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Objectives: For evaluating the work load for medical residents, it is important to search the work hours
and sleep status. The purpose of this study was to evaluate the sleep status of residents in neurology depart-
ment in Korea. Methods: We recruited neurological residents of 12 university hospitals. They completed
questionnaires including their sleep and work hours, sleep habit, Stanford Sleepiness Scale (SSS), Epworth
Sleepiness Scale (ESS), and health problems. Results: We excluded the residents who were previously di-
agnosed with sleep disorders. One hundred and three residents (male 67, female 36) were analyzed. Aver-
age sleep duration on off duty days was 5.8+0.9 hours, on duty days was 4.6+1.3 hours and mean work
hours was 14.6%2.3 hours. Average SSS score was 2.6+1.0 and ESS was 10.6£5.1. Group analyzed by train-
ing years showed short sleep duration in first and second years of training. ESS score was higher in first and
second years compare to other years. Conclusions: Most neurological residents were suffering from sleep
deprivation especially first and second years of training. They also reported more sleepiness and drowsiness

J Korean Sleep Res Soc 2013;10:20-24

Key Words: Neurological residents, Sleep, ESS, SSS.

# = Aot o)2fgt 41
s5%o] A4 HE YAl SuN S| o]27] Hof Q2 3}
al

oA Saatag 22, Amo] A St eAEoA

iR o] AFele] 2ol vjAE Y ol it o
of 5l Ak sters
QoA A HF
AR 478 AR

»y o

o

744 WA Basiet ofof &
A2 o] s Alee] Thgt

L A )

¥
s

U g

% 1270 oJaefst A oA 5 F2
o2 3ieieh Aol Folgt HEoe]
3TAZIAI ALt o] & & THAE

=z = A<
15 52 Aol



Stanford Sleepiness Scale(SSS) Epworth Sleepiness Scale
(ESS),"® Beck Depression Index(BDI),” AlA|FAF 2 A-5-2]
TR Ae] Syl 43 Sof Tk ARo @ FHHon H2
S vigo 2 SHBElER 51911, o] 3t A
**lé}h SSS+= obd 714 F @t Alﬂ Ol
= SRk BT 7

o Ao} o &
° Gjo] ofd uf Sule) 2
7], SRAIZE, Swgel, SAe) Agt S

_1
F—

rE
o

ol o rE u:1>
o

r
oo
ol gy
ool mel N i

il
o,
Hel
i
)
9
¥0
o
H
ol
2

N,

O

o,

ox

= O

oy, M

oy

ru

i)

i

Y

[e]

o N

ol rlr

=2 o

g flo o

e
o g =
rJ
& o
o

-

e =
il
Sl
X
1o
i)
i)
=
"
N
B
il
re
-
=
O;(_. £
i oo
tlo nlo
re
N ggi_g

1o g O 4N X

4
_(?L
2
4
=)
>
[
v o
9]
m
>
tm
[95)
n
Y
_
us)
9
k)
4
ot

of
=
o Mo

)

2
g 2

Artof wp2 1
/\1 g]_ Al g] Z]

H

— =]
ne-way analysis of variance &
: e
05

4
-+ A
4

)

E
B o

HE,
za

:

i 4%
N
B
il
rlr
1 of

P o o

ot
=
Kl
e
-
rr
o

=2 1o

y
. AR B Gl A=

>~

ks,

off oL of X
o
oy

FEJQIIE
B
é

+ chi-square tests AFE-3F3A ). pirol 0.

FASHH 02 felio] Ui ROE sheck,

oX g
o
il

B oo x> o
rl:l
=)

2

p| xﬂ o] 7;]-9] EX

3 139l 279, 203 27%1, 4
ok o159 ] Y we] B3t 4
29 T 46 13AEO.2 B Ao]) §2J3k SRk

(Table 1).
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Table 1. Demographic characteristics of neurological residents
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n=103

Mean age (years) 283

Sleep hours of off duty (hr) 5.8%£0.9
Sleep hours of on duty (hr) 46+1.3
Mean work hours (hr/day) 14.6+2.3
Caffeine drink (%) 95(92.2)
Social drinking (%) 87 (84.4)
Smoking (%) 24 (23.3)
Exercise (%) 23(22.3)
SSS 2.6t1.0
ESS 10.6£5.1
BDI 6.0£6.0

BDI: Beck Depression Index, ESS: Epworth Sleepiness Scale, SSS:
Stanford Sleepiness Scale
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Table 2. Sleep habits and influence to social activity of residents

fl (%) d1-29] (%) F1-23] (%) 343 (%) A2 WA (%)
o} Zlo|| 7= Ao| olHE U7 8(7.8) 8(7.8) 17 (15.7) 26 (25.5) 44 (43.1)
vrof| LR Fof] S Y7 0(0) 6(5.9) 25(24.5) 28 (26.5) 44 (43.1)
o] T Leke A w74y 7k 1(1.0) 2(2.0) 23 (22.5) 30(294) 47 (45.1)
FHEAR A5 g Aol JFU7R 50 (49.0) 39(37.3) 7(6.9) 6(5.9) 1(1.0)
THEAZ QFE my2 Aol 5yt 60 (57.8) 32 (31.7) 6(5.9) 3(3.0) 1(1.0)
FHER 2 2] ZF3E Ho] Q&5 7R 41 (40.2) 52 (50.0) 9(8.8) 0(0) 1(1.0)
SHEA R HSFPA AFS] YA} 79 (76.5) 19 (18.6) 2(2.0) 0(0) 3(2.9)
2ofaix) et Ao] ALy
Table 3. Comparison of sleep status in each grade of residents
Grade First Second Third Forth
Sleep hours of off duty (hr) 5.8%1.1 5.940.7 5.8+0.7 5.710.9
Sleep hours of on duty (hr)* 3.8t1.4 4.7+1.3 5.310.8 5.3%0.7
SSS* 3.3+13 2.740.9 2.1+0.7 24108
ESS* 14.2+5.1 12.0+4.9 8.0+3.6 7.7+3.3
BDIT 8.716.6 7.1%5.6 4.8+4.3 5.0+4.7

*p<0.01 Using one way ANOVA, Tp<0.05 Using one way ANOVA. BDI: Beck Depression Index, ESS: Epworth Sleepiness Scale, SSS:

Stanford Sleepiness Scale, ANOVA: analysis of variance
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