
Appendix1: 

A. Social and demographic factors: 

 

1. Sex: � Woman  � Man 

2. Age:  

3. Weight:  

4. Height:  

5. Level of education: � Illiterate � Primary � Complementary  � Secondary  � University  

� Higher education 

6. Salary per month: 

7. Marital status: � Single � Married, have children � Widowed � Divorced 

8. Housing: � Alone � With partners, family or comrades accommodation 

9. Mohafazat: � North � South � Beqaa  �  Beirut � Mount Lebanon  

10. Health insurance: � Social security � Cooperative state employees fund � Mutual fund  

� Army � Private coverage  � I don’t have health insurance  

11. As for smoking, choose one or more answers: � Do not smoke � Cigarette  

       � Water pipe � Pipe � Cigar 

 

If you smoke please answer the following questions: 

 

How long have you smoked? 

How many cigarettes do you smoke a day? 

How many times a week do you smoke the water pipe? 

 

12. For alcohol and coffee, choose the appropriate answer: 

 

Alcohol: � None � Less than once a month � 1 to 3 times a month � At least once a 

week � Daily 

 



Coffee: � None � At least once a week � Daily 

 

 

13. Number of traffic accidents per year, if you drive:  

14. When was your last medical visit, appointment?  

15. The number of medical visits per year:  

 

B. Personal diseases: 

 

1. Have you ever heard of sleep apnea syndrome?  � Yes  �  No 

2. Were you previously diagnosed with sleep apnea?  � Yes  �  No 

3. If so, are you currently under treatment?   � No  �  Yes, mention:  

4. Do you have any of the following diseases? 

 No  Yes, without 
OSA 

diagnosis  

Yes, before 
being 

diagnosed 
with OSA 

Yes, after 
being 

diagnosed with 
OSA 

Hypertension      

Diabetes      

Cerebrovascular accident     

Arrhythmia     

Myocardial Infarction     

 

5. Do you suffer from frequent urination at night? Insert the number of times you get out 

of bed to go to the bathroom:  

6. Do you suffer from another disease? � No  �  Yes, mention: 

 

C. Knowledge Scale: 

Which of the following propositions are suggestive of sleep apnea syndrome? 



 yes no I don’t know 

Snoring every night    

Itchy at night    

Respiratory breaks    

Daytime fatigue    

Suffocating sensation    

Non-restorative sleep    

Vomiting in the morning    

Daytime somnolence    

Joint pain    

Concentration disorder    

Morning headache    

Nocturia    

Specially among obese subjects    

 

 

What do you think are the possible complications of sleep apnea syndrome? 

 yes no I don’t know 

Stroke    

Hair loss    

Diabetes    

High blood pressure    

Depression    

Deafness    



Dementia    

Cardiac arrythmia    

Libido Dysfunction / arousal 

disorder 

   

Language disorder    

Myocardial infarction    

Road accident    

Respiratory failure    

 

D. Screening tests: 

Epworth sleepiness scale: likelihood to fall asleep in the following situation: 

 None Slight Moderate High 

Sitting and reading     

Watching TV     

Sitting inactive in public place 

(e.g. movie theatre or a meeting) 

    

As a passenger in a car for an 

hour without a break 

    

Lying down to rest in the 

afternoon, when circumstances 

permit 

    

Sitting and talking to someone     

Sitting quietly after lunch, 

without alcohol 

    

In a car while stopped for a few 

minutes in traffic  

    

 



STOP-BANG score: 

 

1. Snoring? 

    Do you Snore Loudly (loud enough to be heard through closed doors or your bed-partner 

elbows you for snoring at night)? 

� Yes  � No  

2. Tired? 

    Do you often feel Tired, Fatigued, or Sleepy during the daytime (such as falling asleep 

during driving or talking to someone)? 

� Yes  � No  

3. Observed? 

     Has anyone Observed you Stop Breathing or Choking/Gasping during your sleep? 

� Yes  � No  

4. Pressure? 

    Do you have or are being treated for High Blood Pressure? 

� Yes  � No 

5. Neck size large? (Measured around Adams apple): 
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