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Abstract
The COVID-19 pandemic has imposed various stresses on individuals and communities. Coping with 
sudden, tense, demanding situations during an infectious disease outbreak requires self-efficacy. 
Increasing the public’s self-efficacy for preventive and control measures is important in the management 
of the COVID-19 pandemic. This research was aimed at evaluating the self-efficacy and associated 
factors of students at a public university in the southwest region of Saudi Arabia during the COVID-19 
pandemic. This was a cross-sectional study, and a snowball sampling method was used to recruit 
participants. Data were collected from the beginning of April to the end of June 2020 using an online 
questionnaire. A total of 761 students were included in the study. The participants’ demographic 
data were collected, and self-efficacy was analyzed using the General Self-efficacy Scale. The results 
showed that self-efficacy for dealing with the COVID-19 pandemic was moderate in almost half of the 
students but was low in approximately 25% of the participants. There were statistically significant 
associations between self-efficacy regarding the COVID-19 pandemic and gender, college type, marital 
status, and family income (p < 0.05). However, the participants' self-efficacy was not associated with 
age, residence, or history of chronic illness. In dealing with the COVID-19 pandemic, most students 
had either moderate or low self-efficacy. Certain demographic variables were positively associated 
with self-efficacy as perceived by the students. These findings provide data central to the development 
of self-efficacy initiatives. They may also be useful for the effective implementation of public health 
preventive behavior programs during the COVID-19 pandemic.
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INTRODUCTION
 Coronavirus disease (COVID-19) has led 
to a global pandemic that started in Wuhan city, 
China and has affected over 65.8 million people 
and led to more than 1.5 million deaths worldwide. 
The disease has presented an unprecedented 
challenge to public health systems and caused 
widespread economic and social disruptions. 
Successful management of this global health 
crisis requires worldwide collaboration and 
public responsibility1,2. From the beginning of 
the COVID-19 pandemic, Saudi Arabia took 
numerous active measures to control the spread 
of the disease. These measures included travel 
restrictions, switching students to online learning, 
quarantines, stopping pilgrimages, suspension of 
new visa services, and a 24-hour curfew. Despite 
these measures, the number of positive cases 
kept increasing, especially after the curfew was 
partially lifted. Currently, the cumulative number 
of COVID-19 cases in Saudi Arabia was 361,1783,4.
 According to World Health Organization 
(WHO), management of COVID-19 depends mainly 
on preventive and protective measures. Strict 
infection control measures should be applied 
during isolation, triage, emergencies, and any 
suspected patient contact5. Application of infection 

control measures requires adequate knowledge 
and experience. It also requires high self-efficacy 
(SE) and low perceived barriers6. An increase in 
SE decreases the barriers to improved preventive 
practices.
 Self-efficacy (SE), which is defined as “a 
person’s judgment of their capability to complete 
a specific behavior or task,” is an important aspect 
of infection prevention measures. The higher the 
SE of an individual, the greater their compliance 
with infection control measures and social 
distancing during pandemics7. A recent Saudi study 
on health providers’ knowledge and perception 
of MERS-CoV reported a significant relationship 
between SE and intention to implement infection 
prevention measures8. Another study reported 
that more educated individuals had higher 
awareness of infectious disease management, 
which increased their SE for infection control and 
social distancing9. Moreover, people with higher 
SE can better manage their emotions and regulate 
stress. Another study provided evidence of the 
importance of SE during the COVID 19 pandemic 
by investigating the impact of psychosocial support 
for medical staff regarding their sleep during the 
pandemic10. The study found that SE is a vital 
component of mental health in a time of crisis, 
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and it can be enhanced through adequate social 
support during quarantine. An increase in SE 
improves understanding, reassurance, courage, 
and control. It also leads to greater self-confidence 
in pandemic control and a more optimistic view 
of the situation11. Moreover, SE is associated with 
a positive mental state that may improve sleep 
quality. Individuals with high SE present reasonably 
steady emotions during stressful situations. They 
also might experience fewer nightmares and 
sleep-related worries and less insomnia12. High 
SE also increases concentration and self-control. 
This evidence supports the significant impact 
of SE during COVID-19 management in both 
hospitals and quarantine centers. One study has 
suggested that SE helps all community members 
to overcome the barriers and threats to COVID-19 
prevention10. The current study aimed to evaluate 
SE and associated demographic variables during 
the COVID-19 pandemic among Najran University 
students.

METHODS
Study design
 This was a cross-sectional study of 
students at Najran University, Najran City. 
Snowball sampling was used to recruit the study 
participants. The study was conducted from the 
beginning of April to the end of June, 2020. A 
web-based questionnaire was used for the study. 
The questionnaire was distributed via e-mail and 
social media applications, such as WhatsApp, 
Facebook, and Twitter, using an online link. Data 
confidentiality was guaranteed.
Inclusion criteria
 Saudi students with valid e-mail IDs who 
were active social media users and agreed to 
participate in the study were included.
Sample size
 The Epi Info 7 program was used to 
calculate sample size; the sample size for frequency 
in a population size was 16809, corresponding to 
a 99% confidence level, the anticipated frequency 
was 50%, and the design effect was 1%. The 
calculated sample size was 761 students.
Study tools: Two tools were used for data 
collection.
 To o l  I  wa s  a  s e l f- a d m i n i ste re d 
questionnaire developed by the researchers after 
consulting related literature. It was designed to 

collect demographic information, including gender, 
age, college type, residence location, marital 
status, family income, and medical history.
 Tool II was the General Self-Efficacy Scale 
(GSE). It was composed of 10 items ranked on a 
4-point Likert scale, from not at all true (1 point) 
to exactly true (4 points). The overall score was 
calculated by summing the responses to all 10 
items to generate a score of 10-40, with a greater 
score representing greater SE13.
Instrument validity and reliability
 After the instrument was developed, it 
was tested for face, content, and construct validity 
by a jury of five experts from the fields of nursing 
and medicine. Instrument reliability was tested 
using Cronbach’s alpha coefficient test (r = 0.875).
 A pilot study was conducted that 
included 10% of the participants. The pilot study 
aimed to ascertain the clarity and validity of the 
instruments. The data obtained from the pilot 
study were not included in the results.
Data collection and analysis
 Data were collected through a web-
based questionnaire and were analysed using 
SPSS version 23 software. Categorical variables 
are reported as frequency (n) and percentage (%), 
and continuous variables are expressed as mean 
± standard deviation (SD). Associations between 
demographic variables and SE were investigated 
using Fisher’s exact test. P values less than 0.05 
were considered statistically significant.
Ethical statement
 The study was reviewed and approved 
by the Deanship of Scientific Research and the 
Institutional Review Board of the College of 
Medicine of Najran University. Formal approval 
was also obtained from the administration 
of each college. Students’ participation was 
entirely voluntary and they were informed that 
they were free to withdraw from the study at 
any point. Informed consent was obtained from 
each participant. All data obtained were kept 
confidential and used for research purposes only.

RESUlTS
Demographic profiles of study participants
 The demographics  of  the study 
participants are presented in Table 1. The mean 
age of the students was 20.27 ± 4.39 years; 67.5% 
of the participants were female, and 75.5% resided 
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in urban areas. More than half (60.4%) of the 
participants were non-health sciences college 
students, and 84.8% were single. Slightly more 
than three-quarters (76.9%) of the participants 
had family monthly income of less than 5000 SAR. 
Only 10.9% of the participants had a history of 
chronic disease.
 Table 2 provides details of the students’ 
SE during the period of COVID-19 pandemic. It 
shows that 44.9% of the participants responded 
hardly true to the statement I can always solve 
the difficult problems facing me related to 
COVID-19. Moreover, 35.7% of them answered 
hardly true when asked if they could solve most 
of the problems caused by social distancing, and 
one-third (33.5%) of the participants exactly true 
when asked if It was easy for them to adhere to 
the COVID-19 preventive measures.  
 Fig. 1 shows that 45.9% of the students 
had moderate SE for dealing with the COVID-19 
pandemic, while more than one-fifth (22.9%) of 
them had low SE for dealing with the pandemic.  

Table 1. Participants' demographic variables (n= 761)

Demographic variable n %

Residence   
- Urban 574 75.5
- Semi-urban 120 15.8
- Rural 66 8.7
Gender  
- Male 247 32.5
- Female  514 67.5
College  
- Health sciences  301 39.6
- Non-health sciences 460 60.4
Marital status   
- Married  116 15.2
- Single  645 84.8
Monthly family income   
- <5000 SAR 585 76.9
- 5000-10000 SAR 111 14.6
- >10000SAR 65 8.5
History of chronic illness   
- Yes  83 10.9
- No  678 89.1
Age in years (mean ± SD) 20.27±4.39 

Table 2. Students’ SE during the period of COVID-19 pandemic (n= 761)

 n % n % n % n %

I can always solve the difficult problems 81 10.6 342 44.9 155 20.4 183 24.0
related to COVID-19 faced by me.
I am confident in my ability to achieve my 110 14.5 233 30.6 220 28.9 198 26.0
educational goals during COVID-19 outbreak.
It is easy for me to adhere to the COVID-19 73 9.6 197 25.9 236 31.0 255 33.5
preventive measures.
I am sure I can handle efficiently the 87 11.4 254 33.4 203 26.7 217 28.5
unexpected events of COVID-19.
I can manage the emergency situations that 56 7.4 206 27.1 287 37.7 212 27.9
arise from the COVID-19.
I can solve most of the problems caused by 53 7.0 184 24.2 275 36.1 249 32.7
social distancing if I make the necessary efforts 
to overcome them.
My abilities help me cope with home quarantine. 69 9.1 217 28.5 259 34.0 216 28.4
When I encounter problems related to home 69 9.1 272 35.7 248 32.6 172 22.6
quarantine requirements, I am able to find many 
alternative solutions.
Usually, when there are crises arising from 130 17.1 218 28.6 230 30.2 183 24.0
COVID-19, I can think of suitable and alternative 
solutions.
Usually, I can overcome problems related to 81 10.6 249 32.7 249 32.7 182 23.9
distance education during the spread of the 
COVID-19.
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 Table 3 shows statistically significant 
association (p < 0.05) between the participants’ 
SE for the COVID-19 pandemic and gender, college 
type, marital status, and family income. On the 
other hand, there was no relationship between 
the participants’ SE and age, residence location, 
and history of chronic illness.

DISCUSSION
 The COVID-19 epidemic is a global health 
crisis that has greatly impacted communities and 
individuals worldwide, destabilized the world 
economy, and hit the most vulnerable the hardest. 
It has negatively affected physical, social, and 
mental health. Many people have suffered the 
loss of loved ones, leading to severe anxiety and 
despair. 
 Self-efficacy (SE) is the cornerstone 
of most of public health education programs. 
Effective management of the COVID-19 pandemic 
requires consistent lifestyle modifications, social 
distancing, and specific hygienic behaviors. 
Thus, if SE is increased, pandemic control 
will be more successful. This is the first study 
conducted in Saudi Arabia aimed at evaluating 
the SE of Najran University students during the 
COVID-19 pandemic, as well its association with 
demographics. It was aimed at providing important 
information regarding SE, which will be useful in 
designing health education programs for Saudi 
University students.
 Self-efficacy is a useful measure of 
confidence in one’s ability to take action and 
successfully implement preventive health 

behaviors14. The results of the present study show 
that nearly half of the students had moderate SE 
for dealing with the COVID-19 outbreak. However, 
less than one-third of the participants had high 
SE for dealing with the pandemic. Slightly more 
than one-fifth of the students had low SE for 
managing the pandemic. These results agree 
with the findings of Nasir et al. (2020)15 who 
examined the perception of COVID-19 among 
a Sudanese population and reported that one-
third of the participants had low SE for following 
preventive measures, such as hand hygiene and 
social distancing. In a cross-sectional study on 
the relationship between SE and demographic 
characteristics among Iranian medical students, 
Seyedi-Andi et al. (2019)16 reported moderate SE 
in a considerable proportion of the participants, 
and low SE in 25% of participants. De Zwart et al. 
(2009)17 conducted an international survey on 
perceived threat, severity, and SE for SARS and 
other infectious diseases in Asian and European 
countries. They found that SE was low among 
participants for SARS and the common cold 
in all countries included in the study, while SE 
during SARS was higher in Asian countries than in 
European countries.
 Self-efficacy has been severely affected 
during the COVID-19 pandemic18. In a study aimed 
to enhance science engagement by raising SE 
in students during school disruption due to the 
COVID-19 pandemic, they designed a game that 
decreased anxiety and increased SE to enhance 
scientific engagement. The results of the study 
also suggested that improvement of SE should 
be the cornerstone of any strategy aimed at 
improving online learning during the COVID-19 
pandemic. Elgzar et al. (2020)19 investigated the 
effect of health belief model-based education on 
nursing students’ health beliefs and knowledge 
about COVID-19. Before the intervention, both the 
intervention and control groups had moderate SE. 
After health belief model-based education, the SE 
of the intervention group improved significantly.
Self-efficacy (SE) may also play an essential role 
in motivating people to adhere to preventive and 
protective practices. This idea is supported by a 
study by Bashirian et al. (2020)20 who applied the 
protection motivation theory to examine the use 
of protective equipment by medical staff when 
caring for COVID-19 patients. They reported 

 Fig. 1. Total SE scores of Najran University students 
during the period of COVID-19 pandemic (n= 761)
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that SE was significantly correlated with other 
protection motivation theory constructs and 
recommended that special emphasis be placed 
on SE and knowledge relating to COVID-19 when 
discussing adherence to self-protective measures. 
Spoorthy et al. (2020)21 conducted a systemic 
review of the mental health problems encountered 
by healthcare workers and patients during the 
COVID-19 pandemic. They found that poor SE 
was one of the psychological factors associated 
with stress, anxiety, insomnia, and depressive 
symptoms, and the results suggested that SE could 
be enhanced by family and social support.
 The present study investigated the 
associations between students’ SE during the 
COVID-19 outbreak and their socio-demographic 
characteristics. The results showed statistically 
significant associations between the students’ SE 
and gender, college type, marital status, and family 
income. These findings differ from the findings of 

Yildirim and Guler (2020)22 who studied COVID-
19-related SE and knowledge in 3,190 Turkish 
participants using an online questionnaire. The SE 
during COVID-19 was uniquely predicted by mental 
health as well as gender, chronic disease, and age. 
They recommended the development of SE-based 
educational interventions aimed at improving 
the public mental health during an epidemic. In 
our study, there was no significant relationship 
between the students’ SE and their age or history 
of chronic disease. The difference between the 
two studies regarding the association of age with 
SE may be attributed to the different age groups of 
the participants in the studies; Yildirim and Guler 
(2020)22 studied SE among an adult population, 
whereas the mean age in the current study was 
20.27 years. In another study, Li et al. (2020)23 
investigated the relationship between COVID-19 
protective behaviors in the USA and social 
media use, risk perception, and demographic 

Table 3. Relationship between students' total SE for COVID-19 pandemic and their demographic variables (n= 761)

Socio-demographic data     Low SE     Moderate SE    High SE  Total FET P

  n % n % n % n
      (174)       (349)      (238)    

Age          7.605 0.107
>20  17 25.8 37 56.0 12 18.2 66  
20 - >25  133 23.4 254 44.6 182 32.0 569  
≤25  24 19.0 58 46.1 44 34.9 126  
Residence location        2.570 0.634
- Urban 132 23.0 265 46.2 177 30.8 574  
- Semi-urban 28 23.3 58 48.3 34 28.4 120  
- Rural 14 21.2 26 39.4 26 39.4 66  
Gender        17.798 0.000*
- Male  72 29.1 121 49.0 54 21.9 247  
- Female  102 19.8 228 44.4 184 35.8 514  
College        20.944 0.000*
- Health sciences 64 21.3 167 55.5 70 23.3 301  
- Non-health sciences 110 23.9 182 39.6 168 36.5 460  
Marital status         11.769 0.002*
- Married  13 11.2 63 54.3 40 34.5 116  
- Unmarried  161 25.0 286 44.3 198 30.7 645  
Family monthly income         10.938 0.021*
- <5000 SAR 147 25.1 264 45.1 174 29.7 585  
- 5000-10000 SAR 21 18.9 51 45.9 39 35.1 111  
- >10000SAR 6 9.2 34 52.3 25 38.5 65  
History of chronic illness         3.145 0.201
- Yes  21 25.3 43 51.8 19 22.9 83  
- No  153 22.6 306 45.1 219 32.3 678  

aP < 0.05, Fisher Exact test (FET).
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characteristics. Their findings revealed that socio-
demographic attributes, including gender, race, 
and marital status were major factors associated 
with adherence to protective behaviors and 
testing for COVID-19. Moreover, Seyedi-Andi et al. 
(2019)16 reported significant associations between 
students’ SE and demographic variables such as 
college type, monthly family income, and gender. 
Participants with higher family income, females, 
and students attending medical or dental college 
had higher SE scores. There was no significant 
association between SE score and marital status. 
Multiple linear regression analysis revealed a 
remarkably high positive and direct relationship 
between SE and family income.
 Most of the studies mentioned here 
emphasized the importance of SE in infectious 
disease control. Therefore, public awareness 
efforts should be directed toward raising public SE. 
In addition, the factors that influence SE should be 
thoroughly investigated.

CONClUSION
 Based on the study results, we concluded 
that approximately one-half of Najran University 
students had moderate SE, and more than one-
fifth of them had low SE for dealing with the 
COVID-19 pandemic. There were statistically 
significant associations between the participants’ 
SE during the COVID-19 pandemic and gender, 
college, marital status, and family income.
Implications of the study
 Self-efficacy (SE) is particularly important 
for adherence to self-protection behaviors and 
precautions and overcoming psychological stress. 
A population with a high SE promotes the practice 
of proper social distancing and healthy behaviors 
without supervision from the authorities. It also 
helps to increase an individual’s internal capacity 
to protect their families and communities from 
COVID-19 infection. The data obtained in this study 
provide valuable information for policy makers 
regarding the SE of students at Najran University, 
Saudi Arabia during the COVID-19 pandemic. The 
dissemination of such data is essential for the 
development of evidence-based interventions. 
Decision makers may use these data to produce 
social interventions that increase public SE. It will 
also enrich the COVID-19 international database 
on the role of SE during pandemics.
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