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Shift Workers Give Sleep Short Shrift

Sleep isn’t the only problem associated with shift work.

28

hift work—that is, working
S at times that fall outside the

typical 7 AM to 6 PM work-
day—is unavoidable for a signif-
icant percentage of the health
care workforce. After all, patients
need around-the-clock care. For
some shift workers, the hours
and days they’re on duty change
constantly, whereas others work
a regular schedule but with irreg-
ular hours. Approximately 17%
of all workers in the United States
now do shift work.'

Sleep deprivation is a com-
mon problem for these workers.
Thirty-three percent of them av-
erage less than six hours of sleep
per night on workdays even
though the American Academy
of Sleep Medicine says most
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adults need an average of seven
to eight hours to feel alert and
well rested.”* Inadequate sleep
may be an annoyance to work-
ers, but it has health and safety
implications for health care prac-
titioners and the patients they
care for.

ADVERSE HEALTH EFFECTS

Shift work is one of several fac-
tors contributing to sleep depriva-
tion and sleep disorders. A 2006
report from the Institute of Med-
icine estimated that 50 to 70 mil-
lion Americans are chronically
sleep deprived, yet most of the
general public—and health care
workers specifically—are unaware
of the prevalence of sleep depri-
vation and of its far-reaching

health consequences.* Shift work
is associated with gastrointesti-
nal disorders,’ including peptic
ulcers® and duodenal ulcers in
Helicobacter pylori—infected pa-
tients,” type 2 diabetes,® various
cancers,”'" hypertension,” and
stroke.'?> Haupt and colleagues
reported in 2008 that shift work
is a risk factor for atherosclerosis
and myocardial infarction," and
women doing shift work for more
than six years have been shown
to be at greater risk for coro-
nary heart disease.'* Shift work
also plays havoc with circadian
rhythms, changing temperature
and catecholamine production.'*¢
Studies have also demonstrated
that shift work affects women’s
fertility and fetal development.'” '
The psychosocial stresses
associated with shift work can
have significant mental health
effects. In a study of health care
providers in Canada, a high de-
gree of self-reported work stress
was significantly associated with
shift work."” Anxiety and depres-
sion are more prevalent in shift
workers, who also tend to be
dissatisfied with their jobs.*
Nurses who work rotating, eve-
ning, or night shifts have higher
stress levels than their daytime
counterparts.”?' Kageyama and
colleagues found that, for female
staff nurses in Japan, there are
“close and complicated relations”
between smoking and working
the night shift.”* (For more on the
associations between shift work
and health, including the results
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of numerous early studies, see the
2002 review article by Shields.*®)
In addition to its direct health
effects, shift work is associated
with increased levels of fatigue
and sleepiness.**** Forcing the

the Exxon Valdez Alaska oil
spill.? 3

In 2004 Landrigan showed
that hospital interns who worked
77 to 81 hours per week and
were on call for 24 or more

Working longer hours, as many
shift workers do, is associated with
accidents in the workplace.

body to do the opposite of what
the circadian system naturally
tends to do (be active during

the day and resting or asleep at
night) diminishes the quality and
quantity of sleep and makes it
more difficult to stay awake and
alert during the shift hours.**?’
Studies have shown that increased
sleepiness resulting from shift
work reduces sensorimotor skills
and coordination.*®

MORE ACCIDENTS AND MISTAKES
Working longer hours, as many
shift workers do—including the
related fatigue and sleepiness
they experience—is associated
with accidents in the workplace.”
Shift workers are more likely
than day-shift workers to make
mistakes on the job and to be
involved in accidents, increasing
their risk of job-related injury
and illness.*® 3! Worker fatigue
was a key contributing factor

in several major industrial acci-
dents, including the nuclear
accidents at Three Mile Island
in Pennsylvania, and Chernobyl,
Ukraine; the Bhopal, India, re-
lease of methyl isocyanate; and
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hours every third night made
more “serious” medical mistakes
than those who worked no more
than 63 hours per week with no
extended shifts.** The errors in-
cluded medication, procedural,
and diagnostic mistakes. A 1992
survey by Gold and colleagues
of nurses at a Massachusetts
hospital found that, compared
with those who worked only day
or evening shifts, nurses who
worked either the night shift or
variable shifts got less sleep and
were about twice as likely to be
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injured on the job or to make a
medication or procedural error
in their work.*

The night- or variable-shift
nurses in that study were also
twice as likely to be involved in
automobile accidents, a tendency
that holds true for all shift work-
ers. In a 2008 poll conducted by
the National Sleep Foundation,
60% of Americans said they’d
driven when they felt sleepy and
37% said they’d fallen asleep at
the wheel during the previous
year.** The association between
road accidents and drowsy driv-
ers, including physicians and in-
terns doing shift work, has been
well established.**

PRACTICAL INTERVENTIONS

So what’s a shift worker to do?
A variety of studies have explored
ways to lessen the difficulties that
accompany shift work.?” For ex-
ample, Kerin and Aguirre found
that permitting workers to de-
sign their schedules by choosing
the days and times they worked
resulted in less fatigue, turnover,
and absenteeism, as well as bet-
ter morale.” In a similar study,
shift workers who were able to
exercise some control over the

even on your days off.
Avoid nicotine and alcohol.

mask and earplugs.

Strategies for Better Sleep® *'

e Establish—and stick to—regular to-bed and wake-up times,

Avoid caffeine for several hours before bedtime.

Exercise regularly, but not within three hours of bedtime.
Devise a bedtime routine that helps you relax.

Make sure your bedroom is dark and quiet, or use a sleep

* Wear dark glasses to minimize your eyes’ exposure to day-
light as you travel home after work.
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days and hours they worked re-
ported lower levels of stress as-
sociated with work and family
life.*®A 2005 review of whether
night-shift workers benefitted
from on-site naps found that they
had reduced sleepiness and fa-
tigue and improved alertness.”

But for many, customized
schedules and on-the-job naps
are merely the stuff of dreams.
Follow the tips in Strategies for
Better Sleep***' to improve the
quality of the sleep you do man-
age to get. ¥

Thomas P. Fuller is program director
and assistant professor of environmen-
tal health at Illinois State University in
Normal. Evelyn 1. Bain is associate
director of the Health and Safety Divi-
sion of the Massachusetts Nurses Associ-
ation in Canton. Contact author: Thomas
P. Fuller, tfulle2@ilstu.edu. Photo courtesy
of Jean O’Brien.
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