001, respectively). The au-
thors also reported an important influence upon the mean 
workdays missed (4.60 vs 3.41 days, p < 0.01, for AR; 5.87 vs 
3.41 days, p < 0.001, for sinusitis).

On the other hand, facial pain and pressure not only di-
minish QoL but also contribute to chronic pain syndromes, 
known risk factors for depressive and anxious states10.

Olfactory dysfunction, frequently encountered in pa-
tients with sinonasal pathology, may have severe psychologi-
cal effects, increasing isolation, loss of pleasure, emotional 
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detachment, being an independent risk factor for major 
depressive disorder.

Can psychological symptoms in rhinology patients be assessed?
Validated instruments such as the 22-item Sino-Nasal Out-

come Test (SNOT-22) have consistently shown that rhino-
logic symptom severity correlates with psychological distress 
scores. SNOT-22 is a subjective tool used to evaluate the im-
pact of chronic rhinosinusitis (as well as other sinonasal con-
ditions) on patients’ QoL4,11. It consists of 22 items, each 
representing a specific symptom impact covering specific 
areas including nasal symptoms, ear/facial symptoms, sleep 
dysfunction, psychological/emotional impact. The higher 
the score, the greater the impact upon patients’ QoL, with a 
direct relationship between worse SNOT-22 scores and selec-
tion for surgery12,13.

The Hospital Anxiety and Depression Scale (HADS) is a 
screening tool for both anxiety and depression in patients 
with different sinonasal disorders4,14. It consists of 14 items, 
7 for anxiety and 7 for depression, and is useful in cases 
where somatic (psychological) symptoms may overlap with 
physical ones.

There are other questionnaire tools available for direct 
evaluation of mental health status, which can be used by oto-
rhinolaryngologists in patients with different sinonasal pa-
thologies: the Olfactory Disorders Questionnaire (ODQ), the 
Beck Depression Inventory (BDI), the Generalized Anxiety 
Disorder 7 (GAD-7), the Patient Health Questionnaire-9 
(PHQ-9), the Montreal Cognitive Assessment (MoCA)4.

It is recommended to implement screening preopera-
tively, at diagnosis in chronic cases, and periodically during 
follow-up, especially in patients reporting severe sleep disrup-
tion, facial pain, anosmia, or incongruent symptom severity.

Reality in clinical practice and further considerations
Unfortunately, in day-to-day practice, psychological 

screening remains a rare habit in rhinology despite the 
above-mentioned associations. Mental health concerns may 
be perceived as secondary or unrelated to the nasal com-
plaint, leading to delays in diagnosis and treatment of pre-
existing comorbid conditions.

An interdisciplinary collaboration between otorhinolaryn-
gologists, primary care physicians, allergologists, and mental 
health professionals can improve patient outcomes and opti-
mize treatment strategies. This integrative approach is par-
ticularly relevant in surgical decision-making, where 
expectations regarding postoperative quality of life must con-
sider emotional and psychosocial outcomes alongside physi-
ological benefits.

As practitioners, we should adopt a more holistic model of 
care and address not only the physical nasal and associated 
symptoms but also the psychological impact of sinonasal dis-

orders. The psychological impact of disease on our patient is 
real and can be measurable and clinically significant.
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