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Introduction

Medical care is only one example of a service that is essential to the operation of our contemporary society.

While on-call and night shift work is widespread in many fields, studies have shown that after 8 hours on the job, employees' performance declines, their
ability to concentrate wanes, and the chance of making motor and cognitive errors increases. There is evidence that indicates an increase in workplace
accidents when workers are sleep deprived, particularly those working late-night hours. It is often acknowledged that both training and practise in the
medical sector require significant time commitments.

Numerous hospitals and clinics need their residents to work long hours and be on call. Patients report that 9 percent of their home care personnel are
drowsy on a daily basis. In contrast, doctors are tasked with complex problem-solving that includes activities such as collecting relevant clinical data,
generating a differential diagnosis, and creating a treatment plan. How severely physicians are harmed by sleep deprivation during on-call hours has a
major bearing on the quality of medical care patients get. It has been speculated that carers' coping mechanisms may play a role in their ability to maintain
wakefulness, especially during night shifts. And it follows that people have varying degrees of tolerance for interruptions to their circadian and social
rhythms.

Monday through Friday are our regular business hours. At any one moment, there are always five people on call, and every seven days, each pair of
residents takes turns being on first and second call. The purpose of this article is to study whether or not a day spent on call has a detrimental impact on
the cognitive performance of residents in internal medicine. We also investigate the differences in physicians' experiences of work-related stress,
emotional fatigue, and resilience depending on whether or not they obtain an adequate amount of sleep. This is done by comparing those who do and
those who do not. We did not anticipate that our residents would endure a loss of sleep over a longer period of time, so we concentrated our attention on
the effects that sleep deprivation would have in the short term.

Methodology

The Index Medical College in Indore was the location of the research that was done. The number of employees at Index Medical College who constituted
the sample was 100. After that, the Raven Advanced Progressive Matrices and the Occupational Stress Inventory—Revised were used as the instruments.
We employed a case-control strategy for this study. The Mann-Whitney U test, Wilcoxon's test, and Spearman's rank correlation were the statistical tests
that were carried out.

Results

In all, there were 100 people in the group, including 50 men and 50 women. Based on the standard deviation, the average age of the group was 35.
Second-call physicians, on average, were 8.09 years older than their first-call counterparts (34.08 vs. 28.03 years old). The average years in practise for
the on-call physicians was 5.2, whereas the average for the on-call physicians for the second shift was 6.7. However, on the day of the test, both groups
had comparable on-call, sleep, and work schedules.

Both groups had similar levels of sleep deprivation and might be analysed as a single unit to better understand the effects of short-term sleep deprivation.
On the day of the retest, the residents had slept for just 3.5 out of 30.2 hours on call.

The average OSI-R T-scores were between 49.8 and 53.9 on the Occupational Role Questionnaire scale, 48.4 and 58.9 on the Personal Strain
Questionnaire scale, and 37.3 and 52.3 on the General Health Questionnaire scale before on-call duties were imposed (Personal Resources Questionnaire
scales).
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The first set of APM values was 12.9, while the second set was 30.3. Despite the fact that both groups of residents had experienced a comparable amount
of sleep deprivation, there were no statistically significant differences in the changes in APM score or in the majority of the OSI-R scales. This was the
case even though the two groups of residents were compared to one another. except for the role inadequacy scale (3.23 against 0.57; P = 0.038) and the
interpersonal tension scale (4.21 versus 1.87; P = 0.005). Total hours worked during an on-call day (with no breaks) correlated negatively with all four
scales of the Personal Strain Questionnaire (vocational strain, r = -0.52, psychological strain, r = -0.63, interpersonal strain, r = -0.57, and physical strain,
r =-0.69) and the role overload scale (r = -0.71). No correlations were seen between total labour hours and variations in either APM result.

Conclusion

This modest investigation used a rather straightforward experiment to try to shed light on an involved topic. However, it does not provide conclusive
answers to important issues about the connection between long work hours, insufficient sleep, and performance on the job. To this end, we used a practical
"real-world" design using standardised assessments of cognitive function and stress. The idea that acute sleep deprivation has unfavourable effects on a
medical resident's performance in the areas of eductive ability and psychological stress and strain is not supported by the data presented here. The timing
of the tests, the effects of practise, individual variances in sleep debt, and different training contexts are all things that might have influenced the results
of the research. More research is needed to identify the consequences of sleep deprivation on more nuanced levels of performance, particularly as they
pertain to residency responsibilities.
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