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DEAR EDITOR,

Relationships of insomnia with psychosocial fac-
tors among medical residents attracts an increased
interest in almost the entire world due to the adverse
effects involving both the performance of these young
healthcare workers and the assisted patients; hence,
the purpose of this letter is to provide additional com-
ments based on recent literature [1-5]. Alawad et al.
(2025) published their study about the prevalence of
insomnia and relationships with depression and anxi-
ety among 533 medical residents [1]. The following
rates of prevalence were found: insomnia — 33%, sleep
disturbances — 74%, anxiety — 58%, and depression —
57% [1]. Antecedent psychiatric ilinesses, depression,
dissatisfaction with anxiety income, obesity, coffee,
and the sleep-inducing drugs consumption were the
independent factors of the development of insomnia
[1]. It was emphasized that insomnia is common in
medical residents, being correlated with depression
and anxiety, but the early properly intervention can
improve sleep quality [1]. Cao et al. (2025) evaluated
the influence of job burnout, the role of psychologi-
cal resilience, and the effect of insomnia among 866
pediatric residents between March and May 2024. 529
participants were female (61.0%), 299 were first-year,
291 — second-year, and 276 — third-year residents [2].

Their career adaptability was negatively correlated
with job burnout; their psychological resilience was a
partial mediator for enhancing the protective effects in
almost 24.0% of them [2]. Insomnia had the effect of
weakening the beneficial impact of psychological resil-
ience, and residents with high-level insomnia present-
ed with a higher level of job burnout, even when they
demonstrated a strong adaptability, which confirms
the detrimental role played by the sleep disturbances
[2]. Nagasaki et al. (2024) studied duty hours (DH),
sleep duration, and insomnia, depressive symptoms,
and the self-reported errors among 5579 residents
who had completed the General Medicine program
[3]. Of 5095 residents, 15.5% slept less than 5 h/day
and 26.7% had insomnia; compared with = 60 and <
70, DH = 90 h/week was associated with shorter sleep
duration and worsening insomnia. Shorter sleep dura-
tions and more intense symptoms of insomnia were
related to increased depressive symptoms; medical
errors increased with insomnia; DH > 90 h/week could
lead to shorter sleep duration, worsened insomnia, a
negative impact on well-being and medical safety [3].
Oliver et al. (2025) conducted a survey with 36 emer-
gency medicine (EM) residents, and the aim was to
find at least 9 with excessive daytime sleepiness to
include in the interviews of sleeping experience [4]. Of
the 36 EM residents, 24 completed the survey, and 11
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of them scored 211 on the Epworth Sleepiness Scale
(ESS); 9 residents participated in interviews report-
ing challenges with sleep hygiene, lack of satisfaction
satisfied with sleep since residency started, normali-
zation of poor sleep, and stigma on using medication
for sleep [4]. Difficulties in maintaining sleep hygiene
(due to inconsistent sleep-wake times), avoiding caf-
feine, alcohol, and large meals before sleep were
found, and the sleep worsened after starting residen-
cy [4]. Zhang et al. (2025) evaluated 2891 medical
residents and detected moderate to severe anxiety
(20.3%), moderate to severe depression (19.72%),
and moderate to severe insomnia (9.6%) [5]. Three
distinct mental health groups were found: high anxi-
ety—depression—insomnia, low anxiety—depression—
healthy sleep, and moderate anxiety—mild depres-
sion—variable insomnia; training stage, professional
accomplishments, self-reported errors, self-esteem,
perceived stress, and social support were the factors
significantly associated with mental health [5].

In conclusion, medical residents may have
mental health problems, and need an early and ad-
equate management.
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KnunHnyHa naboparopwms.

Moa pea. Ha akaa. npod. A-p O. CBnHapoB..
C., leHTpanHa meguuunHcka oMbnunoreka,
MY — Codhus. 2026, 560 c

KnuHuyHata nabopaTtopusi € OCHOBHa MeAULIMHCKA CMEeLManHocCT, KOATO 3aedHo C apyrute
nabopatopHn ancumnnnHn ocurypsea Hag 70% ot obekTnBHaTa uHdopMaumsa B KNMHWYHaTa
npakTyKa, 1 MarucTparna, no KosATo Hay4yHUTe JOCTWKEHWUS HaBnNM3aT B MeauumHara. AuarHoc-
TUYHOTO 3HA4YEHWE Ha FreHOMHUTE U3CMEABaHNSA Ce CbYeTaBa C Bb3MOXHOCTUTE Ha mnatdop-
MWTE 3a KIMETBYHO COpTUPaHe 1 MallabnTe Ha KnnHUYHaTa maccnektpomeTpus. MbnHaTa aBs-

TOoMaTu3auua, HaBlM3aHETO Ha caM006yanau.u/1 Ce MalUMHN N U3KYCTBEH MHTENEKT NOCTaBAT
= na6opaTopHV|9| Nnekap B nosnumAaTa Ha HenocpencTtBeH y4YacTHUK B OVarHOCTUYHO-NeYebHust
npouec, 6e3 KoroTo € HeBb3MOXHO [a Ce OCMUCHS 1 0onons3oTBOpdABa KOMMNJIEeKCHaTa na6opa—
TOpHa MHdopMaums. MamckBaHnsiTa KbM na6opaTopHM$| MeauK HapacTBaT eKCNoHeHUnanHo n

HanaraT cbyeTaBaHe Ha TEXHONOrMYHaTa U OpraHM3aUMoHHa OCHOBa Ha nabopaTopusita C LUMPOKOCTNEKTbPHA KIMHUYHA Noa-
rOTOBKA 1 Bb3MOXHO Hal-AbIIOOKO NO3HaBaHe Ha NaTtoU3MONorMyHUTE U NAaToOOMOXMMUYHUTE XapaKTEPUCTMKM Ha GonecTuTe.

CTpyKTypaTa 1 Cbabp»XaHUETO Ha To3n y4ebHMK CbOTBETCTBAT Ha Nporpamara no KnMH14YHa nabopaTtopusi 3a CTyAeHTUTe
no meguumHa B MeguumHckn yHuBepceuteT — Cocus. HYacT oT matepuana e npeactaBeH B CaMOCTOATENHM MaBw, 3a Aa ce
npeogonee HegoCTUIbT Ha yyebHu yacoBe. KHurata 3anbriBa CbLleCcTByBaLlaTa OT rOAMHU NMNca Ha PbKOBOACTBO 3a CUC-
TEMHO 1 3a4bNO0YEHO YCBOSIBAHE Ha KNUMHMYHATa nabopaTtopusi Ha CTyAEHTCKO paBHuLle. CunTame, Ye NpeacTaBsiHETO Ha
BCWUYKM OCHOBHM pasfenu Ha gucumunnmHaTa npaBu KHUMrata noaxoasio HavyanHo YeTMBO M 3a Crneumann3aHTi No KIMHUYHA
nabopatopus. Npegnonarame, Ye MHOro NabopaTopHU Nekapu 1 nekapu ¢ pasnuyHn Apyrn MeAULIMHCKU CNELManHOCTy e
HamMepsT HeLLO MONe3HO 1 HOBO B KHUraTa 1 e s Non3BaT B eXxeHeBHaTa CU KNMHMYHA NpakTuka.

Y4eBHMKBT e Nnof Ha KONeKTUBHUS Tpya Ha npenogaBaTtenute ot Kategparta no knuHuyHa nabopartopus Ha MeguumH-
ckun yHuBepcuTeT — Cohums, KOMTO oTaenmnxa OT CBOETO BpeMe, 3a Aa CNoAaensaT 3HaHUSA 1 OnuT B MUCMEH BUA — OTTOBOPHO,
N3MCKBALLO 1 3ab/hKaBallo ycunuve.

KHueama He ce pasnpocmpaHsisa om LleHmparnHa meduyuHcka bubnuomeka, HO e HarnuyHa 3a ronssaHe 8 bubnuomey-
Husi poHO. Buxxme 8 enekmpOHHUSI HU Kamarioe.





