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Single Question May Flag Poor Quality Sleep in
Patients
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Poor sleep quality is a prevaent issue with significant implications for patient health, contributing to chronic
disease and diminished quality of life. Identifying affected individual s often requires extensive questionnaires or
polysomnography, which can be time-consuming and resource-intensivein ageneral practice setting. A concise
screening method could streamline detection and enable timely clinical management.

The Pivot: A single, direct question about sleep quality may serve as an efficient screening tool in primary
care.

The Data: Patients reporting ‘poor’ or 'very poor' sleep quality on a single-item scale demonstrate higher
rates of associated health issues.

The Action: Clinicians should consider incorporating a direct question about sleep quality into routine
patient assessments to identify those requiring further evaluation.

The assessment of sleep quality isacritical component of comprehensive patient care, given its established links to
cardiovascular disease, metabolic disorders, and mental health conditions. Traditional methodsfor evaluating sleep, such
as the Pittsburgh Sleep Quality Index (PSQI) or polysomnography, are often impractical for routine usein busy clinical
environments. The need for arapid, yet effective, screening tool has prompted investigation into simpler approaches.

Evaluating a Single-Item Sleep Quality Question
A pragmatic approach to screening for poor sleep quality involves the use of asingle, direct question. This method aims

to capture a patient's subjective perception of their sleep, which often correlates with objective measures and clinical
outcomes. The question typically asks patients to rate their sleep quality over a specified period, such as the past month,
using aLikert scale (e.g., 'very good,' 'good,' 'fair,' 'poor,' 'very poor'). This self-reported assessment can serveasan initial
filter to identify individuals who may benefit from more detailed evaluation.

The utility of asingle-item sleep quality question liesin its ease of administration and interpretation. In aprimary care
setting, where consultation times are limited, such a question can be integrated into routine intake forms or verbal
screening without adding significant burden. Patients' responses can immediately flag those at higher risk for sleep
disorders or sleep-related health complications. For instance, a patient reporting 'poor’ or 'very poor' sleep quality could
then be prompted for further discussion regarding sleep hygiene, potential underlying conditions like sleep apnoea or
insomnia, or referral to a sleep specialist.

While asingle-item question provides arapid overview, it isimportant to recogniseits limitations. It relies entirely on
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subjective reporting and does not provide detailed informati on on specific sleep disturbances, such as sleep onset latency,
duration, or awakenings. Therefore, a positive screen (i.e., areport of poor sleep quality) should not be considered
diagnostic but rather an indicator for subsequent, more comprehensive assessment. This could involve a brief sleep
history, areview of medications, or the administration of a more detailed, albeit still brief, sleep questionnaire like the
Epworth Sleepiness Scale.

The implementation of a single-item sleep quality question aligns with principles of preventive medicine by facilitating
early identification of amodifiable risk factor. By prompting clinicians to address sleep quality proactively, it can
contribute to improved patient outcomes and potentially reduce the long-term burden of sleep-related comorbidities. The
simplicity of this approach makes it highly adaptable across various clinical settings, from general practice to specialist
clinics, providing a consistent initial screen for a pervasive health concern.

Clinical Context and Epidemiology of Poor Sleep
Poor sleep quality represents a significant public health concern, with prevalence estimates varying but consistently

indicating that a substantial portion of the adult population experiences inadequate sleep. Chronic sleep deprivation
and disturbed sleep patterns are not merely symptomatic but contribute directly to the pathogenesis of numerous
chronic diseases. For example, insufficient sleep can impair glucose metabolism, increase systemic inflammation, and
disrupt hormonal regulation, thereby increasing the risk for type 2 diabetes and obesity. Furthermore, the bidirectional
relationship between sleep and mental health is well-established; poor sleep exacerbates symptoms of depression and
anxiety, while these conditions often disrupt sleep architecture.

Given the widespread impact of sleep on overall health, integrating sleep assessment into routine clinical practice
iscrucial. However, the time constraints inherent in many clinical settings often preclude the use of extensive sleep
guestionnaires or objective measures like actigraphy. A single-item question offers a practical solution to bridge this
gap, alowing clinicians to initiate a conversation about sleep without significantly extending consultation times. This
approach is particularly valuable in primary care, where patients present with awide array of symptoms and where early
intervention for modifiable risk factors can have the greatest impact.

M ethodological Considerations and Patient Populations
The design of asingle-item sleep quality question typically involves careful wording to ensure clarity and relevance

across diverse patient popul ations. Questions often specify arecall period (e.g., "Over the past month, how would you
rate your usual sleep quality?') to capture a representative perception rather than an acute, transient experience. The
Likert scale response options provide a graded assessment, allowing for differentiation between moderately poor and
severely poor sleep. This granularity can guide the intensity of subsequent clinical inquiry.

While applicable to the general adult population, the utility of a single-item sleep quality question extends to specific
patient groups. For instance, in patients with chronic conditions such as heart failure, chronic pain, or chronic obstructive
pulmonary disease, sleep disturbances are highly prevalent and can significantly impact disease management and quality
of life. In these populations, a quick screen can help identify those whose underlying condition may be exacerbated by
poor sleep or whose sleep problems require specific therapeutic interventions. Similarly, in older adults, where sleep
architecture naturally changes and polypharmacy is common, a single question can prompt areview of medications that
may be contributing to sleep disturbances.
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Despite its advantages, the subjective nature of the single-item question means that cultural factors, individual

perceptions of "good" sleep, and literacy levels can influence responses. Therefore, clinicians should consider these

factors when interpreting results and be prepared to follow up with open-ended questions to gain a more nuanced

understanding of the patient's sleep experience. The goal is not to replace comprehensive diagnostic tools but to serve

as an efficient, initial filter to identify individuals who warrant further attention regarding their sleep health.

CLINICAL IMPLICATIONS
The integration of a single-item sleep quality question into routine clinical practice presents a straightforward
opportunity to enhance patient care. For general practitioners, who are often the first point of contact for
patients with myriad complaints, a quick screen for sleep quality could unmask an underlying issue that might
otherwise be overlooked amidst more overt symptoms. This is not about diagnosing sleep apnoea at the front
desk, but about identifying a patient who warrants a deeper conversation about their sleep hygiene, lifestyle,
or potential referral.

From an industry perspective, the emphasis on early identification of poor sleep quality could drive demand for
diagnostic services and therapeutic interventions. Companies developing sleep monitoring devices, cognitive
behavioural therapy for insomnia (CBT-1) programmes, or even novel pharmacological agents for sleep
disorders, stand to benefit from a broader patient funnel. However, it also places a greater onus on these
companies to ensure their offerings are evidence-based and accessible, as a simple screening question will
inevitably lead to a more diverse patient population seeking solutions.

For patients, this seemingly minor addition to a consultation could be significant. Many individuals normalise
poor sleep or do not perceive it as a medical issue worthy of discussion. A direct question from their clinician
validates their experience and opens a pathway to understanding and managing a condition that profoundly
impacts their daily life and long-term health. It shifts the onus from the patient having to initiate a conversation
about sleep, to the clinician proactively addressing a fundamental aspect of well-being, potentially averting
years of chronic fatigue or exacerbation of other health conditions.

EDITORIAL & Al STANDARDS
Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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MEDICAL DISCLAIMER

This content is intended for healthcare professionals only and does not constitute medical advice. Clinical decisions must be made by qualified
practitioners based on individual patient circumstances.
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