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Abstract— The current research aims to identify the relationship between knowledge sharing and self-

efficacy among a sample of doctors working at Al-Zahraa Teaching Hospital for maternity and child health / 

Najaf Governorate / Iraq, the sample was about 93 doctors, (41) male (52), female. They were grouped in 

this study according to their scientific degree to residents (36), specialists (47) and consultants (10). To 

measure the research variables, the scale prepared by De Vries, Den Hooff & De Ridder (2006) was used. 

Knowledge sharing measurement and its psychometric properties were then calculated. The reliability of the 

Cronbach method was (0.74), and the reliability of the self-efficacy scale prepared by Turan et al. (2013) was 

(0.84). The results showed that there is a significant relationship between the sharing of knowledge and self-

efficacy of the doctors of all study groups. 
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1. Introduction 

Knowledge sharing is an important process to enhance quality of health care, as it contributes to exchange 

medical information and knowledge, and generate new ideas for the benefit of patients in particular and health 

sector in general. Since we are living in the era of rapid changes, this requires having a lot of knowledge and 

information to keep pace with this continuous change, and then it is necessary to share knowledge with others. 

Because individuals differ in their mental thinking levels, it is necessary for them to share their knowledge 

and information in order to overcome the difficulties they face in their lives [1]. Individuals generally have a 

tendency to knowledge hoarding, but this tendency decreases when information sharing is being within one 

community [2]. 

In the recent years, the interest in sharing knowledge between doctors has increased greatly, and it has received 

a lot of support through the spread of social media, which has led to the creation of virtual experimental 

societies for doctors, through which they are keen on interacting with their colleagues, as doctors usually rely 

on their colleagues as sources of information, and classify many of them as having more valuable information 

than others[3]. Studies showed that doctors rely on their colleagues for getting information and advice about 

patients’ medical care [4].  

In the point of view of Wasko and Faraj (2005), some individuals are more likely than others to share their 
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knowledge [5]. While other studies showed that most individuals are often unwilling or unable to share their 

knowledge and information with their colleagues because of lacking social trust among them [6], and thinking 

that those who they share knowledge with will use it for their personal benefits. The reciprocity rule here is 

important, as doctors expect others to also contribute with their knowledge, so people who want to share their 

knowledge seek to strike a balance between giving and taking knowledge [7]. Studies have shown that 

knowledge sharing has a strong and positive self-impact on the individual [8] otherwise, it becomes a serious 

indicator of self-realization inability [9].  

Self-efficacy is considered as cognitive mirrors, as it is an indication of the individual's ability to control on 

personal actions and be more capable of facing environmental challenges, making decisions and setting high-

level future goals [10]. and an important factor in interpreting individuals’ behavior, in this concern, Pandora 

believes that the individual’s behavior of initiation and knowledge sharing depends on his expectations and 

provisions that are related to behavioral skills and their competencies to deal with environmental challenges 

and the surrounding circumstances [11]. Self-efficacy is considered as one of the significant determinants of 

behavior, which are the individual’s beliefs and ideas that are related to his ability to accomplish a certain 

performance, in turns, these beliefs and ideas play an important role in the way in which social situations are 

explained and solutions to problems are chosen [12]. As It is not only concerned with the skills that the 

individual possesses, but also what the individual can do with those skills [13]. 

Self-efficacy reflects internal personal beliefs that interact with behavioral and environmental determinants, 

as it acts as an internal motivational variable that captures the basic aspects of human power [14] and plays a 

predictive and mediating role in terms of motivation, learning, and performance [15]. Those of High self-

efficacy are found to be investing more effort and persist longer in their work and when setbacks occur, they 

recover more quickly and keep on sticking to their goals unlike those of low-self-efficacy [10]. 

Studies have found that individuals who have low sense of self- efficacy do not have the ability to face 

difficulties and solve problems [16]. while those with high self- efficacy choose to carry out challenging tasks, 

they set highest goals and strive to achieve them [17], they also have self-confidence in crisis and stressful 

conditions and the ability to relieve the stress they are exposed to due to psychological and nervous stress they 

face at work [18]. 

Based on the foregoing, it can be said that sharing of knowledge and self- efficacy are relative variables that 

differ from one individual to another, and this difference is an essential element in the difference of 

individuals’ responses towards those two variables. Hence, we expect that doctors who share their knowledge 

have a high level of self-efficacy. Therefore, the current study has been done is an attempt to identify the 

relationship between knowledge sharing and self-efficacy of a sample of doctors. 

 

2. Definitions 

 

2.1 Knowledge sharing 

Studies have defined Knowledge sharing as “the process where individuals exchange their knowledge (both 

implicit and explicit) and together create new knowledge” [19]. Knowledge sharing is the behavior of 

disseminating and sharing valuable information gained with other members within an organization [20]. 

 

2.2 Self-efficacy 

Self-efficacy is defined as “beliefs in an individual's capabilities to organize and implement the courses of 

action required to produce particular achievements” [21]. It is also defined as “A person's inherent confidence 
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in his abilities in new situations, or situations that have many unfamiliar demands” [22]. 

 

2.3 Background Theory 

Sharing information and knowledge, especially medical knowledge, in the health institution is very important 

in improving the accuracy of diagnosis and the quality of healthcare. It may occur directly in some situations, 
such as direct contact that occurs between doctors during their conversational sessions and exchanging views 

on the diagnosis of clinical cases and in conferences and meetings, through which doctors can obtain 

knowledge existing with other colleagues, or through the web , which is an important means of knowledge 

sharing among them. 
According to Social Exchange Theory (SET), exchanging between people is a basic form of behavior that is 

always based on the principle of cost and benefit, and the theory explains the behavior of sharing knowledge 

as a kind of social exchange, as you see that social behavior is stimulated with material or moral reward [2]. 
While Reasoned Action Theory (TRA) explains the behavior of sharing knowledge through rational 

psychological processes, as it considers that individuals are rational and that their behavior is determined by 

their intention, which turns determines the behavior towards different situations [20]. However, the 
individual's general behavioral beliefs themselves lead to the behavior of sharing knowledge. 

As for self-efficacy, it represents the individual’s expectations and beliefs that enable him to carry out any 

task successfully. Individuals who have greater self-efficacy perform better on many types of tasks compared 

to those of low self-efficacy [23]. Bandura believes that self-efficacy is represented by the personal idea that 

represents capabilities that a person possesses which qualify him to perform the required behavior [13] and 

that individuals develop their assumptions about the type of behavior that will lead them to reach their goals, 

moreover, accepting or not accepting these assumptions depend on the consequences of behavior such as 

reward or punishment. Thus, to learn more occurs by the interaction with others, observing their behaviors 

and actions [22]. According to Bandura’s theoretical studies, an individual’s behavior depends a great extent 

on his judgments and beliefs about his competence, capabilities, efficacies, the nature of behavioral skills that 

he owns and the way to deal with life events [23]. On the other hand, Shell and Murphy see that self-efficacy 

is a "mechanism" that arises through the interaction of the individual and the use of his cognitive capabilities, 

social and behavioral skills for the task, and it reflects the individual's self-confidence and ability to succeed 

in performing this task. While, the expectations of the outputs or the final outcome of the behavior is 

determined in light of the relationship between the successful performance of the task and what the individual 

envisions about the nature of these outputs, or the attainment of the goals of behavior. So, the individuals’ 

self-efficacy stems from their cognitive and effective personality [22]. 

 

2.4 Sample and procedure 

2.4.1 The sample 

The current research included (110) doctors (59) females with a percentage of (53.6%) and (51) males with a 

percentage (46.3%) distributed according to the following: The first group was 50 Residents, 35 of them were 

males at a rate of (70%) and 15 were females at a rate of (30%). The second group were also 50 specialists, 

30 of them were males at a rate of (60%) and 20 were females at a rate of (40%). While, the third group 

contained 10 consultants, 7 of them were males at a rate of (70%) and only 3 were females at a rate of (30%). 

The scale of this study was given to the sample, the respondents were 93 only (84.5%), 52 of them were 

females (55.9%) and 41 were males (44%). The participants were as follows: The first group was (36) 

residents, (22) males (61.1%) and (14) females (38.8%), the second group was (47) specialists, (27) males 

(57.4%) and (20) females (42.5%), and the third group was (10) consultants, (7) males (70%) and (3) females 

(30%). 
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2.5 Research tools 

Research variables were measured using Knowledge Sharing Scale prepared by De Vries, Den Hooff & De 

Ridder (2006) and Self-efficacy Scale prepared by Turan et al. (2013). The Knowledge Sharing Scale included 

(8) items, and the self-efficacy scale included (17) items. Minor changes were made to the formulation of the 

items before running the scale so as to suit the research sample (the doctors) and the nature of the Iraqi 

community. Scale alternatives were used according to Likert Five-way method (always apply to me ......, never 

apply to me), and the psychometric properties of both scales and the reliability were all calculated using 

Cronbach Alpha method. The coefficient reliability of knowledge sharing was (0.74).and the self-efficacy was 

(0.84). Table (1) illustrates the sample and procedure of this study. 

 

Table (1) sample and procedures: 

variable Male      (%)  Female        (%)  Sum Frequency Knowledge 

sharing 

Self-efficacy 

Gender 

Scientific 

Degree 

Resident                
Doctor 

Specialist 

Doctor 

Consultant 

Doctor 

 

Sample   

Study 

Resident                

Doctor 

Specialist       
Doctor 

Consultant 

Doctor 

51         46.3 

 

 

35            70 
 

30            60 

 

7              70 

 

 

41          44 

 

22         61.1 

 

27       
57.4 

 

7 70 

 59              53.6 

 

 

15               30 
 

20             40 

 

3               30 

 

 

52              55.9 

 

14               38.8 

 

20                42.5 
 

    3                   30 

 110 

 

 

50 
 

50 

 

10 

 

 

93 

 

36 

 

47 
 

10 

%100 

 

 

% 45.4 
 

%45.4 

 

%9.0 

 

 

%84.5 

 

%38.7 

 

%50.5 
 

%9.0 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Alpha       0.74 0.84 

 

3. Results 

In order to identify knowledge sharing of doctors with their colleagues and the extent of self-efficacy that they 

have, the data obtained from the participants was statistically analyzed. Results showed that knowledge 

sharing of the research sample was (29.54) with (4.25) standard of deviation and the T value was (148.21). 

Self-efficacy resulted of (61.47), standard deviation (8.18) and T value (39.50). The mean of males was 

(28.78) with standard deviation (4.55) and the mean of females was (30.13) with standard deviation (3.95) 

and T value (1.53) for the knowledge sharing scale. On the other hand, the mean of Self- efficacy for males 

was (62.93) and standard deviation (8.43) while the mean of females was (60.33) and standard deviation (7.87) 

with T value (1.53). It was found that the mean of the residents who participated in the study was (29.17) with 

standard deviation (4.48),whereas, the mean of specialists was (30.06) with standard deviation (3.49), and the 

mean of consultants was (28.40) with standard deviation (4.90), and the f value (f = 0.84) for knowledge 

sharing. As well as, it was found that the mean value of those with a resident degree was (58.03) with standard 

deviation (7.98) while, the mean value of those with specialist degree was (63.70) with standard deviation 

(7.30). The mean value of those with consultant degree was (63.40) with standard deviation (9.32) and the f 

value of self- efficacy was (f= 5.74). However, the statistical analysis of the data showed the value of the 

relationship between knowledge sharing and self-efficacy was (0.32). Table (2) illustrates this. 

https://www.seronijihou.com/


    ISSN: 13412051 

Volume 25, Issue 01, January, 2020 

 
 

401 
 

 

Table (2) It shows the results of the research : 

Variable Mean  Std. T F Variable Mean Std. T F Correlation 

Knowledge 

Sharing 
29.54 4.25 148.21  Self-efficacy 61.47 8.18 39.50   

Gender   1.53  Gender   1.53   

Male 28.78 4.55   Male 62.93 8.43    

Female 30.13 3.95   Female 60.33 7.87    

Scientific 

Degree 

   0.84 Scientific 

Degree 

   5.74  

Resident 
Doctor 

29.17 4.48   Resident 
Doctor 

58.03 7.98    

Specialist 

Doctor 

30.06 3.49   Specialist 

Doctor 

63.70 7.30    

Consultant 

Doctor 

28.40 4.90   Consultant 

Doctor 

63.40 9.32    

Knowledge 

Sharing & 

Self-efficacy 
 

          

0.32 

 

4. Discussion 

After the statistical analysis of the data obtained from the sample individuals who were (93) male and female 

doctors, and after showing the difference between the sample mean and the hypothetical mean of (24) on the 

scale of knowledge sharing using the T-test equation for one sample, it was found to be statistically significant 

at the level of significance (0.05), which indicated that doctors do share their knowledge with each other at a 

high level. This result can be explained by the fact that doctors often have internal motives and a desire to 

help people, which make them realize the need to exchange information between them in order to provide 

better health care for patients (cost), which brings them moral and material benefit besides the role of good 

relations created among them within the hospital and its significant impact on knowledge sharing. Previous 

studies have shown that social relations have an impact on the individual's attitude towards knowledge sharing 

(Cheo et al. 2006). This is what the theory of social exchange indicated, that Knowledge sharing behavior is 

a kind of social exchange, and this social behavior is stimulated with a material or moral reward. 

The results also showed the difference between the sample mean and the hypothetical mean of (51) on the 

self-efficacy scale of statistical significance at level (0.05). The result indicated that doctors have a high level 

of self-efficacy, and this can be explained by the fact that the difficulties and challenges that doctors face 

during work would increase their self-confidence and abilities to endure the difficult tasks assigned to them. 

Thus, they would be provided with a kind of psychological and social stability, which in turns contributes to 

achieving a good level of self-efficacy for them. Hence, this self-efficacy develops regularly and becomes 

more differentiated and integrated with the passing of time and experience during their practical career. 

According to Pandora, the expectations and beliefs of the individual, about his competence, capabilities, 

effectiveness, the nature of the behavioral skills he possesses and the way he deals with life events, enable 

him to carry out any action successfully. Individuals who have greater self-efficacy perform better on many 

types of tasks compared to those who have less. 

 

On the other hand, the results of the research showed that there were no differences between the mean score 



Farhan et.al, 2019                               IMJ 

 

402 
 

 

of males and females on both knowledge sharing and self-efficacy, with a t value (t = 1,98) for both scales 

greater than the calculated t value. This interprets that doctors of both genders have the motivation and desire 

to provide better health care, which makes them share information and knowledge that elevates their work 

and achieves future gains for them. Also, doctors are generally more effective in achieving their future goals, 

regardless of their gender. So, when their beliefs become similar to achieving their goals successfully, this 

could enhance their motivation to achieve their different expectations. 

 

According to the current research, the scientific title of sample (the doctors), the results indicated that there 

was no statistically significant difference between residents, specialists and consultants, on the scale of 

knowledge sharing, as the meta-tabular value reached (3.11) which is greater than the calculated value (f). 

This result showed that, consultations and exchanging opinions and ideas on various medical conditions 

among doctors of various scientific titles in the hospital, make each of them, not to be stingy with the 

information and knowledge they possess, but rather shares it with his colleagues in order to reach an accurate 

diagnosis of these cases. 

 

While, the results showed that there was statistically significant difference between the mean score of doctors 

according to their scientific titles on the scale of self-efficacy, where the tabular value reached (3.11) which 

is less than the calculated value. There was a difference between the mean score of residents and the one of 

specialists and consultants, which resulted to be less.  However, there was no difference shown in the mean 

score between specialists and consultants. Out of the results, it was found that accumulated experience of both 

specialists and consultants made them more efficient, self and ability confident to face work challenges, also, 

they are able to organize, implement and achieve their goals, unlike resident doctors who have less experience 

and period of service as well.  

 

Hence, in order to know the relationship between sharing knowledge and self-efficacy, the results of the 

statistical analysis of the research data have reached a statistically significant relationship between them, and 

this result supports the assumption of the current research that the doctors who share their information and 

knowledge with their colleagues have a high level of self-efficacy, and this result concludes that  knowledge 

sharing among doctors increases with the increase of self-efficacy, as the feeling of the ability and  capability 

to challenge difficult tasks makes them more information sharing and exchanging of knowledge with others, 

which contributes to improving the accuracy of diagnosis and the quality of medical care. 
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