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Abstract 
Background: Shift work in healthcare is associated with disrupted circadian rhythms, poor sleep quality, and decreased 
alertness. Despite their critical role in Nigerian healthcare, there is limited research on how shift work affects sleep 
quality and performance among medical National Youth Service Corps (NYSC) members. This study investigated the 
perceived impact of shift work on sleep quality and alertness among medical NYSC members in Ado-Ekiti, Nigeria, by 
comparing outcomes between fixed-day and rotating shift workers. We hypothesized that rotating shift workers would 
report poorer sleep quality and reduced alertness compared to fixed shift workers. 
Methods: A cross-sectional survey was conducted among NYSC members using purposive sampling. Respondents were 
classified into fixed-day shift workers and rotating shift workers. The Pittsburgh Sleep Quality Index (PSQI) and a five-
point alertness scale were used as data collection tools. SPSS v23 was used for descriptive and inferential statistics. 
Results: Thirty (30) respondents participated in the study. The prevalence of poor sleep quality (PSQI score > 5) was 
83.3%, with no statistically significant differences between fixed-day and rotating shift workers (p > 0.05). A significant 
negative correlation was found between global PSQI scores and alertness levels (r = −0.592, p = 0.001). Key PSQI 
components, including subjective sleep quality, daytime dysfunction, and use of sleep medication, were significantly 
correlated with decreased alertness. 
Conclusions: Poor sleep quality is highly prevalent among NYSC members, negatively affecting their alertness. 
Interventions to address sleep quality in NYSC members are vital for optimizing performance and ensuring long-term 
well-being. 
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Introduction 
Healthcare systems worldwide rely heavily on shift work 

to ensure uninterrupted patient care 1,2. Shift work is 

defined as a method of organisation of working time in 

which workers succeed one another at the workplace so 

that the establishment can operate longer than the hours 

of work of individual workers.2 While this approach is 

indispensable especially in the healthcare sector, studies 

have shown that it often leads to increased risk of 

adverse health outcomes and reduced productivity 

among healthcare professionals. Fixed and rotating 

shifts are the two predominant scheduling types widely 

employed in healthcare settings and both involve 

morning, evening and night shifts 1,2. Fixed shifts 

provide a consistent work pattern, while rotating shifts 

can be continuous or semicontinuous and are often 

characterised by irregular working hours. 

Physiologically, rotating shifts require a sleep-wake 

schedule that disrupts natural circadian rhythms 3,4. Such 

disruptions can cause alterations in body functions from 

the molecular to the behavioural level, and have been 

strongly associated with poor sleep quality, reduced 

alertness and overall reduction in quality of life 5–7. As 

such, sleep quality is a critical determinant of overall 

health and workplace productivity.  

 

Studies have noted the existence of a high prevalence of 

poor sleep quality among healthcare workers, especially 

those who work fixed nights and/or engage in shifts 

with longer work hours than the standard working 

hours. Aside from impairing sleep quality, shift work has 

been linked to increased risks of vascular disorders such 

as coronary and cerebrovascular events 8. The increasing 

duration of shift work is associated with decreased 

probability of healthy aging, poorer mental health status, 

increasing levels of anxiety and depression symptoms, as 

well as increased risk of dementia due to mid-life shift 

work history 2,6,9–11. Repeated exposures to shift work is 

known to alter the hormonal profile and also affect the 

expressions of oncogenes to develop cancer thereby 

increasing the risk of breast cancer, prostate cancer, 

gastrointestinal abnormalities and reproductive 

aberrations 8,12. Additionally, shift work has been found 

to be associated with childhood obesity and insulin 

resistance among children born to mothers who engage 

in maternal shift work 13. In general, these effects can be 

particularly concerning for young healthcare workers 

who are expected to perform optimally under physically 

and mentally demanding environments, without 

compromising patient safety and care, and at the same 

time, maintain a good work-life balance.  

 

In Nigeria, the National Youth Service Corps (NYSC) 

provides a mandatory year-long service opportunity for 

young graduates, including healthcare professionals, in a 

bid to reconstruct, reconcile and rebuild the country 

after the Nigerian Civil war 14. Medical NYSC members 

(herein referred to as medical corps) are often deployed 

to various healthcare facilities across the country, 

including resource-limited settings where they are 

expected to work under demanding conditions. These 

corps members frequently face unique challenges such 

as prolonged hours, irregular shift patterns, limited 

welfare provisions, and often receive little or no 

additional renumeration 15,16. Studies have also noted 

high prevalences of depression, anxiety and stress 

among corps members 17,18. Despite the critical role they 

play in bridging the gaps in healthcare access, there is 

limited research on how their work schedules affect their 

sleep quality and overall well-being. This gap is 

particularly significant in low- and middle-income 

countries (LMICs) where healthcare systems rely heavily 

on such junior professionals, and local contextual factors 

may influence sleep outcomes differently from high-

income settings. 

 

This study aimed to investigate the perceived impact of 

shift work on sleep quality and perceived alertness 

among medical corps members in Ado-Ekiti, Nigeria. 

Specifically, the objectives were: to determine the 

prevalence of poor sleep quality among medical corps 

members in Ado-Ekiti using the Pittsburgh Sleep 

Quality Index (PSQI) assessment tool; compare sleep 

quality and perceived alertness levels between fixed-day 

and rotating shift workers among medical NYSC 

members; assess the correlation between sleep quality 

and perceived alertness levels among medical corps 

members. Understanding these dynamics is critical for 

addressing the systemic and individual challenges faced 

by this workforce and for informing interventions to 

enhance their health, work-life balance, and job 

performance. 

 

METHODS 
Study Design and Setting 

This study employed a cross-sectional survey design to 

assess the impact of shift work on sleep quality and 

alertness among medical corps members in Ado-Ekiti, 
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Ekiti State, Nigeria. Ado-Ekiti, the state capital, is a 

major hub for healthcare services and hosts numerous 

healthcare facilities where medical corps members 

provide essential care. Participants were drawn from 

various healthcare facilities (both public and private) that 

serve both urban and rural populations within Ado-

Ekiti. This ensures a representation of medical corps 

members from diverse workplace settings with different 

experiences of shift work. 

 

This study was conducted according to the STROBE’s 

(Strengthening the Reporting of Observational Studies 

in Epidemiology) guidelines  19.  

 

Participants 

The study population comprised medical corps 

members currently serving in Ado-Ekiti who were 

engaged in either fixed-day or rotating shift work. 

Participants were selected using purposive sampling. 

This non-probability sampling method was chosen to 

ensure the inclusion of medical corps members from 

various key medical specialties (doctors, pharmacists, 

nurses, optometrists, and laboratory scientists) within 

the accessible population in Ado-Ekiti, despite the small 

overall number of eligible individuals. Eligibility criteria 

included medical corps members actively engaged in 

either fixed-day or rotating shifts in Ado-Ekiti. 

Exclusion criteria included individuals with prior 

diagnoses of sleep disorders, or those unwilling to 

provide informed consent, and non-medical corps 

members. Of the 41 corps members approached, 30 

respondents met the eligibility criteria and completed the 

survey, yielding a response rate of 73.2%. 

 

Data Collection Tools 

Data was collected using a structured, self-administered 

questionnaire designed for this study. The questionnaire 

comprised of the following sections: 

1. Sociodemographic Profile: Age, gender, marital status, 

ethnicity, medical specialty, and shift type. 

2. Work Schedule Details: Average daily and weekly 

work hours, and satisfaction with work-life balance. 

3. Sleep Quality Assessment: The Pittsburgh Sleep 

Quality Index (PSQI), a validated instrument, was used 

to evaluate sleep quality 20,21. The PSQI assesses seven 

components of sleep (subjective sleep quality, sleep 

latency, sleep duration, sleep efficiency, sleep 

disturbances, use of sleep medication and daytime 

dysfunction) and provides a global score ranging from 0 

to 21, with higher scores indicating poorer sleep quality. 

A global PSQI score >5 indicates poor sleep quality and 

was used as the cutoff point to categorize sleep quality 

as either good or poor for further analysis. 

 

4. Alertness Levels: Perceived alertness during work 

hours was measured using a self-reported scale ranging 

from 1 (very low alertness) to 5 (very high alertness). 

This ad hoc measure was developed for the purpose of 

this study to capture participants' subjective assessment 

of their alertness. Although the alertness scale used in 

this study was developed ad hoc and lacks formal 

psychometric validation, similar self-reported rating 

scales have been widely used in research to capture 

subjective alertness and fatigue due to their face validity 

and ease of use 22,23.  

 

Study Procedure 

Data collection occurred over a 4-week period between 

January and February 2024. Questionnaires were 

administered in-person to participants at NYSC health 

facilities and during scheduled NYSC meetings. 

Participants were informed about the study’s objectives 

and procedures by the researchers before providing their 

informed consent to participate. Each participant 

completed the questionnaire independently to minimize 

response bias. 

 

Ethical Considerations 

This study was conducted in accordance with the ethical 

principles for human research. Informed consent was 

obtained from all participants prior to data collection. 

Participants were assured of anonymity and 

confidentiality, and their voluntary participation was 

emphasized. Due to the rapid nature of data collection 

within the NYSC program's timeline and the low-risk 

nature of the survey (collecting self-reported, non-

identifiable data), a formal institutional review board 

(IRB) approval number was not obtained at the time of 

the study. However, the study strictly adhered to the 

ethical guidelines of voluntary participation, informed 

consent, and data anonymity. 

 

Data Analysis 

Data were analysed using IBM’s Statistical Package for 

Social Sciences (SPSS Version 23). Descriptive statistics 

(frequencies, percentages, and means ± standard 

deviation) were used to summarize participants’ 

sociodemographic and work characteristics. 
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Independent t-tests were conducted to compare mean 

global PSQI scores and alertness levels between fixed-

day and rotating shift workers, while chi-square tests 

were used for categorical comparisons (e.g., prevalence 

of poor sleep quality). Pearson correlation analysis was 

employed to explore the linear relationship between 

global PSQI scores and alertness, as well as between 

individual PSQI components and alertness. 

Assumptions for parametric tests (e.g., approximate 

normality of residuals for t-tests) were assessed visually 

and through statistical tests (e.g., Shapiro-Wilk test) and 

found to be sufficiently met for the application of these 

tests. No missing data were present, and no outliers were 

removed. A significance level of p<0.05 was set for all 

statistical tests. For certain correlations, a more stringent 

significance level of p<0.01 was also noted where 

applicable to indicate a stronger statistical association. 

 

RESULTS 
Sociodemographic Characteristics 

The study included 30 medical corps members (73.2% 

response rate) with a median age of 26.5 years (IQR: 

25.3–30.0 years). Table 1. presents the 

sociodemographic information of respondents 

categorized by the type of shift work schedule they 

engaged in. It shows that most participants worked 

rotating shifts (n = 16, 53.3%), while the remaining 

46.7% (n = 14) had fixed-day shifts. Males slightly 

outnumbered females (53.3% vs. 46.7%), and the 

majority were single (73.3%), in NYSC batch B category 

(56.7%) and of Igbo ethnicity (50%). Pharmacists 

(33.3%) and medical doctors (26.7%) were the most 

represented, while medical lab scientists, optometrists 

and nurses accounted for 16.7%, 13.3% and 10.0% of 

the study population respectively. Notably, 63.4% of 

participants reported working 8–12 hours daily and 

66.7% met the recommended ≤40 work-hours per week. 

 

Table 1: Respondents’ Demographic Profile 

Categories 
Shift Schedule, % (n) 

Overall Fixed day Rotating 

Overall 100 (30) 46.7 (14) 53.3 (16) 

Age in years 

(Median (IQR)) 

26.5 

(25.3, 

30.0) 

27.5 (25.3, 

31.8) 

26.5 

(25.8, 

30.0) 

Gender    

Male 53.3 (16) 42.9 (6) 62.5 (10) 

Female 46.7 (14) 57.1 (8) 37.5 (6) 

Ethnicity     

Categories 
Shift Schedule, % (n) 

Overall Fixed day Rotating 

Igbo 50 (15) 42.9 (6) 56.3 (9) 

Yoruba 23.3 (7) 42.9 (6) 6.3 (1) 

Others 26.7 (8) 14.3 (2) 37.5 (6) 

NYSC Batch    

Batch A 20 (6) 14.3 (2) 25 (4) 

Batch B 56.7 (17) 50 (7) 62.5 (10) 

Batch C 23.3 (7) 35.7 (5) 12.5 (2) 

Marital Status    

Single 73.3 (22) 57.1 (8) 87.5 (14) 

Married 26.7 (8) 42.9 (6) 12.5 (2) 

Profession    

Pharmacist 33.3 (10) 7.1 (1) 56.3 (9) 

Medical Doctor 26.7 (8) 14.3 (2) 37.5 (6) 

Lab. Scientist 16.7 (5) 35.7 (5) 0 (0) 

Optometrist 13.3 (4) 28.6 (4) 0 (0) 

Nurse 10 (3) 14.3 (2) 6.3 (1) 

Average work hours per day  

<8 hours 20 (6) 35.7 (5) 6.3 (1) 

8 hours 36.7 (11) 35.7 (5) 37.5 (6) 

9-12 hours 26.7 (8) 14.3 (2) 37.5 (6) 

>12 hours 16.7 (5) 14.3 (2) 18.8 (3) 

≤40 work hours per week  

Yes 66.7 (20) 85.7 (12) 50 (8) 

No 33.3 (10) 14.3 (2) 50 (8) 
IQR => Interquartile Range 

 

Sleep Quality (PSQI Scores) and Alertness Level 

Table 2 presents the descriptive statistics of 

respondents’ global PSQI scores, overall alertness 

scores, and the individual PSQI sleep component scores 

attained, grouped by the schedule of shift work they 

reported. As shown, the global PSQI score among the 

respondents was 7.9 ± 3.28, indicating that the 

respondents in general have a poor sleep quality. Fixed-

day shift workers attained a marginally higher mean 

global PSQI score compared to rotating shift workers 

(8.1 ± 4.07 vs 7.8 ± 2.52). Similarly, the overall perceived 

mean alertness score was 3.57 ± 0.55, reflecting 

moderate level of alertness across the participants. 

Fixed-day shift workers exhibited slightly lower alertness 

scores compared to rotating shift workers (3.51 ± 0.64 

vs 3.63 ± 0.47). Although these differences were not 

statistically significant (p >0.05), this trend suggests that 

rotating shift workers may experience slightly better 

subjective alertness and sleep quality compared to their 

colleagues who engaged in fixed-day shifts. 
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A detailed breakdown of the individual PSQI sleep 

components revealed that while fixed-day workers 

exhibited marginally better outcomes across most 

components, no significant differences were observed 

between fixed-day and rotating shift workers for any 

sleep component except the use of sleep medication, 

which showed borderline significance (p = 0.08). 

• Subjective Sleep Quality: Both groups reported 

comparable scores, with fixed-day workers showing 

a slightly better perception of their sleep quality 

compared to rotating shift workers (1.0 ± 0.96 points 

vs 1.1 ± 0.72 points). 

• Sleep Latency: Fixed-day workers reported a 

marginally shorter time to fall asleep compared to 

rotating shift workers (1.4 ± 0.94 points vs 1.6 ± 0.96 

points), but this was not statistically significant. 

• Sleep Duration and Efficiency: Both groups 

showed comparable sleep duration and efficiency 

scores without significant differences even though 

fixed-day shift workers experienced slightly longer 

sleep duration and better sleep efficiency. 

• Use of Sleep Medication: Although generally low, 

a slightly higher reliance on sleep medication was 

noted among fixed-day workers compared to 

rotating shift workers (0.9 ± 1.33 points vs 0.2 ± 0.75 

points), but this was not significant. 

• Sleep Disturbance and Daytime Dysfunction: 

Fixed-day workers exhibited slightly poorer 

outcomes of sleep disturbance (1.2 ± 0.8 vs 1.1 ± 

0.81) and daytime dysfunction (1.4 ± 1.15 vs 1.3 ± 

0.93) compared to rotating shift workers, though the 

differences were also not statistically significant. 

 

Table 2: Descriptive Statistics of Pittsburgh Sleep Quality Index Global and Individual Component Scores 

  Shift Schedule (Mean ± SD)   

Overall Fixed day Rotating  p-value 

Global PSQI Score a 7.9 ± 3.28 8.1 ± 4.07 7.8 ± 2.52  0.750 

Overall Alertness Score b 3.57 ± 0.55 3.51 ± 0.64 3.63 ± 0.47  0.590 

Comp. 1: Subjective sleep quality 1.1 ± 0.83 1.0 ± 0.96 1.1 ± 0.72  0.687 

Comp. 2: Sleep latency 1.5 ± 0.94 1.4 ± 0.94 1.6 ± 0.96  0.575 

Comp. 3: Sleep duration 1.5 ± 0.9 1.4 ± 1.02 1.6 ± 0.81  0.692 

Comp. 4: Sleep efficiency 0.8 ± 1.09 0.8 ± 1.31 0.9 ± 0.89  0.831 

Comp. 5: Sleep disturbance 1.2 ± 0.79 1.2 ± 0.8 1.1 ± 0.81  0.764 

Comp. 6: Use of sleep medication * 0.5 ± 1.11 0.9 ± 1.33 0.2 ± 0.75  0.080 

Comp. 7: Daytime dysfunction 1.3 ± 1.02 1.4 ± 1.15 1.3 ± 0.93  0.780 

Key: a => Range: 0-21; b => Range: 1-5; Comp. => PSQI Component (Range: 0-3); 
 * => Significant at 0.10 alpha level 

 

Prevalence of Poor Sleep Quality 

Table 3 presents the prevalence of poor sleep quality 

among respondents. It shows that poor sleep quality 

(defined here as global PSQI score > 5) was highly 

prevalent, affecting 83.3% of respondents. The 

prevalence of poor sleep quality was slightly higher in 

males (87.5%) compared to females (78.6%) and higher 

in those married compared to single. Additionally, the 

prevalence of poor sleep quality was lowest in Yoruba 

healthcare workers (57.1%) and highest among the 

Igbos healthcare workers (93.3%). 

Furthermore, analysis by specialty revealed that nurses 

and optometrists had the highest prevalence of poor 

sleep quality (100% each), followed by medical doctors 

(87.5%), pharmacists (80.0%) and then medical 

laboratory scientists. Those working less than 8 hours or 

more than 12 hours per day reported a higher prevalence 

of poor sleep compared to those working between 8–12 

hours per day. Participants meeting the recommended 

≤40 work hours per week had slightly lower prevalence 

rates than those exceeding this threshold (90.0% vs. 

80.0%). 

Interestingly, there was a high prevalence of poor sleep 

quality in those who believed that work shift induces 

physical and mental sickness (92.9%). Additionally, 

those who reported poor satisfaction of their shift 



The Nigerian Health Journal; Volume 25, Issue 2 – June, 2025 
Perceived Impact of Shift Work on Sleep Quality and Alertness 
Okwori et al 

 

 
 
The Nigerian Health Journal, Volume 25, Issue 2  
Published by The Nigerian Medical Association, Rivers State Branch. 
Downloaded from www.tnhjph.com  
Print ISSN: 0189-9287 Online ISSN: 2992-345X   603 

schedules as well as those who believed they lacked good 

work-life balance also demonstrated poor sleep quality 

(100% and 92.9% respectively). 

Table 3: Prevalence of Poor Sleep Quality by 

Respondents’ Demographics 

Characteristics Shift Type 

  Overall Fixed 
day 

Rotating 

Overall 83.30% 78.60% 87.50% 
Gender 

   

Female 78.60% 75.00% 83.30% 
Male 87.50% 83.30% 90.00% 
Ethnicity  

   

Yoruba 57.10% 50.00% 100.00% 
Igbo 93.30% 100.00% 88.90% 

Hausa & Others 87.50% 100.00% 83.30% 
NYSC Batch 

   

Batch A 100.00% 100.00% 100.00% 

Batch B 82.40% 71.40% 90.00% 
Batch C 71.40% 80.00% 50.00% 

Marital Status 
   

Single 90.90% 87.50% 92.90% 
Married 62.50% 66.70% 50.00% 

Specialty 
   

Doctor 87.50% 50.00% 100.00% 

Lab. Scientist 60.00% 60.00% 0.00% 
Nurse 100.00% 100.00% 100.00% 
Optometrist 100.00% 100.00% 0.00% 

Pharmacist 80.00% 100.00% 77.80% 
Others 0.00% - - 

Average Hours of Work Per Day 
 

< 8 hours 83.30% 100.00% 0.00% 
8 hours 72.70% 60.00% 83.30% 

9-12 hours 87.50% 50.00% 100.00% 
> 12 hours 100.00% 100.00% 100.00% 

≤40 work hours per week 
 

Yes 90.00% 100.00% 87.50% 
No 80.00% 75.00% 87.50% 

Believe shift work induces sickness 
(physically or mentally) 

 

Yes 92.90% 100.00% 88.90% 
No 75.00% 66.70% 85.70% 

Shift schedule 
satisfaction 

   

Yes 70.60% 70.00% 71.40% 
No 100.00% 100.00% 100.00% 
Good work-life 
balance 

   

Yes 75.00% 66.70% 85.70% 

No 92.90% 100.00% 88.90% 

 

 

Impact of Sleep Quality on Alertness 

Since no statistical significance was found between both 

comparison groups (fixed-day vs rotating shift workers) 

in terms of sleep quality and prevalence of poor sleep, 

we decided to assess the impact of sleep quality on the 

respondents’ levels of alertness. Table 4 presents the 

results of Pearson’s linear correlation analysis between 

alertness scores and the PSQI scores in order to measure 

the magnitude and direction of association between 

sleep quality and alertness. As expected, there is a 

statistically significant negative linear correlation 

between sleep quality and alertness (global PSQI scores: 

r=−0.592, p=0.001). This indicates that poorer overall 

sleep quality was significantly associated with reduced 

perceived alertness. The magnitude of this correlation (r 

= -0.592) suggests a moderate to strong inverse 

relationship, implying that for each unit increase in PSQI 

score (indicating poorer sleep), there is a notable 

decrease in perceived alertness. This finding has practical 

implications, suggesting that individuals with poorer 

sleep are more likely to report lower levels of alertness 

during their work hours, which could affect their 

performance and patient safety. 

 

Similarly, statistically significant moderate to strong 

negative linear correlation was observed between 

perceived alertness and some specific PSQI sleep 

components such as subjective sleep quality (r=−0.604, 

p<0.001), daytime dysfunction (r=−0.589, p=0.001) and 

use of sleep medication (r=−0.511, p=0.004). In other 

words, perceived alertness was significantly reduced by 

respondents’ use of sleeping medications, daytime 

dysfunction and subjective sleep quality. Furthermore, a 

borderline weak but statistically significant negative 

association between alertness and sleep disturbance was 

observed (r=0.355, p=0.54). This indicates that 

respondents who had greater sleep disturbances were 

more likely to experience reduced level of perceived 

alertness. Conversely, PSQI sleep components such as 

sleep duration, latency and efficiency were not found to 

be statistically correlated with alertness (p>0.10). 
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Table 4: Association Between Sleep Quality and 

Alertness Level among Respondents 

Sleep Quality 
Component 

Alertness 
(Pearson’s 
correlation 
coefficient) 

P-value 

Global PSQI 
score 

-0.592** .001 

Subjective 
sleep quality 

-0.604** .000 

Sleep latency 0.042 .825 
Sleep duration 0.056 .769 

Sleep 
efficiency 

-0.077 .685 

Sleep 
disturbance 

-0.355* .054 

Use of sleep 
medication 

-0.511** .004 

Daytime 
dysfunction 

-0.589** .001 

** => Correlation is significant at the 0.01 level (2-tailed) 
* => Correlation is significant at the 0.1 level (2-tailed) 

 

Discussion 
This study highlights critical insights into the impacts of 

shift work on sleep quality and alertness among medical 

corps members in Ado-Ekiti, Nigeria. Results showed a 

high prevalence of poor sleep quality among medical 

corps members with 83.3% of respondents scoring 

above the PSQI cutoff of 5. This finding aligns with 

global reports that healthcare workers frequently 

experience high prevalence of poor sleep quality and 

other sleep problems 24–26. This widespread issue can be 

attributed to factors such as frequent disruption of the 

circadian rhythm, high work demands, and prolonged 

work hours. In the Nigerian context, additional factors 

such as inadequate staffing, limited resources, and the 

unique pressures faced by NYSC medical corps 

members (e.g., mandatory service, deployment to 

unfamiliar or underserved areas, and potentially limited 

institutional support) may further exacerbate these sleep 

challenges. 

 

While studies have noted that shift workers, particularly 

those on frequent night shifts, experience significantly 

higher rates of sleep problems and fatigue compared to 

day workers 27–29, this study did not observe statistically 

significant differences in sleep outcomes or perceived 

alertness between fixed-day and rotating shift workers – 

a finding that aligns with previous research such as 30. In 

alignment with previous studies, this present study 

demonstrated a strong negative correlation between 

poor sleep quality and alertness level thereby reinforcing 

the findings that healthcare professionals with poor 

sleep outcomes may experience impaired alertness and 

were more prone to cognitive impairments and fatigue-

related errors 31,32. Additionally, PSQI components such 

as subjective sleep quality, daytime dysfunction and use 

of sleep medications were also significantly associated 

with reduced alertness. This finding reaffirms the fact 

that these markers of insufficient restorative sleep 

directly impair alertness through altered cognitive 

function and sleep cycles.  

 

Although this study observed marginally worse sleep 

outcomes and alertness level for fixed-day shift workers 

compared to rotating shift workers, this may seem 

counterintuitive but could be explained by adaptation 

phenomena where workers on rotating shifts may 

experience initial disruption but gradually develop partial 

circadian adaptation while fixed-day shift workers on the 

other hand, may experience cumulative fatigue or 

dissatisfaction due to repetitive, long-term work 

schedule 33–35. This suggests that rotating shift workers 

may undertake activities that might allow for 

intermittent recovery by compensating for the 

misaligned circadian rhythms. It is important to 

emphasise that regardless of the adaptation 

phenomenon described here, rotating shift workers may 

still experience some cumulative health consequences 

due to the continuous circadian misalignment and 

differences in individual coping mechanisms. As such, 

there is need to have a balance between both fixed-day 

and rotating shift schedules. 

 

The lack of significant differences in sleep quality and 

alertness level between fixed-day and rotating shift 

workers may suggest that work schedule has fewer 

impacts on medical corps members and that these 

contrasting outcomes highlight the complex nature of 

sleep disturbances in shift workers especially in 

resource-limited settings like Nigeria. We believe that 

beyond shift schedule type, there may be other factors 

that play a crucial role in determining sleep and alertness 

outcomes in these young medical corps members. Some 

of the factors we believe to play significant roles include: 

workload intensity, working conditions, welfare 

provision, individual coping mechanisms and the culture 

of the place of primary assignment (PPA). 
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Strengths and Limitations 

This study provides valuable insights into the sleep 

patterns and alertness of medical corps members in 

Ado-Ekiti, thereby contributing to understanding the 

sleep challenges faced by this understudied population. 

However, several limitations warrant consideration. 

Firstly, the small sample size (n=30) significantly limits 

the generalizability of our findings to the broader 

population of NYSC medical corps members or other 

healthcare professionals in Nigeria. Secondly, reliance on 

self-reported data introduces potential for recall bias and 

social desirability bias, which may affect the accuracy of 

sleep quality and alertness assessments. Thirdly, the 

cross-sectional design prevents the establishment of 

causal relationships between shift work, sleep quality, 

and alertness; it only allows for the identification of 

associations. Future research would benefit from 

incorporating objective measures like actigraphy, 

polysomnography, or tracking of subjects' melatonin 

levels to provide more robust insights. Additionally, 

longitudinal studies could explore the long-term impacts 

of shift work on health and performance, and larger 

sample sizes would enable more powerful statistical 

analyses, including subgroup comparisons and 

adjustment for potential confounding variables such as 

specific work demands or individual health conditions.  

 

Conclusion 
The role of circadian rhythm regulation is central to 

understanding the impact of shift work on sleep quality 

and alertness among healthcare workers. While shift 

work is essential in ensuring round-the-clock service in 

the healthcare sector, its adverse impact on sleep quality, 

cognitive performance and general well-being of 

healthcare workers remains a concern. This study found 

a strikingly high prevalence of poor sleep quality among 

medical corps members in Ado-Ekiti. The negative 

correlation between sleep outcomes and perceived 

alertness highlights the fact that poor sleep quality 

compromises performance of medical corps members. 

Since this study did not find a statistically significant 

association between specific shift work types (fixed-day 

vs. rotating) and sleep outcomes or perceived alertness 

levels, it suggests that factors beyond the simple 

categorisation of shift schedules (including overall 

workload, working conditions, welfare provision, and 

individual coping mechanisms) may be more influential 

in determining sleep and alertness outcomes in these 

young medical corps members. 

Recommendations and Policy Implications 

Based on these findings, we propose several actionable 

recommendations to improve the sleep health and 

alertness of medical corps members, particularly within 

similar low-resource settings: 

1. Education and Awareness: Implement targeted 

educational programs on sleep hygiene practices, the 

importance of sleep, and the risks associated with 

poor sleep for all medical corps members. 

2. Flexible Scheduling Advocacy: Advocate for the 

implementation of more flexible and circadian-

aligned scheduling policies where feasible, ensuring 

adequate rest periods between shifts and minimizing 

rapid shift rotations. 

3. Institutional Support: Provide institutional 

support for stress management programs and access 

to mental health services, recognizing the high 

prevalence of stress and anxiety in this population. 

4. Welfare Enhancement: Improve welfare 

provisions, including access to comfortable rest areas 

within healthcare facilities, to facilitate restorative 

sleep. 

5. Further Research: Encourage further research 

using larger sample sizes and objective measures to 

identify specific determinants of poor sleep quality 

and impaired alertness in this population. 

By prioritizing the sleep health of medical corps 

members, policymakers and healthcare institutions can 

enhance the overall quality of care delivered and 

contribute to the sustainability of healthcare systems 

within similar contexts 
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