
Are You Sleeping Well?
Do you sleep well at night? Do you arise feeling rested and ready for a productive day? Or are you groggy
when you wake, finding it hard to stay awake during the day? Does your spouse complain of your snoring or
other odd breathing sounds during sleep? Are you losing sleep because your bed partner makes so many
snoring and snorting noises in the night? If you answer yes to any of these questions, you or your loved one
may be experiencing a serious condition known as sleep apnea and need to see a doctor immediately.

What is sleep apnea?
Sleep apnea is clinically defined in two ways: for adults...a cessation of breath that lasts at least 10 seconds,
and for children... a cessation of breath that lasts the equivalent of two-and-a-half missed breaths. People who
have sleep apnea may go for 10–60 seconds or more without breathing (or with very shallow breathing)
before arousing to breathe. This may happen over and over all night long. Their arousals may result in the
sounds a spouse hears, such as a loud snore, snort, cough, or gasp.

Sleep apnea is serious
Although sleep apnea is common, most people don’t know they have it. Unfortunately, if left undiagnosed,
the consequences can be serious. Consequences of undiagnosed and untreated sleep apnea can include:

Performance & Psychological Consequences Physiological/Physical Consequences
• Difficulty concentrating •  Heart attack
• Not able to stay alert •  Congestive heart failure
• Decreased reaction time •  Stroke
• Learning and memory difficulties •  Impotence/sexual dysfunction
• Irritability •  Weight gain
• Depression •  Headaches
• Loss in productivity •  Irregular heartbeat
• Higher risk for accidents •  High blood pressure
• Interpersonal problems •  Heart disease

•  Kidney disease
•  Inefficiencies in metabolism
•  Poor development of muscle mass
•  Immune deficiencies

How do I know if I have it?
Look for signs and symptoms. This is where family members, roommates, etc. can be helpful. Because a
person is often unaware of their breathing patterns during sleep, it is important to discuss them. The indi-
vidual may not associate daytime symptoms with their sleep if they don’t know there is a problem.

Symptoms
• excessive daytime sleepiness (this may not be noticeable in children)
• frequent episodes of obstructed breathing during sleep (usually assessed by someone sleeping in the same

room—not the individual)

Associated Signs
• loud snoring (often punctuated with periods of silence); this is a common sign, but it may not be present,

especially in children



• nocturnal snorting, gasping, choking (may wake self up)
• morning headaches
• unrefreshing sleep
• dry mouth upon awakening
• chest retraction during sleep in young children (chest pulls in)
• high blood pressure
• excess weight
• irritability
• mood swings or change in personality
• depression
• difficulty concentrating
• excessive perspiring during sleep
• heartburn
• reduced libido
• insomnia
• frequent nocturnal urination (nocturia)
• restless sleep
• confusion upon awakening

Risk factors
Sleep apnea occurs in all age groups, both sexes, among all body types, and ethnicities. Sleep apnea, however,
is more common among certain groups, as follows:
• family history of sleep apnea •    excess weight
• male gender (although it may be underdiagnosed in women) •    a large neck
• ethnicity (African Americans, Pacific Islanders, and Mexicans) •    a recessed chin
• abnormalities in the structure of the upper airway •    smoking
• over age 40 •    alcohol use

How is sleep apnea diagnosed and treated?
Along with an assessment of your medical history and a general physical exam, a sleep test is commonly used
to diagnose sleep apnea or other sleep-related conditions. The test is usually performed in a sleep lab or sleep
center and involves monitoring bodily functions while you sleep. The test is painless.

If you have sleep apnea, it is treatable. Depending on its severity, you may be able to try lifestyle changes
first, such as avoiding alcohol, quitting smoking, and losing weight. For moderate to severe sleep apnea, a
physical appliance or surgical procedure may be recommended by your doctor.

Special considerations for children and sleep apnea
One to 3 percent of children ages 2–18 are estimated to have sleep apnea. Undiagnosed and untreated sleep
apnea can severely undermine a child’s physical and psychological well-being. Children with sleep apnea do
not typically complain of sleepiness during the day and may not display sleepy behaviors, such as yawning.
In fact, many children, paradoxically, display increased activity. Some behavioral indicators include emotional
instability, anxiety, low tolerance to frustration, deficits in cognition and attention, impulsivity, and aggres-
sion. Sleep deprivation in children is often overlooked and may be attributed to attention-deficit or behavior
disorders. In fact, a recent study suggests that some children diagnosed with ADHD (Attention Hyperactive
Deficit Disorder ) may actually have attention problems in school because of disturbed sleep patterns caused
by obstructive sleep apnea. Like adults, children need to be seen immediately by a doctor if sleep apnea is
suspected.

For more information on sleep apnea, see the May 2006 (Vol. 10, No. 4) issue of HealthHints at http://
fcs.tamu.edu/health/Health_Education_Rural_Outreach/index.php.
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