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Purpose: To assess mental well-being (MW), self-efficacy (SE), and their predictors among 
healthcare workers (HCWs) in Saudi Arabia during the COVID-19 pandemic.
Methods: Analytical cross-sectional study recruited 1046 HCWs by cluster random sam-
pling technique. Socio-demographic, health, and occupational characteristics were collected 
for all participants. The WHO five Well-Being Index (WHO-5) and General Self-Efficacy 
Scale (GSES) were used to assess MW and SE of the participants, respectively. The binary 
logistic regression model was fit to the dependent (outcomes), namely mental well-being and 
self-efficacy, and independent other variables (predictors).
Results: Out of all participants (n=1046), 27.2% had negative MW scores, and 36.6% had 
low SE scores. The mean scores of both MW and SE were in the normal levels (16.7±5.90 
and 31.5±6.63 out of 25 and 40, respectively). Younger and older ages, irregular exercise, 
nursing professions, history of anxiety and/or depression, lesser years of experience, and 
longer daily working hours were found to be the main predictors of negative MW and low 
SE, among study participants.
Conclusion: Mental well-being (MW) and self-efficacy (SE) of the HCWs in Saudi Arabia 
are satisfactory but attention should be paid towards supporting the vulnerable groups for 
promoting the resilience of HCWs during the battle against the current pandemic.
Keywords: mental well-being, self-efficacy, healthcare workers, Saudi Arabia, COVID-19, 
predictors

Introduction
The Coronavirus disease 2019 (COVID-19) was first reported in Wuhan city in 
China on December 2019, before it spread to the rest of the world.1 COVID-19 is 
an emergency respiratory disease that causes illnesses ranging from the common 
cold to severe acute respiratory syndrome (SARS) and is transmitted via human-to- 
human contact.2 It was declared a pandemic by the World Health Organization 
(WHO) on 11th March 2020.3 Saudi Arabia announced its first COVID-19 case on 
2nd March 2020 with the total number of confirmed cases reaching 371,356 and 
a recovery rate of 97.58% as of 11th February 2021.4,5 The pandemic and its 
associated circumstances have a profound social, mental, physical, psychological, 
and economic impact on all people around the world.6 The healthcare workers 
(HCWs), the frontline warriors of this crisis, have a higher potential of negative 
effects on their mental health and self-efficacy.7

According to WHO, mental health is defined as
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A state of well-being in which the individuals realize their 
abilities, can cope with the normal life stresses, can work 
productively and can make a contribution to their community.8 

Among the spectrum of challenges HCWs face during 
a global outbreak, various factors like increased workload 
or work hours, scarcity of personal protective equipment, 
over-enthusiastic media news, feeling inadequately sup-
ported, and the high infection rate among medical staff, 
all have contributed to the dramatic effect on their perfor-
mance and well-being.9 Poor mental well-being is in turn 
linked to decreased quality of patient care and medical 
errors.10 In previous outbreaks like the Ebola virus and 
SARS, it is reported that HCWs have suffered from mental 
distress.11 Consequently, similar concerns are now arising 
with regard to the mental well-being of HCWs during the 
COVID-19 pandemic. A recent Chinese study showed that 
a noteworthy proportion of HCWs treating COVID-19 
patients revealed symptoms of depression, anxiety, insom-
nia, and distress.12 Similarly, a study conducted in Oman 
in 2020 revealed that the pandemic has impacted the 
mental health of younger female physicians compared to 
other groups.13

Self-efficacy generally predicts one’s ability to cope 
with daily challenges and adapt after confronting stressful 
events.14 It is an integral factor that allocates the level of 
self-confidence, thought process, and subsequent accom-
plishments of a person.15 Improved self-efficacy is predic-
tive of better mental well-being, personal 
accomplishments, and lower levels of emotional exhaus-
tion among HCWs.16 In general, there is an association 
between levels of problem-oriented coping strategy, gen-
eral self-efficacy, and internal locus of control, and mental 
health.17 Milam et al described that among other factors, 
self-efficacy appears to be significantly predictive of well- 
being. High self-efficacy provides the feeling of well pre-
pared and capable.16

During global health emergencies, assessing of the 
mental well-being and self-efficacy of the HCWs is 
a priority to avoid the breakdown of the treasured man-
power in the healthcare system. The current study aimed to 
assess mental well-being (MW) and self-efficacy (SE) and 
their predictors among healthcare workers (HCWs) in 
Saudi Arabia during the COVID-19 pandemic.

Methods
Study Design
Analytical cross-sectional study.

Study Setting
This study was conducted in Saudi Arabia from August to 
December 2020. The healthcare system in Saudi Arabia is 
composed mainly of the public sector (with its three levels 
of care; primary, secondary and tertiary), and the private 
sector which provides secondary and tertiary care. The 
main burden of COVID-19 management is carried out by 
the public sector.

Study Population and Sampling Technique
All healthcare workers in Saudi Arabia were eligible to be 
included in the study. The sample size was determined to 
be 384, assuming a 50% prevalence of both positive men-
tal well-being and good self-efficacy, a precision of 5%, 
and a confidence level of 95%. The sample size was 
enlarged for more accuracy of results and more study 
power. A cluster random sampling technique was used 
for the collection of the study sample. Every cluster 
included all healthcare workers in the selected healthcare 
setting. The number of clusters was assigned by the pro-
portional allocation technique considering the differences 
in HCWs distribution among administrative areas all over 
the country. Each cluster was composed of front-line 
HCWs (physicians and nurses) in addition to other health 
care workers (paramedics, technicians, administrates, etc.). 
The Study questionnaire was provided to study partici-
pants either in Arabic or English versions according to 
their preferences. The questionnaire responses were sub-
mitted through different online platforms (such as e-mail, 
WhatsApp, Twitter, Facebook). Only one online platform 
was used for the participants of the same cluster to avoid 
double responses. Also, the questionnaire was designed as 
not to accept more than one response from the same 
participant. Out of the 1078 approached HCWs, 1046 
agreed to participate in the study, with a response rate 
of 97%.

Study Tool
For every study participant, the following data were col-
lected through a self-administered questionnaire that 
included the following sections:

(i) Socio-demographic, health, and occupational char-
acteristics; The following variables were adopted 
from previous studies with some 
modifications.12,16,18 Age, gender, nationality, 
smoking status, chronic health condition, history 
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of anxiety and/or depression, profession, hospital 
type, Corona team membership, experience, years 
of experience and working hours per day were 
inquired about.

(ii) WHO five Well-Being Index (WHO-5): This scale 
was used to assess the current mental well-being 
over the last two weeks. It is composed of five 
statements and the response to every statement is 
graded over a six-grade Likert scale ranging from 
(At no time=0) to (All of the time=5). The total 
score ranges between 0 and 25 indicating the worst 
and the best mental well-being status, respectively. 
The WHO-5 index uses only positively phrased 
sentences such as “I have felt cheerful and in 
good spirits” and “I have felt calm and relaxed”, 
for the avoidance of symptom-related language. 
The WHO-5 index has a cutoff point at a total 
score of 13. Scores below 13 represent a state of 
negative mental well-being. The WHO-5 index is 
one of the most commonly used tools for the 
assessment of subjective mental well-being and 
has been used in many studies worldwide.19

(iii) General Self-Efficacy Scale (GSES): This scale 
was developed for the assessment of the general 
sense of perceived self-efficacy aiming to predict 
coping with daily struggles as well as the ability to 
adapt after confronting all kinds of stressful daily 
events. The scale is composed of 10 items with 
a response grade ranging from 1 (Not at all true) to 
4 (Exactly true) on a four-grade Likert scale. 
Example of the statements as “I can always man-
age to solve difficult problems if I try hard 
enough”. The total score ranges between 10 and 
40 with higher scores indicating higher self-effi-
cacy. Low self-efficacy is assigned to scores below 
30. The GSES has been used in many studies and 
proved validity and reliability in more than 30 
languages.14,20

Ethical Considerations
Approval with an ID (UB-RES-2020-0054) from the 
Ethics and Scientific Committees of Batterjee Medical 
College was obtained before conducting the study. The 
study was conducted following the Declaration of 
Helsinki. Informed consent was obtained from all partici-
pants; the aim of the study was clearly explained and the 
icon of “Agree to participate” was a condition for proceed-
ing with responding to the questionnaire items. The 

provision of the participant’s name was optional and con-
fidential. The names of the healthcare settings were kept 
confidential. Confidentiality of the whole collected data 
was assured and guaranteed.

Data Analysis
The collected data was statistically analyzed using the 
statistical package for social studies (SPSS) version 23 
created by IBM, Chicago, IL, USA. Categorical variables 
were presented as numbers and percentages. The numer-
ical variables were presented as mean ± standard devia-
tion. The binary logistic regression model was fit to the 
dependent (outcomes) namely Mental Well-being and 
Self-efficacy, and independent (predictors) other variables. 
The model was evaluated for the prediction and estimation 
of the outcomes. For individual predictors, if the p-value is 
<0.05 at the 95% confidence of interval, this variable is 
statistically significant in the model and is likely to affect 
the probability of the binomial outcome.

Results
The present study included 1046 of the HCWs in Saudi 
Arabia, with a mean age of 35.4 ± 9.72. Both genders were 
nearly equally represented. Nearly two-thirds of the parti-
cipants (64.5%) were aged between 30 and 50 years old, 
more than four-fifths of them were Saudis, more than half 
(60.3%) were married, and more than one-third (35.1%) 
were current smokers. Less than one-third of the partici-
pants (29.2%) practiced regular exercise. The majority of 
the participants (85.4%) were not having any chronic 
medical condition, and about one-fifth of them (19.7%) 
reported a history of anxiety and/or depression. More than 
half of the participants (55.9%) were physicians, and 
56.7% of them were general practitioners. The majority 
of the participants were working at public hospitals; more 
than half of them (56.5%) were Corona Care Team mem-
bers. Nearly two-thirds of the study participants had at 
least five years of experience and half of them had to 
work more than 8 hours per day. (Table 1)

The present study revealed that more than fourth of the 
HCWs (27.2%) had negative MW scores, while more than 
a third of them (36.6%) had low SE scores. The mean 
scores of both MW and SE were in the normal levels (16.7 
and 31.5, respectively). (Table 2)

Considering the Exp. (B), an odds ratio of 1 was 
considered as a reference value with no effect. An odds 
ratio of more than 1 indicates that this variable increases 
the odds of the dependent outcome, and vice versa. The 
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present study showed that middle-aged HCWs are less 
likely to have a positive MW state compared to younger 
and older age groups (OR=0.47, 95% CI: 0.28, 0.78). 
Current non-smokers are less likely to have a positive 
MW compared to current smokers (OR= 0.67, 95% CI: 
0.48, 0.95). The participants with no regular exercise habit 
are less likely to have a positive MW compared to those 
having regular exercise (OR= 0.41, 95% CI: 0.29, 0.60). 
HCWs with no history of anxiety and/or depression are 
2.15 times more likely to have positive MW than those 
having a history of these conditions (OR= 2.15, 95% CI: 
1.43, 3.24). Nurses and other HCWs are less likely to be in 
a positive MW compared to physicians (OR= 0.54 and 
0.37, 95% CI: 0.38, 0.78 and 0.23, 0.59, respectively). The 

Table 1 Socio-Demographic, Health, and Occupational 
Characteristics of HCWs Participants in Saudi Arabia (n=1046)

Variables Study Participants (n=1046)

No. %

Gender:

Male 526 50.3

Female 520 49.7

Age in years: (mean ± SD = 35.4 ± 9.72)

Age group:

< 30 265 25.3
30- 674 64.5

50 and more 107 10.2

Nationality

Saudi 847 81.0
Non-Saudi 199 19.0

Marital status

Married 631 60.3
Unmarried 415 39.7

Smoking

Yes 367 35.1

No 679 64.9

Regular exercise

Yes 305 29.2

No 741 70.8

Chronic conditions

Yes 153 14.6
No 893 85.4

History of anxiety and/or depression?

Yes 206 19.7

No 840 80.3

Profession

Physician 585 55.9

Nurse 331 31.6

Other 130 12.4

Qualifications

General practitioner 593 56.7

Specialist 358 34.2

Consultant 95 9.1

Hospital type

Public 912 87.2

Private 134 12.8

(Continued)

Table 2 Mental Well-Being (MW) and Self Efficacy (SE) Scores 
Among the HCWs in Saudi Arabia During the COVID-19 
Pandemic

MW Scores of HCWs 
(n=1046)

SE Scores of HCWs 
(n=1046)

-ve MW 
No. (%)

+ve MW 
No. (%)

Low SE 
No. (%)

High SE 
No. (%)

284 (27.2) 762 (72.8) 383 (36.6) 663 (63.4)

Range 0–25 10–40

Mean 

±SD

16.7±5.90 31.5±6.53

Median 17.0 32.0

Table 1 (Continued). 

Variables Study Participants (n=1046)

No. %

Corona Care Team member

Yes 591 56.5

No 455 43.5

Years of experience

Less than 5 years 386 36.9

5 to 9 years 382 36.5
10 years and more 278 26.6

Working hours per day

8 or below 520 49.7

More than 8 526 50.3
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HCWs employed in a private hospital are more likely to 
have positive MW compared to those employed in public 
ones (OR= 2.09, 95% CI: 1.25, 3.49). HCWs with mod-
erate and long years of experience are more likely to have 
positive MW compared to their colleges with lesser years 
of experience (OR= 3.97 and 2.55, 95% CI: 2.60, 6.06 and 
1.49, 4.34, respectively). Participants who reported that 
they have been working more than 8 hours per day are 
less likely to have positive MW compared to those work-
ing for 8 hours or less (OR= 0.68, 95% CI: 0.49, 0.93). 
Other factors such as gender, age in years, nationality, 
marital status, chronic health conditions, qualifications, 
and Corona Team membership, were found not to signifi-
cantly affect the MW state among study participants. 
(Table 3)

Concerning the Self Efficacy scores among HCWs, the 
present study revealed that middle-aged HCWs are more 
likely to have higher SE compared to younger HCWs 
(OR=1.61, 95% CI: 1.03, 2.52). Non-Saudi HCWs are 
more likely to have higher SE compared to Saudi colleagues 
(OR=1.64, 95% CI: 1.11, 2.42). Additionally, HCWs without 
chronic medical conditions are more likely to have higher SE 
than their peers who suffer from a chronic condition 
(OR=1.65, 95% CI: 1.11, 2.46). Similarly, HCWs with no 
history of anxiety and/or depression were found to be more 
likely to have higher SE compared to those with history of 
these conditions (OR=1.58, 95% CI: 1.12, 2.23). Specialists 
HCWs are more likely to have better SE scores compared to 
general practitioners (OR=1.62, 95% CI: 1.20, 2.18). The 
HCWs who are not members of the Corona Care Team were 
found to be less likely to have high SE scores compared to 
those who are members of the Corona Care Team (OR=0.66, 
95% CI: 0.50, 0.87). Participants who reported that they are 
working more than 8 hours per day are less likely to have 
high SE scores compared to those working for 8 hours or less 
(OR= 0.76, 95% CI: 0.58, 0.99). Other factors such as 
gender, age, marital status, current smoking, practicing reg-
ular exercise, profession, hospital type, and years of experi-
ence, were found not to significantly affect the SE scores 
among study participants. (Table 4)

Discussion
With the ongoing COVID-19 pandemic, HCWs are facing 
a spectrum of challenges that can eventually take a toll on 
their MW. Poor MW of HCWs has been associated with 
less favorable quality of patient care.10

The current study showed no significant relationship 
between MW and the gender of the HCWs. This is in contrast 
to a study by Badahdah et al, in which the female physicians 
experienced decreased mental well-being throughout the pan-
demic compared to male physicians.13 Nevertheless, this study 
revealed lower levels of MW among healthcare workers in the 
middle age group that could be attributed to the fear of carrying 
the infection to their families and the traditionally increased 
responsibility and workload on middle-aged HCWs, compared 
to their colleagues of other ages. This is in concordance with 
a study by Rahman et al, while another study in Oman reported 
that younger physicians experienced decreased MW.13,21

Surprisingly, the present study revealed that HCWs 
who are current smokers tend to have positive MW. This 
could be explained as smoking may be may have been 
utilized as a maladaptive stress-coping behavior through-
out the pandemic.21 On the contrary, HCWs who exercise 
regularly have shown more positive MW. This can be an 
example of a healthy and effective stress-coping mechan-
ism that has been adopted. HCWs with no history of 
anxiety and/or depression have shown significantly better 
MW status, compared to others with history of such pro-
blems. Previous episodes of anxiety and/or depression 
have been shown to play a part in intensifying predisposi-
tion to anxiety disorders with unprecedented stress.21,22

Nurses showed more tendency to negative MW state 
compared to other HCWs. Similar studies conducted in 
China and Nepal found that the highest prevalence of 
anxiety, insomnia symptoms were observed in nurses 
more than in other HCWs.12,23 This might be because of 
the higher workload and the greater risk of direct contact 
to patients with COVID-19. Similarly, a study in 
Hong Kong revealed that HCWs had higher levels of 
depression, anxiety and post-traumatic stress compared to 
non-HCWs one year after the SARS outbreak.24

The current study revealed that increased working hours 
of HCWs is associated with more negative MW status. This 
is in agreement with a systematic review study by Schneider 
et al, and another study by Spoorthy et al, who reported that 
excessive workload and working hours are possible reasons 
for the adverse psychological outcomes seen in HCWs. 
Additionally, Spoorthy et al found that HCWs who served 
in public hospitals have less positive MW than those who 
served in private ones. This was expected due to higher 
workloads, and as most of the COVID-19 patients are 
referred to public hospitals.9

The current study revealed no significant association 
between the gender of HCWs and their SE levels. This is 
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Table 3 Binary Logistic Regression of Mental Well-Being Scores Among the HCWs in Saudi Arabia During the COVID-19 Pandemic

Variables B S.E. Wald df Sig. Exp. (B) 95% C.I. for EXP(B)

Lower Upper

Gender:

Male (ref) 1

Female −0.118 0.167 0.497 1 0.481 0.89 0.64 1.23

Age in years: 0.022 0.020 1.125 1 0.289 1.02 0.98 1.06

Age groups:

< 30 (ref) 16.511 2 0.000* 1

30- −0.754 0.259 8.500 1 0.004* 0.47 0.28 0.78
≥ 50 0.148 0.649 0.052 1 0.819 1.16 0.33 4.14

Nationality:

Saudi (ref) 1

Non-Saudi −0.368 0.205 3.223 1 0.073 0.69 0.46 1.03

Marital status:

Married (ref) 1

Unmarried −0.180 0.177 1.027 1 0.311 0.84 0.59 1.18

Currently smoking:

Yes (ref) 1

No −0.395 0.177 4.991 1 0.025* 0.67 0.48 0.95

Regular exercise:

Yes (ref) 1
No −0.882 0.189 21.691 1 0.000* 0.41 0.29 0.60

Chronic conditions:

Yes (ref) 1

No −0.513 0.272 3.553 1 0.059 0.60 0.35 1.02

History of anxiety and/or depression:

Yes (ref) 1

No 0.766 0.209 13.461 1 0.000* 2.15 1.43 3.24

Profession:

Physician (ref) 22.440 2 0.000 1

Nurse −0.610 0.183 11.101 1 0.001* 0.54 0.38 0.78

Other −0.990 0.237 17.414 1 0.000* 0.37 0.23 0.59

Qualifications:

General practitioner (ref) 4.697 2 0.096 1
Specialist −0.315 0.171 3.385 1 0.066 0.73 0.52 1.02

Consultant −0.524 0.344 2.313 1 0.128 0.59 0.30 1.16

(Continued)
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a concordance with a similar study for evaluating the 
status of depression and SE among medical residents in 
China.25 The middle age group showed higher SE com-
pared to other age groups. This is in disagreement with 
a study by Shoji et al, who reported that SE-burnout 
associations were stronger among older workers, com-
pared to younger ones.26

This study revealed that non-Saudi HCWs in Saudi 
Arabia had higher levels of SE compared to Saudis. This 
finding can be due to underlying factors including the 
workplace environment, the level of social anxiety, com-
munication skills, and the type of patients. A study of 200 
family medicine residents in Riyadh, Saudi Arabia showed 
that low levels of SE were related to high levels of social 
anxiety.15 Besides, another study reported relatively lower 
SE among 1000 dentists when treating adult patients with 
mental and physical disabilities.18 Studies in Norway and 
United States exhibited improved SE among doctors after 
completing a communication skills training course.27,28 On 
the other hand, marital status, smoking, and regular exer-
cise showed no significant relationship with the level of 
SE among HCWs.

The current study showed that HCWs who suffered 
from anxiety and/or depression are more susceptible to 
lower SE. This is in agreement with Maryam et al who 

reported that HCWs who suffer from anxiety, depression, 
insomnia, fear, and low sleep quality are significantly 
associated with low SE. This could be explained through 
the perspective that HCWs have a higher risk of acquiring 
COVID-19 infection in comparison to the general popula-
tion in addition to the stressful nature of their jobs.29 On 
the other side, the present study showed no significant 
association between the history of chronic diseases with 
neither MW nor SE.

Our study showed no significant relationship between 
hospital type and SE. This is in disagreement with another 
study in Kenya, where the public professional health 
workers showed lower SE than their counterparts in pri-
vate facilities. However, the aforementioned study 
revealed similar results to our study regarding the relation-
ship between the profession and SE.30

The current study showed that years of experience is 
not a predictor of for HCWs’ SE. This could be justified 
by the unprecedented nature of the pandemic for all. In 
contrast, a similar study in Iran revealed a distinction 
between nurses’ SE and their years of experience.31

The present study demonstrated higher levels of SE 
among Corona team members compared to the rest of the 
HCWs. This could be attributed to the high social and 
official support for the Corona team members in Saudi 

Table 3 (Continued). 

Variables B S.E. Wald df Sig. Exp. (B) 95% C.I. for EXP(B)

Lower Upper

Hospital type:

Public (ref) 1

Private 0.736 0.262 7.900 1 0.005* 2.09 1.25 3.49

Corona Care Team member:

Yes (ref) 1

No 0.133 0.159 0.704 1 0.401 1.14 0.84 1.56

Years of experience:

Less than 5 years (ref) 40.772 2 0.000 1

5 to 9 years 1.378 0.216 40.740 1 0.000* 3.97 2.60 6.06

10 years and more 0.934 0.273 11.750 1 0.001* 2.55 1.49 4.34

Working hours per day:

8 or less (ref) 1

More than 8 −0.391 0.161 5.863 1 0.015* 0.68 0.49 0.93

Constant 1.570 0.743 4.463 1 0.035* 4.81

Note: *Significant statistical difference.
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Table 4 Binary Logistic Regression of Self Efficacy Scores Among the HCWs in Saudi Arabia During the COVID-19 Pandemic

Variables B S.E. Wald df Sig. Exp. (B) 95% C.I. for EXP(B)

Lower Upper

Gender:

Male (ref) 1

Female −0.046 0.148 0.099 1 0.753 0.96 0.72 1.28

Age in years: −0.017 0.016 1.117 1 0.291 0.98 0.95 1.02

Age groups:

< 30 (ref) 4.835 2 0.089 1

30- 0.477 0.229 4.331 1 0.037* 1.61 1.03 2.52
≥ 50 1.023 0.527 3.771 1 0.052 2.78 0.99 7.81

Nationality:

Saudi (ref) 1

Non-Saudi 0.494 0.199 6.165 1 0.013* 1.64 1.11 2.42

Marital status:

Married (ref) 1

Unmarried 0.120 0.160 0.560 1 0.454 1.13 0.82 1.54

Currently smoking:

Yes (ref) 1

No 0.046 0.150 0.092 1 0.761 1.05 0.78 1.41

Regular exercise:

Yes (ref) 1
No 0.168 0.148 1.289 1 0.256 1.18 0.89 1.58

Chronic conditions:

Yes (ref) 1

No 0.501 0.203 6.124 1 0.013* 1.65 1.11 2.46

History of anxiety and/or depression:

Yes (ref) 1

No 0.456 0.176 6.763 1 0.009* 1.58 1.12 2.23

Profession:

Physician (ref) 1.430 2 0.489 1

Nurse 0.118 0.163 0.524 1 0.469 1.13 0.82 1.55

Other 0.244 0.225 1.181 1 0.277 1.28 0.82 1.98

Qualifications:

General practitioner (ref) 9.876 2 0.007* 1
Specialist 0.480 0.153 9.816 1 0.002* 1.62 1.20 2.18

Consultant 0.158 0.280 0.318 1 0.573 1.17 0.68 2.03

(Continued)
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Arabia. The HCWs in our study who worked more than 8 
hours per day had lower SE compared to their counterparts 
who worked 8 hours or less. This is in line with a study 
conducted among vascular surgeons in the United States.32

The current study is one of the first to explore the MW 
and SE of HCWs in Saudi Arabia during the current 
COVID-19 pandemic. It serves as a baseline for follow- 
up of the mental resilience of the HCWs during the course 
of the pandemic. Furthermore, the study revealed some 
unexpected predictors of MW and SE, which may be 
a base for future researches. The limitation of this study 
is that HCWs who do not have access to the internet and 
those who are not familiar with online platforms, were not 
represented in the study.

Conclusion
With the current COVID-19 pandemic, healthcare workers 
(HCWs) face a broad range of difficulties that can ulti-
mately impact their mental well-being (MW) and self- 
efficacy (SE), which could contribute to a lower quality 
of patient care. The key predictors of negative MW and 
low SE among the HCWs were found to be: age extremes, 
irregular exercisers, nursing professions, history of anxiety 
and/or depression, lesser years of experience, and longer 

daily working hours. In Saudi Arabia, the mental well- 
being (MW) and self-efficacy (SE) of HCWs are satisfac-
tory but attention should be paid to helping in promoting 
the resilience of the vulnerable groups during the fight 
against the current pandemic. Future research is needed 
for to evaluate the effectiveness of MW and SE promoting 
programs provided to HCWs.

Ethical Approval
Approval with an ID (UB-RES-2020-0054) from the 
Ethics and Scientific Committees of Batterjee Medical 
College was obtained before the conduction of the study. 
Confidentiality of the collected data, the names of the 
participants, and their respective healthcare settings were 
guaranteed.

Informed Consent
Informed consent was obtained from all participants; the 
aim of the study was clearly explained and the icon of 
“Agree to participate” was a condition for proceeding in 
responding to the questionnaire items.

Disclosure
All authors reported no conflicts of interest for this work.

Table 4 (Continued). 

Variables B S.E. Wald df Sig. Exp. (B) 95% C.I. for EXP(B)

Lower Upper

Hospital type:

Public (ref) 1

Private 0.373 0.218 2.920 1 0.087 1.45 0.95 2.23

Corona Care Team member:

Yes (ref) 1

No −0.416 0.139 8.989 1 0.003* 0.66 0.50 0.87

Years of experience:

Less than 5 years (ref) 3.710 2 0.156 1

5 to 9 years −0.236 0.193 1.506 1 0.220 0.79 0.54 1.15

10 years and more 0.129 0.250 0.268 1 0.605 1.14 0.70 1.86

Working hours per day:

8 or below (ref) 1

More than 8 −0.279 0.139 3.998 1 0.046* 0.76 0.58 0.99

Constant −0.205 0.593 0.120 1 0.729 0.81

Note: *Significant statistical difference.
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