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The investigation on the postgraduate exam pressure to medical students’ sleep
and cognitive function
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Abstract: Objective 'To investigate the effect of postgraduate exam pressure on medical students’ sleep
and cognitive function. Methods Using BSSI to investigate the stress status during the period of preparing
postgraduate exam on 236 medical students, combined with the PSQI and CASI to investigate the effect of
comprehensive postgraduate examination pressure on medical students’ sleep and cognitive function. Results

Using the Beck set 72 as a cut-off point,all medical students who participate in the investigation were di-
vided into high and low 2 groups of high pressure. The 2 groups of medical students PSQI scores were more
than 8 points, which reached the sleep problems Diagnosis standard. The high pressure group of medical
students in PSQI sleep quality,sleep time,sleep efficiency,sleep disorders,daytime dysfunction 5 component
scores and PSQI scores were higher than the low pressure group of medical students. And in the sleep time,
daytime dysfunction 2 component scores and PSQI scores were statistically significant (P <0. 05). The high

pressure group was lower than the low pressure group of medical students in the scores of sleep time compo-
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nent of PSQI,but the difference was not statistically significant ( P >0.05). The mental arithmetic in CASI at-
tention, memory,new memory, language the structure, type of imitation, fluency, conceptual judgment of 8

factors and total scores of high pressure group on medical students were lower than the low pressure group,

but higher than the low pressure group of medical students on the orientation factor scores. There were no

statistically significant differences (P >0.05). The CASI scores of two groups of medical students in high and

low pressure were significantly lower than the college students,and there were statistically significant differ-

ences between the two groups (P <0.05). Conclusion Most medical students faced greater pressure during

the period of preparing postgraduate exam,which will have certain impact to sleep and cognitive function.
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