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Sleep Apnea and Major Depressive Disorder 
 

The health consequences of obstructive sleep 

apnea (OSA) are numerous. If left untreated, it 

leads to excessive daytime sleepiness, cognitive 

dysfunction, impaired work performance, and 

decrements in health-related quality of life.  
 

Estimates of OSA prevalence are in the range 

of 3% to 7%, with certain subgroups of the 

population bearing higher risk. Factors that 

increase vulnerability for the disorder include 

age, male sex, obesity, family history, 

menopause, craniofacial abnormalities, and 

certain health behaviors such as cigarette 

smoking and alcohol use. 
 

There is an interesting relationship between 

OSA and mood disorders, particularly major 

depressive disorder (MDD). Given that both are 

commonly seen in the primary care setting, it is 

important for providers to understand that 

relationship in more detail. Studies are showing 

a co-occurrence of MDD and OSA with a 

higher prevalence of one if the other is present. 

Studies show anywhere from a 2-3 fold 

increase, depending on the severity of the OSA, 

in MDD in patients.  
 

Sleep symptoms reported during the course of 

major depression might be related to underlying 

OSA.  These symptoms can include snoring, 

feeling fatigued despite adequate number of 

hours in bed, and middle of the night 

awakening for no apparent reason. Mood 

symptoms that can be related to decreased sleep 

that occurs with OSA include: poor 

concentration, lack of motivation, poor mood 

regulation, and irritability.  

The mechanism of the relationship between 

OSA and MDD is not well-established. 

Hypotheses include: involvement of common 

neurotransmitters, like serotonin; common risk 

factors, including age, obesity, metabolic and 

cardiovascular problems; or a more direct 

causal link between the two.  
 

 

If OSA is suspected, an overnight 

polysomnogram (sleep study) should be 

considered and treatment can then be initiated. 

There are cases where patients’ MDD 

symptoms improve with adequate treatment of 

their OSA without an adjustment in their 

depression treatment. Given this, one 

interesting consideration is that undiagnosed 

and untreated OSA could contribute to 

treatment-resistant MDD or antidepressant 

medication failure.  
 

This is one example of how mental health and 

medical concerns have a strong interplay and 

can affect each other in terms of presentation 

and treatment outcomes.  
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