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ABSTRACT 

Decision-making is crucial for medical residents, who face uncertainties and complexities in their 
profession. The current study conducted a cross-sectional, analytical, and associative analysis of the 
decision-making profile and its relationship with sleep quality in 52 residents. Most of the professionals 
were female and had a high prevalence of poor sleep quality (92%), which can negatively impact mental 
health, learning, and cognition. The “vigilant” profile, characterized by rational decisions, was the most 
recurrent in the sample, followed by the “hypervigilant” profile, associated with quick decisions. Poor 
sleep quality calls into question residents' self-perception of their decision-making profile, as sleep 
deprivation can affect the ability to integrate emotion and cognition. The study highlights the need to 
improve residents' sleep and to further investigate its relationship with decision-making. Adapting 
residency programs to the reality of female physicians and promoting the health and well-being of 
residents are crucial. Despite its limitations, the study contributes to understanding the reality of 
residents and paves the way for future research on the impacts of sleep on the lives of these 
professionals. 
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INTRODUCTION 

The activity of medical residents is crucial to the health of the community, 

requiring a high level of responsibility and effective decision-making (QUICK et al., 

1983). They face the constant challenge of making complex decisions in an 

environment characterized by incomplete information, diagnostic uncertainty, and 

unpredictable individual therapeutic responses (SIMPKIN et al., 2018). Given this 

reality, the "vigilance" profile, which involves actively seeking information, carefully 

evaluating alternatives, and taking a rational approach to decision-making, stands out 

as the most appropriate for clinical practice, especially in situations of uncertainty 

(JENNIS and MANN, 1977; MANN et al., 1997; LAUFFENBURGER et al., 2022). 

However, the reality of medical training, marked by long working hours, sleep 

deprivation, and high levels of stress, can compromise the decision-making ability and 

clinical performance of residents, negatively impacting the quality of patient care 



(HARVEY et al., 2012; PIQUETTE et al., 2014). Given the relevance of the topic and 

the scarcity of research, this study aims to investigate the demographic profile of 

resident physicians, identify the most prevalent decision-making profiles among them, 

and verify the association between sleep quality and changes in the decision-making 

profile. 

METHODS 

This cross-sectional, analytical, and associative study investigated the decision-

making profile of 52 Brazilian resident physicians recruited for convenience. Data 

collection was conducted in person and online, using validated questionnaires to 

assess sleep quality (PSQI), daytime sleepiness (ESE), and decision-making profile 

(MDMQ). In-person participants answered the questionnaires at different times during 

their shifts, while online participants had flexibility in when they responded. The 

collection also included demographic and occupational information. 

Data analysis was conducted using SPSS software, version 24, employing 

significance tests to verify statistical differences between proportions. The project was 

approved by the Research Ethics Committee of the Evangelical University of Goiás, 

under registration number 6,245,749, in accordance with Resolution 466/2012 of the 

National Health Council. 

RESULTS 

The study included 52 residents, most of whom were female (61.5%). Regarding 

hierarchical level, most participants were in the R1 period (48%), and most were on 

pre-shift duty (62%) at the time of responding to the questionnaire. Finally, the average 

age of the sample was 27.7 years. 

Table 1 - Distribution of the group of residents according to shift status, year of residency 
(R), and gender. 

Variables n 

On-call status  

Pre-shift 3 

Post-Shift 20 

Residency Period  

R 25 



R 13 (25.0) 

R 9 (17.0) 

R 5 (10.0) 

Gender  

Male 20 

Female 
 

32 

Age  

Average  27.7 (± 3.0) 

Source: Prepared by the author (2024). 

Through the MDMQ, the overall average incidence by category was: 79% 

vigilant, 61% hypervigilant, 44% procrastinator, and 33% responsibility-shifter 

(transferor). From this, a predominant profile of vigilance followed by hypervigilance 

can be observed (Graph 1). 

Graph 1 - Incidence of sleep quality (PSQI) and daytime sleepiness (ESE) 

in the respective hospital records. 

 

Source: Prepared by the author (2024). 

Through the Pittsburgh questionnaire, applied to the 52 residents, it was found 

that the vast majority of residents have sleep-related changes, with only 8% of 

residents classified as having "good quality" sleep. In contrast, the other 92% of 

residents obtained "low quality" sleep. 



Regarding the association between poor sleep quality and changes in decision-

making profile, based on the results obtained by the PSQI and MDMQ, Pearson's chi-

square was calculated between each decision-making profile and sleep quality 

presented by the PSQI. A p-value of <0.05 was adopted, and it was concluded that 

there were no significant relationships between the profiles analyzed and the residents' 

sleep quality. 

CONCLUSION 

This study revealed the growing presence of women in medical residency, 

requiring more inclusive programs. Most residents presented a "vigilant" decision-

making profile, characterized by actively seeking information and critical analysis. 

There was also a worrying prevalence of poor sleep quality among residents, 

associated with changes in the decision-making profile, with a greater propensity for 

impulsive or hesitant decisions. Despite the challenges, residents demonstrated the 

ability to make assertive decisions in complex situations. Thus, the study reveals a 

high prevalence of sleep deprivation among medical residents and its impacts on 

health and performance, paving the way for future research and interventions. 
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