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Disclaimer

The opinions, interpretations,
conclusions, and recommendations are
those of the presenter and are not
necessarily endorsed by the U.S. Army
and/or the U.S. Department of Defense
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Whatis the Definition of Sleep?

“Sleep is a dynamic behavior...a special activity of the
brain controlled by precise and elaborate
mechanisms”

-Hobson, 1989

Sleep serves a homeostatic function in the body and is marked
by reduced consciousness, reduced response to
environmental stimuli, and dreaming.
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Sleep Regulation

2-Process Theory
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Whatis the Purpose of Sleep?
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Poor Sleep = Poor Health

Lack of sufficient sleep has been linked to....

Impaired immune function (Dingesetal., 1995)

Reduced resilience to stress-related disorders (Breslau
etal., 1996, Wright etal., 2011)

Cardiovascular disease (Hoevenaar-Blom et al., 2011)
Type Il diabetes (Cappuccio etal., 2010)

Metabolic syndrome/weight gain (VanCauter et al.,
2008)

Mortality (Ferrie et al.,2007)
Alzheimer's disease (Hahnetal.,2013)
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Poor Sleep = Poor Health
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Poor Sleep = Poor Performance
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Sleep loss decreases brain activity
in regions that medate cognifve
performance and alertness
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Poor Sleep = Poor Performance
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Poor Sleep = Poor Performance

In the civilian sector, lack of sufficientsleep has
been linked to....

Reduced work performance (Swanson et al.,2011)

Fatal occupational accidents (Akerstedt et al., 2002)

Human-emor related accidents (Dinges, 1995)
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Sleep in the Military
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Military Service Members d sjeep Reported in Mental Health
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Sleep During Training

I Hours of Sleep Per Day I
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Sleep During Training

I % Mental Effectiveness I
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Sleep During Deployment
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Sleep During Deployment

Nighttime duties _ 36.6%
Poor sleep environment _ 29.4%
wigh orremeo | -: -~
otner || 15+
=

Stress related to personal and life complaints 11.5%

stress related to combat [ 2%

off-duty leisure activities [ 7%

iness [ 4.4
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Impact on Mission Performance

I Sleep loss increases feelings of anger I
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Impact on Mission Performance

I Sleep loss increases unethical combat behavior
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Impact on Mission Performance

I Sleep loss increases rates of falling asleep on the job I

Riding in convoys _ 43.0%
On guard duty - 15.4%
Other - 14.0%
Sitting in briefs - 12.4%
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Impact on Mission Performance
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Time to Recover Following Sleep Loss

Chronic sleep restriction requires 42
N .
more time to recover. s

Total sleep deprivation results in W
quicker recovery, but is more rare S Tl
than chronic sleep restriction 3 g |
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Sleep loss results in deficits
that impact effectiveness and
safety in training and
operational environments
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Performance Triad Efforts
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Sleep/Performance Management System

Sleep Watch Actigraphs

— Because that which canrot be measured in the field
cannot be managedin the field

Performance Prediction Models
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regarding dosage and timing ofcountermeasurescan
be made

Fatigue Countermeasures

— Stimulants to restore/maintan performance during
sustained/continuous operations when there is little o
no opportunity to sleep
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Sample Report

Amount of sleep per day, on average ( hoursiday )
s LS TSy L s 77 L RPr I SLLLLLZT LA
.

How long it takes you to fall asleep, on average ( minutes )

I

Number of times you wake up at night,on average ( per night )

Time in bed actually sleeping ( percent )
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Sample Performance Prediction (by Hour)
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Sample Performance Prediction (by Day)
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“Easy” Fixes

* Improve the sleep environment
e Climate control
* Strategic billeting
* Remove “distractions”
* Work/Rest Scheduling
* Manage OPTEMPO (e.g. continuous operations)
» Understand effects of reverse schedules (e.g.
night operations)
* Address behavioral health issues
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Sleepin Garrison

I Hours of Sleep per Day I
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Sleepin Garrison

| Sleep Onset Shifting |
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Tactical Fatigue Risk Management
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Get It When/Where You Can

Changing Military Sleep Culture

I Leader Support of;I;;p I

Encourage SMs to get extra sleep before misssions

36.3%

that require long hours

Consider sleep as an important planning factor

31.6%

Encourage SMs to get adequate sleep 29.0%

Encourage SMs to nap when possible

24.0%

Encourage SMs to get to sleep on time 22.4%

Workto ensure $vs hovea good sieep environment | NN 197

Discourage use of caffeine or nicotine within several
9.6%
hours before sleep

support appropriate use of prescription sieep meds [ 7.9%

Ask SMs about sleeping habits - 6.1%
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Sleep Leadership

* Managing soldiers ina way that:
* Builds awareness of the importance of sleep
* Optimizes sleep
* Reduces ongoing fatigue

* Leads by example

Better Sleep,

Sleep Leadership Behavioral Health,

Unit Climate
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