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ABS TRACT Objective: To investigate the relationship between coro-
navirus disease-2019 (COVID-19) fear, perceived self-efficacy, and 
well-being among nursing students. Material and Methods: A multi-
center, web-based, and correlational design was used. The survey con-
tained four sections including student information form, the fear of 
COVID-19, the general self-efficacy, and the flourishing scales, and 
was available for nursing students receiving education in nursing fac-
ulties/departments in Türkiye from March 16 to May 15, 2021. The 
data were analyzed using an independent sample t-test, one-way anal-
ysis of variance, correlation analysis, and the structural equation model. 
Results: A total of 1,028 nursing students participated. The participants 
reported a moderate COVID-19 fear, self-efficacy, and well-being. 
COVID-19 fear, self-efficacy, and well-being were significantly higher 
in females, those in private universities, and received face-to-face clin-
ical training during the pandemic. In addition, females, older ones, who 
were in the fourth year, continued private schools, received face-to-
face clinical training, and felt professionally competent reported greater 
well-being. Increased COVID-19 fear was associated with decreased 
self-efficacy. While the COVID-19 fear explained 0.9% of the variance 
in self-efficacy, it did not explain the change in variance of well-being. 
Conclusion: As the COVID-19 fear, perceived self-efficacy, and well-
being may change based on multiple factors, further studies may focus 
on these variations, such as sociodemographic characteristics, and ed-
ucational and clinical/laboratory facilities. Comprehensive support pro-
grams for students should be initiated in nursing institutions during the 
outbreak. 
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ÖZET Amaç: Bu araştırma, hemşirelik öğrencilerinde koronavirüs 
hastalığı-2019 [coronavirus disease-2019 (COVID-19)] korkusu, algı-
lanan öz-etkililik ve iyilik hâli arasındaki ilişkinin belirlenmesi ama-
cıyla yürütülmüştür. Gereç ve Yöntemler: Çok merkezli, web-tabanlı 
ve korelasyonel araştırma tasarımı kullanılmıştır. Dört bölümden olu-
şan anket formu, öğrenci bilgi formunu, COVID-19 korkusu, genel öz-
etkililik ve iyilik hâli ölçeklerini içermekte olup, Türkiye’de hemşirelik 
fakülteleri/bölümlerinde eğitim alan öğrencilerin erişimine 16 Mart-15 
Mayıs 2021 tarihleri arasında açık tutulmuştur. Araştırma verileri, ba-
ğımsız örneklem t-testi, tek yönlü varyans analizi, korelasyon analizi ve 
yapısal eşitlik modeli kullanılarak analiz edilmiştir. Bulgular: Araştır-
maya toplam 1.028 öğrenci katılmıştır. Katılımcıların COVID-19 
korku, öz-etkililik ve iyilik hâli durumlarının orta düzeyde olduğu be-
lirlenmiştir. Kadınlarda, özel üniversitede öğrenim gören ve pandemi 
sırasında yüz yüze klinik eğitim alanlarda COVID-19 korku, öz-etkili-
lik ve iyilik hâli ölçek puanları anlamlı düzeyde yüksek bulunmuştur. 
Ayrıca kadın, yaşı büyük olan, dördüncü sınıfta olan, özel üniversitede 
eğitime devam eden, yüz yüze klinik eğitim alan ve profesyonel açı-
dan yetkinliği yüksek olan öğrenciler iyilik hâlinin daha yüksek oldu-
ğunu bildirmiştir. COVID-19 korkusu arttıkça öz-etkililik düzeyinin 
düştüğü belirlenmiştir. COVID-19 korkusunun öz-etkililik ölçeği top-
lam puanlarındaki varyansın %0,9’unu açıkladığı, iyilik hâli toplam pu-
anları varyansı üzerine etkili olmadığı belirlenmiştir. Sonuç: 
COVID-19 korkusu, öz-etkililik ve iyilik hâli birçok faktöre bağlı de-
ğişim gösterdiğinden ileri araştırmaların sosyodemografik özellikler, 
eğitim ve klinik/laboratuvar imkânları gibi etkili olabilecek başka fak-
törleri incelemesi önerilebilir. Hemşirelik eğitimi veren kurumlarda sal-
gın durumlarında öğrenciler için kapsamlı destek programları 
başlatılmalıdır. 
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The coronavirus disease-2019 (COVID-19) pan-
demic was an unprecedented social and health emer-
gency and had stressed healthcare systems 
worldwide.1 The rate of disease spread, increasing 
deaths, and severe symptoms including fever, fatigue, 
dyspnea, governmental restrictions, such as social 
distancing, staying at home, the obligation to wear a 
mask, shutting down educational institutions, and 
spending most of the day at home, as well as social 
media platforms had increased the fear of COVID-
19.1,2 

Nursing students are quite vulnerable to fear and 
psychological distress.3 In Türkiye, during the 
COVID-19 pandemic, a nation-based closure of uni-
versities was imposed from the beginning of March 
2020, which led to distance learning, even for nursing 
students.5 The COVID-19 pandemic poses important 
threats to the educational system due to rapid adap-
tation to teaching modalities and regulations. The un-
precedented distance teaching abruptly suspended 
face-to-face contact between the lecturers and stu-
dents and caused fear and stress.3 Although core tech-
nologies, such as the Zoom platform for online 
classes, open-access simulations, clinical reasoning 
scenarios, skills modules, virtual patient encounters, 
and videos to support online learning were used, 
hands-on clinical training was still required to gain 
professional competencies.3 Besides, nursing schools 
were not well-prepared for pandemic conditions. 
They attempted to provide psychosocial support ser-
vices, including online counselling, comprehensive 
information about COVID-19, training on coping 
strategies, crisis support services, peer support and 
social networks offered to nurse students using the 
resources available.3,5 The students were worried 
about the achievement and clinical learning outcomes 
through distance education. Moreover, nursing stu-
dents were concerned about what future problems in 
their careers would occur due to these changes and 
interruptions in their education.6 Suliman et al. em-
phasized that nursing students had experienced fear, 
anxiety, burden, and burnout during the pandemic 
and concerns regarding the competencies and in-
tended learning outcomes.7     

The psychological burden and lack of self-com-
petence in clinical training during the pandemic may 

also have had detrimental effects on self-efficacy.8 
Self-efficacy covers beliefs about capabilities that di-
rectly influence what individuals do and how much 
exertion they exert.9 Previous reports have high-
lighted that higher self-efficacy might contribute to 
resilience, academic performance, productivity, and 
self-motivation, as well as the well-being and better 
management of stressful conditions among nursing 
students.10,11  

These issues, including fear and the radical reg-
ulations in the education system and daily life during 
the pandemic, might have also influenced the per-
ceived well-being. Well-being is defined as happi-
ness, pleasant emotion, life satisfaction, and the 
absence of unpleasant moods and emotions.12-14 Stu-
dents with higher well-being might use personal 
protective factors and effective coping styles to 
overcome educational stress.14,15 There has been an 
increasing interest in examining the effect of the 
COVID-19 pandemic on fear, anxiety, depression, 
confidence and interaction with patients, mental 
well-being, and self-efficacy among nursing stu-
dents.16,17 Current reports have highlighted that age, 
gender, years of experience, academic qualifica-
tions, anxiety, and depression may be associated 
with self-efficacy and well-being.15-19 However, lit-
tle information exists on which socio-demographic 
characteristics and provided theoretical and clinical 
training features for nursing students during the pan-
demic may influence perceived fear, self-efficacy, 
and well-being. Therefore, this study aims to fill this 
literature gap by showing the relationship between 
these three variables and how fear of COVID-19 im-
pacts self-efficacy and well-being in nursing students. 
The study focused on the following research ques-
tions: 

■ What are the levels of fear of COVID-19, 
self-efficacy, and well-being among nursing stu-
dents? 

■ Do fear of COVID-19, self-efficacy, and 
well-being differ by nursing students’ characteris-
tics? 

■ Are there any direct and indirect effects of 
COVID-19 fear on self-efficacy and well-being of 
nursing students? 
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 MATERIAL AND METHODS 

STuDY DESIGN 
This study used a web-based correlational design. 
The Strengthening the Reporting of Observational 
Studies in Epidemiology Checklist and Checklist for 
Reporting Results of Internet E-Surveys (CHER-
RIES) were utilized to report data.20 

PARTICIPANTS  
According to the data from the Turkish Republic Stu-
dent Selection and Placement Center (March 2021), 
a total of 133 institutions were awarding bachelor’s 
nursing degree. The sample size was calculated based 
on previous research that power was set at 90%, and 
the alpha value was determined as 0.05; the analysis 
revealed that the minimum required sample size was 
920.18 The authors intended to include all nursing 
schools (92 public and 41 private) to reach a repre-
sentative sample.4 However, 55 universities con-
tributed to the study. Those 10 schools were private 
(n=248), while the remaining ones were public 
(n=780). Students, who were older than 18 years, 
those who continued to education in public or private 
nursing schools, who were in the first, second, third, 
and fourth class, and who voluntarily contributed 
were included. 

DATA COLLECTION AND INSTRuMENTS 
Following ethical approval and permission from the 
institutions, researchers contacted targeted nursing 
schools and requested them to send the anonymous 
electronic survey to their students. The online survey 
link was generated using Google Forms, and the in-
vitation link was sent to nursing students through e-
mail or/and WhatsApp Messenger Groups by the 
related administrative department of schools. On 
clicking the URL link, participants were directed to 
the cover letter detailing the study aim, the length of 
the survey, data storing, anonymity, and contact de-
tails of the investigators. To obtain the consent, the 
question “do you agree to participate in this survey” 
was asked at the bottom of the first page. The survey 
was available for 8 weeks, from March 16 to May 15, 
2021, to allow enough time. Multiple survey entries 
were prohibited by using unique individual web links. 

Survey completion took a minimum of 20 minutes, 
and a maximum of 30 minutes. The survey data were 
stored in a database on a password-protected com-
puter as an encrypted file. The participants completed 
the student information form, as well as scales for 
fear of COVID-19, self-efficacy, and well-being, 
which have been explained in detail below: 

STuDENT INfORMATION fORM  
This form developed based on the literature com-
posed of three sections with a total of 10 questions.15-

19 The first section included four socio-demographic 
questions including age, sex, university type, and aca-
demic year. The second section contained three ques-
tions regarding theoretical and clinical training during 
the pandemic, the content of the clinical training, and 
the perceived extent of professional competence. The 
last section comprised three questions on COVID-19, 
such as being diagnosed with COVID-19, having a 
relative diagnosed with COVID-19, and loss of rela-
tives due to COVID-19.17-19 The form was presented 
to the opinion of 5 instructors in the nursing educa-
tion field, and an expert opinion was received. Some 
modifications were performed considering the com-
ments, and the content validity of the form was found 
acceptable.  

fEAR Of COVID-19 SCALE  
This scale was developed by Ahorsu et al. to evaluate 
fear associated with the pandemic.11 The scale con-
sists of seven items under a single dimension. Poten-
tial answers for each item are given on a five-point 
Likert scale, ranging from 1 (strongly disagree) to 5 
(strongly agree). Possible scores range from 7 to 35, 
with higher scores indicating greater fear of COVID-
19. The Cronbach’s alpha value was 0.82, and the 
item-total correlation was between 0.47 and 0.56 on 
the original scale.11 Psychometric properties of the 
scale were tested in Türkiye by Satici et al., and Cron-
bach’s alpha coefficient was reported to be 0.84.21 
The Cronbach’s alpha coefficient was calculated as 
0.88 for the current study. 

GENERAL SELf-EffICACY SCALE 
This scale was developed by Sherer et al. and is com-
posed of two factors, and 23-items; general self-effi-
cacy (17 items) and social self-efficacy (6 items).22 
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For each item, participants are asked to answer, “How 
much does it describe you?” Potential responses to 
each item are typically made on a five-point Likert 
scale, ranging from 1 (none) to 5 (very good). The 
total score ranges from 17 to 85, with a higher score 
indicating a higher self-efficacy. The Turkish valid-
ity and reliability study was conducted by Yildirim 
and Ilhan and Cronbach’s alpha coefficient was re-
ported to be 0.80.23 The Cronbach’s alpha coefficient 
was found as 0.89 for the current study. 

THE fLOuRISHING SCALE 
The Flourishing Scale (FS), developed by Diener et 
al., is a practical and eight-item scale to evaluate the 
general aspects of social and psychological function-
ing and sense of perceived accomplishment.24 The 
term “flourishing” covers both subjective and psy-
chological aspects of individual well-being. Respon-
dents are asked to reply to each item on a seven-point 
Likert scale. The total score is calculated by summing 
all items ranging from 8 (lowest possible) to 56 (high-
est possible). Higher scores imply higher well-being. 
In Türkiye, the validity and reliability assessment of 
the scale was performed by Senol-Durak and Durak 
and Cronbach’s alpha coefficient was reported as 
0.83.25 The Cronbach’s alpha coefficient was 0.88 for 
this study. 

VALIDITY, RELIABILITY, AND RIGOR 
The scales utilized in this study had good validity and 
reliability in the previous studies. In this study, the 
Cronbach’s alpha coefficient values for the Fear of 
COVID-19 Scale (FCV-19S), the General Self-Effi-
cacy Scale, and the FS were 0.88, 0.89, and 0.88, re-
spectively.  

ETHICAL CONSIDERATIONS 
The study protocol was thoroughly reviewed and 
duly approved by the Institutional Review Commit-
tee of Hacettepe University (date: March 16, 2021; 
number: GO-21/374). The purpose, method, and ex-
pected benefits of the study were explained. All the 
participants were informed about withdrawing from 
this study at any time without explaining a reason, 
and participation was free of cost. The study was 
conducted in agreement with the Declaration of 
Helsinki. 

DATA ANALYSIS 
Electronic survey data from 1,036 participants were 
downloaded into SPSS (SPSS version 26; IBM, Ar-
monk, New York). Participants (n=8) who did not 
complete the survey were deleted from the database, 
and 1,028 responses were included in the final anal-
ysis. The normality assumptions were checked with 
the Shapiro-Wilk test (p>0.05) and the skewness and 
kurtosis coefficients (in the range of ±1.5). Accord-
ingly, parametric statistical methods were used in the 
study. Descriptive statistics including percentage, fre-
quency, mean, and standard deviation (SD) were used 
to define the sample characteristics. The differences 
between the two independent groups were examined 
with the independent sample t-test. Differences be-
tween more than two independent groups were ana-
lyzed using the one-way analysis of variance. When 
a group difference was found, Tukey multiple com-
parison test was used to detect which group caused 
the difference. Relationships between the fear of 
COVID-19, self-efficacy, and well-being were ana-
lyzed with the Pearson correlation analysis. Structural 
Equation Modelling (SEM) is a multivariate statisti-
cal method that allows a hypothesis-testing approach 
for analyzing theoretically linked relationships be-
tween constructs within a certain phenomenon.26 
SEM was used to determine the direct and indirect 
effects of COVID-19 fear on self-efficacy and well-
being. This analysis was conducted using the Analy-
sis of Moment Structures software, version 21. The 
independent variable was fear of COVID-19, whereas 
the dependent variables were self-efficacy and well-
being in the hypothesized model. The statistical level 
significance was accepted as p<0.05. 

 RESuLTS 

STuDENTS’ CHARACTERISTICS 
The mean age of the students was 20.72 (SD=1.71) 
years. Most of the participants were female (84.9%). 
More than one-third of those (35.1%) were in the first 
academic year. Most students (83.2%) reported not 
receiving face-to-face clinical training during the 
pandemic. The most used clinical training method 
was preparing a nursing care plan (65.0%). 13.2% of 
the students reported to have been diagnosed with 
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COVID-19, and 19% of those lost their relatives due 
to COVID-19 (Table 1).  

THE fEAR Of COVID-19  
BY STuDENTS’ CHARACTERISTICS 
The mean FCV-19S score was 17.33 (SD=6.38). The 
score was higher in female students (t=5.405, 
p<0.001) and those who had participated in face-to-

face clinical training (t=-3.594, p<0.001), and con-
tinued private universities (t=-2.042, p=0.042). The 
mean FCV-19S score was not significantly different 
regarding age, academic year, history of being diag-
nosed with COVID-19, having a relative diagnosed 
with COVID-19, loss of relatives due to COVID-19, 
and feeling professionally competent (p>0.05). The 
results are summarized in Table 2. 

SELf-EffICACY BY STuDENTS’ CHARACTERISTICS 
The mean self-efficacy score was 61.70 (SD=10.55). 
While the corresponding score was higher in female 
students (t=2.113, p=0.035), those enrolled at private 
universities (t=-2.473, p=0.014), and participated in 
face-to-face clinical training (t=2.844, p=0.005). The 
same scores were lower in students who reported to 
have less professional competence (Table 2) 
(t=22.215; p<0.001). 

WELL-BEING BY STuDENTS’ CHARACTERISTICS 
The mean well-being score was 40.39 (SD=8.80). 
Well-being scores were higher in females (t=-2.527, 
p=0.012), the fourth-year students (t=5.397, 
p=0.001), those who aged between 21-29 years (t=-
1.979, p=0.048), enrolled at private universities (t=-
2.662, p=0.008), and received face-to-face clinical 
training (t=5.749, p=0.001). Additionally, well-being 
scores were lower in participants who reported to 
have less professional competence (Table 2) 
(t=26.641; p<0.001). 

CORRELATION BETWEEN THE fCV-19S,  
SELf-EffICACY, AND fSS SCORES 
The FCV-19S scores were negatively and weakly 
correlated with the self-efficacy scores (r=-0.095, 
p=0.002). The well-being scores were positively and 
moderately correlated with the self-efficacy scores 
(r=0.553, p<0.001). Further details are provided in 
Table 3. 

THE IMPACT Of fEAR Of COVID-19  
ON SELf-EffICACY AND WELL-BEING  
SEM showed the influences of fear of COVID-19 on 
self-efficacy and well-being. As portrayed in the path 
analysis model, all paths between variables were sig-
nificant (Figure 1) (p<0.05). The analysis supported 
the proposed relationships in the model (Table 4). 

 n % 
 Age (year) (X=20.72, SD=1.71)  

17-20 year 514 50.0 
21-29 year 514 50.0 

Sex  
Male 155 15.1 
female 873 84.9 

university type  
Public 780 75.9 
Private 248 24.1 

Academic year  
first 361 35.1 
Second 235 22.9 
Third 268 26.1 
fourth 164 16.0 

face-to-face clinical training during the pandemic  
Yes 173 16.8 
No 855 83.2 

feeling professionally competent  
High 100 9.7 
Low 623 60.6 
Moderate 305 29.7 

The methods used for clinical training during the pandemic†  
Preparing a nursing care plan 668 65.0 
Case discussion 635 61.8 
Video-based practice 619 60.2 
Standardized patient 156 15.2 
Simulation 87 8.5 
Virtual hospital experience 29 2.8 
Others‡ 21 2.0 

History of being diagnosed with COVID-19 
Yes 136 13.2 
No 892 86.8 

Having a relative diagnosed with COVID-19  
Yes 758 73.7 
No 270 26.3 

Loss of relatives due to COVID-19  
Yes 195 19.0 
No 833 81.0 

TABLE 1:  Students’ characteristics (n=1,028).

†More than one answer; ‡Clinical Training. Practice on Model. Movie Analysis.  
Role-play. Generating practice file. Patient Education; SD: Standard deviation.
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The findings showed that fear of COVID-19 had a 
negative direct effect on self-efficacy [St β=-0.095; 
95% confidence interval (CI), -0.258-0.057], and ex-
plained 0.9% of the variance in self-efficacy 

(R2=0.009, p=0.002). A unit of increase in the 
COVID-19 fear score was associated with a decrease 
in self-efficacy by 0.157 points (β=-0.157). The fear 
of COVID-19 did not predict the well-being 

FCV-19S Self-Efficacy Scale Flourishing Scale 
Characteristic X±SD X±SD X±SD 
Age (year) (X=20.72, SD=1.71)  

17-20 year 16.96±5.74 61.19±10.96 39.85±8.84 
21-29 year 17.71±6.96 62.22±10.11 40.94±8.75 
t; p -1.872; 0.061 -1.565; 0.118 -1.979; 0.048* 

Sex  
Male 14.57±7.02 63.35±11.18 38.61±9.71 
female 17.82±6.14 61.41±10.41 40.71±8.60 
t; p -5.405; <0.001* 2.113; 0.035* -2.527; 0.012* 

university type  
Public 17.09±6.19 61.24±10.41 39.98±8.81 
Private 18.10±6.93 63.14±10.87 41.69±8.69 
t; p -2.042; 0.042* -2.473; 0.014* -2.662; 0.008* 

Academic year  
first 17.21±5.98 61.09±10.82 39.53±8.97 
Second 17.08±6.16 61.87±11.06 39.77±9.12 
Third 17.94±6.95 61.64±10.05 40.69±8.73 
fourth 16.98±6.60        62.89±9.97 42.68±7.68 
f; p 1.157; 0.325 1.117; 0.341 5.397; 0.001* 

Difference: 4-1,2 
History of being diagnosed with COVID-19  

Yes 17.71±7.06 60.06±11.83 39.68±9.24 
No 17.28±6.28 61.95±10.33 40.50±8.74 
t; p 0.744; 0.457 -1.952; 0.051 -1.008; 0.314 

Having a relative diagnosed with COVID-19  
Yes 17.27±6.13 61.48±10.51 40.14±8.79 
No 17.50±7.08 62.33±10.67 41.09±8.82 
t; p -0.476; 0.611 -1.146; 0.252 -1.521; 0.128 

Loss of relatives due to COVID-19  
Yes 17.62±6.62 62.29±10.56 41.02±9.14 
No 17.27±6.33 61.56±10.55 40.25±8.72 
t; p 0.684; 0.494 0.869; 0.385 1.106; 0.269 
Yes 19.14±7.45 63.77±10.24 43.85±8.10 
No 16.97±6.09 61.28±10.57 39.69±8.78 
t; p 3.594; <0.001* 2.844; 0.005* 5.749; <0.001* 

feeling professionally competent  
1-Low 17.25±6.36 59.98±10.56 38.89±9.08 
2-Moderate 17.49±6.31 64.11±9.78 42.18±7.48 
3-High 17.40±6.81 65.06±10.59 44.32±8.66 
f; p 0.158; 0.854 22.215; <0.001* 26.641; <0.001* 

Difference: 1-2,3 Difference: 1-2,3

TABLE 2:  Comparison of fear of COVID-19, self-efficacy, and well-being by nursing students’ characteristics (n=1,028).

SD: Standard deviation  
*p<0.05; t: Independent sample t test; f: One-way analysis of variance Difference: Tukey; fCV-19S: fear of COVID-19 Scale; SD: Standard deviation. 
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(β=0.021; 95% CI, -0.064-0.105; R2=0.000, 
p=0.631). 

 DISCuSSION 
The COVID-19 pandemic had a significant impact 
on nursing students’ experiences, ranging from am-
biguity about disease transmission to rigorous disease 
control standards, organizational changes, anxiety 
about their competencies, and even fundamental con-
cerns about continuing education.27 These circum-
stances appear to have caused profound negative 

emotions, including fear, anxiety, and lower self-ef-
ficacy and well-being among nursing students. This 
multicenter study revealed the association between 
fear of COVID-19, self-efficacy, and well-being by 
contributing to the nursing science knowledge. 

This study showed that the fear of COVID-19 
was not much higher in nursing students. A current 
study conducted in the Philippines also confirmed our 
findings that nursing students perceived moderate 
fear during the rapid rise of COVID-19.28 Our study 
indicated that female nursing students, who received 
face-to-face clinical training and enrolled in private 
universities, felt higher fear of COVID-19. Similarly, 
Huang et al., suggested that female nursing students 
reported higher anxiety and fear than males because 
they attached greater importance to their inner expe-
riences and self-perception; they were more fragile, 
sensitive, and vulnerable to fear, anxiety, and other 
negative emotions.5 During the pandemic, private 
nursing schools in Türkiye generally kept their exist-
ing educational strategies due to having fewer stu-
dents compared with public schools. Therefore, 
students enrolled in private schools continued their 
clinical training in real-life settings. The uncertainty 
of the COVID-19 and its’ transmission, as well as the 

FCV-19S Self-Efficacy Scale Flourishing Scale 
fCV-19S r value 1.000 -0.095* 0.015 

p value - 0.002 0.631 
Self-Efficacy Scale r value 1.000 0.553**  

p value - <0.001 
flourishing Scale r value 1.000 

p value - 

TABLE 3:  Correlation between fCV-19S, self-efficacy, and well-being (n=1,028).

*p<0.05; R: Pearson correlation test; fCV-19S: fear of COVID-19 Scale.

β St β R2 SE t value p value 95% CI 
fear of COVID-19         Self-efficacy -0.157 -0.095 0.009 0.051 -3.068 0.002* -0.258 to -0.057 
fear of COVID-19         Well-being 0.021 0.015 0.000 0.430 0.480 0.631 -0.064 to 0.105 

TABLE 4:  Standardized direct, indirect, and total effects between fear of COVID-19, self-efficacy, and well-being (n=1,028).

*p<0.05; Β: Regression coefficient; St β: Standardized regression coefficient; SE: Standard error; CI: Confidence interval.

FIGURE 1: Path analysis of COVID-19 fear, self-efficacy and well-being.
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increasing deaths, which had a significant effect on 
health professionals providing direct patient care, ex-
acerbated the fear even in nursing students.13,29 This 
may explain why nursing students in private schools 
and those who received clinical training in person felt 
higher fear of COVID-19 in the current study. 

We found that COVID-19 fear did not differ 
based on age which has been also documented by De 
Los Santos et al.28 A possible explanation for this 
finding could be that nursing students in our study are 
in close age groups, and the COVID-19 fear is a uni-
versal phenomenon. Another remarkable finding of 
this study is that the fear of COVID-19 did not 
change by the academic year. Contradictory findings 
have been recently reported from Spain and the 
Philippines. De Los Santos et al., emphasized that 
first-year nursing students felt more fear of COVID-
19, this finding contrasts with the report of Collado-
Boira et al., who mentioned higher fear in the last year 
students.28,30 The differences between these studies 
may depend on personal and cultural characteristics, 
individual coping strategies, perceived social support, 
COVID-19 control strategies, the content of nursing 
education provided, and unpreparedness for profes-
sional life during the pandemic. 

Based on our findings, nursing students reported 
moderate to high self-efficacy which was also con-
firmed in previous reports.8,9,31 Moreover, we found 
that the perceived self-efficacy was better in females, 
those who had enrolled in private schools, those who 
received face-to-face clinical training, and those who 
felt professionally competent. Due to the lack of stud-
ies focusing on associations between the self-efficacy 
and socio-demographics, and educational features of 
nursing students during the pandemic, we are unable 
to draw strong inferences. However, numerous inter-
ventional and descriptive studies have investigated 
self-efficacy in nursing students in the context of sim-
ulation and clinical experience, and psychomotor 
skills.30-32 The present findings disagree with the 
study of Albagawi et al., who found no association 
between gender, and self-efficacy in the fourth-year 
nursing students in Saudi Arabia.33 This variation 
may arise from that our study sample included all 
academic year students and was conducted under 
pandemic conditions.  

The comprehensive training provided by the 
nursing program is one of the most important com-
ponents for professional development and self-effi-
cacy in nursing students.30,34 Improved self-efficacy 
provides benefits for nursing students’ performance 
in clinical practice and a sense of professional com-
petency.31,32 Moreover, the self-efficacy of nursing 
students may impact preparedness and willingness to 
care for patients during the COVID-19. In fact, pri-
vate nursing schools in Türkiye allowed students to 
receive clinical training in person and have more ex-
perience in real-world environments during the pan-
demic. This situation may have contributed to an 
increase in self-efficacy and professional competence 
among nursing students. Previous studies have also 
well supported that nursing students who have suffi-
cient knowledge, skills, and a sense of competence 
may perceive higher self-efficacy.32-34 

This study indicated that our sample had mod-
erate to high well-being. Females, older ones, who 
were in the fourth year, those who continued private 
schools, those who received face-to-face clinical 
training, and those who felt professionally competent 
reported greater well-being. Research in the last two 
years has more focused on the psychological and spir-
itual well-being of nursing students.12-14 However, no 
study has been found that evaluating general well-
being and its’ associated factors in nursing students 
during the pandemic. Reverté-Villarroya et al., ex-
amining the psychological well-being, confirmed our 
findings that well-being was higher in the fourth-year 
students.34 Students in the fourth year might have de-
veloped better coping strategies for COVID-19 and 
may have perceived themselves as professionally 
competent in clinical training.34 Moreover, receiving 
face-to-face clinical training during the pandemic 
may contribute to having more experience in person, 
and thus this opportunity may increase the well-being 
of nursing students. 

The present study revealed that self-efficacy was 
positively associated with well-being in nursing stu-
dents. This finding coincides with earlier studies that 
highlight better self-efficacy may improve well-being 
in nursing students.32-34 This correlation between self-
efficacy and well-being in the current study may be 
attributed to better stress management, higher self-
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confidence, and a higher capacity to adapt to difficult 
situations among nursing students during the pan-
demic.30  

One of the starting points of this study is the 
question of how COVID-19 fear predicts self-effi-
cacy and well-being in nursing students. Although the 
advanced analysis did not well explain the predic-
tive effect of COVID-19 fear on self-efficacy, an in-
crease in fear of COVID-19 was found to be 
associated with a slight decrease in self-efficacy. 
Likewise, Wang et al., emphasized that higher acute 
stress had a negative effect on self-efficacy in nurs-
ing students.31 This finding may arise because indi-
viduals who are under the pressure of higher fear, 
anxiety, and stress generally tended to hold nega-
tive beliefs about their capabilities to face chal-
lenges.29-31 Gradual quarantine measures, emotional 
burden, the risk of contracting the coronavirus, clo-
sures of schools, limited face-to-face clinical train-
ing may contribute to pandemic-related 
consequences in nursing students, especially the fear 
of COVID-19, and these factors may be a possible 
explanation for a negative influence of COVID-19 
fear on perceived self-efficacy.28 However, the fear 
of COVID-19 explained only a small change in per-
ceived self-efficacy in the present study. From look-
ing at this point, future studies should consider 
including different variables that may have an impact 
on perceived self-efficacy in nursing students during 
the COVID-19 outbreak, and in the following years. 

STRENGTHS AND LIMITATIONS  
The CHERRIES checklist which enhances the rigor 
was used to report this study. However, our study had 
several limitations. Volunteer nursing students may 
be internet-connected, or more motivated to respond 
to the survey, and these may cause selection bias. Be-
sides, this study had a cross-sectional design which 
restricts the determination of the temporal effects of 
COVID-19 fear on self-efficacy and well-being of 
nursing students. 

 CONCLuSION 
This study concluded that the fear of COVID-19 is 
not excessive. Students’ characteristics and educa-
tional features appeared to be associated with 
COVID-19 fear, self-efficacy, and well-being. Even 
though COVID-19 fear is an existing reality world-
wide, it is evident that self-efficacy is shaped based 
on multiple individual, social and cultural factors. 
Therefore, longitudinal studies should include multi-
ple variables to better explain the change in self-effi-
cacy and well-being. Qualitative studies may deeply 
investigate the lived experiences of nursing students 
regarding COVID-19 fear. Nursing schools should 
prioritize providing multi-component support pro-
grams during the outbreak, or similar circumstances.  
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