
SLEEPING 
SICKNESS

Bankers do it, burglars and beneficiaries do it, even babies do 
it. Snore, that is, to the point of life-threatening sleep apnoea. 
Catherine Masters investigates the disorder’s causes and cures.   

CATHERINE MASTERS IS A NORTH & SOUTH CONTRIBUTING WRITER.
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Health

I
f you meet Dr Andy Veale, 
don’t be surprised if he 
scans your face like Arnold 
Schwarzenegger in The 
Terminator. He’s assessing 
whether you are a snorer. 

“Intermittent back snorer,” is his 
verdict on me. Er, pretty close. That’s a 
bit embarrassing. Then again, given how 
many people snore – 70 to 80 per cent 
at some point – and that many who are 
regular snorers may have some degree 
of a condition called obstructive sleep 
apnoea, there’s no need to blush.

Obstructive sleep apnoea is when your 
airway collapses and you stop breathing. 
You can’t control it and when it happens, 
you’re dying. Air can’t get into your 
lungs so the oxygen levels in the blood 
drop, increasing your blood pressure 
and heart rate. Veale says some people 

are dying over and over again, all night 
long, without even knowing it. A res-
piratory specialist and consultant at the 
NZ Respiratory & Sleep Institute at 
Ascot Office Park in Auckland, he’s seen 
extreme cases where people stop 
breathing up to 100 times an hour. 

Sleep apnoea is usually the result of 
obstructed airways behind the palate 
or tongue. However, sometimes both the 
palate and throat collapse, causing the 
tongue to fall back. Anyone can have the 
condition, says Veale. He’s treated pilots, 
truck drivers and judges. Beneficiaries 
get it, as do young women, menopausal 
women, white-collar workers, artists, 
authors, angry people, grumpy people, 
young men, older men, teenagers, chil-
dren, babies – and even burglars. He 
once treated a gang member who was 
worried because he was falling asleep 
on the job.

“He came to see me and said, ‘I’m 
scared. I went to sleep in somebody’s 
front living room and I’m scared I’m 
going to be caught.’ I’ve had yachtsmen 
who doze off while they’re out in their 
sailboat.”

The disorder is implicated in road 
accidents – the worst case Veale has 
seen was a man who had crashed his 
car 12 times in the 10 years before get-
ting treatment. A literature review on 
driver fatigue by the New Zealand 
Transport Agency cites studies that 
found the symptoms of sleep apnoea 
were present in 1.6 per cent of Auck-
land drivers, and that sleep disorders 
were common among drivers reporting 
to Wellington Hospital’s emergency 
room after car accidents.

Veale says a study from the United 
Kingdom found no driver action was 
taken in around 25 per cent of motor-
way accidents, which were assumed to 
be “driver asleep” incidents. Though 
there aren’t specifics, a percentage of 
car crashes are likely to be the result 
of sleep apnoea, he says – although it’s 
believed sufferers complying with 
treatment are perfectly safe to drive.

The condition is easily treated but 
under-diagnosed, and while some snor-
ing might not matter much, here are 
some signs you need to act: falling 
asleep at meetings, in front of the TV, 
or just about any time you sit down, 
including in the car. If that sounds like 
you – and Veale takes a keen interest in 
who nods off in Parliament’s debating 
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chamber – then head to your GP.
Of course, soporific MPs don’t nec-

essarily have sleep apnoea. They may 
be overworked and sleep deprived, 
which could account for dozing off 
during interminable speeches, or they 
might just be bored. But even that’s no 
excuse: “You could say it’s never nor-
mal to nod off in the House.”

Obstructive sleep apnoea is still rel-
atively new in the medical field, though 
the condition is likely to be centuries 
old and it’s estimated to affect around 
five per cent of the adult population.

When Veale scans you for symptoms, 
the giveaway might be neck size, face 
shape or whether you are obese. How-
ever you may be skinny and lead a 
healthy lifestyle. You may not drink 
alcohol, smoke or overeat – all of which 
are alarm bells for snorers – but your 
airway might still collapse at night, or 
during the day if you do nod off, trig-
gering your body to shut down.

Some people don’t wake up and may 
be among those you hear about who 
“died in their sleep”.

For most people, it isn’t fatal, thank-
fully, says Veale. The brain signals the 
body back into life – sometimes trig-
gering a flail of kicks and punches. But 
even if your body doesn’t become gasp-
ingly, desperately violent as it rouses 
itself, sleep apnoea may still be con-
tributing to, or causing, many harmful 
health conditions. 

To demonstrate, Veale tries to breathe 
without taking in any air. You can see 
his throat gulping in vain and if he goes 
on much longer his face will go red. This 

is hard on the body – try it – as adrenalin 
and the sympathetic nervous system’s 
fear, flight, fight reaction kick in. “Blood 
pressure will often go up 20 points, so 
that’s part of the ‘I’m about to die’ stress 
response,” Veale says.

Adrenalin has an anti-insulin effect, 
contributing to diabetes, and as you 
breathe against an obstruction a vacu-
um is created. “That can suck acid out 
of the tummy and up into the chest, so 
people with this commonly complain 
of heartburn.”

But wait, there’s more. The negative 
pressure created by the vacuum in the 
chest and the sucking up of stomach 
acid stretches the heart, Veale says, 
which also contributes to why people 
with sleep apnoea are prone to getting 
up in the night for a pee. 

The problem is that the heart doesn’t 
understand what’s going on: “It assumes 
it’s stretched by too much blood flow 
so it produces a substance called atrial 
natriuretic peptide, which goes to the 
kidneys and says, ‘I’m volume overload-
ed, pee out some fluid.’

“And as soon as you obstruct, your 
blood oxygen level falls, which pro-
vides a hypoxic stress to the body, and 
we think that hypoxic stress contrib-
utes to accelerated atheroma, or hard-
ening of the arteries in the carotid 
arteries, or the coronary arteries, and 
contributes to the risk of heart attack 
and stroke.”

The person wakes up in order to 
survive, he says. “If they didn’t wake 
up, they’d be dead, and people with this 
will commonly die between midnight 
and six in the morning.”

When people do wake, it’s so brief 
they mostly don’t even realise it. These  
micro-arousals contribute to the frag-
mentation of sleep, though sometimes 
the person might jerk themselves wide 
awake.

Says Veale: “The typical person with 
sleep apnoea is overweight, and that 
correlates better with the size of their 
neck than how big their bum is; they’ll 
have hypertension, may have some dia
betes, complain of heartburn, get up 
once or twice a night to have a pee, and 
be dozy in the daytime.”

AT THE SLEEP INSTITUTE, there are 
sound-proof rooms with ensuites, and 
beds laid out with folded towels and 
little bottles of hotel-style shampoo. 

Sleep apnoea is so common that on 
sleepover nights, where people are 
monitored via infrared cameras, and 
where computers create squiggles of 
heart rates, brain waves and muscle 
signals, bookings are chokka and the 
waiting list long.

Brett Naysmith, from Waiuku, went 
through this process, though he was in 
denial at first. Wife Jo says when Veale 
demonstrated at a consultation what 
Brett was probably like when he slept, 
he objected and got a bit angry. But, she 
told him, that’s exactly what you do.

Brett, 54, used to kick her in the night, 
bruising her shins, and she slept with 
one arm covering her face in case he 
punched her.

It was also terribly stressful. She would 
match her breathing to his and when he 
stopped she’d think, “Holy hell!”, and 
nudge him back to life. The same pattern, 
night after night, was exhausting. No one 
else in the house could get any sleep 
because Brett’s snores penetrated every 
room. Jo and the kids would turn the TV 
up loud but nothing muffled his snoring. 

He’d fall asleep in front of the telly and, 
while he says his work as an electrician 
at New Zealand Steel wasn’t affected, he 
would fall asleep at meetings.

Brett put that down to the shift work 
– Veale says people are very good at 
explaining away daytime sleepiness, 
but “common doesn’t mean normal”.

It wasn’t until Brett landed in hospital 
(with another condition) that he was 
referred to a sleep clinic – he reckons his 
snores must have kept the whole ward 
awake. He was so tired he looked like a 
panda: “Dr Veale said I probably had 
tinges of blue around my lips because 
the oxygen levels were so low.”

Brett was put on a CPAP (Continuous 
Positive Airway Pressure) machine, 
which is the main treatment for severe 
sufferers. It’s not pretty, but now he 
goes to sleep with a face mask hooked 
up to a machine that’s become his se-
curity blanket.

Life changed overnight: “I can actually 
watch movies or the end of a rugby game. 
I used to look up and think, ‘Oh, they’ve 
swapped sides.’ I was always getting 
yelled at to go to bed,” he says. “I’d go to 
watch a movie and get told I’d already 
seen it and I’d say, ‘No, I haven’t.’ We 
couldn’t go to the picture theatre or any
thing like that; I’d just start snoring.”

Jo also has a smile on her face. She 
says Brett always snored, but the prob-
lem worsened as he put on weight. He 
was 182kg at his heaviest, but is now 
down to about 110kg. She used to hate 
being out in the car with him and if they 
went out to dinner he’d often fall asleep. 
He’s much more alert now he’s been 
diagnosed and has the CPAP machine.

Veale says people who are being 
treated are much safer than those who 
don’t know they have sleep apnoea, or 
don’t want to know they have it. 

The institute currently carries out 12 
sleep studies a week and though it is a 
private facility, it has public contracts. 
Clinics are spread around the country 
and every DHB has an access point for 
sleep disorders, so even if you’re on a 
benefit you should still get on the 
waiting list.

People who think they have a problem, 
or if a partner has observed them stop-
ping breathing, should go swiftly to the 
doctor, Veale urges. “If you’re sleepy and 
you’re a snorer, you should see your GP. 
If you’ve got hypertension and you’re a 
snorer, you should see your GP. If you’ve 

got diabetes and you’re a snorer, you 
should see your GP. If you’ve got heart 
failure and you’re a snorer, you should 
see your GP.” And, he says, make sure 
the doctor is aware of your concerns 
because being prescribed sleeping tab-
lets is dangerous for those with sleep 
apnoea. Drinking alcohol is even worse; 
both relax the muscles. 

Maori and Polynesians are particu-
larly at risk, and this is largely related 
to obesity. The heaviest patient Veale 
has treated weighed 333kg (the sleep 
institute has a special room and a re-
inforced toilet). But Maori and Poly-
nesians are also muscular races so they 
have big tongues, he says.

“Something like 40 to 50 per cent of 
gridiron players in the United States 
have sleep apnoea without there being 
an ounce of extra fat, but they’ve got big 
neck muscles and big tongues as part of 
the African-American body appearance.”

The other group he is seeing more of 
are slim and from Asia, “so mid-face 
set back; small, undershot chin. Facial 
appearance, tongue size and obesity are 

probably the big three.”
Children can also be victims. Across 

town at Starship children’s hospital, 
respiratory paediatrician and sleep 
specialist Dr Jacob Twiss says around 
two to four per cent of otherwise 
healthy children have obstructive sleep 
apnoea, which makes it relatively com-
mon. Child sufferers tend to fall into 
three groups. There are otherwise well 
pre-schoolers who have large adenoids 
and tonsils that create obstruction in 
the breathing passage. The usual man-
agement is to take out the adenoids and 
tonsils, which in 95 per cent of cases 
cures the problem, Twiss says.

The second group, however, are chil-
dren with other underlying problems, 
such as a congenital syndrome or other 
abnormalities in their breathing or 
respiratory tract, and they are more 
complicated to manage. The third – 
and growing group – are children who 
are overweight, and they tend to be 
school age.

“In terms of our service here, I think 
we have about 60 or 70 kids on CPAP for 

Brett Naysmith, from Waiuku, and wife Jo.
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Sleep apnoea can make sufferers flail about, bruising their partners.

THE SLEEPER 
JERKS AWAKE IN 
ORDER TO SAVE 
THEIR LIFE.  
“IF THEY DIDN’T 
WAKE UP, THEY’D 
BE DEAD.”
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obstructive sleep apnoea. It’s growing. 
It’s not growing exponentially, but it is 
growing, the number of kids we support 
that way, which is a challenge for us and 
it’s a challenge for their families.”

Sometimes newborns have to go on 
a CPAP machine, but they often have 
a neurological condition or an anatom-
ical problem.

Two-to-three-year-olds are the hard-
est group to treat because they are 
strong-willed enough to say “no” and 
you can’t always reason with them. 
While some will need the machine for 
life, sometimes a child’s face shape 
changes and they grow out of it, and 
others may lose weight.

The condition may be a factor in some 
cot deaths, too, though Twiss says this is 
a muddy area. “I don’t think we know 
there is a clear link… but having said that, 
it does seem that for some of the kids 
who die from a cot death or from a SIDS, 
an airway obstruction – whether that’s 
a pillow or something else – is certainly 
part of what happens.”

Twiss says there is a growing recog-
nition a child is more likely to have the 
problem if their parents also have it.

In children, signs to look out for in-
clude snoring on a regular basis, strug-
gling to breathe, or pausing during 
breathing. The child’s chest may be 
laboured or they may be restless, sweaty, 
or wake up without seeming refreshed. 
They may also have learning difficulties 
or poor concentration, or they may be 
hyperactive.

For women, snoring like a steam train 
can be especially embarrassing. Back 

at the sleep institute, Veale says while 
sleep apnoea is about twice as common 
in men, when women reach menopause 
the numbers catch up.

A woman we spoke to, in her 60s, 
didn’t want to be named but admits she 
was a dreadful snorer. One time she 
went away with friends who were con-
cerned she was ill because of the noise 
she was making. They thought she’d 
been throwing up all night, even 
though they weren’t in the same room, 
but she knew nothing about it.

At home early one morning, she got 
up to go to the toilet and “smashed” 
back on the bed. “I didn’t know what 
had hit me, it was ‘boom’. Then my 
heart started to race. I went to the doc-
tor the next day and my blood pressure 
was up.”

She’d had vertigo for a few weeks, 
saying her balance was “all over the 
place”, which was frightening.

The night she was hooked up with 
wires for the sleep study tests, she was 
convinced she hadn’t slept a wink and 
was stunned to find out she had not 
breathed more often than she had 
breathed.

“I’d thought, ‘This is just a waste of 
time,’ but when I got the results back 
I couldn’t believe it.” 

A PROMINENT businessman in his 40s, 
from east Auckland, now takes his 
CPAP machine everywhere he goes, 
including on aeroplanes. He tells every-
one about his sleep apnoea, because his 
life has improved so much, but his fam-
ily asked him not to be identified.

His snoring was so bad, he says when 
he went away on his boat, people on 
neighbouring boats could hear him, and 
when he was flatting his mates only just 
stopped short of calling noise control. 

“We all laughed about it, but it’s not 
funny. It’s dangerous. It can kill you. I 
was just so tired it wasn’t funny and I 
was falling asleep every lunch time. I 
didn’t realise how tired I was until the 
first night on the machine. All of a sud-
den I got up at 5am and started going for 
walks. I had all this energy and I thought, 
‘Wow, that’s what a good sleep’s like.’”

For the younger male, it’s not so easy 
to sleep with a machine. Dr Veale says 
18-year-olds who want to go out and 
have some fun are the hardest to 
convince, but he has a strategy for that. 
He tells them to give their girlfriend a 
very good time the first night they spend 
together, without using the machine. 
The next time, she won’t mind it when 
the machine appears. While he doesn’t 
see as many young women, his advice 
is the same.

There are other options, aside from the 
CPAP machine, for sleep apnoea. Sur-
gery to improve the nasal airway, or 
removing large tonsils, can help some 
sufferers. Sometimes bariatric surgery 
leading to weight loss can help, and peo-
ple with a small mid-face can benefit by 
surgery to bring the jaw forward.

Mouth-guard contraptions, which 
keep the jaw forward and increase the 
space behind the tongue, can work for 
those with mild to moderate symptoms, 
but these devices are best moulded by 
a dentist. Over-the-counter or internet 
“boil in the bag” devices don’t always 
grip the teeth so often don’t do the job. 
A tongue-stabilising device, which suc-
tions onto the tongue and holds it for-
ward, works well but is “intolerable” 
for some patients. 

Nothing beats the CPAP machine. 
Invented in the 1970s, it has gone from 
big, noisy and clunky to smaller, quieter 
models which can now fit on a bedside 
table and into a briefcase.

Even so, it might be hard to get your 
pet to wear one – yes, animals can have 
sleep apnoea, too. Veale has never met 
a cat with the disorder, but says watch 
out if your dog is a snorer. 

The archetypal animal sufferer is the 
English bulldog: “Short, fat, dozy, slob-
bers all over the place and dies young 
from heart disease.”� +

At sleep clinics, patients can have their breathing monitored overnight.
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A lot of us really are sleeping 
like a baby. The up-all-
night baby. The fretful, 

crying baby. And although we’re 
mostly not bursting into tears over 
our sleep deprivation, we’re right 
to worry about it. Medical science 
backs up our concerns: besides 
the serious and sometimes life-
threatening disorders like sleep 
apnoea, poor sleep is associated 
with a host of health problems, from 
raised blood pressure to weight gain.

Last year’s Sovereign Healthy 
Living Survey questioned New 
Zealanders on a range of health and 
wellbeing issues, including their 
sleep habits (findings were based 
on responses from 1655 adults, aged 
25 to 74, both men and women). 

Thirty-four per cent of those 
surveyed are worried about the 
amount of sleep they’re getting – 
with women (38 per cent) more 
concerned than men (29 per cent). 
The poor sleep statistics spike with 
the 25- to 34-year-olds at 39 per cent, 
perhaps reflecting the life stage most 
likely to involve juggling work and 
child-raising – notably small and 
wakeful children. The over-60s are 
least concerned about the amount 
of sleep they’re getting. And that’s 
despite the fact the time spent in 
deep, restorative sleep declines in 
later adulthood, particularly for men. 

Napping can compensate, if your 
schedule allows for a daytime rest, 
but science now tells us some naps 
are better than others. Although 
there’s minor disagreement from 
the experts on the optimum length 
and time of a nap, there’s consensus 
over the benefits of the short 
snooze – from 10 to 30 minutes. 
This way you’re entering only the 
first, lightest stage of sleep known 
as non-rapid eye movement or 
non-REM sleep. You’ll still get an 
energy boost and feel more alert, 
while avoiding that groggy feeling 
when you wake. You can help recoup 
lost sleep with a longer nap, but 
aim for a full sleep cycle, at least 
60 minutes and up to an hour and 
a half. Depending on when you 
wake in your cycle, however, you 
may suffer a “sleep hangover” and 
need time to get back on task.   

Only 26 per cent of those who 
responded to the Sovereign survey 
said they were getting eight hours’ 
sleep or more a night, although the 
picture improves when those who 
“usually get” seven or six hours’ 
sleep were added. Sleep researchers 
now believe a good night’s sleep 
can run between six hours and 
nine hours; eight may not be the 
magic number for you. To recover 
sleep debt, you don’t need to make 
up for every hour lost. Providing 

you don’t have a sleep disorder 
preventing you getting quality 
sleep, you can usually catch up 
with a couple of good nights’ kip. 

Small comfort, however, for those 
with chronic sleeplessness. Dr Alex 
Bartle, a GP with a post-graduate 
diploma in sleep medicine, treats 
the gamut of sleep disorders at his 
Sleep Well clinics and calls sleep 
debt a “public health problem”. Look 
no further than our roads. In 2013, 
the total social cost of road crashes 
involving driver fatigue was around 
$274 million: fatigue was identified 
as a contributing factor in 32 fatal 
crashes, 109 serious injury crashes 
and 427 minor injury crashes. 

Of the 80 or so sleep disorders 
listed since science and technology 
ushered in a surge of sleep research 
back in the 1950s, many can be 
managed once they’re identified. 
What’s crucial is to get the 
correct diagnosis, says Bartle. 

Roger Griffiths, an IT specialist 
from Hamilton, fixed his apnoea 
problem by losing weight; he 
dropped from 100kg to 76kg on an 
intermittent 500-calorie-a-day diet 
and felt the benefits of better sleep 
even as the weight was coming off; 
his blood pressure also dropped 
dramatically, a night-time sinus 
problem disappeared and he no 
longer had to fight the urge to 
doze off mid-afternoon. Griffiths, 
who responded to the wellbeing 
survey, knows he’s lucky to have 
kicked his sleep apnoea through 
weight loss, and by getting fitter. 
For other sleep apnoea sufferers, 
the answer is probably a CPAP 
machine or a mouth-guard device. 

Poor, scratchy sleep can often 
be improved by simple – if hard 
to change – habits: reducing your 
caffeine intake, especially close to 
bedtime; cutting back on alcohol; 
dimming the screen on your 
computer, tablet or smartphone at 
night; and getting more exercise 
to boost your deep sleep phases. 
Take heart, too, in the fact studies 
show people often underestimate 
how much sleep they’re actually 
getting. You may not be as 
sleep-deprived as you think.   
VIRGINIA LARSON

SNOOZING, NOT LOSING
Why are so many of us not getting a good night’s sleep?
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