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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: To explore the relationship between Type A 

personality, employment stress, and mental health among 
resident physicians in tertiary hospitals in Nanchong, providing 
a research foundation for future targeted interventions to 
regulate employment stress and improve their mental health.

Methods: A total of 65 resident physicians from tertiary 
hospitals in Nanchong, Sichuan, were recruited for this study. 
The General Health Questionnaire-20 (GHQ-20), Type A 
Behavior Pattern (TABP), University Student Employment 
Stress Scale, Medical Student Employment Stress Questionnaire, 
and Employment Intentions Survey for Medical University 
Students were used to assess the participants. Based on the 
GHQ-20 scores, the residents were divided into a positive group 
and a negative group to analyze the relationship between Type 
A personality, employment stress, and mental health.

Results: The results of this study did not show a significant 
correlation between Type A personality, employment stress, and 
mental health among resident physicians in tertiary hospitals in 
Nanchong (P > 0.05).

Conclusion: This study did not confirm a significant 
relationship between Type A personality, employment stress, 
and mental health among resident physicians in tertiary 
hospitals in Nanchong. This may be due to the small sample 
size and insufficient assessment methods. Future research 
should consider increasing the sample size and designing more 
comprehensive and detailed assessment systems to further 
explore the factors influencing the mental health of resident 
physicians.

Key words. Resident physicians, type A personality, 
employment stress, mental health, tertiary hospitals.
Introduction.

Standardized residency training programs in China (referred to 
as "residency training") refers to the systematic and standardized 
training that resident physicians undergo at recognized training 
bases to improve their job competence before becoming licensed 
medical practitioners [1,2]. This stage is a critical period during 
which resident physicians transition from medical students to 
qualified doctors, and it is also a time when they hold both 
student and clinical physician roles [3]. During the training 
phase, resident physicians not only face work pressures in 
clinical settings but also bear the burden of learning, exams, and 
the pressure related to employment after training [4,5]. Based on 
the current market economy and the background of independent 
job selection, factors such as differences in resource allocation 
and salary treatment between hospitals of varying levels, as well 
as the increasing number of resident physicians year by year, 

have made the employment situation for resident physicians 
increasingly challenging [6]. In addition, the emergence of the 
COVID-19 pandemic in 2019 not only placed demands on the 
professional abilities of clinical doctors but also required them to 
possess a certain level of clinical adaptability [7,8]. As a result, 
some hospitals have become more inclined to hire candidates 
with work experience, further increasing the employment 
pressure faced by resident physicians. 

American scholar H.S. Friedman, in his clinical research on 
heart disease patients, pointed out that human personalities 
can generally be divided into Type A and Type B [9]. Type A 
individuals typically exhibit a strong drive, competitive nature, 
and a sense of time urgency, while Type B individuals are 
more relaxed, easy-going, and calm in the face of challenges. 
Therefore, when facing future employment, resident physicians 
with Type A personalities may place high expectations on 
themselves and push themselves to achieve their goals at all 
costs, leading to significant psychological and physical strain.

Resident physicians, as key medical talents who play an 
important role in improving healthcare service quality and 
patient safety, optimizing the talent structure of the healthcare 
workforce, and promoting medical research and innovation, 
have psychological health issues that cannot be overlooked. 
Therefore, it is crucial to clarify the distribution of Type A 
personality among resident physicians in tertiary hospitals 
in Nanchong, and to conduct a detailed investigation of their 
sources of employment pressure, employment intentions, and 
psychological health levels. Analyzing the relationship between 
Type A personality, employment pressure, and psychological 
health among resident physicians can provide an important 
research foundation for subsequent targeted adjustments 
to reduce their employment pressure and improve their 
psychological well-being.
Subjects and Methods.

Study Subjects: In January 2025, a total of 65 resident 
physicians from tertiary hospitals in Nanchong participated 
in this study voluntarily, and relevant questionnaires were 
administered. A total of 60 valid questionnaires were collected, 
resulting in an effective response rate of 92.31%. Among the 
participants, 27 were male and 33 were female. This study 
has been approved by the Ethics Committee of the Affiliated 
Hospital of North Sichuan Medical College (Ethical Approval 
No: 2024ER729-1).

Based on the results of the GHQ-20, participants with a total 
score of ≥6 were categorized into the positive group (indicating 
psychological health issues), while the remaining participants 
were classified into the negative group. The GHQ was developed 
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by Goldberg, and this study adopted the revised version by Li 
et al. [10]. This questionnaire consists of 20 items: Items 1–9 
assess self-affirmation, Items 10–15 assess depression, and 
Items 16–20 assess anxiety. A score of 1 is given for "Yes," and 
0 for "No." The self-affirmation subscale is reverse scored. The 
total score ranges from 0 to 20, with higher scores indicating 
poorer psychological health. The Cronbach's alpha coefficient 
of the full scale was 0.82, with the subscales for self-affirmation, 
depression, and anxiety showing Cronbach's alpha coefficients 
of 0.75, 0.63, and 0.64, respectively, demonstrating good 
internal consistency.
Research Methods.
Basic Information Questionnaire:

A basic information questionnaire was used to collect 
demographic data of the study participants, including gender, age, 
academic year, and whether they are the only child in their family.
TABP:

The Chinese version of the TABP scale was used to assess the 
personality type of resident physicians. The scale, developed by 
the National Collaborative Group on Psychosomatic Medicine, 
consists of 60 items, divided into three sections: Time Hurry 
(TH), Competitive Hostility (CH), and Lie (L) [11]. TH 
reflects characteristics such as time urgency, feeling rushed, 
and the tendency to act quickly; CH reflects characteristics of 
competitiveness, hostility, and impatience; L is a validity check 
for the authenticity of responses, with scores ≥7 indicating an 
invalid questionnaire. The sum of TH and CH scores is used 
as the personality score, with a total score of 27 indicating 
an extreme middle type, scores above 27 indicating Type A, 
and scores below 27 indicating Type B. The Cronbach’s alpha 
coefficient for this scale is 0.66.
Employment Pressure Source Scale:

The University Student Employment Pressure Source 
Scale and the Medical Student Employment Pressure Survey 
Questionnaire were used to assess the employment pressure 
of resident physicians. The University Student Employment 
Pressure Source Scale was developed by Li Chao from Harbin 
Normal University in China. It is primarily used to assess the 
employment pressure experienced by university students. 
The scale consists of five dimensions: school factors, social 
factors, family factors, personal conditions, and employment 
location. Each item is scored on a five-point scale: 1 for 
"none," 2 for "mild," 3 for "moderate," 4 for "severe," and 5 
for "very severe." The higher the score, the greater the pressure. 
The Cronbach's alpha coefficient for this scale is 0.934. The 
"Medical Student Employment Pressure Survey Questionnaire" 
was developed by Du Tianjiao from China Medical University 
to assess employment pressure among medical students in 
China. It consists of 42 items covering seven dimensions: 
social environment, school influence, family support, personal 
qualities, supply and demand of the profession, job requirements, 
and career guidance. Each item is scored on a five-point scale, 
where 1 indicates "no pressure," 2 indicates "mild," 3 indicates 
"moderate," 4 indicates "severe," and 5 indicates "very severe." 
The higher the score, the greater the employment pressure. The 
Cronbach's alpha coefficient for this scale is 0.940.

Employment Intentions Survey for Medical University 
Students:

The study used the "Employment Intentions Survey for 
Medical University Students," compiled by Qi Tingting from 
Shandong University, China, to investigate the employment 
intentions of resident physicians. The survey covered several 
aspects, including expected starting monthly salary, existence 
of a career plan, challenges in job searching, understanding of 
employment policies, and willingness to work in grassroots 
areas, among other topics.
Statistical Analysis:

Data were processed using IBM SPSS Statistics 26 software, 
and graphs were generated using GraphPad Prism 10.1.2 
software. The Shapiro-Wilk test was used to assess whether 
quantitative data followed a normal distribution. For normally 
distributed data, descriptive statistics were presented as mean ± 
standard deviation (mean ± SD), and between-group comparisons 
were made using independent sample t-tests. For non-normally 
distributed data, the median (interquartile range) was used, and 
the Mann-Whitney U test was employed for between-group 
comparisons. Categorical data were described using frequencies 
(percentages), and between-group comparisons were performed 
using the χ² test. The relationship between Type A personality, 
employment stress, and mental health of resident physicians 
was analyzed using binary logistic regression, with a two-sided 
P value of < 0.05 considered statistically significant.
Results and Analysis.
Questionnaire Survey:

Basic Information Questionnaire: A total of 60 valid 
questionnaires were collected in this study, with 34 participants 
in the positive group (GHQ-20 ≥ 6) and 26 participants in the 
negative group (GHQ-20 < 6). The average age of the positive 
group was 25.12 ± 1.65 years, with 16 males and 18 females; 
the average age of the negative group was 24.23 ± 1.03 years, 
with 11 males and 15 females. A detailed comparison of the 
basic information between the two groups is shown in Table 
1. According to the data in Table 1, there was a statistically 
significant age difference between the two groups (P < 0.05), but 
no significant differences in gender, grade, or family residence 
were observed.
TABP:

The scale was completed by 60 residency physicians, among 
whom 12 had Type A personality, 47 had Type B personality, 
and 1 had an extreme intermediate personality. In the positive 
group, 23.5% of the residency physicians had Type A 
personality, which was higher than the 15.4% in the negative 
group. However, the difference between the two groups was not 
statistically significant (Table 2).
Employment Stress Source Scale:

Analysis of the results of the university student employment 
stress source scale for 60 residency physicians showed no 
significant statistical differences between the two groups in total 
score as well as in the five aspects of employment stress: school 
factors, social factors, family factors, personal conditions, 
and job location (Table 3). The results of the medical student 
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Characteristic Overall Positive Group (n=34) Negative Group (n=26) P-value
Age 24.73±1.47 25.12±1.65 24.23±1.03 0.019 
Gender 0.714 

Male 27 (45.0%) 16 (47.1%) 11 (42.3%)
Female 33 (55.0%) 18 (52.9%) 15 (57.7%)

Grade 0.492 
1st Year 31 (51.7%) 18 (52.9%) 13 (50.0%)
2nd Year 19 (31.7%) 9 (26.5%) 10 (38.5%)
3rd Year 10 (16.7%) 7 (20.6%) 3 (11.5%)

Family Residence 1.000 
Rural 26 (43.3%) 15 (44.1%) 11 (42.3%)
Small/Mid-size  
City 28 (46.7%) 16 (47.1%) 12 (46.2%)

Large City 6 (10.0%) 3 (8.8%) 3 (11.5%)
Only Child 0.651 

Yes 28 (46.7%) 15 (44.1%) 13 (50.0%)
No 32 (53.3%) 19 (55.9%) 13 (50.0%)

Father's Education 0.768 
No Education 1 (1.7%) 0 (0.0%) 1 (3.8%)
Primary School 14 (23.3%) 9 (26.5%) 5 (19.2%)
Middle School 18 (30.0%) 10 (29.4%) 8 (30.8%)
High School 18 (30.0%) 9 (26.5%) 9 (34.6%)
University 9 (15.0%) 6 (17.6%) 3 (11.5%)

Mother's Education 0.804 
No Education 2 (3.3%) 1 (2.9%) 1 (3.8%)
Primary School 15 (25.0%) 9 (26.5%) 6 (23.1%)
Middle School 19 (31.7%) 11 (32.4%) 8 (30.8%)
High School 19 (31.7%) 9 (26.5%) 10 (38.5%)
University 5 (8.3%) 4 (11.8%) 1 (3.8%)

Family Economic Status 0.621 
Very Poor 5 (8.3%) 2 (5.9%) 3 (11.5%)
Poor 6 (10.0%) 3 (8.8%) 3 (11.5%)
Average 42 (70.0%) 26 (76.5%) 16 (61.5%)
Better 7 (11.7%) 3 (8.8%) 4 (15.4%)

Table 1. Basic Demographic Characteristics.

Personality Type Positive Group Negative Group Total
Type A 8 (23.5%) 4 (15.4%) 12
Type B 25 (73.5%) 22 (84.6%) 47
Extreme Intermediate 1 (2.9%) 0 (0.0%) 1
Total 34 26 60

Table 2. Personality Types of Positive and Negative Groups.

Factor Positive Group (n=34) Negative Group (n=26) P-value
School Factors 13.65±3.51 13.04±3.91 0.529 
Social Factors 15.62±3.45 16.04±3.49 0.643 
Family Factors 9.15±3.14 9.35±3.14 0.808 
Personal Conditions 21.76±6.23 20.08±5.84 0.290 
Employment Location 8.32±2.82 7.73±2.46 0.397 
Total Score 68.50±15.54 66.23±14.68 0.568

Table 3. Employment Stress of University Students in Positive and Negative Groups.
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Factor Positive Group (n=34) Negative Group (n=26) P-value
Social Environment 20.26±4.50 19.31±5.32 0.454
School Influence 18.85±5.31 18.35±5.04 0.709
Family Support 15.97±4.43 16.27±5.00 0.807
Personal Quality 16.91±4.13 15.65±4.66 0.274
Supply and Demand in Profession 17.15±3.64 16.12±3.90 0.296
Job Requirements 18.24±4.45 17.81±4.03 0.702
Career Guidance 13.68±4.12 12.92±3.76 0.469
Total Score 121.06±26.47 116.42±28.23 0.516

Table 4. Employment Stress of Medical Students in Positive and Negative Groups.

Variable Coefficient Standard Error Wald Value P-value OR (95%CI) Power (1-β)
Type A Personality -0.512 0.757 0.457 0.499 0.599 (0.136~2.643) 0.112 
University Student  
Employment Stress -0.009 0.037 0.055 0.815 0.991 (0.923~1.066) 0.076 

Medical Student  
Employment Stress 0.009 0.019 0.203 0.652 1.009 (0.971~1.048) 0.120 

Constant 0.230 1.653 0.019 0.889 

Table 5. Logistic Regression Analysis of Type A Personality, Employment Stress, and Mental Health in Residents.

Figure 1. The survey results on employment intentions for the positive group and negative group.

Figure 2. Forest Plot of Logistic Regression Analysis on Type A Personality, Employment Stress, and Mental Health.
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employment stress questionnaire were consistent with these 
findings, with no significant differences between the two groups 
in total score or in the seven aspects of employment stress: 
social environment, school influence, family support, personal 
quality, supply and demand of the profession, job requirements, 
and employment guidance (Table 4).
Employment Intentions Survey for Medical University 
Students:

Analysis of the 60 returned medical student employment 
intentions surveys revealed the following findings: When asked, 
"What is your expected starting monthly salary if you choose to 
work?" 70.6% of the positive group and 92.3% of the negative 
group indicated an expected starting salary of over 5000 yuan, 
with a statistically significant difference (Figure 1A, P = 0.037). 
When asked, "During your time in school, did you have any 
plans for your career?" 29.4% of the positive group and 7.7% of 
the negative group responded with "I don't know how to plan," 
and this difference was statistically significant (Figure 1B, P = 
0.037). When asked, "What do you think might be a hindrance 
in your job search?" 41.2% of the positive group and 11.5% of 
the negative group believed that "the profession is not aligned 
with their qualifications or the professional field is too narrow," 
with a statistically significant difference (Figure 1C, P = 0.012). 
When asked, "What do you think is the solution to the current 
employment difficulties for college students?" 52.9% of the 
positive group and 23.1% of the negative group believed that 
"improving personal job search skills" is the solution, and this 
difference was statistically significant (Figure 1D, P = 0.019).
Relationship Between A-Type Personality, Employment 
Pressure, and Mental Health in Resident Physicians:

A binary logistic regression analysis was conducted with 
the group (positive, negative) as the dependent variable, and 
personality type (A-type, non-A-type), university student 
employment pressure, and medical student employment 
pressure as independent variables to explore the relationship 
between A-type personality, employment pressure, and mental 
health in resident physicians. According to the analysis results 
and forest plot, A-type personality (OR = 0.599, 95% CI: 0.136–
2.643, P = 0.499), university student employment pressure (OR 
= 0.991, 95% CI: 0.923–1.066, P = 0.815), and medical student 
employment pressure (OR = 1.009, 95% CI: 0.971–1.048, P = 
0.652) were not significantly associated with the mental health 
of resident physicians (Table 5 and Figure 2). Therefore, A-type 
personality and employment pressure are not independent 
factors affecting the mental health of resident physicians.
Discussion.

Residents in standardized residency training programs, 
as a special group balancing both academic and clinical 
responsibilities, face psychological issues that not only affect 
their personal physical and mental health but also impact the 
quality of medical services and patient safety. Several studies 
have shown that residents experience negative emotions such 
as anxiety and depression when facing employment [12,13]. 
In recent years, the government has increased support for 
primary healthcare services, resulting in more employment 
opportunities for residents in county hospitals and medical 

institutions in remote areas [14]. However, the competition for 
jobs in large cities and top-tier hospitals remains intense [15]. 
Moreover, the impact of the COVID-19 pandemic has led some 
hospitals to raise the employment threshold for residents and, 
to some extent, reduce salary levels, making the employment 
situation even more challenging and increasing job-related 
stress [16,17]. The personality classification theory proposed by 
American scholar H.S. Friedman suggests that individuals with 
Type A personality, due to their strict self-expectations, may 
be more likely to experience increased psychological burden 
that is difficult to alleviate [9]. Therefore, residents with Type 
A personalities may have lower levels of psychological health. 
This study, through a survey of residents from tertiary hospitals 
in Nanchong, aims to explore the relationship between Type A 
personality, employment pressure, and psychological health. 
The results show that there were no statistically significant 
differences between the positive and negative groups in terms 
of Type A personality and employment pressure, and binary 
logistic regression analysis showed no significant correlation 
between Type A personality, employment pressure, and 
psychological health.

When analysing the basic information of the residents, the 
results showed that the positive group was older than the 
negative group, and the difference was statistically significant. 
During the first year of training, residents are in the learning 
phase and undertake fewer clinical tasks. However, as the 
training progresses, the increasing clinical responsibilities and 
the pressure of qualifying exams often lead to more negative 
emotions [18]. This may explain why the positive group is 
older. In addition, the study by Tan et al. [19] indicates that 
employment pressure can lead to symptoms such as anxiety 
and depression in medical postgraduate students, with third-
year students perceiving the highest level of employment 
pressure. Becker et al. pointed out that the tendency of Type A 
behavior to pursue high efficiency, which creates excessive time 
pressure, may lead to negative effects such as anxiety, impacting 
psychological health [20]. The results are not consistent with 
this study, possibly due to the small sample size and the limited 
geographical scope of this study. Interestingly, our study found 
that, during the intergroup comparison, the P-value for self-
related factors was significantly smaller compared to other 
factors leading to increased employment pressure, suggesting 
that the greater employment pressure for residency doctors 
may stem more from their own lack of abilities. Additionally, 
in the employment intention survey, 52.9% of the positive 
group of residency doctors considered "improving job-seeking 
skills" as the solution to the current employment difficulties 
for college students, while only 23.1% of the negative group 
thought the same, with a statistically significant difference. 
Furthermore, in terms of career planning, nearly one-third of 
the positive group residency doctors stated that they "did not 
know how to plan," which may be influenced by their negative 
emotions impacting self-recognition and confidence, thereby 
lowering decision-making abilities [21,22]. When asked about 
their expected starting monthly salary, 70.6% of the positive 
group residency doctors hoped for a starting salary above 
5,000 yuan, significantly lower than the 92.3% in the negative 
group. Negative emotions such as anxiety and depression may 
reduce the residency doctors' self-efficacy, causing them to 
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underestimate their abilities and avoid setting higher goals, 
which may explain this phenomenon [23,24].

Based on the results of this study, future resident physicians 
should not only focus on improving their own skills but also 
expand their job search channels and understand market 
demands. At the same time, departments should regularly 
organize information sessions to enhance the professional 
identity of resident physicians.
Limitations.

The limitations of this study are as follows: (1) The small 
sample size and the study's focus on the Nanchong region of 
Sichuan, which affects the external validity of the results; (2) 
The research subjects did not cover all medical disciplines; (3) 
The questionnaires were distributed through the Wenjuanxing 
mini-program via QR codes, meaning the results may not fully 
reflect the true thoughts of the participants.
Conclusion.

This study did not confirm a significant correlation between 
the Type A personality, employment stress, and mental health 
of resident physicians in tertiary hospitals in the Nanchong area. 
This result may be due to the small sample size and insufficient 
evaluation methods. Future research should consider increasing 
the sample size and designing a more comprehensive and 
detailed evaluation system to further explore the factors 
affecting the mental health of resident physicians.
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