Sleep Apnea Quality of Life Index

Before and After therapy

Name/Study No





Before Date ____________
After Date



Therapy ___TAP  
___CPAP
___Other ______________________

We would like to understand whether your sleep apnea and/or snoring have had an impact on your daily activities, emotions, social interactions, and about symptoms that may have resulted.

PLEASE SCORE THE FOLLOWING QUESTIONS ACCORDING TO THE FOLLOWING:

A very large = 1

A large = 2 

A moderate to large = 3

A moderate = 4


A small to moderate = 5

A small = 6

No or none = 7

OVER THE PAST 4 WEEKS:





Date


1.   How much (amount) have you had to push yourself to remain alert during a typical day (e.g. work,school,  childcare, housework)?

2.   How have (amount of time) you had to use all your energy to accomplish your must important activity (e.g. work, school, childcare, housework)?

3.   How much difficulty (amount) have you had finding the energy to do other activities (e.g. exercise, relaxing)? 


4.   How much difficulty (amount) have you had fighting to stay awake?

5.   How much of a problem has it been to be told that your snoring is irritating?






6.   How much of a problem have frequent conflicts or arguments been?







7.   How often (amount of time) have you looked for excuses for being tired?






8.   How often (amount of time) have you not wanted to do things with your family and/or friends?

9.   How often (amount of time) have you felt depressed, down, or hopeless?






10. How often (amount of time) have you been impatient?








11. How much of a problem has it been to cope with everyday issues?







12. How much of a problem have you had with decreased energy?






13. How much of a problem have you had with fatigue?

14. How much of a problem have you had waking up feeling unrefreshed?









Total

Divide total by 14
SAQLI score

______

Before

_______


_______

______

After
_______
_______

SECTION II 

(If you have not been using treatment for sleep apnea in the past 4 weeks DO NOT complete this section) 

We would like you to mark below the primary treatment you are currently using for sleep apnea:

Treatment:        Medication 
CPAP
Dental appliance
Weight loss
Surgery
    Other
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(please specify)
(please specify)

Next we would like you list up to three side effects you have found most troubling as a result of this treatment – please write them in the spaces below.  For each side effect please rate how much of a problem it has been for you in the past 4 weeks.  Some side effects that people may experience include:  nasal stuffiness, dry nose or throat, sore eyes, headache, sore throat, jaw pain, waking up frequently, stomach upset, increased saliva.

15. Side effect 1                                                         . How much of a problem have you had with this?



no problem
a small problem
a small to moderate
a moderate problem
a moderate to large
a large problem
a very large


problem
problem
problem


(
(
(
(
(
(
(


16. Side effect 2                                                         . How much of a problem have you had with this?



no problem
a small problem
a small to moderate
a moderate problem
a moderate to large
a large problem
a very large


problem
problem
problem
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17. Side effect 3                                                         . How much of a problem have you had with this?



no problem
a small problem
a small to moderate
a moderate problem
a moderate to large
a large problem
a very large


problem
problem
problem
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18. Considering these side effects please choose the statement that best describes the trade off between side effects and benefits.  Overall, compared with the benefits, would you say that the problems with side effects you listed in question 15 –17 were (choose one):
 no problem
a small problem
 a small to moderate
about equal to
 a moderate to large
 a large problem
a very large problem

compared to
  compared to
 problem compared to
 the benefits
problem compared to
compared to
     compared to

 the benefits
 the benefits
the benefits

the benefits
 the benefits 
  the benefits
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Thank you for your co-operation in completing this questionnaire.

