
 
 
 
 
 

 

SNORING SEVERITY SCALE  
 Date:  ___________________ 
 

Name:  ________________________________________________________ 
 

Date of Birth: ____________________________ 
 

HOW OFTEN DO YOU SNORE?  

3 Every night 

2 Most (>50%) of nights 

1 Some (<50%) of nights 

0 Very rarely or not at all 

 
HOW LONG DO YOU SNORE?  

3 All night 

2 Most (>50%) of the night 

1 Some (<50%) of the night 

0 Hardly or not at all 

 

HOW AUDIBLE IS YOUR SNORING (WITH THE DOOR SHUT)?  

3 Can be heard down the hall 

2 Can be heard in the next room 

1 Can be heard in the same room 

0 Barely audible 

 
 
 

 

PROF. STUART G MACKAY BSc (Med) MBBS (Hons) FRACS 

DR STEPHEN J PEARSON MBBS BSc (Med) Hons 1 FRACS 
DR DANIEL S COX MBBS FRACS (ORL HNS) 

ABN: 19 202 687 678 
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