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Adult Sleep Questionnaire
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Dr. Moles and Dr. Ferri would like you to complete this form as accurately and as honestly as possible. In our practice, we are very interested in our patients’ overall health.  Orthodontic treatment can be an important part of managing the health problems caused by sleep and breathing disorders.

Medical problems within the last 5 years (high blood pressure, diabetes, surgery, etc.)
History of Heart Attack or Stroke?

        When?



Circle the appropriate response:

1. Do you snore at night?



Yes

No
Occasionally

2. Do you stop breathing at night? (witness)

Yes

No
Occasionally

3. Difficulty falling asleep?



Yes

No
Occasionally

4. Difficulty staying asleep?



Yes

No
Occasionally

5. Feel a restless sensation in


Yes

No
Occasionally

legs while laying awake in bed?

6. Kicking and twitching movements


Yes

No
Occasionally

while asleep?

7. Experience excessive daytime tiredness?

Yes

No
Occasionally

8. Ever awakened feeling paralyzed?


Yes

No
Occasionally

9. Ever experienced a sudden loss of


Yes

No
Occasionally

strength in the arms or legs?

10. If the answer is YES, were these events

brought on by a frightening event or


Yes

No
Occasionally

laughter?

Do you frequently awaken with: (circle all that apply)

dry mouth

nasal congestion


headache


heart burn

chest pain


choking or gasping


excessive sweating
feeling groggy and unrefreshed

How often are you likely to fall asleep in the following situations?

(0 = never    1 = slight chance     2 = moderate chance    3 = always)


Sitting and reading


Watching TV


Sitting inactive in public (movie theatre, meeting)


Sitting and talking to someone


Sitting quietly after lunch

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


Driving a vehicle for 2 hours or more


Lying down to rest in the afternoon when circumstances permit


At a stop light after a long day at work





Total Score =


