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Purpose: Little is known about the effect of COVID-19 pandemic on public health and
preventive medicine students, particularly in resource-limited countries. This study evaluated
stress level in this population in Vietnam and their coping strategies during the COVID-19
pandemic.

Patients and Methods: A cross-sectional study was conducted in April 2020 among 563
public health and preventive medicine students. A structured questionnaire included back-
ground information, the level of stress measured by the Perceived Stress Scale (PSS) and
coping strategies evaluated by the Brief COPE. To compare the PSS score and Brief COPE
score among participants with different characteristics, two-sided ¢ tests or ANOVA tests
were used when appropriate.

Results: Most participants were females (71.4%), and the mean age was 21.6 years old
(SD = 2.1). Almost all had moderate to high levels of knowledge, attitude and skill toward
COVID-19 prevention and protection. The mean PSS score was 17.02 (SD 4.06), and more
than 80% had a certain level of stress. The mean score of approach coping strategies was
higher than avoidant coping strategies (2.74 and 1.84). Students with a high level of stress
had a higher preference for avoidance coping strategies.

Conclusion: Although students reported relatively good knowledge, attitude and skill as
well as the preference for adaptive coping strategies, they experienced a high level of stress
during the COVID-19 pandemic.

Keywords: COVID-19, perceived stress, coping strategy, public health, preventive
medicine, students

Introduction

In December 2019, the first cases of a respiratory illness caused by a novel corona
virus (2019-nCoV, also known as COVID-19) were reported in Wuhan, Hubei
Province, China.! Since then, the disease has spread outside the Chinese border
to other countries and regions. COVID-19 was officially declared as a global
pandemic in March 2020° which confirmed the danger of the disease to the
human health and well-being. Until the time we conducted this study in
May 2020, COVID-19 has occurred in over 200 countries and regions; 4 million
cases were confirmed to be infected with COVID-19 and more than 278 thousand
people died.* In 2021, more than 100 million cases were confirmed worldwide. In
Vietnam, the first COVID-19 case was reported in the early stage of the pandemic,
on January 22nd, 2020.* Although the outbreak has been under control with a low
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number of confirmed cases (n=288) and no one dies of the
disease,” COVID-19 has put the entire country into pres-
sure, affected both economic status and social activities.
More than 30,000 people were quarantined at specific
facilities and the government also ordered a nationwide
social distancing for three weeks with strict regulations
from April 1st, 2020.

The COVID-19 pandemic has been shown to have
negative psychological impacts on otherwise healthy
communities.*” Due to the sudden appearance and high
level of transmission, the unavailability of definitive treat-
ment and vaccination, the fear of the danger and unknown
about COVID-19 result in psychological consequences
such as anxiety, stress and other mental disorders.® Strict
policies such as quarantine or social distancing limit per-
sonal freedom which may also lead to negative effects on
mental health and well-being.” A web-based survey of
1091 respondents from 41 countries at the end of
March 2020 showed a very high level of perceived
stress,'® much higher than that reported in general popula-
tion. In China, a study about the impact of COVID-19
epidemic among general population reported a prevalence
of severe depressive, severe anxiety and severe stress of
16.5%, 28.8% and 8.1%, respectively.!' High levels of
perceived stress, anxiety and depression were also reported
among the Italians.”'* Young females who had low social
economic status were found to be psychologically vulner-
able to COVID-19.”"""13 Notably, many suicides were
reported in many countries, possibly due to the pressure
from COVID-19 pandemic.'*'> A nationwide study
10,067
a prevalence of suicidal ideation of 5% during the

among individuals in Bangladesh reported
pandemic.'® However, little is known about the psycholo-
gical effects of COVID-19 in Vietnam.

Recent studies have indicated that student’s mental
health can be strongly influenced by the COVID-19 pan-
demic. A study among 158 students aged 17 to 37 years in
Kosovo revealed that 49.4% students had psychological
distress, including 11.4% in severe condition.'” Anxiety
has been found to be prevalent among students in many
China,

Thailand."®2° Particularly, medical students were more

countries such as Indonesia, Taiwan and
vulnerable to the psychological impact of COVID-19 com-
pared to other students. During the fight against the out-
break, they may have more specific pressures from school
closure, the sense of responsibility in medical field, as well
as readiness to support frontline. However, the lack of

proper knowledge and skill can make them overestimate

the situation, increase their stress and anxiety levels.?!
A comparative study of Iranian society groups in
COVID-19 pandemic revealed that the prevalence of
stress, anxiety and depression in a medical student group
was higher than students in other specialties.”” A study in
Saudi Arabia during the MERS-CoV outbreak showed that
female medical students had a higher stress level than
males.®> Junior medical students were reported to have
a higher anxiety level than their senior colleagues, despite
having less contact with patients.**

Moreover, for those who had mental health problems
during pandemics, coping strategies play an important role
because this may lead to positive or negative mental health
outcomes. Coping strategies include cognitive and beha-
vioral efforts an individual uses to solve problems and to
reduce the stress caused by these problems.””> On one
hand, the proper use of coping strategies will help to
manage stressful events and reduce negative emotions.
On the other hand, inappropriate selection of coping stra-
tegies leads to severe stress or even suicide. A research
about emotional responses and coping strategies of nurses
and nursing college students during the COVID-19 out-
break in China found that both groups used problem-
than
strategies.”® This study also found that females were

focused  strategies  more emotion-focused
more likely to use problem-focused coping strategies and
less likely to use emotional-focused coping strategies than
males.”® Another study in Taiwan revealed that people
with mental illness were likely to not adhere to preventive
COVID-19 infection behaviors.>” However, coping strate-
gies may also be affected by the culture and mental health
literacy in different settings and countries. For example, in
Vietnam, mental disorders have still been discriminated
and people tend to select professional support as the last
resort when their preferred source of support fails to help,
or their mental health conditions become worse. A study
among high school students indicated low level of mental
health literacy and that students preferred non-professional
support even when they had

stress, anxiety and

depression.”® Therefore, coping strategies may be
a problem in the era of social distancing due to COVID-
19 in Vietnam.

Since early March 2020, the University of Medicine
and Pharmacy at Ho Chi Minh City (UMP HCMC) has
organized many COVID-19 training courses to provide
knowledge, skills and attitude toward the pandemic for
all students. Particularly, the last year students participated

in comprehensive online courses about COVID-19
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treatment, prevention and health education, so that they
could be able to support medical staffs in the frontline
when the outbreak became worse. Subsequently, several
public health and preventive medicine students from UMP
HCMC have voluntarily joined with Ho Chi Minh City
Center for Disease Control to support in contact tracing of
suspected and confirmed cases, detecting clusters, answer-
ing the hotline and classifying imported suspected cases.
Because public health and preventive medicine students
will soon become the key health workforce in the battle
against pandemics, they may have a high level of stress
due to the perception of responsibilities and social expec-
tation. Without psychological preparation, training, and
support early in the university, this workforce may become
vulnerable in this current and possible future pandemics.
However, to date, there is a lack of knowledge about the
level of stress and coping strategies during pandemic
among this future healthcare providers.

Therefore, this study aimed to evaluate the perceived
stress level of public health and preventive medicine stu-
dents and their coping strategies during the COVID-19
pandemic. The relationship between perceived stress and
coping strategies was also explored. Findings from this
study can help provide appropriate psychological supports
or training for this population.

Patients and Methods
Setting and Participants

During a three-week period in April 2020, an online-based
cross-sectional study was conducted at the UMP HCMC.
This is among the major medical universities which provide
medical and health science education for southern provinces
in Vietnam. The Faculty of Public Health (FPH) where the
study was conducted is among the seven faculties at UMP
HCMC. At the Faculty of Public Health, there are two main
programs including Bachelor of Public Health in 4 years and
Doctor of Preventive Medicine in 6 years. At the time we
conducted this study, there were about 900 students in these
two programs. All the students were invited to participate in
the survey, of which 628 agreed to participate. There were
65 students returned the questionnaire with substantial miss-
ing data for the main variables (ie, perceived stress and
coping strategies) and were excluded from this analysis.

Study Procedures
All study procedures were approved by the Research
Ethics Committee at UMP HCMC and were conducted

in accordance with the Declaration of Helsinki. From an
existing list of all public health and preventive medicine
students at UMP, an email was sent to each individual
student to inform about the study and to recruit the stu-
dents. To ensure the security and confidentiality,
LimeSurvey was wused to host the online survey.
Students who voluntarily agreed to participate in the
study clicked on a link embedded with a unique access
code. This token was to make sure only invited persons
had access to the online form. By accessing to the online
consent form, students agreed to this research privacy
policy and allowed publishing their answers in this
identified

Participants were allowed to complete the survey once

study  without  personal information.
and thus multiple entry was not allowed. All participation
was totally voluntary. Every five days, a reminder email
was sent to participants who did not finish the survey.
A maximum of three reminder emails were sent to parti-

cipants during the survey.

Measurement

The online questionnaire contained three main parts. The
first part included questions about background and demo-
graphic characteristics such as age, sex (male, female),
living with whom (alone, with friends, with family, with
relatives), study major (public health, preventive
medicine), year of study, participating in any workshop
about COVID-19 (yes, no). Participants were also asked to
rate their knowledge, attitude and skill toward COVID-19
prevention and protection on a 10-point rating scale.
A higher score indicates higher level of knowledge, posi-
tive attitude and skill. To facilitate data analysis, the score
was then categorized into low (0—4), moderate (5-7) and
high (8-10).

The second part was the Perceived Stress Scale (PSS).
The PSS includes 10 questions using a 5-point Likert type
rating scale from O (never) to 4 (very often) to measure the
level of stress participants experienced in the past month.?’
However, to reflect perceived stress during the COVID-19
pandemic, “you had the following experiences because of
COVID-19” was added to the PSS. The total score of all
10 items is used to measure the level of perceived stress,
a higher score indicates higher stress. The cut-offs of 13
and 26 were used to categorize the total score into low,
moderate and high level of stress.”® This scale has been
shown to have a high level of reliability and validity and
has been used in a wide variety of populations and settings
worldwide.*® The standard translation has been conducted
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and good psychometric properties of the PSS have been
reported in Vietnam.>'

The third part of the questionnaire was the Brief COPE
which contains 28 coping strategies respondents did.** To
focus on the scope of this study, “during the COVID-19
pandemic” was added to the scale. Each item is rated on
a 4-point Likert type rating scale from 1 (I have not been
doing this at all) to 4 (I have been doing this a lot). The
Brief COPE has 14 subscales capturing common coping
strategies which are classified into two main strategies
including avoidant coping and approach coping. The avoi-
dant coping which is less effective in stress management is
characterized by 6 subscales including self-distraction,
denial, substance use, behavioral disengagement, venting,
and self-blame. A more effective coping strategy is the
approach coping or adaptive practical adjustment which
consists of 6 subscales including active coping, use of
emotional support, use of instrumental or informational
support, positive reframing, planning and acceptance.
The last 2 subscales including religion and humor are
neither avoidant coping nor approach coping. The mean
score of all items in each subscale is used and a higher
number indicates higher preference for the coping strate-
gies reported. The Brief COPE has been translated into
different
populations.

In our study, the Brief COPE was translated into
Vietnamese independently by two researchers who were

languages and  validated in

33-35

many

fluent in English and the differences between these two
translations were discussed in the presence of the principal
investigator to decide the final version to be used. A pilot
study was conducted among a convenient sample of five
students to check the wording of the whole questionnaire
before the main survey. In the main survey, both the PSS
and the Brief COPE had good to excellent reliability with
Cronbach’s alpha of 0.79 and 0.87, respectively.

Data Analysis

Frequencies and percentages were used to describe parti-
cipants’ characteristics. To measure the level of perceived
stress and coping strategies based on the PSS score and the
Brief COPE score, means with standard deviations or
frequency distribution were used. To compare the PSS
score and Brief COPE score among participants with dif-
ferent characteristics, two-sided ¢ tests or ANOVA tests
were used when appropriate. To identify whether partici-
pants had preferences for avoidant coping or approach
coping, the mean difference in these two subscales was

used as an outcome and was analyzed using ¢ tests or
ANOVA tests. The coping strategies based on the Brief
COPE score between students with low and moderate
stress were analyzed using ¢ tests. The choice of these
statistics was based on the normal distribution of the data
analyzed. Type one error rate of 5% was used to indicate
statistical significance. All data analyses were conducted
using Stata version 16.

Results

Among 563 participants eligible in data analysis, most
were females (71.4%) with a mean age of 21.6 (standard
deviation 2.1) years old. About three-fourths of partici-
pants were preventive medicine students. These character-
istics were not different compared to 65 students who were
excluded from the analysis. The majority of students
reported having participated in workshops about COVID-
19. Although nearly 70% reported positive attitude toward
COVID-19 prevention and protection, more than half had
moderate or low level of knowledge and skills about this
aspect (Table 1).

Table 2 presents the level of stress participants per-
ceived in the last month because of COVID-19 pandemic.
Participants reported a high level of stress in almost all
questions in the PSS. Nearly one-third felt upset and about
60% felt angered, nervous and stressed during the last
month. Based on the cut-off of 13 on the PSS, more than
80% participants were identified as having a certain level
of stress because of COVID-19.

The mean score of approach coping strategies was
higher than avoidant coping strategies (2.74 and 1.84)
self-
distraction strategy including turning to work or other

(Table 3). Among avoidant coping strategies,

activities to take one mind off things and doing something
to think about the problem less was the most common with
a highest mean score of 2.89 (SD 0.68). In terms of
approach coping, the most common preferences included
acceptance (accepting the reality of the fact that the pro-
blem has happened and learning to live with the problem)
and active coping (concentrating efforts on doing some-
thing about the situation and taking action to try to make
the situation better) with the mean score on the Brief
COPE of 3.15 (SD 0.69) and 3.00 (SD 0.67), respectively.

Table 4 presents the distribution of perceived stress and
coping strategies among different participants’ character-
istics. Old participants who were in the last years at the
university and those who had a low level of knowledge,
attitude and skill toward COVID-19 prevention and
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Table 1 Characteristics of Public Health and Preventive
Medicine Students (N=563)
Factor Frequency | Percentage
Sex
Male 161 28.6
Female 402 714
Age category (year)
<20 195 34.6
21-24 320 56.8
225 48 8.5
Study major
Preventive medicine 380 67.5
Public health 183 325
Year of study
-2 228 40.5
34 210 373
5-6 125 222
Live with whom
Alone 43 7.6
With friends 164 29.1
With family 325 57.7
With relatives 31 5.5
Participated in any workshop
about COVID-19
Yes 474 842
No 89 15.8
Knowledge about COVID-19
prevention and protection
Low 32 57
Moderate 302 53.6
High 229 40.7
Positive attitude toward COVID-
19 prevention and protection
Low 21 37
Moderate 149 26.5
High 393 69.8
Skill in COVID-19 prevention and
protection
Low 60 10.7
Moderate 283 50.3
High 220 39.1

protection reported significant higher level of perceived
stress. Based on the difference on the Brief COPE score
of approach coping and avoidance coping, old participants
who did not participate in any workshop about COVID-19
and those who had low level of knowledge, good attitude
and skill toward COVID-19 prevention and protection

were less likely to choose approach coping strategies. In
contrast, participants with high level of stress had a higher
preference for avoidance coping strategies.

Discussion

In the early stage of COVID-19 pandemic in Vietnam, all
schools and universities were closed except Hanoi Medical
University and UMP HCMC. Students at UMP HCMC
were provided with online and offline courses about
COVID-19. This was to prepare the students for the
worst condition when their contribution to the frontline
of the battle against COVID-19 is needed. However, our
study indicated that while public health and preventive
medicine students had relatively good knowledge, attitude
and skill in COVID-19 prevention and protection, they
experienced extremely high level of stress. It is surprising
that the high prevalence of stress was observed even when
the students reported having used positive, approaching
coping strategies during the outbreak.

The high level of stress found in our study is reason-
able and is similar to those reported in previous studies.
For example, using the same measurement scale (ie, PSS-
10) a study among Hong Kong healthcare students during
the SARS outbreak in 2004 reported a mean score on the
PSS of 18.4 (SD 4.6).*° Another study by Limcaoco,
Mateos, Fernandez and Roncero'® in 1091 people in 41
countries indicated a mean score on the PSS of 17.4 (SD =
6.4). This figure in our study (M=17.06, SD=4.06) and in
these two studies is very much higher compared to the
cutoff of 13 normally used to identify those with stress.?’
Other studies in various populations employing different
measurement scales reported consistently high level of
mental health problems such as that reported in college
students in China during the COVID-19 outbreak.'*2%3’
Similarly, compared to other studies conducted in medical
students
COVID-19 pandemic, the level of stress found our study

in Vietnam and other countries before the

is much higher. Pham, Bui, Nguyen, Nguyen, Tran, Vu and
Dang’® conducted a survey among 494 medical students at
Hanoi Medical University and reported a prevalence of
depression of 15.2%. Quek, Tam, Tran, Zhang, Zhang, Ho
and Ho’ revealed a globally pooled estimate of anxiety of
33.8% from a meta-analysis of 40,348 medical students.
Although there were encouraging results from our study
where students had positive responses for some items in
the PPS such as “felt confident about your ability to handle
personal problems”, our findings and other evidence from
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Table 2 Perceived Stress Among Public Health and Preventive Medicine Students During COVID-19 Pandemic (N=563)

In the Past Month, You Had the Distribution, n (%) Mean Yes®
Following Experiences Because of . R (Standard n (%)
COVID-19 Never Almost | Sometimes Fairly Very Deviation)
Never Often Often

Been upset because of something that 59 (10.5) | 132 (23.4) 292 (51.9) | 71 (126) | 9(l.6) 1.71 (0.87) | 372 (66.1)
happened unexpectedly
Felt that you were unable to control the 81 (14.4) | 228 (40.5) 200 (35.5) 45 (8.0) 9 (1.6) 1.42 (0.89) | 254 (45.1)
important things in your life
Felt nervous and stressed 70 (12.4) | 161 (28.6) 263 (46.7) 55(9.8) | 14 (2.5) 1.61 (0.91) | 332 (59.0)
Felt confident about your ability to handle 12 (2.1) 49 (8.7) 214 (38.0) | 258 (45.8) | 30 (5.3) 2.44 (0.81) | 502 (89.2)
your personal problems
Felt that things were going your way 23 (4.1) | 103 (18.3) 281 (49.9) | 144 (25.6) | 12 (2.1) 2.03 (0.83) | 437 (77.6)
Found that you could not cope with all the 42 (7.5) | 231 (41.0) 249 (44.2) 36 (6.4) 5 (0.9) 1.52 (0.76) | 290 (51.5)
things that you had to do
Been able to control irritations in your life 25 (4.4) 53 (94) 192 (34.1) | 246 (43.7) | 47 (8.3) 2.42 (0.93) | 485 (86.2)
Felt that you were on top of things 22 (3.9) 79 (14.0) 270 (48.0) | 177 (31.4) | 15 (2.7) 2.15 (0.83) | 462 (82.1)
Been angered because of things that were 49 (8.7) | 166 (29.5) 267 (47.4) 65 (11.5) | 16 (2.8) 1.70 (0.89) | 348 (61.8)
outside of your control
Felt difficulties were piling up so high that you | 102 (18.1) | 238 (42.3) 179 (31.8) 37 (6.6) 7 (1.2) 1.31 (0.88) | 223 (39.6)
could not overcome them
PSS score 17.06 (4.06)
Perceived stress category n (%)

Low 96 (17.1)

Moderate 458 (81.3)

High 9 (1.6)

Notes: *No = Never, Almost never; Yes = Sometimes, Fairly often; Very often.

Table 3 Coping Strategies Among Public Health and Preventive
Medicine Students During COVID-19 Pandemic (N=563)

literature before and during the COVID-19 confirm the
negative psychological effect of this pandemic.

To cope with stress due to COVID-19, a wide range of
coping strategies have been reported. Although the pat-
terns are different depending on the context, culture and
the situation of an outbreak, the choice of positive and
problem-oriented coping strategies was the most common
in previous studies.’®*® In our study, participants were
more likely to choose approach coping strategies such as
active coping, acceptance or positive reframing. This can
be explained by the fact that public health and preventive
medicine students may have better knowledge and skills in
dealing with health-related problems. This is true in pre-
vious studies in the absence of COVID-19. For example,
while medical and healthcare students were reported to
have good or positive coping strategies to overcome stress

4041 gtudents in other fields are

or mental health problems,
more likely to choose maladaptive coping strategies.**

However, although high likelihood of choosing positive

Brief COPE Subscales Mean Standard Deviation
Avoidant coping 1.84 0.44
Self-distraction 2.89 0.68
Denial 1.56 0.69
Substance use 1.10 0.36
Behavioral disengagement 1.57 0.64
Venting 2.06 0.72
Self-blame 1.88 0.83
Approach coping 2.74 0.53
Active coping 3.00 0.67
Use of emotional support 2.38 0.86
Use of instrumental support 2.44 0.82
Positive reframing 2.94 0.75
Planning 2.55 0.65
Acceptance 3.15 0.69
Humor 1.66 0.72
Religion 1.83 0.89
800 https:
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Table 4 Correlates of Perceived Stress and Coping Strategies Among Public Health and Preventive Medicine Students During COVID-

19 Pandemic (N=563)

Factor PSS Score Avoidant Coping Approach Difference®
Coping
M (SD) P M (SD) p M (SD) P M (SD) P
Sex
Male 16.75 (4.18) 0.253 | 1.85 (0.44) 0.733 | 2.70 (0.53) | 0.198 | 0.84 (0.52) 0.128
Female 17.18 (4.00) 1.84 (0.44) 2.76 (0.53) 0.92 (0.55)
Age category (year)
<20 16.41 (4.06) 0.015 | 1.77 (0.41) 0.006 | 2.71 (0.54) | 0.375 | 0.94 (0.51) 0.031
21-24 17.34 (4.05) 1.86 (0.44) 2.77 (0.53) 0.91 (0.56)
225 17.83 (3.81) 1.98 (0.49) 2.69 (0.48) 0.71 (0.56)
Study major
Preventive medicine 17.05 (3.91) 0.930 | 1.86 (0.43) 0.343 | 2.74 (0.52) | 0.709 | 0.88 (0.53) 0.261
Public health 17.08 (4.35) 1.82 (0.46) 2.76 (0.55) 0.94 (0.58)
Year of study
1-2 16.36 (3.96) 0.002 | 1.79 (0.43) 0.051 | 2.74 (0.54) | 0.760 | 0.95 (0.51) 0.130
34 17.42 (4.10) 1.88 (0.44) 2.76 (0.52) 0.88 (0.56)
5-6 17.74 (3.99) 1.88 (0.44) 2.72 (0.51) 0.84 (0.57)
Live with whom
Alone 16.49 (3.45) 0.214 | 1.86 (0.43) 0.649 | 2.87 (0.48) | 0.443 | 1.0l (0.55) 0.414
With friends 17.50 (3.84) 1.87 (0.43) 2.74 (0.53) 0.88 (0.52)
With family 17.00 (4.21) 1.84 (0.44) 2.73 (0.54) 0.89 (0.55)
With relatives 16.13 (4.16) 1.76 (0.48) 2.74 (0.47) 0.98 (0.57)
Participated in any workshop about COVID-19
Yes 16.96 (4.01) 0.184 | 1.84(0.44) 0.774 | 2.76 (0.51) | 0.037 | 0.92 (0.53) 0.025
No 17.58 (4.28) 1.86 (0.44) 2.64 (0.58) 0.78 (0.61)
Knowledge about COVID-19 prevention and
protection
Low 19.75 (4.44) | <0.001 | 2.00 (0.51) 0.002 | 2.67 (0.44) | 0.461 | 0.67 (0.58) | <0.001
Moderate 17.34 (3.76) 1.88 (0.43) 2.73 (0.53) 0.85 (0.51)
High 16.31 (4.18) 1.77 (0.43) 2.77 (0.54) 1.00 (0.57)
Positive attitude toward COVID-19
prevention and protection
Low 18.67 (4.60) 0.045 | 2.01 (0.57) 0.176 | 2.74 (0.52) | 0.148 | 0.73 (0.68) 0.025
Moderate 17.47 (3.92) 1.85 (0.42) 2.67 (0.52) 0.82 (0.55)
High 16.82 (4.05) 1.83 (0.44) 2.77 (0.53) 0.94 (0.53)
Skill in COVID-19 prevention and protection
Low 19.20 (4.16) | <0.001 | 1.97 (0.45) 0.040 | 2.68 (0.44) | 0.041 | 0.71 (0.60) | <0.001
Moderate 17.09 (3.65) 1.84 (0.42) 2.70 (0.54) 0.86 (0.49)
High 16.44 (4.33) 1.81 (0.45) 2.81 (0.52) 1.00 (0.58)
Perceived stress
Low - — | 1.57 (0.35) | <0.001 | 2.66 (0.59) | 0.229 | 1.09 (0.50) | <0.001
Moderate - 1.89 (0.42) 2.76 (0.51) 0.88 (0.53)
High - 2.56 (0.49) 2.69 (0.68) 0.14 (0.91)
Notes: *Difference = Brief COPE score on the approach coping — Brief COPE score on the avoidance coping.
Abbreviations: PSS, Perceived Stress Scale; UMP HCMC, The University of Medicine and Pharmacy at Ho Chi Minh City.
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coping strategies was reported, participants had a high
level of stress. This indicates the serious impact of
COVID-19. Moreover, this also means that coping strate-
gies used by public health and preventive medicine stu-
dents are not enough and effective in preventing or
overcoming stress. Our findings indicate an urgent need
for psychological intervention and guidelines on stress
reduction and how to cope with COVID-19 for this popu-
lation. Moreover, because psychological resources are lim-
ited in Vietnam, intervention should target students who
have high risk of stress and maladaptive coping strategies
found in our study. As inspired by a previous study by
Roll, Chiu and Huang,* a reconstruction of curriculum
with an addition of fundamental courses of COVID-19 is
likely to be beneficial for public health and preventive
medicine students during the pandemic.

Findings from our study should be interpreted in the
presence of several limitations and cautions. Because
COVID-19 is a rare pandemic in this century and stress,
coping strategies are more situation dependent, we are not
sure whether our findings are temporary. Although we hope
that students’ health will become normal once COVID-19 is
eradicated, we do not know whether this pandemic and stress
will result in long-term effect on students’ health. Moreover,
the absence of vaccine as relevant coping strategies and
effective prevention for COVID-19 may also contribute to
the high level of fear and stress during the pandemic.
A previous study revealed that the availability of vaccination
information might affect students’ coping strategies.**
Therefore, further studies and interventions are needed, espe-
cially in the presence of an effective vaccine. Second, our
study was conducted at one university in a single city which
may limit the generalization of the findings. It is possible that
students in other areas may have different levels of stress and
coping strategies. More studies in different settings are
needed. Third, the use of online survey to collect data
might affect the response rate. However, due to social dis-
tancing, other data collecting methods were not possible. The
validity of online survey and offline survey should be inves-
tigated in further studies. Moreover, the measures used in this
study were not developed specifically for COVID-19 and
thus other alternatives such as the Fear of COVID-19
Scale® or the COVID Stress Scale® should be considered
in future studies.

Conclusion
In conclusion, although public health and preventive med-
icine students reported relatively good knowledge, attitude

and skill toward COVID-19 prevention and protection as
well as the preference for positive, adaptive coping strate-
gies, they experienced a high level of stress during the
COVID-19 pandemic. These findings reveal a need for
further studies and intervention for this population, espe-
cially those who have a higher risk of stress. Since the
increased understanding about COVID-19 may help
reduce the fear of it and thus reduce COVID-19 related
stress, fundamental courses of COVID-19 are likely to be
beneficial for this population.
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