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Study Objectives: The present study explores the impact of long-term partial sleep deprivation on the activation of moral justice schemas, which
are suggested to play a prominent role in moral reasoning and the formation of moral judgments and behavior.
Design: Participants judged 5 dilemmas in rested and partially sleep deprived condition, in a counterbalanced design.
Setting: In classroom and field exercises at the Norwegian Naval Academy and the Norwegian Army Academy.
Participants: Seventy-one Norwegian naval and army officer cadets.
Measurements and Results: The results showed that the officers’ ability to conduct mature and principally oriented moral reasoning was severely
impaired during partial sleep deprivation compared to the rested state. At the same time, the officers became substantially more rules-oriented in
the sleep deprived condition, while self-oriented moral reasoning did not change. Interaction effects showed that those officers who displayed high
levels of mature moral reasoning (n = 24) in the rested condition, lost much of this capacity during sleep deprivation in favor of a strong increase in
rules-oriented moral reasoning as well as self-orientation. Conversely, officers at low levels of mature moral reasoning in rested condition (n = 23)
were unaffected by sleep deprivation.
Conclusions: The present data show that long-term partial sleep deprivation has an impact on the activation of moral justice schemas, and consequently on the ability to make moral justice judgments.
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STUDIES SHOW THAT, IN GENERAL, SLEEP DEPRIVATION IMPAIRS PERFORMANCE OF A WIDE RANGE OF
COGNITIVE TASKS AND SENSORY FUNCTIONS, SUCH
as mental arithmetic, logical reasoning, memory, vigilance, and
meta-cognition.1,2 The detrimental effects of sleep deprivation
on cognition, motor performance, and mood have also been
documented by meta-analyses and other reviews.3 In contrast,
some studies show that the ability to apply standard operational
procedures, drills, and regulations may counteract some detrimental effects of sleep deprivation.4 Research has shown that
tasks that are dependent on the prefrontal cortex are particularly
sensitive to loss of sleep,5 indicating a neuroanatomical localization of the observed cognitive impairments.
Military operations often entail sleep deprivation. ��������
Such operations also involve a multitude of moral judgments, ranging
from managerial decisions to extremely difficult choices, such
as whether to attack insurgents in a setting surrounded by civilians. Great importance is therefore assigned to morals in military
operational and leadership doctrines6 as well as in contemporary
leadership theory.7 In the wake of moral scandals such as Enron
and the Abu Grahib prison abuse scandal in Iraq, leadership research has shown increasing interest in contextual antecedents
of leaders’ moral behavior. Based on observations, it has been
reported that sleep deprivation appears to foster laissez-faire
leadership.8 Killgore and coworkers9 conducted the only known
experimental study until now on the effects of sleep deprivation

on moral judgments. They found that sleep deprivation caused
longer response latencies for moral personal dilemmas, but not
for moral impersonal or non-moral dilemmas. Sleep deprivation
also led to an overall increase in permissiveness in terms of judging difficult courses of action to be appropriate. It was also found
that subjects with a high score on emotional intelligence were
less susceptible to the effects of sleep deprivation. However, the
authors stated that their study did not investigate whether sleep
deprivation caused any qualitative changes in moral reasoning.
The evaluation of qualitative aspects of moral reasoning is normally based on theories of cognitive moral development (CMD),
of which Kohlberg’s10 stage theory is probably the most well
known. According to Rest, Narvaez, Bebeau, and Thoma,11 the
most mature moral level is defined as the post-conventional schema (PCS). This schema includes Kohlberg’s stages 5 and 6 and
is characterized by autonomous reasoning on the grounds of universal moral principles such as justice and equality. According to
Narvaez and Bock,12 such moral reasoning requires higher-order
cognitive processing, where the individual deduces moral principles from observing, assessing, and inferring potential moral consequences from the situation. This schema implies a decentration
from self-oriented personal perspectives13 in favor of a principled
community focused moral orientation. The maintaining norms
schema (MNS) equals Kohlberg’s stage 4, which represents a
moderate level of CMD.11 Here, moral reasoning is structured by
external factors such as rules and regulations, motivated by an aim
to maintain stability and the established social order. The moral
content of judgments based on the MNS rests heavily on the moral
substance of the applied set of rules. Finally, the personal interest
schema (PIS), which encompasses Kohlberg’s stages 2 and 3, represents the least mature level of CMD.11 Here, moral reasoning is
instrumentally oriented towards pursuing self-serving ends, based
on an egocentric and opportunistic outlook on the external world
(i.e., “what’s fair is what serves my personal interests best”). In

Submitted for publication September, 2009
Submitted in final revised form February, 2010
Accepted for publication March, 2010
Address correspondence to: Olav Kjellevold Olsen, PhD, Royal Norwegian
Naval Academy, P.O. Box 83 Haakonsvern, 5886 Bergen, Norway; Tel:
+47 95212269; Fax: +47 55505004; E-mail: Olav.Olsen@psysp.uib.no
SLEEP, Vol. 33, No. 8, 2010

1086

Moral Reasoning and Sleep-Deprivation—Olsen et al

general, this perspective represents severely limited and simplistic
moral cognitive processing, displayed in a poor ability to view
matters from other peoples’ perspectives.
The objective of the present study was to investigate whether
and how long-term partial sleep deprivation influences military
officers’ ability to make moral justice judgments. We addressed
the following questions: (1) does sleep deprivation influence
activation of moral schemas? and (2) will officers who are the
most competent at making mature moral judgments in rested
condition be more affected by sleep deprivation than officers
with less mature moral judgments in rested condition?

structure of moral judgments assessed by the test can be encompassed in 3 developmental schemas, represented by 3 indexes
presented as percentage scores. The post-conventional score (Pscore), which is the most frequently utilized assessment of moral
judgment development on the DIT-2, is expressed as the percentage of principled reasoning utilized by the participant in judging
the dilemmas.16 The maintaining norms score (MN-score) is a
representation of an individual’s preference for rule-based moral
thinking in their judgments (e.g., Kohlberg’s stage 4). Finally, the
personal-interest score (PI-score) is a representation of an individual’s preference for self-serving moral thinking (e.g., Kohlberg’s stages 2 and 3). The internal consistency in the present
sample was acceptable (Cronbach α ≥ 0.71), and the translation into Norwegian was done by bilingual translators using a
translation-back translation procedure.18 Rest19 provided recommended cut-off points (thirds) with which to divide a distribution
of respondents into principled reasoning groups for comparison
purposes, assigning P-scores from 0-27 to the lowest third, from
28–41 to the middle third, and 42 to 95 to the highest third. The
test-rest reliabilities of the DIT-2 ranges from 0.70 to 0.80.20

METHODS
Sample
The
�����������������������������������������������������������������
participants in the present study were first-year officer cadets at the Royal Norwegian Naval Academy (n = 42) and the
Norwegian Army Academy (n = 50). All participants had a minimum of one year of military service before entering the academies
(M = 2.8 years of service), and they were all screened to ensure
good physical and mental health and cognitive aptitude prior to
admission. The mean age for the total sample (N = 92) was 24.2
years (SD = 4.18; range 22–32 years), and 7 (8%) were women.
A total of 71 cadets (77%) participated in all parts of the study. At
our first data collection, 6 cadets (7%) were absent due to external
service demands. At the time of the second data collection, 8 cadets (9%) were absent due to various medical conditions disqualifying them from participation in the field exercise that framed our
experiment. In all, 7 cadets (8%) chose not to participate.

Procedure
The present study was approved by the Navy Staff of Education, RNoNA. Subjects were informed that participation was
voluntary and that they could withdraw from the experiment at
any time. Subjects signed a declaration of consent and completed the questionnaires individually. They were informed that the
results were for research purposes and that individual results
would not be made available to the academies.
Subjects then took part in an experiment with a repeated
measures design, with a total of 2 conditions (rested and sleep
deprived). In order to control for circadian variation, the DIT-2
and SSS data in the sleep deprived condition were collected
between 04:30 and 05:30 for both groups, during 2 combat
simulation training exercises. At this point, all the cadets had
slept an average of 2.5 hours per day for 5 days. This amount of
sleep was reported by supervisors/officers who acted as observers during the combat simulation training. The testing (DIT-2
and the SSS) in the rested condition took place between 07:30
and 08:30. Prior to this, the cadets were not under any sleep restriction regime imposed by their military units, but had regular
daytime service for about 8 hours per day.
To control for potential order effect, a counterbalanced design
was used,21 whereby half the sample completed the DIT-2 and
the SSS (i.e., justice schema activation) in the rested condition
one week prior to the sleep deprived condition, and the other
half completed the DIT-2 and the SSS one week after the end of
the exercise. In the rested condition, data were collected during
ordinary daytime service, which lasted for about 8 hours. Data
were manually transferred to SPSS 15.0 for statistical analysis,
and all questionnaires were coded to achieve anonymity.

Measures
The Stanford Sleepiness Scale (SSS)

SSS is a one-item scale, where participants are instructed to
rate the current degree of sleepiness on a 7-point scale ranging from 1 (“feeling active, vital, alert or wide awake”) to 7
(“no longer fighting sleep, sleep onset soon, having dreamlike
thoughts”). High scores indicate greater sleepiness.14 The scale
is widely used as a state measure of subjective sleepiness, and
it has consistently been shown to be sensitive to acute sleep
deprivation.15
The defining issues test – 2 (DIT-2)

DIT-2,16,17 an improved version of the DIT, is designed to activate and measure the domination of moral schemas. ��������
The participants are presented with 5 moral dilemmas and asked to rate
the importance of each of the 12 items according to its value in
making a decision about the dilemma presented. The scale is a
5-point Likert scale ranging from “no importance” to “great importance.” The items are typical representations of Kohlberg’s
stages 2 to 6 of cognitive moral development. The participants
are then asked to rank order the 4 items that they consider the
most important in making their decision by distributing 4 points
to the most important, 3 points to the second most important, 2
points to the third, and 1 point to the fourth. By this procedure of
rating and ranking as highly important the arguments that best fit
their preferred schemas for making moral judgments, the participants demonstrate the level at which they most likely make moral
decisions. The presumption of the DIT-2 is that the fundamental
SLEEP, Vol. 33, No. 8, 2010

Statistics
In order to identify changes in moral schema activation from
rested to sleep deprived condition (research question 1), a series of
paired t-tests were conducted. All significance tests were 2-tailed,
and the α������������������������������������������������������������
�������������������������������������������������������������
level was set to 0.05. To control for type I errors, a Bonferroni correction was applied (which reduced the significance
level to 0.017). Effect sizes (Cohen’s d) expressing the difference
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a “mixed between-within subjects ANOVA”23 was conducted.
Here, a partial eta squared effect size was calculated. As an interpretation aid, Cohen24 suggested a value of 0.01 as a low effect
size, a value of 0.06 as moderate, and a value of 0.14 as large.

Table 1—Change in activation of moral justice schema from the rested to
the partial sleep deprived condition
Rested (n = 71) Sleep-deprived (n = 71)
Mean

(SD)

Mean

(SD)

Post-conventional schema
Stage 6
7.07 5.58
Stage 5
28.28 11.69
P-score
35.35 14.12

5.55
18.51
24.37

5.55 −1.82
ns −0.27
8.35 −6.62 < 0.001 −0.96
9.55 −6.70 < 0.001 −0.91

Maintaining norms schema
Stage 4
31.49 12.88

35.10

2.18

0.032 0.30

Personal interests schema
Stage 3
21.66 10.86
Stage 2
6.51 6.14
PI-schema 28.20 12.50

20.79 9.99 −0.69
8.68 6.69 2.31
29.46 12.06 0.82

ns −0.08
0.024 0.34
ns
0.11

11.22

t

P

d

RESULTS
Degree of Sleepiness
Mean scores from the Stanford Sleepiness Scale (SSS) were
calculated to confirm that the subjects were in significantly different states of sleepiness in the partially sleep deprived condition compared to the rested condition. The results indicated a low
degree of sleepiness in rested condition (M = 1.49, SD = 0.65) in
contrast to a significantly higher degree of sleepiness in the sleep
deprived condition (M = 4.56, SD = 1.35). The mean increase in
SSS score was 3.07, with a 95% confidence interval ranging from
2.72 to 3.42. The change was statistically significant (t = 17.75,
df = 70, P < 0.01), and the effect size (d = 2.9) was large.

Table 2—Activation of the post-conventional justice schema in rested
and sleep deprived condition between groups of high- vs. low P-score
in rested condition
High P-score group
(n = 24)
Time1: Rested
Time2: Sleep-deprived

Change in Schema Activation from Rested to Sleep Deprived
Condition
The results are showed in Table 1. A significant decrease was
found in activation of the PCS from the rested to the sleep deprived condition. In contrast, the results show that activation
of the MNS (Kohlberg’s stage 4) increased from the rested to
the sleep deprived condition. Finally, we found that activation
of the PIS (Kohlberg’s stages 2 and 3) did not change from the
rested to the sleep deprived condition for the total sample.

Low P-score group
(n = 23)

Mean

(SD)

Mean

(SD)

51.42
28.75

10.17
8.86

20.91
19.47

4.56
8.25

Change in Schema Activation Between High Vs. Low P-Score
Groups
A mixed between-within subjects analysis of variance was
conducted to assess the impact of participants P-score level in
rested condition (high vs. low P-score) on participants’ justice
schema activation across the 2 conditions (rested and sleep deprived). There was a significant and strong interaction effect
between group (high vs. low P-score) and condition (Wilks
lambda = 0.53, F1,45 = 40.72, P < 0.0005, eta squared = 0.48),
showing that the decrease in P-score from the rested to the sleep
deprived condition was much higher for the high P-score group
than for the low P-score group (see Table 2). Analyzing MNS
activation as the dependent variable, a significant and large interaction effect was found between group (high vs. low P-score)
and condition (Wilks lambda = 0.86, F1,45 = 7.40, P = 0.009, partial eta squared = 0.14). The (increase) in MNS-activation from
rested to sleep deprived condition was much higher for the high
P-score group than for the low P-score group (see Table 3). Finally, with PIS activation as the dependent variable, a significant
and large interaction effect was found between group and condition, (Wilks lambda = 0.86, F1,45 = 7.40, P = 0.009, partial eta
squared = 0.14), revealing an increase in PIS activation from the
rested to the sleep deprived condition for the “high P-score” and
a decrease in PIS activation from the rested to the sleep deprived
condition for the “low P-score” group (see Table 4).

Table 3—Activation of the maintaining norms justice schema in rested
and sleep deprived condition between groups of high vs. low P-score in
rested condition
High P-score group
(n = 24)
Time1: Rested
Time2: Sleep-deprived

Low P-score group
(n = 23)

Mean

(SD)

Mean

(SD)

23.33
34.16

11.92
10.98

36.70
36.78

11.96
10.03

Table 4—Activation of the personal interests’ justice schema in rested
and sleep deprived condition between groups of high vs. low P-score in
rested condition
High P-score group
(n = 24)
Time1: Rest
Time2: Sleep-deprived

Low P-score group
(n = 23)

Mean

(SD)

Mean

(SD)

22.75
28.17

9.81
14.12

36.43
31.39

12.15
9.80

between the 2 states in terms of pooled standard deviations were
calculated. As an aid to interpreting effect sizes based on effect
size statistics, Cohen22 provided the following benchmarks for the
behavioral sciences: a value of 0.2 represents a small effect, 0.5 a
medium effect, and 0.8 a large effect. Moreover, in order to investigate group interaction effects between “high P-score” vs. “low
P-score” groups (research question 2) related to change in PCS,
MNS, and PIS activation from rested to sleep deprived condition,
SLEEP, Vol. 33, No. 8, 2010

DISCUSSION
The present study provides new empirical evidence for the
potential detrimental effects of long-term partial sleep deprivation on principled moral judgment. When assessed in a true-to1088
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life field experiment, Norwegian officer cadets showed strong
impairment of their ability to activate autonomous and principle-oriented moral reasoning in the sleep deprived compared to
the rested condition, as the reduction in P-score from the rested
to the sleep deprivation equaled almost one standard deviation.
These findings complement previous studies which suggested
that partial sleep deprivation in particular affects cognitive
processes that involve complex integrating tasks where flexibility, innovation, or plan revision is required.1 Only one previous
study on sleep deprivation and moral reasoning has been conducted. The results from this showed that reaction time to moral
personal dilemmas (but not for moral impersonal or non-moral
dilemmas) increased following sleep deprivation.9 The current
study complements that study by investigating how the quality
of moral reasoning becomes affected by sleep deprivation.
In the social cognition context, this indicates that sleep deprivation may cause a reduction in the adoption of a social perspective and in the ability to incorporate different stakeholders’
rights and needs into moral judgments.13,17 These findings could
have important consequences in organizations that rely heavily
on chronically sleep deprived people performing critical services while faced with moral dilemmas.
Given that most contemporary military operations involve
long periods of partial sleep deprivation25 and fighting in highly
complex environments,26 one possible consequence of moral
decay may be disproportionate use of power.27 It is worth noting
that Kohlberg and Candee28 claim that principled moral judgment stimulates a sense of moral duty in the individual (i.e.,
“deontic judgments”) that serves as the basis for moral reasoning. ������������������������������������������������������������
Previous research shows that the ability to engage in principled moral judgment has further predicted subsequent moral
behavior.17,29 Notably, sleep loss may not only affect officers’
moral behavior, but also their followers’ trust and motivation.
Emerging research from Brown and Treviño7 suggests that a
leader’s ability to handle high moral intensity situations is of
great importance in relation to retaining his or her followers’
respect and continued commitment.
A notable result from the present study was that the officer
cadets became more rule-oriented and self-oriented in their
moral justice reasoning during sleep deprivation, at the expense
of principle-oriented justice reasoning. �����������������������
In relation to our second research question, this indicates that those officers who are
best qualified to make complex justice judgments seem to lose
much of this capacity during partial sleep loss. One positive
implication of these results may be that sleep deprived officers do not regress into pure self-centeredness when faced with
moral challenges that may involve the life and welfare of others. By
��������������������������������������������������������
applying laws and rules, the moral standards and concerns incorporated in the rules may provide a basis for sound
moral judgments. In many organizations like the armed forces,
the adverse effects of sleep deprivation are an important reason
for having so-called rules of engagement (ROE) or standard
operational procedures (SOP) that serve as simplified rules for
making decisions in complex operational situations.
On the other hand, impairment of principled moral judgment
could entail a higher vulnerability to “group thinking” and pressure to conform, as well as fueling unethical norms that could
develop in highly cohesive organizations over time.30 In military
history, many cases have been reported in which soldiers have
SLEEP, Vol. 33, No. 8, 2010

shown poor moral choices.6 However, a shift from principled
moral reasoning to a more rule-based decision-making process could also be seen as an adaptive process, in that the brain
adapts to sleep deprivation by bringing additional neural resources online. Finally, an interesting and somewhat surprising
finding was that the officers who displayed the most principled
moral thinking (high P-score) also increased their self-oriented
moral thinking (PIS-activation) from the rested to the sleep deprived condition. This finding could indicate that the effects of
partial sleep deprivation may also be modulated by individual
differences in personality and cognitive functioning.31-34
We did not collect data suggestive of any specific neurological loci responsible for the impairment in moral reasoning
found in the present study. Still, previous studies have shown
that moral dilemmas evoking strong emotions particularly seem
to activate the medial prefrontal cortex.35 This region has been
shown to be particularly sensitive to the effects of sleep loss,36
and is consistent with studies showing that, for example, affect regulation37 and humor appreciation38 become impaired by
sleep deprivation.
Some limitations, which should be addressed in futures studies, could be noted. The fact that subjects with low levels of
mature moral reasoning in rested condition did not change their
scores in the sleep deprived condition might indicate that the
measure of moral reasoning did not have adequate sensitivity to
detect changes across different levels of sleepiness. We did not
have any data on the sleep of the participants prior to participation in the current study. However, the SSS score in the rested
condition showed the participants had low levels of sleepiness,
indicating that the amount of sleep obtained before participation in this condition had been sufficient. Although the context
of the data collection (combat simulation exercise and ordinary
daytime service) can be considered naturalistic, it should still
be kept in mind that the ethical dilemmas inherent in the DIT2 were not specifically relevant for the actual military setting.
Nor did the participants suffer any real consequences for their
responses to the dilemmas.
An extension of the present study could therefore include
several other antecedents of moral behavior in order to better
represent the processes that produce actual moral behavior.17 In
the present study, testing in the sleep deprived condition was
carried out from 04:30 to 05:30, and from 08:00 to 09:30 in
the rested condition. Thus, performance in the sleep deprived
condition could very well have been negatively influenced by
a circadian factor as well, as it took place near the circadian
trough.39 Therefore, future research should control more accurately for the effects of circadian rhythms than the present study
did.40 That being said, the beneficial aspects of experimental
control must be compared to the advantages of increased ecological validity by conducting a true-to-life experiment in a
naturalistic setting, as was done in this case. It is, for instance,
well known that military operations simultaneously may demand performance during sleep deprivation as well as near the
circadian trough.8
The present study presents new empirical evidence to support qualitative changes in moral reasoning as a result of partial sleep deprivation, from principle-oriented moral judgments
to more rules-based and egocentrically oriented perspectives.
This pattern was most pronounced in those subjects who were
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most inclined to apply principled moral reasoning in the rested
condition. Given modern society’s increased reliance on highly
skilled professionals, such as the armed forces, to perform and
excel in complex and demanding environments, sleep management and morally anchored rules-based decision-making procedures are important leadership responsibilities.

16. Rest J, Narvaez D, Bebeau M, Thoma S. DIT2: Devising and testing a
new instrument of moral judgment. J Educ Psychol 1999;91:644-59.
17. Rest J, Narvaez D, Bebeau MJ, Thoma SJ. Postconventional moral thinking. A Neo-Kohlbergian approach. Mahwah, NJ: Lawrence Erlbaum Associates, 1999.
18. Olsen O, Eid J, Johnsen BH. Moral behavior and transformational leadership in Norwegian naval cadets. Mil Psychol 2006;18:37-56.
19. Rest J. DIT Manual. 3 ed. Minneapolis: Center for the Study of Ethical
Development, 1990.
20. Bebeau MJ, Thoma SJ. Guide for the DIT-2. Minneapolis: University of
Minnesota, 2003.
21. Cozby PC. Methods in behavioral research. 9th ed. Boston: McGraw-Hill,
2005.
22. Cohen J. Statistical power for the behavioral sciences. New York : Academic Press, 1977.
23. Tabachnick BG, Fidell LS. Using multivariate statistics. 5th ed. Boston:
Pearson International Edition, 2007.
24. Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed.
Mahwah, NJ: Lawrence Erlbaum Associates, 1988.
25. Haslam DR, Abraham P. Sleep loss and military performance. In: Belenky
G, ed. Contemporary studies on combat psychiatry. Westport, CT: Greenwood Press, 1987.
26. Krulak CC. The strategic corporal: Leadership in the three block war. Marines Mag 1999(1).
27. Walzer M. Just and unjust wars: A moral argument with historical illustrations. New York: Basic Books, 1977.
28. Kohlberg L, Candee D. The relationship of moral judgment to moral action. In: Kurtines WM, Gewirtz JL, eds. Morality, moral behavior, and
moral development. Miami: Wiley, 1984.
29. Blasi A. Bridging moral cognition and moral action: A critical review of
the literature. Psychol Bull 1980;88:1-45.
30. Windslow D. Misplaced loyalties: The role of military culture in the
breakdown of dicipline in two peace operations. J Mil Strateg Stud
2004;6:1-14.
31. Killgore WDS, Grugle NL, Reichardt RM, Killgore DB, Balkin TJ. Executive functions and the ability to sustain vigilance during sleep loss.
Aviat Space Environ Med 2009;80:81-7.
32. Killgore WDS, Richards JM, Killgore DB, Kamimori GH, Balkin TJ. The
trait of introversion-extraversion predicts vulnerability to sleep deprivation. J Sleep Res 2007:354-63.
33. Killgore WDS, McBride SA, Killgore DB, Balkin TJ, Kamimori GH.
Baseline odor identification ability predicts degradation of psychomotor vigilance during 77 hours of sleep deprivation. Int J Neurosci
2008;118:1207-25.
34. Mastin DF, Peszka J, Poling T, Phillips R, Duke J. Personality as a predictor of the objective and subjective impact of sleep deprivation. Pers
Individ Dif 2005;39:1471-82.
35. Greene JD, Sommerville B, Nystrom LE, Darley JM, Cohen JD. An fMRI
investigation of emotional engagement in moral judgement. Science
2001;293:2105-8.
36. Durmer JS, Dinges DF. Neurocognitive consequence of sleep deprivation.
Semin Neurol 2005;25:117-29.
37. Haynes PL, Bootzin RR, Smith L, Cousins J, Cameron M, Stevens S.
Sleep and aggression in substance-abusing adolescents: Results from an
integrative behavioral sleep-treatment pilot program. Sleep 2006;29:512520.
38. Killgore WDS, McBride SA, Killgore DB, Balkin TJ. The effects of caffeine, dextroamphetamine, and modafinil on humor appreciation during
sleep deprivation. Sleep 2006;29:841-17.
39. Dijk DJ, Czeisler CA. Contribution of the circadian pacemaker and the
sleep homeostat to sleep propensity, sleep structure, electroencephalographic sleep waves, and sleep spindle activity in humans. J Neurosci
1995;15:3526-38.
40. Matthews G, Davies DR, Westerman SJ, Stammers RB. ��������������
Human performance: cognition, stress and individual differences. East
���������������������
Sussex: Psychology Press, 2000.

ACKNOWLEDGMENTS
This research was funded by grants from The Royal Norwegian Naval Academy and The University of Bergen. The
study was conducted at The University of Bergen. The funding organizations had no role in the design and conduct of the
study, collection, management, analysis, and interpretation of
the data, and preparation, review, or approval of the manuscript.
The content and results of the study is only found in the current
manuscript
DISCLOSURE STATEMENT
This was not an industry supported study. The authors have
indicated no financial conflicts of interest.
REFERENCES

1. Harrison Y, Horne JA. ������������������������������������������������
The impact of sleep deprivation on decision making: a review. J Exp Psychol Appl 2000;6:236-49.
2. Blagrove M, Akehurst L. Personality and the modulation of effects of
sleep loss on mood and cognition. Pers Individ Dif 2001;30:819-28.
3. Bonnet MH. Acute sleep deprivation. In: Kryger MH, Roth T, Dement
WC, eds. Principles and practice of sleep medicine. 4th ed. Philadelphia,
PA: Elsevier Saunders, 2005:67-76.
4. Kobbeltvedt T, Brun W, Laberg LC. Cognitive processes in planning and
judgments under sleep deprivation and time pressure. Organ Behav Hum
Decis Process 2005;98:1-14.
5. Harrison Y, Horne JA, Rothwell A. Prefrontal neuropsychological effects
of sleep deprivation in young adults: a model for healthy aging? Sleep
2000;23:1067-73.
6. Lopez-Munoz F, Alamo C, Dudley M, Rubio G, Garcia-Garcia P, Molina
JD. Psychiatry and political-institutional abuse from the historical perspective: The ethical lessons of the Nuremberg Trial on their 60th anniversary. Prog Neuropsychopharmacol Biol Psychiatry 2007;31:791-806.
7. Brown ME, Treviño LK. Ethical leadership: A review and future directions. Leadership Quart 2006;17:596-616.
8. Haslam DR, Abraham P. Sleep loss and military performance. In: Belenky
G, ed. Contemporary studies in combat psychology. New York: Greenwood Press, 1987:167-84.
9. Killgore WDS, Killgore DB, Day LM, Li C, Kamimori GH, Balkin TJ.
The effects of 53 hours of sleep deprivation on moral judgment. Sleep
2007;30:345-52.
10. Kohlberg L. The psychology of moral development. The nature and validity of moral stages. Essays on moral development. San Francisco: Harper
& Row, 1984.
11. Rest J, Narvaez D, Bebeau M, Thoma S. A Neo-Kohlbergian approach:
The DIT and schema theory. Educ Psychol Rev 1999;11:291-324.
12. Narvaez D, Bock T. Moral schemas and tacit judgments or how the
defining issues test is supported by cognitive science. J Moral Educ
2002;31:297-314.
13. Gibbs JC. Moral development and reality: Beyond the theories of Kohlberg and Hoffman. Thousand Oaks: Sage Publications, 2004.
14. Hoddes E, Zarcone V, Smythe H, Phillips R, Dement WC. Quantification
of sleepiness: a new approach. Psychophysiology 1973;10:431-6.
15. Mitler MM, Carskadon MA, Hirshkowitz M. Evaluating sleepiness. In:
Kryger MH, Roth T, Dement WC, eds. Principles and practice of sleep
medicine. 3rd ed. Philadelphia: Saunders, 2000:1251-7.

SLEEP, Vol. 33, No. 8, 2010

1090

Moral Reasoning and Sleep-Deprivation—Olsen et al

