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ABSTRACT

Objective. To determine the relationship between emotional self-efficacy and well-being in
physicians at a high-complexity hospital in Lima, Peru. Methods. A quantitative, basic-type study
with a non-experimental, correlational, and cross-sectional design. The population consisted
of 100 physicians from a high-complexity hospital, with a census-based sample. Two separate
instruments were used to measure each variable, both validated and reliable. Spearman’s rho
and the p-value were used to test the hypotheses. Results. Emotional self-efficacy was most
frequently rated at a moderate level (49.0%), and well-being was also most commonly reported
at a moderate level (66.0%). A significant positive correlation was found between emotional
self-efficacy and well-being (rho = 0.899; p-value = 0.000). Conclusions. There is a significant
relationship between emotional self-efficacy and well-being in physicians at a high-complexity
hospital, both overall and across each of their respective dimensions.

Autoeficacia emocional y bienestar en médicos de un hospital de
alta complejidad en Lima, 2025
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RESUMEN

Objetivo. Determinar la relacion entre la autoeficacia emocional y el bienestar en médicos de
un hospital de alta complejidad de Lima (Pert). Métodos. Enfoque cuantitativo, tipo basico,
de diseflo no experimental, con alcance correlacional y transversal. La poblacién estuvo
conformada por 100 médicos de un hospital de alta complejidad y la muestra fue censal. Los
dos instrumentos de medicion fueron utilizados, por separado, para evaluar cada variable, siendo
ambos vélidos y confiables. Para la contrastacion de las hipdtesis se uso el estadigrafo rho de
Spearman y el p-valor. Resultados. En la variable autoeficacia emocional, el nivel moderado
fue el mas frecuente, con un 49,0 %, y en la variable bienestar, el nivel moderado fue el mas
frecuente con un 66,0 %. Asi mismo, se evidencié relacién entre la autoeficacia emocional y
el bienestar (rho = 0,899; p-valor = 0,000). Conclusiones. Existe relacién entre la autoeficacia
emocional y el bienestar en médicos de un hospital de alta complejidad, a nivel general y en
cada una de sus dimensiones.
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Currently, there is a noticeable gap in scientific
information on how emotional self-efficacy and
well-being interact in physicians working in high-
complexity hospitals @. Investigating this academic
gap is essential to understand how to develop
effective and efficient strategies, policies, and health
management programs ©.

In high-complexity hospitals, physicians’ emotional
self-efficacy is a key factor for preserving their
well-being and performance ®. However, from a
health management perspective, there is limited
incorporation of institutional strategies aimed at
strengthening this competency, which increases
the risk of professional burnout and affects the
quality of care provided. This gap highlights the
need to manage physicians’ well-being not only
from a clinical standpoint but also from emotional
development as a strategic axis in highly demanding
work environments ©.

At the international level, a study conducted
in Colombia in 2023 by Cano-Garcia et al. @
reported that low levels of well-being were
associated with factors such as organizational stress,
depersonalization, and burnout (p < 0.05). Similarly,
in the United States in 2022, Ju et al. ® found that
higher self-efficacy was associated with lower
burnout levels, and interventions aimed at increasing
self-efficacy and interpersonal factors that promote
it could improve physicians’ physical and emotional
well-being (p = 0.001). In Bolivia, in 2021, Viruez-Soto
et al. ® found that in adverse work environments,
physicians with a greater sense of collaboration and
self-efficacy, or those performing multiple tasks, were
more exposed to deteriorating well-being (p < 0.05).
Likewise, Garcia-Torres et al. ® in Mexico in 2021
reported that healthcare professionals working
in public contexts and serving as physicians were
more likely to experience low levels of well-being
(p = 0.024), recommending the establishment of
effective policies to address this issue.

In Peru, a study conducted at a specialized medical
center in Trujillo in 2024 by Vega © found that 87.1%
of healthcare personnel reported low well-being.
Similarly, research conducted in Lima in 2023 by
Valencia ® showed that self-efficacy could be directly
and significantly correlated with stress (p = 0.008)
among health science professionals. In the same city,
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in 2022, Suyén and Bautista @© concluded that there
was an inverse and significant relationship between
emotional exhaustion and psychological well-being
among healthcare workers (p < 0.05). Likewise,
Contreras-Camarena et al. @ in 2021 reported
that low self-esteem and self-efficacy contributed
to burnout, whereas high levels of self-esteem and
self-efficacy had a protective role (p < 0.05). Similarly,
Chalco ® conducted a study in the same city and
year, concluding that self-efficacy and emotional
state were not significantly related to variables such
as treatment adherence or perceived social support
(p > 0.05).

Therefore, there remains a clear need to strengthen
the management of human resources in health
through the inclusion of psychosocial factors that
directly influence physicians’ performance and
well-being in high-complexity hospitals 4. In the
Peruvian hospital context, this construct has been
scarcely explored from a health management
perspective, which limits the implementation
of institutional strategies aimed at developing
physicians’ emotional competencies .

Based on the evidence reviewed, it is evident
that exploring the relationship between emotional
self-efficacy and well-being in physicians working
in a high-complexity hospital is both relevant
and urgent from a health management approach.
Accordingly, the objective of this research was to
determine the relationship between emotional
self-efficacy and well-being in physicians at a high-
complexity hospital.

Study type and area

The research employed a quantitative approach with
a non-experimental, correlational, and cross-sectional
design. It was conducted at Hospital Nacional
Guillermo Almenara Irigoyen in Lima, Peru, between
February and May 2025.

Population and sample

The study population consisted of 100 physicians.
A census sampling method was used; therefore, the
entire population was included. The inclusion criteria
were: having an employment relationship with the
institution and completing the informed consent
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form. The exclusion criteria were: failure to complete
the measurement instrument, participation in another
research study, and current use of medication for
mental health conditions.

Variables and data collection instruments

For the first variable, emotional self-efficacy, the
Emotional Self-Efficacy Scale for Physicians (see
Appendix 1), designed and validated by Weurlander
et al. ®9 was used. This instrument consists of
17 items distributed across five dimensions:
“communication with the patient” (o = 0.87), "being
questioned” (a = 0.77), "professional competence”
(o = 0.80), "educational competence” (o = 0.72), and
“relationship with other professionals” (o = 0.70). The
items were rated on a four-point Likert scale, ranging
from “strongly disagree” (1 point) to “strongly agree”
(4 points). The total score ranged from a minimum
of 17 to a maximum of 68 points. Based on the total
score, emotional self-efficacy was categorized as
low (17-33 points), moderate (34-51 points), or high
(52-68 points). A content validation was conducted
to ensure cultural adaptation to the Peruvian context
through the expert judgment of three specialists
in scientific research, psychology, and medicine,
yielding an Aiken’s V coefficient of 0.92, which was
considered highly satisfactory @7.

The second variable, well-being, was assessed using
the Physician Well-Being Scale (see Appendix 2),
designed and validated by Horwitz et al. ®. This
instrument comprises 19 items grouped into four
dimensions: “self-confidence” (o = 0.79), “spirituality
and transcendence” (o = 0.73), “interpersonal
relationships” (o = 0.68), and “integral health”
(o = 0.83). The items were rated on a four-point Likert
scale, ranging from “strongly disagree” (1 point) to
“strongly agree” (4 points). The total score ranged
from 19 to 76 points. Based on the score, well-being
was classified as poor (19-37 points), moderate (38-57
points), or optimal (58-76 points). A content validation
was also conducted to ensure appropriate adaptation
to the national context through the expert judgment
of three specialists in scientific research, psychology,
and medicine, obtaining an Aiken's V coefficient of
0.86, considered satisfactory 7.

Finally, the participants’ sociodemographic
characteristics were collected through a questionnaire,
including age, sex, socioeconomic level, and years of
professional experience.
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Data collection techniques and procedures

The technique employed was an online survey. After
each physician provided written informed consent
in person, a Google Forms® questionnaire was sent
to their institutional email. The form first gathered
sociodemographic information about the participants,
followed by the administration of the previously
mentioned instruments. Participants were allotted
approximately 25 minutes to complete the survey.

Data analysis

Once data collection was completed, the responses
were processed using Microsoft Excel software to
generate a database that facilitated the preparation
of tables for analysis and interpretation of the results.
Regarding inferential statistics, given the ordinal
nature of both variables, Spearman’s rank correlation
coefficient (p) was used . Prior to selecting the
statistical test, the Kolmogorov-Smirnov normality
test was applied, considering that the sample size
exceeded 40 participants @9,

Ethical aspects

All ethical principles established in the Declaration
of Helsinki were fully respected. Informed consent
was obtained from all participants, and ethical and
responsible conduct was maintained throughout the
research process. The study was approved by the
Institutional Research Ethics Committee of Hospital
Nacional Guillermo Almenara Irigoyen, under study
code No. 39-2025.

Regarding sex, male physicians predominated,
accounting for 62.0% of the total. With respect to age,
the 41-50-year group stood out, representing 33.0%
of the participants. In terms of socioeconomic level,
the middle level was predominant, comprising 75% of
the total. Concerning work experience, the category
of 11 to 20 years was the most frequent, with 43%
(see Table 1).

In the variable “emotional self-efficacy”, the
analysis of its dimensions shows that the highest
mean corresponded to “relationship with other
professionals” (3.48), which was also accompanied by
the lowest standard deviation (0.79). This indicates
a highly positive and homogeneous perception
regarding collaborative work between physicians and
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Table 1. Sociodemographic characteristics of the study subjects
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n = 100
Characteristic
fi %
Sex
Male 62 62.0
Female 38 380
Age
30 - 40 years 24 24.0
41 - 50 years 33 33.0
51 - 60 years 31 31.0
Over 60 years 12 12.0
Socioeconomic level
High 15 15.0
Middle 75 75.0
Low 10 10.0
Work experience
0 to 10 years 34 34.0
11 to 20 years 43 43.0
21 to 30 years 23 23.0

other health professionals. In contrast, the lowest mean
was observed in the dimension “being questioned”
(3.28), which, although not reflecting a negative
evaluation, suggests a lower openness to criticism or
review of medical decisions. Nevertheless, its standard
deviation is also relatively low (0.83), indicating a stable
perception among participants (see Table 2).

Regarding the variable "well-being”, the highest
mean was found in the dimension “interpersonal
relationships” (3.35), indicating that physicians

positively value their ability to interact with others
and maintain fluid and effective relationships in
the workplace. This dimension also shows a low
standard deviation (0.85), suggesting consistency in
responses among participants. In contrast, the lowest
mean corresponds to the dimension “spirituality
and transcendence” (3.25), with a similar standard
deviation (0.86). This may indicate that, although
this dimension is considered relevant, its evaluation
is slightly lower compared to other areas of personal
and professional well-being (see Table 3).

Table 2. Descriptive statistics of emotional self-efficacy by dimensions

Dimensions Mean Median Standard deviation
Communication with the patient 3.28 3 0.86
Being questioned 3.28 3 0.83
Professional competence 3.28 3 0.87
Educational competence 337 3 0.86
Relationship with other professionals 348 3 0.79
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Table 3. Descriptive statistics of well-being by dimensions

Dimensions Mean Median Star.id?rd
deviation

Self-confidence 3.28 3 0.86

Spirituality and 305 3 0.86

transcendence

Inter'perso_nal 335 3 0.85

relationships

Integral health 3.26 3 0.86

Pereira-Alagon M.

Table 4. Level of emotional self-efficacy among physicians in a
high-complexity hospital

n = 100

Level of emotional
self-efficacy

fi %
High 39 39.0
Moderate 49 49.0

12 120
Low

For the variable “emotional self-efficacy”, the
moderate level was the most prevalent, representing
49.0% of the total number of physicians from a high-
complexity hospital (see Table 4).

For the variable “well-being”, the moderate level
was the most frequent, representing 66.0% of the
total number of physicians in a high-complexity
hospital (see Table 5).

The established criterion (p < 0.05) was met for
for both the specific and the general hypotheses;
therefore, each null hypothesis was rejected. It is
thus affirmed that there is a significant relationship
between emotional self-efficacy and well-being
among physicians in a high-complexity hospital, both
at the general level and across all its dimensions (see
Table 6).

u DISCUSSION

Researching emotional self-efficacy and well-being
in physicians is crucial due to the high emotional
and physical demands they face in their work
environment, which can directly impact their
performance, mental health, and quality of life @b,

Table 5. Level of well-being among physicians in a high-
complexity hospital

n = 100
Level of well-being
fi %
Optimal 17 17.0
Moderate 66 66.0
Deficient 17 17.0

Emotional self-efficacy, as a protective factor against
stress, has the potential to enhance physicians’ ability
to manage difficult situations, maintain emotional
control under high-pressure contexts, and preserve
their overall well-being. Likewise, physicians’
well-being is fundamental not only for their individual
health but also for the quality of care they provide
to patients and for effective teamwork dynamics.
Therefore, this type of research helps identify critical
areas that can be addressed at an institutional level to
promote emotional support policies and professional
development programs that benefit both physicians
and the overall quality of the healthcare system ©2.

Regarding the purpose of this study, a significant
relationship was found between emotional
self-efficacy and well-being among physicians.
This may be due to the fact that professionals who
trust their ability to manage emotions tend to cope
more effectively with work-related stress, thereby
reducing its negative impact on mental health. This
suggests that the perception of internal control over

Table 6. Correlation between emotional self-efficacy and well-

being
Emotional self-efficacy
Variables
Spearman’s rho -value
coefficient P
Well-being 0.899 0.00
Dimensions
Self-confidence 0.897 0.01
Spirituality and transcendence 0.827 0.00
Interpersonal relationships 0.885 0.03
Integral health 0.851 0.02
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one’'s emotions not only protects against emotional
exhaustion but also serves as a preventive resource
against chronic stress. In this regard, Ju et al. ©®
indicated that self-efficacy functions as a regulatory
mechanism in stressful situations, enabling more
adaptive responses. Similarly, Pérez-Valdecantos et
al. @¥ demonstrated that physicians with high levels
of self-efficacy report greater job satisfaction and
lower prevalence of anxiety and emotional exhaustion
symptoms. From this perspective, self-efficacy not only
modulates emotional responses but also strengthens
one’'s relationship with work, fostering a healthier
connection with the demands of the professional role.
Possessing this ability allows physicians to maintain
a more resilient attitude toward the pressures of the
hospital environment ©4.

Nevertheless, not all components of well-being
can be explained solely by emotional self-efficacy.
Although this ability contributes to better internal
regulation, other factors such as working conditions,
organizational support, and job stability also play
decisive roles. Cavallari @ points out that the
integral well-being of medical personnel requires
both individual and structural interventions to be
sustainable over time. In other words, emotional
self-efficacy can be a powerful tool, but its impact is
limited in hostile work environments or in the absence
of institutional support. Therefore, this finding should
not be interpreted in an individualistic sense but
rather as an invitation to rethink medical well-being
from a systemic and comprehensive perspective.

In line with this, a significant relationship was found
between emotional self-efficacy and self-confidence,
which can be explained by the fact that physicians
with greater control over their emotions tend to feel
more secure when making decisions and managing
stress @9, This association highlights that emotional
regulation is not only a psychological skill but also
a practical foundation for safe and efficient clinical
practice. Lin @ suggests that self-efficacy enhances
the perception of competence, thereby strengthening
self-confidence. In other words, feeling capable
of managing difficult situations reinforces the
professional self-image physicians build of themselves,
which can have positive effects on both performance
and the physician—patient relationship. Along these
lines, Capone ® demonstrated that professionals with
high emotional self-efficacy show greater confidence
in their performance. This can be interpreted as a
positive feedback loop: the higher the self-efficacy, the
stronger the confidence—and vice versa—creating a
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virtuous cycle that sustains professional functioning
under pressure.

A significant relationship was also found between
emotional self-efficacy and the dimensions of
spirituality and transcendence, suggesting that
physicians with greater capacity to manage their
emotions also experience a stronger connection with
their purpose and personal values in the workplace.
This connection can be fundamental for coping
with stress and challenges inherent to the medical
profession, as spirituality can act as an internal
resource that strengthens resilience ©%. According
to Jin ©Y, healthcare professionals who develop
emotional skills tend to find greater meaning and
purpose in their work, which enhances their overall
well-being.

From a health management perspective, this
underscores the importance of creating spaces that
foster emotional and spiritual development among
medical personnel, as these aspects not only improve
mental health but can also enhance commitment
and the quality of patient care. Nonetheless,
organizational factors such as work overload and lack
of institutional support must also be considered, as
these can negatively affect the relationship between
emotional self-efficacy and spiritual well-being, as
highlighted by Herrero-Hahn et al. ©2.

Similarly, a significant relationship was observed
between emotional self-efficacy and interpersonal
relationships among physicians. This suggests that
professionals with greater emotional regulation skills
are more effective in communication and conflict
resolution within the workplace ©%. Emotional
self-efficacy fosters greater empathy, which facilitates
understanding others’ emotions and improves
teamwork collaboration. According to Chudner et
al. ®9, individuals with high emotional self-efficacy
possess superior social interaction management skills,
which translates into a more harmonious and efficient
work environment.

From a health management standpoint, this
highlights the importance of promoting emotional
development among physicians, as healthy
interpersonal relationships improve not only the
work climate but also the quality of patient care .
However, organizational factors such as leadership
style, workload, and limited resources also influence
the dynamics of interpersonal relationships, as
indicated by Pérez-Valdecantos et al. ©9 which
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calls for a comprehensive approach to institutional
well-being policies.

The significant relationship between emotional
self-efficacy and integral health among physicians
suggests that professionals with greater capacity
to manage their emotions enjoy better physical,
psychological, and social well-being. This finding is
particularly relevant in high-pressure clinical settings,
where the ability to maintain emotional stability
can make the difference between resilience and
psychosomatic collapse. Emotional self-efficacy, as
a protective factor against stress and anxiety, helps
physicians maintain a balance between professional
and personal demands, thereby promoting integral
health. Souto et al. ®” report that physicians with high
emotional self-efficacy are better equipped to face
daily challenges in their work environment, improving
their general well-being. Functionally, this not only
reduces absenteeism and professional burnout but
also enhances clinical performance and the quality of
patient interactions.

From a health management perspective, this
underlines the importance of implementing emotional
development programs as part of workplace
well-being strategies, as improving physicians’
emotional health positively impacts service quality
and the work environment. This represents a strategic
investment in fostering a healthier organizational
culture, where emotionality is recognized as a
legitimate dimension of medical practice. However,
integral health also depends on organizational factors
that significantly influence physicians’ well-being.
As Tomas ©® notes, efforts aimed at strengthening
physicians’ emotional resources must be aligned
with structural reforms so that the responsibility for
well-being does not fall exclusively on the individual.

One of the main limitations of this study was its
cross-sectional design, which prevents establishing
causal relationships between emotional self-efficacy
and well-being among physicians. Additionally, the
research was conducted in a single high-complexity
hospital, which restricts the generalizability of
the results to other institutions with different
organizational or cultural contexts. Moreover,
as the study relied on online instruments, there
is a potential risk of response bias due to social
desirability or participants’ subjective self-perception.
These limitations should be taken into account
when interpreting the findings and designing future
research.
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From a health management perspective, the
practical implications of this study highlight the need
to incorporate emotional self-efficacy as a strategic
axis in the management of human talent in high-
complexity hospitals. Strengthening this competency
among physicians not only contributes to their
psychological well-being but also enhances their
performance, clinical decision-making, and quality of
care.

In this sense, the study’s findings support the
implementation of institutional policies aimed at the
emotional development of medical staff, the creation
of healthy work environments, and the promotion of
an organizational culture that values mental health as
an integral component of healthcare management.

It is recommended that future research include
physicians from different specialties and critical care
services, in order to compare levels of emotional
self-efficacy and well-being across diverse healthcare
contexts. Similarly, longitudinal and multicenter
studies are suggested to obtain more generalizable
findings. It would also be particularly valuable
to assess the effectiveness of programs aimed at
strengthening emotional skills—such as emotional
intelligence, mindfulness, or emotional regulation—
while incorporating qualitative methodologies
that provide deeper insight into physicians’ lived
experiences.

From an institutional standpoint, it is proposed
that hospitals, especially high-complexity ones,
develop and integrate continuous monitoring
protocols for the emotional well-being of medical
staff, as well as structured emotional support
routines, such as peer-support circles, supervised
active breaks, or professional listening spaces. It
would also be appropriate to establish institutional
alert indicators to detect early signs of professional
burnout or emotional distress, facilitating timely
interventions.

Conclusion

This study concludes that there is a significant
relationship between emotional self-efficacy and
well-being among physicians in a high-complexity
hospital, both at a general level and across all
dimensions. This finding suggests that professionals
who perceive a greater ability to identify, understand,
regulate, and appropriately express their emotions
tend to experience higher levels of well-being.
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APPENDICES
Appendix 1. Physician Emotional Self-Efficacy Scale
Strongly : Strongly
Disagree Disagree Agree Agree

Dimension: Communication with the Patient
1. I can communicate with difficult patients
2. | can handle difficult questions from patients

3. 1 am confident in my ability to attend to a patient/family
member who expresses strong emotions

4.1am good at calming patients

5. 1am good at giving bad news to patients

6.1 am good at establishing good relationships with patients
Dimension: Being Questioned

7.1 can handle being questioned by patients

8. | can tolerate being questioned by other healthcare
professionals

Dimension: Professional Competence
9. | feel confident that | have sufficient knowledge

10. 1 am good at the practical skills required in my role as a
physician

11. | feel confident in managing my knowledge gaps

12. 1 believe in my ability to make sound medical decisions
Dimension: Educational Competence

13. I can get patients to follow advice and recommendations

14. 1 am good at judging whether the patient has understood
my information

15. 1 can explain things in a way that patients understand
Dimension: Relationship with Other Professionals

16. | can contribute to a positive collaboration within the heal-
thcare team

17.1 am good at establishing good relationships with other
healthcare professionals
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Appendix 2. Physician Well-Being Scale

Pereira-Alagon M.

Sl bigree  Agee  Shonal
Dimension: Self-Confidence
1. 1 am confident in my ability to face life crises
2.1 am confident in my ability to face the future
3. I am capable of facing unexpected situations
4.1 am capable of achieving my personal goals
Dimension: Spirituality and Trascendence
5. 1'am part of a harmonious whole
6. | have spiritual values
7.1 would choose my profession again
8. | feel part of a collective project
9. My life has meaning
Dimension: Interpersonal Relationships
10. I have a good relationship with my partner
11. | have a good relationship with my children/
family members
12. | have a good circle of friends
13. I am satisfied with my friends
Dimension: Integral Health
14.1do not lose patience over trivial matters
15. 1 do not have trouble sleeping
16. | can easily maintain concentration
17. Criticism does not bother me
18. 1 do not experience extreme fatigue
19. I do not have pain in any part of my body
Appendix 3. Descriptive Statistics of Emotional Self-Efficacy by Items
Dimension Item Mean Median Standard deviation
Communication with the 11 3.20 3 0.89
Patient 12 335 3 0.85
13 3.05 3 0.92
14 3.50 4 0.78
15 3.13 3 0.90
16 342 3 0.84
Being Questioned 17 2.95 3 0.91
18 361 4 0.75
Professional Competence 19 3.26 3 0.88
110 345 3 0.83
111 3.15 3 0.89
112 3.25 3 0.87
Educational Competence 113 3.55 4 0.79
114 3.23 3 0.94
115 334 3 0.85
Relatiopship with Other 116 3.50 4 0.76
Professionals 17 345 3 0.82
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Appendix 4. Descriptive Statistics of Well-Being by Iltems

Dimension Item Mean Median Standard deviation
Self-Confidence 11 3.20 3 0.89
12 335 3 0.85
13 3.05 3 0.92
14 3.50 4 0.78
Spirituality and Transcendence 15 3.10 3 0.90
16 3.40 3 0.84
17 2.95 3 091
18 3.60 4 0.75
19 3.20 3 0.88
Interpersonal Relationships 110 345 3 0.83
111 3.15 3 0.89
112 3.25 3 0.87
113 3.55 4 0.79
Integral Health 114 3.00 3 0.94
115 3.30 3 0.85
116 3.50 4 0.76
117 3.40 3 0.82
118 3.25 3 0.88
119 3.10 3 0.91
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