Determining the

EFFECT OF SLEEP DEPRIVATION

on reaction time and mood in anaesthetists
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Human beings are vulnerable to the effects of fatigue. Sleep Department of Anaesthesiology
deprivation has been implicated in poor patient care and Faculty of Health Sciences
health care worker morbidity and mortality. We compared the University of Pretoria

performance of anaesthetic registrars after sleep deprivation
to normal working days.
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Mean simple reaction time (measuring concentration)
deteriorated from 312.85ms pre-call to 342.51ms post-call Choice Reaction Time - Normal Day
(SD 64.92), which is a 9.4% reduction (p<0.001; 95% CI
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1.31% improvement (p=0.584). Mood deteriorated after a call
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CONCLUSION

Sleep deprivation in anaesthetists leads to a statistically
significant deterioration of simple and choice reaction times.
Post-call processing speed equates to a blood alcohol
concentration of >0.05%. Sleep deprivation also results in
mood disturbance. We recommend the revision of continuous
overtime working hours for anaesthetists.
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