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SLEEP & STRESS

When Snoring Is More Than Just Noise

The sound matters less than what happens around it: pauses, gasps, broken sleep and

daytime sleepiness are the clues worth acting on.

The noise is not the whole story

You hear the snoring through the wall, or your bed partner nudges you awake again. By

morning, one of you is irritated and the other may remember nothing. The tempting question is

how to stop the noise. The more useful question is what else happens while you sleep.

Snoring becomes medically important when it arrives with signs of disrupted breathing or

poor-quality sleep. A bed partner may notice loud snoring followed by snorting, gasping,

choking sounds or short periods when breathing appears to stop. During the day, you may feel

unusually sleepy, need frequent naps or fall asleep at the wrong times.

Those breathing pauses can point to sleep apnea, a sleep-related breathing disorder in which

breathing stops for at least 10 seconds during sleep. Snoring alone does not establish that

diagnosis. But noise plus witnessed pauses, gasping or daytime sleepiness is a different

situation from noise alone.

That distinction matters because sleep is active, structured time. Your brain cycles through

non-rapid eye movement (non-REM) and rapid eye movement (REM) sleep, and repeated

interruptions may keep you from spending enough time in particular stages. Poor-quality sleep

can affect thinking, daily functioning, and physical and mental health.

Listen for what happens next

The most valuable witness may be the person trying to sleep beside you. You cannot reliably

observe your own breathing while asleep, but a bed partner may hear the sequence: loud

snoring, silence, then a snort, gasp or choking sound. The pause is more informative than the

volume.

How you function after waking supplies another part of the picture. Regular daytime

sleepiness, frequent naps or dozing at inappropriate times can signal a sleep disorder. Poor

sleep may also leave you struggling with attention, learning and memory. If you become

drowsy while driving, the question has already moved beyond bedroom annoyance and into

immediate safety.
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Sleep quantity still matters. Most adults need roughly seven to nine hours a night, and some

daytime tiredness simply reflects too little time allowed for sleep. Yet enough time in bed does

not guarantee restorative sleep. Uninterrupted sleep at the right time is important, which is

why persistent exhaustion deserves attention even if your bedtime arithmetic looks adequate.

Sleep trouble may also have more than one layer. Difficulty falling asleep, repeated waking and

waking too early fit insomnia, while gasping and breathing pauses point toward a sleep-related

breathing problem. Chronic insomnia can itself be secondary to another sleep disorder.

Treating every bad night as one interchangeable problem risks missing the clue that matters.

The pause is more informative than the volume.

Why not to shrug it off

Untreated sleep apnea has been associated with high blood pressure, heart disease, stroke,

diabetes, obesity and certain cancers. Research has also linked it with new-onset atrial

fibrillation. These associations do not mean that snoring itself predicts each condition. They

explain why suspected breathing interruptions deserve a proper assessment rather than a

louder pillow argument.

A 2025 meta-analysis of 39 prospective cohort studies found that obstructive sleep apnea

was associated with a 33 percent higher risk of all-cause dementia and a 45 percent higher

risk of Alzheimer's disease. Cohort evidence can show an association, not prove that apnea

directly caused those outcomes. Still, it strengthens the case for identifying and managing

genuine sleep disorders.

Pregnancy lowers the threshold for raising sleep concerns. A 2021 review of 120 observational

studies found that sleep disturbances during pregnancy-including subjective sleep-disordered

breathing and diagnosed obstructive sleep apnea-were associated with several adverse

maternal and fetal outcomes. Because the category included multiple kinds of disturbed sleep,

those results cannot be assigned to snoring alone.

The point is not to make every noisy night frightening. It is to separate an irritating sound from

a pattern that may be fragmenting sleep or interrupting breathing. Loud snoring with choking,

gasping, witnessed pauses or marked daytime sleepiness belongs in a conversation with a

health care professional.

Shortcuts cannot answer the question

A supplement may look like the simplest response, especially when snoring is treated as a
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sleep-quality problem. But a 2023 systematic review found that observational studies linked

magnesium status with sleep measures including snoring, while randomized clinical trials

produced contradictory results. The reviewers concluded that the association between

magnesium supplementation and sleep disorders remains uncertain.

That is not evidence that magnesium treats snoring, and it cannot tell you whether breathing is

stopping. More broadly, medicines and supplements used for sleep should be discussed with a

health care professional. Trying to make yourself sleep through the noise does not establish

what is producing it.

Exercises for the tongue and throat have been studied in people already diagnosed with

obstructive sleep apnea. A 2023 systematic review and meta-analysis of seven randomized

controlled trials involving 310 participants found improvements in several adult apnea

measures with orofacial myofunctional therapy (OMT). In the one pediatric trial, adherence was

poor and the children did not improve.

The review suggested OMT might be an alternative for some people with apnea who cannot

tolerate continuous positive airway pressure (CPAP) or other established options, but it called

for more evidence on adherence and long-term effects. That makes it a discussion after

assessment, not a do-it-yourself way to decide whether ordinary snoring is apnea.

Take notes before Monday's call

A clinician assessing a possible sleep disorder will review your medical history and sleep

history, perform a physical examination and may recommend a sleep study. A full-night study

can record breathing rate alongside brain waves, eye movements, blood pressure, heart

activity and muscle activity. The findings help distinguish suspicion from diagnosis.

Before you make the call, collect the details that are otherwise easy to lose by morning. Ask

your bed partner whether the snoring is accompanied by silence, gasping, snorting, choking

sounds or apparent breathing pauses. Note whether you wake repeatedly, feel unrefreshed,

struggle to stay awake during the day or nap frequently.

This is also the moment to mention pregnancy, other medical conditions, medicines and any

sleep products or supplements you use. Sleep disorders can have different contributors,

including health conditions, medicines, alcohol, caffeine and irregular schedules. Your notes

will not diagnose the problem; they will make the first conversation more specific.

On Monday, use a notebook and pen to write down the nighttime observations and daytime

effects, then contact a health care professional if there are breathing pauses, choking, gasping

or persistent daytime sleepiness. If you are drowsy while driving, do not wait for a routine
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appointment to treat that as a safety problem.

Where this comes from

- Sleep Disorders

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/sleepdisorders.html

- Insomnia

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/insomnia.html

- Sleep Science and Sleep Disorders | NHLBI, NIH

National Heart, Lung, and Blood Institute ·
https://www.nhlbi.nih.gov/science/sleep-science-and-sleep-disorders

- Sleep Disorders and Complementary Health Approaches | NCCIH

National Center for Complementary and Integrative Health ·
https://www.nccih.nih.gov/health/sleep-disorders-and-complementary-health-approaches

- The Role of Magnesium in Sleep Health: a Systematic Review of Available Literature.

Biological trace element research, 2023 · https://pubmed.ncbi.nlm.nih.gov/35184264/

- Sleep Disorders in Cancer-A Systematic Review.

International journal of environmental research and public health, 2021 ·
https://pubmed.ncbi.nlm.nih.gov/34770209/

- Orofacial Myofunctional Therapy for Obstructive Sleep Apnea: A Systematic Review and
Meta-Analysis.

The Laryngoscope, 2023 · https://pubmed.ncbi.nlm.nih.gov/37606313/

- Sleep disorders increase the risk of dementia, Alzheimer's disease, and cognitive decline:
a meta-analysis.

GeroScience, 2025 · https://pubmed.ncbi.nlm.nih.gov/40214959/

- Sleep disturbances during pregnancy and adverse maternal and fetal outcomes: A
systematic review and meta-analysis.

Sleep medicine reviews, 2021 · https://pubmed.ncbi.nlm.nih.gov/33571887/
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