
limitations in interpretation of findings due to the small num-
ber of participants in the pilot survey.
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Sleep controlled by the circadian rhythm is essential for many
functions including energy conservation, memory consolidation
and brain processing. Sleep duration and architecture changes
with age. Sleep deprivation is very common in modern society
and it has been identified as a major modifiable risk factor
for many metabolic diseases.

A cross-sectional analysis was carried out on baseline data
from the UK Biobank (n=82995). Sociodemographic, health-
related and lifestyle information were collected using touch-
screen questionnaires. Sleep and physical activity parameters
were measured objectively using wrist-worn accelerometers
(participants were aged 43–79 years). Sleep durations have
been categorised into five groups. short sleepers: (1) <5
hours/night, (2) 5–6 hours/night, (3) 6–7 hours/night; normal
sleepers: (4) 7–8 hours/night; long sleepers: (5) >8 hours/
night.

Short objective sleep duration was associated with male
gender, older age and lower social status. A greater propor-
tion of males with a sleep duration <5 hours/night have
very high risk waist circumference (>102cm) compared to
normal and long sleepers (22.1%, 14.9%, 11.7%, 10.4% and
10.2%, respectively). A similar pattern was also seen in
females (60.0%, 50.6% 43.9%, 41.3% and 40.6%, respec-
tively). The percentage of participants with cardiometabolic
diseases is significantly lower in those who sleep between 6–
8 hours/night compared to other short and long sleepers
(34.8%, 27.7%, 26.0%, 25.9% and 29.1%, respectively).
They also have better health ratings and less likely to have
hypertension, diabetes and cardiovascular disease. Finally,
those who sleep 6–7 hours were most physically active com-
pared to other sleep groups. In conclusion, 6–8 hours of
sleep per night is associated with better metabolic health and
higher physical activity level. Short sleep duration is associ-
ated with male gender and social deprivation. Although, no
causal link can be established from this study, the results can
help to develop interventions for targeted groups to reduce
the adverse effects of poor sleep.
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Introduction The first night effect (FNE) is the phenomenon
of reduced sleep quality during the first night in a new envi-
ronment. It is hypothesised that this is due to asymmetrical
levels of activity in the two hemispheres of the brain to
remain more vigilant. We aimed to determine whether the
first night’s stay in a hotel led to a reduction in sleep quality,
and whether this could be mitigated by using one’s own
pillowcase.
Methods Participants were recruited with ethical approval
via a questionnaire including a list of exclusion criteria. Par-
ticipants then spent one night in the hotel room, followed
by four nights at home. During the hotel stay the ‘control
group’ used the hotel pillowcase and the ‘intervention
group’ used their own pillowcase. Sleep quality was self-
reported using a visual analogue scale, which was then con-
verted into numerical data. Sleep quality at the hotel was
compared to the mean quality at home. Additionally, hotel
sleep quality was compared between the control and inter-
vention groups. All data was analysed using a paired two-
tailed t-test.
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Results Sixteen participants (Mean age 20.3 (±1.2) years; 10
female, 6 male) completed the study. During the hotel stay,
mean sleep quality in the control group was 54.6 (AU) com-
pared to 46.3 in the intervention group. Sleep quality of the
control group increased from 54.6 in the hotel to 66.2 at
home. No observed differences were statistically significant.
Discussion Overall, no statistically significant evidence was
found to support the presence of the FNE in hotels or that
use of one’s own pillowcase reduces the FNE. However,
there is still potential to build upon this research as this is
an understudied area and applications in business and
wellbeing.
Acknowledgments Thanks to Tom Hupe of Perkins+Will and
Hilton London Metropole for supporting this project.
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Introduction Narcolepsy occurs due to an inability to regulate
the sleep-wake cycle, causing disturbed night-time sleep and
excessive daytime sleepiness. Children and young people with
narcolepsy have increased psychiatric illness, compared to
healthy controls. A recent study of 31 paediatric narcolepsy
patients found 43% had psychiatric comorbidity, compared
with 10% in the general population.1

The aim of this service evaluation was to determine
whether Sheffield Children’s Hospital narcolepsy patients have
increased psychological morbidity in order to inform service
development.
Methods 43 patients, aged 4–16 years, and their parents were
given Revised Children’s Anxiety and Depression Scale
(RCADS) questionnaires in clinic [Service Evaulation SE1473].
Software produced by the developer was used to analyse the
results, using data from a cohort of children and parents sepa-
rated by gender and American school grade.

Scores are divided into: Separation Anxiety, General Anxiety,
Panic, Social Phobia, Obsessive Compulsive Disorder and Depression.
Results 34 patients and parents completed their questionnaires.
A positive score was defined by a T score>65, indicating clini-
cally significant anxiety or depression. 16 patients scored posi-
tively based on their questionnaires and 25 scored positively
based on their parent’s questionnaires, giving psychological
morbidity rates of 47% and 74% respectively. The category
scored positively in most frequently was depression: 15
patients and 23 parents’ questionnaires scored positively here.
Scoring for anxiety was lower: 13 in the parent and 2 in the
patient questionnaires.
Discussion This service evaluation showed raised levels of anxiety
and depression in Sheffield Children’s Hospital narcolepsy children
and young people, compared with national averages. Regular psy-
chological assessment and early intervention for patients would be
appropriate, given the results shown here and these results will be
put forward as part of a future business case.
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Introduction It may be assumed that children who are patients
of a community paediatric service are more difficult to sup-
port in order to improve their sleep. This assumption could
be due to their condition or the possibility of a co-morbid
sleep disorder. It may also be due to parent’s reluctance to
talk about sleep as there are other issues seen to be more
important or even they think that sleep can’t be improved.
The Sleep Wise programme, commissioned by a CCG, sought
to improve sleep for this cohort.
Method 50 children 3 to 12 years old were assessed over 12
months (2018 to 2019) and received a sleep programme,
which addressed lifestyle and behavioural changes, working
with the family’s priorities. Before and after scores were taken
for sleep disturbance and the parents rated the impact on
family life before and after. A questionnaire was administered
once involvement ended.
Results We found that there was a high degree of adherence
to the sleep assessment: 88% followed the programme
through. 99% reported improved sleep. Average sleep disturb-
ance reduced from 5.5 to 1.9 out of a possible 8. A whole
range of factors (self rated) improved. Rating recorded before
and after:

Child’s daytime behaviour
6.86 3.67
My ability to work to my full potential
5.86 3.13
Effect on quality of life and health
6.89 3.58
Effect on siblings
6.11 3.17
Child’s happiness and health
4.97 2.71
80% of those already taking melatonin to help them to

sleep came off melatonin completely. 77% avoided medication
after Sleep Wise.
Discussion The ‘Sleep Wise’ method of engaging children and
families was highly effective in empowering families in some
of the most challenging circumstances to take control of their
child’s sleep and achieve success.
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Introduction Ramadan involves sleep interruption (specifically
during REM sleep),1 2 which could affect cognition and con-
sequently have a negative effect on students during revision
time and examinations. This study aimed to investigate the
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