
Sleep deprivation in clinical health settings. Does it matter? 

Sleep deprivation is a term that is used to describe a state caused by an inadequate quantity 

or quality of sleep1. While sleep needs vary amongst individuals, guidelines suggest that a 

typical adult requires seven to nine hours of sleep per night and anything less than seven 

hours is deemed as an insufficient duration of sleep and can stimulate sleep deprivation2. In 

our modern, fast-paced society, there are numerous factors contributing to sleep deprivation, 

including stress levels, social habits and occupational demands. Those who work extended 

hours or undergo shift work are at particular risk of being sleep deprived.  As healthcare is a 

24-hour service, doctors and nurses must work variable, often lengthy shifts in order to 

provide continuous care for in-patients. Therefore, it is unsurprising to find that sleep 

deprivation is highly prevalent amongst healthcare workers. 

Many research studies have shown that healthcare workers are less likely to get the daily 

recommended hours of sleep. A literary review conducted by Stanojevic, Simic, and 

Milutinovic highlighted that up to 70% of nurses sleep less than 6 hours a night3. In addition 

to this, other studies have shown that issues with sleep are found to be more widespread in 

the healthcare industry compared to other professions. For example, a 2018 study found that 

health care support workers and practitioners had one of the highest levels of short sleep 

duration, with almost a half of workers reporting insufficient sleep4.  

What factors put healthcare workers at risk of sleep deprivation? 

There are many reported reasons as to why 

healthcare workers experience higher rates 

of sleep deprivation. This includes the 

requirement to regularly work long hours 

against changing schedules. Shifts are 

customary in the health service and are 

usually of eight to twelve hours’ duration5. 

Working a shift pattern tends to have 

adverse effects on the natural sleep-wake 

cycle, and night shifts, in particular, are 

associated with reduced sleep5. Having 

minimal recovery time (less than 11 hours) 

between shifts is also suggested to put people at increased risk of sleep deprivation. 

In addition to irregular shift patterns, healthcare workers are often required to work beyond 

their normal hours to maintain the health service. A nationwide survey carried out by the 

British Medical Associated in 2017 found that the majority of GPs, consultants and medical 

trainees in the National Health Service (NHS) frequently worked outside of regular hours5. As 

previously outlined, there is a correlation between the length of hours worked and the risk of 

sleep deprivation, with longer hours leading to an increased risk. Therefore, healthcare 

workers, especially those who are made to regularly exceed the advised limit for weekly 

working hours, are more vulnerable to suffering from sleep deficits. 

Figure 1: A bar chart illustrating the prevalence of 

different sleep disorders in paramedics and in the 

general population6. 



Another contributor to sleep deprivation amongst healthcare workers is the intensity and 

complexity of the work. Excessive and complex workload, such as successive patient 

consultations, performing surgery, and carrying out administrative tasks, can lead to acute or 

cumulative fatigue due to the need for sustained attention over a long period of time5. Given 

that a high-intensity workload is a dominant and unavoidable obligation of the role of a 

health-care professional, it is similarly inevitable that sleep deprivation is a conventional 

burden of the position. 

Certain specialties are faced with additional pressures, for example, doctors working “on-call” 

patterns where they are required to respond out of working hours. In 2017, almost 90% of 

consultants in the NHS worked non-resident on-call on weeknights or weekends, during which 

they were commonly contacted with medical queries5. Repeated, unplanned interventions 

during a period of being on call overnight, for example, being called to consult on a patient’s 

condition and treatment plan, can have a negative impact on the natural sleep-wake cycle. 

This can cause fragmented and poor-quality sleep which can consequently promote sleep 

deprivation. 

What are the impacts of sleep-deprivation amongst healthcare workers on patients? 

Optimal mental performance necessitates a 

sufficient amount of sleep. A lack of sleep 

results in a decline in cognitive execution, with 

memory, decision-making, and concentration 

being impaired by an absence of sleep7. A 

healthcare worker relies on these abilities to 

carry out their role which can often determine 

their clinical outcome.  The capability to make 

quick and calculated decisions is crucial, 

especially in emergency, trauma and ITU 

settings. Healthcare professionals who cannot 

function to the best of their abilities can make 

significant attention-related errors which can 

compromise patient care8. Thus, a 

deterioration in such cognitive qualities is 

strongly linked to undesirable effects on 

patient treatment and welfare. 

A multitude of studies have shown that 

patient safety can be compromised when 

under the care of a sleep-deprived physician. 

The most comprehensive of these was a study 

which found that interns in the US made 36% 

more serious medical errors during a standard work schedule than during an intervention in 

which extended work shifts were eliminated9. The results of the study also showed that the 

rate of diagnostic errors were 5.6 times higher when working extended shifts9.  

Figure 2: A table comparing the incidence of 

serious medical errors made by physicians 

following a traditional schedule and those abiding 

to an intervention schedule8. 

 



In some cases, the errors made by a sleep-deprived healthcare worker can potentially be fatal. 

A study carried out in the US reported a three times more likely occurrence in patient 

mortality from preventable events when sleep-deprived first-year residency doctors were on 

call10. In this study, 2,737 residents completed 17,003 monthly reports. A case-crossover 

analysis method was used to examine the correlation between the number of extended-

duration shifts worked in the month and the occurrence of significant adverse errors and 

events that could have been averted. Interns that worked five or more extended-duration 

shifts per month reported more failures associated with attention and an additional 300% of 

fatigue-related preventable adverse events resulting in a fatality were also stated10. 

Sleep deprivation causes mood disturbances and increased stress levels11. In terms of 

healthcare professionals, this may have a detrimental effect on their professionalism and a 

negative impact on their communication skills, both with patients and colleagues. This wanes 

patient satisfaction – the patient is not treated in a way in which they expect or deserve. In 

the context of sleep deprivation and increased irritability, rapport between members of the 

multidisciplinary team can worsen which further jeopardises patient care as joint decision-

making and shared responsibility is essential to delivering quality care. 

What are the impacts of sleep-deprivation on healthcare workers themselves? 

Sleep deprivation does not only impact patients – it is also of great harm to the personal 

health and wellbeing of healthcare workers. Many studies have discovered that chronic sleep 

loss increases one’s risk of developing a number of conditions including obesity, diabetes, and 

cardiovascular disease12. Nurses working alternating night shifts for over a span of 15 years 

have been found to be 1.79 times and 1.35 times more likely to develop breast and colorectal 

cancer respectively13,14. Exposure to light at night acutely suppresses the production of the 

hormone melatonin. Melatonin demonstrates cancer-protective capability as it has 

antiproliferative effects.  The suppression of melatonin inhibits its oncostatic activity thus, 

evidence from various studies highlights an association between night work and cancer risk 

via the melatonin pathway13,14. 

In addition to profound, complex health disturbances, sleep deprivation is also reported to 

cause circadian disruption of hormones, altered immune function, and mental health 

problems via mechanisms associated with cellular stress and alternated cognitive 

patterns5,15.In a study investigating the relationship between sleep and mental health issues 

in Australian paramedics, it was observed that the paramedics reported significantly higher 

levels of depression and anxiety symptoms than members of the general population6. 

However, it could be argued that paramedics are exposed to distressing situations which are 

more likely to cause higher rates of mental health problems. Sleep deprivation may instead 

be a confounding factor. It is difficult to tease apart the mental strains of working in intense, 

upsetting clinical environments from the negative cognitive impact of sleep deprivation. In 

fact, it is likely that both are contributing factors and potential reasons why clinicians are 2.45 

times more likely to commit suicide than those in other fields of employment16.  



As mentioned previously, sleep deprivation reduces 

concentration and when combined with delayed 

reaction times, another side-effect of inadequate 

sleep, it can lead to increased risk of road traffic 

incidents11. A study that examined the frequency of 

documented motor vehicle crashes and “near misses” 

involving healthcare workers following shifts of longer 

than 24 hours found that there was a two-fold increase 

in these incidents in comparison to if they had come off 

shorter shifts17. Another study of nurses working night 

or rotating shifts reported that they were seven times 

more likely to demonstrate drowsy driving 

behaviours18. Thus, sleep determines an individual’s 

ability to drive safely; a deprivation of sleep threatens 

one’s safety on the road which could potentially be catastrophic.  

Does sleep deprivation in clinical health settings really matter? 

Some may argue that sleep deprivation is simply a constitutional and accepted standard in 

clinical health settings and is deemed to be “a part of the job”. Research based on the patterns 

between sleep and health issues dates back to the mid-19th century which potentially 

indicates the apparency of the side effects of  sleep deprivation19. Unfortunately, similar to 

how an organism adapts to its environment, healthcare workers have learnt to live and cope 

with sleep deprivation. With long waiting times and pay disparity taking precedent in the 

media spotlight, the wellbeing of healthcare workers is to an extent overlooked and possibly 

neglected. However, as described previously, sleep deprivation is associated with serious 

hazards and should be exercised with caution by balancing the risk against staff shortages. 

Alternatively, while there is an abundance of studies available, research on the impacts of the 

quantity and quality of sleep on workplace performance commonly comprises of inadequate 

data8. The tests being carried out lack uniformity, and responses regarding the quality of sleep 

are subjective. Moreover, other lifestyle factors are often not regulated, such as looking after 

children, caffeine intake and amount of physical activity, all of which can contribute to the 

amount of sleep an individual receives.  

Furthermore, it is important to note that healthcare is not the only profession in which 

workers are susceptible to sleep deprivation. Aviation workers and military personnel are 

amongst those who are extremely prone to the condition. Such roles also demand the highest 

levels of cognition, often for extended periods of time8. Similar to a healthcare environment, 

multiple lives are at stake. In these careers, personnel are highly trained and counted on to 

minimise errors and negligence is not as common as in healthcare. It can therefore be argued 

that better training could potentially drive correct, sub-conscious decision-making and help 

mitigate errors arising from sleep deprivation. 

 

Figure 3: A comparison of the risk of near-

crash events following a post-sleep and post-

night shift drive.  



Despite being a prevalent issue, sleep deprivation in the healthcare industry is gradually 

improving. Measures have been implemented to ensure that workers receive adequate 

amounts of sleep before commencing their duties. For instance, a directive has been designed 

to protect the health and safety of junior doctors in the NHS by limiting working hours from 

an average of 56 to 48 hours per week and imposing minimum rest requirements that involve 

workers completing a period of 11 hours of continuous rest per day20.  

A conclusive note 

The ability to maximise patient care and satisfaction is interrelated to a variety of aspects of 

a healthcare professional’s lifestyle. This includes the amount of sleep they receive on a daily 

basis. One cannot deny the importance of a good night’s sleep to allow the body to rest and 

recuperate.  Ultimately, a lack of sleep constitutes to sleep deprivation which can have 

detrimental outcomes for both the patient and the healthcare professional in charge of their 

care. Based on several research studies and case reports, sleep deprivation in clinical health 

settings does matter – in some cases, it is a matter of life and death. 
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