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Abstract
Introduction
While existing literature establishes the positive impact of sleep on test performance among medical
students and its correlation with better outcomes among physicians, there is a notable gap in the
quantitative understanding of how the transition from preclinical to clinical training affects sleep quality.

Methods
Our survey was sent to all medical students attending the California University of Science and Medicine
between April 2023 and January 2024. The relative risks for having an Epworth sleepiness scale (ESS) greater
than 10 were calculated and compared for various subgroups in our sample. Univariate logistic regression
analysis was also carried out to assess the effect of covariates on our primary outcome.

Results
In total, our sample consisted of 124 medical students. Only 11.3% (n=14) were somewhat dissatisfied or very
dissatisfied with their medical school experience. The relative risk of having an ESS > 10 when on clinical
rotations was 2.06 (95% CI: 1.22-3.49).

Conclusion
This study demonstrates that the risk of medical students experiencing excessive sleepiness, defined by an
ESS > 10, doubles when students are on clinical rotations. Despite being limited by information bias and a
smaller sample size, this study provides interesting pilot data on the quantitative examination of sleepiness
among medical students and may be used to guide areas for future work.
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Introduction
Medical students frequently endure poor sleep quality, a consequence of their demanding schedules,
characterized by intensive studying and clinical/non-clinical obligations. Allocating time for sleep amidst
these responsibilities often falls to a lower priority in favor of hospital work or studying for exams and
rotations, which play pivotal roles in acceptance to residency. While this may weigh more heavily on
students pursuing competitive residency positions, the issue of poor sleep quality and deprivation is
common among all students. This dilemma presents a tragic irony: those most acutely aware of the
deleterious effects of sleep deprivation on the body often find themselves without sleep in the pursuit of a
career where they advise people to care for their sleep health.

A historical examination of medical education reveals the influence of figures such as William Halsted,
whose reliance on stimulants to maintain efficiency, in shaping residency and medical school programs [1].
This tradition persisted until recently, with excessive workloads hindering students and residents from
obtaining adequate rest. Although regulations implemented in 2003 that limited workweeks to 80 hours
aimed to mitigate this issue and improve patient care outcomes, adherence remains imperfect [2].

Sleep deprivation in medical residents is often attributed to job structure, workload, and overarching
medical system framework [3]. However, medical students are not relied upon as heavily in these aspects, so
there may be an opportunity for change. This is especially important in the era of pass/fail Step 1 as students
on rotations are trying to excel in the hospital and academically for a stronger chance at their desired
specialty. Just as patients are less likely to quit smoking if their physician smokes cigarettes, the
encouragement of medical students to sacrifice sleep for the sake of achievement raises questions about
when a physician would counsel a patient in a similar position to improve sleep hygiene [4,5]. Despite ample
evidence that such sacrifices do not yield success, the practice of sleep deprivation in medical education
persists [6,7].
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In medical school, both preclinical and clinical years demand a commitment to test performance and
activities. However, the clinical years, dominated by clerkships that consume up to 12 hours per day,
intensify the time constraints students face. These time constraints impose an opportunity cost to sleep.
Consequently, third-year and fourth-year medical students may experience diminished sleep satisfaction
and fewer opportunities for rest compared to their first-year counterparts. Despite this assumption, research
exploring this phenomenon remains scarce.

While existing literature establishes the positive impact of sleep on test performance among medical
students and its correlation with better outcomes among physicians, there is a notable gap in understanding
how the transition from preclinical to clinical training affects sleep quality [8,9]. There are limited studies
that have employed the validated Epworth sleepiness scale (ESS) to study sleep deficits in medical students;
thus, the authors have chosen to use this measure [10,11]. The questionnaire uses a simple scale to describe
the likelihood of dozing into sleep across eight common scenarios, varying in the degree of appropriateness
and danger, such as while reading or driving. By comparing the ESS of students during the preclinical and
clinical years of medical school, this study aims to quantitatively describe how the increased responsibilities
of clinical training might impact the sleep quality of medical students.

Materials And Methods
Study population
Our survey was sent to all medical students attending the California University of Science and Medicine
between April 2023-January 2024. All survey participants were contacted via their school email due to time
constraints and feasibility. This is a private medical school located in Southern California with
approximately 130 students per class. All first-, second-, third-, or fourth-year students who completed the
survey were included. Those that did not submit a complete response for the ESS portion of the survey and
duplicate responses were excluded. This study was given Institutional Review Board Approval prior to the
survey being sent out.

Survey structure
All responses were collected via a Microsoft form. The survey was anonymous and voluntary. At the start of
the survey, each participant created a four-digit unique identifier consisting of the last two digits of their
phone numbers, as well as the day of their birth (from 01-31). The primary outcome of the survey consisted
of the standard eight-item question set included in the ESS (Appendix 1). The ESS is a widely used
questionnaire in the field of sleep medicine that serves as a subjective measure of an individual’s sleepiness.
The rest of the survey collected demographic data and additional questions regarding sleep quality/quantity
and attitudes toward medical training. In total, there were 17 questions on the survey, and responses were
primarily collected via multiple choice, with the anonymous identifier, age, and total sleep time being the
only free response items (Appendix 1). To provide adequate time for students to respond and to gather a
reasonable sample, responses were accepted between April 2023 and January 2024 with periodic reminders
sent out to all classes. Based on the unique identifiers created, any duplicate responses received were
removed.

Statistical analysis
In order to best understand factors that increase the risk of excessive sleepiness, the relative risks for having
an ESS greater than 10 were calculated with 95% confidence intervals and compared for various subgroups in
our sample. Additionally, a univariate logistic regression analysis was carried out to assess the effect of
covariates on our primary outcome and see what factors were most predictive of excessive sleepiness. In a
supplemental analysis, differences in self-reported total sleep time and sleep latency were compared
between subgroups using an independent two-tailed t-test. These tests were all carried out at a significance
level of 0.05. All data analysis was performed using Statistical Product and Service Solutions (SPSS, version
28.0.1.0; IBM SPSS Statistics for Windows, Armonk, NY).

Results
Demographics
In total, our sample consisted of 124 medical students with females comprising 58.9% (Table 1). This
represents a response rate of 23.8% (124/520). Only 11.3% (n=14) were somewhat dissatisfied or very
dissatisfied with their medical school experience.

2024 Sharma et al. Cureus 16(6): e63319. DOI 10.7759/cureus.63319 2 of 7

javascript:void(0)
javascript:void(0)
javascript:void(0)


 Sleepiness Subgroup

 Overall (n=124) ESS<10 (n=87) ESS≥10 (n=37)

Sex % Female 58.9 59.8 56.8

Age Mean (SD) 25.4 (3.2) 25.4 (3.7) 25.3 (1.5)

Year % M1 37.9 41.4 29.7

 

M2 25.0 26.4 21.6

M3 29.8 24.1 43.2

M4 7.3 8.0 5.4

Currently on Clinical Rotations % Yes 33.9 26.4 51.4

TABLE 1: Demographics by Sleep Quality
ESS = Epworth Sleepiness Scale, SD = Standard Deviation

Relative risk analysis
The relative risk of having an ESS > 10 when on clinical rotations was 2.06 (95% CI: 1.22-3.49). The relative
risk of ESS > 10 was 1.09 (95% CI: 0.63-1.87) and 0.96 (95% CI: 0.76-1.22) for males and females,
respectively. Finally, for students only somewhat satisfied with their medical school experience and lower,
the relative risk of ESS > 10 was 1.23 (95% CI: 0.57-2.63) (Figure 1).

FIGURE 1: Relative Risk of ESS > 10 Between Subgroups
CI = Confidence Interval, ESS = Epworth Sleepiness Scale

Logistic regression analysis
In an unadjusted logistic regression model, currently being on clinical rotations (OR: 3.2, 95% CI: 1.4-7.4)
was the only significant predictor of students experiencing an ESS > 10 (Table 2).
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Covariate OR (95% CI) P-value

Currently on Rotations 3.2 (1.4 to 7.4) 0.006

Age 0.9 (0.8 to 1.1) 0.398

Gender 1.1 (0.5 to 2.4) 0.905

Low Medical School Satisfaction 1.5 (0.5 to 5.1) 0.505

TABLE 2: Univariate Logistic Regression Model for Predictors of ESS > 10
OR = Odds Ratio, CI = confidence interval, ESS = Epworth Sleepiness Scale

Supplemental analysis
The average self-reported total sleep time for our sample was 7.17 hours (SD: 0.93) (AS1) (JM2) and 10.5%
(n=13) of students had a sleep latency of over one hour. Of note, while students on rotations had a
statistically significant lower total sleep time when compared to students not on rotations, mean sleep time
was still roughly seven hours and is unlikely to be clinically significant. No significant difference was noted
between male and female students (Table 3).

Group Total Sleep Time (Mean and SD) P-Value Sleep Latency (Mean and SD) P-Value

On Rotations 6.93 (0.78)
0.040

0.79 (0.50)
0.830

Not on Rotations 7.29 (0.98) 0.81 (0.46)

Males 7.05 (0.70)
0.235

0.78 (0.46)
0.637

Female 7.25 (1.06) 0.82 (0.48)

TABLE 3: Differences in Self-Reported Total Sleep Time and Sleep Latency Between Subgroups
SD = Standard Deviation

Discussion
The data gained from this pilot study suggest that the use of the ESS to evaluate excessive daytime
sleepiness (EDS) may be feasible in a medical student population. Our data suggest that the risk of medical
students experiencing EDS, defined by an ESS > 10, doubles when students are on clinical rotations. While
our study recorded roughly 30% of students reporting an ESS > 10, similar studies have noted a prevalence
of EDS with ESS > 10, ranging from 25% and 60% among medical students compared to a population
prevalence of 19.1% [8,12-14]. Johnson et al. reported that 25% of second-year medical students surveyed
had an ESS > 10 and that those with < 6 hours of sleep were four times more likely than those with ≥ 7 hours
to experience nodding off while driving [12]. This impairment extends beyond driving, and examinations of
medical students found that sleep deprivation of > 2 hours resulted in significantly lower concentration
scores even in students who had not worked a night shift. This decline was more prominent in students who
had > 2 hours of sleep deprivation and had worked a night shift [15]. Poor sleep quality may also impair
academic performance as evidenced by multiple studies; however, Johnson et al. failed to show this
connection in their cohort [12,14,16,17].

One likely factor for the higher prevalence of EDS in students on clinical rotations is the introduction of the
night shift. Two critical determinants of sleep quality and quantity are the timing of sleep opportunity and
work. Though students are afforded a day to transition, the sudden shift to daytime sleeping may not provide
restful sleep. Other students may opt to retain the normal schedule in favor of an extended period of
wakefulness [18]. Additionally, studies examining night-shift workers have shown that workers are unlikely
to show adequate changes in melatonin or cortisol rhythms within three consecutive night shifts [19]. Due to
the rapid pace of learning and work demands, students are scheduled into shifts when their bodies will not
have enough time to adapt. This biochemical dysregulation and sudden increase in sleep scarcity may
decrease sleep quality, which may explain why our data show clinical rotations as the only significant
predictor of student ESS > 10 despite those on rotations still sleeping roughly seven hours a night. Sleep
latency did not play a significant role in having an ESS > 10 among our cohort.
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This study comes with many limitations. First, ESS is generally used for sleep apnea and has had its test-
retest reliability called into question. However, this does not refer to its utility focusing on comparing group
scores and has shown consistent results in healthy young subjects [13,20]. Second, we did not distinguish
which rotation third-year medical students were on which may affect the results if a disproportionate
number of respondents were on demanding rotations. Additionally, due to the sampling method used in this
study, many different forms of information bias may have been introduced into our results. For one, recall
bias may be present since sleep deprivation can be intermittent and respondents who were currently
asymptomatic may not recall their symptoms and vice versa. Furthermore, the use of a Microsoft form for
survey purposes may lead to performance bias as medical students are more aware of sleep issues in their
field, which may skew their responses. Finally, due to our relatively small sample size from a single
institution and non-random recruitment, our results are likely subject to selection bias and may not be
completely generalizable or reproducible with medical students across the country, especially given our
response rate of 23.8%.

Despite these limitations, it is still worth noting that our results are consistent with evidence built in
previous literature and may point out a valuable area of study for further work [14,21]. Future studies
exploring the impact of EDS on students could take a multi-institutional approach and examine the
differences between students on rotations at a tertiary, community, or rural hospital. Further stratification
of students by which clinical rotation they are on and how recently they worked a night shift at the time of
data collection may help narrow down causes. A qualitative approach examining what activities students
spend time on outside of the hospital and their prospective specialty may also provide context for datasets
such as this one. Additionally, comparing average shelf scores combined with average sleep quality and the
most recent rotation may offer insights into how demanding rotations and poorer sleep quality impact
academic performance. Finally, systematic, random sampling methods are needed to best capture the
relationship of interest without the introduction of bias.

Conclusions
The demands of medical school are rigorous and grow as students progress; however, the marked increase in
EDS upon beginning clinical rotations stands out amongst other years and is worthy of further investigation.
The current study finds that a medical student’s risk of experiencing EDS while on clinical rotations may
double when compared to their pre-clinical counterparts. While EDS is certainly multifactorial, evidence
suggests that night shifts and the consequent sleep dysregulation may play a pivotal role. Despite its
limitations, this study provides interesting pilot data on the quantitative examination of sleepiness among
medical students and may be used to guide areas for future work.

Appendices
Appendix 1. Survey questions
1. Please create a 4-digit anonymous identifier by entering the last 2 digits of your phone number followed
by the two digits of the day you were born (if you were born between the first 9 days of the month, please
enter it with a 0 in front. eg. 01 for the 1st of a month).

2. What year of medical school are you in?

3. Are you currently on clinical rotations?

4. How old are you? (please answer with whole numbers)

5. Gender

 

Items 6-14 were rated with the following four response options:

0 = Would never nod off

1 = Slight chance of nodding off

2 = Moderate chance of nodding off

3 = High chance of nodding off

 

6. Sitting and reading
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7. Watching TV

9. Sitting, inactive, in a public place (e.g., in a meeting, theater or dinner event)

10. As a passenger in a car for an hour or more without stopping for a break

11. Lying down to rest when circumstances permit

12. Sitting and talking to someone

13. Sitting quietly after a meal without alcohol

14. In a car, while stopped for a few minutes in traffic or at a light

 

15. How many hours of sleep do you get in a night? (please answer with your best whole number estimate)

16. How long does it take you to fall asleep once in bed? 

A) Under 30 minutes B) Under 1 hour C) Under 2 hours D) More than 2 hours

17. How satisfied are you with your experience in medical school?

A) Very Satisfied B) Somewhat Satisfied C) Neither Satisfied nor Dissatisfied D) Somewhat Dissatisfied E)
Very Dissatisfied

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Arjun Sharma, Joaquin Austerlitz, Fabian Najjar, James McDermott, Jacob Matalon,
Madhu Varma

Acquisition, analysis, or interpretation of data:  Arjun Sharma, Joaquin Austerlitz, Fabian Najjar, James
McDermott, Jacob Matalon

Drafting of the manuscript:  Arjun Sharma, Joaquin Austerlitz, Fabian Najjar, James McDermott, Jacob
Matalon

Critical review of the manuscript for important intellectual content:  Arjun Sharma, Joaquin Austerlitz,
Fabian Najjar, James McDermott, Jacob Matalon, Madhu Varma

Supervision:  Madhu Varma

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. CUSM Institutional
Review Board issued approval HS-2023-16. The IRB Committee then determined that this research activity is
under Exempt Category 2, and the exemption has been approved. Animal subjects: All authors have
confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All
authors have declared that no financial support was received from any organization for the submitted work.
Financial relationships: All authors have declared that they have no financial relationships at present or
within the previous three years with any organizations that might have an interest in the submitted work.
Other relationships: All authors have declared that there are no other relationships or activities that could
appear to have influenced the submitted work.

References
1. Wright Jr. JR, Schachar, NS: Necessity is the mother of invention: William Stewart Halsted’s addiction and

its influence on the development of residency training in North America. Can J Surg. 2020, 63:E13-9.
10.1503/cjs.003319

2. Jaradat R, Lahlouh A, Aldabbour B, Saadeh A, Mustafa M: The impact of duty hour limits on sleep quality of
resident: a cross-sectional study. Oman Med J. 2022, 37:e403. 10.5001/omj.2022.78

2024 Sharma et al. Cureus 16(6): e63319. DOI 10.7759/cureus.63319 6 of 7

https://dx.doi.org/10.1503/cjs.003319
https://dx.doi.org/10.1503/cjs.003319
https://dx.doi.org/10.5001/omj.2022.78
https://dx.doi.org/10.5001/omj.2022.78


3. Ardizzone E, Lerchbaumer E, Heinzel JC, et al.: Insomnia - a systematic review and comparison of medical
resident’s average off-call sleep times. Int J Environ Res Public Health. 2023, 20:4180.
10.3390/ijerph20054180

4. Barengo NC, Sandström HP, Jormanainen VJ, Myllykangas MT: Attitudes and behaviours in smoking
cessation among general practitioners in Finland 2001. Soz Praventivmed. 2005, 50:355-60.
10.1007/s00038-005-4097-z

5. Hanson JA, Huecker MR: Sleep deprivation. StatPearls. StatPearls Publishing, Treasure Island, FL; 2023.
6. Institute of Medicine: Resident Duty Hours: Enhancing Sleep, Supervision, and Safety . National Academies

Press, Washington, DC; 2009. 10.17226/12508
7. Azad MC, Fraser K, Rumana N, Abdullah AF, Shahana N, Hanly PJ, Turin TC: Sleep disturbances among

medical students: a global perspective. J Clin Sleep Med. 2015, 11:69-74. 10.5664/jcsm.4370
8. Barahona-Correa JE, Aristizabal-Mayor JD, Lasalvia P, Ruiz ÁJ, Hidalgo-Martínez P: Sleep disturbances,

academic performance, depressive symptoms and substance use among medical students in Bogota,
Colombia. Sleep Sci. 2018, 11:260-8. 10.5935/1984-0063.20180041

9. Choshen-Hillel S, Ishqer A, Mahameed F, Reiter J, Gozal D, Gileles-Hillel A, Berger I: Acute and chronic
sleep deprivation in residents: cognition and stress biomarkers. Med Educ. 2021, 55:174-84.
10.1111/medu.14296

10. Alóe F, Pedroso A, Tavares SM: Epworth sleepiness scale outcome in 616 Brazilian medical students . Arq
Neuropsiquiatr. 1997, 55:220-6. 10.1590/s0004-282x1997000200009

11. Zailinawati AH, Teng CL, Chung YC, Teow TL, Lee PN, Jagmohni KS: Daytime sleepiness and sleep quality
among Malaysian medical students. Med J Malaysia. 2009, 64:108-10.

12. Johnson KM, Simon N, Wicks M, Barr K, O'Connor K, Schaad D: Amount of sleep, daytime sleepiness,
hazardous driving, and quality of life of second year medical students. Acad Psychiatry. 2017, 41:669-73.
10.1007/s40596-017-0668-6

13. Lee JL, Chung Y, Waters E, Vedam H: The Epworth sleepiness scale: reliably unreliable in a sleep clinic
population. J Sleep Res. 2020, 29:e13019. 10.1111/jsr.13019

14. Seoane HA, Moschetto L, Orliacq F, et al.: Sleep disruption in medicine students and its relationship with
impaired academic performance: a systematic review and meta-analysis. Sleep Med Rev. 2020, 53:101333.
10.1016/j.smrv.2020.101333

15. Pérez-Olmos I, Ibáñez-Pinilla M: Night shifts, sleep deprivation, and attention performance in medical
students. Int J Med Educ. 2014, 5:56-62. 10.5116/ijme.531a.f2c9

16. Perotta B, Arantes-Costa FM, Enns SC, et al.: Sleepiness, sleep deprivation, quality of life, mental symptoms
and perception of academic environment in medical students. BMC Med Educ. 2021, 21:111.
10.1186/s12909-021-02544-8

17. James BO, Omoaregba JO, Igberase OO: Prevalence and correlates of poor sleep quality among medical
students at a Nigerian university. Ann Niger Med. 2011, 5:1.

18. Ganesan S, Magee M, Stone JE, et al.: The impact of shift work on sleep, alertness and performance in
healthcare workers. Sci Rep. 2019, 9:4635. 10.1038/s41598-019-40914-x

19. Boivin DB, Boudreau P, Kosmadopoulos A: Disturbance of the circadian system in shift work and its health
impact. J Biol Rhythms. 2022, 37:3-28. 10.1177/07487304211064218

20. Walker NA, Sunderram J, Zhang P, Lu SE, Scharf MT: Clinical utility of the Epworth sleepiness scale. Sleep
Breath. 2020, 24:1759-65. 10.1007/s11325-020-02015-2

21. Rao WW, Li W, Qi H, et al.: Sleep quality in medical students: a comprehensive meta-analysis of
observational studies. Sleep Breath. 2020, 24:1151-65. 10.1007/s11325-020-02020-5

2024 Sharma et al. Cureus 16(6): e63319. DOI 10.7759/cureus.63319 7 of 7

https://dx.doi.org/10.3390/ijerph20054180
https://dx.doi.org/10.3390/ijerph20054180
https://dx.doi.org/10.1007/s00038-005-4097-z
https://dx.doi.org/10.1007/s00038-005-4097-z
https://www.ncbi.nlm.nih.gov/books/NBK547676/
https://dx.doi.org/10.17226/12508
https://dx.doi.org/10.17226/12508
https://dx.doi.org/10.5664/jcsm.4370
https://dx.doi.org/10.5664/jcsm.4370
https://dx.doi.org/10.5935/1984-0063.20180041
https://dx.doi.org/10.5935/1984-0063.20180041
https://dx.doi.org/10.1111/medu.14296
https://dx.doi.org/10.1111/medu.14296
https://dx.doi.org/10.1590/s0004-282x1997000200009
https://dx.doi.org/10.1590/s0004-282x1997000200009
https://pubmed.ncbi.nlm.nih.gov/20058567/
https://dx.doi.org/10.1007/s40596-017-0668-6
https://dx.doi.org/10.1007/s40596-017-0668-6
https://dx.doi.org/10.1111/jsr.13019
https://dx.doi.org/10.1111/jsr.13019
https://dx.doi.org/10.1016/j.smrv.2020.101333
https://dx.doi.org/10.1016/j.smrv.2020.101333
https://dx.doi.org/10.5116/ijme.531a.f2c9
https://dx.doi.org/10.5116/ijme.531a.f2c9
https://dx.doi.org/10.1186/s12909-021-02544-8
https://dx.doi.org/10.1186/s12909-021-02544-8
https://www.researchgate.net/publication/229085880_Prevalence_and_correlates_of_poor_sleep_quality_among_medical_students_at_a_Nigerian_university
https://dx.doi.org/10.1038/s41598-019-40914-x
https://dx.doi.org/10.1038/s41598-019-40914-x
https://dx.doi.org/10.1177/07487304211064218
https://dx.doi.org/10.1177/07487304211064218
https://dx.doi.org/10.1007/s11325-020-02015-2
https://dx.doi.org/10.1007/s11325-020-02015-2
https://dx.doi.org/10.1007/s11325-020-02020-5
https://dx.doi.org/10.1007/s11325-020-02020-5

	Measuring Sleep Quality Among Medical Students Using the Epworth Sleepiness Scale
	Abstract
	Introduction
	Methods
	Results
	Conclusion

	Introduction
	Materials And Methods
	Study population
	Survey structure
	Statistical analysis

	Results
	Demographics
	TABLE 1: Demographics by Sleep Quality

	Relative risk analysis
	FIGURE 1: Relative Risk of ESS > 10 Between Subgroups

	Logistic regression analysis
	TABLE 2: Univariate Logistic Regression Model for Predictors of ESS > 10

	Supplemental analysis
	TABLE 3: Differences in Self-Reported Total Sleep Time and Sleep Latency Between Subgroups


	Discussion
	Conclusions
	Appendices
	Appendix 1. Survey questions

	Additional Information
	Author Contributions
	Disclosures

	References


