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Correlation between shift work and sleep disorders of medical staff in tertiary hospitals LIU
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(Institute of Social Medicine and Health Management, School of Public Health, Lanzhou
University, Lanzhou, Gansu 730000, China)

Abstract:

[Background] Shift work is particularly common among medical staff, and may have an adverse
impact on sleep quality.

[Objective] This investigation evaluates the sleep quality of medical staff and explores the
relationship between shift work and sleep disorders.

[Methods] Questionnaires were distributed to medical staff in five grade-A tertiary hospitals in
Lanzhou between November 10, 2019 and January 19, 2020 by means of convenient sampling.
The Pittsburgh Sleep Quality Index Scale was used to assess the sleep quality among health care
workers. Descriptive analysis was used to describe the basic information of medical staff and to
compare the sleep disorders among different characteristic groups; logistic regression analysis
was used to explore the relationship between shift work and sleep disorders in total participants
and subgroups by gender, work type, and staffing respectively.
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[Results] A total of 1623 medical staff were included, of whom 1027 were suffering from sleep disorders, including 883 women; The
prevalence of sleep disorders was higher among nurses (730, 71.08%). The average ages and shift years of medical staff with sleep disorder
were (31.67+6.98) and (6.8516.30) years. The detection rates of sleep disorders were different among medical staff with different genders,
ages, work types, educational levels, professional titles, staffing, years of shift, smoking, alcohol drinking, and physical exercise status (P<
0.05). The medical staff with different shift years showed differences in the scores of seven dimensions and total PSQl (P<0.05). Compared
with those without shift work, the ORs (95% Cls) of sleep disorders among medical staff who worked shifts <5, 5-<10, 10-<15, and > 15
years were 2.38 (1.71-3.32), 2.74 (1.91-3.93), 2.57 (1.61-4.10), and 1.87 (1.05-3.30), respectively (P<0.05). The relationship between
shift work and sleep disorders also varied by work type, gender, and staffing of medical personnel: higher risks of sleep disorders
in doctors who worked shifts <5 and 10-<15 years than in those did not (P<0.05); higher risks in nurses, females, and permanent or
contract medical staff with <5, 5-<10, and 10-<15 years of work shift than in those without, respectively (P<0.05).

[Conclusion] There is a correlation between shift work and the prevalence of sleep disorders among medical staff. Shift work is an

important risk factor for sleep disorders.

Keywords: medical staff; shift work; sleep disorders; relationship
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Table 1 The prevalence of sleep disorders among medical staff in
grade-A tertiary hospitals of Lanzhou (n=1623)

TE n (HaRRLL /%)  BERRFERSHG AR (KREE /%) P
1431 <0.001
= 288 (17.74) 144 (50.00)
kg 1335 (82.26) 883 (66.14)
Bk <0.001
E4E 544 (33.52) 266 (48.90)
P+ 1023 (63.03) 730 (71.36)
YRR 0.38
B 773 (47.63) 485 (62.74)
RIE 828 (51.02) 525 (63.41)
BRNEE 22 (1.36) 17 (77.27)
i) <0.001
RERLT 329 (20.27) 236 (71.73)
L 1052 (64.82) 675 (64.16)
ik g3 W 242 (14.91) 116 (47.93)
B= 0.75
AR 494 (30.44) 309 (62.55)
SRl 446 (27.48) 289 (64.80)
TR 72 (4.44) 41 (56.94)
JLE 84 (5.18) 55 (65.48)
228 44 (2.71) 13 (29.55)
2z 48 (2.96) 28 (58.33)
Hith 435 (26.80) 274 (62.99)
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Table 2 The scores of Pittsburgh Sleep Quality Index Scale of medical staff with different shift years (x+s)
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TieBE 485 (29.88) 1.16£0.79 1.16:0.84 1.38£0.73 0.41%0.79 1.05£0.63 0.16£0.54 1.47+0.85 6.80+3.21
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Table 3 Relationship between shift work and sleep disorders in medical staff
A1 A2 HRE3
RYIFIR

OR 95%Cl P OR 95%Cl P OR 95%Cl P
TR 1.00 — — 1.00 — — 1.00 — —
<S4 2.81 2.08~3.80 <0.001 2.42 1.75~3.36 <0.001 2.38 1.71~3.32 <0.001
5~<10 4 3.22 2.39~4.34 <0.001 2.99 2.10~4.26 <0.001 2.74 1.91~3.93 <0.001
10~<15 4 2.62 1.85~3.71 <0.001 2.97 1.884.70 <0.001 2.57 1.6174.10 <0.001
>154 1.46 1.07~1.98 0.02 2.00 1.14~3.51 0.02 1.87 1.05~3.30 0.03
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Figure 1 The relationship between shift work and sleep disorders
among different work type, gender, and staffing medical personnel
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