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INTRODUCTION

• Sleep is important for cognitive function and 
memory consolidation

• But yet 1/3 individuals are chronically sleep 
deprived

• Both acute and chronic sleep deprivation can 
give rise to cognitive impairment

• Recovery sleep on weekend after chronic 
sleep deprivation does not restore 
performance back to normal baseline



MYTHS & MISCONCEPTIONS

• 1. Just one night without sleep is not going to 
hurt me, mom

• 2. I only need 4-6 hours of sleep. I will be fine.

• 3. Dad, I can catch up my sleep on weekend!

• 4. I can cram for final exam week without a 
problem



WHY SLEEP

























MYTH #1:

JUST ONE NIGHT WITHOUT 
SLEEP IS NOT GOING TO 
HURT ME













MYTH #2:

I ONLY NEED 4-6 HOURS 
OF SLEEP.   I WILL BE 
FINE!



CHRONIC SLEEP DEPRIVATION



CHRONIC SLEEP DEPRIVATION



CHRONIC SLEEP DEPRIVATION





MYTH #3

I CAN CRAM FOR THE 
FINAL EXAM WEEK 
WITHOUT A PROBLEM













MYTH #4:

I CAN CATCH UP 
WITH MY SLEEP ON 
WEEKEND







CONCLUSION

• Sleep is important for cognitive function and 
memory consolidation

• But yet 1/3 individuals are chronically sleep deprived

• Both acute and chronic sleep deprivation can give 
rise to cognitive impairment

• Recovery sleep on weekend after chronic sleep 
deprivation does not restore performance back to 
normal baseline



THANK YOU



SLEEP DEPRIVATION
AN EPIDEMIC

DANIEL LEE, MD, FAAN, FAASM

President Kentucky Sleep Society

Medical Director, Baptist Health Neurology Richmond

Clinical Professor, Neurology Course Director

RPLP Program, University of Kentucky College of Medicine



CASE

• Carolyn is a 17 year old, often reach a 
breaking point around 11:30 PM, when she 
collapses in tears. For the next 10 minutes, she 
just sits at her desk and cries, overwhelmed by 
her unrelenting school demands.  She is 
desperately tired and longs for sleep.  But she 
knows she must move through it, because 
more assignments in calculus and French still 
await for her.  





• The next morning, she fights to stay awake in 
her first period US history class, which begins at 
8:15 AM.  She is unable to focus on what’s 
being taught, and her mind drifts.  



• She remarks, “ You feel so tired and 
exhausted, your mind is obsessed 
with sleep.  But you still need to get 
through the day so you can go 
home and sleep.” That night, she will 
have to try to catch up on what she 
missed in class.  And the vicious 
cycle begins again………



THIS IS ABSOLUTELY INSANE 
……THE WHOLE ESSENCE OF 
LEARNING IS LOST



• Carolyn is among a generation of teens 
growing up chronically sleep deprived.  

• >87% of high school students in the US get far 
less than the recommended 8-10 hours of 
sleep, a serious threat to their health, driving 
safety and academic success.  

• It is a public health epidemic



• After an evening with 4-5 hours of homework, 
Carolyn turns to her cellphone for relief.  She 
talks or texts to friends and surfs the Web to 
watch a funny YouTube video



• Social and cultural factors, as well as the 
advent of technology, all have collided with 
the biology of the adolescent to prevent teens 
from getting enough rest.  Teens have a 
biological tendency for delay sleep phase by 
as much as 2 hours later than their younger 
counterparts.  





DISTURBING TRENDS

• 92 % of US teens have cellphones and 24 % 
report having multiple devices that they use 
simultaneously

• 72% brings their cellphones into their bedrooms 
and use them when they are trying to sleep

• 28% leave their phones on all night only to be 
awakened at night by texts, calls or email



DISTURBING TRENDS CONTINUE

• 64% use electronic music devices, 60% use 
laptops and 23% play video games in the hour 
before they went to sleep

• >50% reported texting in the hour before they 
went to sleep

• They are less likely to get a good night’s sleep 
and feeling refreshed in the morning



















“… When you dig up all the old sixties 

research on how do you brainwash 

someone?  They will tell you.  Number 1: You 

sleep deprive them. Number 2: You feed 

them bad food and then you repeat things 

over and over again.  It’s like that during 

residency.”

MEDICAL RESIDENTS



Epworth 

Sleepiness 

Scale

Sleepiness among residents is equivalent to that found in patients 

with serious sleep disorders.   Mustafa and Strohl, unpublished data. Papp, 2002

SLEEPINESS IS EQUIVALENT TO PATIENTS 
WITH SERIOUS SLEEP DISORDERS
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Why ?

•Most programs do not recognize and address 

the problem of resident sleepiness.

• The culture of medicine says:

• “Sleep is “optional” (and you’re a wimp if 

you need it)”   

• “Less sleep = more dedicated doc”



Primary

Sleep Disorders

(sleep apnea, etc)

Fragmented Sleep

(pager, phone calls)

Circadian Rhythm Disruption

(night float, rotating shifts)

Insufficient Sleep

(on call sleep loss/inadequate recovery 

sleep)

EXCESSIVE DAYTIME SLEEPINESS

EXCESSIVE DAYTIME SLEEPINESS AMONG RESIDENTS
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Interaction of Circadian Rhythms and Sleep
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Impact on Medical Education

“We all know that you stop learning after 12 or 13 or 14 
hours. You don’t learn anything except how to cut corners 

and how to survive.”



• Surgery: 20% more errors and 14% 
more time required to perform 
simulated laparoscopy post-call (two 
studies) Taffinder et al, 1998; Grantcharov et al, 2001

• Internal Medicine: efficiency and 
accuracy of ECG interpretation 
impaired in sleep-deprived interns
Lingenfelser et al, 1994

• Pediatrics: time required to place an 
intra-arterial line increased significantly 
in sleep-deprived Storer et al, 1989



Anesthesia Resident Study

• Residents did not perceive themselves to be asleep almost 

half of the time they had actually fallen asleep.

• Residents were wrong 76% of the time when they reported 

having stayed awake.

Howard et al 2002



Impact on Professionalism

“Your own patients have become the enemy…because they are 

the 

one thing that stands between you and a few hours of sleep.”
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It takes only a 4 second

lapse in attention to have a

drowsy MVA



YOU JUST CAN’T AFFORD FALLING 
ASLEEP ON THE ROAD 



Bottom Line:

You need to be alert to take the 

best possible care of your patients     

and yourself.



THANK YOU


