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Outcomes Reflection

Introduction

19-Day Sleep Restriction Study Activities 

I spent my Fall 2015 Co-op working full-time in Dr. Monika 

Haack’s and Dr. Janet Mullington’s Sleep and Inflammatory 

Systems Laboratory at Beth Israel Deaconess Medical Center 

(BIDMC), located in Boston, Ma. Our laboratory uses novel 

techniques of experimental sleep restriction to understand how 

sleep affects the inflammatory response, and ability to process 

pain. I had the opportunity to work as a co-investigator on an NIH 

funded study which requires healthy participants to stay in the 

Clinical Research Center (CRC) at BIDMC for two separate 19-

day stays while undergoing intensive testing. 

The main purpose of this study is to better understand the effects 

sleep has on inflammation, mood, and pain processing (i.e. 

experiences and perceptions of pain).

Healthy participants stay in the CRC for two 19-day periods, each a 

few months apart. During one of the stays participants have the 

opportunity to sleep 8 hours every night, while in the other stay 

participants undergo 12 nights of sleep restriction. The order of 

these two conditions is randomized between participants. Sleep 

restriction nights include participants sleeping for 40 minute 

increments followed by 20 minutes of wakeful testing between 

12:00am and 6:00am. Participants have 3 cycles of 3 nights of sleep 

fragmentation with one recovery night in between each cycle. 

Other then sleep schedule, all other testing is consistent between 

stays. Participants’ days rotate every other day between heavy and 

light recording days. Heavy recording days include 

polysomnography testing, pain testing, psychomotor vigilance 

testing, hourly mood ratings, short walks around the CRC, and 

periodic blood pressure recordings.  Light recording days mainly 

include autonomic function “mental stress” testing, psychomotor 

vigilance testing, cognitive function testing, mood ratings, long 

walks within hospital premises, and less frequent blood pressure 

recordings. 

During my time in the Sleep and Inflammatory Systems Laboratory, 

I had the opportunity to get involved in important clinical research 

furthering the fundamental understanding of sleep. Currently the 

exact mechanisms causing a relationship between insufficient sleep 

and pain disorders are not fully understood, but the 19-day study 

our lab is conducting will tell us more about this dynamic 

interaction. 

I also started my own separate research project under the 

supervision of Dr. Haack, analyzing the blood pressure and urine 

output data from participants in the 19-day study. I am fortunate to 

be continuing my research this semester while also taking courses. 

Outside of the lab I had the chance to shadow doctors from various 

specialties within BIDMC, to observe their duties first hand. These 

doctors included Dr. Michael Kahn, a psychiatrist from the BIDMC 

Department of Psychiatry, Dr. Louis Caplan, a renown neurologist 

from the BIDMC Department of Neurology, and Dr. Suzanne 

Bertisch, a sleep physician from the BIDMC Department of 

Pulmonary, Critical Care, and Sleep Medicine.

In October, I was able to attend the Child Health and 

Developmental Origins of Disease Symposium, which was set up 

by the Harvard Catalyst. While participating in this symposium, I 

learned of the fascinating work being done by pediatric researchers 

from around the country. One month later I attended the Global 

Pediatric Innovation Summit organized by Boston Children’s 

Hospital, where I gained a deeper understanding of the most 

pressing issues in pediatric medicine, and learned of Boston 

Children’s Hospital’s innovative use of meta-data and precision 

medicine to fight rare pediatric diseases. 

Over the 6 months I was a clinical research student in the Sleep and 

Inflammatory Systems Laboratory, I am fortunate to say that I not 

only gained exposure to clinical research, but I also had many 

experiences along the way that contributed to my personal, 

academic, and professional development.

I was exposed to the different stages of clinical research, and learned 

how efficient interpersonal communication between lab members, 

nurses, hospital departments, and 3rd party contributors is absolutely 

essential to properly conducting this research.

I also developed an understanding and curiosity for sleep that has 

diversified my outlook on not only what type research I find 

fascinating, but also on what applications sleep research and sleep 

medicine have on health care and specifically psychiatry.

Lastly, it provided me with various invaluable opportunities to 

further my knowledge Overall, my first co-op greatly diversified my 

understanding of medicine and research, taught me how to apply my 

knowledge effectively in a clinical setting, and motivated me to 

continue perusing medical school. 
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My responsibilities in this position were rooted in various stages of 

the clinical research process. If we were running participants, I 

would be in the CRC working alongside nurses to ensure our 

protocol was being followed. This included administering various 

tests (i.e. polysomnography tests, pain tests, autonomic function 

tests, and cognitive function tests), and monitoring the participant’s 

psychological well being during their stay in the hospital. When 

participants were not being run I was involved in organizing and 

entering various different types of data, preparing study equipment, 

and recruiting participants.
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