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Abstract
Background: Mental wellbeing of healthcare workers
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Assessment
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among Cluster
health
analysis
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care
workers
and to
its check
related
riskmany
factors.
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described inCross-sectional
the model), existdesign
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Methods:
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at artificial
Najran
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for constraining children's
activity.
Thehospital-Alshorfah
results revealed that
hospital-Albalad,
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cannot
be rejected
as incorrect.
The
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participants
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517The
health
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of people.
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three
parts;
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Keywords:
a participants
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Structural
Results:
The Constraining
mean age of the
was 33.56±8.14
equation model; Cluster analysis; Artificial neural network
years. The Mean SD score of studied subjects regarding
the total Short Form Health Survey scale was 91.82±29.6.
There was a highly significant positive effect from age,
Introduction
educational level, economic status, and experience on the
total SF36 scale at (p = < 0.01). Also, there was a significant
Inhibiting,
also known
constraining
or restraining,
statistical positive
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and health the
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of
a
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of activity may also be associated with a decline in children's
Introduction
competence in the constrained areas [2] as research has
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that constraining
children's worldwide
social activity
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of system.
social competence
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in thethe
health
care
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activity withmedical
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[1]. Verywith
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conditions,
conditions,
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comments
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who
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that
constraining
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so
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those
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of a healthcare
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thehealth
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activity of children. This is done by binding children or closing

© Copyright iMedPub | This article is available from: https://psychopathology.imedpub.com/

11

International Journal of Acta Psychopathologica

systems (Amit et al., 2018). So this study will be carried out to
assess the mental well-being of healthcare workers and its related
risk factors.
Significance of the study:
In recent years the term "well-being" has grown in popularity, and
it has potential value for health care workers who are increasingly
looking for new and development, evidence-based services to
help with their mental health well-being (NHS, 2014 & Sophie et
al., 2018). To date, efforts to enhance mental health well-being a
range of services and techniques, including stress management,
promoting physical activity, relaxation training, and mindfulness
meditation, have proven effective. This is in terms of reinforcing
the well-being of health care workers, as well as aiding primary
prevention efforts in healthy populations (Sophie et al., 2018). As
the overall well-being improvement, it significantly contributes to
reinforcing the efficiency and effectiveness of the production of
health care systems because good health is a vital performance
of the tasks. Thus, ensuring the good health of the health care
workers is essential not only for them but also for patients
(Rahman, Abdul‐Mummin, & Naing, 2016).
The aim of the study:
- Assessment of the mental well-being among health care workers
and its related risk factors.
Research questions:
- What is the mental well-being of health care workers?
- What are the risk factors that affect mental well-being among
health care workers?

Materials and Method:
Research design: Cross-sectional design
Setting: This study was conducted at Najran university hospital,
King Khaled hospital, Najran general hospital-Albalad, and Najran
general hospital-Alshorfah in Najran city, Kingdom Saudi Arabia.
Study participants: A convenience sample consists of 517 health
care workers from previously mentioned settings, who willing to
participate in the study and work for at least one year.
Tools: One tool consists of three parts:
Part one: Socio-demographic data ( age, gender, marital status,
educational level, religious, economic status, and health problem)
Part two: It concerned with working related information (hospital,
department, profession, and years of experience).
Part three: THE SHORT-FORM-36 HEALTH SURVEY (SF-36)
developed by Ware & Sherbourne, (1992), it is an indicator
of health status for mental well-being surveys. It includes
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36 items contains eight subscales: physical functioning ten
items(3,4,5,6,7,8,9,10,11,12), role limitations due to of physical
health problems 4 items (13,14,15,16), bodily pain two
items(21-22), social functioning two items(20,32), role limitations
due to emotional problems three items(17,18,19), emotional
well-being five items(24,25,26,28,30), energy/fatigue four
items(23,27,29,31), and general health perceptions five items
(1,33,34,35,36). It also includes a single item that provides an
indication of perceived change in health.
Scoring system
Positive health >60%
Neutral 40- 60 %
Negative health <40%
Reliability: Reliability pretesting was carried out to test the
reliability in terms of Cronbach's Alpha for SHORT-FORM-36
HEALTH SURVEY was 0.89.
Ethical Considerations:
All ethical issues were considered before conducting the study.
The researchers explained the aim of the current study to the
health care worker before filling the questionnaire. Where every
each one can't start the fill of the questionnaire before the
consent. Every one read informed that participation is voluntary,
and she/he can withdraw from the study at any time. Health
care workers were assured that the data was collected from the
questionnaire was remaining confidential and that no personal
identification was needed by any means.

Procedure:
The researchers will use Google form to collect the data. After
that, the researchers shared the link to the participants to gather
the data, and all of the participants' responses being gathered in
an online spreadsheet. The first section of the survey welcomes
participants to the survey followed by an instruction that all
participants need to answer every one of the inquiries. The length
of time for answering to questionnaire in this survey is between
3-5 minutes per participant, based on the feedback from some of
the participants.
Statistical design:
Data entry and statistical analysis were done using SPSS
20.0 statistical software package. Data were presented using
descriptive statistics in the form of frequencies and percentages
for qualitative variables, and means and standard deviations and
medians for quantitative variables. Spearman rank correlation was
used for assessment of the inter-relationships among quantitative
variables and ranked ones. To identify the independent predictors
of variable, multiple linear regression analysis was used and
analysis of variance for the full regression models was done.

This article is available from: https://psychopathology.imedpub.com/
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%

income. Furthermore, 29% of them had sleep disturbance
Table (2): Distribution of studied subjects according to workrelated information (N=517).

Age (year)
22 – <32

240

46.4

32 - <42

156

30.2

42 - <52

100

52 – 62

21

N

%

19.3

Items
Hospital
Najran University Hospital

199

38.5

4.1

King Khalid hospital

228

44.1

Najran general hospital-Albalad

60

11.6

Najran general hospital-Alshorfah
Department
Inpatient department

30

5.8

109

21.1

Outpatient clinic

111

21.5

Emergency department

120

23.2

Operation rooms

98

18.9

79

15.3

85

16.4

Mean SD       33.56±8.14
Gender
Male

190

36.7

Female

327

63.3

Single

100

19.3

Married

417

79.7

High school

130

25.1

BSC

308

59.6

Other
Profession
Physician

Postgraduate

79

15.3

Nurses

338

65.4

Moslem

390

75.4

Assistant allied worker

60

11.6

Christian

108

20.9

34

6.6

other

19

3.7

Other
Experience
- 1˂5

88

17

Not enough

175

33.8

- 5≤10

220

42.6

Enough

296

57.3

- > 10

209

40.4

Enough & more

46

8.9

Frequent headache

119

23

Backache

78

15.1

Persistent tiredness

96

18.6

Feet disease

74

14.3

Sleep disturbance

150

29

Marital status

Educational level

Religious

Economic status

Health problem

Results: Table (1): Distribution of studied subjects according to
demographic data (N=517).
Table (1) showed that 46.4% of the studied subjects their age
ranged between 22 – <32 with Mean SD 33.56±8.14. As regard
gender and marital status, 63.3% and 79.7% of the studied
subjects were female and married, respectively. Also, 59.6% of
the studied subjects had bachelor education. Moreover, 75.4%
of them were Moslem. Likewise, 57.3% of them had enough
© Copyright iMedPub

Table (2) presented that, 44.1% of the studied subjects working at
King Khalid Hospital. Also, 23.2% & 21.5% of the studied subjects
working at the emergency department and outpatient clinic,
respectively. Moreover, 65.4% of them were nurses. Likewise,
42.6% of the studied subjects had 5-≤10 years’ experience.
Table (3): Mean distribution of studied subjects according to
SF36 scale (N=517).

Physical functioning
Role limitations due to
physical health
Role limitations due to
emotional problems
Energy/fatigue
Emotional well-being
Social functioning
Pain
General health
Health change
Total scale

No
items

Mean

Mean
percent

Range

10
4

20.4± 6.8
5.9±2.0

68
72.7

10 - 30
4-8

3

4.8±1.8

80

3-6

4
5
2
2
5
1
36

12.5±5.3
16.44±7.1
4.9±2.81
6.7±1.3
17.08±4.6
3.1±0.99
91.82±29.6

62.5
65.7
49
67
68.3
62
66.05

4 - 20
5 - 25
2 - 10
2 - 10
5 - 25
1-5
36 - 139

3
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Table (3) indicated that the Mean SD score of studied subjects
regarding physical functioning and Energy/fatigue was 20.4±
6.8 and 12.5±5.3, respectively. Also, the Mean SD score of
them related to Emotional well-being and General health was
16.44±7.1 and 17.08±4.6, respectively. Additionally, the Mean SD
score of studied subjects regarding the total Short Form Health
Survey scale was 91.82±29.6.

Single

99.73±17.38

Married
Educational level
High school

88.10±20.67

BSC

100.8±19.40

Postgraduate
Religious
Moslem

105.47±21.3

Christian

92.97±21.05

other
Economic status
Not enough

92.00±24.6
84.77±22.03

Enough

102.64±25.5

Enough & more
Health problem

108.93±29.8

Frequent headache

88.71±19.47

Figure (1): Percentage distribution of studied subjects
related total score SF36 scale (N=517)

Figure (1) indicated that 46.4% of the studied subjects had neutral
health. Also, 24.8% of them had positive health. While 28.8% of
them had negative health

110.54±27.1

32 - <42

107.4±30.1

42 - <52

90.01±22.2

52 – 62
Gender
Male

85.17±24.5

Female
Marital status

Mean SD

92.01±19.80
90.55±23.3

1
Physical functioning

X2
F test

Backache

89.16±26.61
93.80±20.40

Feet disease

96.70±17.80

Sleep disturbance

95.11±25.60

Experience
- 1˂5

99.10±24.46

- 5≤10

93.69±19.44

- > 10

84.33±20.81

P-value

6.103

.009**

T-test
1.470

.051

4.021

.012*

F test
7.002

.005**

F test
1.087

.062

F test
8.067

.002**

F test
5.601

.024*

F test
6.774

.009**

Table (4) demonstrated that there was a highly statistically
significant relationship between the total score of SF36 scale
of studied subjects and their age, educational level, economic
status, and experience at (P= < 0.01). Also, there was a statistically
significant relationship with their marital status and health
problem at (p= < 0.05). While there was no statistically significant
relationship with their gender and religion at (p= > 0.05).
Table (5) Correlation between domains of SF36 scale.

T-test
2

94.78±19.9

Persistent tiredness

Table (4) Relation between demographic data and total score of
SF36 scale
Items
Age (year)
22 – <32

93.11±23.7

Vol.7 No.1

3

4

5

6

7

8

R

p
Role limitations due to physical health R

.556

p
R

.008**
.310

.104

Energy/fatigue

P
R

.024*
.499

.052
.360

.287

Emotional well-being

P
R

.009**
.348

.020*
.338

.041*
.417

.309

Social functioning

P
R

.014*
.487

.028*
.462

.009**
.560

.034*
.414

.466

Pain

P
R

.009**
.610

.007**
.577

.004**
.615

.012*
.297

.010*
.308

.264

General health

P
R

.004**
.624

.004**
.299

.002**
.369

.041*
.702

.022*
.347

.041*
.307

.699

Health change

P
R

.001**
.507

.041*
.308

.012*
.601

.000**
.288

.018*
.567

.034*
.588

.001**
.705

.546

P

.008**

.040*

.000**

.024*

.007**

.006**

.000**

.003**

Role limitations due to emotional
problems

4

9
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Table (5) validated that there was a high positive correlation between
physical functioning and their Role limitations due to physical health,
energy/fatigue, social functioning, pain, general health, and health
change at p-value <0.01. While there was a slight positive correlation
between physical functioning and their Role limitations due to
emotional problems and Emotional well-being at p-value <0.05. But
there was no correlation between Role limitations due to emotional
problems and their Role limitations due to physical health at p-value
>0.05.
Table (6): Multiple Linear regression model

Age*
Educational level*
Marital status
Economic status*
Health problem
Experience*
Model
Regression

Unstandardized
standardized
Coefficients
Coefficients
B
β
.303
.458
.352
.472
.160
.217
.366
.501
.208
.302
.402
.498
ANOVA
Df.
F
6
5.748

T

P.
value

6.103
7.002
4.021
8.067
5.601
6.774

.009**
.005**
.012*
.002**
.024*
009**

P. value
.003**

a. Dependent Variable: SF36 scale
b. Predictors: (constant) Age, Educational level, marital status,
Economic status, Health problem, Experience
Table (6) revealed that there was a highly significant positive effect
from age, educational level, economic status, and experience on the
total SF36 scale at (p = < 0.01). Also, there was a significant statistical
positive effect from marital status and health problems on the total
SF36 scale at (p = < 0.05).

Discussion:
Healthcare workers are exposed to significant occupational stress.
The key to a successful and productive life for everyone is mental
well-being. An imbalance can be caused by various stressors
and environmental factors (Afsar, Cheema & Masood, 2017).
Reorganization of the important Mental well-being has been a
component of health. Poor mental health well-being is a risk factor
for developing mental health disorders or mental health problems
(Nageswaran & Apte, 2020).
Through the data analysis of current study, regarding work-related
information, this study revealed that about one-quarter of the
studied subjects working at the emergency department and
outpatient clinic, respectively. Moreover, two-thirds of them were
nurses. Likewise, less than half of the studied subjects had 5-≤10
years’ experience. These results were irrelevant with the study
conducted by Deng, Sun, Lei & Yang, 2019, who revealed that only
one-third of subjects were nurses and only less than one-tenth of
subjects worked at emergency units. While, regular with the study
performed by Díaz, Rubio, López & Aparicio, 2020, who stated that
less than half of studied subjects were a nurse.
The current cross-sectional survey included 517 respondents and
revealed a less than half of studied subjects had neutral health. Also,
about one-quarter of them had positive health. While slightly more
than a quarter of them had negative health. Another finding in the
present study was that the mean score of physical functioning and
Energy/fatigue were 20.4± 6.8 and 12.5±5.3, respectively. Also, the

© Copyright iMedPub
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Mean SD score of them related to Emotional well-being and General
health was 16.44±7.1 and 17.08±4.6, respectively. These results may
due to around two-thirds of subjects were female, more than three
quarters were married that increase burden on the subject's health,
about half of studied subjects worked at critical units "operation
room, the emergency department" and all of them suffered from
a health problem related their job. These results supported the
study conducted by Johnson et al., 2018, who detected that workers
in mental healthcare reported that their well‐being is worse than
employees in other healthcare sectors. Also, Walton, Murray &
Christian, 2020, who reported that around half of studied health
workers suffered from negative health. While, regular with the
study performed by Lai et al., 2019, who have revealed a high risk
of developing unfavorable mental health outcomes and may require
psychological support or interventions. And, similar with the study
done by Hasan & Tumah, 2019, who showed that participants
suffered from a moderate level of occupational stress and psychiatric
distress. While, support with the study by Hedayati & Hedayati,
2019, who concluded their study based on the consequences and
significance of nurses' mental health stress tolerance and negative
emotions in these individuals should be reduced.
Regarding the relation and linear regression the present study
reported that there was a highly significant positive effect from age,
educational level, economic status, and experience on the total SF36
scale at (p = < 0.01). Also, there was a significant statistical positive
effect from marital status and health problems on the total SF36
scale at (p = < 0.05). These results supported the study by Hatch et
al., 2018 titled in, who showed that both physical and psychological
dimensions of workability differed by age and occupational burnout.
Also, regular with the study done by Cheng & Cheng, 2017, who
reported that mental health affected by shift work, experience, and
health problem.
Related to the correlation between SF36 scale domains, the current
results there was a high positive correlation between physical
functioning and their Role limitations due to physical health, energy/
fatigue, social functioning, Pain, General Health, and Health change
at p-value <0.01. While there was a slight positive correlation
between physical functioning and their Role limitations due to
emotional problems and Emotional well-being at p-value <0.05.
These results cohort with the study performed by Bazazan, Dianat,
Mombeini, Aynehchi & Jafarabadi, 2019, who reported that Quality
of life (QoL), mental health problems and fatigue were correlated
among nurses. Also, relevant to the study performed by Al-Mutairi,
2019, who revealed a significant decrease in the quality of life among
nurses who have work-related LBP among nurses.

Conclusion:
Based on the overall findings of the current study, the researchers
can conclude that is less than half of the studied subjects had neutral
health. Also, about one-quarter of them had positive health. While
slightly more than a quarter of them had negative health, there
was a highly significant positive effect from age, educational level,
economic status, and experience on mental well-being among health
care workers at (p = < 0.01). Also, there was a significant statistical
positive effect from marital status and health problems on them at
(p = < 0.05).
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Recommendation:
• Our findings highlight the need for additional research on health
care workers’ mental health with an increasing number of
subjects and different settings.
• Provide psychological support sessions for health care worker at
the workplace
• Administrative hospitals largely responsible for stress and job
dissatisfaction in-home care work
• Provide educational training for health care workers about
maintain mental health and factors related.
• Additional research about factors influenced the mental health
of health care workers.
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