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Abstract

Background Amidst the ongoing COVID-19 pandemic, nursing students' contribution to combating this global
health crisis is becoming more significant. However, we need a more comprehensive understanding of the psy-
chological impact of this crisis on these students. Therefore, this study holds immense importance as it offers valu-
able insights into the connection between COVID-19 pandemic fear, coping strategies, and depressive symptoms
among nursing students.

Methods A cross-sectional survey was conducted to collect and analyze data from 319 undergraduate nursing
students. They participated in the study by responding to an online questionnaire. The questionnaire consisted

of the Fear of the Coronavirus Questionnaire, Brief Coping Orientation to Problems Experienced, and the Beck Depres-
sion Inventory-Il.

Results The study revealed that 45.5% of the participants had a severe fear of COVID-19, 21.9% showed severe
depressive symptoms, and 64.6% used moderate coping mechanisms. A positive correlation (r=0.160, p=0.01)

was found between the fear of COVID-19 and depressive symptoms. Interestingly, this correlation turned nega-

tive (r=-0.074, p=0.01) when adaptive coping strategies such as religion, acceptance, planning, positive reframing,
instrumental support, emotional support, active coping, and humor were used. However, when participants resorted
to maladaptive coping strategies like venting, self-distraction, self-blame, behavioral disengagement, denial, and sub-
stance abuse, the correlation between high fear levels and depressive symptoms became positive (r=0.352, p=0.01).

Conclusion The study demonstrated that the fear of COVID-19 and depressive symptoms among nursing students
are significantly correlated. However, the nature of this correlation is influenced by the type of coping strategies
employed. Adaptive coping mechanisms can mitigate the impact of fear on depressive symptoms. In contrast, mala-
daptive coping can exacerbate the relationship between fear and depressive symptoms. Therefore, promoting adap-
tive coping strategies could be a crucial approach to managing the psychological impact of the COVID-19 pandemic.
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Introduction

In 2020, the novel coronavirus, also known as COVID-
19, was officially classified as a global pandemic by the
World Health Organization (WHO) [1]. This respiratory
virus spreads primarily through contact with an infected
person and through respiratory droplets generated by
coughing or sneezing, which can be inhaled or contami-
nated by hands and surfaces [1]. Due to the COVID-19
pandemic, there has been a significant rise in the number
of infected cases globally, particularly among vulnerable
groups at a higher risk of mortality. WHO documented
a worldwide total of more than 520 million confirmed
COVID-19 cases and 6.3 million fatalities. In Egypt, spe-
cifically, there were 513,944 confirmed cases of COVID-
19 and 24,718 deaths caused by the virus [1]. This has
created a feeling of uncertainty and anxiety on a global
level. The uncertainty not only affects physical health but
also has various effects on mental health, including sleep
disorders, depression, and post-traumatic stress symp-
toms [2, 3].

Research worldwide has underscored the physical,
mental, and psychological impacts of COVID-19. The
recent virus surge has instilled widespread fear and stress
among the general populace [4-6]. Students are particu-
larly anxious about their health, safety, and education,
which could negatively impact their learning, academic
performance, and mental and psychological health [5].
To curb the spread of COVID-19, students had to adjust
to new living conditions and use various online learning
platforms [6]. They also grapple with other issues, such
as significant worries about their health and that of their
family members and financial concerns [7]. These sudden
changes and challenges have been found to frequently
induce feelings of boredom, frustration, anxiety, depres-
sion, and isolation among students, leading to distress
and affecting their ability to cope [8].

A recent investigation into depressive symptoms
among nursing students revealed that irritability was the
most prevalent symptom. This was followed by uncon-
trollable worry, difficulty relaxing, a depressed mood, and
anhedonia. These symptoms were identified as the most
likely factors to initiate or perpetuate a state of depres-
sion among nursing students [9, 10]. Furthermore, a
study by Kalkan et al. (2021) found that social isolation
and emotional eating behaviors are common depres-
sive symptoms among nursing students affected by the
COVID-19 pandemic [11]. A study by Ullah and Amin in
2020 found that nursing students exhibit higher levels of
depression compared to students from other disciplines
[12]. This is attributed to the constant changes in clinical
training settings, frequent interactions with new supervi-
sors, and the need to familiarize themselves with differ-
ent peer groups. Consequently, the coping mechanism
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employed by nursing students during this critical period
is garnering the attention of global health organizations
[1].

The coping mechanisms employed during routine life
stressors may differ from those utilized during a health
crisis, such as a pandemic. People are more likely to
resort to maladaptive coping mechanisms during a crisis
[13]. It has been observed that when faced with uncon-
trollable stressors, maladaptive coping mechanisms like
avoidance can be more effective than problem-focused
coping [14]. While an avoidant coping strategy allows for
a gradual acknowledgment of the threat, it could exac-
erbate mental health issues in young people [15]. Con-
versely, initial evidence indicates that adaptive coping
strategies, such as accepting the current situation and
diligently practicing preventive measures like hand wash-
ing, wearing masks, and seeking accurate information
about COVID-19, could help reduce symptoms of anxi-
ety and depression [16, 17].

The transactional model of stress and coping developed
by Lazarus and Folkman (1984) documented that stress
results from the interaction between an individual and
their environment, where the perception of a stressor and
the appraisal of available coping resources play a signifi-
cant role. The model suggests that individuals engage in
cognitive appraisal processes to evaluate the demands of
a situation and their ability to cope with it. Nursing stu-
dents’ coping mechanisms will be explored within this
framework as they navigate the challenges and stressors
associated with the COVID-19 pandemic [18].

The COVID-19 pandemic has presented unprec-
edented challenges and stressors for healthcare work-
ers, including nursing students [19]. This study, through
its examination of the prevalence of fear, coping strate-
gies, and depressive symptoms, can shed light on the
psychological impact experienced by nursing students
during this crisis. It also offers valuable insights into
the mental health needs of this group. Such informa-
tion could aid healthcare institutions, policymakers, and
educators formulate targeted interventions and support
systems to address their unique challenges. Moreover,
nursing students who display high levels of fear, depres-
sive symptoms, and maladaptive coping could be at risk
of delivering compromised patient care [20]. This under-
scores the urgency of addressing these psychological fac-
tors and providing the necessary support, as it directly
impacts the professionalism and well-being of nursing
students, ultimately leading to improved patient out-
comes. Regrettably, there have been few studies exam-
ining depression among nursing students in Egypt and
the MENA region during the COVID-19 pandemic, and
their coping behaviors remain largely unknown [20, 21].
The current study examined the relationship between
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COVID-19 pandemic fear, coping strategies, and depres-
sive symptoms among nursing students.

Methods

Study design

The study followed a cross-sectional survey that adhered
to STROBE guidelines.

Setting

The study was undertaken in the Faculty of Nursing at
Alexandria University in Egypt. The faculty has nine sci-
entific departments and offers academic degrees such
as a Bachelor of Science in Nursing (BSC), postgradu-
ate degrees including a nursing diploma, an MSC, and a
Ph.D. in a specialized nursing branch. The faculty oper-
ates under the Ministry of Higher Education in Egypt and
follows a credit hour system. The bachelor’s degree pro-
gram is eight semesters long and includes theoretical and
clinical study, followed by a one-year internship in vari-
ous healthcare facilities [22].

Participants

The population for the current study consisted of under-
graduate nursing students registered for the second term
from 2019 to 2020. Records from the Student Affairs
Department at the Faculty of Nursing showed that the
total number of undergraduate students enrolled during
this academic year was 1,910. These students were dis-
tributed across the four academic semesters as follows:
605 students were enrolled in the second semester of the
first year, 382 in the fourth semester of the second year,

The total number of approached students
"n=337"

|

Students enrolled in the study
“n=319”
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371 in the sixth semester of the third year, and 552 in the
eighth semester of the fourth year.

Eligibility criteria

The study included Egyptian undergraduate nursing
students aged 18 years and older. The exclusion criteria
encompassed non-Egyptian students, those who reported
mental disorders or had a history of mental health issues,
and students who were infected with the COVID-19
virus during the data collection period.

Sample size calculation

The EPI INFO 7 program calculated the study’s sample
size. With an acceptable error of 5%, a confidence level
of 95%, an expected frequency of 50%, and a population
size of 1,910 undergraduate students, the program sug-
gested that a minimum sample size of 319 students was
required.

Sampling and recruitment process

The total number of students who were invited was 337.
Of these, 18 students dropped out, with a response rate
of 94.6%. As a result, a final sample of 319 students was
chosen from four academic semesters using a stratified
randomization technique and proportional allocation
method to ensure a representative sample. The sample
comprised 101 students from the 2nd semester, 64 from
the 4th semester, 62 from the 6th semester, and 92 from
the 8th semester (Fig. 1).

= Not meeting the inclusion criteria
“p=3»

= Refused to participate in the study
“n=6»

= Withdraw from the study “n=9 »

| |
| ! '

}

“Fourth
semester”

“Sixth
semester”

“Second
semester”

“n=101" “n=64>

“Eighth
semester”
“n=92”

l “n=62"

analyzed.
“n=319”

Total no of students whose data was processed and

Fig. 1 Flow chart of participants'recruitment
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Data collection tools

Fear of the coronavirus questionnaire (FCQ)

The FCQ was developed by Mertens, Gerritsen, et al.
[23] during the COVID-19 pandemic [23]. It consists
of eight items designed to measure the fear associ-
ated with COVID-19. Responses were given on a Lik-
ert-type scale ranging from 1 (Strongly Disagree) to 5
(Strongly Agree). The FCQ includes statements such
as “I am very worried about the coronavirus” and “I
am constantly following all news updates regarding the
virus” The total score can range from 8 to 40, with a
score of 8-18 indicating mild fear, 19-29 suggesting
moderate fear, and 30—40 signifying severe fear of the
coronavirus. After the scale was translated into Arabic
and back-translated, the researchers performed a factor
analysis to assess its validity. The factor loadings ranged
from 0.69 to 0.78 before and from 0.67 to 0.82 after
rotation, exceeding the recommended threshold of 0.35
and accounting for 76.32% of the total variation. The
Kaiser—Meyer—Olkin measure of sampling adequacy
was 0.92, indicating adequate sampling. Furthermore,
the statistically significant Bartlett’s test of sphericity
(»p=0.000) confirmed the correlation matrix’s factor-
ability and the scale items’ appropriateness. The scale’s
internal consistency was acceptable, with a Cronbach’s
alpha coefficient of 0.77 for the full scale.

Brief coping orientation to problems experienced (COPE)
scale

The COPE, developed by Carver (1997), is a standard-
ized, self-reported questionnaire designed to assess an
individual’s coping behaviors and thoughts in response
to stressful situations [24]. This widely used scale com-
prises 28 items and 14 coping strategies, with two items
assigned to each. Respondents are asked to rate each of
the 28 items on a four-point Likert scale, ranging from
1 ("I have not been doing this at all") to 4 ("I have been
doing this a lot"). The coping mechanisms are catego-
rized into two groups: adaptive and maladaptive. Adap-
tive coping mechanisms include active coping, positive
reframing, planning, humor, acceptance, religion, and
emotional and instrumental support. In contrast, mala-
daptive coping mechanisms encompass self-distraction,
denial, substance use, behavioral disengagement, venting,
and self-blame. The total score ranges from 28 to 112,
with a higher score indicating more severe use of adap-
tive coping strategies. Scores from 28-56 reflect mild use,
57-84 indicate moderate use, and 85-112 suggest severe
use. The standardized Arabic Version of the brief COPE
tool was used in this study [25]. It demonstrated satisfac-
tory internal reliability across all its subscales, with values
ranging from 0.06 to 1.00.
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Beck depression inventory (BDI-l)

The Beck Depression Inventory-II (BDI-II), developed
by Beck et al. [26], is a self-report assessment of 21
items [26]. It is specifically designed to gauge the sever-
ity of depression in both adults and adolescents. The
items in the BDI-II assess symptoms that align with the
diagnostic criteria for depressive disorders as outlined
in the Diagnostic and Statistical Manual of Mental Dis-
orders. Participants rate the items on a 4-point Likert
scale, with scores ranging from 0 (no symptoms) to 3
(severe symptoms). The total score on the BDI-II can
range from 0 to 63, with higher scores indicating more
severe depressive symptoms. The scoring categories for
interpretation are as follows: a total score of 0—13 sug-
gests mild mood disturbance, 14—19 is considered bor-
derline clinical depression, 20-28 indicates moderate
depression and 29-63 signifies severe depression. This
study employed the standardized Arabic Version of the
BDI-II, translated by Alansari [27]. The Arabic version
demonstrated excellent internal consistency, with a
Cronbach’s alpha coefficient of 0.83 [27].

Sociodemographic and academic data profile

The researchers have developed a survey to gather
information about different aspects. This includes basic
details such as gender, marital status, living situation,
and academic semester. Moreover, it contains questions
that aim to comprehend the students’ enthusiasm and
drive to pursue nursing sciences, along with their work
experiences during their academic years.

Procedure

Ethical approval

The research study obtained ethical approval
from the Research Ethical Committee (REC)

(IRB00013622/813/1/2020) at the Faculty of Nursing,
Alexandria University. All students were given a com-
prehensive explanation of the study’s objectives and
detailed information about the questionnaire via their
academic emails. Before distributing the questionnaire,
electronic consent was secured from each participant,
ensuring they understood the study’s purpose and vol-
untarily agreed to participate. Participants were reas-
sured that their information would remain confidential.
They were also explicitly informed of their right to
refuse participation or withdraw from the study at any
point without any adverse consequences. No financial
incentives were offered to participants for their involve-
ment in the study.
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Pilot study

A pilot study involved 40 randomly chosen undergrad-
uate students to pinpoint any challenges during the
data collection. The pilot study confirmed that the tools
were accurate, understandable, and suitable.

Data collection

The researchers procured a list of registered students’
names, academic semesters, and emails from the Faculty
of Nursing’s affairs department for the four academic
semesters of the 2019-2020 "second-term" academic
year. A representative sample of students was selected
using a stratified random sampling method, excluding
those who participated in the pilot study and the reli-
ability test. The following steps were taken: all registered
students in the four semesters (2nd, 4th, 6th, and 8th
semesters) were divided into four strata, and a represent-
ative sample of students from each stratum (semester)
was selected using a simple randomization technique and
the proportional allocation method. The students were
given a link to a survey containing the study’s objectives
and an informed consent form. The questionnaire was
only accessible after agreeing to the consent form. Addi-
tionally, the privacy and confidentiality of their responses
were ensured. The instructions on how to respond to the
survey were also provided. The data collection process
occurred between April and August 2020.

Data analysis and processing

The data collected from Microsoft Form sheets were ana-
lyzed using the Statistical Package for Social Sciences
(SPSS) 25.0 V program. The reliability of the tools was
evaluated using Cronbach’s alpha test. The Shapiro—Wilk
(SW) and Kolmogorov—Smirnov (KS) tests ensured the
data’s normality. The correlation between two quantita-
tive variables was measured using the Pearson coeffi-
cient, and significant levels were determined at p-values
of 0.001 and 0.05. A multiple regression analysis model
was employed to determine the degree of variance in
depressive symptoms and coping mechanisms due to
coronavirus fear as an independent variable.

Results

The demographic and academic characteristics

of the participants

Table 1 displays that most participants were female
(70.8%). The largest age group (57.1%) was between
20 to 24 years old. Nearly all participants were sin-
gle (97.8%), lived in cities (90%), and lived with family
members (93.1%). Regarding academic grades, 31.6%
were in their first year, 20.2% in their second, 19.4% in
their third, and 28.8% in their fourth academic year. The
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Table 1 The Participants sociodemographic and academic
Characters (n=319)

Variables Total
n %
Gender Male 93 292
Female 226 70.8
Age >20 122 382
20- 24 182 57.1
<25 15 4.7
Grade First Year 101 316
Second Year 64 202
Third Year 62 194
Fourth Year 92 288
Marital status  Single 312 97.8
Married 7 2.2
Working during Yes 63 19.7
studyingyears 4 256 80.3
Reason for join- Total Marks/The Educational System 142 44.5
ing the faculty  coying 5 Job 75 235
of nursing )
Wanting to help other people 91 285
Parents’ wish 11 34
Residence Rural 32 10.0
Urban 287 90.0
Cohabitation With Family 297 93.1
Campus 10 3.1
With Relatives 8 2.5
Alone 4 13

table also shows that 44.5% of participants joined the
Faculty of Nursing based on their grades, while 28.5%
joined because they wanted to serve others. Addition-
ally, 19.7% of participants worked in private hospitals
while studying, while the majority (80.3%) did not work
while studying.

The prevalence of the coronavirus fear, coping strategies,
and depressive symptoms among the participants

Table 2 shows that the average FCQ score was 28.92
(SD=5.10). More than half of the participants (52.0%)
reported having moderate fear, while 45.5% reported
severe fear. The table also shows that the participants
utilized coping mechanisms at a moderate level (64.6%)
with a mean COPE score of 61.29 (SD=10.58), while
34.5% utilized coping mechanisms at a mild level. In
terms of their responses to the BDI-II, 41.4% of the par-
ticipants reported mild depressive symptoms, whereas
an equal number of participants (21.0% and 21.9%,
respectively) reported moderate or severe depressive
symptoms.
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Table 2 Distribution of the studied candidates on FCQ, COPE,
and BDI-Il (h=319)

Variables Total
n %

*FCQ Mild fear 8 25
Moderate fear 166 520
Severe fear 145 455
Mean (SD) 28.92 (5.10)

**COPE Mild use 110 345
Moderate use 206 64.6
Severe use 3 09
Mean (SD) 61.29 (10.58)

***BDI-Il Mild depression 132 414
Borderline depression 50 15.7
Moderate depression 67 21.0
Severe depression 70 219
Mean (SD) 20.14 (14.29)

FCQ: Fear of the Coronavirus Questionnaire, COPE: Brief Coping Orientation to
Problems Experienced Scale, BDI-Il: Beck Depression Inventory

“ Mild (8-18), Moderate1(9-29), Severe (30-40)
* Mild (28-56), Moderate (57-84), Severe (85-112)
** Mild (0-13), Borderline (14-19), Moderate (20-28), Severe (29-63)

Coping mechanisms used by the participants

Figure 2 demonstrates that among the participants, the
coping mechanisms of "religion" and "acceptance” were
the most commonly utilized, with percentages of 149%
and 146.3% respectively. This was followed by "planning”
and "positive reframing," with percentages of 124.4% and
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121.7%, respectively. The coping mechanisms of "use of
instrumental support" and "venting" were also employed.
Additionally, after the "self-distraction approach,” the
students applied “emotional support” and “active coping”
strategies. The least frequently used coping mechanisms
by the students were “self-blame,” “humor,’ “behavio-
ral disengagement,” “denial,” and “substance abuse,” with
percentages of 84.5%, 80.4%,77.5%, 64.1%, and 48.5%,
respectively.

The correlation coefficient between the studied variables
Table 3 reveals a statistically significant positive cor-
relation between fear of the coronavirus and adaptive
(r=0.376, p=0.01) and maladaptive (r=0.168, p=0.01)
coping strategies. A statistically significant correlation
exists between fear of the coronavirus and depression
(r=0.160, p=0.01). Furthermore, the table shows a sig-
nificant positive correlation between depression and
maladaptive coping (r=0.352, p=0.01). Meanwhile,
a significant negative correlation was found between
depression and adaptive coping mechanisms (r=-0.074,
p=0.01).

The multivariate regression analysis

Table 4 presents a multivariate regression analysis that
examined the relationships between the dependent
variable (depressive symptoms) and the independent
variables (fear, adaptive, and maladaptive coping strat-
egies). In the depressive symptoms model, fear had an
unstandardized coefficient of 0.379, suggesting that for
each unit increase in fear, there was a corresponding

Coping Strategies
160 1463 149
140 121.7 124.4
120 9.6 98.9 105.2 102.8 103.5
100 80.4 84.5 77.5
80 64.1
60 48.5
40 5 1
20 B KB EE KN EN [T 0o 07 Bi: B B BE
0 — fa— p— [ ] — - | ] — - - s o L. -
X AG < N X
. \(\Qo O& &’b . \(\(’o . \(\(’o ((\O Q(,Q/ ] \OQ @Q/ ‘.&\o(\ (\\’b oc,e Q,Q ‘0(\‘30
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Fig. 2 Distribution of adaptive and maladaptive coping strategies on the COPE scale among the participants (n=319)
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Table 3 The correlation coefficients Matrix between FCQ, COPE and BDI-Il among the participants

Variables Coronavirus fear (FCQ) Coping strategies Depressive
symptoms

Adaptive coping Maladaptive coping (BDI-I)

FCQ

Adaptive coping 376%*

Maladaptive coping Jeg8** 374%%

BDI-II 160%* -074 352%%

FCQ: Fear of the Coronavirus Questionnaire, COPE: Brief Coping Orientation to Problems Experienced Scale, BDI-II: Beck Depression Inventory

r=Pearson correlation ** Statistically significant value at P <0.01

r>0.9 very high correlation r 0.7-< 0.9 high correlation r 0.5- <0.7 moderate correlation r < 0.5 low correlation

Table 4 Multivariate linear regression model between coronavirus fear, coping strategies and depression among the studied

candidates (n=319)

Dependent variable Model Unstandardized Standardized t F R square
coefficients coefficients
B Std. Error Beta
Depressive symptoms (Constant) 9.171 4.549 — 2.016* 5991* 1.8%
Fear 0379 0.155 0.135 2.448%
Adaptive coping strategies (Constant) 23.382 2.347 — 9.961** 53.094** 14.2%
Fear 0.583 0.080 0376 7.287**
Maladaptive coping strategies (Constant) 16.528 1.490 — 11.095%* 9.341** 2.8%
Fear 0.155 0.051 0.168 3.056**

R2: Coefficient of determination. F, p: f, and p values for the model
B: Unstandardized Coefficients. Beta: Standardized Coefficients

t: t-test of significance. *: Statistically significant value at p <0.05. **: Statistically significant value at p<0.01

increase of 0.379 in depressive symptoms. The stand-
ardized coefficient (Beta) for fear was 0.135, indicating
that fear accounted for approximately 13.5% of the vari-
ance in depressive symptoms. The constant term was
9.171, representing the expected value of depressive
symptoms when all independent variables were zero.

In the adaptive coping mechanism model, fear had
an unstandardized coefficient of 0.583, indicating
that for each unit increase in fear, depressive symp-
toms increased by 0.583. The standardized coefficient
(Beta) for fear was 0.376, suggesting that fear explained
approximately 37.6% of the variance in depressive
symptoms. The constant term was 23.382, represent-
ing the expected value of depressive symptoms when all
independent variables were zero.

In the maladaptive coping mechanism model, fear
had an unstandardized coefficient of 0.155, indicating
that for each unit increase in fear, depressive symp-
toms increased by 0.155. The standardized coefficient
(Beta) for fear was 0.168, suggesting that fear explained
approximately 16.8% of the variance in depressive
symptoms. The constant term was 16.528, representing

the expected value of depressive symptoms when all
independent variables were zero.

Overall, fear was positively associated with depres-
sive symptoms. However, when adaptive coping mecha-
nisms were employed, fear showed a negative association
with depressive symptoms, indicating that higher lev-
els of adaptive coping were associated with lower levels
of depressive symptoms. Conversely, in the presence of
maladaptive coping strategies, fear was positively associ-
ated with depressive symptoms, suggesting that higher
levels of fear were linked to higher levels of depressive
symptoms. These findings highlight the importance of
considering coping mechanisms when understanding the
relationship between fear and depressive symptoms.

Discussion

Nursing is a profession that plays a pivotal role in patient
care during any pandemic. The widespread disruption
of daily life, uncertainty, and fear caused by the novel
coronavirus (COVID-19) pandemic has had a signifi-
cant psychological impact [27]. Depressive symptoms
are mental health issues that can affect anyone, including
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nursing students. It is well-known that nurses are at the
forefront of the battle against the COVID-19 pandemic.
In this context, the current study explored the relation-
ship between fear of the coronavirus, coping strategies,
and depressive symptoms among nursing students. Our
results were interpreted in light of previous and similar
literature that estimates the prevalence of mental health
issues among healthcare workers [28-33].

Our study revealed that a significant portion of the par-
ticipants exhibited a moderate fear related to the corona-
virus. These findings align with the global understanding
that the current health crisis has a significant negative
impact on the psychological well-being of college stu-
dents. In this context, a study by Odriozola-Gonzalez
et al. [34] confirmed that academic students reported
significantly higher scores for fear and stress [35]. The
present study’s findings highlight the fear experienced by
nursing students during this stressful period, which could
be attributed to the communicability and lethal nature of
the new coronavirus pandemic, which has high incidence
and mortality rates. Students’ fear might also be centered
around the possibility of their family members, friends,
and colleagues becoming infected. Disrupting their daily
activities and reduced social contact and support might
also contribute to their fear.

Another significant finding of this study is that 21.9%
of the students surveyed exhibited severe depressive
symptoms. These results align with other studies con-
ducted in Arab countries, which reported that partici-
pants exhibited the highest levels of depression during
the COVID-19 crisis [18, 32, 34]. Additionally, the find-
ings of Al-Sabbah et al. [36] suggested that responses
to statements such as “raising the degree of depres-
sion’, “being less happy’, and “having negative thoughts”
could be interpreted as adverse effects of the pan-
demic on the Egyptian population [37]. This could be
interpreted from a biological standpoint. The enforced
quarantine and reduced outdoor activities could lead
to insufficient sunlight exposure, decreasing seroto-
nin levels. This decrease is associated with emotional
disorders such as anxiety and depression [36]. The
restrictions on social interactions with family mem-
bers, friends, and colleagues could induce helplessness,
hopelessness, and uncertainty. Disruptions to daily
activities may also contribute to psychological issues
related to stress and depression [38—40]. During their
learning experiences, students faced direct and indirect
exposure to numerous risk factors, such as interacting
with infected patients or handling contaminated sur-
faces in various clinical settings. Another significant
event during this period was the sudden transition from
traditional face-to-face educational methods to online
classes. This shift imposed a considerable psychological
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and financial burden on the students, triggering fear
and depressive symptoms. Moreover, the excessive use
of technological devices like mobile phones, comput-
ers, and laptops for their studies can increase stress and
depression [41]. The vast amount of information they
receive from various sources, including social media,
could contain myths and misinformation about the
pandemic, potentially triggering feelings of stress, anxi-
ety, and depressive symptoms.

The current findings reveal that a significant portion
of the participants used moderate coping mechanisms.
This aligns with the findings of Al-Shannagq et al. (2021),
who examined depression, coping skills, and quality of
life among Jordanian adults during the initial outbreak of
the COVID-19 pandemic and found that participants had
a moderate ability to cope with their situation effectively
[28]. This can be related to the fact that the use of specific
coping Mechanisms during a threat may be influenced by
students’ perceptions of the severity of the viral infection
and their beliefs, in addition to their views on the impor-
tance of preventive measures or the use of health and
medical services [42]. This is also in line with previous
studies, which found that most subjects studied exhibited
more adaptive health behaviors and higher compliance
rates with official recommendations [42—-44].

The study discovered a correlation between fear of the
coronavirus, coping strategies, and symptoms of depres-
sion. It was found that fear of the coronavirus increased
students’ adaptive coping by 14.2%. This aligns with the
findings of Al-Shannagq et al. (2021), who identified a con-
nection between depression and coping skills during the
initial outbreak of the COVID-19 pandemic [28]. How-
ever, this contrasts with the results of Skapinakis et al. [43],
who showed that positive coping behaviors related to the
coronavirus were negatively associated with depression. In
contrast, more dysfunctional methods such as denial, drug
use, and surrender were more strongly linked [42].

According to our findings, students with symptoms
of depression may have employed coping mechanisms
to manage their depression during the COVID-19 pan-
demic. These findings could be attributed to individuals
resorting to adaptive and maladaptive coping mechanisms
to handle perceived threats during stressful situations. For
example, students experiencing intense fear might resort
to avoidance, denial, and substance use as coping strate-
gies. While these methods might alleviate immediate
distress, they could lead to feelings of isolation and symp-
toms of depression. Maladaptive coping mechanisms such
as denial, self-destruction, substance abuse, venting, self-
blame, and behavioral disengagement might temporar-
ily distort a student’s perception of reality. Consequently,
uncertainty and unpredictability might emerge, poten-
tially leading to helplessness and hopelessness [17, 20].
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Limitations of the study

Although the study provided valuable insights, it had several
limitations that may need to be revised to allow the gener-
alizability of the results. The use of self-reported question-
naires on fear, depression, and coping during the COVID-19
pandemic may also have some limitations. Self-reported
measures may be subject to bias. The accuracy of the
responses may be affected by factors such as social desirabil-
ity bias, recall bias, and response bias. Furthermore, online
surveys may introduce selection bias, as participants who
are more comfortable with technology may be more likely to
participate. Future studies may consider using longitudinal
or qualitative methods to overcome these limitations. Lon-
gitudinal studies can help track mental health changes over
time. On the other hand, qualitative studies can provide a
more in-depth understanding of individuals’ experiences
and perspectives during the pandemic. Objective measures
such as physiological responses or behavioral observations
may also provide more accurate data on fear and coping.

Conclusion

During the COVID-19 pandemic, nursing students expe-
rienced intense fear and depressive symptoms while
employing moderate coping mechanisms. The study iden-
tified a significant correlation between the fear of COVID-
19 and depressive symptoms. However, this correlation
is modulated by the type of coping strategy used. When
effectively employed, adaptive coping strategies can lessen
the impact of fear on depressive symptoms. On the other
hand, maladaptive coping strategies can intensify the pos-
itive link between fear and depressive symptoms. Thus,
the study highlights the crucial role of fostering adaptive
coping strategies in managing the psychological reper-
cussions of the COVID-19 pandemic. Nursing faculties
should provide accurate information about COVID-19
and offer access to trained counselors for student support.
Tele-mental health interventions and relaxation tech-
niques can be implemented to help students cope with
the pandemic’s psychological impact. Teaching adaptive
coping strategies and highlighting the risks of maladaptive
behaviors is crucial. Online platforms can be utilized for
educational resources and video conferences.
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