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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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,
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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

125



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.
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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 ¥ 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 wvalid
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



Table 1. Basic Demographic Characteristics.

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
Ist 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%)
zri‘tl;‘”/Mld's‘ze 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 2. Personality Types of Positive and Negative Groups.

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 3. Employment Stress of University Students in 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 9.1543.14 9.3543.14 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
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Table 4. Employment Stress of Medical Students in Positive and Negative Groups.

Factor Positive Group (n=34) Negative Group (n=26) P-value
Social Environment 20.26+4.50 19.314+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 5. Logistic Regression Analysis of Type A Personality, Employment Stress, and Mental Health in Residents.

Variable Coefficient Standard Error Wald Value P-value OR (95%CI) Power (1-p)
Type A Personality -0.512 0.757 0.457 0.499 0.599 (0.136~2.643) 0.112
University Student
Employm};nt 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
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Figure 1. The survey results on employment intentions for the positive group and negative group.
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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
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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



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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