Running head: CRITICAL APPRAISAL		1
CRITICAL APPRAISAL		2

Critical Appraisal
Name
Affiliation
Date


Critical Appraisal
Problem
Nurses’ Fatigue
Qualitative Study Selected
1. Geiger-Brown, J., Rogers, V. E., Trinkoff, A. M., Kane, R. L., Bausell, R. B., & Scharf, S. M. (2012). Sleep, sleepiness, fatigue, and performance of 12-hour-shift nurses. Chronobiology international, 29(2), 211-219. https://sci-hub.tw/https://www.tandfonline.com/doi/full/10.3109/07420528.2011.645752?scroll=top&needAccess=true
Study Background
	The authors, Geiger-Brown, Rogers, Trinkoff, Kane, Bausell, & Scharf (2012), in their study “Sleep, sleepiness, fatigue, and performance of 12-hour-shift nurses” that is published in “Chronobiology International” addressed the issue of extended work shifts for nurses as, in the long run, long shifts of usually twelve hours cause more patient-care errors, together with work-related injuries and accidents that may include drowsy driving, needlestick injuries, and musculoskeletal disorders (Scott, et al., 2007).Moreover, a twelve-hour shift can exceed thirteen hours if we include the tasks including paperwork, unfinished patient care, medication counting and intershift report (Trinkoff et. al., 2006a), due to which nurses get poor quality sleep, insufficient sleep, and fatigue (Chan, 2009). Considering this the authors aimed this study at describing the neurobehavioral performance, occupational fatigue, sleepiness, and patterns of achieved sleep. Based on this they hypothesized that there will be a shorter sleep time between the shifts as compared to before and after 12-hour shifts with increased sleepiness slowed reaction times. 
Study Method
	The study appropriately used the qualitative method to fulfill the purpose of the stud as indicated by the method used to conduct the study. After stratified sampling, 10-minute interview was conducted to screen out the participants with acute stressors, and those using activating medications or sedating. The protocol used in this study was approved by the Institutional Review Board of School of Medicine, The University of Maryland. The specific perspective on which the study was based was “extended work hours causes fatigue among nurses reducing their safety, performance and patient care outcomes” along with patient satisfaction. The authors cited several relevant qualitative and quantitative studies to the focus of this study, however, they references were not up to date. The studies from the years 1996 to 2010 were cited by the authors. The major weakness of the previously available studies, as per authors is, no reporting of data regarding objectively measured sleep duration among nurses. Previous studies that are cited and referenced by the authors add adequate information for building logical arguments, however there is no framework or diagram developed from the study findings. 
Study Results
	The main finding of the study indicated that the nurses working successive twelve-hour shifts were unable to get adequate sleep between the shifts to recover cognitively or physically, without any influence of the night or day shifts and high fatigue levels were reported by more than one-third of the nurses. The authors further found that intershift fatigue was more prominent fatigue type experienced by the nurses. Moreover, this study also found that major part of the nurses had inadequate sleeps of less than 6 hours between the shifts. Furthermore, the study also found unexpectedly low sleepiness for the identified sleep deficit level. The study also found a progressive increase in sleepiness with failure to return to baseline between the workdays. One-fourth of the nurses working in night shifts had high sleepiness, along with high intershift fatigue and intermittent high sleepiness levels while getting prepared for driving to home. This showed occurrence of sleep debt and possibility of failure in accurate recognition of impaired performance that is caused by chronic sleep loss. The study found small differences among lapsing and continuous work shifts, and between anticipation and shift duration. The neurobehavioral tests also indicated problems in nurses’ performance due to sleep deprivation that is caused by long working shifts. 
	The findings of the study, especially short sleep during twelve-hour working shifts have some serious implications as the nurses working during these shifts are getting less sleep for almost 8 to 10 days in a month. This means a nurse working 12-h shifts usually get less asleep in almost 3 months in a year and 60 months or 5 years in a career spanning around 20 years. According to Grandner, et. al., (2010), this could have serious health implications including impaired glucose metabolism, and increased risk for cardiovascular disease like stroke and hypertension. These risks increase if the nurses are obese or overweight. Moreover, nurses working 12-h long work shifts, irrespective of day or night shifts, are more prone to fatigue and are more susceptible of committing clinical errors leading towards serious patient care issues and patient dissatisfaction. The findings of this study pointed that chronic sleep loss not only increases sleep debt, but also causes potential failures in accurately perceiving impaired performance. Sleepiness feeling after the shift while preparing for driving back to home causes drowsy driving that can put their lives on threat. Moreover, the study highlights that if the genetic basis regarding the differences among individuals can be explored for variations among tolerance to sleep loss, it can bring a revolution as it will become easy to identify persons who are less well suited to longer working shifts, especially in a safety-sensitive profession like nursing.
The findings of this study are applicable to nursing practice in a number of ways. According to the data gathered in this study, even the recommended maximum limit of 12 work hours per day as the hours-of-service limit is too much and will cause significant sleep debt to nurses.  The main concern that is discussed thoroughly in this study is sleep deficit due to extended work shifts that reduces the performance, safety, and health outcomes. On administration level, this study suggests o plan nursing staff shifts in such a way that the nurse’s get proper rest time before the start of new consecutive shifts. Also there is a need to reduce the work shift hours to help nurses drive back home safely without feeling drowsy during driving.   
Ethical Considerations
	This work was funded by the National Institute for Occupational Safety and Health, and the National Institute of Health, National Centre for Research Resources. Moreover this work was performed at the Work and Health Research Center, University of Maryland School of Nursing, Baltimore, Maryland, USA. This indicates that the work was approved by the Review Boards of these institutions. Moreover, the study does not reveal personal information of any participating nurses or patients, hence protecting their privacy. The protocol used in this study was approved by Institutional Review Board of The University of Maryland, School of Medicine. This protocol was conducted according to the international ethical standards for human biological rhythm research.  
Conclusion
The study was based on extended work shifts for the nurses and was designed to examine the patterns of achieved sleep, occupational fatigue, sleepiness, and neurobehavioral performance that included variability in responding, reaction time, anticipations, and lapses for hospital registered nurses over three consecutive work shifts. The study highlighted that sleep duration is impacted negatively by the extended work shifts of 12 hours per day causing several serious consequences for the nurses and patients. Major consequences for the nurses include more chances of cardiovascular diseases like hypertension and stroke, and clinical errors that ultimately reduce patient care outcomes and patient satisfaction. Moreover, chronic sleep loss and intershift fatigue along with drowsy driving are common side effects of extended work shifts for nurses.      
This study is helpful in appropriate planning of work shifts for the nurses, especially those working in the critical care units (CCUs) as there are more chances of clinical errors in CCUs due to nurses’ fatigue and sleepiness. Moreover, a well-planned work shift schedule will allow the nurses to enjoy safe driving while going back to their homes ensuring their safety and will keep them happy that will ultimately have positive impact on the patient care outcomes.
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