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Abstract

Background and Aims: The well‐being of physicians in their professional lives has a

major influence on the quality of medical care and patient outcomes. This study

explored how Professional Quality of Life (ProQOL) and psychological well‐being are

connected to workplace spirituality (WPS) and demographic factors like age and

gender. It also compared the average levels of ProQOL, psychological well‐being,

and WPS between medical residents and interns.

Methods: In a cross‐sectional study, 230 medical residents and interns completed

three questionnaires, including ProQOL, Ryff Scale Psychological Wellbeing–Short

Form, and WPS. The data was analysed using Pearson correlation, independent t‐

test, ANOVA, and multiple linear regression modeling.

Results: Residents and interns had moderate ProQOL levels and higher work spirituality.

However, medical residents scored lower in occupational spirituality and compassionate

care fulfillment compared to interns while experiencing higher levels of emotional ex-

haustion and secondary mental strain. Gender disparities were significant, with women

scoring higher in compassionate care fulfillment but lower in secondary mental strain.

Regression analysis showed that occupational spirituality positively predicted professional,

compassionate care fulfillment (B = 0.910, p<0.001) but negatively predicted emotional

exhaustion in both groups.

Conclusions: These findings underscore the importance of understanding factors like

gender and work spirituality to enhance the well‐being and quality of care provided

by medical residents and interns.
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1 | INTRODUCTION

Medical schools are responsible for training competent, profes-

sional, and aware medical students to ensure the health of in-

dividuals and society.1 However, to achieve this goal, some as-

pects of the medical education process can lead to mental and

psychological distress in medical students, which can have

undesirable consequences.2 Medical students face various chal-

lenges during their years of medical education.2,3 Long‐term

medical training, encountering the suffering and death of patients,

time constraints, and feelings of competition can impact medical

students' quality of life (QOL).4,5

Professional Quality of Life (ProQOL) reflects how individuals per-

ceive their work in a caregiving role. ProQOL encompasses positive as-

pects, like compassion satisfaction (CS), and negative 6 aspects, such as

compassion fatigue (CF). Compassion satisfaction is the rewarding and

fulfilling feeling that comes from providing care, helping others, and

recognizing the social impact of one's work.7 This satisfaction arises when

empathy drives acts of kindness and eases patients' suffering. On the

other hand, compassion fatigue, which can present as burnout (BO) or

secondary traumatic stress (STS),6 is a common challenge in healthcare,

often resulting from the emotional toll of dealing with patients' difficulties

and distress in medical settings.8

ProQOL in physicians is a multidimensional construct encom-

passing various dimensions that significantly impact their well‐being

and job satisfaction. It is generally defined as an individual's satis-

faction with life.9 Physicians face numerous challenges that signifi-

cantly affect their satisfaction, work‐life balance, and fulfillment in

their chosen profession. Factors such as workload, autonomy, re-

lationships with colleagues and patients, and organizational climate all

contribute to the overall quality of professional life experienced by

medical professionals.10

Various factors influence the ProQOL of medical residents and

interns. A report indicated that demographic factors such as age,

gender, and marital status play a role in healthcare providers' Pro-

QOL. 7 A study by Zakeri and colleagues compared CS, fatigue, and

resilience among nurses before and during the COVID‐19 pandemic.

Resilience and gender were significant predictors of CS during

COVID‐19. In contrast, resilience and work experience were signifi-

cant predictors before COVID‐19.11 Another study by Xu et al.

analyzed the correlation between clinical nurses' ProQOL and their

demographic characteristics. They found that marital status and

education significantly influenced compassion satisfaction, BO, and

STS. They also found that nurses with higher CS experienced less BO

and STS.12

The psychological well‐being of physicians is an important aspect

of their lives, encompassing emotional, mental, and social dimen-

sions.13 Psychological well‐being encompasses self‐acceptance,

positive relationships, autonomy, environmental mastery, a sense of

purpose, and personal growth. This broad perspective on well‐being

is rooted in Carol Ryff's multidimensional model of mental well‐

being.14 The most important aspects relate to physicians' responsi-

bility for patient health, lack of control over patients, high standards

of patients and their families, and dissatisfaction with medical

practice.15

Workplace spirituality (WPS), or occupational spirituality, is an

emerging concept that emphasizes finding meaning, purpose, and

fulfillment in work, aligning with personal values and beliefs, and

experiencing a sense of connection and transcendence in the work

environment. This is associated with increased job satisfaction,

organizational commitment, adaptation, and overall well‐being among

employees in various relevant areas. Research indicates that WPS can

enhance employees' commitment and sense of life meaning through

values such as unity, responsibility, justice, trust, honesty, innovation,

and professionalism.16

Furthermore, the concept of spirituality in the workplace is not

about religious practices; rather, it is more about recognizing that

individuals have an inner life nourished by engaging in meaningful

work within the framework of a community.17 This perspective em-

phasizes the importance of integrating spirituality into work to en-

hance a sense of meaning, purpose, and transcendence, which can

have positive outcomes for both employees and organizations.18

Understanding the role of demographic factors and WPS among

medical interns in predicting their ProQOL and psychological well‐

being is a vital subject in the outlook of modern healthcare. As these

interns navigate their educational challenges and pressures, fostering

WPS may provide them with resilience, meaning, and purpose. The

study aimed to investigate:

1. The connection between ProQOL and psychological well‐being

with demographic factors like age and gender among interns and

residents.

2. The influence of work spirituality and gender on predicting

medical students' ProQOL and psychological well‐being.

3. A comparison of the average scores of ProQOL, psychological well‐

being, and work spirituality between medical residents and interns.

2 | MATERIAL AND METHODS

2.1 | Study design and population

This cross‐sectional analytical study was conducted with Babol Uni-

versity of Medical Sciences medical residents and interns between

December 2022 and June 2023. To achieve reliable results, 230

participants were selected, based on a minimum correlation of 0.20

between ProQOL and gender, with a 95% confidence level and 80%

statistical power, accounting for a possible 15% dropout rate.
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The study used a convenience sampling method to select

participants.
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The inclusion criterion for participation in this study was agree-

ment among medical internship and residency students at Babol

University of Medical Sciences to participate and complete the

questionnaires used. Students with incomplete questionnaires were

excluded from the study.

Initially, the purpose of this study was explained to the residents

and interns of Babol University of Medical Sciences. After obtaining

their consent, a questionnaire was administered, beginning with

inquiries about their demographic information, followed by dis-

tributing other questionnaires. Upon completion of the question-

naires, the data were analyzed while maintaining confidentiality. The

time required to complete the questionnaire was 10 to 15min.

2.2 | Instrument

Data were collected using a questionnaire consisting of four sections:

demographic characteristics.

2.2.1 | Demographic information questionnaire

A general questionnaire to collect demographic information includes

age, gender, marital status, spouse's occupation, employment history,

and number of children.

2.2.2 | ProQOL

The ProQOL scale, created by Stamm,19 is a self‐report questionnaire

consisting of 30 items designed to measure three areas: CF, BO, and

CS, with each area covered by 10 items. Responses are given on a

6‐point Likert scale, ranging from 0 (never) to 5 (always), with total

possible scores between 0 and 50 for each scale. Scores of 22 or

below indicate low levels, 23–41 are moderate, and 42 and above

reflect high levels of CS, BO, and CF.19 In this study, the Persian

version of the ProQOL scale (version 5) was used, which had previ-

ously been applied to 464 Iranian healthcare workers, yielding an

intraclass reliability of r = 0.96 and an internal reliability (Cronbach's

alpha) of r = 0.73.20 The Cronbach's alpha for the CF, BO, and CS sub‐

scales was 0.85, 0.74, and 0.64, respectively. The ProQOL scale has

been validated in over 200 studies.19

2.2.3 | Ryff scale psychological wellbeing–
short form

Created by Ryff in 1989 and updated in 2002, this questionnaire is a

condensed version of the original with 120 questions. Participants

respond to the RSPWB‐SF using a 6‐point Likert scale, where higher

scores reflect better psychological well‐being. The scale measures six

key areas: self‐acceptance, personal growth, purpose in life, en-

vironmental mastery, autonomy, and positive relationships with

others. Research has shown the test's correlation between 0.70 and

0.89 across 84 items.21 In the Iranian adaptation, internal consist-

ency, measured by Cronbach's alpha, ranges from 0.71 to 0.78 for the

various factors, with a total test‐retest reliability of 0.82.22

2.2.4 | Workplace spirituality

This concept was assessed using a modified version of a three‐

dimensional scale developed by Milliman et al. in 2003, based on

earlier work by Ashmos and Duchon in 2000, initially targeting the

healthcare sector. The reliability of each dimension in the scale has a

Cronbach's alpha ranging from 0.88 to 0.94.18 The scale has been

validated and shown to be reliable in numerous studies.23,24

It was later adapted into Persian by Alizadeh, with modifications

specific to nurses, resulting in a 20‐item questionnaire. This version

uses a 5‐point Likert scale, where responses range from “completely

disagree” (1) to “completely agree” (5). The scale covers three

dimensions: meaningful work (6 items), sense of community (7 items),

and alignment with organizational values (7 items), with total scores

ranging from 20 to 100. The Persian version has demonstrated

content and face validity, with a Cronbach's alpha of 0.882.,25 as well

as in a study on the Iranian nursing population, which also showed a

Cronbach's alpha of 0.88.26

2.3 | Data analysis

After collecting the data, they are entered into SPSS 22 software. If the

variables follow a normal distribution pattern in descriptive analysis, the

data will be reported using mean and standard deviation. If the data do

not conform to this model, they will be reported using median and range.

Furthermore, Pearson correlation, independent t‐test, ANOVA, and

multiple linear regression modeling were employed to address the study

questions. A significance level of 5% will be considered in these tests.

3 | RESULTS

In this study, 230 participants, consisting of interns and residents in

the field of medicine, were included. Among the participants, 170

were interns, and 60 were residents. Among the participants, 141

were female, and 89 were male, with 55 married and 175 single

individuals. Furthermore, 189 participants were under 30, and 41

were 30 years old or older.

Table 1 compares the mean scores of ProQOL, psychological

well‐being, and work spirituality in two groups: medical residents and

interns. The mean ProQOL scores in both groups, medical residents

and interns, were average across all sub‐components. A comparison

between the two groups revealed that in medical residents, the mean

CS was significantly lower than that of interns. However, the mean

CF and STS in medical residents was significantly higher than in in-

terns (p < 0.001).
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In medical residents and interns groups, work spirituality was

higher than average (scores exceeding 50 out of a maximum score of

100). Additionally, the t‐test results showed that the overall score of

work spirituality and all its sub‐components were significantly lower

in medical residents than in medical interns (p < 0.001). Regarding

psychological well‐being, although Self‐Acceptance and Purpose in

Life were higher in medical residents than interns, in the other four

sub‐components, including Autonomy, Environmental Mastery, Per-

sonal Growth, and Positive Relations with Others, medical residents

scored significantly lower than interns (p < 0.001). Furthermore, the

overall mean psychological well‐being score was lower for medical

residents than interns (p < 0.001).

Table 2 shows the connection between ProQOL and demo-

graphic factors like age and gender among interns and residents.

Gender had a notable impact on ProQOL scores in both groups.

Specifically, women scored higher than men in the sub‐components

of CS and CF in both interns and residents. However, women had

lower mean scores for STS compared to men in both groups.

In terms of the influence of age, in medical residents, age was not

a significant factor affecting ProQOL, as there was no significant

difference between those above 30 years old and those below

30 years old across all three sub‐components of ProQOL. However,

age was a significant factor in medical interns. Specifically, the mean

scores of all three sub‐components of ProQOL in interns above 30

were significantly higher than those below 30.

Table 3 demonstrates the relationship between psychological

well‐being and demographic factors in medical residents and interns.

In both resident and intern groups, age and gender significantly in-

fluenced the mean Psychological Well‐being score. Specifically,

women had higher psychological well‐being scores than men in both

groups of residents and interns. Additionally, for residents and in-

terns, individuals below 30 had higher psychological well‐being

scores than those above 30.

Table 4 indicated that work spirituality positively predicted satis-

faction with compassion, and work spirituality negatively predicted CF.

In another linear regression analysis, the relationship between work

spirituality and psychological well‐being in medical interns and re-

sidents shows a significant association between these two variables.

TABLE 1 Comparison of average work spirituality, psychological
well‐being, and quality of professional life in interns and residents.

Education Intern Resident
p valueVariables Mean (SD) Mean (SD)

Psychological well‐being

Autonomy 14.98 (2.14) 8.65 (1.68) p < 0.001

Environmental mastery 13.26 (2.01) 7.65 (1.47) p < 0.001

Personal growth 13.59 (1.16) 11.83 (0.8) p < 0.001

Positive Relation with
others

11.32 (1.59) 9.33 (0.51) p < 0.001

Purpose in Life 8.68 (0.91) 10 (0.71) p < 0.001

Self‐Acceptance 9.04 (1.33) 12.3 (0.46) p < 0.001

Psychological well‐being 70.88 (4.29) 59.77 (2.83) p < 0.001

Quality of professional life

Compassion satisfaction 39.06 (4.15) 30 (1.58) p < 0.001

Compassion fatigue 27.55 (4.45) 40.71 (4.12) p < 0.001

Secondary traumatic stress 22.36 (1.37) 23.60 (1.86) p < 0.001

Work spirituality

Meaningful of work 22.04 (2.09) 17.95 (1.32) p < 0.001

Sense of solidarity 24.9 (1.6) 19.92 (2.59) p < 0.001

Alignment organizational
value

21.19 (1.75) 18.53 (1.44) p < 0.001

Work place spirituality 68.12 (1.85) 56.4 (3.24) p < 0.001

Note: Significant at p < 0.05.

TABLE 2 The relationship between quality of professional life and demographic factors in medical interns and residents.

Demographic factors Gender Age p value
Variables Woman Men <30 >30 Gender Age

Compassion satisfaction mean (SD)

Intern 42.19 (1.05) 34.6 (2.52) 32 (1.23) 39.15 (4.1) p < 0.001 0.009

Resident 30.73 (1) 28.42 (1.46) 31 (1.54) 29.46 (1.33) p < 0.001 0.234

Compassion fatigue mean (SD)

Intern 43.75 (0.65) 36.39 (2.96) 31 (2.56) 40.83 (4.01) p < 0.001 0.014

Resident 29.98 (3.13) 22.32 (0.88) 32.52 (3.2) 25.41 (3.45) p < 0.001 0.069

Secondary traumatic stress mean (SD)

Intern 21.77 (1.43) 23.21 (0.65) 22.36 (1.38) 23 (3.25) p < 0.001 0.002

Resident 23.68 (2.21) 23.42 (0.60) 22.05 (1.71) 24.44 (1.33) p < 0.001 0.052

Note: Significant at p < 0.05.
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4 | DISCUSSION

Based on the findings of this study, in both groups of medical re-

sidents and interns, the average ProQOL was at a moderate level

across all sub‐components. Additionally, work spirituality was higher

than the average level in both groups of medical residents and in-

terns. Moreover, interns generally reported higher work spirituality,

psychological well‐being, and CS than medical residents.

This indicates that interns may work with greater purpose and

satisfaction than residents. While a direct comparison between interns

and residents is not explicitly stated in the search results, a study on

the relationship between WPS, psychological well‐being, and various

dimensions among university professors, including the mediating role

of job stress and other factors, addresses this issue. The findings of this

study showed that variables such as WPS, compassion, relationship

with others in the workplace, spiritual orientation, organizational val-

ues, and harmony with personal values have a significant and positive

relationship with psychological well‐being.27

Another important finding of this study was that, among medical

residents, the overall score of WPS and all its sub‐components, the

mean overall psychological well‐being, and the mean professional CS

were significantly lower than medical interns (p < 0.001). However,

medical residents' mean CF and STS were significantly higher than

interns (p < 0.001). The observed differences in satisfaction with

compassion, CF (occupational BO), and STS between interns and re-

sidents highlight the importance of investigating the unique challenges

faced by different medical field roles. While interns may experience

higher levels of satisfaction with compassion, residents may be more

prone to occupational BO and STS, indicating the need for targeted

interventions and supportive mechanisms tailored to each group.

This study also demonstrated a significant relationship between

demographic factors such as gender and age with various aspects of

professional life and psychological well‐being. According to the

results of this study, in both the interns and resident groups, gender

was a significant factor in the difference in scores of medical pro-

fessionalism quality. Specifically, the average scores of both CS and

CF sub‐components were higher in women than men in both re-

sidents and intern groups. The simultaneous experience of CF and CS

among women in our study can be understood through the dual‐

process caregiving model.28,29 This model suggests that while pro-

viding care can be emotionally draining and lead to CF, it can also be

immensely rewarding and result in CS. For women who often

TABLE 3 Relationship between Psychological well‐being and demographic factors in medical interns and residents.

Demographic factors Gender Age p value
Variables Woman Men <30 >30 Gender Age

Autonomy mean (SD)

Intern 16.57 (1.22) 12.7 (1.38) 15.02 (2.27) 11 (0.14) 0.402 0.05

Resident 9.49 (1.3) 6.84 (0.68) 10.38 (1.35) 7.72 (0.98) p < 0.001 0.573

Environmental mastery mean (SD)

Intern 14.7 (0.9) 11.2 (1.22) 13.31 (1.97) 9 (1.89) 0.004 0.015

Resident 8.49 (0.92) 5.84 (0.37) 8.71 (0.9) 7.80 (1.43) p < 0.001 p < 0.001

Personal growth mean (SD)

Intern 14.12 (0.84) 12.84 (1.16) 13.63 (1.14) 11 (1.39) p < 0.001 0.051

Resident 11.98 (0.88) 11.53 (0.51) 11.95 (0.97) 11.77 (0.7) 0.09 p < 0.001

Positive relation with others mean (SD)

Intern 12.3 (0.78) 9.93(1.41) 11.33 (1.6) 11 (0.98) p < 0.001 0.048

Resident 9/51 (0/5) 8/95 (0/22) 9.48 (0.51) 9.26 (0.49) p < 0.001 0.17

Purpose in life mean (SD)

Intern 8.13 (0.7) 9.47 (0.53) 8.68 (0.91) 10 (1.58) 0.413 0.025

Resident 9.68 (0.56) 10.68 (0.47) 9.38 (0.66) 10.33 (0.47) 0.304 0.15

Self‐acceptance mean (SD)

Intern 8.07 (0.74) 10.43 (0.49) 9.02 (1.32) 11 (2.15) 0.811 0.003

Resident 12.24 (0.43) 12.42 (0.5) 12 (1.26) 12.46 (0.5) 0.028 0.001

Psychological well‐being mean (SD)

Intern 73.89 (1.88) 66.57 (2.86) 70.97 (4.23) 6 (2.78) 0.01 0.022

Resident 61.39 (1.37) 56.26 (0.8) 61.9 (1.86) 58.62 (2.59) 0.005 0.001

Note: Significant at p < 0.05.
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navigate multiple roles and responsibilities, caregiving may evoke a

strong sense of purpose and fulfillment despite the stress. Addi-

tionally, women might possess or develop more effective coping

strategies and social support networks that enable them to derive

satisfaction from their caregiving roles, even in the face of significant

emotional and physical demands.28,29 Understanding this parallel

experience is crucial for developing interventions that mitigate CF

and enhance CS, promoting overall well‐being among female

healthcare professionals. However, the average score of STS was

lower in women than men in both residents and intern groups. In a

study focusing on mental health workers during the COVID‐19

pandemic, it was found that severe fear of COVID‐19 exacerbates CF

(BO and STS), younger age intensifies occupational BO, and female

gender exacerbates STS. Severe fear of COVID‐19 had no impact on

CS.30 As mentioned earlier, the findings also indicate that statistically,

women reported higher scores in STS compared to men, which is

consistent with previous gender literature and recent research on

pandemics in Italy.31 Another study on medical students at Golestan

University of Medical Sciences examined the relationship between

social health and quality of life. The results showed that social health

is significantly and directly related to students' quality of life. How-

ever, variables such as gender did not show a significant relationship

with social health indicators or quality of life.32

In this study, the residents and intern groups had higher overall

psychological well‐being scores among women than men. Addi-

tionally, in residents and interns, individuals under 30 had higher

overall psychological well‐being scores than those over 30. Re-

garding the age factor, in medical residents, age did not significantly

impact ProQOL, as individuals over 30 did not differ significantly

from those under 30 in all three sub‐components of ProQOL.

However, age was a significant factor in medical interns, as the

average score of all three sub‐components of ProQOL in interns

over 30 was significantly higher than in interns under 30. Indeed, it

was found that age is associated with specific dimensions of psy-

chological well‐being and emphasizes the importance of considering

life stage and level of experience when addressing the needs of

medical professionals. Some studies corroborate these findings,

highlighting the significant relationship between demographic fac-

tors such as gender and age with various aspects of professional life

and psychological well‐being among medical professionals.33 This

study specifically highlights gender differences in satisfaction with

compassion, occupational BO, and psychological well‐being, with

women reporting higher levels of satisfaction and well‐being than

men. Additionally, it was found that age is associated with specific

dimensions of psychological well‐being, emphasizing the importance

of considering life stage and level of experience when addressing

the needs of medical professionals.34

Intriguingly, our study revealed a notable gender discrepancy in

stress levels and well‐being outcomes among both residents and in-

terns, with women scoring higher on stress measures while also ex-

hibiting higher levels of well‐being compared to men. This nuanced

finding further examines the multifaceted dynamics within medical

training environments. Possible factors contributing to these dispar-

ities may include differences in coping mechanisms, societal ex-

pectations, and support systems available to each gender cohort.

Moreover, the intersectionality of gender with other variables such as

speciality choice, work‐life balance, and institutional culture may

further influence these outcomes. Recognizing and understanding

these gender‐specific stressors and resilience factors is crucial for

developing targeted interventions aimed at promoting the overall

well‐being and professional fulfillment of all medical trainees, irre-

spective of gender.

Another important finding was that WPS predicts positive

satisfaction with job compassion (B = 0.910, p < 0.001) and

TABLE 4 Predictors of quality of professional life in medical interns and residents.

Dependent variable

Independent variable

Work place spirituality Age Gender Education

Compassion Satisfaction p value p < 0.001 0.159 p < 0.001 p < 0.001

β 0.910 −0.057 0.307 −0.690

t 6.156 −1.412 5.736 −5.247

Compassion Fatigue p value 0.001 p < 0.001 p < 0.001 p < 0.001

β − 0.237 −0.210 −0.585 0.962

t 3.482 7.928 −23.684 15.870

Secondary Traumatic
Stress

p value 0.846 p < 0.001 p < 0.001 p < 0.001

β 0.01 0.692 − 0.477 0.687

t 0.195 −7.055 −26.109 15.326

Psychological well‐being p value 0.045 0.023 0.007 0.087

β 0.109 −0.056 − 0.509 0.68

t 1.678 −1.454 −21.593 11.759

Note: Significant at p < 0.05.
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psychological well‐being (B = 0.109, p = 0.045) but predicts nega-

tive fatigue due to job compassion in medical interns and residents.

Studies support these findings. There is evidence supporting the

conclusion that WPS can positively impact satisfaction with com-

passion and psychological well‐being among healthcare workers.

Specifically, a study involving nursing home nurses showed that

spirituality and job satisfaction affect their compassion compe-

tence.35 Another study on WPS among Iranian nurses showed that

higher WPS levels increase CS and reduce occupational BO and

STS.36 These findings are consistent with the claim that nurturing a

sense of spirituality or purpose in the workplace can lead to

greater well‐being and satisfaction among medical interns and

residents.

The findings have some implications. One important implication

of these findings is that they help us understand the interaction

between professional life, psychological well‐being, and WPS among

medical interns and residents. By recognizing the challenges and

unique needs of medical students and residents, medical schools and

healthcare organizations can develop targeted interventions and

support systems to strengthen resilience and promote positive out-

comes for physicians. Additionally, this study emphasizes the

potential benefits of cultivating a sense of spirituality or purpose in

the workplace to increase overall well‐being and satisfaction among

medical interns and residents.

5 | LIMITATION

This study has several limitations. Firstly, it is a cross‐sectional cor-

relational study that does not establish causation. It is recommended

that longitudinal studies examine differences and changes in psy-

chological well‐being factors and WPS between internship and resi-

dency periods. Secondly, this study was conducted at one university,

which may limit the generalizability of its results to all medical interns

and residents. Finally, these findings may be influenced by cultural,

economic, and social factors specific to Iran, so caution should be

exercised when generalizing them to medical interns and residents in

other settings.

6 | CONCLUSIONS

Both medical residents and interns had moderate levels of ProQOL

and higher work spirituality. However, in medical residents, the

overall score of WPS and all its sub‐components was significantly

lower than those of medical interns. This study highlights the sig-

nificant differences in WPS between medical interns and residents,

emphasizing that interns generally reported higher levels of WPS

than residents. WPS emerged as a significant factor influencing

psychological well‐being and ProQOL among medical interns and

residents. These findings suggest the need for targeted interventions

to enhanceWPS among medical residents and improve their ProQOL

and psychological well‐being.
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