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Abstract: Maintaining good sleep hygiene is 
of paramount importance for preserving the 
physical and psychological integrity of human 
beings. However, according to Summit Saúde 
(2021), about 65% of Brazilians have problems 
sleeping or staying in a state of sleep for an 
adequate time, characterizing the existence of 
sleep disorders. Such disorders are aggravated 
by the presence of certain factors, such as 
anxiety disorder, depression, sedentary 
lifestyle and Burnout syndrome. Added to 
this, medical undergraduate students are even 
more likely to develop sleeping problems, 
given the great pressure inherent in the course.

INTRODUCTION
Sleep is an extremely important factor for 

maintaining the well-being of the human 
body, since its function is to restore the 
individual mentally and physically. This 
process is characterized by a state of complete 
unconsciousness of the individual, but this 
characteristic can be resumed with the 
occurrence of external or internal stimuli, 
which allows to differentiate from the coma 
state. In addition, the sleep-wake state is 
regulated by the circadian cycle, a characteristic 
that allows recurrence at approximate times 
throughout the days (VASCONCELLOS et al, 
2020).

The circadian sleep-wake cycle is established 
by the suprachiasmatic nucleus. Although 
there is no access to external environments, 
which leads to the non-differentiation 
between day and night, this cycle lasts about 
24 hours. However, the variation in ambient 
light – acting on the optic chiasm – is also one 
of the factors that influence this cycle, as well 
as the practice of physical activities and daily 
tasks (MORAES et al., 2013).

When there is any imbalance in the efficiency 
of the sleep-wake cycle, disturbances begin to 
be noticed. Sleep disorders are problems that 
affect a large part of the Brazilian population, 
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causing a deterioration in the quality of life of 
those who suffer from this problem. Among 
Brazilians over 18 years old, about 65% have 
difficulties related to sleeping, which may have 
several reasons (SUMMIT, HEALTH 2021).

As factors that lead to sleep disorders, it 
is worth mentioning anxiety and depression 
disorders, lack of physical activity and 
Burnout syndrome. Approximately 8 out of 
10 people who suffer from disorders related to 
anxiety and depression claim to have problems 
with both the quantity and quality of sleep, 
reporting difficulty falling asleep and staying 
asleep. Numerous nocturnal awakenings, a 
feeling of not being restored and the presence 
of bad dreams are also among the reports 
of individuals with this type of disorder 
(CHELLAPA, 2018). As for sedentary lifestyle, 
it is observed that people who do not exercise 
their body have a tendency to develop sleep 
disorders 84% higher than those who exercise 
(LIMA et al, 2022). A similar case is noted 
when analyzing that the Burnout syndrome, 
a condition related to exhaustion from 
overwork, also potentiates sleep disorders 
(AMARAL et al, 2021).

Such an analysis of the quality and quantity 
of sleep can be related to the daily life of 
medical university students, known for the 
extreme physical and emotional demand 
for their conclusion. About 70% of the 
studies carried out associating sleep with the 
academic environment of Medicine point out 
that academics have a poor quality of sleep, 
which raises an in-depth debate about how the 
aforementioned factors (anxiety, depression, 
sedentary lifestyle, Burnout), as well as other 
personal subjective variables impact the sleep 
hygiene of these students (DUTRA et al, 
2021).

THEORETICAL FRAMEWORKS
EPIDEMIOLOGY
ANXIETY
More than 450 million individuals 

worldwide suffer from some form of mental 
health disorder. A review carried out by 
Baxter et al, in 87 studies and 44 countries, 
accounted for a percentage of about 7.3% 
of anxiety disorder. This psychological 
illness can be distinguished according to the 
situations or objects that generate distress or 
anxiety. They are diagnoses that do not have 
primary symptoms of anxiety, that is, they do 
not come from other psychiatric pathologies 
such as psychoses or depression, for example 
(COSTA et al, 2019).

DEPRESSION
Depression is one of the main conditions 

that contribute to the total baggage of 
diseases associated with mental disorders. It 
contributes heavily to disability, and is linked 
to other chronic illnesses and early death by 
suicide. The study carried out by the Global 
Burden of Disease in 2019 estimated that 
approximately 3.8% of the global population 
had a depressive disorder, equivalent to 270 
million citizens (BRITO et al, 2022).

The prevalence of depression in Brazil is 
4.3%. Between 2005 and 2007, a study was 
carried out by the Brazilian component of 
the World Mental Health Survey, which 
identified a prevalence of 16.9%, and the 
São Paulo Megacity Mental Health Survey, 
which predicted around 9.4% prevalence of 
depression in the last year before the interview 
and throughout life (BRITO et al, 2022).

SEDENTARY LIFESTYLE
Sedentarism is widely recognized for its 

prevalence, and is an important contributor 
to poor health and anticipation of death, 
thus being very evident in Brazil. In 2015, the 
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National Health Survey (PNS) was carried 
out, together with the Brazilian Institute 
of Geography and Statistics (IBGE), which 
reached the conclusion that more than 50% 
of young individuals over 18 years old are 
overweight as a result of physical inactivity 
and lack of adequate nutrition. In addition, 
it must be noted that obesity contributed to 
more than 70% of deaths in 2012 (Brazilian 
Institute of Geography and Statistics [IBGE], 
2015). (DE MOURA CARLOS et al, 2021).

BURNOUT SYNDROME
There is, nowadays, a growing increase in 

occupational diseases, related to the pace of 
intense work, constantly demanded by the 
worker (Silva, 2013). According to Zanelli, 
there are several conditions that may be 
related to the fragility of work, such as, for 
example, constant demands for productivity, 
overload in the work environment, conflicts 
between people or even goals that are difficult 
to achieve. (CARDOSO, 2017)

The Brazilian Ministry of Health cannot 
accurately monitor the number of citizens 
who are affected by the Burnout syndrome, 
given that the syndrome does not require 
compulsory notification. According to 
statistics from the Special Secretariat for Labor 
Pensions, there was an increase of 114.80% in 
sickness benefits for this syndrome between 
2017 and 2018. The amount of aid increased 
from 196 to 421. (NEVES, 2019)

In 2018, a survey was carried out by the 
International Stress Management Association 
(Isma-BR), and it was estimated that about 
33 million people have the syndrome, that is 
around 32% of workers. Among the professions 
most affected by mental and physical difficulty 
are police officers, doctors, nurses, journalists. 
In a classification distribution among eight 
countries, Brazil had more individuals with 
the disorder than China and the United States, 
second only to Japan, with 70% of the affected 

population. (NEVES, 2019)

PHYSIOLOGY OF SLEEP
The sleep-wake rhythm is regulated by a 

region located below the mediopontine of 
the brainstem, which is responsible for the 
processes of activation and inactivation of 
nervous impulses. This structure causes an 
active inhibitory process of nerve impulses, 
which limits synapses and movements of 
organic structures associated with these 
synapses (GUYTON, 2021).

The sleep-wake rhythm, as it is associated 
with the demands required by the body, its 
durability depends on the state of life in which 
the individual is. During the neonate phase, 
the duration is around 20 hours, while during 
old age, it is common for sleep to last between 
7 and 8 hours without associated pathological 
changes. Such an occurrence derives from 
the biochemical demand for the growth and 
maintenance of the living organism (ARAÚJO, 
ET AL, 2021).

Sleep is divided into two stages, REM sleep 
and non-REM sleep. The first is characterized 
by the occurrence of rapid eye movements, 
high frequency and low amplitude waves when 
examined by electroencephalogram (EEC). 
Non-REM sleep (NREM) is characterized by 
paralysis of eye movements, low frequency 
and high amplitude in the EEC (GUYTON, 
2021).

At the beginning of sleep, it is common for 
spasms to occur. This occurrence derives from 
the fact that there are still stimuli, perceived 
by the EEG with low frequency voltage, for 
the nucleus of the base of the globus pallidus. 
As this structure is responsible for inhibiting 
the thalamus, when there are still inhibitory 
stimuli from the first, small movements occur, 
such as eye movement and spasms during 
REM sleep (SILVA, 2021).

When the deep sleep stage is reached, 
the EEG (electroencephalogram) shows the 
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presence of theta waves and delta waves with 
large amplitudes. Such an occurrence allows 
the thalamus to remain inhibited, which 
is perceived by the absence of peripheral 
movements. As a result, this is the stage of 
sleep that allows the body to restore itself 
(SILVA, 2021).

Figure 1 summarizes this division of sleep 
stages.

Figure 2 shows the wave changes observed 
on the EEG during each stage of sleep.

Bearing in mind the role of melatonin 
and dopamine in the sleep-wake rhythm, it is 
clear that the reduction or absence of light is 
conducive to sleep. Such an occurrence is due 
to the release of melatonin by the pineal gland, 
when there is a minimization or cessation of 
light sources reaching the retina, which allows 
reasoning about the influence of screen time 
on sleep quality (AIRES, 2018).

In addition to these two neurotransmitters, 
there is serotonin, which is synthesized in the 
raphe nuclei, located in the lower portion of 
the pons and in the medulla, these are areas 
that act directly in the regulation of sleep, 
since they synthesize serotonin, which is a 
neurotransmitter whose function is the critical 
modulation of neural interaction (PEREIRA, 
ET AL, 2022).

Serotonin (5-HT) has its action mediated 
by intracellular signaling receptors, 5HT2AR, 
which are expressed in the central nervous 
system and peripheral nervous system. As 
a result, serotonin can act to inhibit nerve 
impulses that circulate in the brain, spinal 
cord, limbs and organs (PEREIRA, ET AL, 
2022).

Sleep can also be regulated by the 
muramyl peptide, which is synthesized by 
the gut microbiota and acts on the brain-
gut-microbiome axis. This substance was 
discovered by studies that used sleep-deprived 
commungoes, where it was noticed that the 
concentration of the muramyl peptide was 

increased. Despite the discovery, there is not 
enough data to prove how this substance acts 
on the sleep-wake rhythm (MASCARENHAS, 
2021, apud MATENCHUK et al, 2020).

Orexin (hypocretin) is a substance 
that acts to maintain the body in a state of 
wakefulness. This compound is endogenously 
synthesized by neurons in the hypothalamus, 
which provides the state of excitability for the 
thalamus and for the cerebral cortex, in the 
regulatory portion of movements. Although 
this discovery is of paramount importance 
for understanding the regulation of the sleep-
wake rhythm, its mechanism of action is not 
well defined (SALATA, 2021).

The thalamus is a structure of the Central 
Nervous System responsible for the center of 
integration of nervous impulses. During the 
sleep state, part of the postsynaptic impulses 
are partially inhibited. This characteristic 
allows the system to remain in a state similar 
to the state of coma by interrupting the stimuli 
directed to the motor cortex of the brain 
(BERNE & LEVY, 2020).

As during sleep, the organism has a low 
metabolic activity, this state of consciousness 
is important for the control of homeostasis, 
in addition to acting on homeostasis, it 
also participates in memory control, in the 
reconstitution of physical and mental health, 
in mood, in behaviors of individuals associated 
with cognition, such as learning and practice 
of work activities (COSTA et al, 2021).

The quality and duration of sleep may be 
associated with scenarios of low academic 
performance, restricted concentration and 
reduced learning, since, when having a 
reduced quality of sleep, daytime sleepiness 
occurs due to the decrease in the activity of the 
system sympathetic nerve that is responsible 
for keeping the individual alert (VIEIRA, 
2022).

To know the function of the Sympathetic 
Autonomous Nervous System for maintaining 
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Figure 1 - Graph showing the organization of sleep architecture, relating its stages and cycles with 
chronological time.

Source: Sleep Watchers, 2020

Figure 2 - Image that differentiates the appearance of the waves visualized in the electroencephalogram 
exam during each stage of sleep.

Source: Rationalist Universe, 2015
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the state of wakefulness, it is clear that the 
sleep-wake rhythm is associated with the 
activation of this system. Therefore, the 
influence of noradrenergic neurons located 
in the locus coeruleus and in the subcoeruleus 
nucleus, which are located close to the rostral 
pons, in its dorsal portion, for sleep control is 
observable (BERNE & LEVY, 2018).

In addition, it is of great value to remember 
the Autonomic Parasympathetic Nervous 
System, since it acts in the reduction of 
synaptic activities with the neurotransmitter 
dopamine. The fibers that conduct this type 
of impulse have their origin in the brainstem, 
in the pars compacta present in the substantia 
nigra. This region of origin of dopaminergic 
fibers is also known as raphe nuclei, due to the 
type of cell present (BERNE & LEVY, 2020).

CLASSIFICATION OF SLEEP 
QUALITY
In the physiological understanding, 

sleep and its definition regarding quality 
are measured according to several internal 
and external factors, whether behavioral 
or environmental, related to neurological 
reactions. The vast majority of reports related 
to sleep disorders are evidenced by insomnia 
and another smaller portion reports excessive 
sleepiness. Sleep deprivation is related to 
changes in alertness and performance, 
as well as in mood regulation, reasoning 
performance, homeostasis and immune 
function. Currently approximately 40% of 
the world’s adult population is involved in 
problems related to sleep, aggravating their 
quality of life (BUCKWORTH & DISHMAN, 
2002).

In this understanding, the need for the 
development and application of mechanisms 
to assess sleep disorders and deficiencies gains 
notoriety, even without an objective definition 
regarding the quality of sleep, this is classified 
as a subjective action, of the usual condition 

of the act of sleeping, where their relationship 
alludes to the health and well-being conditions 
of the individual. The measurement of sleep 
quality is based on the complaints, symptoms 
and complaints of patients. However, the 
evaluation of sleep alteration is a multifactorial 
idealization and, because of this, for the most 
part, it becomes unfeasible to disassociate the 
causes and consequences related to the quality 
of sleep of patients. Thus, the challenge is to 
find a device that covers what is necessary to 
include complaints related to the duration 
component and sleep disturbances and 
correctly assess the patients’ desires.

A suitable mechanism for measuring 
sleep disorders must include items relevant 
to the concept of sleep dysfunction, and be 
able to differentiate between good and bad 
sleep. Above all, it must be noted that such 
analysis mechanisms are limited, given that 
the assessment of individuals during rest, 
such as sleep latency and duration, favorable 
environment, snoring, etc., since there is a 
reduced awareness at rest, can generate changes 
in terms of sleep quality interpretations. It 
must be noted that there are doubts about 
the meaning of the duration of short or long 
sleep, since such information reflects the 
necessary amounts of physiological sleep and 
its beneficial or harmful aspect for the proper 
functioning of the body.

In this context, several literatures and 
researchers point out that the application and 
preparation of questionnaires related to sleep 
analysis must be complex, far beyond simple 
questions regarding the number of hours 
slept, given that the reliability of the results 
obtained depends on the method chosen for 
the application of this questionnaire, as well as 
the interpretation of the results.
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QUALITY OF SLEEP IN THE FACE OF 
PATHOLOGIES
ANXIETY
According to Leite (2020), there is a very 

intimate relationship between sleep quality 
and the anxiety index, the results of his study 
showed that individuals who have good quality 
sleep had low levels of anxiety. It was also 
possible to notice, with this comparison with 
poor sleep, a moderate level of anxiety, this 
same moderate level in the degree of anxiety 
was revealed with those who have some type 
of sleep disorder. It was also observed that the 
majority of individuals who had a moderate 
level of anxiety and poor sleep quality were 
female.

When relating this quality of sleep related 
to different age groups, a small portion of the 
relationship between good quality of sleep and 
low levels of anxiety was evidenced, on the 
other hand, most people who have some type 
of occupation had poor sleep and moderate 
level of anxiety and with sleep disturbance 
and moderate level of anxiety. In relation 
to younger individuals, there was a small 
number who had good quality of sleep and 
low levels of anxiety, and in relation to poor 
sleep and moderate level of anxiety, there 
was a reduction in the percentage of those 
affected by sleep disturbance and moderate 
level. of anxiety. Overall, there was a greater 
number with good sleep quality and low levels 
of anxiety and also a reduction in poor sleep 
and moderate level of anxiety, and with sleep 
disturbance and moderate level of anxiety 
(LEITE, 2020).

DEPRESSION
It is noted that a good quality of sleep is 

directly related to a satisfactory quality of life, 
while when this sleep presents disturbances, 
some associated problems may be present, 
such as depression, since regulating sleep 
properly means reinvigorating. the organism 

physically and mentally. A person’s mental 
health may be affected when it is difficult to 
sleep, either by initiating or maintaining sleep, 
since irritation during the day, stress and 
insomnia affect the quality of sleep and in the 
long term can trigger the depression. This way, 
discussing the relationship between sleep and 
depression is essential to seek ways to solve or 
reduce the manifestation of these problems, 
as the increasing rate of depression worldwide 
is evident and knowing that this disorder is 
related to disorders of the sleep, it is worth 
highlighting the importance of analyzing the 
presence of the association of these problems 
(LÓSS, 2019).

A good quality of sleep for an individual 
is closely related to the maintenance of the 
biopsychosocial balance, as this condition is 
a factor that directly affects the quality of life 
of a person, since several factors can trigger 
sleep disorders, whether social, psychological 
or even environmental. Several studies have 
already pointed out that there is a significant 
relationship between depression and sleep 
quality, and sleep disorders negatively affect 
social routine, causing irritability, difficulty 
concentrating, indisposition, discouragement 
and lack of energy - the sleep disorder is both 
a symptom and a risk factor for triggering 
depression. Another aggravating factor when 
associated with depression and sleep disorders 
is the increased consumption of alcohol 
and cigarettes, in an attempt to improve the 
depressive emotional state (SANTOS, 2021).

SEDENTARY LIFESTYLE
According to Santos et al. (2021), the most 

common causes of sleep impairment are a 
restriction of sleep itself and its fragmentation, 
which is when the individual does not sleep 
for a long period, having to make up for 
sleeping throughout the day or waking up 
several times during the night. night. This 
type of alteration is closely linked to a lifestyle 
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of physical inactivity, since the practice of 
physical exercise considerably improves the 
quality of sleep. Thus, it is imperative that a 
new lifestyle is encouraged, aiming at more 
regular physical activity, and this is something 
that can come from health professionals, who 
have greater credibility and ownership to 
make this incentive.

There are some factors that contribute to a 
behavior of physical inactivity in adolescents, 
such as the use of electronics, which contribute 
to an increase in caloric intake and at the same 
time reduces energy expenditure, since these 
people do not perform any type of physical 
activity. In this perspective, this type of life 
habit, absence of physical exercise, has become 
an important factor associated with a short 
duration of sleep, since physical inactivity 
can lead to overweight and the relationship 
between this and the duration of sleep are 
inverse, that is, the higher the Body Mass 
Index (BMI) of an adolescent, the shorter the 
daily sleep time he will have (SANTOS et al, 
2021).

BURNOUT SYNDROME
Poor sleep quality is associated with an 

increased risk of Burnout, just as the presence 
of Burnout Syndrome (BS) also leads to 
changes in sleep quality, negatively reflecting 
on cognitive performance and interpersonal 
relationships. In addition, the correlation 
between sleep complaints and Burnout 
symptoms is notorious. Another factor 
that was present is a shorter time of night 
sleep associated with symptoms of Burnout 
Syndrome, it is also observed that the more 
hours of sleep, the smaller the symptoms of 
the emotional exhaustion domain, which 
is one of the factors that can trigger the SB. 
Studies have revealed that individuals with 
higher quality sleep experience less Burnout. 
Other aspects proved to be satisfactory 
for improving sleep quality and reducing 

Burnout scores, which were using an alarm 
clock at dawn and removing the electronic 
device at bedtime, the combination of these 
two factors positively affected the mental state 
of students, reducing sleep disturbances and 
manifestation of Burnout to a greater degree. 
An important piece of information observed 
was the identification of the use of hypnotics 
by undergraduates who had poor sleep quality 
in association with BS (ROCHA, 2021).

According to the study by Söderström et 
al., 2004, it was shown that in adults with high 
levels of BS, the sleep pattern was very altered, 
with a frequency of many awakenings, since 
it is clear that the frequency of awakenings 
impairs quality, bringing about changes in 
the sleep pattern that may result in excessive 
daytime sleepiness. A similar study by 
Metlaine et al., 2018, showed that individuals 
with Burnout Syndrome also present this 
sleep fragmentation, in addition to having 
problems with insomnia and non-restorative 
sleep, characteristics that contribute even 
more to aggravating the emotional stress 
of these patients. people. Furthermore, 
what was exposed by Ekstedt et al., 2009, 
demonstrated that when patients affected 
by Burnout Syndrome have their stress or 
fatigue reduced, it leads to a decrease in the 
number of awakenings during sleep, causing 
an improvement in the quality of sleep.

SLEEP QUALITY OF MEDICAL 
STUDENTS
SLEEP AND LEARNING
Sleep is essential for the proper functioning 

of the human body, maintaining the body’s 
homeostasis, which enables the fulfillment 
of physiological and psychological functions. 
This way, a good quality of sleep is ideal for 
learning, as it is essential to modulate cognitive 
functions, consolidate memory and learning, 
which are important factors that participate in 
the cognitive development of human beings 
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(DO COUTO et al, 2018).
Due to having important functions, sleep-

related disorders can trigger important 
changes in cognitive capacity, which can lead 
to a decrease in academic and professional 
performance, incidence of psychiatric 
disorders and decreased vigilance. From this, 
it is noted that in medical students the presence 
of sleep disorders is very present, since the 
great demand for time dedicated to studies 
and extracurricular activities corroborate the 
prevalence of this problem (SEGUNDO et al, 
2017).

SLEEP AND QUALITY OF LIFE
Quality of life is an important factor that 

is influenced by sleep, since the quality of life 
of medical students is worse when compared 
to the rest of the population (PAGNIN et 
al, 2015). This is mainly due to the excess 
of activities that demand exclusive time 
from these academics. As a result, it is often 
necessary for students to exchange hours 
of sleep for hours of study (TEMPSKI et al, 
2012). Therefore, the decrease in sleep quality 
can cause other unpleasant characteristics in 
students, such as impatience discouragement, 
irritability, distractions, stress, sadness, 
isolation, lack of energy (CAETANO et al, 
2012).

MENTAL HEALTH
The medical course is considered one of the 

most complex and difficult courses to achieve, 
from entering university to entering the job 
market, since it requires a lot of emotional 
effort, dedication and sacrifice on the part of 
students (MEYER et al, 2012).

In addition to the great demand, constant 
contact with deaths and people in terminal 
situations transforms the health area into a 
very stressful environment for professionals 
and students in the area. (MAGALHÃES et al, 
2015)

From this, it is clear that there is, among 
medical students, a high prevalence of psychic 
symptoms and mental disorders related 
to stress, depression, anxiety and Burnout 
syndrome (LIMA et al, 2006).

These particularities allow for a relationship 
between poor sleep quality, since sleep 
deprivation affects the psychological and 
mental state, and those with mental disorders 
are more likely to have sleep disorders 
(CAVALHEIRI et al, 2021).

PHYSICAL VARIABLES
One of the main causes that affect the 

quality of sleep in general are problems related 
to physical health, which include factors such 
as physical inactivity and obesity, for example. 
In general, medical students value excellence 
in intellectual training, and often end up 
neglecting the quality of life that involves 
moments of distraction, leisure and physical 
activity. It is also known that this profile is 
more frequent in female students (NETO et al, 
2020). Add to this the fact that one of the main 
obstacles to the practice of physical activity by 
this population is the difficulty of reconciling 
the study period with personal life, and in 
many cases with work as well (MENDES et al, 
2021).

Finally, it is important to point out that 
medical students will in the future come across 
patients who have similar difficulties, and 
therefore they must be examples of lifestyle 
changes for the population (RODRIGUES et 
al, 2018).



11
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1593172307039

REFERENCES
AIRES, Margarida de Mello. Fisiologia – 5. ed. - Rio de Janeiro: Guanabara Koogan, 2018.

AMARAL, Kawanna Vidotti; GALDINO, Maria José Quina; MARTINS, Júlia Trevisan. Burnout, sonolência diurna e qualidade 
do sono entre alunos de nível técnico em enfermagem. Revista Latino-Americana de Enfermagem, v. 29, 2021.

ARAÚJO, Mayonara Fabíola Silva et al. Qualidade do sono e sonolência diurna em estudantes universitários: prevalência e 
associação com determinantes sociais. Revista Brasileira de Educação Médica, v. 45, 2021.

ARAÚJO, Pablo A.B. et al. Índice da Qualidade de Sono de Pittsburgh para uso na reabilitação cardiopulmonar e metabólica. 
Revista da Sociedade Brasileira de Medicina do Exercício e do Esporte, v. 21, n. 6, 2015.

BERNE, R.M.; LEVY, M.N. Fisiologia – 7. ed. Rio de Janeiro: Guanabara Koogan, 2020.

BOSSONI, Rafael. Histórico do surgimento da pesquisa do sono. Universo Racionalista, 2015. Disponível em: https://
universoracionalista.org/historico-pesquisa-sono/. Acesso em: 05 nov. 2022.

BRITO, Valéria Cristina de Albuquerque et al. Prevalência de depressão autorreferida no Brasil: Pesquisa Nacional de Saúde 
2019 e 2013. Epidemiologia e Serviços de Saúde, v. 31, 2022.

BUCKWORTH, J.; DISHMAN, R.K. Psicologia do Exercício. Cinética Humana. Champaign, 2002.

BUYSSE, D.J. et al. The Pittsburgh Sleep Quality Index: a new instrument for psychiatric practice and research. Psychiatry Res. 
1989

CAETANO, Tânia; THOMAZ, João. A Influência do Sono na Qualidade de Vida: Uma Amostra de Estudantes do Ensino 
Superior de Leiria Estudantes do Ensino Superior de Leiria. LIC-12 – LUSÓFONA INTERNATIONAL CONGRESS, Leiria, 
Portugal, p. 1-15, 2012.

CARDOSO, Hugo Ferrari et al. Síndrome de burnout: Análise da literatura nacional entre 2006 e 2015. Revista Psicologia 
Organizações e Trabalho, v. 17, n. 2, p. 121-128, 2017.

CAVALHEIRI, Jolana Cristina et al. Sleep quality and common mental disorder in the hospital Nursing team. Revista Latino-
Americana de Enfermagem, v. 29, 2021.

CHELLAPPA, Sarah Laxhmi; ARAUJO, John Fontenele. Qualidade subjetiva do sono em pacientes com transtorno depressivo. 
Estudos de Psicologia (Natal), v. 12, p. 269-274, 2018.

CIPOLLA-NETO, J. et al. Cronobiologia do ciclo vigília-sono. In: REIMÃO, R. Sono: aspectos atuais. São Paulo: Sarvier, 1996, 
p. 50-87.

COSTA, Camilla Oleiro da et al. Prevalência de ansiedade e fatores associados em adultos. Jornal Brasileiro de Psiquiatria, v. 
68, p. 92-100, 2019.

DA COSTA, L.D.M.; RODRIGUES, K.R.P.C.; DE GOUVEIA, N.M. Qualidade do sono e fatores associados em acadêmicos de 
Medicina: revisão integrativa. ARCHIVES OF HEALTH INVESTIGATION, v. 10, n. 9, p. 1372-1377, 2021.

DA LUZ DUTRA, Ludmylla et al. Avaliação do Índice de Qualidade do Sono de Pittsburgh em estudantes de Medicina: Uma 
revisão integrativa da literatura. Research, Society and Development, v. 10, n. 8, p. e52410817530-e52410817530, 2021.

DA SILVA, Péricles Emilio Pinheiro. INSÔNIA NO PACIENTE SENIL: MUDANÇAS INTRÍNSECAS DA FISIOLOGIA DO 
SONO NO IDOSO E MANEJO. Revista Eletrônica Ciência & Tecnologia Futura, v. 1, n. 2, 2021.

DE MOURA CARLOS, Fabiângelo et al. Adolescentes socialmente menos favorecidos estão mais sujeitos ao sedentarismo? uma 
revisão sistemática. Research, Society and Development, v. 10, n. 14, p. e305101422048-e305101422048, 2021.

DE SOUZA SANTOS, Emanuele Mariano et al. Sono em crianças com microcefalia por infecção do Zika vírus: revisão 
sistemática. Revista da Escola de Enfermagem da USP, v. 55, p. e20200507-e20200507, 2021.

https://universoracionalista.org/historico-pesquisa-sono/
https://universoracionalista.org/historico-pesquisa-sono/


12
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1593172307039

DO COUTO, Caroline; SARDINHA, Luís Sérgio; DE AQUINO LEMOS, Valdir. Relações entre sono e aprendizagem em 
adolescentes. Diálogos Interdisciplinares, v. 7, n. 4, p. 29-33, 2018.

EKSTEDT, Mirjam; SÖDERSTRÖM, Marie; ÅKERSTEDT, Torbjörn. Sleep physiology in recovery from burnout. Biological 
psychology, v. 82, n. 3, p. 267-273, 2009.

FASES DO SONO. Vigilantes do Sono, 2020. Disponível em: https://www.vigilantesdosono.com/artigo/fases-do-sono/. Acesso 
em: 05 nov. 2022.

LEITE, Bárbara Ramos et al. Associação entre qualidade do sono e ansiedade em acadêmicos de medicina. Brazilian Journal of 
Health Review, v. 3, n. 3, p. 6528-6543, 2020.

LIMA, Eva Marco et al. Associação do nível de atividade física com sintomas depressivos, sono e humor em universitários. 
Revista Contexto & Saúde, v. 22, n. 46, 2022.

LIMA, Maria Cristina Pereira; DOMINGUES, Mariana de Souza; CERQUEIRA, Ana Teresa de Abreu Ramos. Prevalência e 
fatores de risco para transtornos mentais comuns entre estudantes de medicina. Revista de Saúde Pública, v. 40, p. 1035-1041, 
2006.

LÓSS, Juliana da Conceição Sampaio; BOECHAT, Paulo Jonas; CABRAL, Artur José. Relação entre distúrbios do sono e 
depressão. Principais transtornos psíquicos na contemporaneidade, 2019, p. 25.  

MAGALHÃES, Marília Vieira; DE ASSUNÇÃO MELO, Sara Cristina. Morte e luto: o sofrimento do profissional da saúde. 
Psicologia e Saúde em debate, v. 1, n. 1, p. 65-77, 2015.

MASCARENHAS, Gabriela Cavalcante Martins; SALLES, Priscila Porto; DO AMARAL, Monique Maria Lucena Suruagy. O 
impacto da microbiota intestinal na qualidade do sono: uma revisão integrativa The impact of gut microbiota on sleep quality: 
An integrative review. Brazilian Journal of Development, v. 7, n. 7, p. 70985-70998, 2021.

MENDES, Tassia Barcelos et al. ATIVIDADE FÍSICA E SINTOMAS DE ANSIEDADE E DEPRESSÃO ENTRE ESTUDANTES 
DE MEDICINA DURANTE A PANDEMIA. Revista Brasileira de Medicina do Esporte, v. 27, p. 582-587, 2021.

METLAINE, Arnaud et al. Sleep and biological parameters in professional burnout: A psychophysiological characterization. 
PLoS One, v. 13, n. 1, p. e0190607, 2018.

MEYER, Carolina et al. Qualidade de vida e estresse ocupacional em estudantes de medicina. Revista brasileira de educação 
médica, v. 36, p. 489-498, 2012.

NETO, Pedro Bastos; DE CAMPOS, Gustavo Antônio Lima. Avaliação da influência acadêmica sobre a prática de atividades 
físicas nos estudantes de medicina em uma faculdade do noroeste do estado de São Paulo. Revista Corpus Hippocraticum, v. 
1, n. 1, 2020.

NEVES, Ursula. Síndrome de Burnout entra finalista de doenças da OMS. Portal Pebmed, 2019.

PAGNIN, Daniel; DE QUEIROZ, Valéria. Comparison of quality of life between medical students and young general populations. 
Educ Health (Abingdon). 2015; 28:209-12.

PEREIRA, Amanda Káren Alves et al. Evidências acerca do desequilíbrio de serotonina, vitamina D e melatonina em portadores 
de Transtorno do Espectro Autista. Research, Society and Development, v. 11, n. 12, p. e426111234865-e426111234865, 2022.

ROCHA, Emmanuella Passos Chaves et al. Uso de hipnóticos, qualidade do sono e síndrome de Burnout em estudantes de 
medicina. SMAD. Revista eletrônica saúde mental álcool e drogas, v. 17, n. 4, p. 74-82, 2021.

RODRIGUES, Bianca Galvão et al. Ocorrência de sobrepeso e obesidade em acadêmicos de medicina das Faculdades Integradas 
Pitágoras de Montes Claros-MG. RBONE-Revista Brasileira de Obesidade, Nutrição e Emagrecimento, v. 12, n. 73, p. 571-
578, 2018.

SALATA, Bruno. O papel da melatonina no hipotálamo lateral/área perifornicial (LH/PFA) na resposta ventilatória à 
hipercapnia em ratos durante o sono e vigília. Dissertação (Mestrado em Ciências Fisiológicas) – Instituto de Biociências de 
Botucatu, Universidade Estadual Paulista Júlio de Mesquita Filho. Botucatu, p. 42. 2021.

https://www.vigilantesdosono.com/artigo/fases-do-sono/


13
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1593172307039

SANTOS, Brenda Moraes et al. INFLUÊNCIA DO SONO NA DEPRESSÃO E SUAS IMPLICAÇÕES NA SAÚDE DO 
INDIVÍDUO. In: Anais Colóquio Estadual de Pesquisa Multidisciplinar (ISSN-2527-2500) & Congresso Nacional de 
Pesquisa Multidisciplinar. 2021.

SANTOS, Elaine Valdna Oliveira dos; ALMEIDA, Aléssio Tony Cavalcanti de; FERREIRA, Flávia Emília Leite de Lima. Duração 
do sono, excesso de peso e consumo de alimentos ultraprocessados em adolescentes. Ciência & Saúde Coletiva, v. 26, p. 6129-
6139, 2021.  

SEGUNDO, Luiz Vieira Gomes et al. ASPECTOS RELACIONADOS À QUALIDADE DO SONO EM ESTUDANTES DE 
MEDICINA. Revista Brasileira de Neurologia e Psiquiatria, Salvador, p. 213-223, 2017.

SILVA NETO, Renato Barboza da. Qualidade do sono dos estudantes do ciclo básico de medicina da Universidade Federal do 
Maranhão. Artigo (Graduação em Medicina) – Centro de Ciências Biológicas e da Saúde, Universidade Federal do Maranhão. 
São Luís, p. 52. 2015.

SÖDERSTRÖM, Marie et al. Sleep and sleepiness in young individuals with high burnout scores. Sleep, v. 27, n. 7, p. 1369-1377, 
2004.

TEMPSKI, Patricia; BELLODI, Patrícia Lacerda; PARO, Helena Borges Martins da Silva; ENNS Sylvia Claassen; MARTINS, 
Milton de Arruda; ACHRAIBER, Lilia Blima. What do medical students think about their quality of life? A qualitative  study. 
BMC Med Educ. 2012;12:106.

TOGEIRO, S.M.G.P.; SMITH, A.K. Métodos diagnósticos nos distúrbios do sono. Revista Brasileira de Psiquiatria; v.27, supl, 
p.8-15, 2005.

VASCONCELLOS, Luana Diniz Oliveira et al. Avaliação do cronotipo associado à qualidade de sono e à sonolência diurna 
nos estudantes de medicina de uma faculdade de minas gerais: Um estudo transversal. REVISTA INTERDISCIPLINAR 
CIÊNCIAS MÉDICAS, v. 4, n. 2, p. 44-50, 2020.

VIEIRA, Elaine Paiva. Atividade física, qualidade do sono, cronótipo e desempenho acadêmico de estudantes universitários. 
Dissertação (Mestrado em Educação Física) – Universidade Federal do Maranhão. São Luís, p. 80. 2022.


