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Purpose: Self-efficacy not only concentrates on specialty and competence but also con-

siders the individual beliefs about what is obtainable. This study aimed to determine the

effect of demographic and socioeconomic variables on self-efficacy status in students of

Babol University of Medical Sciences.

Methods: This cross-sectional study was performed on 350 students of Babol University of

Medical Sciences in 2016. The clustering-systematic random multi-stage sampling method

was used for sampling. Data were collected using two demographic and socioeconomic

status questionnaires as well as a General Self-Efficacy Scale (GSE). The collected data were

analyzed using SPSS software version 18 at a significance level of P≤0.05.

Results: The mean age of students was 21.37±2.28 years, and most participants were female

(58%). The highest number of students (65.7%) studied at the bachelor level. The students’

mean total self-efficacy score was 61.08±8.67 and ranged between 25 and 82. There was a

significant statistical relationship between self-efficacy index and variables such as family

income, school, and grade. The highest positive relationship was observed in proper family

income and the mean grade was higher than 16 (P≤0.001). Students in Rehabilitation and

Paramedical Schools had lower self-efficacy compared to medical and paramedical students.

Conclusion: Students’ self-efficacy is dependent on various socioeconomic and educational

factors such as family income, academic grade, academic year, and school; so recognizing

these factors can play an important and effective role in improving students’ academic

achievement. Therefore, it is recommended to use effective educational interventions in

colleges with students’ active role in different fields in order to promote students’ self-

efficacy and improve their self-esteem and self-confidence.
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Introduction
One of the critical periods in youth is during studying at university, which is known

as a transitional and dynamic period. Within this period, young people gradually

accept the responsibility of their health physically, mentally, socially, and sexually.

This transitional period is the best time to develop healthy behaviors.1 Entrance to

the university is accompanied by certain emotions that can affect the students’

mental and physical health.2 A study on Egyptian students in 2007 showed that

86% of the students had an unhealthy diet and 25.3% were overweight; 33.8% had

lack of physical activity and 17.5% were smokers.3 Therefore, students must be

aware of the proper health behaviors in order to apply them for improving their
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health and quality of life.4 Students are a large part of our

young population, and their age and social status, as a

well-educated community, can make them a model role

for others. So, their selection of any lifestyle not only

affects their own personal lives but also affects the beha-

viors and lifestyles of other people.5 Based on a global

scale, researchers have found that many students are

involved in high-risk behaviors such as drinking alcohol,

tobacco use, physical inactivity, and unhealthy diet.6

Bandura defines self-efficacy as the capacity perceived

by an individual to successfully implement one’s behavior.

As a result, self-efficacy is a cognitive concept and com-

pares behavioral needs with individual capacities.

According to Bandura, these factors are effective in creat-

ing self-efficacy: 1) Successful experiences, 2) Succession

experiences, 3) Verbal or social stimuli, and 4) Emotional

and physiological conditions.7 Self-efficacy is one of the

key structures in many educational and health promotion

patterns, which means “a person’s confidence to be suc-

cessful in performing a behavior”.8 Self-efficacy affects

how to choose a behavior, and it is effective on behavioral

changes;9 so it plays an important role in formulating

effective methods for designing educational interventions

and programs.10 In fact, self-efficacy shows the person’s

perception of his ability to utilize his cognitive, emotional,

behavioral, and perceptual skills. It is an important concept

in positive psychology, and it is also effective on indivi-

dual’s self-confidence and abilities to apply in sensitive

and risky situations.11

More self-efficacy results in higher strength, resistance,

and flexibility. People with high level of self-efficacy

believe that they are able to effectively affect their life

events and expect more success than those who had lower

self-efficacy.12 It not only concentrates on specialty and

competency but also focuses on individual beliefs about

what is unobtainable.13 Soltani and Peyravi in a study

aimed to determine perceived self-efficacy in students of

medical, arts, engineering, and humanities in 2014 found

that medical students had significantly higher level of self-

efficacy than other students. There was no significant

difference in the learning styles and self-efficacy between

girls and boys.14 Adio (2010) conducted a descriptive

study to determine the level of self-efficacy in 381 librar-

ians and finding relationship among demographic charac-

teristics (eg, age, gender, marital status, academic

background, and occupation), self-efficacy and profes-

sional commitment of librarians in 24 libraries of the

federal university of Nigeria, and they found a significant

relationship between self-efficacy with professional com-

mitment and the relationship between age, gender, marital

status, and work experience with librarians’ professional

commitment.15 Mokhtari Pour et al (2007) performed a

descriptive-analytic study entitled “The Relationship

between Demographic Variables with Anxiety and

Depression among Students of Isfahan University of

Medical Sciences” on 200 students selected by random

sampling and found that the variables of academic

achievement and the field of study had a positive relation-

ship with socioeconomic status and a negative relationship

with anxiety. The researchers concluded that it would be

beneficial to pay more attention to the mental health issues

of this group of students in the country.16 Considering the

importance of the concept of self-efficacy and the possibi-

lity to upgrade this efficiency by changing behavior,12 its

current status among students can be identified and also its

relation with health-promoting behaviors can be properly

planned. Searching databases showed that there is a lack of

studies conducted to analyze self-efficacy and the impact

of demographic and socioeconomic variables on it.

Therefore, this study aimed to determine the effect of

demographic and socioeconomic variables on the self-effi-

cacy status among the students of Babol University of

Medical Sciences, so the results of this study could be

used as the basic information in designing the necessary

interventions and to improve the general health of students

using the self-efficacy theory.

Methods
This cross-sectional study was performed on 350 Students of

Babol University of Medical Sciences in 2016. The research

population consisted of students from medical, dentistry,

paramedical, and international schools. Based on the cluster-

ing-systematic random multi-stage sampling method, each

school and then each field of study was considered as a

classification and according to the number of students in

each school and then each field of study, the subjects were

selected using Systematic Random Sampling method. Based

on the Morgan table, 350 cases were enough, and based on

quota method the number of students divided by university

schools included: 30 international branch students, 50 den-

tistry students, 120 paramedical students, and 150 medical

students. The students were invited to participate in the study

after explaining the main objectives of the study and giving

advice on how to complete the questionnaires. All partici-

pants were assured about the complete confidentiality of their

information. If a student was not willing to participate in the
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study, another person was replaced from that school. The

inclusion criteria were: studying at one of the abovemen-

tioned schools and declaring the willingness to participate in

the study. Those students with chronic illness, impairment,

disability, and physical or psychological illness were

excluded from the study. The students provided verbal

informed consent to participate in this study, and this was

acceptable and approved by the Research Council of the

Babol University under code 9440416. This study was also

approved by the Research Council of the Babol University. In

order to investigate the students’ academic performance, the

students’mean academic grade of the last two semesters was

used based on an inquiry from the educational deputy. Two

questionnaires were used to collect other data: a)

Demographic characteristics and socioeconomic status ques-

tionnaire including age, gender, field of study, place of resi-

dence, marital status, and socioeconomic status of their

family; b) General Self-efficacy Scale (GSE) questionnaire

was used to examine the concept of self-efficiency; this tool

was designed by Sherer and Madox in 1982 to measure self-

efficacy. Themain reason for using this questionnaire was the

fact that it was specifically designed for students. The scores

of this 17-item questionnaire were ranged by Likert scale

from 1 (totally disagree) to 5 (totally agree). All questions

scored 1 to 5 points, except questions 1, 3, 8, 9, 13, and 15

which were reciprocally scored. The lowest and highest total

score of this questionnaire were 17 and 85, respectively. The

total score of the items in the questionnaire after recoding the

negative items showed the degree of self-efficacy (recoding

was performed after inserting data in the SPSS). So, the

higher the score, the more the self-efficacy level.17 Validity

and reliability of Persian version of this questionnaire have

been confirmed in prior studies conducted in Iran with a

minimum alpha Cronbach coefficient of 0.79.18 Reliability

of this questionnaire in this study by alpha Cronbach coeffi-

cient was 0.84. The obtained data were analyzed using SPSS

software version 18. Considering the type of variables, the

independent sample t-test, ANOVA and linear and multi-

variate regression tests were used; ANOVA test was used to

evaluate multiple groups and t-test for binary groups of

independent variables (demographic) in relation to depen-

dent variable (self-efficacy). All calculations were performed

at a significant level of P≤0.05.

Results
The mean age of participants was 21.37±2.28 years, most

of them were female (58%), and 90% of the participants

were single. The highest number of students (65.7%) was

from bachelor level, in which most of them included

students in both medical and dentistry schools 34.3%

(120 cases). The mean grade of last two semesters in the

majority of participants (38.3%) was less than 16

(Table 1).

The student’s mean total self-efficacy score was

61.08±8.67 and ranged between 25 and 82. As shown

in Table 2, self-efficacy index had a statistically signifi-

cant relationship with variables such as family income,

school, academic grade, and academic year (p≤0.05).
According to findings, the self-efficiency level was

higher in students whose family income was desirable,

students in medical and dental schools, and students

with academic grade higher than 16. Besides, female

students had higher self-efficacy than male students,

but this difference was not statistically significant.

Also, there was no statistically significant relationship

between self-efficacy and variables of marital status and

birthplace (being native or non-native).

Table 1 Demographic and socioeconomic characteristics of the

participants in the research

Variable Frequency Percent

Age 18–20 years 132 37.7

21–25 years 204 58.3

26–30 years 14 4

Sex Female 203 58

Male 147 42

Marital status Single 315 90

Married 35 10

Birthplace Native 190 54.3

Non-native 159 45.4

Family income Unfavorable 25 7.1

Medium 104 29.7

Favorable 221 63.1

Housing status With family 132 38

Dormitory 194 55.9

Rental 21 6.1

School Medical and Dentistry 200 57.1

Paramedical 120 34.3

Rehabilitation 30 8.6

Field of study Medical and Dentistry 120 34.3

All Bachelor of states

(BSc.)

230 65.7

Academic

average

Less than 16 134 38.3

16 and more than 16 128 36.6
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In order to determine the factors affecting self-efficacy,

the obtained scores were used as dependent variables in

the multiple linear regression model. The variables of

family income, school, academic year, and academic

grade were used as independent variables. The highest

positive relationship was observed in the family’s desir-

able income and the academic grade above 16; so, the

higher the family income, the more the self-efficacy

level. Students in schools of rehabilitation and paramedics

had lower self-efficacy level than medical and paramedical

students (Table 3).

Discussion
This study was performed to investigate the relationship

between some demographic and socioeconomic variables

with self-efficacy status in students of Babol University of

Medical Sciences. The results showed that self-efficacy

status was moderate among these students and factors

such as family income, school, and academic year had a

significant relationship with self-efficacy. There have been

studies performed in Iran and in the world on students’

self-efficacy. For example, in line with the present study,

Rostami et al's study in 2007 on 296 students showed that

self-efficacy had a direct and meaningful relationship with

family support. This research confirmed the role of aca-

demic environment in promoting self-efficacy.19 This can

be based on the Bandura’s20 theory, one of the factors

increasing self-efficacy is receiving encouragement and

endorsement from others. The study by Rezayat and

Nayeri in 2013 indicated that the self-efficacy of nursing

students had a significant relationship with family

income.18 Similar to the findings of the present study,

Jamali et al’s research on 428 students of Bushehr

University of Medical Sciences in 2013 showed that aca-

demic self-efficacy was an effective factor on academic

success.21 Researchers also found that students with higher

self-efficacy level had more academic achievements.22,23

These findings are consistent with the results of the present

study. In line with the present study, there was no signifi-

cant difference between the mean score of self-efficacy of

male and female students. Saffari et al24 in 2012 studied

the relationship between self-efficacy and academic

achievement in students; Ajam25 in 2016 performed a

study entitled “The prediction of academic self-efficacy

through social health” and found a significant difference

between the level of self-efficacy in male and female

students. But in the study of Rafii et al in 2012, the gender

was the only demographic variable which had a significant

Table 2 Relationship between demographic and socioeconomic variables with students’ self-efficacy

Variable Self-efficacy(M±SD) P-value

Sex Female 8.12±61.55 0.238

Male 9.67±60.44

Marital status Single 9.51±60.11 0.468

Married 8.58±60.19

Birthplace Native 9.06±60.47 0.131

Non-native 8.13±61.88

Family income Unfavorable 10.44±55.24 0.001

Medium 7.65±59.47

Favorable 8.53±62.51

Housing status With family 9.83±60.93 0.693

Dormitory 8.21±61.04

Rental 4.58±62.66

School Medical and Dentistry 8.87±62.01 0.016

Paramedical 6.67±60.45

Rehabilitation 10.59±57.43

Field of study Medical and Dentistry 8.41±60.45 0.057

All Bachelor of states(BSc.) 9.07±62.31

Academic average Less than 16 8.59±58.81 P<0.001

16 and more than 16 7.35±62.59

Note: Significance level at p≤0.05 based on t-test and ANOVA tests.
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relationship with academic self-efficacy.26 Another

research on the relationship between social anxiety and

some of the demographic variables among nursing stu-

dents in Tehran University of Medical Sciences, conducted

by Ghezelbash et al in 2015,27 showed that there was a

significant relationship between school and social anxiety,

but no meaningful relationship was found between social

anxiety and gender, place of residence, and marital status,

which was consistent with the findings of the present

study. The most positive relationship was observed in the

family’s desirable income, which can be due to the fact

that higher financial support from the family will give the

student more confidence in doing their assignments. Torres

et al (2006) also found a strong relationship between self-

efficacy and family support among the students with

English native language,28 which was in line with the

present study. Students with a higher academic grade had

also higher self-efficacy level. Self-efficacy is related to

the ability and skills, and these students with higher aca-

demic grades feel more self-efficacious than their other

classmates with lower academic grades. Therefore, it can

be concluded that higher grades and higher self-efficacy

have a positive and coherent cycle. That is, the higher the

academic grade, the higher the self-efficacy level and vice

versa, which is justified based on Bandura’s self-efficacy

theory. Bandura defines self-efficacy as one of the personal

factors that can help a person to overcome obstacles in

doing a specific behavior. Bandura believes that if a person

has more successful experiences, he/she will be more

confident about the ability to perform tasks.29 Consistent

with the findings of the present study, the study of Chen et

al (2009)30 on 120 English language students showed that

students who were more self-efficacious had also better

educational success and higher academic grades. Similar

to the result of this study, Zajacova et al31 conducted a

study in 2005 on 107 students at the University of New

York and reported self-efficacy as a powerful predictor of

academic achievement, which is consistent with the results

of this study. The most negative relationship was observed

in the Rehabilitation and the Paramedical schools; so, the

students of these two schools had lower self-efficacy than

the students of medical and dental schools. Therefore, the

score of schools in terms of self-efficacy can be graded by

1) medical and dental schools, 2) Paramedical school, and

3) Rehabilitation school. In accordance with present study,

Soltani et al (1394), in a descriptive-analytic study entitled

“Comparison of learning styles and self-efficacy among

medical, arts, engineering and human sciences students”

on 100 male and female students, found that medical

students had the highest levels of self-efficacy.14

Mohammadi et al performed a study on rehabilitation

students (Physiotherapy, Speech Therapy, Occupational

Therapy, Social Work) at Tehran University of Social

Welfare and Rehabilitation Sciences in 2010 and found

that the mean score of self-efficacy perception about clin-

ical competence was moderate for students in all of these

fields and need to be upgraded.32 It seems that the students

of the two programs of medicine and dentistry who had

higher rank in entrance examination and higher grade at

high school had a sense of scientific excellence, more

empowered and also stronger motivation than undergrad-

uate students in two schools of rehabilitation and parame-

dics. This more positive attitude toward medical and

dentistry students is also obvious in the community and

even among university staff. One of the limitations of the

present study was that the research population included

Table 3 Multivariate regression for the relationship between demographic variables and students’ self-efficacy level

Model Unstandardized coefficients B SD Standardized coefficients B P-value

Constant 53.37 2.41 – P≤0.001

School Medical and Dentistry – – – –

Paramedical −2.167 1.09 −1.28 0.048

Rehabilitation −4.324 1.70 −1.58 0.012

Family income Unfavorable – – – –

Medium 3 2.03 0.175 0.137

Favorable 4.82 1.94 0.289 0.014

Academic average Less than 16 – – – –

16 and more than 16 3.95 1.011 0.241 P≤0.001

Note: Based on the results, 13% of the self-efficacy dispersion values were explained by the variables in the model.
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merely from a medical university, so the results could not

be generalized to all other universities. It is suggested to

perform more studies at several academic levels. The

second limitation included the sectional-descriptive

method and using mental indices; it is recommended to

other researchers to use empirical and objective criteria to

examine the students’ self-efficacy level. The third limita-

tion of the study included the mental and psychological

conditions of the participants while completing the ques-

tionnaires, which can affect the type of response, and, of

course, has not been controlled by the researcher.

Conclusion
There are socioeconomic educational variables such as

family income, academic grade, academic year, and school

which have a significant relationship with students’ self-

efficacy level. These important results can play an important

and effective role in qualitative and quantitative improve-

ment in students’ educational programs. Therefore, it is

strongly recommended to use these variables for better plan-

ning and educational management especially social support,

along with proper and complementary descriptive-analytic

studies on. It is also necessary to provide educational inter-

ventions such as holding workshops and regular training

sessions with the focus and active role of students in different

fields in order to improve their self-efficacy and self-

confidence.
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