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ABSTRACT: It is an old adage that when one is stay-
QVO�I\�\PM�PW[XQ\IT��I�[TMMXTM[[�VQOP\�_QTT�NWTTW_��0W[-
XQ\IT[�IZM�VW\WZQW][Ta�LQٻK]T\�XTIKM[�\W�[TMMX�QV��<PQ[�
Q[�L]M�\W�I�^IZQM\a�WN �NIK\WZ[��J]\�WVM�WN �\PM�XZQUIZa�
ones are the late night and early morning disturbanc-
es caused by nurses and other medical professionals 
_PW�IZM�\ISQVO�UMI[]ZMUMV\[�IVL�^Q\IT�[QOV[�NZWU�
the patient. Explaining why this occurs requires an 
understanding of  how the hospital is organized as an 
institution. To meaningfully talk about the nature of  
the hospital as an institution, we then must ask fun-
damentally political questions (with political answers). 
Thus, I draw upon a Foucauldian theoretical frame-
work to critically examine the hospital as a disciplinary 
QV[\Q\]\QWV��<PZW]OP�\PQ[�NZIUM_WZS��_M�[PITT�ÅVL�\PI\�
the hospital’s organizational impetus for a “perpetual 
M`IUQVI\QWVº�Q[�_PI\�LZQ^M[�PW[XQ\IT�[TMMXTM[[VM[[��
While the perpetual examination is not borne out of  
UITQKM�IVL�Q[�][]ITTa�^Q\IT�\W�\PM�PMIT\P�WN �\PM�XI\QMV\��
understanding this process helps us understand why 
PW[XQ\IT[�IZM�[W�LQٻK]T\�\W�[TMMX�QV��?Q\PW]\�ZMRMK\QVO�
the processes of  hospitalization wholesale, this under-
[\IVLQVO�WN �_PI\�LZQ^M[�PW[XQ\IT[�I[�XWTQ\QKIT�QV[\Q\]\QWV[�
PMTX[�][�JMOQV�\W�QUXZW^M�\PMU#�PMTXQVO�XI\QMV\[�[TMMX�
is one place to start. 
_______________________________________
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Introduction

TPMZM�Q[�IV�QV\]Q\Q^M�XW[Q\Q^M�ZMTI\QWV[PQX�JM\_MMV�[TMMX��
PMIT\P��IVL�PMITQVO��?PMV�_M�IZM�[QKS�IVL�QVR]ZML��_M�
QV[\QVK\Q^MTa�[MMS�[TMMX�IVL�ZM[\��<P][��Q\�Q[�I�[\ZIVOM�
contradiction that hospitals – spaces dedicated specif-
QKITTa�\W�PMIT\P�IVL�PMITQVO�·�IZM�VW\WZQW][Ta�LQٻK]T\�
places to sleep in. While there are many reasons why 
I�PW[XQ\IT�XI\QMV\�UQOP\�ÅVL�Q\�LQٻK]T\�\W�[TMMX��\PM�
UW[\�WJ^QW][�IZM�\PM�TI\M�VQOP\�IVL�MIZTa�UWZVQVO�
I_ISMVQVO[�Ja�V]Z[M[�IVL�W\PMZ�UMLQKIT�[\Iٺ��<PM[M�
awakenings are so common that one might resign 
\PMU[MT^M[�\W�\PQVSQVO�WN �\PMU�I[�IV�QVM^Q\IJTM�ZMITQ\a�
WN �PW[XQ\ITQbI\QWV�\PI\�KIV�WVTa�JM�ITTM^QI\ML��VW\�XZM-
^MV\ML��0W_M^MZ��I�KTW[MZ�M`IUQVI\QWV�ZM^MIT[�\PMZM�Q[�
a political explanation for the interruption of  patients’ 
[TMMX��_PQKP�TQM[�QV�PW_�_M�KWVKMQ^M�WN �IVL�WZOIVQbM�
\PM�PW[XQ\IT�I[�IV�QV[\Q\]\QWV��4I\M�VQOP\�IVL�MIZTa�
UWZVQVO�I_ISMVQVO[�IZM�VW\�R][\�IV�]VNWZ\]VI\M�ZMITQ\a�
of  hospitalization, but a direct consequence of  medi-
cine exerting disciplinary power through a “perpetual 
examination” of  its patients.

As can be seen from the term “disciplinary power,” I 
will be drawing from the concepts of  Michel Foucault, 
IVL�[XMKQÅKITTa�\PM�KWVKMX\[�W]\TQVML�QV�PQ[�_WZS��,Q[KQ-
XTQVM�IVL�8]VQ[P"�The Birth of  the Prison. Foucault (1977) 
was concerned with how the modern-day prison exerts 
XW_MZ�WV�QVLQ^QL]IT[�IVL�PW_�\PI\�XW_MZ�Q[�]\QTQbML�
in the name of  “reform.” From this, he drew broad 
conclusions about how power is exerted throughout 
our society. Among the many key concepts that I will 
draw from is Foucault’s “panopticon” (a famous prison 
concept that I will explore in detail later). This panop-
\QKWV�Q[�ZMXZM[MV\ML�QV�PW[XQ\IT�WZOIVQbI\QWV��ZMÆMK\QVO�
UMLQKQVM¼[�QUXM\][�\W�KWV[\IV\Ta�WJ[MZ^M�IVL�[]Z^MQT�
M^MZa�WVM�WN �Q\[�XI\QMV\[��?PQTM�\PM�XMZXM\]IT�M`IUQVI-
\QWV�Q[�VW\�JWZV�W]\�WN �UITQKM�IVL�Q[�WN\MV�\W�\PM�JMVMÅ\�
WN �[MZQW][Ta�QTT�XI\QMV\[��PI^QVO�I�OZMI\MZ�I_IZMVM[[�WN �
how hospitals are organized will allow us to understand 
_Pa�_M�KIVVW\�[TMMX�\PMZM#�_PMV�KWV[KQW][�WN �\PM�LQ[-
KQXTQVIZa�QUXM\][M[�KZMI\ML�Ja�\PM�PW[XQ\IT��QVLQ^QL]IT[�
_Q\PQV�\PM�QV[\Q\]\QWV�KIV�ILR][\�PW[XQ\IT�XZWKM[[M[�IVL�
QVLQ^QL]IT�JMPI^QW]Z[�\W�ZML]KM�XI\QMV\�I_ISMVQVO[��
With such an understanding in mind, we will assuredly 
JM�IJTM�\W�QUXZW^M�\PM�PMIT\P�IVL�_MTTJMQVO�WN �PW[XQ\IT�
patients. 

0W[XQ\IT[¼�;TMMX�8ZWJTMU
 “O sleep, O gentle sleep, Nature’s soft nurse, how    
����� PI^M�1�NZQOP\MVML�\PMM°º
3QVO�0MVZa�1>��0MVZa�1>��8IZ\��

;PISM[XMIZM��QV�PQ[�PQ[\WZa��3QVO�0MVZa�1>��8IZ\����
_ZQ\M[�WN �\PM�TIUMV\I\QWV[�WN �I�[TMMXTM[[�3QVO��<PM�

*IZL�WN �)^WV¼[�KTIQU�\PI\�[TMMX�Q[�¹6I\]ZM¼[�[WN\�V]Z[M�º�
ZM^MIT[�\PI\�PM��TQSM�][�ITT��SVW_[�WN �[TMMX¼[�PMITQVO�
VI\]ZM�IVL�\PM�VMOI\Q^M�MٺMK\[�[TMMXTM[[VM[[�PI[�WV�W]Z�
health and wellbeing. While claims such as “sleep is the 
JM[\�UMLQKQVM�º�¹1¼TT�[TMMX�Q\�Wٺ�º�IVL�¹aW]¼TT�NMMT�JM\\MZ�
in the morning” are clichés, they are natural assertions 
\W�UISM��?PMV�_M�IZM�[QKS��_M�OZI^Q\I\M�\W_IZL[�W]Z�
JML[�QV�[MIZKP�WN �ZM[\��1N �_M�IZM�QVR]ZML��_MTT�_Q[PMZ[�
and doctors alike encourage us to “get some rest.” Al-
\PW]OP�\PQ[�KWVVMK\QWV�[MMU[�[WUM_PI\�QV\]Q\Q^M��\PMZM�
are also numerous studies within the medical literature 
\PI\�LMUWV[\ZI\M�\PM�LQZMK\�JMVMÅ\[�WN �[TMMX�WV�W]Z�
PMIT\P�IVL�PMITQVO��[MM�)T^IZMb�IVL�)aI[�������#�-^IV[�
and French (1995) for a couple of  examples). 
 
/Q^MV�[TMMX¼[�QUXWZ\IVKM�\W�PMIT\P�IVL�PMITQVO��WVM�
might think that within the hospital, where the most 
[MZQW][�QTTVM[[M[�IVL�QVR]ZQM[�IZM�\ZMI\ML��MV[]ZQVO�
XI\QMV\[�OM\�[]ٻKQMV\��PQOP�Y]ITQ\a�[TMMX�Q[�WN �]\UW[\�
importance. Unfortunately, most hospital patients 
ÅVL�\PMU[MT^M[�QV�I�[QUQTIZ�[Q\]I\QWV�I[�3QVO�0MVZa"�
bleary-eyed and wondering why sleep “no more wilt 
Ua�MaMTQL[�LW_V�º�0W[XQ\IT�[TMMXTM[[VM[[�Q[�VW\�[WUM�
WN\�ZMXMI\ML�Ua\P#�UMLQKIT�LQ[KW]Z[M�Q[�IK]\MTa�I_IZM�
that the “[q]uality and quantity of  sleep in hospitalized 
XI\QMV\[�UIa�JM�[]J�WX\QUIT�IVL�VMOI\Q^MTa�I[[WKQI\ML�
_Q\P�UIVa�PW[XQ\IT�ZMTI\ML�NIK\WZ[°º��?M[[MTQ][�M\�IT��
��� ���������
 
The possible causes of  sleep disruption are numerous 
and well documented by medical literature. Two good 
examples of  these medical analyses are Grossman 
M\�IT���������IVL�?M[[MTQ][�M\�IT������ ���;W]ZKM[�TQSM�
these cite numerous factors present within the hospital 
that contribute towards hospital sleeplessness. Various 
M`\MZVIT�TQOP\[�IVL�VWQ[M[�IZM�WJ^QW][�XW\MV\QIT�KI][M[�
of  sleep disruption. Medical reasons are another 
potential factor: certain medications, pain, or discom-
fort can keep a patient awake, for example (Wesselius 
M\�IT����� ���������7VM�WN �\PM�UW[\�[QOVQÅKIV\�NIK\WZ[��
PW_M^MZ��IZM�\PM�VWK\]ZVIT�IVL�MIZTa�UWZVQVO�I_ISMV-
QVO[�Ja�V]Z[M[�IVL�W\PMZ�UMLQKIT�[\Iٺ��?M[[MTQ][�M\�IT��
���� ���QV�\PMQZ�[\]La�WN �^IZQW][�PW[XQ\IT�ZMTI\ML�NIK\WZ[�
contributing towards patient sleeplessness, found that 
\_MV\a�XMZKMV\�WN �XI\QMV\[�[]Z^MaML�KQ\ML�I_ISMVQVO[�
Ja�PW[XQ\IT�[\Iٺ�I[�I�LQ[\]ZJQVO�NIK\WZ���������5MLQ-
KIT�\M[\[��^Q\IT�[QOV�UMI[]ZMUMV\[��IVL�ZM[XWVLQVO�\W�
ITIZU[�IZM�\PM�UW[\�XZM^ITMV\�ZMI[WV[�NWZ�TI\M�VQOP\�WZ�
MIZTa�UWZVQVO�I_ISMVQVO[�Ja�PW[XQ\IT�[\Iٺ��/ZW[[UIV�
M\�IT�����������·����:MOIZLTM[[�WN �Q\[�XZM^ITMVKM�_Q\PQV�
\PM[M�[]Z^Ma[��\PM[M�I_ISMVQVO[�Ja�[\Iٺ�IZM�KMZ\IQVTa�
the most infamous and widely disliked source of  sleep 
LQ[Z]X\QWV�I[�V]Z[M�<PMZM[I�*ZW_V��������VW\M[��*ZW_V�
laments that, due to hospital practices surrounding the 
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factory, barracks, or prison? For Foucault, all of  these 
QV[\Q\]\QWV[�M`MZ\�¹LQ[KQXTQVIZa�XW_MZº�WV�\PMQZ�[]JRMK\[�
(i.e. they are “disciplinary institutions”) through com-
XTM`�[a[\MU[�WN �[]Z^MQTTIVKM��¹,Q[KQXTQVMº�Q[�WVM�UMIV[�
Ja�_PQKP�XW_MZ�KIV�JM�M`MZ\ML�IVL�\PM�JMPI^QW]Z�
WN �QVLQ^QL]IT[�ZMO]TI\ML��0M�QLMV\QÅM[�\PZMM�¹[QUXTM�
instruments” through which disciplinary power is exert-
ML"�PQMZIZKPQKIT�WJ[MZ^I\QWV��VWZUITQbQVO�R]LOMUMV\��
IVL�\PM�M`IUQVI\QWV��.W]KI]T\��!����������

Firstly, Foucault argues that there is great power in 
WJ[MZ^QVO�[WUMJWLa��������<PZW]OP�[a[\MU[�WN �¹CPE
QMZIZKPQbML��KWV\QV]W][�IVL�N]VK\QWVIT�[]Z^MQTTIVKM�º�
_M�KZMI\M�U]T\Q^ITMV\�XW_MZ�ZMTI\QWV[�IKZW[[�\PM�MV\QZM�
[a[\MU#�NZWU�\PQ[��¹\PM�IXXIZI\][�I[�I�_PWTM°�XZWL]K-
M[�»XW_MZ¼º��������1UXWZ\IV\Ta��PQMZIZKPQKIT�WJ[MZ^I\QWV�
ensures that disciplinary power is both “absolutely 
indiscreet,” as it creates constant and omnipresent ob-
[MZ^I\QWV��IVL�¹IJ[WT]\MTa�»LQ[KZMM\¼�º�I[�\PM[M�[a[\MU[�
largely work in silence (177). Foucault also notes that 
the architecture of  the modern hospital is organized 
IZW]VL�PQMZIZKPQKIT�WJ[MZ^I\QWV�¹\W�ZMVLMZ�^Q[QJTM�\PW[M�
QV[QLM�Q\º��������

Another key tool of  disciplinary power is normalizing 
R]LOMUMV\��_PQKP�[MMS[�\W�QUXW[M�KMZ\IQV��XZMKQ[M�
VWZU[�WV�QVLQ^QL]IT[��� ������¹<PM�6WZUITº�Q[�IV�
QUXWZ\IV\�NWZKM�\PI\�QUXW[M[�TQUQ\[�WV�JMPI^QW]Z#�
in our case, the “Normal” was “established in the 
MٺWZ\�\W�WZOIVQbM�I�VI\QWVIT�UMLQKIT�XZWNM[[QWV�IVL�I�
hospital system capable of  operating general norms 
WN �PMIT\P°º��� ����)�LQ[KQXTQVIZa�QV[\Q\]\QWV��[]KP�I[�
I�PW[XQ\IT��[MMS[�\W�ZMNWZU�Q\[�[]JRMK\[�Ja�MV[]ZQVO�\PMa�
conform to certain norms or standards and acting 
when those norms or standards are not met (Gutting 
IVL�7S[ITI���� ���

Finally, the examination is a combination of  hierarchi-
KIT�WJ[MZ^I\QWV�IVL�VWZUITQbQVO�R]LOMUMV\��)V�M`-
IUQVI\QWV�WJ[MZ^M[�IV�QVLQ^QL]IT�\W�KWZZMK\�JMPI^QW]Z�
that falls outside of  “The Normal,” “establish[ing] 
W^MZ�QVLQ^QL]IT[�I�^Q[QJQTQ\a�\PZW]OP�_PQKP�WVM�LQٺMZ-
MV\QI\M[�\PMU�IVL�R]LOM[�\PMUº��.W]KI]T\��!����� ����
A medical examination is an excellent example of  this 
process: a doctor elicits information about the health of  
\PMQZ�XI\QMV\��\PMV�KPIVOM[�\PM�JMPI^QW]Z�WN �\PM�XI\QMV\�
Ja�\ZMI\QVO�\PMU��5WZMW^MZ��.W]KI]T\�VW\M[�\PI\�\PM�
modern hospital has been organized “as an ‘examining’ 
IXXIZI\][º��� ����0M�KPZWVQKTM[�\PM�LM^MTWXUMV\�WN �\PM�
hospital into its modern form, where there is a “ritual” 
WN �I�XI\QMV\�ZMKMQ^QVO�ZMO]TIZ��ZQOWZW][��IVL�KWV[\IV\�
^Q[Q\[�NZWU�LWK\WZ[��[W�\PI\�\PM�XI\QMV\�UIa�JM�M`IU-
QVML��� ������<P][��\PM�UWLMZV�PW[XQ\IT�PI[�JMMV�J]QT\�
around this process which “transformed into a regular 

aforementioned tests and measurements, “[f]or hospital 
XI\QMV\[��\PM�V]Z[M�Q[�WN\MV�\PM�LZMILML�^WQKM�KZaQVO�
»;TMMX�VW�UWZM	¼º��*ZW_V��������/Q^MV�\PM�ZWTM�[TMMX�
plays in promoting healing, hospital sleeplessness is an 
WJ^QW][�XZWJTMU��7VM�KWUUWV�[WT]\QWV�WٺMZML�Ja�
hospitals is sedation and medication (Schumacher et 
IT���������<PM�]JQY]Q\a�WN �\PQ[�IXXZWIKP�Q[�[WUM_PI\�
]V[]ZXZQ[QVO��)[�5I\\PM_�?WTN�5aMZ��������VW\M[��LQ[-
ordered sleep is usually dealt with by a medical, phar-
UIKM]\QKIT�IXXZWIKP�QV�W]Z�UWLMZV�MZI��������?PMV�
one is in the house of  medicine, one might expect that 
IVa�LQ[WZLMZ��M^MV�QN �Q\�Q[�QI\ZWOMVQK��Q�M���ZMTI\ML�\W�\PM�
course of  medical examination or treatment), will come 
with a pharmaceutical solution. This is not to say that 
medicine is fully beholden to pharmaceuticals when 
\IKSTQVO�PW[XQ\IT�[TMMXTM[[VM[[��.WZ�M`IUXTM��*QZLRI�IVL�
7bKIV�����!���_Q\PQV�\PM�KWV\M`\�WN �UMLQKIT�TQ\MZI\]ZM��
ZMKWOVQbM�\PM�XZWJTMUI\QK�VI\]ZM�WN �\PM�W^MZ][M�WN �
XPIZUIKM]\QKIT�[WT]\QWV[�\W�PW[XQ\IT�[TMMXTM[[VM[[#�\PMa�
explore how redesigning soundscapes in a hospital can 
JM�KWVL]KQ^M�\W_IZL[�XI\QMV\[¼�[TMMX�

?PQTM�IXXZWIKPM[�[]KP�I[�*QZLRI�IVL�7bKIV�����!��
UIa�IKSVW_TMLOM�\PI\�PW[XQ\IT[�IZM�¹[WVQKITTa�KW^MZML��
VWQ[a�MV^QZWVUMV\C[E�º�IVL�I\\MUX\�\W�ÅVL�VWV�XPIZ-
maceutical solutions, they do not answer the more 
fundamental question of  the cause of  patient awak-
MVQVO[������;MLI\QVO�I�XI\QMV\�WZ�ZMLM[QOVQVO�PW[XQ\IT�
[W]VL[KIXM[�ITTM^QI\M[�[TMMXTM[[VM[[#�\PMa�LW�VW\�ILLZM[[�
\PM�QUXMZI\Q^M�NWZ�V]Z[M[�WZ�W\PMZ�UMLQKIT�[\Iٺ�\W�_ISM�
]X�\PMQZ�XI\QMV\[�QV�\PM�ÅZ[\�XTIKM��-`XTIQVQVO�\PM[M�
awakenings requires an institutional analysis of  how 
W]Z�[WKQM\a�KWVKMQ^M[�WN �IVL�WZOIVQbM[�\PM�¹PW[XQ\IT�º�
To analyze the fundamental bases of  one of  the key 
institutions of  our society is a fundamentally political 
question. Why is the hospital organized the way it is? 
0W_�PI^M�XWTQ\QKIT�NWZKM[�·�OW^MZVUMV\[��QV[\Q\]\QWV[��
beliefs and ideologies – shaped our modern conception 
of  the hospital. It is only after we address these wider 
political questions that we are able to return to our spe-
KQÅK�Y]M[\QWV�WN �[TMMXTM[[VM[[�IVL�PW[XQ\IT�I_ISMVQVO[�
.W]KI]TLQIV�,Q[KQXTQVM�IVL�\PM�0W[XQ\IT
<W�ÅVL�W]Z�M`XTIVI\QWV��1�\]ZV�\W�.W]KI]T\�IVL�PQ[�
KWVKMX\�WN �¹LQ[KQXTQVM�º�.W]KI]T\�NZMY]MV\Ta�QV^WSM[�
UMLQKQVM�IVL�\PM�PW[XQ\IT�QV�PQ[�_WZS��NZWU�<PM�*QZ\P�
of  the Clinic to his lectures on the architecture of  the 
UWLMZV�PW[XQ\IT��/]\\QVO�IVL�7S[ITI���� #�4IU-
JMZ\��������5W[\�][MN]T�Q[�PQ[�KPIZIK\MZQbI\QWV�WN �\PM�
modern hospital as a “disciplinary institution” and how 
medicine exerts “disciplinary power.”
 
Foucault (1977) asserts that “prisons resemble factories, 
schools, barracks, hospitals, which all resemble prisons” 
��� ���?PI\�LWM[�I�PW[XQ\IT�PI^M�QV�KWUUWV�_Q\P�I�
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WJ[MZ^I\QWV�\PI\�XTIKML�\PM�XI\QMV\�QV�I�[Q\]I\QWV�WN �
ITUW[\�XMZXM\]IT�M`IUQVI\QWVº��� �����
 
?Q\P�\PQ[�QV�UQVL��PW[XQ\IT[¼�QV[\Q\]\QWVIT�LZQ^M�NWZ�
a “perpetual examination” of  their patients is best 
ZMXZM[MV\ML�Ja�.W]KI]T\¼[�IVITWOa�WN �\PM�8IVWX\QKWV��
8PQTW[WXPMZ�2MZMUa�*MV\PIU�QUIOQVML�I�XZQ[WV�QV�
_PQKP�M^MZa�QVUI\M�_I[�QV�I�[MXIZI\M�KMTT��]VIJTM�\W�[MM�
WVM�IVW\PMZ��J]\�^Q[QJTM�\W�I�KMV\ZIT�\W_MZ�UWVQ\WZQVO�
\PMU��<PM�XW_MZ�WN �\PQ[�UWLMT�TQM[�VW\�QV�\PM�WJ[MZ^-
er in the central tower, but from the fact that inmates 
LW�VW\�SVW_�QN �\PMa�IZM�JMQVO�WJ[MZ^ML�WZ�VW\��<P][��
\PMa�U][\�JMPI^M�I[�QN �\PMa�IZM�JMQVO�UWVQ\WZML�I\�ITT�
times, creating an internalized authority that controls 
\PMQZ�JMPI^QW]Z��/]\\QVO�IVL�7S[ITI���� ���.W]KI]T\�
��!����][ML�\PM�8IVWX\QKWV�IVITWOa�\W�LM[KZQJM�UWLMZV�
society as a “disciplinary society,” but he also uses it 
\W�LM[KZQJM�LQ[KQXTQVIZa�QV[\Q\]\QWV[����!���1V�I�TMK\]ZM�
on the hospital, Foucault argues that, for an institution 
to exert disciplinary power, “[i]t is necessary to keep 
CQVLQ^QL]IT[E�]VLMZ�[]Z^MQTTIVKM�\W�MV[]ZM�IK\Q^Q\a�\ISM[�
place all the time and submit them to a perpetual 
XaZIUQL�WN �[]Z^MQTTIVKMº��I[�KQ\ML�QV�4IUJMZ\�������
�����.W]KI]T\���!����WJ[MZ^M[�\PI\�\PM�XIVWX\QK�UWLMT�
Q[�¹XWTa^ITMV\�QV�Q\[�IXXTQKI\QWV[#�Q\�[MZ^M[�\W�ZMNWZU�
XI\QMV\[��J]\�IT[W�\W�\ZMI\�XI\QMV\[°º��������?M�KIV�[MM�
\PM�ZMÆMK\QWV�WN �\PM�8IVWX\QKWV�_Q\PQV�\PM�UWLMZV�
PW[XQ\IT�LZQ^MV�Ja�\PM�TWOQK�WN �XMZXM\]IT�M`IUQVI\QWV��
A patient must remain “disciplined” – in the sense that 
they are conforming to the medical “Normal” – and 
\P][��KWV[\IV\��PQMZIZKPQKIT�WJ[MZ^I\QWV�U][\�WKK]Z��
One might argue that a hospital, which requires an 
IK\Q^M�WJ[MZ^MZ�\W�JM�UWVQ\WZQVO�I\�ITT�\QUM[��Q[�I�XWWZ�
8IVWX\QKWV��0W_M^MZ��_PM\PMZ�\PMZM�Q[�IV�WJ[MZ^MZ�WZ�
not, we see the internalization of  power through sur-
^MQTTIVKM�QV�I�PW[XQ\IT��*MaWVL�JI[QK�[MTN�XZM[MZ^I\QWV��
we can imagine that a patient is disinclined to perform 
IV�]VPMIT\Pa�JMPI^QW]Z��QV�\PM�[MV[M�\PI\�\PMa�IZM�
IK\QVO�QV�I�UIVVMZ�KWV\ZIZa�\W�\PMQZ�W^MZITT�PMIT\P�IVL�
PMITQVO��JMKI][M�\PMa�SVW_�\PMa�IZM�JMQVO�WJ[MZ^ML#�I�
lack of  “discipline” would trigger a response from the 
WJ[MZ^MZ��?Q\PW]\�I�LWK\WZ�WZ�V]Z[M�QV�\PM�ZWWU��\PM�
patient internalizes the disciplinary power of  medicine 
IVL�XWTQKM[�\PMU[MT^M[��<P][��_M�[MM�\PI\�\PM�PW[XQ\IT�
is designed and organized along panoptic lines, to facil-
Q\I\M�\PM�KWV[\IV\�[]Z^MQTTIVKM�WN �\PW[M�_Q\PQV�Q\[�_ITT[��
Only then can medicine exert its disciplinary power – 
WJ[MZ^QVO�XI\QMV\[�IVL�QUXW[QVO�VWZUITQbQVO�R]LOUMV\�
through its perpetual examination.

The Hospital Panopticon and Patient  
Awakenings

It is through this model of  medicine exerting dis-
ciplinary power, the panoptic model of  organizing 

perpetual examination, that we can explain late night 
and early morning awakenings. As I noted earlier, it is 
WN\MV�\PM�XZWKM[[M[�WN �UMLQKIT�M`IUQVI\QWV�\PI\�LZQ^M�
nocturnal awakenings: blood draws, measurements of  
^Q\IT�[QOV[��IVL�ZM[XWV[M�\W�ITMZ\[�[MVL�Ja�WJ[MZ^QVO�
\MKPVWTWOa��/ZW[[UIV�M\�IT�����������·����.WZ�UML-
icine to perpetually examine all patients at all times, 
I�JM^a�WN �[TMMX�LQ[Z]X\QVO�XZWKM[[M[�U][\�WKK]Z��<PM�
nurse enters because of  the panoptic logics of  perpet-
]IT�M`IUQVI\QWV#�VW�UI\\MZ�\PM�PW]Z��I�XI\QMV\�U][\�JM�
WJ[MZ^ML��UMI[]ZML��IVL�UWVQ\WZML�\W�MV[]ZM�\PI\�\PMa�
are maintaining “discipline.” Sleep manifestly does not 
NIK\WZ�QV\W�\PQ[�TWOQK#�LM[XQ\M�\PM�LMTM\MZQW][�MٺMK\[�WN �
sleeplessness on a patient’s health and wellbeing, suf-
ÅKQMV\�PQOP�Y]ITQ\a�[TMMX�Q[�VW\�I�XIZ\�WN �\PM�PW[XQ\IT¼[�
processes of  perpetual examination.
 
)�[SMX\QK�_W]TL�TQSMTa�ZMRMK\�\PQ[�LM[KZQX\QWV�I[�VMML-
TM[[Ta�VMOI\Q^M��7VM�UQOP\�IZO]M�\PI\�¹8I\QMV\[�TW[QVO�
[TMMX�Q[�IV�]VNWZ\]VI\M�XPMVWUMVWV��J]\�Q\�Q[�IV�QVM^Q-
table by-product of  processes designed for the good of  
PW[XQ\ITQbML�XI\QMV\[��»8MZXM\]IT�M`IUQVI\QWV¼�UMZMTa�
ZMNMZ[�\W�\PM�\M[\[�IVL�UWVQ\WZQVO�\PI\�IZM�^Q\IT�\W�\PM�
PMIT\P�WN �\PM�^MZa�[QKS�º�1V�\PQ[�KWV\M`\��.W]KI]T\¼[�
XMZ[XMK\Q^M�[MMU[�QZZMTM^IV\#�_PI\�LWM[�Q\�UI\\MZ�\PI\�
medicine is exerting “disciplinary power” and perpetu-
ally examining its patients if  it is for their health?
Importantly, this description of  the hospital does not 
XZM[]XXW[M�\PI\�¹XMZXM\]IT�M`IUQVI\QWVº�Q[�I�VMOI\Q^M�
logic that should be eliminated or that the panoptic na-
ture of  the hospital is born out of  some sense of  malice 
WV�\PM�XIZ\�WN �UMLQKQVM�WZ�LWK\WZ[��4uWXWTL�4IUJMZ\�
�������VW\M[�\PI\�LQ[KQXTQVIZa�XZWKM[[M[�IZM�VW\�¹VMK-
M[[IZQTa�LZQ^MV�Ja�I�[ILQ[\QK�KTI[[�[MMQVO�LWUQVQWV�W^MZ�
IVW\PMZ°�C\EPM�PW[XQ\IT�Q[�M`MUXTIZa�QV�\PQ[�ZMOIZL��I[�
LQ[KQXTQVM�Q[�IXXTQML�NWZ�Q\[�[]JRMK\[¼�W_V�OWWL��VIUMTa�
\PMQZ�PMIT\Pº�������1\�Q[�WJ^QW][�\PI\��QV�UIVa�KI[M[��KWV-
\QV]W][Ta�WJ[MZ^QVO�I�[QKS�XI\QMV\�Q[�JMVMÅKQIT�WZ�M^MV�
^Q\IT�\W�\PMQZ�PMIT\P��)�XI\QMV\�\PI\�ZMY]QZM[�I�XZWUX\�
response from doctors and nurses to changes in their 
health will appreciate the “perpetual examination,” 
M^MV�QN �\PMa�ÅVL�\PMU[MT^M[�[TMMXTM[[�I[�I�ZM[]T\�

;WT^QVO�\PM�8I\QMV\�)_ISMVQVO�8ZWJTMU�'�
1�PI^M�][ML�.W]KI]T\�\W�KWVL]K\�IV�QV[\Q\]\QWV�TM^MT�
analysis of  the hospital and explained late night and 
early morning awakenings as originating from within 
the logics of  the hospital as a disciplinary institution. 
What, then, is to be done with this explanation? Is 
\PMZM�[QOVQÅKIVKM�\W�I�.W]KI]TLQIV�LM[KZQX\QWV�WN �\PM�
PW[XQ\IT�\W�[WT^QVO�\PM�[TMMXTM[[VM[[�XZWJTMU'�?PQTM�
the idea of  the “perpetual examination” does not 
ZM^MIT�[WUM�UITQKQW][��QV\MV\QWVIT�XZWKM[[�KI][QVO�
patient awakenings within the modern hospital, it 
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does demonstrate where the problem originates. This 
understanding demonstrates that the processes of  
hospitalization itself  – namely, the panoptic processes 
of  perpetual examination – are the root causes of  late 
night and early morning awakenings of  patients. Nurse 
*ZW_V�ZMKWOVQbM[�\PQ[�I[�_MTT��IT\PW]OP��I[�IVWV�XWTQ\-
QKIT�\PMWZQ[\��[PM�IZZQ^M[�I\�\PQ[�KWVKT][QWV�\PZW]OP�PMZ�
own knowledge, as opposed to Foucault). She cites the 
KWTTMK\QWV�WN �TIJWZI\WZa�\M[\[��^Q\IT�[QOV�UMI[]ZMUMV\[��
and other processes of  medical examination as one of  
the primary reasons nurses must awaken their patients 
�*ZW_V��������5MIV_PQTM��[WT]\QWV[�_M�[MM�_Q\PQV�\PM�
medical literature, such as sedation or the redesign of  
PW[XQ\IT�[W]VL[KIXM[��[MMU�\W�ITTM^QI\M�J]\�VW\�ILLZM[[�
the issues created by hospital processes. For example, 
VMQ\PMZ�[WT]\QWV�[MMU[�XIZ\QK]TIZTa�MٺMK\Q^M�QN �WVM�Q[�
LMTQJMZI\MTa�RWT\ML�I_ISM�Ja�I�V]Z[M�[MMSQVO�I�JTWWL�
[IUXTM��7]Z�XZWJTMU��1�PI^M�NW]VL��TQM[�_Q\PQV�\PM�
institution of  the hospital itself. 

0W_M^MZ��_PQTM�_M�KIV�I[[MZ\�\PI\�\PMZM�Q[�IV�QV[\Q\]-
tional cause behind the problem of  patient awakenings, 
Q\�[MMU[�[QTTa�\W�\MIZ�LW_V�IV�QV[\Q\]\QWV�I[�^Q\IT�I[�\PM�
PW[XQ\IT�\W�ZM[WT^M�\PI\�XZWJTMU��,M[XQ\M�\PM�LZI_JIKS�
of  patient awakenings, the disciplinary processes of  
the hospital are, in general, rooted in a concern for the 
PMIT\P�WN �XI\QMV\[��5WZMW^MZ��Q\�_W]TL�JM�\ZMUMVLW][Ta�
LQٻK]T\�\W�ZILQKITTa�ZMNWZU�PW[XQ\ITQbI\QWV�I_Ia�NZWU�
XMZXM\]IT�M`IUQVI\QWV�IVL�Q\�Q[�LQٻK]T\�\W�[Ia�[]KP�
ZMNWZU�_W]TL�VW\�PI^M�[MZQW][�LMTM\MZQW][�MٺMK\[�WV�
the health of  the seriously ill. Rather, we can think 
WN �QVLQ^QL]IT�TM^MT�KPIVOM[�IVL�ILR][\UMV\[�\W�\PM�
processes of  hospitalization such that patients are not 
VMMLTM[[Ta�I_ISMVML��,WK\WZ�3]VIT�;QVLP]����� ��
WٺMZ[�IV�M`KMTTMV\�M`IUXTM�WN �\PM�\aXM�WN �IXXZWIKP�I�
OZMI\MZ�]VLMZ[\IVLQVO�KIV�UW\Q^I\M��;QVLP]�Y]M[\QWV[�
the necessity of  one of  the key processes of  perpetual 
examination – early morning blood draws taken from 
XI\QMV\[��0M�VW\M[�I�UW\Q^I\QWV�ZMUIZSIJTa�[QUQTIZ�\W�
the idea of  perpetual examination, noting that “fear of  
UQ[[QVO�I�TIJWZI\WZa�IJVWZUITQ\a�\PI\�KW]TL�PI^M�JMMV�
Å`ML°�XZW^QLM[�I�XW_MZN]T��QN �QVIXXZWXZQI\M��QVKMV\Q^M�
to [perform regular blood draws]” (para. 7). 

Consequently, I would argue that with this Foucauldian 
M`XTIVI\QWV�QV�UQVL��QVLQ^QL]IT[�_Q\PQV�\PM�QV[\Q\]\QWV�
WN �\PM�PW[XQ\IT�KIV�ILR][\�\PM�XZWKM[[M[�WN �XMZXM\]IT�
examination to minimize sleep disruption. This could 
JM�I�V]Z[M�ILR][\QVO�\PMQZ�[KPML]TM�\W�ITTW_�XI\QMV\[�\W�
sleep or an administrator reforming policy such that 
early morning medical tests are minimized. Another 
example could draw from Foucault’s argument that 
architecture is a key part of  the hospital’s ability to ex-
MZ\�LQ[KQXTQVIZa�XW_MZ��4IUJMZ\������������7VM�UQOP\�

imagine a theoretically-minded hospital architect, 
cognizant of  how disciplinary processes disrupt patient 
[TMMX��ILR][\QVO�\PMQZ�LM[QOV�\W�ITTW_�NWZ�XMZXM\]IT�
examination that minimizes patient awakenings. Thus, 
while the idea of  eliminating perpetual examination 
_Q\PQV�PW[XQ\IT[�Q[�IJ[]ZL��OQ^MV�Q\[�QUXWZ\IVKM�\W�\PM�
health of  patients, a critical examination of  its process-
M[�Ja�QVLQ^QL]IT[�_Q\PQV�\PM�QV[\Q\]\QWV�KIV�PMTX�\IKSTM�
\PM�ZWW\�KI][M�WN �XI\QMV\�I_ISMVQVO[��:I\PMZ�\PIV�R][\�
ITTM^QI\M�\PM�[aUX\WU[�WN �PW[XQ\IT�[TMMXTM[[VM[[��_M�
QV[\MIL�UQOP\�MVPIVKM�\PM�^MZa�XZWKM[[M[�WN �PW[XQ\IT-
QbI\QWV�Q\[MTN �IVL�MUMZOM�_Q\P�\IVOQJTM�QUXZW^MUMV\[�QV�
the health of  patients.

Conclusion

Foucault’s analysis allows us to understand the origins 
of  late night and early morning awakenings are the 
processes and structure of  hospitalization itself. As the 
UWLMZV�PW[XQ\IT�PI[�M^WT^ML�QV\W�Q\[�K]ZZMV\�NWZU��Q\�
has created an organizational impetus to perpetually 
M`IUQVM�Q\[�XI\QMV\[��?Q\PQV�\PQ[�TWOQK��M^MZa�XI\QMV\�
U][\�JM�KWV[\IV\Ta�IVL�KWV\QV]W][Ta�[]Z^MQTTML��\W�
ensure they maintain “discipline.” This impetus is re-
ÆMK\ML�QV�\PM�XIVWX\QK�WZOIVQbI\QWV�WN �\PM�PW[XQ\IT�IVL�
\PM�XZWKM[[M[�\PI\�MV[]ZM�M^MZa�XI\QMV\�Q[�IT_Ia[�JMQVO�
[]Z^MQTTML��<PM�M`MZ\QWV�WN �LQ[KQXTQVIZa�XW_MZ�_Q\PQV�I�
PW[XQ\IT�Q[�VW\�VMKM[[IZQTa�I�JIL�\PQVO#�I�¹LQ[KQXTQVMLº�
patient is most likely a patient that is following the 
M`XMZ\�IL^QKM�WN �\PMQZ�LWK\WZ[��<PMZM�Q[�IV�]VNWZ\]VI\M�
[QLM�MٺMK\��PW_M^MZ"�XZWKM[[M[�WN �XMZXM\]IT�M`IU-
QVI\QWV��PW_M^MZ�JMVMÅKQIT��IZM�][]ITTa�LQ[Z]X\Q^M�\W�
patients’ sleep. 

0W_M^MZ��_PQTM�XI\QMV\�I_ISMVQVO[�KIV�JM�I\\ZQJ]\-
ML�\W�\PQ[�QV[\Q\]\QWVIT�TM^MT�M`XTIVI\QWV��[WT^QVO�\PM�
XZWJTMU�Q[�UWZM�KWUXTM`��1\�Q[�IJ[]ZL�\W�[QUXTa�ZMRMK\�
\PM�XZWKM[[M[�WN �PW[XQ\ITQbI\QWV�_PWTM[ITM�\W�[WT^M�\PM�
XZWJTMU�WN �XI\QMV\�I_ISMVQVO[#�\PM[M�XZWKM[[M[�M`Q[\�NWZ�
\PM�JMVMÅ\�IVL�PMIT\P�WN �XI\QMV\[��:I\PMZ��I�.W]KI]TL-
ian analysis of  the hospital should be applied in a more 
[]J\TM�UIVVMZ��<PM�WJRMK\Q^M�Q[�\W�ILLZM[[�PW_�\PM�
processes of  hospitalization cause hospital sleepless-
VM[[�\W�QUXZW^M�\PM�PMIT\P�IVL�_MTTJMQVO�WN �PW[XQ\IT�
patients. This analysis underscores the importance for 
QVLQ^QL]IT[�_Q\PQV�\PM�PW[XQ\IT�\W�JM�KWOVQbIV\�WN �\PM�
institutional forces shaping their choices, and critically 
M`IUQVM��ILR][\��IVL�ILIX\�\PM�XZWKM[[M[�WN �PW[XQ\IT-
ization to minimize patient awakenings. Such a critical 
TMV[�KIV�MV[]ZM�\PI\�\PM�[QKSM[\�IUWVO�][�ZMKMQ^M�\PM�
sleep they need within the institution where they are 
brought to rest and heal.
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