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Abstract
Background The COVID-19 pandemic has been linked to various psychological disorders, including anxiety, 
particularly among the general public. It is crucial to monitor the mental health of school students, who are 
considered a vulnerable group in society, and assess their self-efficacy, as it can significantly affect their mental health. 
This study aimed to investigate the levels of anxiety and self-efficacy among school students during the COVID-19 
pandemic.

Methods This cross-sectional study utilized convenience sampling to examine a sample of 335 school students 
from Sistan and Baluchestan province in southeastern Iran. An online questionnaire, distributed through social media 
platforms, was used to collect data. The questionnaire included demographic information, COVID-19 related items, 
the Multidimensional Anxiety Scale for Children-MASC, and the Self-Efficacy Questionnaire for Children-SEQ-C. Data 
analysis was conducted using IBM SPSS version 24, with a significance level set at < 0.05.

Results The study revealed a significant negative correlation between children’s anxiety and self-efficacy (r = -0.23, 
P < 0.001). Several factors were identified as predictors of anxiety, including low self-efficacy (β = -0.29, P < 0.001), 
female gender (β = 0.27, P < 0.001), concern about family members contracting COVID-19 (β = 0.18, P < 0.001), 
persistent advice of others to adopt preventive measures (β = 0.14, P < 0.005), level of education (β = -0.12, P < 0.017), 
and perceived risk of COVID-19 infection (β = -0.11, P < 0.030). These variables collectively accounted for 17% of the 
variance in anxiety.

Conclusion The findings of the study highlight the importance of addressing the mental health of school students, 
specifically their anxiety levels, during epidemics. The results also indicate that enhancing self-efficacy among 
students during a pandemic could be a beneficial strategy for promoting their mental health.
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Introduction
SARS-CoV-2, the virus responsible for COVID-19, was 
initially identified in Wuhan, China in late 2019 [1]. 
COVID-19 has emerged as a significant social stressor, 
posing a substantial threat to people’s health and safety 
[2, 3]. The fear of contracting the disease, feelings of 
hopelessness and mortality, the uncertain nature of the 
virus, and the extensive measures implemented to con-
tain its spread [4], can have a profound impact on vari-
ous aspects of life and disrupt mental health, in addition 
to physical health issues [5]. Throughout the COVID-19 
pandemic, a wide range of mental disorders, including 
panic attacks, psychotic disorders, delusions, depression, 
anxiety, and even suicide, have been reported [6, 7]. Fear 
and anxiety are common responses to unfamiliar circum-
stances like the COVID-19 pandemic and may contribute 
to the high prevalence of psychological disorders during 
epidemics [8]. Anxiety is characterized by inner turmoil, 
feelings of distress, and anxiety about oneself or others in 
the face of potential threats [9].

Anxiety can play a crucial role in early detection of 
health issues and the adoption of health-promoting 
behaviors during an infectious disease outbreak [10]. 
An umbrella review conducted by Hossain et al. (2022) 
revealed a high prevalence of anxiety, depression, sui-
cidal behavior, stress-related disorders, and other mental 
health problems among children and adolescents during 
the COVID-19 pandemic [11]. The findings of Oliveira 
et al. (2022) demonstrated significant variation in the 
proportion of children and adolescents experiencing 
mental health effects during the pandemic across differ-
ent countries, with anxiety ranging from 17.6 to 43.7%, 
depression from 6.3 to 71.5%, and stress from 7 to 25% 
[12]. Studies conducted by Xie et al. (2020) in China and 
Alves et al. (2020) in California identified signs of anxi-
ety in children aged 9 to 15 years during the COVID-19 
pandemic [13, 14]. Mangolian Shahrbabaki et al. in Iran 
found that factors such as culture, education level, and 
birth rate could influence anxiety levels in girls aged 7–11 
years old [15]. Ariapooran and Khezeli reported signifi-
cant symptoms of anxiety disorders (ADs) among Iranian 
adolescents (aged 12 to 18 years) with hearing loss dur-
ing the COVID-19 pandemic [16]. Therefore, recognizing 
and assessing anxiety can have a significant impact on the 
success or failure of general health strategies employed to 
manage pandemic diseases [10].

Due to the widespread economic and social disruptions 
caused by the pandemic, school students remain at signif-
icant risk for negative outcomes [17]. The consequences 
of COVID-19 on children’s health, safety, and well-being 
are substantial [18]. It is important not to underestimate 
the impact of changes in children’s daily lives, as the 
health and emotional states of other family members can 
affect them, and the negative effects of the environment 

can greatly influence their health. The COVID-19 pan-
demic has resulted in isolation and restrictions that sig-
nificantly disrupt children’s lives [19].

Protective strategies such as mindfulness, flexibil-
ity, self-efficacy, and coping mechanisms are crucial in 
addressing psychosocial issues, as they can mitigate the 
severity of the disease in individuals [20]. Self-efficacy, 
which refers to an individual’s belief in their ability to suc-
ceed in specific situations or accomplish tasks, has been 
found to be effective in reducing stress among individuals 
facing challenging life events [21]. Individuals’ beliefs in 
their ability to control their behavior directly affect their 
tolerance threshold and their adherence to precautions, 
making it an important factor in promoting motivation 
and health-related behaviors [22]. Research indicates that 
self-efficacy plays a positive role in maintaining optimism 
and mental health during the COVID-19 pandemic [23, 
24]. Conversely, individuals experiencing anxiety often 
exhibit fearful and avoidant behaviors that interfere with 
their daily functioning. In social cognitive theory, per-
ceived efficacy plays a key role in triggering anxiety in 
students [25]. Lewis et al. (2020) demonstrated that self-
efficacy played an important role in reducing anxiety 
among children aged 8–17 years in Maryland [26].

Several studies have highlighted the significance of con-
sidering the circumstances of families and children when 
implementing public health measures [17, 27]. Consid-
ering that the challenges associated with the COVID-19 
pandemic can affect the well-being of school students, 
the objective of this study was to examine anxiety, self-
efficacy, and the factors influencing these variables 
among school students during the COVID-19 pandemic.

Methods
Study design and setting
During the COVID-19 outbreak, a cross-sectional study 
was conducted to examine anxiety, self-efficacy, and 
their determinants among school students in Sistan and 
Baluchestan Province, located in southern Iran. Sistan 
and Baluchestan is the second largest province in Iran 
and shares borders with Pakistan and Afghanistan, with 
Zahedan as its capital. Data collection took place from 
July to October 2020.

Sample size and sampling
An online questionnaire was developed and distributed 
through social networks, specifically WhatsApp. The 
sample consisted of all school students residing in Sis-
tan and Baluchestan province, including elementary and 
junior high school students aged 8–18, living in both 
urban and rural areas. In order to participate, individuals 
needed to complete the survey in Farsi, have access to the 
internet, and be willing to complete the questionnaire. 
Incomplete questionnaires, where participants answered 
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less than 90% of the questions, were excluded from the 
study, resulting in a non-response rate of 11.15%.

The target population for this study was school stu-
dents at the time of data collection, with a total of 3000 
individuals. The sample size was determined using the 
Cochran formula (α = 0.05, d = 0.05, Z = 1.94), resulting 
in a sample size of 341. Considering a 5% dropout prob-
ability, a total of 377 school students were selected for the 
study.

Measurement
Demographic information
The demographic information collected from the par-
ticipants encompassed various factors, including age, 
sex, education level, number of siblings, parents’ educa-
tion level, birth rate, parents’ occupation, family income, 
parental employment in healthcare, exposure to COVID-
19, preventive measures against COVID-19, concern 
about COVID-19 infection, presence of illness in the 
family, symptoms of COVID-19, and sources of informa-
tion about COVID-19.

Multidimensional anxiety scale for children (MASC)
March et al. (1997) developed the 39-item self-report 
Multidimensional Anxiety Scale for Children (MASC) 
to assess anxiety and its symptoms in children aged 
8–19 years old. The MASC consists of subscales, includ-
ing social anxiety (9 items), separation anxiety (9 items), 
harm avoidance (9 items), and physical symptoms (12 
items). Each item is rated on a four-point Likert scale 
ranging from zero to three (never, rarely, sometimes, and 
always), resulting in a total score range of 0 to 117 [28]. 
The internal consistency of the MASC was examined in 
a study by Kingery et al., yielding an alpha coefficient of 
0.84 for the entire scale [29]. In Iran, the scale was vali-
dated by Karimi et al., who reported a Cronbach’s alpha 
coefficient of 0.79 for the overall scale [30]. In the present 
study, the Cronbach’s alpha coefficient for the Children’s 
Depression Inventory (CDI) was 0.86.

Self-efficacy questionnaire for children (SEQ-C)
In previous research, Muris utilized the Self-Efficacy 
Questionnaire for Children (SEQ-C), a 23-item scale, 
to evaluate the self-efficacy of children and adolescents 
across four domains: social (8 items), educational (8 
items), emotional (7 items), and general. Each item is 
rated on a five-point Likert scale, ranging from 1 to 5, 
indicating the level of self-efficacy. Consequently, scores 
on the SEQ-C range from 23 to 115. The original ver-
sion of the scale demonstrated a Cronbach’s alpha coef-
ficient of 0.86 [31]. In an Iranian study conducted by 
Habibi et al. (2014), the psychometric properties of the 
scale were examined, confirming its construct validity 
through confirmatory factor analysis and its convergent 

validity through the Children Depression Inventory. The 
Cronbach’s alpha coefficients for the social, educational, 
emotional domains, and the overall scale were reported 
to be 0.73, 0.82, 0.76, and 0.85, respectively [32]. In the 
present study, the Cronbach’s alpha coefficients for the 
social, educational, emotional domains, and the overall 
scale of the SEQ-C were found to be 0.76, 0.89, 0.85, and 
0.90, respectively.

Data collection and analysis
In addition to face-to-face training, social networks 
were utilized in schools for monitoring and communi-
cation purposes. The research team collaborated with 
school principals to distribute the questionnaire through 
these online social networks. Following the acquisition 
of necessary permissions, an online questionnaire was 
developed by the research team and computer experts, 
incorporating demographic information, COVID-related 
items, the MASC, and the SEQ-C. The efficiency and 
responsiveness of this online questionnaire were tested 
on a sample of 30 school students. A total of 380 ques-
tionnaires were collected, with 45 incomplete question-
naires being excluded, resulting in an effective response 
rate of 88.15%.

Subsequently, the collected data were analyzed using 
SPSS 22 (IBM Corp., Armonk, N.Y., USA). Descrip-
tive statistics such as frequency, percentage, mean, and 
standard deviation were employed to describe the data. 
Pearson correlation coefficients were used to exam-
ine the relationships between the quantitative variables 
in the study. The independent t-test and ANOVA test 
were employed to assess the differences in anxiety and 
self-efficacy based on the qualitative variables in the 
study. Furthermore, multivariate linear regression was 
conducted to identify the determinants of anxiety and 
self-efficacy. The assumptions of the multiple regression 
model, including a linear relationship between variables, 
a normal distribution with zero mean, and constant vari-
ance, were considered. The significance level of 0.05 was 
used for all statistical analyses.

Ethical considerations
This research has a code of ethics No. IR.IRSHUMS.
REC.1399.008 from Iranshahr University of Medical Sci-
ences. Participants were informed that their responses 
would be used solely for research purposes and that their 
anonymity and confidentiality would be maintained. 
They were provided with a clear explanation of the 
study’s objectives and the voluntary nature of their par-
ticipation. Participants explicitly agreed to these terms at 
the beginning of the online questionnaire.
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Results
Table  1 displays the demographic characteristics of the 
school students. The mean age of the participants was 
14.21 ± 2.04 years. The majority of the participants were 
female. Additionally, most of the students were in their 
first year of high school and reported having two siblings. 
The fathers of the students were predominantly self-
employed, while the mothers were primarily housewives, 
unemployed, or retired.

Out of the participants, the majority (306, 91.3%) did 
not contract the coronavirus, and they also did not have 
any relatives or friends who were infected (194, 57.9%). 
Additionally, 75.2% of the participants reported that 

preventive measures had a significant impact on prevent-
ing COVID-19, and over 60% of them believed they were 
not at risk of contracting the disease. Around 58% of the 
participants followed COVID-19 precautions such as 
regular hand washing and the use of disinfectants.

Regarding hand washing, the majority of participants 
(195, 58.2%) always adhered to the recommended pre-
cautions. Furthermore, a significant number of par-
ticipants (128, 38.2%) expressed their primary concern 
about the possibility of their families being infected with 
COVID-19. More than 40% of the participants stated that 
they relied on social media as their main source of infor-
mation about the pandemic (Table 2).

Table 1 Demographic characteristics of the participants and their associations with self-efficacy (n = 335)
Variables Frequency (Valid 

percent)
Anxiety Statistical test / 

P value
Self-Efficacy Statis-

tical 
test / P 
value

Mean ± SD Mean ± SD

Gender
 Male 81 (24.2) 46.74 ± 14.95 t = -3.70

(< 0.001)
78.11 ± 11.98 t = 

-1.08
(0.22)

 Female 254 (75.8) 54.00 ± 15.51 80.11 ± 15.14

Level of education
 Primary 29 (8.7) 52.44 ± 13.82  F = 1.67

(0.18)
81.06 ± 9.80  F = 3.02

(0.05) First High School 206 (61.5) 53.36 ± 15.57 80.85 ± 14.24

 Secondary school 100 (29.9) 49.88 ± 16.24 76.67 ± 15.64

Sibling
 0 7 (2.1) 52.85 ± 11.34  F = 0.67

(0.67)
80.42 ± 19.04  F = 0.99

(0.43) 1 41 (12.2) 54.36 ± 14.26 80.56 ± 14.81

 2 90 (26.9) 50.14 ± 17.35 79.84 ± 14.37

 3 83 (24.8) 51.36 ± 14.25 79.73 ± 13.65

 4 49 (14.6) 54.44 ± 16.59 75.77 ± 13.80

 5 40 (11.9) 53.90 ± 13.43 79.82 ± 14.96

 6 ≤ 25 (7.5) 52.16 ± 18.67 83.96 ± 15.76

Father’s job
 Employed 119 (35.5) 51.92 ± 16.02  F = 0.04

(0.95)
81.00 ± 14.17 1.38

(0.25) Self employed 130 (38.8) 52.34 ± 13.89 79.69 ± 14.32

 Unemployed – retired 86 (25.7) 52.54 ± 17.74 77.61 ± 14.94

Mother’s job
 Employed 84 (25.1) 49.60 ± 15.38  F = 1.60

(0.20)
83.36 ± 12.87  F = 3.89

(0.021) Self employed 43 (12.8) 53.27 ± 15.14 77.62 ± 17.01

 Housewife - unemployed – retired 208 (62.1) 53.10 ± 15.84 78.52 ± 14.28

Income of family
(dollars)†
 < 20 80 (23.9) 54.31 ± 18.04  F = 1.15

(0.32)
78.28 ± 16.76  F = 1.22

(0.30) 20–60 90 (26.9) 51.46 ± 15.50 79.91 ± 13.26

 60–100 80 (23.9) 53.27 ± 14.83 78.20 ± 13.00

 > 100 85 (25.3) 50.16 ± 14.07 81.92 ± 14.53

Father working in the health system
 Yes 51 (15.2) 54.25 ± 14.38 t = 0.99

(0.32)
81.56 ± 13.07 1.04

(0.29) No 284 (84.8) 51.88 ± 15.88 79.27 ± 14.67

Mother working in the health system
 Yes 27 (8.1) 54.88 ± 15.59 t = 0.91

(0.36)
81.88 ± 13.51 0.84

(0.39) No 308 (91.9) 52.01 ± 15.68 79.42 ± 14.53
SD = Standard Deviation, t = Independent t test, F = Analysis of variance. † One dollar: 500 thousand rials
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The mean anxiety score among school students was 
52.24 ± 15.67, which was lower than the midpoint of the 
questionnaire (score = 58.5). Among the MASC sub-
scales, harm avoidance had the highest score, while 
separation anxiety had the lowest score. On the other 
hand, the mean self-efficacy score was 79.62 ± 14.44, 
which was higher than the midpoint of the questionnaire 
(score = 57.5). Among the self-efficacy subscales, aca-
demic self-efficacy had the highest score, while emotional 
self-efficacy had the lowest score (Table 3).

A significant negative correlation was found between 
anxiety and self-efficacy among school students (r = 
-0.23; P < 0.001). However, only the separation anxiety 
subscale of MASC did not show a significant relationship 

Table 2 The participants’ responses to COVID-related questions and their associations with self-efficacy (n = 335)
Variables Frequency 

(Valid percent)
Anxiety Statistical 

test / P 
value

Self-Efficacy Statisti-
cal test / 
P value

Mean ± SD Mean ± SD

Infected with the coronavirus
 Yes 29 (8.7) 52.24 ± 18.77 t = -0.002

(0.99)
76.89 ± 13.51 t = -1.06

(0.28) No 306 (91.3) 52.24 ± 15.38 79.88 ± 14.52

Relatives/ friends infected with the coronavirus
 Yes 194 (57.9) 53.16 ± 16.61 t = 1.25

(0.20)
78.94 ± 14.48 t = -1.00

(0.31) No 141 (42.1) 50.98 ± 14.22 80.56 ± 14.40

Being at risk of coronavirus infection
 Yes 130 (38.8) 53.86 ± 16.30 t = 1.50

(0.13)
77.15 ± 13.85 t = -2.51

(0.012) No 205 (61.2) 51.22 ± 15.20 81.19 ± 14.63

Effectiveness of precautionary measures
 Low 16 (4.8) 54.18 ± 24.51  F = 0.18

(0.83)
67.18 ± 15.24  F = 6.84

(0.001) Medium 67 (20.0) 52.73 ± 14.63 78.86 ± 14.49

 Much 252 (75.2) 51.99 ± 15.30 80.61 ± 14.06

Precautions to prevent coronavirus infection
 Seldom / sometimes 40 (11.9) 52.75 ± 19.76  F = 0.14

(0.86)
72.72 ± 13.78  F = 8.77

(< 0.001) Most of the time 100 (29.9) 51.56 ± 15.24 77.59 ± 14.64

 Always 195 (58.2) 52.49 ± 15.01 82.08 ± 13.91

Adherence to hand washing and disinfection
 Seldom / sometimes 42 (12.5) 51.69 ± 17.34  F = 0.08

(0.92)
70.54 ± 14.25  F = 15.69

(< 0.001) Most of the time 98 (29.3) 52.73 ± 14.94 77.18 ± 13.57

 Always 195 (58.2) 52.12 ± 15.72 82.81 ± 13.90

Advising others to take preventative measures
 Seldom / sometimes 89 (26.6) 50.32 ± 16.16  F = 1.64

(0.19)
73.58 ± 15.42

 Most of the time 109 (32.5) 51.59 ± 15.29 80.49 ± 14.09  F = 12.17
(< 0.001)

 Always 137 (40.9) 54.01 ± 15.56 82.86 ± 12.87

The most important concern about the coronavirus
 My family getting sick 128 (38.2) 55.25 ± 14.91  F = 3.90

(0.021)
80.50 ± 13.35  F = 0.77

(0.46) Death 91 (27.2) 50.72 ± 14.82 80.08 ± 14.63

 Others 116 (34.6) 50.12 ± 16.71 78.29 ± 15.45

How to get information about the coronavirus disease
 Medical staff 52 (15.5) 54.86 ± 16.23  F = 0.91

(0.43)
79.71 ± 13.71

 Internet 81 (24.2) 50.32 ± 14.77 79.49 ± 14.56  F = 0.03
(0.99)

 Social Networks 155 (46.3) 52.50 ± 15.33 79.49 ± 13.96

 Others 47 (14.0) 51.80 ± 17.57 80.19 ± 16.90
SD = Standard Deviation, t = Independent t test, F = Analysis of variance

Table 3 Distribution of the anxiety and self-efficacy in school 
students (n = 335)
Variable Mean SD Min Max
Social Anxiety 11.13 5.99 0 27

Separation Anxiety 10.59 4.75 0 26

Harm Avoidance 18.78 4.51 2 27

Physical Symptoms 11.80 6.93 2 31

Anxiety 52.24 15.67 9 98

Social 27.20 5.52 11 40

Academic 30.30 6.21 9 40

Emotional 22.11 5.91 7 35

Self-Efficacy 79.62 14.44 36 114
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with self-efficacy (P = 0.18). Additionally, academic self-
efficacy was the only subscale of SEQ-C that did not have 
a significant relationship with anxiety (P = 0.08) (Table 4).

The bivariate analysis revealed that anxiety was sig-
nificantly associated with sex and the primary concern 
about the coronavirus. Similarly, self-efficacy showed 
significant associations with mothers’ occupation, the 
effectiveness of precautionary measures, perceived risk of 
coronavirus infection, adherence to preventive measures 
such as hand washing and disinfectant use, and advice of 
others to take precautions (Tables 1 and 2).

Multiple regression models using the backward method 
were conducted to examine how demographic variables 
could predict anxiety among school students. As pre-
sented in Table 5, the predictors of anxiety included low 
self-efficacy, female gender, concern about family mem-
bers contracting the coronavirus, persistent advice of 
others to take preventive measures, level of education, 

and perceived risk of coronavirus infection. These pre-
dictors accounted for 17% of the variance in anxiety 
(p < 0.001). Conversely, low anxiety, concern about family 
members contracting the coronavirus, older age, female 
gender, and persistent advice of others to take preventive 
measures accounted for 16% of the variance in self-effi-
cacy (p < 0.001).

Discussion
In the current study, the anxiety levels of school students 
were found to be lower than the average. This finding 
contrasts with the study conducted by Yue et al. in China 
(2020), where children’s anxiety levels were reported to 
be mild to moderate. Yue et al. suggested that restric-
tions such as lockdown during an epidemic could provide 
an opportunity for improved parent-child interactions, 
potentially alleviating psychological distress and anxiety 
in children [33].

Table 4 Correlation between the anxiety and self-efficacy of school students (n = 335)
Variable 1 2 3 4 5 6 7 8
1. Social Anxiety 1

2. Separation Anxiety 0.45
(< 0.001)

1

3. Harm Avoidance 0.10 (0.47) 0.44
(< 0.001)

1

4. Physical Symptoms 0.57 (< 0.001) 0.30
(< 0.001)

0.01 (0.81) 1

5. Anxiety 0.79 (< 0.001) 0.74
(< 0.001)

0.47 (< 0.001) 0.74
(< 0.001)

1

6. Social -0.38 (< 0.001) -0.21
(< 0.001)

0.12 (0.02) -0.25
(< 0.001)

-0.27 (< 0.001) 1

7. Academic -0.27 (< 0.001) 0.08
(0.14)

0.33 (< 0.001) -0.26
(< 0.001)

-0.09 (0.08) 0.46
(< 0.001)

1

8. Emotional -0.32 (< 0.001) -0.06
(0.25)

0.21 (< 0.001) -0.31
(< 0.001)

-0.21 (< 0.001) 0.48
(< 0.001)

0.55
(< 0.001)

1

9. Self-Efficacy -0.39 (< 0.001) -0.07
(0.18)

0.27 (< 0.001) -0.33
(< 0.001)

-0.23 (< 0.001) 0.78
(< 0.001)

0.83 (< 0.001) 0.83
(< 0.001)

Data were presented as Pearson’s correlation coefficient

Table 5 Multiple regression analysis summary for underlying variables of the anxiety and Self-efficacy of school students (n = 335)
Variable B SE‡ β t P 95% Confidence interval for B R[2]
Anxiety Constant 60.95 6.8 8.87 < 0.001 47.44 _ 74.47 %17

Self-efficacy -0.32 0.05 -0.29 -5.65 < 0.001 -0.43 _ -0.21

Gender 9.89 1.95 0.27 5.07 < 0.001 6.06 _ 13.73

The most important concern about the coronavirus 3.32 0.94 0.18 3.52 < 0.001 1.47 _ 5.17

Advice of others to adopt preventative measures 2.82 1.00 0.14 2.82 0.005 0.85 _ 4.79

Level of education -3.25 1.35 -0.12 -2.40 0.017 -5.91 _ -0.58

Perceived risk of coronavirus infection -3.78 1.73 -0.11 -2.17 0.030 -7.20 _ -0.36

Self-efficacy Constant 85.64 6.96 12.29 < 0.001 71.93 _ 99.35 %16

Anxiety -0.28 0.04 -0.31 -5.88 < 0.001 -0.38 _ -0.19

Advice of others to adopt preventative measures 4.69 0.90 0.26 5.18 < 0.001 2.91 _ 6.47

The most important concern about the coronavirus 2.04 0.87 0.12 2.33 0.020 0.32 _ 3.76

Age -0.84 0.35 -0.11 -2.34 0.020 -1.54 _ -0.13

Gender 3.73 1.76 0.11 2.11 0.035 0.26 _ 7.21
Data were presented as multiple regression analysis. ‡: Standard error; Only significant results were shown; CI, Confidence intervals for B
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On the other hand, Pnar Senkalfa et al. in Turkey (2020) 
discovered that adolescents aged 13–18 experienced high 
levels of anxiety. Factors such as facing a health-threat-
ening risk for the first time and lacking previous expo-
sure to stress were found to contribute to their fear and 
anxiety [34]. Similarly, Espada et al. (2021) conducted 
a study in Spain, Italy, and Portugal involving children 
aged 3–18 and found higher-than-average levels of anxi-
ety. Spanish children whose parents were stressed due 
to strict quarantine measures exhibited higher levels of 
anxiety. The authors emphasized the need for measures 
to support families in coping with epidemic-related stress 
and to identify and provide support to anxious children 
promptly to safeguard their mental health [35].

Measures implemented to control the spread of com-
municable diseases, including quarantine, social distanc-
ing, and economic changes, can have adverse effects on 
children and adolescents [36]. These measures often 
result in the loss of various physical and extracurricular 
activities, including attending school, which are integral 
to their daily lives. Consequently, children and adoles-
cents become more vulnerable to the negative impacts of 
these measures [37].

Although the present study found lower-than-average 
anxiety levels among school students, the exact reasons 
for this finding cannot be definitively explained. It is pos-
sible that the prolonged duration of the COVID-19 pan-
demic or the timing of the study may have influenced the 
results. Therefore, further research is necessary to gain a 
better understanding of this phenomenon.

In the current study, the rate of self-efficacy among par-
ticipants was found to be higher than average. This find-
ing aligns with the research conducted by Hussong et al. 
(2021) in the United States, who emphasized the impor-
tance of increasing children’s self-efficacy as a factor in 
effectively coping with COVID-19 [38]. Similarly, San 
Carlos in the Philippines (2020) discovered that students 
exhibited high levels of self-efficacy during the COVID-
19 outbreak and recommended implementing policies to 
enhance self-efficacy for achieving desired outcomes [39].

Lim et al. (2021) also found a high level of self-efficacy 
among the general population in China, Italy, and Sin-
gapore during the COVID-19 outbreak. The majority of 
respondents demonstrated adequate knowledge of how 
to deal with the disease in the event of infection and 
how to protect themselves and their family members 
from COVID-19 [40]. Additionally, Mohsenipouya et 
al. in Iran (2021) found that patients referred to corona 
centers exhibited good knowledge and self-efficacy. 
They suggested that educational interventions should be 
implemented to maintain and promote self-efficacy dur-
ing infectious disease outbreaks, as self-efficacy had a 
positive effect on increasing the sensitivity and perceived 
severity of COVID-19 preventive behaviors [41]. It is 

important to note that self-efficacy influences an indi-
vidual’s motivation and encourages them to persist with 
certain behaviors [42].

The current study revealed a significant inverse rela-
tionship between school students’ anxiety and self-
efficacy, indicating that as anxiety levels decreased, 
self-efficacy increased, and vice versa. This finding is 
consistent with the research conducted by Arora et al. 
in India (2021), which also found a significant negative 
association between anxiety and self-efficacy. Similarly, 
Hussong et al. (2021) discovered that an increase in 
symptoms of mental disorders associated with the onset 
of the COVID-19 pandemic decreased with higher levels 
of self-efficacy and problem-focused coping among chil-
dren aged 6–11 years in the United States [38].

These findings underscore the importance of enhanc-
ing self-efficacy as an effective coping strategy to reduce 
feelings of helplessness, perceived stress, and mental dis-
orders during pandemics [38, 43].

The researchers aimed to enhance students’ self-effi-
cacy in order to help them effectively manage their anxi-
ety amidst the pandemic. They identified that academic 
institutions needed to strengthen their strategies, par-
ticularly focusing on self-efficacy, to effectively handle 
infectious diseases [44]. A study conducted by Alemany-
Arrebola et al. in Canada (2020) revealed that COVID-
19-related stressors, such as imposed restrictions, illness, 
or the loss of loved ones, were associated with increased 
anxiety among students. It was observed that students 
with higher anxiety levels had lower self-efficacy levels. 
Consequently, the researchers concluded that it was cru-
cial to monitor students’ psychological well-being and 
assess the impact of the pandemic on their academic per-
formance [45].

Furthermore, Bandura et al. emphasized the relation-
ship between self-efficacy and behavioral problems, high-
lighting the unique role of self-efficacy in maintaining 
negative emotional states [46]. This underscores the sig-
nificance of fostering self-esteem and a sense of efficacy 
in adolescents during their academic and social interac-
tions. As Bandura noted, a strong sense of efficacy con-
tributes to human achievement and personal well-being 
in various ways [47], ultimately reducing anxiety levels.

The current study identified several factors that influ-
ence the anxiety and self-efficacy of school students, 
including female gender, concerns about family members 
contracting coronavirus, and the tendency to advise oth-
ers on preventive measures. These findings are consistent 
with the research conducted by Gao et al., which revealed 
that girls were more susceptible to mental health prob-
lems, anxiety, and depression, and were more sensitive to 
stressful situations compared to boys [48]. Similarly, Ale-
many-Arrebola et al. in Canada (2020) found that boys 
exhibited higher levels of self-efficacy than girls, which 
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could be attributed to sociability processes and the per-
sistence of gender stereotypes in the socio-cultural con-
text of society [45].

Additionally, Garcia de Avila et al. (2020) discovered 
that factors such as social distancing without parents, 
living with more people in the household, and the edu-
cation level of guardians were associated with higher 
anxiety scores [17]. Tatsiopoulou et al. (2022) also found 
that variables related to COVID-19, such as parental vac-
cine hesitancy and the loss of a loved one, significantly 
affected preschoolers’ anxiety levels [27]. These findings 
underscore the importance of considering various factors 
that influence children’s anxiety and self-efficacy, which 
should be taken into account by health managers. There-
fore, it is crucial to implement public health strategies 
that strengthen families and provide support to parents 
and their children during critical situations [27]. Further 
studies in this area can help identify additional factors 
that contribute to these outcomes.

Limitations
The study had limitations that should be considered 
when interpreting the results. These include the reliance 
on social media as the primary source of information, 
which may have excluded individuals without access to 
technology. Additionally, the study had a small sample 
size of self-reporting school students aged 8–18 years, 
which may limit the generalizability of the findings. It 
is possible that some students, particularly those in ele-
mentary school or rural areas, may not have had access 
to smartphones to complete the online questionnaire. 
Furthermore, younger students may have had difficulty 
answering the questionnaires accurately. More studies 
are needed to confirm the results. It is important to note 
that the investigated province is one of the most deprived 
in Iran, which may have made it challenging for partici-
pants to access mobile phones. As a result, only students 
with higher socio-economic status may have had access 
to the questionnaire. While parents were instructed not 
to answer the questions, the online nature of the survey 
requires caution when interpreting the results.

Conclusion
The study findings indicated that school students expe-
rienced psychological disorders during the COVID-19 
pandemic due to the stressful conditions and various 
disease control measures. However, the results also high-
lighted the importance of increased self-efficacy in miti-
gating these psychological disorders. Based on these 
findings, it is recommended that authorities implement 
interventions aimed at reducing anxiety and enhancing 
the self-efficacy of school students. These interventions 
can help improve their ability to cope with the stressors 
associated with the pandemic.

Acknowledgements
We would thank the authorities of the Iranshahr University of Medical 
Sciences, Iranshahr, Iran. Researchers also thank all the nurses who 
participated in the study across Iran.

Authors’ contributions
MAZ, AD, MD, and AS contributed to the conception or design of the 
research protocol. MAZ, MM, MD, LL, ML and MK formulated and revised the 
research protocol critically for important intellectual content. AD, MK and MM 
contributed in data collection. MAZ and MD reviewed the statistical methods 
and sample size calculations. MAZ, MD, LL, ML and HF reviewed the drafts and 
approved the final version of the article.

Funding
This research did not receive any specific grant from funding agencies in the 
public, commercial or not-for-profit sectors.

Data Availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This research adhered to a code of ethics ID No. IR.IRSHUMS.REC.1399.008 
and was approved by the ethics committee of Iranshahr University of Medical 
Sciences. All experimental protocols involving human participants were 
conducted in accordance with national and institutional guidelines. Informed 
consent was obtained from all subjects and their parents or legal guardians.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Mental Health Education and Consultation Center, Jiaozuo Normal 
College, Jiaozuo, Henan 454000, China
2Tropical and communicable Disease Research Center, Iranshahr 
University of Medical Sciences, Iranshahr, Iran
3The Islamic Azad University, Tehran Medical Branch, Tehran, Iran
4Nursing Research Center, Kerman University of Medical Sciences, 
Kerman, Iran
5School of Nursing and Midwifery, Iranshahr University of Medical 
Science, Iranshahr, Iran
6Department of Critical Care Nursing, Kerman University of Medical 
Sciences, Kerman, Iran
7Department of Foreign Language and Economics, Jiaozuo Normal 
College, Jiaozuo, Henan 454000, China
8Nursing office, Iranshahr University of medical, Iranshahr, Iran
9 Health in Disasters and Emergencies Research Center, Institute for 
Futures Studies in Health, Kerman University of Medical Sciences, Kerman, 
Iran
10Clinical Research Development Unit, Ali-Ibn Abi-Talib Hospital, Rafsanjan 
University of Medical Sciences, Rafsanjan, Iran
11Social Determinants of Health Research Center, Rafsanjan University of 
Medical Sciences, Rafsanjan, Iran

Received: 12 March 2023 / Accepted: 4 October 2023

References
1. Zhu N, Zhang D, Wang W, et al. A novel coronavirus from patients with 

pneumonia in China, 2019. N Engl J Med. 2020. https://doi.org/10.1056/
NEJMoa2001017.

2. Hossini Rafsanjanipoor SM, Zakeri MA, Dehghan M, et al. Iranian psychoso-
cial status and its determinant factors during the prevalence of COVID-19 

https://doi.org/10.1056/NEJMoa2001017
https://doi.org/10.1056/NEJMoa2001017


Page 9 of 10Liu et al. BMC Psychiatry          (2023) 23:737 

disease. Psychol Health Med. 2021. https://doi.org/10.1080/13548506.2021.18
74438.

3. Zakeri MA, Rafsanjanipoor SMH, Sedri N, et al. Psychosocial status during the 
prevalence of COVID-19 disease: the comparison between healthcare work-
ers and general population. Curr Psychol. 2021;1–9. https://doi.org/10.1007/
s12144-021-01582-1.

4. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 
novel coronavirus in Wuhan, China. The Lancet. 2020;395:497–506. https://
doi.org/10.1016/S0140-6736(20)30183-5.

5. Zakeri MA, Dehghan M. The impact of the COVID-19 disease on the referral 
and admission of the non‐COVID‐19 patients. Int J Health Plann Manag. 
2020;1–3. https://doi.org/10.1002/hpm.3060.

6. Zakeri MA, Dehghan M, Heidari FG, et al. Mental health outcomes among 
health-care workers during the COVID-19 outbreak in Iran. Mental Health 
Review Journal. 2021. https://doi.org/10.1108/MHRJ-10-2020-0075.

7. Zakeri MA, Hossini Rafsanjanipoor SM, Zakeri M, Dehghan M. The relation-
ship between frontline nurses’ psychosocial status, satisfaction with life and 
resilience during the prevalence of COVID-19 disease. Nursing Open. 2021; 
2021: 1– 11. https://doi.org/0.1002/nop2.832.

8. Zakeri MA, SM HR, Kahnooji M, Dehghan M. Generalized anxiety disorder dur-
ing the COVID-19 outbreak in Iran: the role of Social Dysfunction. J Nerv Ment 
Dis. 2021. https://doi.org/10.1097/nmd.0000000000001320.

9. Yang X, Zhang M, Kong L, Wang Q, Hong J-C. The Effects of Scientific Self-
efficacy and Cognitive Anxiety on Science Engagement with the “Question-
Observation-Doing-Explanation” Model during School Disruption in COVID-
19 Pandemic. Journal of Science Education and Technology. 2020: 1–14. https://
doi.org/0.21203/rs.3.rs-40814/v1.

10. Batista P, Duque V, Luzio-Vaz A, Pereira A. Anxiety impact during COVID-19: 
a systematic review. J Infect Developing Ctries. 2021;15:320–5. https://doi.
org/10.3855/jidc.12730.

11. Hossain MM, Nesa F, Das J, et al. Global burden of mental health problems 
among children and adolescents during COVID-19 pandemic: an umbrella 
review. Psychiatry Res. 2022;114814. https://doi.org/10.1016/j.psychres.2022.

12. Oliveira JMDd, Butini L, Pauletto P, et al. Mental health effects prevalence 
in children and adolescents during the COVID-19 pandemic: a systematic 
review. Worldviews on Evidence‐Based Nursing. 2022;19:130–7. https://doi.
org/10.1111/wvn.12566.

13. Alves JM, Yunker AG, Defendis AW, Xiang AH, Page KA. Associations between 
Affect, Physical Activity, and anxiety among US children during COVID-19. 
medRxiv. 2020. https://doi.org/10.1101/2020.10.20.20216424.

14. Xie X, Xue Q, Zhou Y, et al. Mental health status among children in home 
confinement during the coronavirus disease 2019 outbreak in Hubei 
Province, China. JAMA Pediatr. 2020;174:898–900. https://doi.org/10.1001/
jamapediatrics.2020.1619.

15. Mangolian Shahrbabaki P, Dehghan M, Maazallahi M, Asadi N. Fear and 
anxiety in girls aged 7 to 11 years old and related factors during the corona-
virus pandemic. Clin Child Psychol Psychiatry. 2022;27:259–68. https://doi.
org/10.1177/13591045211013873.

16. Ariapooran S, Khezeli M. Symptoms of anxiety disorders in iranian adoles-
cents with hearing loss during the COVID-19 pandemic. BMC Psychiatry. 
2021;21:1–5. https://doi.org/10.1186/s12888-021-03118-0.

17. Garcia de Avila MA, Hamamoto Filho PT, Jacob FLS, et al. Children’s anxiety 
and factors related to the COVID-19 pandemic: an exploratory study using 
the children’s anxiety questionnaire and the numerical rating scale. Int J Envi-
ron Res Public Health. 2020;17:5757. https://doi.org/10.3390/ijerph17165757.

18. Fry-Bowers EK. Children are at risk from COVID-19. J Pediatr Nurs. 
2020;53:A10–A2. 1016/j.pedn.2020.04.026.

19. Vessey JA, Betz CL. Everything old is new again: COVID-19 and public health. 
J Pediatr Nurs. 2020;52:A7–A8. https://doi.org/10.1016/j.pedn.2020.03.014.

20. Wei M, Tsai P-C, Lannin DG, Du Y, Tucker JR. Mindfulness, psychological 
flexibility, and counseling self-efficacy: hindering self-focused attention as a 
mediator. Couns Psychol. 2015;43:39–63.

21. Zuo B, Wang Q, Qiao LY, Ding Y, Wen F. Impact of Divergent thinking training 
on Teenagers’ emotion and self-efficacy during the COVID-19 pandemic. 
Front Psychol. 2021;12. https://doi.org/10.3389/fpsyg.2021.686118.

22. Yıldırım M, Güler A. COVID-19 severity, self-efficacy, knowledge, preventive 
behaviors, and mental health in Turkey. Death Stud. 2020;1–8. https://doi.org/
10.1080/07481187.2020.1793434.

23. Tabernero C, Castillo-Mayén R, Luque B, Cuadrado E. Social values, self-
and collective efficacy explaining behaviours in coping with Covid-19: 
self-interested consumption and physical distancing in the first 10 days of 

confinement in Spain. PLoS ONE. 2020;15:e0238682. https://doi.org/10.1371/
journal.pone.

24. Kebede Y, Yitayih Y, Birhanu Z, Mekonen S, Ambelu A. Knowledge, percep-
tions and preventive practices towards COVID-19 early in the outbreak 
among Jimma university medical center visitors, Southwest Ethiopia. PLoS 
ONE. 2020;15:e0233744. https://doi.org/10.1371/journal.pone.

25. Tahmassian K, Moghadam NJ. Relationship between self-efficacy and symp-
toms of anxiety, depression, worry and social avoidance in a normal sample 
of students. Iran J Psychiatry Behav Sci. 2011;5:91–8.

26. Lewis KM, Matsumoto C, Cardinale E, et al. Self-efficacy as a target for Neuro-
science Research on moderators of treatment outcomes in Pediatric anxiety. 
J Child Adolesc Psychopharmacol. 2020;30:205–14. https://doi.org/10.1089/
cap.2019.0130.

27. Tatsiopoulou P, Holeva V, Nikopoulou VA, Parlapani E, Diakogiannis I. Chil-
dren’s anxiety and parenting self-efficacy during the COVID‐19‐related home 
confinement. Child Care Health Dev. 2022;48:1103–11. https://doi.org/10.11/
cch.13041.

28. March JS, Parker JD, Sullivan K, Stallings P, Conners CK. The multidimen-
sional anxiety scale for children (MASC): factor structure, reliability, and 
validity. J Am Acad Child Adolesc Psychiatry. 1997;36:554–65. https://doi.
org/10.1097/00004583-199704000-00019.

29. Kingery JN, Ginsburg GS, Burstein M. Factor structure and psychometric 
properties of the multidimensional anxiety scale for children in an african 
american adolescent sample. Child Psychiatry Hum Dev. 2009;40:287–300. 
https://doi.org/10.1007/s10578-009-0126-0.

30. Karimi J, Homayuni Najafabadi S, Homayuni Najafabadi F. Psychometric Prop-
erties of the multidimensional anxiety scale for children. J North Khorasan 
Univ. 2014;6:885–94. https://doi.org/10.29252/jnkums.6.4.885.

31. Muris P. A brief questionnaire for measuring self-efficacy in youths. 
J Psychopathol Behav Assess. 2001;23:145–9. https://doi.org/10.102
3/A:1010961119608.

32. Habibi M, Tahmasian K, Ferrer-Wreder L. Self-efficacy in Persian adolescents: 
psychometric properties of a persian version of the self-efficacy question-
naire for children (SEQ-C). Int Perspect Psychology: Res Pract Consultation. 
2014;3:93.

33. Yue J, Zang X, Le Y, An Y. Anxiety, depression and PTSD among children and 
their parent during 2019 novel coronavirus disease (COVID-19) outbreak in 
China. Curr Psychol. 2020;1–8. https://doi.org/10.1007/s12144-020-01191-4.

34. Pınar Senkalfa B, Sismanlar Eyuboglu T, Aslan AT, et al. Effect of the COVID-19 
pandemic on anxiety among children with cystic fibrosis and their mothers. 
Pediatr Pulmonol. 2020;55:2128–34. https://doi.org/10.1002/ppul.24900.

35. Espada J, Delvecchio E, Francisco R, Mazzeschi C, Pedro M, Morales A. Anxiety 
and Depressive Symptoms in Children and Adolescents during COVID-19 
Pandemic: A Transcultural Approach. 2021.

36. Fry-Bowers EK. Children are at risk from COVID-19. J Pediatr Nurs. 2020;53:A10. 
https://doi.org/.1016/j.pedn.2020.04.026.

37. Sinaei R, Pezeshki S, Yazdani M, Sabzevari F, Yeganeh MH. The psychological 
consequences of COVID-19 on children’s world. Iran J Child Neurol. 15.

38. Hussong AM, Midgette AJ, Thomas TE, Coffman JL, Cho S. Coping and mental 
health in early adolescence during COVID-19. Res Child Adolesc Psycho-
pathol. 2021;1–11. https://doi.org/0.1007/s10802-021-00821-0.

39. Blanco QA, Carlota ML, Nasibog AJ, et al. Probing on the relationship 
between students’ self-confidence and self-efficacy while engaging in 
Online Learning amidst COVID-19. J La Edusci. 2020;1:16–25. https://doi.
org/10.37899/journallaedusci.v1i4.220.

40. Lim JM, Tun ZM, Kumar V, et al. Population anxiety and positive behaviour 
change during the COVID-19 epidemic: Cross‐sectional surveys in Singapore, 
China and Italy. Influenza Other Respir Viruses. 2021;15:45–55. https://doi.
org/10.1111/irv.12785.

41. Mohsenipouya H, Jannati Y, Majlessi F, Mousavi Nasab N. The role of self-effi-
cacy in Perceived Sensitivity and Severity to COVID-19 preventive behaviors. J 
Mazandaran Univ Med Sci. 2021;30:134–9.

42. Williams DM, Dunsiger S, Emerson JA, Dionne L, Rhodes RE, Beauchamp MR. 
Are self-efficacy measures confounded with motivation? An experimental 
test. Psychol Health. 2020;35:685–700. https://doi.org/10.1080/08870446.201
9.1683179.

43. Navarro-Mateu D, Alonso-Larza L, Gómez-Domínguez MT, Prado-Gascó V, 
Valero-Moreno S. I’m not good for anything and that’s why I’m stressed: 
analysis of the effect of self-efficacy and emotional intelligence on student 
stress using SEM and QCA. Front Psychol. 2020;11. https://doi.org/10.3389/
fpsyg.2020.00295.

https://doi.org/10.1080/13548506.2021.1874438
https://doi.org/10.1080/13548506.2021.1874438
https://doi.org/10.1007/s12144-021-01582-1
https://doi.org/10.1007/s12144-021-01582-1
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1002/hpm.3060
https://doi.org/10.1108/MHRJ-10-2020-0075
https://doi.org/10.1097/nmd.0000000000001320
https://doi.org/10.3855/jidc.12730
https://doi.org/10.3855/jidc.12730
https://doi.org/10.1016/j.psychres.2022
https://doi.org/10.1111/wvn.12566
https://doi.org/10.1111/wvn.12566
https://doi.org/10.1101/2020.10.20.20216424
https://doi.org/10.1001/jamapediatrics.2020.1619
https://doi.org/10.1001/jamapediatrics.2020.1619
https://doi.org/10.1177/13591045211013873
https://doi.org/10.1177/13591045211013873
https://doi.org/10.1186/s12888-021-03118-0
https://doi.org/10.3390/ijerph17165757
https://doi.org/10.1016/j.pedn.2020.03.014
https://doi.org/10.3389/fpsyg.2021.686118
https://doi.org/10.1080/07481187.2020.1793434
https://doi.org/10.1080/07481187.2020.1793434
https://doi.org/10.1371/journal.pone
https://doi.org/10.1371/journal.pone
https://doi.org/10.1371/journal.pone
https://doi.org/10.1089/cap.2019.0130
https://doi.org/10.1089/cap.2019.0130
https://doi.org/10.1097/00004583-199704000-00019
https://doi.org/10.1097/00004583-199704000-00019
https://doi.org/10.1007/s10578-009-0126-0
https://doi.org/10.29252/jnkums.6.4.885
https://doi.org/10.1023/A:1010961119608
https://doi.org/10.1023/A:1010961119608
https://doi.org/10.1007/s12144-020-01191-4
https://doi.org/10.1002/ppul.24900
https://doi.org/10.37899/journallaedusci.v1i4.220
https://doi.org/10.37899/journallaedusci.v1i4.220
https://doi.org/10.1111/irv.12785
https://doi.org/10.1111/irv.12785
https://doi.org/10.1080/08870446.2019.1683179
https://doi.org/10.1080/08870446.2019.1683179
https://doi.org/10.3389/fpsyg.2020.00295
https://doi.org/10.3389/fpsyg.2020.00295


Page 10 of 10Liu et al. BMC Psychiatry          (2023) 23:737 

44. Arora S, Chaudhary P, Singh RK. Impact of coronavirus and online exam 
anxiety on self-efficacy: the moderating role of coping strategy. Interac-
tive Technology and Smart Education. 2021: https://doi.org/10.1108/
ITSE-08-2020-0158.

45. Alemany-Arrebola I, Rojas-Ruiz G, Granda-Vera J, Mingorance-Estrada ÁC. 
Influence of COVID-19 on the perception of academic Self-Efficacy, state 
anxiety, and trait anxiety in College Students. Front Psychol. 2020;11. https://
doi.org/10.3389/fpsyg.2020.570017.

46. Bandura A. The role of self-efficacy in goal-based motivation. 2013.
47. Bandura A, Ramachaudran VS. Encyclopedia of human behavior. New York: 

Academic Press. 1994;4:71–81.

48. Gao W, Ping S, Liu X. Gender differences in depression, anxiety, and stress 
among college students: a longitudinal study from China. J Affect Disord. 
2020;263:292–300. https://doi.org/10.1016/j.jad.2019.11.121.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://doi.org/10.1108/ITSE-08-2020-0158
https://doi.org/10.1108/ITSE-08-2020-0158
https://doi.org/10.3389/fpsyg.2020.570017
https://doi.org/10.3389/fpsyg.2020.570017
https://doi.org/10.1016/j.jad.2019.11.121

	Anxiety, self-efficacy, and their determinants in school students during the COVID-19 pandemic: a survey in Southeastern Iran
	Abstract
	Introduction
	Methods
	Study design and setting
	Sample size and sampling
	Measurement
	Demographic information
	Multidimensional anxiety scale for children (MASC)
	Self-efficacy questionnaire for children (SEQ-C)
	Data collection and analysis
	Ethical considerations


	Results
	Discussion
	Limitations

	Conclusion
	References


