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SLEEP & STRESS

The Sleep Apnea Signs You Might Miss

The loudest clues happen at night, but daytime sleepiness, headaches and concentration

problems can complete the picture.

The clue you may never hear

Someone tells you that you stopped breathing in your sleep. Perhaps they heard silence after a

stretch of loud snoring, followed by a gasp, snort or choking sound. You feel embarrassed,

doubtful or both. You were asleep, after all. Yet this second-hand account may be the most

important clue you receive.

Sleep apnea repeatedly stops or reduces breathing during sleep. In obstructive sleep apnea

(OSA), the most common type, the upper airway becomes blocked and airflow falls or stops.

Breathing may restart with a snort or choking sound. Central sleep apnea is different: the brain

does not send the signals needed to breathe.

The nighttime pattern to listen for is not simply noise. It is breathing that starts and stops,

frequent loud snoring and gasping for air. Pauses can last from seconds to minutes and may

happen 30 or more times in an hour. Because you are asleep when this occurs, another person

may notice it first.

Snoring is a clue, not a verdict. People with sleep apnea often snore loudly, but not everyone

who snores has the condition. The more concerning report is repeated snoring interrupted by

apparent pauses, gasps or choking sounds. That pattern deserves a conversation with a

healthcare provider rather than another joke about the noise.

Daytime can tell the story

You may wake without any memory of struggling to breathe. Instead, the evidence follows you

into the day: sleepiness, tiredness or fatigue that does not fit the night you thought you had.

Interrupted sleep can leave you drowsy even if you spent plenty of time in bed.

Poor-quality sleep can also show up in your thinking. You may struggle to learn, focus or react.

Concentrating, making decisions, remembering things and controlling your behavior can

become harder when sleep apnea is untreated. These problems are easy to blame on stress or

a demanding week, which is one reason the nighttime clues matter.

A dry mouth, reduced libido or sexual dysfunction can also occur. Other possible signs include
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waking frequently during the night to urinate and insomnia. Headache, fatigue and insomnia

are reported more commonly in women, while frequent loud snoring is more common in men.

That difference can make a quieter pattern easier to overlook.

None of these daytime experiences proves that sleep apnea is responsible. Headache in

particular is not a simple shortcut to an answer: a 2020 systematic review found that the

relationship between migraine and sleep disorders is complex and not completely understood.

The useful question is whether daytime problems sit beside reports of disturbed breathing at

night.

Snoring is a clue, not a verdict.

Risk changes how loudly clues speak

Sleep apnea is common, but estimates vary sharply according to the population studied and

the threshold used. A 2018 systematic review of 24 studies found OSA prevalence estimates

ranging from 9% to 38% at one commonly used threshold. The wide range reflected

substantial differences in study methods, so it should not be read as one tidy figure for

everyone.

That review found OSA was more prevalent with advancing age, male sex and higher body

mass index. General guidance also identifies family history and small airways as risk factors.

Obesity, large tonsils and changes in hormone levels can narrow the airway and raise the

likelihood of obstruction during sleep.

Risk is context, not confirmation. Being male, older or living in a larger body does not establish

that your nighttime breathing stops. Equally, someone outside those groups should not

dismiss witnessed pauses, gasping or persistent daytime sleepiness. The signs still need

proper assessment.

Children can have sleep apnea too, including children with enlarged tonsils or adenoids. Their

daytime picture may look different: overactivity, trouble paying attention at school, bedwetting

and worsening asthma are among the reported signs. A child with these concerns and

disturbed nighttime breathing needs assessment by a healthcare provider.

A watch cannot settle it

If the pattern sounds familiar, this is where guessing should stop. A healthcare provider can

consider your symptoms, medical and family histories and a physical examination. A sleep

study may then be needed to find out whether sleep apnea is present. The concern becomes
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medical rather than merely inconvenient when breathing repeatedly stops or restarts, or

daytime sleepiness affects safe driving, work or ordinary functioning.

Wearable devices may appear to offer a quicker answer. A 2024 systematic review and

meta-analysis of 38 studies found that wearable artificial intelligence (AI) showed potential for

identifying and classifying sleep apnea. But its performance varied by factors including the

algorithm, the data collected, the type of apnea and where the device was worn.

The review judged current wearable AI performance suboptimal for routine clinical use and

recommended using it alongside traditional assessment until stronger evidence supports its

reliability. In practical terms, a wearable alert can be something to mention. It should not

overrule witnessed breathing pauses, and it should not be treated as a confirmed result by

itself.

Getting assessed matters because untreated sleep apnea is not just noisy sleep. It can raise

the risk of car crashes and work-related accidents, and it is associated with increased risks of

stroke, heart attack and other serious problems. Treatments can include lifestyle changes,

positive airway pressure devices, custom-fitted oral devices, orofacial therapy and surgery,

depending on the person and the findings.

Make a one-page sleep note

This week, use one sheet of paper and a pen to gather the clues that are otherwise scattered

between night and day. Write down whether anyone has noticed loud snoring, breathing

pauses, gasping, snorting or choking. Add the daytime problems you have noticed, such as

sleepiness, fatigue, poor concentration, dry mouth, headache or waking often to urinate.

Keep the note factual. "Breathing seemed to stop, then restarted with a gasp" is more useful

than "slept badly." If nobody shares your sleeping space, record what you can observe yourself:

daytime sleepiness, tiredness, insomnia, dry mouth, headaches and nighttime waking. Do not

invent certainty where there is none.

Take that sheet to a healthcare provider and say plainly what brought you in. Ask whether the

combination of nighttime and daytime signs suggests that you need a sleep study. Mention

any wearable alert as one piece of information, not the final answer. If sleepiness is interfering

with driving, work or your ability to react, say that directly.

The step for Monday is small: one page, one pen and one honest account of what is happening.

You do not need to decide whether you have sleep apnea. You need to make the pattern visible

enough for the right assessment to begin.
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