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The impact of cognitive intervention on sleep quality, negative emotions and hearing function in patients

with sudden hearing loss

Wenting Xu

Department of Otorhinolaryngology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the effect of cognitive intervention on the sleep quality, negative emotions and
hearing function of patients with sudden hearing loss, as well as its impact on the recovery of hearing function. Methods
Fifty-six patients with sudden hearing loss admitted to our hospital from January to December 2025 were divided into an
observation group and a control group, with 28 cases in each group. The Pittsburgh Sleep Quality Index (PSQI) scores,
Hamilton Depression Scale (HAMD) scores, Hamilton Anxiety Scale (HAMA) scores and hearing function indicators
before and after intervention were compared between the two groups. Results After 2 weeks of intervention, the scores of
each dimension and the total score of PSQI in both groups were lower than those before intervention (P < 0.05), and the
score of the observation group was lower than that of the control group (P < 0.05). After the intervention, there were
statistically significant differences in the hearing function impairment scores and pure tone air conduction threshold values
between the two groups (P < 0.05). Conclusion Cognitive intervention can effectively correct the incorrect cognition of
patients with sudden hearing loss, improve their sleep quality, alleviate negative emotions such as anxiety and depression,
and promote the recovery of hearing function. It has high application value in the clinical nursing of sudden hearing loss.
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