
Sino-Nasal Outcome Test (SNOT-22) Questionnaire

Patient’s Name DateDOB

Below you will find a list of symptoms and social/emotional consequences of your nasal disorder. We would like to know more about these 
problems and would appreciate your answering the following questions to the best of your ability. There are no right or wrong answers, 
and only you can provide us with this information. Please rate your problems as they have been over the past two weeks. Thank you for 
your participation.

A. Considering how severe the problem is when you experience it and how frequently it happens, please rate each item below on how “bad” 
it is by circling the number that corresponds with how you feel using this scale below.

B. Please check off the most important items affecting your health in the last column (max of five items)

 1.  Need to blow nose
 2.  Sneezing
 3.  Runny nose
 4.  Nasal obstruction
 5.  Loss of smell or taste
 6.  Cough
 7.  Post-nasal discharge
 8.  Thick nasal discharge
 9.  Ear fullness
 10.  Dizziness
 11.  Ear pain
 12.  Facial pain/pressure
 13.  Difficulty falling asleep
 14.  Waking up at night
 15.  Lack of a good night’s sleep
 16.  Waking up tired
 17.  Fatigue
 18.  Reduced productivity
 19.  Reduced concentration
 20.  Frustrated/restless/irritable
 21.  Sad
 22.  Embarrassed
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TOTAL SCORE (all columns):
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Patient’s Name Today’s Date

Please help us to better understand the impact of nasal obstruction on your quality of life by completing the 
following survey.

Over the past ONE month, how much of a problem were the following conditions for you?

Please circle the most correct response for each category.
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NOSE Score (Multiply your total score x5)

A score of 0 means no problems with nasal obstruction and a score of 100 means the worst possible problems with nasal obstruction.
Instrument was not designed to be used with individual patient data or to predict outcome on individuals. Otolaryngology–Head and Neck Surgery: 162-163 STEWART et al February 2004.

TOTAL SCORE

1. Nasal congestion or stuffiness

2. Nasal blockage or obstruction

3. Trouble breathing through my nose

4. Trouble sleeping

5. Unable to get enough air through
 my nose during exercise or exertion

111 West Washington • Suite 903 • Chicago, Illinois 60602 • Tel. 312.372.9355 • Fax. 312.372.9356

Nasal Obstruction Symptom Evaluation (NOSE) Assessment


