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Abstract 





Topic: Sleep and Sleep Conditions of NHS workers 

Abstract 
Purpose:
Sleep deprivation is a growing occupational health concern among healthcare professionals working within the National Health Service (NHS). Long working hours, shift work and night shifts can disrupt normal sleep patterns, negatively affecting staff wellbeing, work performance and patient safety. The purpose of this scoping review was to examine the current UK evidence on sleep problems among healthcare professionals and explore their impact on health and clinical practice.
Methodology:
A secondary research design using a scoping review methodology was undertaken. A systematic search of the literature identified three peer-reviewed UK studies published between 2016 and 2025. Studies were selected according to predefined inclusion and exclusion criteria. Data were synthesised using thematic analysis to identify common patterns and themes across the included studies.
Results:
Four key themes emerged from the review: (1) shift work and poor sleep quality, (2) the impact of sleep deprivation on physical and mental wellbeing, (3) the effects of fatigue on work performance and patient safety, and (4) the importance of organisational support in reducing burnout and improving staff wellbeing. The evidence consistently demonstrated that healthcare professionals working shifts were more likely to experience poor sleep quality, excessive daytime sleepiness, burnout and reduced clinical performance. Supportive workplace environments and effective organisational strategies were associated with improved wellbeing and reduced insomnia.
Conclusion:
The findings indicate that sleep deprivation is a significant occupational health issue affecting UK healthcare professionals. Poor sleep has important consequences for staff wellbeing, patient safety and the quality of healthcare delivery. Healthcare organisations should prioritise fatigue management, review shift-working practices and strengthen workplace wellbeing initiatives to promote healthier working environments and improve patient outcomes. Further UK research involving larger and more diverse healthcare populations is recommended to strengthen the evidence base.

                                                                                                                                            

1. Introduction
Sleep is a fundamental biological process that is essential for maintaining physical health, cognitive functioning and emotional wellbeing. During sleep, the body repairs tissues, consolidates memory and restores energy levels, enabling individuals to function effectively in their daily lives. Most healthy adults require approximately seven hours of sleep each night, although individual sleep needs vary depending on factors such as age, health status and lifestyle (NHS, 2021).
While the duration of sleep is important, the quality of sleep is equally significant. Poor sleep quality or sleep deprivation can have serious consequences for both physical and mental health, contributing to fatigue, impaired concentration, reduced cognitive performance, anxiety, depression and burnout. Several factors can negatively affect sleep quality, including stress, mental health conditions, unhealthy lifestyle habits and occupational demands.
Healthcare professionals working within the National Health Service (NHS) are particularly vulnerable to sleep deprivation because of long working hours, rotating shifts and frequent night work. These working patterns disrupt the body's natural circadian rhythm, reducing opportunities for restorative sleep and increasing fatigue. Over time, chronic sleep deprivation may impair clinical judgement, decision-making and attention, potentially compromising both staff wellbeing and patient safety (Parry et al., 2018).
Research has shown that sleep deprivation is a common occupational health concern among NHS healthcare professionals. Following the COVID-19 pandemic, many healthcare workers reported increased levels of fatigue, insomnia and emotional exhaustion, placing additional pressure on an already stretched workforce. Fatigue has also been linked to reduced work performance, an increased risk of clinical errors and concerns regarding patient safety (Medical Defence Union, 2025).
Given the growing demands placed upon healthcare professionals, understanding the impact of sleep deprivation has become increasingly important. This scoping review synthesises current UK evidence on sleep problems experienced by healthcare staff and explores how poor sleep affects wellbeing, work performance and patient safety.

Aim
The aim of this scoping review is to explore the current UK evidence on sleep problems among healthcare professionals and examine their impact on staff wellbeing, work performance and patient safety.

Objectives
The objectives of this review are:
· To identify the factors contributing to sleep problems among UK healthcare professionals. 
· To examine the impact of poor sleep on the physical and mental wellbeing of healthcare staff. 
· To explore the effects of sleep deprivation on work performance and patient safety. 
· To identify recommendations reported in the literature that may improve sleep health and wellbeing among NHS healthcare professionals. 

Rationale
Sleep deprivation has become an increasingly important occupational health issue within the NHS due to rising workloads, staff shortages and the continued reliance on shift work and night working. Healthcare professionals are expected to make complex clinical decisions while delivering safe, effective and compassionate care, yet inadequate sleep may reduce alertness, impair judgement and increase the likelihood of clinical errors.
Although several UK studies have investigated sleep quality among healthcare professionals, much of the evidence is dispersed across individual research studies. A scoping review provides an opportunity to synthesise this evidence, identify common themes and highlight gaps in the literature. Understanding how sleep deprivation affects healthcare staff is important for informing workplace policies, improving staff wellbeing and supporting safer patient care. The findings of this review may also contribute to future research and the development of interventions aimed at reducing fatigue and promoting healthier working environments within the NHS.
                                                                                                                        2.Background 
The “cancer” of the NHS in the UK is the fact that all the workers have to do 10 hours shift minimum which include night shift and early morning shift and then the body is naturally confused because this is not the routine the human body must have; This system was made many years ago to ensure the patient assistance for 24 hours in the row but this affect the workers a lot especially their sleep condition. 
Usually, the normal human body is designed to work during the day and sleep during the night to replenish energy and the body's functions. This process is normally called the biological clock, but the real name of it is circadian timing because the body looks like it already knows when it is nighttime, when it is time to sleep and when it’s daytime, it’s normal to be awake and do activities; breaking this natural clock for the body means disturbing or actually breaking the natural routine. This makes difficulties for the body to get proper rest. 
Important parts of this process are hormones and neurological signals, which send signals to the brain. 
This is the organ used to regulate the light-dark cycle. 
As an answer to this, the body does not get good rest, good quality of sleep, and it will be more difficult to do the normal activities the day after because the body does not have all the energy. (Tankelevitch and Bunn, 2020) 
Inverting the biological problem for many years will lead to poor health conditions and will make it easier to contract any disease, such as cardiovascular problems, obesity, diabetes, and mental health issues. The highlight of “Sleep and circadian rhythm actigraphy measures, mood instability and impulsivity” is the connection between the biological clock and the psychological system. As a result, the connection between the biological clock and the psychological system shows how much it is related to the fact that humans with bad day/night routines are more likely to feel irritated, sensitive or irritable with their mood. All these characteristics are related to burnout because when workers have more problems managing their emotions, don't sleep enough and do many night shifts, it is normal if their clock system changes; therefore, emotions are affected, then they can face burnout more easily. 
(https://www.oxfordhealth.nhs.uk, 2025) 
A part of the body dies; this phenomenon can affect mental health as well, with stress, anxiety, and it is very common amongst NHS workers facing burnout at least once in their career.  
                                                                                                                                    Burnout happens most of the time when a person is under too much stress, doesn't sleep enough, and becomes more irritable and more sensitive. Especially the staff facing this problem become slower to make important decisions. 
Burnout is a phenomenon usually experienced by NHS workers because they are constantly working under pressure, too many hours of work, not enough breaks or even time to rest, and they always do the same routine; the fact that they always work on night shift does not help this phenomenon, but makes it worse. At the end of it, after all these factors and adding the fact that NHS workers don't sleep enough, this will increase the fact that the body will be more sensitive to being exposed to physical and emotional stress problems. 
This process will affect the capacity to keep the focus and also the capacity to make the right decision at the right time, and will also increase the chance of making a mistake. (NHS Employers, 2025) 
Burnout is a big problem at the moment, which touches all the sanitary systems in the UK. This is because of the pressure of consistency the job requires, the amount of the job, the short staff, and the very long hour shifts, which makes it worse to survive for doctors and nurses. 
It looks like they are in survival mode all the time because they are pushed to the limit in a lot of situations, and they are required to do so much, and they are expected to succeed in everything they do, at all times. 
The highlight of this article helps us understand where the real problem has to be solved, but instead, the blame gets put on the NHS workers. We should blame the system, and say the support for the workers is less than minimum, and as a result, burnout appears, and a lot of people prefer to quit. 
This article speaks about all the difficulties the staff are facing, like chronic tiredness and the sensation of always feeling never energised or good enough for the job; most of the staff feel empty or with no energy left or on the verge of burnout. 
The solution in this article is to make a few changes to the system to provide better service and more staff to hire: more staff to hire, then fewer hours per shift to do, less paperwork, leadership more empathetic, and understanding, and one thing that can really make a difference is if we put the well being of the workers first because if the staff is mentally stable and do not feel drain then they can provide a better service for the patients and don't face burnout. 
                                                                                                                                         
 
 
 
 
On top of health problems, when the body does not sleep enough, the cognitive system will be compromised, reducing the capacity to keep focus, be less awake and conscious when having to make decisions, and greatly affecting the chance to make a mistake. This last point is crucial for NHS staff because they are required to make decisions in a very short time, which is important for the patient, and a little mistake can affect the patient for the rest of their life. All these factors will affect both the care of the patient and the mental well-being of the workers.“ See if u need something, talking about this includes any UK policies, reports, national strategies, legislation, Acts, services, charities, and organisations relevant to the research topic. 
 
3. Methods 
This study used a secondary research design in the form of a scoping review to explore the existing evidence on sleep problems among healthcare staff working in the United Kingdom. A scoping review was selected because it enables the researcher to map the available evidence, identify key concepts and themes, and highlight gaps within the existing literature. 
Search Strategy
A systematic search of the literature was undertaken using the electronic databases PubMed, ProQuest and Google Scholar. The search was undertaken using combinations of the following keywords:
· sleep deprivation 
· sleep quality 
· insomnia 
· sleep disorders 
· healthcare workers 
· NHS staff 
· nurses 
· doctors 
· shift work 
· night shifts 
· burnout 
· patient safety 
· United Kingdom 
Boolean operators (AND and OR) were used to combine search terms and improve the relevance of the search results.
Inclusion Criteria
Studies were included if they:
· were published between 2016 and the present; 
· were peer-reviewed journal articles; 
· were conducted in the United Kingdom or involved UK healthcare professionals, including NHS staff; 
· focused on sleep quality, sleep deprivation, insomnia or other sleep-related problems among healthcare workers; and 
· were published in English. 
Exclusion Criteria
Studies were excluded if they:
· were published before 2016; 
· were conducted outside the UK; 
· involved populations other than healthcare professionals; 
· were conference abstracts, editorials, opinion papers or grey literature; or 
· did not investigate sleep problems among healthcare staff. 
Study Selection
Following the application of the inclusion and exclusion criteria, three to five peer-reviewed studies were selected for inclusion in the review. The selected studies were considered the most relevant to the review question and provided evidence on the causes, consequences and management of sleep problems among UK healthcare workers.
Data Analysis
The findings from the selected studies were analysed using thematic analysis. This approach involved reading each article several times, extracting the key findings and identifying recurring patterns across the studies. Similar findings were grouped into common themes to provide a structured synthesis of the evidence.
The themes identified included:
· causes of sleep problems among healthcare staff; 
· physical and mental health consequences; 
· burnout and staff wellbeing; 
· impact on work performance and patient safety; and 
· recommendations to improve sleep health and staff wellbeing. 
Thematic analysis was chosen because it provides a flexible and systematic method for identifying common patterns across multiple studies and is widely used in secondary qualitative evidence synthesis.
Ethical Considerations
As this study was a secondary research scoping review, no human participants were recruited and no primary data were collected. Therefore, formal ethical approval was not required. The review was conducted in accordance with good academic practice by using only published literature, accurately reporting the findings of the included studies, acknowledging all original authors through appropriate Harvard referencing, and avoiding plagiarism. 
 
4. Results 
The selected items were analysed and selected because they were related to a different topic but in a different way. 

	Author(s)
	Year
	Aim of the Study
	Sample Size
	Methods
	Key Findings

	McDowall, Murphy and Anderson
	2017
	To investigate factors contributing to poor sleep quality among shift-working nurses compared with non-shift-working nurses in an NHS Foundation Trust.
	888 NHS nurses
	Quantitative cross-sectional study using an online questionnaire. Sleep quality was measured using the Pittsburgh Sleep Quality Index (PSQI).
	Shift-working nurses had significantly poorer sleep quality than non-shift workers. 78% of shift-working nurses reported poor sleep quality compared with 59% of non-shift workers. Shift work was the strongest predictor of poor sleep quality after controlling for age, gender and years of employment.

	Westwell, Cocco, Van Tongeren and Murphy
	2021
	To assess the prevalence of sleepiness among NHS nurses and midwives working night shifts and examine its impact on workplace and driving safety.
	229 NHS nurses and midwives
	Quantitative cross-sectional study using an online questionnaire. Daytime sleepiness was measured using the Epworth Sleepiness Scale (ESS). 
	28% of participants experienced excessive daytime sleepiness. 49% reported nodding off while driving after a night shift and 44% experienced a near-miss road traffic accident. Higher ESS scores were significantly associated with reduced confidence when undertaking complex tasks and increased safety risks. 

	Collett, Emad and Gupta et al. (CoPE-HCP Study)
	2025
	To evaluate the impact of workplace support on mental health, insomnia and burnout among UK healthcare professionals.
	400 UK healthcare professionals
	Cohort follow-up study using an online survey. Mental health was measured using validated instruments including the Insomnia Severity Index (ISI), PHQ-9, GAD-7 and Maslach Burnout Inventory. 
	Staff who reported better workplace support had significantly lower levels of insomnia, depression, burnout and emotional exhaustion. Strong collegial support and supportive leadership were associated with improved wellbeing and reduced burnout, suggesting that organisational support can mitigate the impact of poor sleep and occupational stress. 



Discussion of Themes
Theme 1: Shift Work and Poor Sleep Quality
The findings consistently demonstrate that shift work is a major contributor to poor sleep quality among NHS healthcare professionals. McDowall, Murphy and Anderson (2017) found that nurses working shifts were significantly more likely to experience poor sleep quality than non-shift workers, with 78% reporting poor sleep. Similarly, Westwell et al. (2021) reported that more than one-quarter of nurses and midwives experienced excessive daytime sleepiness following night shifts, highlighting the continuing impact of irregular working patterns on sleep. 
Together, these studies suggest that disruption of the normal circadian rhythm caused by night shifts and extended working hours is one of the principal factors affecting sleep among NHS staff. This indicates that shift work should be recognised as an important occupational health issue requiring organisational intervention.

Theme 2: Impact on Health and Wellbeing
All three studies highlight the relationship between poor sleep and reduced physical and psychological wellbeing. McDowall et al. (2017) demonstrated that poor sleep was highly prevalent among nurses working shifts, while Westwell et al. (2021) found that excessive daytime sleepiness affected alertness and confidence when undertaking complex clinical tasks. 
The findings are further supported by Collett et al. (2025), who reported that insomnia was associated with higher levels of burnout, depression and reduced wellbeing among UK healthcare professionals. The study also demonstrated that supportive workplaces were associated with lower levels of insomnia and emotional exhaustion. These findings suggest that sleep problems extend beyond physical fatigue and have significant implications for mental health and workforce wellbeing.

Theme 3: Patient Safety and Work Performance
A common finding across the literature is that sleep deprivation has important implications for clinical performance and patient safety. Westwell et al. (2021) found that 49% of participants reported nodding off while driving home after a night shift, while 44% experienced a near-miss road traffic accident. Nurses with higher levels of daytime sleepiness were also less confident when undertaking complex clinical tasks. 
McDowall et al. (2017) similarly concluded that poor sleep quality associated with shift work may compromise nurses' performance and increase the likelihood of errors. Together, these findings suggest that fatigue is not only a staff wellbeing issue but also a patient safety concern. Reduced concentration, slower decision-making and impaired judgement may increase the risk of clinical mistakes and compromise the quality of care delivered within the NHS.

Theme 4: Organisational Support and Improving Sleep Health
The final theme emerging from the literature is the importance of organisational support. While McDowall et al. (2017) and Westwell et al. (2021) primarily identify the problem of poor sleep among NHS staff, Collett et al. (2025) provides evidence of potential solutions. The study found that collegial support, supportive leadership and managers who demonstrated concern for staff wellbeing were associated with lower levels of insomnia, burnout and emotional exhaustion. 
These findings suggest that improving sleep health requires more than individual responsibility. Organisational strategies, including fatigue management programmes, adequate staffing, appropriate scheduling of night shifts, supportive leadership and staff wellbeing initiatives, may help reduce sleep-related problems and improve both staff wellbeing and patient care.

Overall Discussion

This scoping review explored the current evidence regarding sleep problems among UK healthcare professionals, with a particular focus on NHS staff. Across the three included studies, there was consistent evidence that shift work, particularly night shifts, is strongly associated with poor sleep quality, excessive daytime sleepiness and reduced wellbeing. McDowall, Murphy and Anderson (2017) demonstrated that nurses working shifts were significantly more likely to experience poor sleep quality than those working standard hours. Similarly, Westwell et al. (2021) identified high levels of daytime sleepiness among NHS nurses and midwives working night shifts, with many participants reporting drowsy driving and reduced confidence when undertaking complex clinical tasks.

The review also highlighted the wider consequences of sleep deprivation beyond fatigue alone. Collett et al. (2025) found that poor workplace support was associated with higher levels of insomnia, burnout, depression and emotional exhaustion among UK healthcare professionals, suggesting that organisational factors play an important role in staff wellbeing.

Overall, the findings indicate that sleep deprivation should be viewed as both an occupational health issue and a patient safety concern. Poor sleep can impair concentration, decision-making and clinical performance, increasing the likelihood of errors and reducing the quality of care delivered. The evidence suggests that improving working conditions, reviewing shift patterns and strengthening organisational support may contribute to better staff wellbeing and safer patient care within the NHS.

Importance for Health and Social Care

The findings of this review have important implications for health and social care practice. Healthcare professionals are responsible for delivering safe, effective and compassionate care, yet sleep deprivation can negatively affect cognitive performance, communication, clinical judgement and decision-making. These factors may increase the risk of medication errors, delayed responses and reduced quality of patient care.

The review also demonstrates that poor sleep contributes to burnout and reduced mental wellbeing, which are recognised challenges across the NHS. Staff experiencing chronic fatigue and emotional exhaustion are more likely to report reduced job satisfaction, sickness absence and intentions to leave the profession. Consequently, addressing sleep health may improve workforce retention, staff wellbeing and organisational resilience.

From a public health perspective, promoting healthy working environments aligns with NHS workforce wellbeing strategies and supports the delivery of safe, high-quality care. Healthcare organisations should therefore recognise sleep health as an essential component of occupational health and patient safety initiatives.

Limitations

This study has several limitations. First, it is a secondary research scoping review, meaning the findings rely entirely on previously published research rather than primary data collected by the researcher. As a result, the review is dependent on the quality and methodology of the included studies.

Second, only three peer-reviewed UK studies published between 2016 and 2025 were included. Although these studies were highly relevant to the review question, the small number of articles limits the breadth of evidence available and means the findings cannot be generalised to all healthcare settings.

Finally, the included studies primarily involved nurses, midwives and healthcare professionals working within NHS settings. Therefore, the findings may not fully represent the experiences of all health and social care professionals or healthcare systems outside the United Kingdom.

Conclusion

This scoping review demonstrates that sleep deprivation is a significant occupational health issue affecting UK healthcare professionals. The evidence consistently shows that shift work, particularly night working, contributes to poor sleep quality, excessive daytime sleepiness and burnout. These problems not only affect the physical and psychological wellbeing of healthcare staff but also have important implications for patient safety and the quality of care.

The findings suggest that sleep health should be recognised as a priority within workforce wellbeing strategies. Addressing the causes of sleep deprivation may improve staff health, reduce burnout, enhance clinical performance and contribute to safer and more effective healthcare services.

Recommendations

Based on the findings of this review, the following recommendations are proposed:

Review NHS shift patterns to minimise consecutive night shifts and ensure adequate recovery time between shifts.
Strengthen workplace wellbeing programmes that include education on sleep hygiene, fatigue management and stress reduction.
Increase organisational support through accessible occupational health services, mental health support and supportive leadership.
Encourage regular monitoring of staff wellbeing to identify early signs of fatigue, burnout and sleep-related problems.
Develop fatigue risk management policies to reduce the likelihood of clinical errors and improve patient safety.
Conduct further UK research involving a wider range of health and social care professionals and larger study populations to strengthen the evidence base and evaluate interventions that improve sleep health.

These recommendations are consistent with the evidence identified in the reviewed studies and support improvements in both staff wellbeing and patient care.
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