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Abstract

Introduction The purpose of this study was to identify the relationship of sleep quality to fatigue and
its effect on the clinical decision making of staff nurses.

Methods This study correlated the effect of sleep quality and fatigue on the clinical decision making
among staff nurses at the UERM Memorial Hospital using the Pittsburgh Sleep Quality Index, Fatigue
Assessment Scale, and Clinical Decision Making in Nursing Scale for sleep quality, fatigue and
clinical decision making, respectively. Spearman rho coefficient was computed to determine the
relationship between sleep quality and fatigue, and between sleep quality and clinical decision
making. The chance of poor clinical decision making among nurses with and without fatigue were
computed.

Results Twenty-eight nurses were included in the study, of which 75% had poor sleep quality, 25%
suffered from fatigue and one of five had good decision making. The chance of fatigue among nurses
with poor sleep quality over the chance of fatigue among nurses with a good quality of sleep is one
(OR = 1.0). The chance of good decision making among nurses with fatigue over the chance of good
decision making among nurses without fatigue is two out of five (OR = 0.18)}. Spearman rho shows
a moderate, significant correlation between the Fatigue Assessment Scale and Pittsburgh Sleep
Quality Index scores (r = 0.547, p < 0.05) and a weak, non-significant correlation between Clinical
Decision Making in Nursing Scale and Pittsburgh Sleep Quality Index scores {r = 0.151, p = 0.44).
Conclusion Poor sleep quality is moderately correlated with fatigue but it may not necessarily
translate into poor decision making among the staff nurses in the study. Fatigue decreases the
chance of good decision making by 80%.
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ver the past decade, the increasing complexity informed decision making to ensure effective and safe
O of clinical nursing has necessitated more practice.”* Nurses are increasingly regarded as key
decision makers within the healthcare team. They

are also expected to use the best available evidence

in their judgments and decisions.” However,

according to statistics, there were 2.7 million nurses

SMrespondences ) N in America, and a new survey of more than 3,300
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sleep per night, and 31 percent said they get enough
sleep just two to three nights a week. The lack of
sleep may affect their concentration and mood
resulting in changes in their clinical decision
making.* Studies have shown that nurses who worked
long hours and lacked sleep had an increased risk of
committing medical and medication errors.”’

The aim of this study was to determine the
relationship of sleep quality and fatigue with clinical
decision making among nurses. Specifically, the study
aimed to determine the (1) status of sleep quality
and fatigue, and clinical decision making among the
respondents; (2) relationship between sleep quality
and fatigue; (3) effect of sleep gquality on clinical
decision making; and (4) effect of fatigue on clinical
decision making.

Methods

This study correlated the effect of sleep quality and
fatigue on the clinical decision making among staff
nurses at the UERM Memorial Hospital using
separate standard questionnaires for sleep quality,
fatigue and clinical decision making, respectively.
The study was approved by the Ethics Review
Committee and done in 2016.

Nurses with regular appointments assigned to the
Pay or Service Hospital who were willing to
participate were recruited. Nurses with supervisory
or managerial functions, and those applying tor work
abroad were excluded. A sample size of 25 nurses
was computed based on a 95% level of confidence,
standard deviation of 12.71 and 5% error. Five nurses
from each ward were randomly selected by fishbowl
method from the names of all nurses assigned in a
particular ward. Written informed consent was
obtained prior to the administration of the
questionnaires,

The Pittsburgh Sleep Quality Index (PSQI), a
19-1tem tool that measures sleep quality, sleep
latency, sleep duration, habitual sleep efficiency, sleep
disturbances use of sleep medication, and daytime
dysfunction was used to measure sleep quality.? Each
item is scored O to 3; the global PSQI score is
obtained by adding the component scores. A lower
score denotes a healthier quality of sleep. The Fatigue
Assessment Scale {FAS), a 10-item questionnaire, was
used to measure fatigue.® It makes use of a 5-point
Likert-type scale: {1) never, (2) sometimes,
(3) regularly, (4) often and (5) always. A higher score
indicates more fatigue. The Clinical Decision Making
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in Nursing Scale (CDMNS), a 40-item questionnaire
that asked what the respondent would do in a specific
clinical situation, was used to measure clinical
decision making.10 It was answered using a 5-point
Likert-type scale: (A) always, (¥) frequently, (O)
occasionally, (S) seldom, and (N) never.
Descriptive statistics (mean, standard deviation
and proportion) were computed for the respondents’
demographic characteristics. Spearman rho
coefficient was computed to determine the
relationship between sleep quality and fatigue, and
between sleep quality and clinical decision making.
The chance of poor clinical decision making among
nurses with and without fatigne were computed.

Results

Majority of 28 respondents recruited were single
female nurses in their middle twenties. Almost two-
thirds were assigned in wards in the Service Hospital
and more than 75% handled 6 to 15 patients during
their tour of duty, as seen in Table 1. Table 2 shows
that 75% of respondents had poor sleep quality, 25%
suffered from fatigue and one of five had good
decision making.

As seen in Table 3, the chance of fatigue among
nurses with poor sleep guality over the chance of
fatigue among nurses with a good guality of sleep is
one {OR = 1.0}. Table 4 shows that there is a two
out of five (OR = 0.18) chance of good decision

Table 1. Demographic characteristics of respondents (N = 28).

Characteristic n (%)
Age (yr) 25.7
Gender

Male 12 (42.9)

Female 16 (57.1)
Civil status

Single 25 (89.3}

Married 3 (10.7}
Assignment

Pay 10 (35.7)

Service 18 (64.3)
Number of patients per duty

ltob 3(10.7)

6to 10 15 (53.6)

11to 13 7 (25.0)

16 to 20 3(10.7)
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Table 2. Sleap quality, fatigue and decision making among staff
nurses (N =28).

Tactor n (%)
Sieep quality
Good (0-4) 7{25.0)
Poor (= 5) 21 (75.0)
Tatigue
With (= 21) 7{25.0)
Without (1-20) 21 (75.0)
Jlinical decision making
Good (= 134) 6{21.4)
Fair (140-153) 7 {25.0)
Poor (£139) 15 (53.6)

making among nurses with fatigue over the chanoce
of good decision making among nurses without
fatigue. Spearman rho shows a moderate, significant
correlation between the FAS and PSQI scores
ir = 0.547, p < 0.05). There is a weak and non-
significant correlation between CDMNS and PSQI
scores (r = 0.151, p = 0.44).

Discussion

Nurses play a role in the health care team, but
fatigued and sleep deprived nurses may put their
natients and themselves at risk. Nurses, like all health
care professionals, use reasoning and judgment to
make decisions. In doing so, they must grapple with
‘rreducible clinical uacertainty. But in managing
uancertainty, the modes of reasoning used should

encourage more good rather than harm. Previous
nursing research has found a relationship between
the fatigue associated with longer work shifts and a
variety of outcomes. Much of this previous research
has focused on the impact of shiftwork and fatigue
on performance outcomes, showing that fatigue is
greatest during longer shifts and leads to poorer
performance when compared with shorter shifts.

Our results showed a moderate significant
relationship between sleep quality and fatigue. Nurses
may become sleep-deprived due to long working
hours and shifting schedules, producing symptoms
in some staff.’"!? However, there was a weak
correlation between decision making and sleep
quality. It is possible that the respondents had already
adapted to the workload and shifting schedules such
that they are able to cope with the effects of sleep
deprivation and fatigue. Thus, poor sleep quality may
not necessarily translate into poor decision making
among the staff nurses in the study but fatigue may
decrease the chance of good decision making by
80%.
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Table 3. Sleep quality and fatigue among staff nurses.

Fatigue/sleep quality Poor sleep Good sleep Total
(P3QIl = 5) (PSQIl < 5)

With fatigue (FAS > 21) 5 2 7

Without fatigue (FAS < 21) 15 6 21

Total 20 8 28

Table 4. Fatigue and clinical decision making among staff nurses.

Decision making/fatigue With fatigue Without fatigue Total
(FAS = 21) (FAS < 21)

Good {CDMNS > 140) 1 10 1

Poor {CDMNS < 140) 6 1 17

Total 7 21 28
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