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Abstract
In the days of the COVID-19 pandemic, frontline nurses providing care to different communities face are particularly vulner-
able to the mental health threats of the crisis. The objective of this study was to examine the structural validity, convergent 
validity, and reliability of the Warwick–Edinburgh Mental Well-Being Scale (WEMWBS) in professional nurses amidst the 
COVID-19 crisis in Saudi Arabia. Data were collected from 413 nurses in Saudi Arabia using a cross-sectional online survey. 
Consistent with the original version, results of the confirmatory factor analysis revealed a unidimensional structure of the 
WEMWBS. Support for convergent validity was found as the WEMWBS significantly correlated with measures of burnout 
and compassion satisfaction. In terms of reliability, all WEMWBS items yielded high internal consistencies suggesting that 
the 14 items were robust indicators of mental well-being. In response to the challenges of the COVID-19 crisis, the current 
study offers a psychometrically sound instrument that can be utilized in screening the mental well-being of nurses in the days 
of a public health crisis. Preserving the positive aspect of mental health among frontline healthcare workers and promot-
ing quality of care for communities requires a contextualized measurement tool that efficiently assesses mental well-being.
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Introduction

The COVID-19 pandemic has infected and taken the lives of 
many people across the world. In this kind of crisis, medi-
cal frontline workers, especially nurses, are one of the most 
vulnerable groups due to the pandemic’s threats to their 
physical and mental health. Emerging studies have shown 

that the enormous number of COVID-19 patients in medical 
facilities and hospitals requires extended shift hours among 
healthcare workers, including nurses, which could last for 
several days to months (Sagherian et al., 2020; Weissman 
et al., 2020). Due to the life-threatening danger posed by the 
COVID-19 in hospital sites and the overwhelming work dur-
ing the pandemic, nurses experience negative psychological 
consequences, including burnout, trauma, and post-traumatic 
growth (Chen et al., 2020) as well as insomnia, over-fatigue, 
and poor emotional well-being (Sagherian et al., 2020). To 
protect nurses from the inimical psychological consequences 
of their duties during the COVID-19 pandemic, it is nec-
essary to identify a psychometrically sound screening tool 
for assessing their state of their mental well-being. To our 
knowledge, no valid and reliable tools have been proven to 
suitably assess the mental well-being of nurses within the 
context of a global health crisis. In light of this literature 
gap, the present study aims to examine the psychometric 
properties, including the structural and convergent validity 
as well as the internal consistency of the Warwick–Edin-
burgh Mental Well-Being Scale (WEMWBS, Tennant et al., 
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2007), a well-established measure of well-being, among 
frontline nurses in Saudi Arabia amid the COVID-19 crisis.

Global COVID‑19 Crisis and Mental Health

The COVID‐19 pandemic has created massive public health 
and mental health crises worldwide (Aruta, 2021a; Ballada 
et al., 2021; Callueng et al., 2020; Galanza et al., 2021; Hey-
mann & Shindo, 2020; Kimhi et al., 2021; Lieberoth et al., 
2020; Van Bavel et al., 2020). The COVID-19 infection, 
which is caused by SARS‐CoV‐2, can be easily transmitted 
from person to person, spreading exponentially and easily 
overwhelming healthcare systems (Shereen et al., 2020). 
As of June 2021, the World Health Organization (WHO 
reported that there were > 177 million COVID-19 cases 
and > 3.84 million deaths across the globe (WHO, 2021a). 
Corollary to the public health crisis posed by the COVID-
19 pandemic, there are also studies that have shown a sig-
nificant increase in mental health problems globally (Aruta 
& Montes, 2021; Dorison et al., 2020; Simon & Aruta, 
2021; Yamada et al., 2021). For example, recent studies 
have reported that many people across the world experience 
depression (Aruta et al., 2021; Cénat et al., 2020), anxiety 
(Buyukkececi, 2020; Lieberoth et al., 2020), stress (Cénat 
et al., 2020; Lieberoth et al., 2020), and trauma (Cénat 
et al., 2020), among others, due to the consequences of the 
COVID-19 crisis. While there is growing literature on the 
mental health consequences of the pandemic on the general 
population in several countries, one critical limitation in 
the literature is the dearth of studies focusing on the mental 
health of healthcare workers, especially nurses, who are at 
the frontlines facing the threat of COVID-19 in their daily 
job. The present study, therefore, seeks to address this gap 
by focusing on the positive mental health, specifically the 
mental well-being, of frontline nurses in Saudi Arabia amid 
the COVID-19 crisis.

Consequences on Nurses’ Mental Health

Healthcare workers are one of the groups considered most 
at risk from COVID-19 infection due to the nature of their 
jobs, which requires them to respond directly to infected 
patients (Ran et al., 2020). A report from the International 
Council of Nurses (ICN) published in October 2020 indi-
cated that > 1,500 nurses have died from COVID-19 in 44 
countries. Additionally, the overwhelming number of cases 
has demanded that nurses report to duty at extended hours, 
posing a threat to their physical and mental health (Shau-
kat et al., 2020). This is particularly true among those who 
directly provide patient care (Lai et al., 2020). For exam-
ple, two separate studies conducted in China (Lai et al., 
2020; Li et al., 2020) and Singapore (Tan et al., 2020) have 
shown that nurses experience high psychological distress, 

depression, and insomnia during the pandemic. A system-
atic review of studies on healthcare workers’ mental health 
during the COVID-19 pandemic emphasized that nurses 
experience worse psychological symptoms compared to 
other healthcare workers, as they are directly responsible 
for patient care, making them more exposed to the threats of 
COVID-19 infection and to the suffering of infected patients 
(Vizheh et al., 2020).

However, one noticeable gap in the emerging literature 
on healthcare workers’ mental health during the COVID-19 
pandemic is the ubiquitous focus on the negative aspects of 
mental health (i.e., psychopathological symptoms, such as 
depression, anxiety, and trauma, among others). Meanwhile, 
there is a paucity of studies centered on the positive aspects 
of nurses’ mental health, such as well-being, satisfaction, 
and happiness, among others, during the COVID-19 pan-
demic. The bidimensional model of mental health (West-
erhoff & Keyes, 2010) argues that it is necessary to view 
mental health not only by the presence of psychopathology 
(i.e., negative mental health) but also by the flourishing of 
well-being (i.e., positive mental health). The present study, 
therefore, aims to address this gap by focusing on the psy-
chometric aspect of mental well-being, a known indicator 
of positive mental health, among frontline nurses in Saudi 
Arabia amid the COVID-19 crisis.

The Context in Saudi Arabia

Saudi Arabia is one of the countries in the Middle East 
most affected by the COVID-19 outbreak (Zaghloul et al., 
2019). As of January 2021, the confirmed COVID-19 cases 
in Saudi Arabia have reached > 360,000, with at least 6,000 
COVID-19 deaths (WHO, 2021b). Due to the pandemic, the 
Saudi government has taken unprecedented measures to con-
trol COVID-19 transmission (Al Amir, 2020), including the 
closure of nonessential spaces, businesses, and public trans-
portation (Bhatia, 2020). To control the widespread COVID-
19 contagion in the country and to avoid overwhelming the 
healthcare system, the Ministry of Health of Saudi Arabia 
has implemented strict health protocols requiring citizens to 
adhere to minimum health standards, including physical dis-
tancing, wearing of masks, and staying at home (Adly et al., 
2020; Bhatia, 2020). As the COVID-19 pandemic caused 
enormous complications to the system (Johns Hopkins Uni-
versity & Medicine, 2021), it necessitates the implemen-
tation of comprehensive and vital management strategies 
during the outbreak, especially in the treatment of critically 
ill patients. The country’s Ministry of Health (2021) has 
the primary role of providing healthcare services, including 
preventive and early diagnosis, treatment, and rehabilitation 
activities. Additionally, the Saudi Center for Disease Pre-
vention and Control (SCDC) (2020) also helps in providing 
consistent education and training to the general public and 
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healthcare workers, respectively, regarding COVID-19 infec-
tion prevention and control.

As a consequence of the increasing number of COVID-19 
patients in the country, nurses working in hospitals experi-
ence an overwhelming workload, which may have detrimen-
tal consequences for their mental health. At the peak of the 
COVID-19 crisis, healthcare facilities were short-staffed, 
and most were asked to pull longer work duties ranging from 
8–16 h or more. The excessive workload, accompanied by a 
high-pressure and tense working environment, may lead to 
lapses in concentration and judgment, medication errors, and 
suboptimal patient care (Alharbi et al., 2020). A recent study 
showed that healthcare workers in Saudi Arabia, including 
nurses, reported symptoms of depression and anxiety dur-
ing the COVID-19 outbreak in the country (AlAteeq et al., 
2020).

Additionally, nurses in Saudi Arabia reported fear of work 
infection and transmitting the virus to their families, lack 
of knowledge about the infection, and personal protective 
equipment shortage (Alenazi et al. 2020), which may lead 
to greater stress and paranoia as they attempt to fulfill their 
duties. Therefore, the presence of valid and reliable tools 
that can assess the mental health of nurses as they face the 
demands of their work during the COVID-19 crisis is an 
imperative research pursuit. This may allow for inferences 
on how health organizations and hospitals could prepare 
interventions in preserving positive mental health among 
nursing professionals, thus leading to a greater quality of 
patient care. In relation to this, the present study attempts to 
address this need by examining the psychometric properties 
of the WEMWBS among frontline nurses at the peak of the 
COVID-19 crisis in Saudi Arabia.

Measurement of the WEMWBS

The WEMWBS has been widely used in research and clini-
cal practice to assess the positive aspects of mental health, 
specifically the well-being status at the individual and popu-
lation levels. Several validation studies in many countries 
and varying contexts have shown that the WEMWBS is a 
valid unidimensional and reliable instrument in measuring 
well-being. For example, studies using a general popula-
tion in the UK (Bass et al., 2016; Lloyd, & Devine, 2012), 
adolescents in Ireland (Ringdal et al., 2018), Norwegian and 
Swedish hotel managers (Haver et al., 2015), and Pakistani 
and Chinese minorities living in the UK (Taggart et al., 
2013), all supported the unidimensional factor structure and 
demonstrated the strong reliability of the WEMWBS.

In the health profession, the unidimensional structure 
of the WEMWBS has been validated among healthcare 
providers in Pakistan (Waqas et al., 2015), veterinary pro-
fessionals in the UK (Bartram et al., 2013), and nursing 
students in China (Dong et al., 2016) and Slovenia (Cilar 

et al., 2020). However, one critical gap in the literature 
is the lack of studies that established the psychometric 
validity of well-being measures, such as the WEMWBS, 
specifically for nursing professionals working as medical 
frontline workers during a global health crisis. We aim to 
address this gap by examining the psychometric properties 
of the WEMWBS among frontline nurses in Saudi Arabia 
amid the COVID-19 outbreak.

The Present Study

The overall aim of the present study was to establish a 
psychometrically sound measure of well-being that can 
be employed to assess the positive mental health of nurs-
ing professionals in Saudi Arabia amid the COVID-19 
pandemic. In particular, we examined structural validity 
by performing a confirmatory factor analysis (CFA) and 
confirmed convergent validity by establishing the corre-
lations of the WEMWBS with established measures of 
compassion satisfaction and burnout. Finally, we estab-
lished reliability by assessing the internal consistency of 
the WEMWBS items.

Method

Participants

This study set the target effect size as 0.30 and then set 
α as 0.05 and statistical power (1-β) as 0.99. We entered 
these parameters into G*Power 3.1.9, which recommended 
N = 168. Exceeding the recommended sample size, the pre-
sent study involved 413 nursing professionals working in 
Saudi Arabia, with ages ranging from 21 to 55 years (Mean 
age = 33.54 years, SD age = 5.85 years). There were 61.26% 
females and 38.74% males. More than half were married 
(65.38%), slightly more than a quarter were single (28.09%), 
and the rest reported being separated (6.53%). In terms of 
educational attainment, most participants were bachelor’s 
degree holders (92.25%), while the rests were master’s 
degree (7.02%) and doctoral degree (0.73%) holders. The 
participants came from different areas of practice, includ-
ing the emergency department (26.39%), intensive care unit 
(13.56%), medical department (11.38%), outpatient depart-
ment (9.44%), nursing administration unit (8.48%), gen-
eral ward (6.54%), obstetrics department (6.05%), surgical 
department (5.81%), pediatric ward (5.57%), operating room 
(3.15%), artificial kidney unit (2.91%), and private wards 
(0.72%). Most of the participants (96.13%) worked in gov-
ernment hospitals. The average number of years of working 
in their current workplace was 8.61 years (SD = 5.96).
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Instruments

Mental Well‑Being

The original English version of the WEMWBS (Tennant 
et al., 2007) was employed to assess the participants’ mental 
well-being. It has 14 items (“I’ve been feeling optimistic 
about the future”) rated on a 6-point scale ranging from 
1 = none of the time to 6 = all of the time. Using college stu-
dents and general population in the UK, the original study 
yielded a unidimensional structure of the WEMWBS and 
a reliability coefficient α = 0.70 and above (Tennant et al., 
2007). Recent evidence showed high reliability coefficients 
among Filipino adolescents (α = 0.93) (Aruta, 2021b). We 
discuss the details of psychometric properties of WEMWBS 
in the results section of this paper.

Compassion Satisfaction and Burnout

The present study utilized the compassion satisfaction (CS, 
“I get satisfaction from being able to help people”) and 
burnout (BO, “I feel trapped by my job as a helper”) sub-
scales of the Professional Quality of Life scale (ProQOL) 
proposed by Stamm (2009) to measure nurses’ satisfaction 
with doing their job well and their feelings of hopelessness 
and struggles in performing their work tasks, respectively. 
Using a 5-poing scale (1 = never to 5 = very often), par-
ticipants indicated their levels of burnout and compassion 
satisfaction. A previous research has used the CS subscale 
to assess compassion satisfaction among mental health-
care professionals in Canada, yielding a high reliability 
of α = 0.87 (Ray et al., 2013). Past studies utilized the BO 
subscale to measure burnout among child welfare workers 
in the US (Salloum et al., 2015) and professional nurses in 
Portugal (Duarte et al., 2016), both showing reliability coef-
ficients of α = 0.74.

Procedures

Using direct translation process, all materials were trans-
lated from English to Arabic, the official language in Saudi 
Arabia. The translated version was validated by native 
speakers of Arabic who are competent users of the English 
language. The final materials were then transformed into 
an online survey. The nurses were recruited using snowball 
sampling, and the online version of the survey was provided 
to them through email. Nurses who received the invitation 
were requested to share the online survey with their fel-
low frontline nurses. All the participants were informed 
about the anonymity of their information, the confidential-
ity of their responses, and their right to non-participation. 
Informed consent was secured from all the participants and 
were requested to complete the survey. Those who did not 

consent to participate were instructed to discontinue answer-
ing the online survey. This study received ethical approval 
from (BLINDED FOR REVIEW).

Data Analysis

To address the objectives of the study, we implemented two 
phases of data analysis using JASP statistical software (JASP 
Team, 2016). For each phase, preliminary analyses deter-
mining the descriptive statistics and normality distribution 
of the variables (i.e., the WEMWBS items in Phase 1 and 
convergent variables in Phase 2) were employed.

In Phase 1, we examined the structural validity of the 
WEMWBS through CFA. A single-factor model as a uni-
dimensional model of mental well-being was examined by 
analyzing all 14 items of the WEMWBS as one factor. To 
evaluate the goodness of data–model fit, we utilized the com-
parative fit index (CFI) and Tucker-Lewis index (TLI) val-
ues between 0.90 and 0.95. In addition, we utilized the root 
mean square residual (SRMR) and standardized root mean 
square error approximation (RMSEA) values of < 0.08 as 
criteria for an adequate model fit. TLI and CFI values > 0.95 
and SRMR and RMSEA values < 0.05 were used as criteria 
for a good model fit (Kenny, 2012; Kline, 2011). Moreover, 
factor loadings of λ ≥ 0.50 were considered strong (Renshaw, 
2018). Following CFA, descriptive statistics, and normality 
distribution, we computed the reliability of the WEMWBS. 
Reliability was estimated in terms of McDonald’s omega (ω) 
and Cronbach’s alpha (α) at the observed level. A coefficient 
of ≥ 0.70 indicated strong reliability.

In Phase 2, we explored the correlations of the WEM-
WBS with existing measures of compassion satisfaction and 
burnout to examine support for the convergent validity. We 
used Pearson’s r to determine the correlations between the 
WEMWBS and the abovementioned relevant variables.

Results

CFA of the WEMWBS

Preliminary analyses suggested that the WEMWBS met the 
normality assumption, with kurtosis and skewness values 
within | 2 |. Therefore, we conducted CFA with maximum 
likelihood estimator (Muthen & Muthen, 1998–2012). We 
examined the WEMWBS items as a single-factor repre-
senting a unidimensional model of mental well-being to 
determine model fit. Findings from the CFA indicated good 
model fit (χ2 = 1866.628, df = 66, p < 0.001; CFI = 0.982, 
TLI = 0.977, RMSEA [90% confidence interval, CI] = 0.039 
[0.028–0.050], SRMR = 0.038), with strong factor loadings 
for all items, ranging from λ = 0.40 to λ = 0.75, as shown in 
Table 1. We note that we decided to add covariance between 
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the residuals of items 2 and 4 to improve model fit. As the 
contents of these items were similar, additional parameters 
were considered appropriate and then added to the model.

Descriptive Statistics and Reliability of the WEMWBS 
and Relevant Measures

Table 2 presents the descriptive statistics of the WEMWBS. 
Skewness and kurtosis values suggested an approximately 
normal distribution for the overall WEMWBS. In terms of 
reliability, both Cronbach’s alpha coefficient (α = 0.93) and 
McDonald’s omega values (ω = 0.93) were strong, indicat-
ing the high internal consistency of the WEMWBS items. 
As shown in Table 3, the individual item reliability of items 
deleted remained consistently between 0.925 and 0.928 for 
Cronbach’s alpha and between 0.925 and 0.929 for McDon-
ald’s omega, suggesting that all the items of the WEM-
WBS were equally consistent measures of mental well-
being. Additionally, the nurses’ scores in the CS (α = 0.90, 
ω = 0.90) and BO (α = 0.83, ω = 0.83) subscales of ProQOL 
yielded high overall reliability.

Correlation of the WEMWBS with Relevant Measures

We determined the initial convergent validity evidence of the 
WEMWBS by examining the bivariate correlations between 
the latent factor of this scale and the relevant observed 

variables. As presented in Table 1, the WEMWBS yielded 
a significant and strong positive association with compassion 
satisfaction (r = 0.73, p < 0.001) and a significant but weak 
negative correlation with burnout (r = -0.23, p < 0.001), thus 
indicating convergent validity. Given that the single-factor 
model of the WEMWBS has acceptable results for both fit 
indices and factor loadings, with strong reliabilities and sig-
nificant correlations with relevant measures, we established 
that the single-factor solution for the WEMWBS is a valid 
and reliable measurement tool of mental well-being among 
frontline nurses in Saudi Arabia during a global health crisis.

Discussion

In the days of the COVID-19 pandemic, frontline nurses 
providing care face are particularly vulnerable to the men-
tal health threats of the crisis. In addition, maintaining 
their mental well-being helps promote work efficiency and 
the quality of patient care. The main goal of the present 
study was to examine the psychometric properties of the 
WEMWBS among nurses working in Saudi Arabia during 
the COVID-19 pandemic. Specifically, we investigated the 
structural and convergent validities as well as the reliability 
of the WEMWBS. Overall, our findings showed that the 
WEMWBS is a psychometrically robust instrument for 

Table 1   CFA standardized 
factor loadings (λ)

Items λ SE z p LLCI—ULCI

1. I’ve been feeling optimistic about the future .64 .05 13.55  < .001 .55 – .73
2. I’ve been feeling useful .54 .04 13.23  < .001 .46 – .61
3. I’ve been feeling relaxed .57 .04 13.41  < .001 .48 – .65
4. I’ve been feeling interested in other people .54 .04 13.51  < .001 .46 – .61
5. I’ve had energy to spare .42 .03 13.39  < .001 .36 – .49
6. I’ve been dealing with problems well .40 .03 13.28  < .001 .35 – .46
7. I’ve been thinking clearly .40 .03 13.20  < .001 .34 – .45
8. I’ve been feeling good about myself .46 .04 13.06  < .001 .39 – .53
9. I’ve been feeling close to other people .45 .03 13.33  < .001 .38 – .52
10. I’ve been feeling confident .41 .03 13.34  < .001 .35 – .47
11. I’ve been able to make up my own mind about things .75 .06 13.64  < .001 .64 – .85
12. I’ve been feeling loved .46 .03 13.27  < .001 .39 – .52
13. I’ve been interested in new things .47 .04 13.16  < .001 .40 – .54
14. I’ve been feeling cheerful .41 .03 13.02  < .001 .34 – .47

Table 2   Descriptive statistics, 
correlations, and reliability 
coefficients of the measures

*** p < .001

Measures α ω Mean SD Skewness Kurtosis 1 2

1. Mental well-being .93 .93 4.00 .72 -.46 -.51
2. Compassion satisfaction .90 .90 40.40 6.92 -.59 -.25 .73***
3. Burnout .83 .83 27.53 4.69 -.78 1.05 -.23*** -.26***
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evaluating the frontline nurses’ mental well-being amid the 
COVID-19 outbreak.

Validity Findings of the WEMWBS

CFA results showed support for a stable, unidimensional 
solution of the WEMWBS, thereby replicating the original 
study based on samples from the UK (Tennant et al., 2007). 
All 14 items loaded substantially as a unidimensional factor, 
indicating that all the items were valid in assessing the latent 
factor of mental well-being. The single-factor model verified 
in the WEMWBS provides support for the conceptualization 
of mental well-being forwarded by Tennent and colleagues 
(Tennant et al., 2007) as a unidimensional construct. Signifi-
cant past studies have focused on examining the structural 
validity of the WEMWBS in a general context (e.g., Bass 
et al., 2016; Lloyd, & Devine, 2012; Ringdal et al., 2018). 
Other studies that confirmed the unidimensional structure of 
the WEMWBS were conducted among adolescents in Ire-
land (Ringdal et al., 2018) and adults in Norway and Sweden 
(Haver et al., 2015). In addition, studies among healthcare 
professionals in different countries, including medical work-
ers in Pakistan (Waqas et al., 2015), veterinarians in the UK 
(Bartram et al., 2013), and nursing students in China (Dong 
et al., 2016) and Slovenia (Cilar et al., 2020), provided sup-
port for the unidimensional structure of the WEMWBS.

Our findings lend support for the convergent validity of 
the WEMWBS by showing significant correlations with rel-
evant measures of compassion satisfaction and burnout. The 
present findings also showed the strong internal consistency 
of the WEMWBS items. This particular finding is consist-
ent with previous research demonstrating the internal con-
sistency of the WEMWBS items among individuals in the 
nursing field. For example, the WEMWBS yielded overall 
reliabilities of α = 0.94 and α = 0.91 among nursing students 
in China (Dong et al., 2016) and Slovenia (Cilar et al., 2020), 
respectively.

Taken together, our study’s findings provide a significant 
contribution to the mental health literature by validating the 
WEMWBS among nurses in Saudi Arabia during a global 
crisis, such as the COVID-19 pandemic. This is important, 
given that nurses constantly face the physical and mental 
health risks of performing their duties during the pandemic. 
Our findings suggest that the WEMWBS can be employed 
as an efficient and psychometrically stable measure to assess 
the mental well-being of professional nurses during a global 
health crisis and other highly stressful contexts.

Implications

Our findings provide relevant practical insights that could 
improve nursing practice and the quality of care. First, 
improving the quality of care for patients during a global 

health crisis may require paying attention to the mental well-
being of nurses as healthcare providers, and the first step in 
doing so is to utilize a valid and reliable screening tool. The 
current study indicates that the WEMWBS can be employed 
as a tool that is psychometrically sound in specifically 
assessing the mental well-being of frontline nurses in Saudi 
Arabia in the days of the COVID-19 crisis. Second, hospital 
administrations may benefit from better work outcomes from 
healthcare workers by establishing a regular mental health 
check-up, especially during the high-pressure work envi-
ronment brought about by the COVID-19 crisis. Third, our 
findings are particularly relevant to mental health nurses, as 
they show that regular evaluations of negative mental health 
and the positive aspects of mental health among this group 
of healthcare workers are imperative. A recent review of 
relevant literature pointed out that the well-being status of 
mental health providers could influence patient treatment 
engagement and outcomes (Yang & Hayes, 2020).

Fourth, healthcare systems may consider significantly 
increasing the number of healthcare professionals, especially 
nurses, as excessive work hours can make them vulnerable 
to detrimental mental health consequences. Our convergent 
validity findings indicated that burnout during the COVID-
19 crisis was associated with lower levels of mental well-
being among nurses. Finally, hospital administrations may 
implement mental health skills training to alleviate the 
negative aspects of mental health (e.g., depression, anxiety, 
trauma, and stress) and to promote positive mental health 
aspects (e.g., well-being, satisfaction with work, and general 
life satisfaction). Mental health skills training may include 
engagement in self-care activities and mental health first aid, 
among others, which could equip nurses and other healthcare 
professionals in managing the psychological consequences 
of their work and invigorating their well-being status.

Presently, there are no available mental well-being meas-
ures that are valid and reliable within the context of frontline 
nurses amid the COVID-19 crisis in Saudi Arabia. Hence, 
we examined the structural validity, convergent validity, 
and internal consistency of the Warwick–Edinburgh Mental 
Well‐being Scale (WEMWBS) among frontline at the peak 
of the COVID-19 pandemic. This study provides a psycho-
metrically robust measure that can be used as a screening 
instrument for assessing nurses’ mental well-being status 
during a global health crisis. A contextualized and accurate 
assessment of nurses’ mental well-being may contribute to 
the preservation of the mental health of nurses, and to pro-
moting quality of care and health safety in the communities.

Limitations and Future Directions

Despite its contributions, this study has several limitations. 
First, the current research focused on validating the WEM-
WBS among nursing professionals. Future studies may 
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consider assessing the psychometric properties of WEM-
WBS in other healthcare professionals (e.g., doctors) as 
they may also be at-risk of the inimical psychological con-
sequences of fulfilling their duties during the COVID-19 
crisis. Second, our study was conducted among frontline 
nurses during the COVID-19 outbreak in Saudi Arabia. 
Future research may implement the study in more develop-
ing countries. Given the more challenging healthcare system 
in developing countries, it is of great importance to establish 
a mental health screening tool that could assess the psycho-
logical consequences of working during the COVID-19 pan-
demic among nurses in such a context. Third, our study only 
focused on the positive aspect of mental health (i.e., mental 
well-being). Studies in the future may consider establishing 
valid screening tools for the negative aspect of mental health 
(e.g., depression and trauma) of nurses and other healthcare 
professionals. This is important given recent recognition in 
the literature that mental health should not only focus on the 
pathological aspect but also its flourishing aspect and vice 
versa (Westerhoff & Keyes, 2010).

Conclusions

We found that the WEMWBS is a psychometrically useful 
tool in assessing the mental well-being of frontline nurses 
amid the COVID-19 crisis in Saudi Arabia. Therefore, we 
recommend utilizing the WEMWBS in evaluating the posi-
tive mental health aspect of nursing professionals during 
public health crises. Nevertheless, the instrument needs fur-
ther validation in a wider population of healthcare profes-
sionals across countries with varying levels of healthcare 
system capacity.
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