
Sleep Disorders & Diagnosing 

Sleep Apnoea



Today’s 24 hour lifestyle, coupled with an 
obesity epidemic, have contributed to 
a rapid rise in sleep disorders in recent 
years.  Sleep apnoea often remains 
undiagnosed and the consequences can 
be substantial. At work, absenteeism, 
poor performance and workplace 
mishaps are more common. Family life 
can be affected through tiredness, ill 
health and marital disharmony. Motor 
vehicle accidents also increase. These all 
carry huge economic and social costs. 

There are many causes of tiredness and 
sleepiness. 

  

Excessive daytime sleepiness or 
persisting fatigue/tiredness commonly 
indicate a sleep disorder. Additionally, 
the presence of snoring or abnormal 
breathing or apnoeas and comorbidities 
such as obesity, cardiovascular disease, 
diabetes and hypertension make a 
diagnosis of sleep apnoea likely. Snoring, 
tiredness, insomnia and obstructive sleep 
apnoea are the most common sleep 
issues presented to general practitioners. 
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These include:

Sleep deprivation Skipping or 
shortening sleep times due to the 
intrusion & agitation of the 24-hour 
lifestyle. 

Inadequate sleep due parenthood, 
partying, daylight savings or evening 
jobs.

Shifts in the body’s 24-hour circadian 
rhythms due to jet-lag, shift-work or 
early starts.

Many medications which impact on 
sleep. Also the effects of alcohol use, 
smoking & recreational drugs.

Medical disorders such as diabetes, 
gastro-oesophageal reflux, asthma, 
arthritis, chronic pain, heart disease,  
obesity. 

Mental health issues such as 
depression, mood disturbances, 
anxiety, stress.
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Snoring and sleep apnoea are two 
conditions on the same spectrum.   
At sleep onset, relaxation of the upper 
airway structures, jaw and tongue cause a 
degree of upper airway narrowing.   
Air flowing through this narrowing 
may cause vibrations (i.e. the sound 
of snoring).  However with worsening 
degrees, laboured or stertorous breathing 

and then partial or full obstruction of 
the airways may occur.  This results in 
brain arousals, surges in blood pressure 
and heart rate and disturbed sleep. 
Consequently, the next day, there is a lack 
of refreshment, tiredness and sleepiness, 
often to varying degrees. 

Snoring &  
Sleep Apnoea

Normal breathing

Limited breathing  
and mild sleep apnoea

Obstructive sleep apnoea



Obtaining a sleep history will help determine the likelihood of an underlying sleep 
disorder. 

Questions to ask include:

What’s your occupation? Does it include shift work?

Do you smoke, drink too much coffee or alcohol, do you allow 3 meals per day?

How long have you had this problem? (days, months, years)

When did it begin? (link to weight gain or stressful life events)

Do you snore?  Does it affect your partner?

Have you or your partner noticed any pauses in breathing (apnoea) or  
choking/gasping events?

What time do you go to sleep and wake in the morning?

How many awakenings do you have?

How often do you go to the toilet on average? (less than or equal to 1 is normal)

Do you need the radio / TV / iPad to fall alseep?

Do you wake feeling unrefreshed or with dryness of the throat/headaches?

Anyone with symptoms of excessive sleepiness or tiredness should be asked to 
complete the Epworth Sleepiness Questionnaire. 

Diagnosis



This questionnaire refers to patients’ current or recent way of life. 
Individuals with scores of 16 or more are highly likely to have a sleep disorder. 
Patients with a score of 10 or more should be considered for investigation. 
(Often patients’ partners need to help with an accurate tally.)

How likely are you to doze off or fall asleep: Never Slight Moderate High

Sitting and  reading 0 1 2 3

Watching television 0 1 2 3

Sitting inactive in a public  place  (i.e. theatre or 
meeting)

0 1 2 3

As a passenger in a car for an hour without a 
break

0 1 2 3

Lying down in the afternoon when  
circumstances permit

0 1 2 3

Sitting and talking to someone 0 1 2 3

Sitting quietly after lunch without alcohol 0 1 2 3

In a car as a driver stopped for a few minutes in 
traffic

0 1 2 3

Add your total score (Score out of 24)

Anyone with symptoms of sleep apnoea, who also has any comorbidities such as 
obesity, hypertension, metabolic syndrome, diabetes, ischaemic heart/vascular 
disease or arrhythmias should immediately be considered for testing. 

Epworth Sleepiness  
Questionnaire



National Sleep Diagnostics specialises 
in diagnosing sleep apnoea via an 
independent home sleep test. 

National Sleep Diagnostics is run solely 
by Australian sleep physicians (with no 
financial links to any commercial CPAP 
companies) for the purposes of quality 
home sleep testing. 

Home sleep testing is ideal for patients 
who dislike hospital environments or 
don’t have private health insurance who 
wish to bypass the long waiting lists often 
experienced in the public sector.

While these studies don’t test for complex 
neurological disorders (narcolepsy, 
restless legs etc), when coupled with 
a sleep questionnaire they can be an 

accurate diagnostic tool for identifying 
sleep-disordered breathing/sleep 
apnoea. (For more information on other 
sleep disorders such as insomnia, restless 
leg syndrome and narcolepsy, visit  
www.sleepgroup.com.au)

Patients with private health insurance can 
be referred to a private sleep laboratory 
to undergo comprehensive sleep 
monitoring. Private laboratories generally 
have shorter waiting lists than public 
hospitals, more rapid reporting and can 
test for all sleep disorders.  

Complex patients and/or equivocal 
home tests will require assessment by a 
physician trained in sleep medicine and 
full inpatient polysomnography. 

Testing



 

Once a diagnosis has been made, a 
recommendation for treatment can be 
determined.

Continuous positive airway pressure 
(CPAP) therapy has proven to be the 
most successful treatment for managing 
significant obstructive sleep apnoea and 
sleep disordered breathing.

Positive pressure administered via a nasal 
mask, splints the upper airway open and 
normalises respiration. CPAP treatments 
start from approximately $1,000 and 
compliance is dependent on effective 
initial implementation, ongoing guidance 
and support.

There have been significant advances in 
comfort, cost and design in recent years 
however patients who start on CPAP 
should see a Sleep Physician at some 
stage to discuss the pros and cons of 
continued treatment.

Mandibular advancement splints are 
an established treatment for milder cases 
of sleep apnoea and are usually effective 
in controlling ‘pure’ snoring, mild sleep 
apnoea, positional sleep apnoea (i.e. 
caused by sleeping on the back) and 
as an alternative to other treatments.  
Splints can be obtained from specialised 
dentists. 

Surgery may be appropriate where 
there is a clear target identified by a 
specialist ENT surgeon such as enlarged 
tonsils, or a blocked nose.  Generally 
oropharyngeal surgery (such as UPPP) is 
not recommended in the first instance 
without trialling other therapies first.  
There is a high chance of recurring 
snoring and apnoea after UPPP surgery.  
Jaw and mandibular advancement 
variants are other options.

Avoiding and minimising alcohol, 
sedatives and smoking should be 
pursued routinely. Often losing even a 
small amount of weight can improve 
sleep. Sleeping on one’s side, or 
sleeping more upright can also help 
but may be difficult to maintain in the 
long term. Body mass index should 
be brought as close to or below 25 if 
possible. A 3 point loss of BMI is strongly 
recommended if overweight.

Nasal patency is imperative, so common 
anti-allergy sprays, nasal surgeries, 
Breath Rite nasal strips, tonsillectomy, 
adenoidectomy, turbinectomy may also 
be appropriate.  

National Sleep Diagnostics can ensure 
that patients receive an unbiased and 
accurate assessment of their situation.

Treatment 
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National Sleep Diagnostics provides 
home testing at over 50 locations 
throughout Australia. We have a team 
of highly qualified and experienced 
sleep physicians and sleep scientists 
who analyse, diagnose and provide 
treatment recommendations for people 
testing positive for sleep apnoea. 
Recommendations are independent and 
are not biased towards any one treatment 
but the one that is best for you. 

Our testing locations organise home 
sleep tests and liaise with local 
doctors regarding the treatment 
recommendations for patients. Follow 
up Telehealth consultations can also be 
organised, if required, with one of our 
sleep physicians.

To arrange a referral for a home sleep test, visit our website  
www.sleepdiagnostics.com.au and contact your nearest  
National Sleep Diagnostics testing location.

Arranging a  
Home Sleep Test


