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Dealing with a 
sleep apnoea 
diagnosis

It’s never pleasant to be diagnosed with 
a medical condition but it can be the first 
step towards getting better.

If, after speaking to your doctor and taking a sleep 
test, you’re diagnosed with Obstructive Sleep 
Apnoea (OSA) (that represent approximately 
95% of sleep apnea patients1) or Central Sleep 
Apnea (CSA), it’s perfectly normal to feel 
overwhelmed. Yes, you’ve found the root of 
your daytime sleepiness or lack of energy, but the 
prospect of therapy every night is unlikely to be 
an appealing one. It’s an understandable concern 
for people with OSA but, with an estimated 
936 million adult sufferers of the condition 
globally,2 you are not alone.

And remember, OSA or CSA can be treated. 
Therapy is not always easy, but it can be effective 
in bringing down the number of apnoeas you 
experience in your sleep and leaving you with 
more daytime energy. Imagine the effect on your 
life, work and relationships if you had more energy 
and focus, fewer morning headaches and less 
daytime fatigue. That’s the bright side, right there.

There are different treatments for sleep apnea that 
you can discuss with your doctor. Deciding which 
one to pursue will depend on the severity of the 
condition as well as any personal sleeping habits that 
you’re aware of or that might have been detected 
during your sleep test. The purpose of this guide 
is to explore two of the main treatments that 
exist to help people with sleep apnea live more 
fulfilling lives post-diagnosis.
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How do you 
treat OSA?

So, what about treatment for OSA?

• Lifestyle changes may help to tackle mild  
 obstructive sleep apnoea (OSA) but are less likely  
 to be effective for people with moderate to severe  
 OSA. You might see an improvement in your OSA  
 symptoms if you lose excess weight, avoid alcohol  
 or quit smoking.3

• If you have mild-to-moderate OSA or are affected 
 by snoring, a Mandibular Advancement   
 Device (MAD) might be the right option for you.4
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Mandibular Advancement 
Devices (MADs)

Positive Airway Pressure 
(PAP) therapy

• The standard treatment for OSA is Positive   
Airway Pressure (PAP) therapy.5 It can take a  
 little while to get used to PAP therapy but, if you  
 stick with it, you should see real benefits.6,7

•  Some people are advised by their doctor to   
 undergo surgery to alter parts of their anatomy  
 that could be contributing to their OSA. Please  
 remember that all surgery carries a risk.   

In this ebook, we’ll focus on two approaches 
that are widely used and proven to be 
effective4,5: PAP therapy and MAD therapy. 
If you’re diagnosed with OSA, your healthcare 
professional will suggest an option that suits your 
specific needs and medical situation.

OSA is a sleep disorder that causes the 
muscles in your throat to relax so much 
that they block your airway.

These blockages are known as apnoeas and 
hypopnoeas. An apnoea occurs if your airway 
is completely blocked for 10 seconds or more. If 
you have a hypopnoea, your airway is partially 
blocked or your breathing is very shallow. 
People with severe OSA can suffer dozens of apnoeas 
and hypopnoeas throughout the night. When your 
brain realises you’re having an apnoea or hypopnoea, 
it wakes you up so you’ll start breathing properly 
again. You might not notice these little wake-up calls, 
but your body does. Waking up over and over again 
during the night means you don’t experience the 
good quality, restorative sleep that your body needs 
to function properly during the day. If you’d like more 
detailed information about OSA, please scan the QR 
code on page 7. 

Did you know?

You can download 
our ebook explaining 
sleep apnoea in 
detail here:

Did you know?

You can download 
our ebook explaining 
sleep apnoea in 
detail here:



Positive Airway Pressure 
(PAP) therapy 

A PAP machine delivers pressurised air 
through your upper airway in order to 
keep it open. 

This air is channelled from the machine and 
through a tube attached to a mask, which fits 
snuggly against the nose and/or mouth. The 
pressurised air acts as a stent - something which 
keeps a blocked passage in the body open. With the 
airway open, OSA patients should find it easier to 
breathe during the night and the symptoms of their 
sleep disorder should be alleviated.8 

There are several different types of PAP machine 
available, and depending on your therapy 
requirement, your healthcare professional will 
recommend a suitable machine.

Did you know?

A PAP machine 
delivers air through 
your upper airway in 
order to keep it open.
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Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™

Closed airway

Air is blocked by an obstruction in 
the upper airway.

Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™

Open airway

CPAP air pressure reopens the 
obstructed airway, allowing air to 
flow freely again.



The different PAP 
machines 
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Continuous Positive Airway 
Pressure (CPAP) machine

This PAP machine delivers a 
consistent stream of pressurised 
air to the user throughout the 
night. The air pressure is usually 
determined by a health professional 
and can be adjusted if patients are 
continuing to experience breathing 
events while they sleep. When you use 
a CPAP machine the air pressure 
remains the same whether you are 
breathing in or out. 

Automatic Positive Airway 
Pressure (APAP) machine 

An APAP machine also works by 
delivering pressurised air but in this 
case, an algorithm monitors your 
breathing throughout the night 
and set the pressure automatically, 
according to what you need and 
when you need it. Some APAP 
machines have an algorithm specifically 
designed for women, who demonstrate 
different sleep-disordered breathing 
characteristics to men.

Some APAP machines feature 
technology that increases the pressure 
up to your required level in stages over 
the first few minutes after turning your 
machine on. This allows you to fall 
asleep in a more natural manner.

Bi-Level PAP machine

A bi-level PAP machine changes 
the pressure of the air delivered to 
the mask depending on whether 
you are breathing in or out. Some 
patients are given this type of machine 
because they are uncomfortable 
with the sensation caused by a CPAP 
machine or find it difficult to breathe 
out against a constant flow of air.

Tracking your PAP therapy progress

The latest PAP machines monitor your 
data while you sleep. For example, a 
coaching app can tell you the number 
of apnoeas you experience, the quality 
of the seal on your mask and the length 
of time you used your PAP machine for 
overnight. It can give you a daily (or, 
rather, nightly) score and also offers free 
online support, coaching and education. 



The different CPAP masks 

Choosing a mask that’s comfortable and 
effective for you is an important first step 
on your CPAP therapy journey. 

Luckily, you can be guided in your choice. When 
it comes to your first mask, your healthcare 
professional will perform a fit test and ask a 
few questions to find the suitable option. There 
are two main considerations when choosing a mask:
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Secondly, what mask might a doctor 
recommend?

Once your healthcare professional has helped you 
identify the mask style to best suit you, they’ll then 
help you choose the type of mask. They include: 

 A full-face mask, which blows the air through  
 both your nose and mouth; 

 A nasal mask, which surrounds the nose or sits  
 directly underneath it and which directs the air  
 only through nose;

 A nasal pillows mask, which fits inside the  
 nostrils and blows the air directly through them.

1

3

2

Firstly, what are your personal preferences? 

If you are self-conscious about your mask, if you are 
claustrophobic or you enjoy simplicity, you may want 
to opt for a minimalist mask, which are designed 
to be discreet, lightweight and easy to use.

If you’re an active sleeper who tosses and turns and 
changes position regularly throughout the night, you 
may want a mask that allows you more freedom.

You may prefer extra comfort in a mask, or have 
sensitive skin that can sometimes be left with faint 
red marks after a night’s contact with the mask. Or, 
you may or have dexterity issues or seek reassurance 

that the mask stays securely over your nose, mouth 
or both. There are versatile solutions made with 
these people in mind.  
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How remote monitoring 
and patient apps help 
CPAP therapy 

Digital tools are helping make it easier 
to start CPAP therapy and stick to it. 
Using cloud-based technology, some 
PAP machines can monitor your sleep 
performance and send the data directly 
to your doctor, who is even able to 
make adjustments to things like air 
pressure remotely. 

This reduces the number of times you’ll have to go 
for a consultation.

The sleep data can even be sent to an app 
that you can use yourself to monitor your own 
performance. Many patients find these patient 
coaching apps help to keep them motivated 
and stick to their therapy despite any frustration 
or discomfort they may be feeling. The apps are 
also useful for seeing to any confusion to do with 
the equipment, or minor technical issues, as it is 
possible with some solutions to consult coaching 
and instruction videos.

15



FAQs on PAP therapy 

You should use your CPAP machine each 
night for as long as possible. That’s because 
it’s believed that to be effective, patients should 
have around 4-6 hours of CPAP therapy per 
night.9 A study has shown that the longer a patient 
receives CPAP therapy during the night, the greater 
improvement they might see to their sleepiness and 
overall quality of life.9

If you’re struggling to get used to your therapy, speak 
to your healthcare professional about mask refitting 
or pressure changes.

How often should I use my CPAP machine? 

How long will it take to get used to CPAP 
therapy?

It depends from one person to another but the 
first fortnight is often the most challenging. 
Wearing a mask while you sleep can be a daunting 
prospect but technological advancements are 
improving treatment. Many modern-day PAP masks 
are made from flexible, lightweight materials that fit 
comfortably on your face and are designed to help 
give you a wider field of vision before sleeping and 
maximise freedom of movement after you nod off.

To help you become accustomed to the feel of 
it, you can try wearing your mask and using 
your CPAP machine during routine activities 
like watching television or reading. Your 
healthcare professional will also support you and 
make any necessary adjustment for more comfort 
(for example changing mask style, pressure settings 
on the device, adding a heated tube, etc) so always 
ask them for help when in doubt.
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If I stop using my CPAP machine, will my 
symptoms return?

There is no known cure for OSA, so your CPAP 
therapy treats rather than cures your sleep apnoea. 
That means, if you stop using your CPAP machine 
during the night, your airway is at risk of collapse 
and your OSA symptoms, like morning headaches or 
daytime sleepiness, will most likely return.

I find that I feel bloated after using my PAP 
machine, is this normal?

Sometimes, CPAP therapy users can 
experience discomfort and bloating which 
could be due to aerophagia which a condition 
which sees air enter the gut (stomach). If you are 
concerned that you may be suffering from this, you 
should speak to your healthcare professional about 
possible treatments and possibly switch from a 
CPAP to an APAP or VAuto10 device could help 
reduce symptoms.11 
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If you stop using your CPAP machine at night, 
your OSA symptoms are likely to return. You 
might be feeling rundown if you have a cold and 
missing therapy could increase this tiredness.  

If you use a nasal mask and your nose is congested, 
you could ask your healthcare professional to adjust 
the device settings. They may also suggest 
you try a full-face mask instead. Heated 
humidifiers can also be useful in reducing 
congestion.13 Some CPAP machines come with a 
built-in humidifier, while others can be purchased 
separately or offer waterless humidification.

Stuffy or dry noses can also be caused by mask 
leak due to ill-fitting equipment. You might need to 
adjust your headgear, clean your equipment or try a 
different mask.

If I have a cold, should I stop CPAP therapy? 
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My mask keeps coming off during the 
night. What can I do?

Using your mask during stationary, everyday 
activities like watching television or reading 
can help you become familiar with the 
sensation of CPAP therapy. If that’s too much, try 
using your mask just before you go to bed, in order 
to become familiar with how it feels.

Many masks are designed to manage a certain level 
of tube drag. With the device turned on, pull gently 
on the tube to find out what tube drag feels like. Lie 
on your bed and roll around a bit to see if your tube 
gives you enough room to move. If not, you can 
always get your tube extended. 

If you find that you are regularly removing your mask 
during the night, speak to your health professional 
to discuss your mask fit and type; it could be that 
you require a different size or that you’d be more 
comfortable with a different style of mask.

Yes! ResMed machines can operate on various 
power supplies so are able to be taken overseas. 
Just don’t forget to take the correct adapter for the 
country you are visiting in order to connect to a 
power supply. For further information, check the user 
guide of your machine and our ebook, On the Road 
with PAP.

Can I take my CPAP machine on holiday?  

I find the air too cold when I use my CPAP machine?

You could opt for a machine with a built-in 
heated humidifier or buy an external heated 
humidifier to help warm the air which enters your 
mask. Heated tubes are also available which work 
alongside a humidifier to maintain the temperature of 
the warm air as it travels from machine to mask and 
can help combat stuffiness.12



Did you know?

Some custom-made 
MADs are proven to 
reduce loud snoring 
in almost 89% of 
people who try them.14
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Mandibular Advancement 
Devices (MAD) 

Patients diagnosed with mild to moderate 
sleep apnoea may be advised by their 
doctors that they do not require PAP 
therapy and that there is a proven, 
effective alternative6 in the form of an 
Mandibular Advancement Device (MAD). 

An MAD can be also recommended as a second line 
solution for patients with severe sleep apnoea who are 
unable or unwilling to sleep with a mask and machine. 

An MAD can also be prescribed for heavy snorers; in 
fact, some custom-made MADs are proven to reduce 
loud snoring in almost 89% of people who try them.14

An MAD is an oral device that resembles a 
mouth guard used in sport. It is made up of two 
custom-made splints - one for your upper jaw and 
one for your lower jaw - and two connecting rods that 
hold the splints together. An MAD holds the lower 
jaw in a forward position to widen the space 
behind the tongue, reducing vibration and keeping 
the airway open during the night and fits around your 
teeth while you sleep. 

Normal 
airway

Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™

Closed airway 
- Apnoea

Open airway 
with an MAD



Types of MAD

There are two types of MAD on the 
market: custom-made and self-fit. 

If you were to opt for a custom-made device, 
you would see a dentist for a mouth exam, 
a review of your dental situation and teeth 
imprints. The results would then be sent to a lab, 
where the MAD would be made to fit the contours 
of your mouth, teeth and gums. It takes up no more 
space in your mouth than it needs to. 

The second kind of MAD is the “do-it-yourself” 
kind that can be bought without prescription 
in a pharmacy. Made of thermo-plastic, you would 
typically take it from the box, boil it for a few minutes 
until it’s soft, and then press your teeth into it so that 
it can mould to your mouth shape.

The custom-made MAD was proven to be the 
only one to reduce significantly the number 
of apnoeas experienced per hour and was twice 
as effective in reducing snoring as a self-fit device.15 
Users were also more likely to stick to their device 
(94% vs 69%) and were more likely to prefer the 
custom-made variety (82%).16
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FAQs on MADs

25

How regularly would I need check-ups 
with an MAD?

Your first three months with an MAD is known 
as the ‘titration phase’. You’ll need regular dental 
appointments during this phase so your dentist 
can adjust (‘titrate’) the device to make sure it’s 
comfortable and effective. 

Once you’ve been wearing your device for a 
few months, your sleep doctor will perform a sleep 
test to make sure it’s working properly. 

After that, you should schedule annual check-ups 
with your dentist and sleep specialist to make sure 
your MAD remains effective and comfortable over 
the long term.

24

How can I get an MAD that’s custom-made 
for me?

First, ask your GP to refer you to a specialist 
sleep doctor for OSA tests. If the sleep doctor 
gives you a prescription for an MAD, you’ll need to 
visit a dentist for a dental examination and dental 
impressions. The dental impressions will be used to 
design and create a custom-made device especially 
for you. The dentist will then fit and adjust the device 
to make sure it’s comfortable and effective.
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An MAD is contraindicated for patients who are 
under 18 years old or who have specific dental 
contra-indications such as loose teeth or advanced 
periodontal disease. It’s important to note that only a 
dental specialist should fit patients with these devices.

Can anyone wear an MAD?   

MADs are small and portable so there’s 
absolutely no reason you can’t take a device with 
you when you go away. Just remember to take 
your denture cleaning brush with you to clean the 
device after each time you use it and an antibacterial 
denture cleanser designed for orthodontic appliances 
if you’ll be away for more than a few days.

Can I travel with an MAD?  
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Several times per week:

Clean your device more thoroughly, using 
an antibacterial denture cleanser 
designed for orthodontic appliances.

Please refer to the user guide for your MAD for specific 
instructions on cleaning and maintenance. The following 
is an example of typical cleaning instructions:

How do I clean and maintain an MAD?  

Every day after each use:

 Clean the device with a denture 
 brush, making sure to brush the  
 appliance for at least 1 minute. 

 Rinse well with clean, lukewarm  
 drinking quality water.

 Carefully inspect the device to  
 confirm it is visibly clean. If necessary,  
 clean the device again, repeating the  
 previous steps. Once clean, dry the  
 MAD with a clean tissue or towel 
 and place it back in its storage box.

1

3

2



28

The benefits of 
treating your OSA 
with PAP or MAD

If the thought of therapy is overwhelming, 
please take a moment to consider the 
benefits of treating your OSA. Here are 
some of the main benefits that people can 
experience17 if they start - and stick with - 
PAP or MAD therapy. 
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Better quality of life

Treating your OSA with PAP or an MAD could also 
reduce symptoms that might have bothered you or 
your partner: 

 Reduced sleepiness.4

 Improved cognitive function.4 

 Improved depressive symptoms in people  
 with  comorbid depression.5

Conclusion

The early days and weeks are often 
the most difficult as you adapt to what 
is essentially a new way of sleeping. 
Once you’re up and running though, 
you should feel the benefits. The 
important thing is to stick with 
your therapy. 

Lower day time and night time blood 
pressure.18

Reduction in motor vehicle collisions. 
People with sleep apnoea are up to 2.5 
times more likely than normal sleepers 
to have traffic accidents.19

Fewer risks and symptoms  

64% reduction in risk of 
cardiovascular disease among 
patients treated with CPAP  therapy 
compared to patients receiving no   
treatment at all.14
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Other PAP 
patients share 
their stories

These testimonials are genuine and 
documented accounts of the individual’s 
response to treatment.

Outcomes and results may vary, and this individual’s 
response does not provide any indication, warranty or 
guarantee that other people will have the same or a 
similar experience. Talk to your healthcare professional 
for further information.

“The worst impact of sleep apnoea on my family 
life was when my wife was pregnant with our 
daughter. We’d go to visit our parents two hours 
away and I’d have to get her to drive, even though 
she was really tired through being pregnant. She’d 
have to drive because I was always falling asleep at 
the wheel. 

I don’t know how I coped before, without the CPAP 
machine. It is daunting to hear that you’ve got it 
and the CPAP machine to start off with, it takes 
a few weeks to get used to. But in the long run 
it’s worth it. It gives you a new lease of life.”

Nick Coward 
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“There’s the lazy side of me that doesn’t want 
to put it on. But then there’s the other side of 
me that says that ‘I want to be the best that I 
can be, I want to go to work tomorrow, I want 
to feel alert.’” Although Leilani misses the old days 
when she didn’t need a CPAP device, she appreciates 
the benefits that therapy brings her. She works in 
technology and explains “If I’m not alert and my 
mind’s not keenly alert, then I’m not on my game and 
things happen. I can’t be slow-thinking.” And it’s not 
just about work: “[CPAP therapy] is helping me to 
extend my health and my wellbeing.”

Leilani 

For years, Brooke was so tired at work that it was a 
fight to get through the afternoon. At the weekends, 
she’d manage to stay awake until about noon, at 
which point she would have to go for a 3-4 hour nap. 
As she puts it, “I was sleeping my weekends 
away. ‘Nap’ was an obstacle that we had to 
work around.” Since starting CPAP therapy, life 
has turned around. Brooke’s daughter is delighted 
and relieved by the change in her mother and Brooke 
is thrilled to be an active participant in family life 
again. “It’s unbelievable to have those hours back, to 
have that time back.”  

Brooke 
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“As I approached retirement, I decided to do 
something about my snoring and sleeping problem. 
I went to see a consultant and was sent to hospital 
and had equipment fitted to spend the weekend 
being monitored. I was having about 100 
apnoeas an hour.

CPAP therapy has changed my life and has given me 
an opening for a long and healthy retirement.”

Terry Sampson

“The treatment has had an incredible impact on my 
home life. Now, I have the energy to play with my 
daughter. I missed out on months of her growing up 
because I just had no energy. 

“Immediately, within 48 hours, to see an 
improvement, it was quite unbelievable. 
Before I got diagnosed and at the point I got 
diagnosed you feel that everything has got out 
of control and there’s nothing you can do about it 
until you get referred for this wonderful machine that 
does completely transform your life. 

“Now I do fundraising and hike for charity. I’ve done 
the Great Wall of China, the Alps, the Sahara Desert. 
I’ve done all of that within 13 months. Before, I 
wouldn’t even have had the energy to walk up 
the road.”

Ed Jones
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