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Diagnosis of Sleep Disorders Through Sleep Questionnaires

Sung Hoon Lee, MD.*

— ABSTRACT

It is very difficult to evaluate sleep disorders by simple history taking, because which covers
very comprehensive areas such as psychobiosocial fields. Although polysomnography is used
for the method of final diagnosis, systemic history taking and sleep questionaires are still critica-
Iy important especially in evaluation of insomnia. Proper informations through sleep question-
naires can provide very precise data for effective treatment as well as exact diagnosis. Sleep
questionnaires consist of largely four kinds of questionnaires, which are screening questionnaire
of sleep disorders, sleep diary and questionnaire of sleep hygine, diagnostic questionnaire for
specific sleep disorder and questionnaire of special symptoms of sleep disorders including
insomnia, daytime sleepiness, cognitive function, mental symptom and personality, parasomnia,
physical illness and sexual function. However, for more conclusive diagnosis especially in exces-
sive daytime sleepiness nocturnal polysomnography and multiple sleep latency test should be
performed.

KEY WORDS : Sleep disorder - Sleep questionnaires + Diagnosis.

Sleep Medicine and Psychophysiology 2(1) . 44-54, 1995

A g
A% Mg FoAEL Yt

718 A} FEE ded B2 A} £

FAGdE ZEF 02 FANAH A (polysomno-
graphy ; PSG)& F3lA @ + Ut 23 BE
AtgolA PsGE AAE = floH PSGE AA BT
etz Fabe) g 71E FEe AL FAH
oz AEA 5& 53 doAARH1). F2 ol
HAD o] P2 gL Y ATE I 7|A
J&FHA Holzte BEol YA T Y E Frto) G

*AR M FALTFE
Yonjung Brain Function and Sleep Research Center

Suizole w4YH Avdge A FANE
dytd $aste] 4989 Bua 42 At
a8y A4 o] $AHAE PRl AA%t 4
EAE G4 37 F $52 b 4 AEd 845
LR EE L HELE L EERES T
AEAE B Yol AEA o ol E 55
Z42 AFASAL EZBH 2 Y 2SR
a89 2EA} Aok B S Bohre 4
EX2E $RA% 4EA7} Yed ol 2 £9



N
St

MEXE &
ol & g oz M screening) 3= AEA Y 4
Z AR 998 F4E AAF] gotre D F
AEA7L At 29 FHGS BAE VA A §o)
3 gote AEA Fo] Utk ole Aol HE
Agte AYE A WEdoze 4 BEE &
Ade H3 & AsFL gleng o ¢ HgH
HEAYE TRV ¥ 28z UG
AEAY WEL o BEF HAF YErte ¢
Hgos HES EAse Wed A Usinz
e g oA EX3eT) e WE o2 qAde e
ok agn B4 HEAYEY FHY7(sleep
diary, sleep log), 8 F3 &, W9 &&F, £W
AR, $& 2 EAFN, FAAEH 44 2 o
F7) g% 5 A AEAY S diME
YolR 1 g}

=
R}

=

=
(==

X
(=]

'~

o

Am

1. SEHFoO2
FH Zole 9 B} g Aol I3}
AU ARk o7} ofr 7] W E of SEAIZEe] o] &
H7hsta A7 4A ¥ 23 FEgN Y
B4l & Tddn #A4- ¥ g7 HEd
A ARAY A 222 AN 47 HEE B
71€8a B ojdt. 2YHER gAY AE
Al A3 AFAHA AA7F gasit a2en A
AZol FHHY Aol L3ty 2173 kol
AR, B A=Y 59 e 2k AR
o 2 uy) 4ok 4 AR 4ol o}F Yk
3 AR o] obEl #HE A AR, FE, FA
A8, 34, 8744, J94, 7154 suess R F2E
A% 94, 7tEEAS HE F A AR A,
AA, AZF NG H2ol et Y £
Zeet A FH7IZTY BATS
ohdzt A, i, oby, ¥ § 2441 AHE B
AEE A 23T HAF 2F o] Al
So A gEHol e Yol gl 12ln 3
Zole £ Fo dolve Yojuz FAANRG
o] 2t Atgol o & ¢ 4 7] W&ol bed part-
nerd "ol WFHog gFdEY I8 FE

]

g

$£ Aol

=

ox f

ro

Aoz AZhdedz 37 Hude I3 A%
(diagnostic tree)ol] 93 BAFol1 AAFHZE 3
ZaoF AEE golsA & & Aot o) F F Fol
Fugole W AEAYY 71EHA S0l &
T 4o

2. FHFO| MY

naire)

ol YutdQ dAAEY ZEAA A T8
oM FHFNE H]3A ZFold F gle HEA
t. ole 87t A5 F W@EE JIdEE ¥¢
@EtA A Aok 7 ERoRE WA AR R
o] Folx sltk(2).

1) FHo g A7t gyt ?

2) Yol e ANoE AWed o Fol AFU
77

3) & AAHYA?

4) o] A Hol Bl g FAY A AA
E3e A 2oda BFAYU7L?

B F4o] Qe AS old did +£H HEAY
718 EAd gAY HEAY dEE B F o
AAE AES = A1), & F40) A A FAHA R
(onser), 7L o] ¥ ofd £¥ o HAE Ho|&r}?
A &3 (persistent) 17} ? 30| (wax and wane) 3
717 2 AEe? AAdFn F71AHA el e
7t Bol 2 £ ok 233 AAF, J9F, #7383
stress7} BAE BT BA Ql=A o] HF 299
oldx A&£Hy Jert? 2¥9d F4Y Az
ojd A Slevt? 2ga F4 sAHL 43
He #4olv 8ol od Ao Jert? agx
@21e] Ao FAFRs} o FFH FHo] 3
717 829 AYHQ 3F R oWt £1
2433 4L AARIN T GE VIS EY FB TS
Ae7t? FA AEE Jobd ofF Wgo Jon
3 Age P! B FES AMEH FHo
Ae7t? 5L Ed AN HEAG S T
AR 2 & 3ok o)y AFHA AEAE Table
1o AAIH o] it

SHX|] I oMol cfEt 4EX|
Had s Avsn xgdted FHY BAL

MEX|(screening question-

=

=

3.
ES



=]
0x
Mot

Table 1. Sleep history questionnaire

This questionnaire may be used as a screen for potential sleep disorders, and may be administered by administra-

tive or office staff in the physician’s waiting room.

Patent Name
File#
Date

1. What troubles you most about your sleep ?
a) Do you have trouble falling aasleep when you first go to bed ?
b) Do you awaken during the night ?
) How frequentdy ?
d) Do you awaken too early in the morning ?
2. How long have you had trouble sleeping ? What do you think precipitated the problem ?
8. Do you ever experience sleepiness during the day? Do vou fall asleep suddenlvy for no apparent rea-
son !
4. How would you describe your usual night’s sleep ?
a) What time do you go to bed ?
b) When do you awaken ?
<) Do you nap during the day?
5. What do you do in the few hours preceding bedtime ?
6. Is your schedule for sleep and rising the same on the weekend as it is during the week 7 If not, how
is it different ?
7. Describe your bedroom.
8. Do you sleep alone, or do you share a bedroom ? If you share a bedroom, do you and your partner
go to bed at the same time?
9. Medical/psychiatric/drug review.
a) Apart from difficulty sleeping, what, if any, other medical problems do vou have ?
b) Have you ever received counseling and/or medication for depression, anxiety, or any similar problems ?
©) What prescription and over-the-counter medications do you regularly use ?
d) Do you drink coffee or soft drinks that contain caffeine 7 If so, how much?
e) Do you smoke ?
10. Do you have children living at home ? If so, what are their ages?
11. Does vour job require shift changes or travel 7
12.Are you regularly awakened at night by pain or the need to use the bathroom ?
13. How many hours of sleep per night do vou think vou require ?
14. Do vou snore ?
Questions for the Sleep Partner :
15. Does your partner snore ?
16.Does vour sleep partmer seem to stop breathing repeatedly during the night?
17.Does your sleep parther jerk his or her legs or kick you while he/she is sleeping ?

18. Have yvou ever experienced trouble sleeping 7 Please explain.
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Use the three-day sample below as a guide to prepare your

Use the following abbreviations :

sleep/wake diary. You will need to keep a diary for at least a week M : meals

10 get a dood sense of your sleep patterns. Record all times in hours S @ snacks

and minutes, eq. 6 : 15 Mark all sleep periods, including naps, with P : sleeping pills

a dark line. Note events or activities that seem to harm or help you D other drugs(number and list separately)

sleep, e.g. coffee, alcohol, stressful day, day off from work, argument X : exercise

with spouse, trip, and, for women, time of menstrual cycle. A alarm clock

PM MIDNIGHT AM NOON PM
5 7 8 9 10 1 12 1 2 3 4 7 8 10 11 1 2 3 4

Clock time into bed 1i:
Clock time try to sleep 1t:3d
Minutes before sleep pLd
Sleep period graph M THURSDAY[PRIDAY —1AIX 1M M
Clock time Final wake R | | &.09
Clock time out of bed I i ¢
Clock time into bed 100
Clock time try to sleep {.00f
Minutes before sleep 15
Sleep period graph M Tlaleshb! FRIDAY|SATURD; — — M * S
Clock time final wake T 1 | §:00]
Clock time out of bed 1 1 [B
Clock time into bed 00
Clock time try to sleep 1IN
Minutes before sleep 40!
Sleep period graph M Yool | SATURDAY STk —— M 3
Clock time final wake | 1 q:00
Clock time out of bed 1 | /0%

(adapted from the Stanford University Sleep Diary Log.)

Fig 1. SLEEP/WAKE Diary.
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Table 2. Sleep diary

Fot

Patient Instructions . Please record the following information for each day in a 2-week period. Circle the day

number(1, 2, 3,..).
Please use a separate sheet for each dav.

Day 1234567891011 1213 14 15

Bedtime

Time required to fall asleep

Awakening tme

Number of times awake during the night
Why did you awaken?

Total hours slept

Describe how you felt the next day.

Record all medications/drugs you take(including prescription and nonprescription medications).

Record all caffeine consumed.

Record alcohol consumed(beer, wine, liquor).

If you exercised this evening, when did you exercise ? How long ?

Time of last meal before going to bed.
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(8) d¥d FRAFA o (difficulty initiating and

maintaining sleep)
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Step 1. Do history and physical suggest a medical | = Evaluate medical condition as a possible cause of insom-
disorder ? YES nia

{ No
Step 2. Is there evidence of significant anxiety, | = Evaluate for possible insomnia related to psychiatric disor-
panic attacks, depression or other psychiatric sy- { YES der
mptoms 7

I No
Step 3. Does patient use sedatives, hypnotics, al- |~ [Evaluate for possible drug-related insomnia ]
cohol, or drugs of aduse regularly or to excess ? |YES

{ No
Step 4. Is sleep per se normal, but it occurs at the | —> | Evaluate for possible circadian rhythm disorder ]
wrong time 7 YES

I No
Step b. Does patient have evidence of kicking du- | — [Evaluate for possible PLMS or restless leg syndrome ]
ring sleep or uncomfoetable feelings in legs? |YES

I No
Step 6. Does patient snore, have irregular brea- | ~> [ﬂaluate for possible central sleep apnea insomnia —I
thing during sleep or breathing-related symptoms | YES
at night 7

{ No
Step 7. Does patient respond to treatment for ps- | = Probable psychophysiological insomnia
ychophysiological insomnia 7 YES

I No
Step 8. Consider PSG or referral to Sleep Disor-
ders Center

Fig 2. Decision tree for differential diagnosis of chronic insomnia.
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[ History of EDS ]
1
|l-|istory and physical j
i
Evidence of insuffieient hnd Consider trial of sleep extension, evaluate for poor sleep—!
nocturnal sleep YES hygiene or possible insomnia
{ No
Evidence of other medical or neurological condi- | = [Evaluation and management of primary condition _]
tion YES
I No

Evidence of drug effect, chronic stimulant or CNS | —

IRe-evaIuation after drug withdrawal _]

depressant use YES

{ No
Evidence of depression i Evaluate for possible psychiatric disorder as cause of
disorder of mood YES EDS

{ No

Evidence of snoring, irregular breathing, hyperten- | —
sion, or weight gain YES
{ No

vaaIuate for possible sleep-related breathing disorder J

Bvidence of cataplexy. sleep paralysis, or hypna- | —

| Evaluate for narcolepsy ]

gogic _hallucinations YES
{ No

Evidence of frequent leg jerks during sleep ,—> IEvaluate for PLMS )
{ No YES

Bvidence of a periodic pattern of EDS symp-|—>

toms YES
{ No

IEvaluate for periodic hyperiodic hypersomnia —]

Evidence of consistent sleepiness at an inapprop- |~

riate time YES
{ No

[Eonsider rarer causes of EDS I

rEvaluate for sleep-wake cycle disorder }

Fig 3. Decision tree for evaluation of excessive daytime sleepiness(EDS) complaint.
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ot AN GHH EB9F, £U £3F, /1A
L9 £uRE 72y AgE gE 220 Fr}
W) 2288 ARF o2 Yrdte Wy 29 e

AFAGEE AAZHAL ol Aotk A HEF
Wy o 2 A= R o] digit symbol test(11) 7} §hT}.
AZE Halstead Reitan A7 A12] A} Battery 5 3
7%l 7} o 18 trail making B test(12) & FA] 9]
AHEBAL Qi) olE @ EEg9 AdE Hrig
A T F3EY I F U198F JFYY
AN g Hrtake vE FA9 AHEE £ U

2) NS ¥ dHHA

AASFE FAZR S 4] ABME F30l 2
TE itk 2 Eg o] HEAE T FHilste
2ol Fh. oln] BT Fopoy ARAHLR AE
Hi YE ouy dEXE AR Tt 1
2} 73 Bo] AFRF 1 gl A o] MMPI, Beck Dep-
ression Inventory, Zung’s Depression Scale, Sprigelbe-
rger State-Trait Anxiety Inventory(STAI) F°] Uth
(®).

3) &=H F o|&AlH(parasomnia)

oFB%F, FHREYF, 45F, £, REM +3
FEZN, £33 TFZA, ZaY, ABL7), ofxF
99 2 A48 55 dE 4 dEXE 59
ZAHE & Utk obdF, %%, REM $H dF
Ao, ¥8 TEA} & FA A F AA &
datert AHd Y N9AE, AEABAY AR,
At 3 43 BHE Eolee A 58 & FER
oz FEE & Qvh(1s, 14).

4) 7|} Satnt el Eﬂﬂ MHEX|
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