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The coronavirus disease 2019 (COVID-19) outbreak has quickly endangered the physical

and mental health of people in the community, particularly vulnerable people such as

children. This study was carried out to investigate the depression and self-efficacy

of Iranian children during the COVID-19 outbreak. This cross-sectional research was

conducted on 321 students aged 8 to 17 in southeast Iran. A social media-based online

questionnaire was used to collect data. The information was gathered using demographic

and COVID-related items, the Children’s Depression Inventory (CDI), and the Self-Efficacy

Questionnaire for Children (SEQ-C). No significant correlation was observed between

depression and self-efficacy of children (P= 0.23). However, in subscale of CDI, negative

mood, ineffectiveness and negative self-esteem had a significant correlation with self-

efficacy (<0.001). Depression had a significant correlation with family income (p= 0.017),

being at risk of coronavirus infection (p= 0.036), effectiveness of preventive measures (p

= 0.015) and how information about the coronavirus disease was obtained (p = 0.018).

According to the results, the mean score of depression was higher than the midpoint

of the questionnaire in Iranian children, therefore, it is needed to take the necessary

measures and treatment plans to reduce the rate of depression in children. Further

research is needed to assess and prevent childhood depression.

Keywords: COVID-19, coronavirus, depression, self-efficacy, children

INTRODUCTION

Coronavirus is a type of virus that can cause respiratory infections. The virus can cause mild
illnesses like colds or more severe illnesses like the severe acute respiratory syndrome (SARS) and
the Middle East respiratory syndrome (MERS). The virus is now known as COVID-19 (1). The
World Health Organization (WHO) has classified the disease as a major threat to physical and
mental health because the outbreak of COVID-19 disease has altered families’ daily and normal
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lives, particularly their lifestyle (2). COVID-19 has also spread
in Iran, threatening people’s physical and mental health (3),
as the disease prevalence has raised concerns about the
possibility of death from viral infections and has caused
psychological stress (4).

On the other hand, the spread of COVID-19 resulted in home
lockdown and the closure of many recreational and educational
facilities, which had a negative impact on people’s mental health
(5). School closures and home quarantine of students due to the
spread of COVID-19 disease have a negative impact on children’s
physical and mental health (6). Reduced physical activity in
children, the emergence of stressful stimuli at home, such as fear
of getting sick, unpleasant thoughts, lack of communication with
peers and friends, and lack of space for physical activity at home,
as well as parental fear and anxiety, can all have long-term effects
on children’s mental health (7).

Children have to stay at home for a long period due to
mandatory isolation and school closures during the COVID-
19 outbreak, resulting in limited contact with peers, reduced
physical activity, as well as more behavioral and emotional
problems among them (8). Furthermore, home quarantine and
its association with other factors such as parental mental illness
and substance abuse, low socioeconomic status of the family,
exposure to domestic violence, and a lack of opportunities
for play and entertainment can have a significant impact on
children’s mental health during the COVID-19 epidemic (9).
Children who witness the disease in others, on the other hand,
are more likely to develop disorders like posttraumatic stress
disorder and insomnia (10).

The limitations of COVID-19 disease can lead to adverse
physical and mental health consequences. Children are among
the most vulnerable groups who are at greater risk in such
stressful situations.

In general, the prevalence of COVID-19 can cause feelings
of insecurity, anxiety, fear, depression, insomnia, behavioral
problems, irritability, posttraumatic stress disorder, and
obsessive-compulsive disorder in children (11). Recent
coronavirus research has found that anxiety caused by the
coronavirus and family quarantine endanger family mental
health and make children more susceptible to symptoms of
psychological disorders (6, 12). Ghosh et al. (11) discovered
that children were more likely to experience psychological
problems during a crisis, particularly an epidemic. According
to Wang et al. (13), children suffer more psychologically
from an epidemic and experience a psychological crisis,
which leads to a variety of psychological problems such as
anxiety and depression. According to research, higher self-
efficacy is associated with better practice (14) and lower
psychological distress (15). The results of Zhou et al. (16)
on the prevalence of coronavirus showed that people with
higher general self-efficacy were more likely to have lower risk
perceptions, fewer passive coping strategies, more active coping
strategies, and subsequently fewer mental health problems.
According to the results obtained from some research, fear of
COVID-19 increases communication anxiety and decreases
self-efficacy (17).

Self-efficacy is a person’s belief in his or her ability to perform
a specific task. This concept overshadows the person’s effort
and practice and refers to one’s judgement of one’s ability to
perform an action, which can enable a person to adopt health-
promoting behaviors and discontinue health-harming behaviors
(18). Albert Bandura’s cognitive-social theory is based on the
concept of self-efficacy, which refers to people’s beliefs in their
capabilities to exercise control over their own functioning
and over events that affect their lives. Bandura (19) believed
that one of the most important factors in regulating human
behavior was self-efficacy. Self-efficacy refers to an individual’s
belief in his or her ability and capacity to execute behaviors
necessary to produce specific performance attainments. It means
the belief a person has in their ability to attain results, to
meet the challenges ahead of them, and to influence events
that effect their own lives. Self-efficacy is predictive of future
behavior, and it can serve as the inducer or inhibitor of
appropriate actions (20). Hong et al. (21) acknowledged that
the emotional climate of the classroom could have a significant
impact on social self-efficacy, that social self-efficacy could
significantly predict self-esteem and depression, and that self-
esteem could significantly predict depression. Self-efficacy, a key
element of social cognitive theory, appears to be an important
variable because it affects students’ motivation and learning.
Several factors appeared to influence students’ self-efficacy (22).
High levels of self-efficacy decrease a person’s possibility of
experiencing stress and it can help control stress situations that
one may encounter (23). Self-efficacy has been found to be
positively correlated with posttraumatic growth (PTG) and to
moderate the relationship between post-traumatic stress disorder
(PTSD) and PTG in adolescents. An improve sense of self-
efficacy in adolescents could promote positive psychological
transformations (24). Psychological resources, such as self-
efficacy, have been found to affect individual responses to
traumatic events. A strong sense of self-efficacy strengthens a
person’s resilience to adversity (25).

Since mental health problems in children can have
consequences and costs that affect not only the individual
but also the family and society, understanding the psychological
problems surrounding the COVID-19 outbreak can thus pave
the way for more effective prevention, education, intervention,
and treatment for families, professionals, and psychologists.
Furthermore, because the effects of trauma and stress caused
by social crises, particularly COVID-19 disease, on individuals,
families, and communities persist, they may have an impact on a
variety of psychological dimensions, including lifestyle, coping
strategies, quality of life, and mental health.

Therefore, concerning the prevalence of COVID-19 in Iran
and the need to investigate the effects of COVID-19 pandemic
on the psychosocial status of Iranian children, the present study
was conducted with the following specific objectives during
the outbreak of COVID-19: (a) participants’ level of depression
based on the CDI; (a) participants’ level of self-efficacy based
on the SEQ-C; (b) the association of participants’ demographic
characteristics with depression; and (c) the association between
depression and self-efficacy.
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METHODS

Study Design and Setting
This cross-sectional study was conducted at Iranshahr University
of Medical Sciences, Sistan and Baluchistan Province, Iran. A
study was used to investigate the depression and self-efficacy
of Iranian children and their determinant factors during the
COVID-19 pandemic.

Sampling and Sample Size
The sampling was done by creating an online questionnaire
and distributing it through social media (WhatsApp, Telegram,
ETA, Soroush, and I-Gap). All children with 8 to 17 years living
in both urban and rural areas in the province of Sistan and
Baluchistan met the inclusion criteria. The study did not include
questionnaires that were incomplete. The study population
included school students at the time of data collection (n =

20,000). The sample size was estimated to be n = 313 using the
Cochran formula (α = 0.05, d = 0.055, Z = 1.94). Considering a
5% dropout probability, 329 students were selected.

N =
N(Za/2)2pq

(N − 1)D2 + PQ(Za/2)2

=
20000× (1.96)2 × 0.25

19999× (0.055)2 + 0.25× (1.96)2
= 313

Measurement
Data were collected using three questionnaires, including socio-
demographic form, Children’s Depression Inventory (CDI) and
Self-Efficacy Questionnaire for Children (SEQ-C).

Socio-Demographic Form
(a) Participants’ demographic information includes age, gender,
education level, number of siblings, parents’ level of education,
job, and employment status, parents working in the healthcare
system, and income of the family.

(b) Participants’ COVID-19 disease information includes
exposure to COVID-19 disease, precautions against the COVID-
19 infection, concern about COVID-19 infection, illness in the
family, having symptoms of the COVID-19 disease, and how
information about COVID-19 disease was obtained.

Children’s Depression Inventory
The CDI Questionnaire was developed by Kovacs and Beck (26)
to measure depression in children and adolescents aged 7–17
years. The CDI scale consists of 27 items with five subscales
of negative mood (6 items), interpersonal problems (4 items),
ineffectiveness (4 items), anhedonia (8 items) and negative self-
esteem (5 items). Each question of CDI consists of three sentences
to measure depressive symptoms such as crying, suicidal ideation
and the ability to focus on homework. Each item is assigned a
score ranging from zero to two. The participants choose one of
the three sentences that express his / her feelings and thoughts
during the last 2 weeks. Questions are graded on a scale of 0
to 2. A score of zero indicates that there is no sign; a score of
one indicates that there is a moderate sign, and a score of two

indicates that there is an obvious sign. In Mokhtarnia et al. (27)
study, Cronbach’s alpha for this scale was reported to be 0.78 in
Iranian children. In the present study, the Cronbach’s alpha for
CDI was 0.76.

Self-Efficacy Questionnaire for Children
(SEQ-C)
To measure self-efficacy in children and adolescents, Muris
used SEQ-C, a 23-item questionnaire, which included eight
social questions, eight educational questions, seven emotional
questions, and a general question. Five items (ranging from one
to five) are used in each question of the SEQ-C to measure a
person’s level of self-efficacy. Cronbach’s alpha coefficient is set
to 0.86 in the original version (28). Habibi et al. investigated
the psychometric properties of this scale in Iran (2014). The
construct validity of this scale was confirmed by confirmatory
factor analysis, and its convergent validity was confirmed by the
Children Depression Inventory. In addition, Cronbach’s alpha
coefficients for social, educational, emotional factors and the
whole scale were 0.73, 0.82, 0.76, and 0.85, respectively (29).
In the present study, the Cronbach’s alpha values for social,
educational, emotional factors and the whole scale of CDI were
0.76, 0.89, 0.85, and 0.90, respectively.

Data Collection
Following the acquisition of the necessary permissions,
the research team and computer experts created an online
questionnaire based on the content of demographic information,
COVID-related items, CDI, and SEQ-C. The research team
controlled and tested the efficiency and responsiveness of
this online questionnaire on 30 children. Data was collected
from August to October 2020 in the third wave of coronavirus
outbreaks. The questionnaire was distributed in coordination
with schools in school social groups in urban and rural areas. The
questionnaire was reported by 8–17-year-old children themselves
and was completed by parents asking questions if the children
had difficulty reading the questions (Only 7 questionnaires were
completed by parents). Thirty-one hundred enO and sixty-seven
questionnaires were studied, with 46 incomplete questionnaires
removed (effective response rate: 87.46%). Data from 321
participants was used in the final analysis after the exclusion of
incomplete questionnaires.

Data Analysis
SPSS 22 was then used to analyze the data. The data was described
using descriptive statistics (frequency, percent, mean, and
standard deviation). The correlation between the quantitative
variables of the study was determined by the Pearson correlation
coefficient. Independent t-test and ANOVA tests were used to
determine SEQ-C based on the qualitative variables of the study.
The SEQ-C determinants were identified using multivariate
linear regression. The significance level of 0.05 was used.

Ethical Considerations
This research, with a code of ethics No.
IR.IRSHUMS.REC.1399.008 was approved by
Iranshahr University of Medical Sciences. The objectives and
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methodology of the study were explained to the selected parents
of a child. Consent form and questionnaires were sent to school
social groups and it was mentioned that participating in the
study is voluntary. After filling out the written consent form, the
participants completed the first part of the online questionnaire
anonymously. The written consent forms containing information
on the objectives of the study, confidentiality, and exclusion from
the study in the case of dissatisfaction were provided to all the
participants. Participants agreed that their information would be
used in research.

RESULTS

The mean age of children was 14.14 ± 1.91 (min = 8 to max =

17) years. The majority of the participants were middle school
(62.6%) girls (75.7%) aged 13–17 years who had two siblings
(26.8%) (Table 1). Other results of demographic characteristics of
the participants are presented in Table 1. 8.4% of the participants
were infected with the coronavirus (n = 27) and 57.6% of
participants had relatives or friends who were infected with the
coronavirus (n = 185). Furthermore, 38.6% of participants (n =

124) considered themselves to be at risk of the COVID-19 disease,
and 75.1% of participants considered the effects of preventive
measures in preventing the COVID-19 disease to be significant.
More than 58% of participants (n = 187) said they always
took precautions to avoid COVID-19 infection and practiced
hand washing and disinfection (n = 187). The majority of the
participants (41.1%) always advised others to take preventative
measures. More than 35% of the participants (n = 114) were
concerned about whether their families had been infected with
COVID-19. In addition, 46.1% of the participants obtained the
information about the COVID-19 disease from social networks
(n= 148) (Table 2).

The mean score of depression was 25.29 ± 3.97, which was
higher than the midpoint of the questionnaire (score = 13.5).
Among the CDI subscales, the anhedonia had the highest score,
while interpersonal problems had the lowest score. The mean
score of self-efficacy was 79.84 ± 14.18, which was greater than
the midpoint of the questionnaire (score = 57.5). Among self-
efficacy subscales, the academic subscale had the highest score
and emotional subscale had the lowest score (Table 3).

No significant correlation was observed between depression
and self-efficacy of children (P = 0.23; r = 0.06). However, in
subscale of CDI, negative mood (r = 0.31), ineffectiveness (r
= 0.-41) and negative self-esteem (r = 0.33) had a significant
correlation with self-efficacy (p < 0.001). None of self-efficacy
subscales had a significant correlation with depression (Table 4).

The bivariate analysis showed a significant correlation
between depression, income of family (p= 0.017), being at risk of
coronavirus infection (p = 0.036), effectiveness of precautionary
measures (p= 0.015) and how information about the coronavirus
disease was obtained (p= 0.018) (Tables 1, 2).

DISCUSSION

The purpose of this study was to look into depression and self-
efficacy in Iranian children during the COVID-19 outbreak. The

results of the current study revealed that the mean score of
depression was higher than the midpoint of the questionnaire in
children, indicating that children experienced depression during
the COVID-19 epidemic. Anhedonia had the highest score in
children among the depression subscales, while interpersonal
problems had the lowest score. Bignardi et al. (30) emphasized
that during the COVID-19 outbreak, symptoms of childhood
depression were much higher during quarantine in the UK
than before quarantine. These results support the current study’s
results. Kumar Panda et al. (31) identified anxiety, depression,
irritability, impatience, inattention, and fear of COVID-19
as psychological problems in children during the COVID-19
outbreak. They also discovered that behavioral symptoms in
children who already had behavioral problems, such as autism
and attention-deficit/hyperactivity disorder were more likely
to get worse (31). De Miranda et al. (32) discovered that
children responded to stress in different ways depending on
their developmental stage. As a result, high levels of anxiety,
depression, and posttraumatic symptoms were found in children
during the outbreak of COVID-19 (32). These results are
consistent with the results of the current study. McKune et al.
(33) found that the COVID-19 outbreak, followed by children
quarantine, caused symptoms such as anxiety, depression, and
obsessive-compulsive disorder. They admitted that these factors
were more prevalent in younger children, girls, and low-income
families. They also stated that school quarantine during the
COVID-19 outbreak might have negative effects on children’s
mental health, so school principals should identify those at risk
as soon as possible and take steps to reduce these risks (33).
Yue et al. (34) considered anxiety, depression, and posttraumatic
stress disorder as psychological problems for children and their
parents during the COVID-19 outbreak. In this study, children
living in areas with a lower prevalence of COVID-19 had fewer
psychological consequences (34). Tang et al. (35) discovered
three common psychological symptoms in children during the
COVID-19 outbreak: anxiety, depression, and stress. They found
that children who discussed COVID-19 with their parents
experienced less anxiety, depression, and stress (35). Mangolian
Shahrbabaki et al. (36) reported moderate-to-severe anxiety in
female children who participated in their study. According to the
findings of this study, 7–11-year-old girls suffered from fear and
anxiety about COVID-19 because they misunderstood the news
on social media and networks. On the other hand, parents could
reduce their children’s fear and anxiety by using simple words
and explaining the disease to them (36).

According to the results of this study, the mean self-efficacy
score was higher than the questionnaire’s midpoint, indicating
that the level of self-efficacy in the children who participated in
this study was relatively acceptable. According to the articles in
this field, no study examined self-efficacy in children during the
coronavirus outbreak, so the studies that were most consistent
with the current study were used to discuss and explain the
results. As a result, Kermansaravi et al. (37) concluded that
adolescents with type 1 diabetes had moderate self-efficacy.
According to Behnam Vashani et al. (38), the self-efficacy of
children with thalassemia major was moderate. Sheibani et al.
(39), on the other hand, stated that the rate of self-efficacy
in adolescents with thalassemia major was low. The results of
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TABLE 1 | Demographic characteristics of the participants and their associations with depression (n = 321).

Variables Frequency (Valid percent) Depression score Statistical test (p-value)

Mean SD

Age

8–12 47 (14.6) 24.68 4.02 t = −1.14 (0.25)

13–17 274 (85.4) 25.39 3.96

Gender

Boy 78 (24.3) 24.62 4.99 t = −1.70 (0.09)

Girl 243 (75.7) 25.50 3.57

Level of education

Primary 27 (8.4) 24.37 3.79 F = 1.18 (0.30)

Middle school 201 (62.6) 25.51 4.11

Secondary school 93 (29.0) 25.07 3.71

Sibling

0 7 (2.2) 21.85 5.69 F = 1.31 (0.25)

1 40 (12.5) 25.80 3.00

2 86 (26.8) 25.13 4.26

3 79 (24.6) 25.29 4.35

4 49 (15.3) 24.95 3.98

5 39 (12.1) 25.64 3.09

≥6 21 (6.5) 26.23 3.44

Father’s job

Employed 115 (35.8) 25.11 4.06 F = 1.24 (0.29)

Self-employed 126 (39.3) 25.71 3.72

Unemployed - retired 80 (24.9) 24.88 4.20

Mother’s job

Employed 83 (25.9) 25.89 3.79 F = 1.37 (0.25)

Self-employed 42 (13.1) 25.33 4.83

Housewife - unemployed - retired 196 (61.1) 25.03 3.84

Income of family (Million Toman)
†

<1 75 (23.4) 24.58 3.86 F = 3.43 (0.017)

1–3 85 (26.5) 25.30 3.44

3–5 78 (24.3) 24.78 4.69

>5 83 (25.9) 26.39 3.65

Father working in the health system

Yes 49 (15.3) 25.40 3.93 t = 0.22 (0.82)

No 272 (84.7) 25.27 3.99

Mother working in the health system

Yes 27 (8.4) 25.33 2.93 t = 0.05 (0.95)

No 294 (91.6) 25.28 4.06

SD, Standard Deviation; t, Independent t test; F, Analysis of variance;
†
, One Dollar was 25000 Tomans.

these studies may contradict to the results of the current study.
Differences in results may be due to differences in target group
age, target population, and data collection tools.

Self-efficacy beliefs determine how people feel, think, motivate
themselves and behave (37). Self-efficacy, a key element of
social cognitive theory, appears to be an important variable
because it affects students’ motivation and learning (38). A
strong sense of efficacy enhances human accomplishment and
personal wellbeing in many ways. Such an efficacious outlook
produces personal accomplishments, reduces stress and lowers

vulnerability to depression (39). Early stressful experiences may
be related to the development of psychopathologies such as
depression and social anxiety in adulthood (40). Various aspects
of mental health are influenced by the sense of self-efficacy
appraisal. As a result, low self-efficacy usually exacerbates some
problems, such as emotional and social issues associated with
mental health (41).

Depression, alcohol abuse, and suicidality each continue
to threaten adolescent populations throughout the world.
The comorbidity between these diseases has been found to
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TABLE 2 | COVID-19 related variables and their associations with depression among children (n = 321).

Variables Frequency (Valid percent) Depression score Statistical test (p-value)

Mean SD

Infected with the coronavirus

Yes 27 (8.4) 24.33 7.14 t = −0.75 (0.45)

No 294 (91.6) 25.38 3.55

Relatives/ friends infected with the coronavirus

Yes 185 (57.6) 25.20 4.61 t = −0.49 (0.62)

No 136 (42.4) 25.41 2.90

Being at risk of coronavirus infection

Yes 124 (38.6) 24.65 4.87 t = −2.10 (0.036)

No 197 (61.4) 25.69 3.24

Effectiveness of precautionary measures

Low 15 (4.7) 22.46 6.15 F = 4.23 (0.015)

Medium 65 (20.2) 25.16 4.77

Much 241 (75.1) 25.50 3.50

Taking precautions to prevent coronavirus infection

Seldom / sometimes 36 (11.2) 24.02 6.14 F = 2.20 (0.11)

Most of the time 98 (30.5) 25.62 3.49

Always 187 (58.3) 25.36 3.65

Adherence to hand washing and disinfection

Seldom / sometimes 40 (12.4) 25.07 6.59 F = 1.21 (0.29)

Most of the time 94 (29.3) 25.82 3.02

Always 187 (58.3) 25.06 3.64

Advising others to take preventative measures

Seldom / sometimes 87 (27.1) 25.36 4.49 F = 0.77 (0.43)

Most of the time 102 (31.8) 25.62 3.90

Always 132 (41.1) 24.98 3.66

The most important concern about the coronavirus

My family getting sick 114 (35.5) 25.22 3.63 F = 0.02 (0.97)

Death 89 (27.7) 25.33 4.16

Others 118 (36.8) 25.32 4.18

How information about the coronavirus disease was obtained

Internet 78 (24.3) 24.12 4.90 F = 3.38 (0.018)

Medical staff 49 (15.3) 25.38 3.25

Social networks 148 (46.1) 25.87 3.40

Others 46 (14.3) 25.28 4.30

SD, Standard Deviation; t, Independent t test; F, Analysis of variance.

be up to 73%, with consistent positive correlations between
adolescent drinking, depression, and suicidality (40). Common
risk factors for adolescent suicidality include depression and
conduct problems (42). It is supposed that increasing the
sense of self-efficacy helps manage such unpleasant emotions
better and so decrease the probable harmful outcomes. Some
research in this area has addressed the role of self-efficacy in
the early-onset of depression. Children’s perceived social and
academic inefficacy contributed to concurrent and subsequent
depression both directly and indirectly through their impact on
academic achievement, prosociality, and problem behaviors (39).
According to a study by Sawatzky et al. (43), identifying students
with limited stress management self-efficacy and providing
them with appropriate supportive services may help them

to manage stress and prevent depression (44). By examining
the determinants of depression and self-efficacy, a deeper
understanding of children’s conditions in crises such as the
coronavirus can be achieved.

According to the results of this study, there is no significant
correlation between children’s depression and self-efficacy. In
the CDI subscale, however, negative mood, inefficiency, and
negative self-esteem were all significantly related to self-efficacy.
However, none of the self-efficacy subscales had a significant
correlation with depression. Hong et al. (21) demonstrated
that the emotional climate of the classroom could have a
significant impact on social self-efficacy and that social self-
efficacy could predict self-esteem and depression.Marle et al. (41)
also discussed the role of self-efficacy as a protective factor against
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TABLE 3 | Description of the depression and self-efficacy and their dimensions’ scores among children (n = 321).

Variable Median Mean SD Minimum Maximum

Depression Negative mood 7.00 6.43 1.72 1 10

Interpersonal problems 2.00 2.62 1.17 0 7

Ineffectiveness 3.00 3.42 1.54 0 7

Anhedonia 7.00 6.60 1.85 0 15

Negative self-esteem 7.00 6.19 1.66 1 9

Total 26.00 25.29 3.97 4 41

Self-efficacy Social 27.00 27.25 5.46 11 40

Academic 31.00 30.38 6.07 10 40

Emotional 22.00 22.20 5.88 7 35

Total 81.00 79.84 14.18 35 114

SD, Standard Deviation.

TABLE 4 | Correlation between depression and self-efficacy and their dimensions’ scores among children (n = 321).

Variable Self-efficacy (Pearson’s correlation coefficient)

Social Academic Emotional Total

Depression Negative mood 0.27* 0.21* 0.28* 0.31*

Interpersonal problems 0.02 0.02 0.01 0.02

Ineffectiveness −0.29* −0.36* −0.34* −0.41*

Anhedonia −0.12*** −0.03 −0.15** −0.12***

Negative self-esteem 0.26* 0.24* 0.31* 0.33*

Total 0.06 0.04 0.05 0.06

*p < 0.001; ** p < 0.01, ***p < 0.05.

depression caused by COVID-19. Wen et al. (45) showed that
increasing positive self-esteem, such as hope and self-efficacy,
reduced students’ stress during COVID-19. The findings of the
previous studies contradict the findings of the current study.
Differences in sample size, study population, research setting,
and data collection tools may all be reasons for inconsistency.
The type of psychological disorder in Wen et al.’s study was also
different from that in the current study. According to Alemany-
Arrebola et al. (42), a stressful situation (such as pandemic
and quarantine) combined with a critical event (illness / death
of a relative / friend due to COVID-19) increased students’
anxiety and thus affected their academic self-efficacy. This study
is also contradictory to the current study. It should be noted
that in this study, students’ anxiety was measured using self-
efficacy, which could explain why the results of the two studies
differed. Liu et al. (44) discovered a negative correlation between
anxiety, depression, and self-efficacy in children with malignant
tumors, and that increasing self-efficacy could reduce anxiety and
depression. The findings of this study contradict the findings
of the current study. Children with malignant tumors were
examined in this study, which could explain why the results of
the two studies differed. Furthermore, there were differences in
sample size and data collection tools between the two studies.

Negative mood, interpersonal problems, ineffectiveness, lack
of pleasure, and low self-esteem were all predictors of depression
in the current study. Hong et al. (21) emphasized the

current study’s findings, demonstrating that self-esteem could
significantly predict depression. However, due to a lack of
additional research in this area, researchers must pay closer
attention to the predictors of depression in children, particularly
in crises such as COVID-19 disease.

The findings of this study revealed that the prevalence of
COVID-19 and its associated factors, such as disturbances
in daily routines and way of life, have produced concerns
and problems among vulnerable populations, such as children.
Consequently, the position of children and the trend of the
COVID-19 outbreak in the region must be taken into account
while managing vulnerable populations such as children. In
the present study, bad mood, inefficiency, and low self-esteem
were connected with self-efficacy in children, which should be
taken into account in future research. There is a need for
effective approaches to lessen childhood depression and prevent
the long-term effects of COVID-19 outbreaks and worldwide
crises. This study’s findings can assist in identifying the levels
of depression in children with COVID-19 as a worldwide crisis,
as well as possible elements that contribute to the development
of children’s self-efficacy in professional guidance and crisis
preparation involving COVID-19. Concerning future directions,
we point to the existing position of children in crisis, which
must be taken into account in order to combat the psychological
consequences of epidemics and crises. Future research will
focus on aspects associated with children’s self-efficacy in
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times of global catastrophe. In the future, understanding and
advancing research on how to boost children’s self-efficacy during
times of global crisis or pandemic may be an essential field
of study.

LIMITATIONS

The cross-sectional research design limits our understanding
of the overall risk factors for depression and prevents
us from determining the causal relationships between the
variables studied. Longitudinal studies are required. As a result,
longitudinal or interventional research should be conducted
in the future. Second, self-report questionnaires were used,
implying that future studies will require evaluations that are
more specialized. Third, because of respondents’ attitudes
toward themselves, the use of self-report tools may result in
biased answers to questions, which should be interpreted with
caution. Our sampling was performed in the third wave of
coronavirus outbreaks and was not related to all outbreaks of the
disease, so the results may have been affected. Finally, because
data were collected online without an independent assessment
of respondents’ health status, results should be generalized
with caution.

One of the strengths of the present study is the attempt to
better understand the factors affecting depression in children
in the coronavirus crisis. Due to the special conditions and
quarantine of children and the existence of various restrictions
that make it difficult to have direct contact with children, the
present study presents the challenges regarding the self-efficacy
of children.

CONCLUSION

The current study found that the rate of depression and self-
efficacy in children during the COVID-19 outbreak was higher
than average, but self-efficacy did not play a significant role

in predicting depression. Given that children are one of the
most vulnerable groups in society, psychological trauma and
problems can have a negative impact on them and society in
the future. Furthermore, because pandemics such as COVID-
19 will have a long-term impact on communities, appropriate
and comprehensive planning is required to reduce psychological
problems, particularly depression in children. Further studies in
this area are needed since the children in this study had high self-
efficacy and no correlation between self-efficacy and depression
was found.
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