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 Dear Editor, 

The COVID-19 pandemic has affected the wellbeing 

of people globally, regardless of their occupation (1). 

Healthcare professionals, in particular, have experienced 

severe negative effects on their mental health due to 

their direct involvement in witnessing and experiencing 

the pandemic's calamitous effects, while also grappling 

with personal concerns (2). However, their profession 

requires them to remain calm and mindful to instill hope 

in the community. Therefore, an understanding of the 

mental health issues and coping mechanisms of 

healthcare professionals is crucial to creating a healthy 

environment and maintaining positive mental health.  

This research explored the mediating role of self-

efficacy in the association between Post-Traumatic 

Stress Disorder (PTSD) and positive emotions among 

health professionals in Iran. The article also examined 

the moderating effects of resilience in the association 

between self-efficacy and positive emotions. Data were 

collected in three waves – April 2021 (T1), May 2021 

(T2), and July 2021 (T3) – from a sample of 1050 health 

professionals, including 797 women (75.9%) and 253 

men (24.1%). The average age of the respondents was 

33.58 (SD = 8.02). Participation in the survey was open 

and non-mandatory. We collected informed consent 

from all participants.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Standardized scales, including the Impact of Event 

Scale-Revised (IES-R) for PTSD (3), positive affectivity 

scale (4), Response to Stressful Experiences Scale 

(RSES-4) for resilience (5), and self-efficacy (6), were 

used in the study.  

The Iranian version of the instruments was used, and 

these instruments were validated for the Iranian 

population. We used structural equation modelling to 

analyze the research model. For the statistical analyses, 

we used AMOS 24.0 and SPSS 25.0. The Cronbach’s 

alpha values for constructs were more than the threshold 

value of 0.70, indicating robust internal reliability. 

The study revealed significant relationships among 

constructs over time. PTSD showed significant negative 

relationships across the waves with self-efficacy (βT1 = 

-0.37, P < 0.001; βT2 = -0.25, P < 0.001; βT3 = -0.11, P 

< 0.01), and positive affectivity (βT1 = -0.34, p < 0.01; 

βT2 = -0.28, P < 0.05; βT3 = - 0.09, P < 0.001). The 

significance of the model was evaluated using the 

bootstrap estimation procedure, with a bootstrap sample 

of 2000 specified for conducting a mediation analysis of 

self-efficacy.  
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The values of mediation effects were represented with 

lower limit 95% CI/upper limit 95% CI and were as 

follows for the three waves: βT1 = 0.02, ns. (0.01/0.05); 

βT2 = 0.08, P < 0.001 (0.02/0.14); βT3 = 0.09, P < 0.001 

(0.03/0.17). In the moderation analysis, it was found that 

resilience significantly moderated the relationship 

between self-efficacy and positive affectivity except 

during the first wave (βT1 = 0.07, ns.; βT2 = 0.11, P < 

0.001; βT3 = 0.21, P < 0.001). Thus, resilience 

strengthened the positive relationship between self-

efficacy and positive affectivity in T2 and T3. Table 1 

describes the results of the study.  

The study's findings suggest that, among healthcare 

professionals, PTSD was associated with reduced self-

efficacy and positive affectivity. However, the strength 

of these relationships appeared to be weaker in waves 2 

and 3, possibly due to increased awareness and lower 

infection rates. The study also revealed that self-efficacy 

mediated the relationship between PTSD and positive 

affectivity, except in the first wave, which may have 

been caused by the sudden surge of COVID-19 variants 

during that time. The study also highlighted the 

moderating role of resilience, except in the first wave. 

Overall, the study shows the existence of hope and 

positive beliefs among healthcare professionals after the 

pandemic. Future studies may consider exploring 

additional variables to extend these findings. 

 

Table 1. Path Analysis of Mediation and Moderation Effects 
 

 

Note: Bootstrap sample size = 2000; LL Lower limit; UL Upper limit; CI Confidence interval 
* p < 0.5, **p < 0.01, ***p < 0.001, ns: Non Significant 
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Relationships Path coefficient 

Direct relationships βT1 βT2 βT3 

PTSD self-efficacy -0.37*** -0.25*** -0.11** 

PTSD positive affectivity -0.34** -0.28* - 0.09*** 

Mediation (LL 95%CI /UL 95%CI)    

PTSD self-efficacy positive affectivity 0.02ns (0.01/0.05) 0.08***(0.02/0.14) 0.09***(0.03/0.17) 

Moderation    

Self-efficacy x resilience  positive affectivity 0.07ns 0.11*** 0.21*** 


