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ABSTRACT
The prevalence and contributing factors of  mental health issues among health workers in Vietnam during the early 
2022 Omicron wave remain underexplored. This study investigated the prevalence and factors associated with anx-
iety and stress among health workers in a Vietnamese hospital during this period. A cross-sectional study, conducted 
from February 28 to April 14, 2022, at Hanoi Medical University Hospital, assessed anxiety and stress among 754 
frontline health workers using the DASS-21 questionnaire via a Google survey. Logistic regression models were used 
to identify factors linked to anxiety and stress. Among healthcare workers, 22% experienced stress, and 33% anxiety. 
Multivariable logistic regression analysis revealed that direct contact with COVID-19 patients significantly increased 
the likelihood of  experiencing stress (OR = 2.12, P < 0.01). Additionally, discrimination from relatives and friends was 
associated with higher odds of  having anxiety (OR = 2.45, P < 0.001). Furthermore, a heavy workload significantly 
increased the odds of  having anxiety (OR = 1.95, P < 0.001). Lastly, a lack of  support from colleagues was linked to 
higher odds of  experiencing stress (OR = 2.77, P < 0.05). The prevalence of  mental health issues among Vietnamese 
health workers remained significant during the initial Omicron wave. Identified factors associated with these prob-
lems hold important policy implications for enhancing pandemic preparedness in Vietnam and worldwide.
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INTRODUCTION

At the onset of  2020, the emergence of  the novel coronavirus 
disease (COVID-19) caused global upheaval, resulting in severe 
health and economic repercussions. Societies grappled with a 
rapid increase in cases and mortality rates, overwhelming health-
care infrastructures, significant economic pressures, and a surge 
in unemployment rates [1]. Additionally, from the beginning 
of  the pandemic, concerns arose about the potential negative 
impacts on mental health stemming from COVID-19 [2]. The 
pandemic has markedly increased the need for medical care, 
making health workers particularly vulnerable to high levels of  
stress. Factors contributing to this stress include the overwhelm-
ing influx of  confirmed or suspected patients, the constant risk 
of  infection, excessive workloads, physical fatigue, and shortages 
of  essential medications. These cumulative stressors can sub-
stantially precipitate detrimental mental health outcomes, both 

immediately and in the long term [3]. Healthcare practitioners, 
who constituted the frontline of  the pandemic response, were al-
ready experiencing adverse mental health effects. Therefore, it 
was imperative to quickly assess the pivotal role of  early detection 
of  mental health issues and their subsequent effects while con-
currently implementing measures to safeguard the psychological 
well-being of  this demographic against the adverse impacts of  
the pandemic [4].

Amidst the COVID-19 pandemic, as evidenced by two distinct 
meta-analyses, the worldwide prevalence rates of  anxiety spanned 
from 31.9% to 33.7% [5], respectively. These rates markedly ex-
ceeded the figures observed during the pre-COVID-19 era (2.5% 
to 7% for anxiety in 2017) [6]. Medical personnel, as the pri-
mary frontline against the epidemic, bear a significant burden 
and may be more vulnerable to psychological issues compared 
to the general population. For instance, during the early stages 
of  the epidemic in China, studies revealed that 37% of  the gen-
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eral population experienced anxiety [7]. In contrast, healthcare 
workers showed even higher prevalence rates, with 45% suffering 
from anxiety [8]. An umbrella review synthesizing the prevalence 
of  anxiety and depression among healthcare workers during the 
COVID-19 pandemic analyzed ten systematic reviews, incorpo-
rating data from 169,157 healthcare professionals across 35 coun-
tries. The findings highlighted significant mental health challenges, 
with anxiety prevalence rates ranging from 17% to 19.8% among 
physicians and from 22.8% to 27% among nurses [9]. 

The pandemic affected the mental health of  healthcare work-
ers in diverse ways, depending on individual characteristics and 
specific circumstances [10]. Factors such as gender, profession, 
age, workplace, and department, along with health and psycho-
logical aspects like limited social support and low self-efficacy, 
have contributed to heightened levels of  mental health problems 
[11]. Furthermore, pre-existing challenges such as underfunded 
health systems and limited mental health infrastructure have in-
tensified the mental health impact of  the pandemic on health-
care workers [12].

To the authors’ knowledge, a significant research gap exists re-
garding the mental health issues — especially anxiety and stress 
— faced by Vietnam’s healthcare professionals during the ini-
tial wave of  the Omicron variant in 2022 [13]. Unlike previous 
variants, Omicron exhibited increased transmissibility, leading 
to breakthrough infections even among individuals with mul-
tiple vaccine doses [14]. Given the heightened concerns about 
infection during this wave, it was conceivable that psychological 
ramifications, including frustration, irritability, burnout, and in-
somnia, would become widespread due to prolonged social isola-
tion and quarantine measures. In this paper, we investigated the 
prevalence and factors associated with anxiety and stress among 
health workers in a Vietnamese hospital during the Omicron 
wave in 2022 in Vietnam.

MATERIAL AND METHODS

Study design and setting   

A cross-sectional study was conducted at Hanoi Medical Univer-
sity Hospital, located in the capital city of  Hanoi, Vietnam. Es-
tablished in 2007, the hospital has 700 beds distributed across 44 
clinical departments and centers, and it is managed by over 1,100 
experienced healthcare professionals. As a training ground for 
medical education, the hospital serves a diverse range of  learn-
ers, including undergraduate and graduate students, doctoral 
candidates, residents, and specialists. Officially endorsed by the 
Vietnam Ministry of  Health, the hospital has the authority to es-
tablish a network of  satellite medical facilities and provide guid-
ance to district-level hospitals nationwide. In addition to its core 
medical activities, the hospital actively contributes to community 
health initiatives, such as annual charitable medical examinations 
and the provision of  essential medications in underserved areas, 
including those with ethnic minority populations. This commit-
ment has garnered the hospital significant recognition, support, 
and collaboration from the broader community.

During the COVID-19 pandemic, Hanoi Medical University 
Hospital provided critical support to provinces and cities nation-
wide, including human and material resources. Simultaneously, 
the hospital diligently maintained rigorous epidemic prevention 
and control measures within its premises. In response to the 
evolving COVID-19 situation in the northern regions, the hospi-

tal established a dedicated subsidiary specializing in COVID-19 
treatment.

Study participants 

The study participants were health workers at Hanoi Medical 
University Hospital, encompassing physicians, pharmacists, and 
nurses actively engaged in practice during the study period. The 
exclusion criteria included healthcare workers with self-reported 
histories of  depression, anxiety, or other pre-existing psychologi-
cal illnesses, as well as those currently undergoing treatment with 
medication for psychological conditions.

Sample size  

During the data collection period, the workforce at Hanoi Med-
ical University Hospital comprised 1,048 employees. The sam-
ple size was calculated based on the highest recent prevalence of  
mental health recorded among healthcare workers in COVID-19 
field hospitals in a previous Vietnamese study [15] using the 
OpenEpi tool [16].

Data collection 

Data collection was conducted using a structured Vietnam-
ese-language questionnaire distributed via a Google survey.  The 
questionnaire was shared through the clinical departments and 
centers involved in COVID-19 response at Hanoi Medical Uni-
versity Hospital. As a preliminary step, a pilot study was con-
ducted to evaluate the feasibility of  administering the survey on 
a larger scale. Three field experts independently assessed the 
validity of  the questionnaire, leading to several modifications 
based on their recommendations. Additionally, ten participants 
were recruited for the pilot study from February 10 to 15, 2022, 
to ensure the clarity of  the questions and eliminate ambiguities. 
Following this, responsible individuals facilitated the distribution 
of  the survey link to all health workers via social media platforms 
on February 28, 2022. After reviewing the information page and 
consenting to participate, respondents could proceed with the 
questionnaire. To achieve a strong response rate, the survey was 
distributed multiple times, and the link remained accessible until 
April 14, 2022.

Measurements

The DASS-21 Depression, Anxiety, and Stress Scale-21 (DASS-
21) [17] was used in this study. The DASS-21 is a self-report 
questionnaire comprising 21 items, organized into three subscale 
domains, each containing seven items focused on measuring de-
pression, anxiety, and stress. Participants assessed the extent to 
which they had encountered each symptom within the preceding 
week, utilizing a four-point response scale: 0 = never, 1 = some-
times, 2 = frequently, and 3 = most or all of  the time. Subscale 
scores were determined by summing the individual item scores, 
with a potential maximum sum of  21 for each subscale. The final 
score for each subscale was multiplied by 2 to assess the extent of  
negative emotional status. Heightened scores indicated increased 
levels of  mental health problems, spanning from mild to extreme-
ly severe manifestations. In this paper, we only report the anxiety 
and stress dimensions. Participants were divided into two groups 
based on their DASS-21 scores: those with symptoms of  anxiety 
(≥8) or stress (≥15) and those without symptoms (scores <8 for 
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40 years (44.2%). In terms of  gender, female participants com-
prised the majority at 73.2% of  the total sample. Most respon-
dents (44.4%) reported having a tenure of  1 to 5 years in their 
current hospital position. Additionally, a significant proportion 
of  health workers (52.3%) were directly involved in patient care 
or held roles requiring direct contact with individuals diagnosed 
with COVID-19.

The prevalence of anxiety and stress among health 
workers 

Figure 1(A-F) and Table S1 depict the prevalence of  symptoms 
related to anxiety and stress among Vietnamese health workers 
during the initial Omicron waves. Anxiety symptoms were noted 
in 33% (95% CI, 29.4–36.7) of  health workers, with extreme-
ly severe levels observed in 10.9%, severe in 4.1%, moderate 
in 12.9%, and mild in 5.2% of  instances (Figure 1A and 1C). 
The prevalence of  stress was 22% (95% CI, 19.2–24.8), with ex-
tremely severe manifestations in 2%, severe in 2.8%, moderate in 
10.6%, and mild in 6.6% of  cases (Figure 1B and 1D). Figures 
1E and 1F indicate no significant differences between male and 
female frontline health workers in the reporting scores for anxi-
ety and stress (P = 0.799 and P = 0.948, respectively). However, 
women had higher scores than men at extremely severe levels 
(Figure 1C and 1D). 

Univariate and multiple regression analysis of factors 
associated with mental health problems   

Table 1 presents the results of  our univariate analysis, which in-
dicated no significant associations between demographic char-
acteristics and symptoms of  stress. In contrast, variables that 
showed statistically significant associations with anxiety in uni-
variate logistic regressions included the age group over 40 (OR 
univariable = 1.89; 95% CI, 1.06–3.41), individuals with over 
10 years of  work experience (OR univariable = 1.46; 95% CI, 
1.00–2.13), and married health workers (OR univariable = 1.51; 
95% CI, 1.08–2.09). However, multivariate regression analysis 
did not confirm significant associations between demographic 
characteristics and symptoms of  anxiety and stress among health 
workers (data not shown).

Table 2 shows the results obtained from the multivariable lo-
gistic regression analysis, revealing a significant association be-
tween direct contact with COVID-19 patients and an elevated 
likelihood of  the health workers experiencing symptoms of  stress. 
Specifically, the odds ratio for stress was 2.12 (P < 0.01, 95% 
CI, 1.447–3.092). Health workers who were exposed to a higher 
prevalence of  discriminatory behavior in their interactions with 
relatives and friends were found to be associated with increased 
odds of  exhibiting symptoms related to anxiety. Specifically, the 
odds ratio for anxiety was notably higher at 2.453 (P < 0.001, 
95% CI, 1.755–3.428). Similarly, heightened workload signifi-
cantly increased the risk of  healthcare workers experiencing anx-
iety (P < 0.001, 95% CI, 1.38–2.75). Moreover, the absence of  
adequate support from colleagues emerged as a significant con-
tributing factor to stress among health workers.

DISCUSSION

Anxiety and stress were common mental health issues studied 
during the COVID-19 pandemic [20,21]. While their symptoms 

anxiety and <15 for stress). The level of  anxiety was classified 
as normal (0-7), mild (8-9), moderate (10-14), severe (15-19), and 
extremely severe (≥20). The degree of  stress was categorized as 
normal (0-14), mild (15-18), moderate (19-25), severe (26-33), 
and extremely severe (≥34) [18][19]. 

In this study, the Vietnamese version of  the DASS-21 demon-
strated strong internal consistency reliability, with an overall 
Cronbach’s α = 0.953, and for its subscales:  anxiety (Cronbach’s 
α = 0.858) and stress (Cronbach’s α = 0.897). 

For independent variables, we categorized demographic at-
tributes, encompassing age (<30, 30-40, and >40), gender (men 
and women), marital status (single, married, and divorced), and 
working years (< 5 years, 5 - 10 years, and > 10 years). 

Beyond demographic attributes, the study collected various 
associated factors, such as the working conditions experienced 
by health workers during their involvement in anti-epidemic 
efforts (including workload, remuneration regime, and occupa-
tional roles involving direct contact with COVID-19 patients), 
colleague support, experiences of  discriminatory behavior from 
relatives and friends, and encounters with discourteous patients. 

Statistical analysis  

Data were exported from Google Forms to Excel and then im-
ported into SPSS version 22.0 for analysis. To visualize the data, 
we utilized RStudio software version 4.2.0. First, data cleaning 
was conducted to identify errors and remove incorrect, incom-
plete, irrelevant, duplicated, or improperly formatted data. Only 
data from respondents who completed all survey items were in-
cluded in the analysis. Among the total 812 respondents, 754 
provided fully completed responses. Second, descriptive statistics 
(including percentages, means, and standard deviations) were 
employed to analyze demographic characteristics and responses 
to the survey questions. Chi-square tests were conducted to assess 
disparities in the prevalence of  surveyed symptoms across two or 
more distinct groups. Third, unadjusted binary logistic regression 
analysis was used to identify potential factors correlated with the 
presence of  these symptoms among health workers. The corre-
sponding unadjusted odds ratios (ORs) and 95% confidence in-
tervals (95% CIs) were calculated to investigate the relationships 
between each factor and the respective outcomes. Finally, mul-
tinomial logistic regression was employed to compute adjusted 
ORs and their corresponding 95% CIs. This model was used 
to adjust for confounding variables such as gender, age, years of  
professional experience, and marital status. All statistical analyses 
conducted in this study adhered to a two-tailed approach, consid-
ering a P value of  less than 0.05 as statistically significant. 

Patient and public involvement  

Patients or members of  the public were not involved in the study 
design, formulation of  research questions, interpretation of  re-
sults, or reporting of  the research.

RESULTS

Demographic characteristics   

A total of  754 healthcare workers participated in the study, with 
a mean age of  32.4 ± 6.5 years. Most participants were aged 
between 23 and 30 years (46.3%), followed by those aged 31 to 
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Figure 1. Gender-based distribution of anxiety and stress among Vietnamese health workers using the DASS-21 tool
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Table 1. Univariate analysis of demographic characteristics associated with self-reported anxiety and stress among health workers

General characteristics Anxiety Stress

P OR 95% CI P OR 95% CI

Gender

Women

0.689

1

0.917

1

Men 1.07
(0.76–1.51)

1.021 
(0.693–1.505)

Age

< 30 1 1

30 - 40 0.09 1.31
(0.951–1.80) 0.256 1.232

(0.859–1.767)

> 40 0.03* 1.89
(1.06–3.41) 0.158 1.610

(0.827–3.134)

Working years

< 5 years 1 1

> 5 - 10 years 0.482 1.14
(0.79–1.64) 0.257 1.270

(0.840–1.922)

> 10 years 0.047* 1.46
(1.00–2.13) 0.065 1.497

(0.974–2.301)

Marital status

Single 1 1

Married 0.015* 1.51
(1.08–2.09) 0.191 1.284

(0.882–1.869)

Divorced 0.306 1.98
(0.52–754) 0.993 1.008

(0.263–3.855)
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erate in severity [18]. In contrast, during the third wave, Ha Thi 
Thu Tran's investigation of  healthcare workers in Ho Chi Minh 
City, conducted from July 15 to September 25, 2021, report-
ed significantly higher prevalence rates of  anxiety (38.3%) and 
stress (60.2%) [24]. However, the fourth wave, which began on 
April 27, 2021, primarily driven by the Delta variant (formerly 
known as the Indian variant), dramatically altered the situation. 
This wave represented the most severe and deadly stage, with the 
highest mortality rate. In a study by Bach Tran from October to 
November 2021, which utilized a more representative sample, 
results indicated that 34.0% reported moderate anxiety symp-
toms, and 49.3% reported elevated stress levels, reflecting a fur-
ther exacerbation of  mental health problems compared to earlier 
waves [15]. Since November 2021, the novel SARS-CoV-2 Omi-
cron variant has replaced the Delta variant as the most preva-
lent strain globally, characterized by lower severity and mortality, 
particularly among vaccinated individuals [25]. This shift may 
have also influenced the incidence of  mental health problems 
among healthcare workers. In our study cohort, we observed 
notably reduced rates of  anxiety and stress compared to previ-
ous COVID-19 waves in Vietnam. Specifically, 33.1% showed 
symptoms of  anxiety, and 21.6% reported stress during the initial 
wave of  the Omicron subvariant in northern Vietnam. This pat-
tern aligns with research by Hien Thu Pham, which found that 
among Vietnamese hospital staff  in July 2022, the prevalence of  
symptoms was 24.7% for anxiety and 13.9% for stress [19].

Although this observation is consistent with a logical interpre-
tation of  an ongoing pandemic, it has not yet been investigated or 
definitively proven, nor was such a minimal impact anticipated in 
Vietnam. Hence, a plausible hypothesis emerges suggesting that 
the impact of  the novel Omicron subvariant on the psychological 
well-being of  Vietnamese health workers might exhibit a dimin-
ished magnitude compared to its effect in the earlier phases of  
the pandemic. Several factors may elucidate this observed phe-
nomenon. Firstly, the mortality rate associated with the Omicron 

can overlap, they differ significantly. Stress involves irritability, 
anger, fatigue, muscle pain, digestive issues, and difficulty sleep-
ing. Anxiety is characterized by persistent, excessive worries and 
similar symptoms to stress, including insomnia, difficulty con-
centrating, fatigue, muscle tension, and irritability [22]. These 
mental health disorders represent a significant component of  
the global disease burden, with a notably high prevalence in 
Southeast Asian nations, including Vietnam [23]. The advent 
of  the COVID-19 pandemic has engendered an unparalleled 
psychological strain upon the medical workforce, particularly for 
those on the front lines who were in direct contact with infected 
patients. In this context, frontline healthcare workers at Hanoi 
Medical University Hospital experienced increased stress from 
working in temporary facilities designed to accommodate the 
surge of  patients from intensive care units. These conditions were 
often compounded by inadequate protective equipment. Addi-
tionally, they frequently covered extra shifts to make up for col-
leagues absent due to sickness or quarantine and rapidly adapted 
to new medical procedures. They also faced complex clinical and 
ethical decisions that critically impacted patient outcomes, often 
under heightened mortality rates. Therefore, this investigation 
aimed to elucidate the prevailing burden of  symptoms pertaining 
to anxiety and stress experienced by healthcare practitioners in 
Vietnam during the inaugural phase of  the Omicron wave in the 
late spring of  2022. 

Previous research has indicated that mental health outcomes 
following COVID-19 infection exhibit a dynamic trajectory 
over time. In Vietnam, which has experienced four waves of  the 
COVID-19 pandemic, the prevalence of  mental health issues 
among medical staff  has varied according to the progression of  
each wave. During the second wave, a study conducted by Anh 
Le Thi Ngoc between July and August 2020 involving healthcare 
workers at COVID-19-designated hospitals in southern Vietnam 
identified that 11.5% showed signs of  anxiety, and 7.7% demon-
strated symptoms of  stress, with most cases being mild to mod-

Table 2. Multiple regression analysis of factors associated with self-reported anxiety and stress among Vietnamese health workers

Factors OR P 95% CI

Anxiety 

Experiencing discriminatory behavior from relatives and friends
Yes 2.453

<0.001 1.755–3.428
No 1

Heightened workload
No 1

<0.001 1.38–2.75
Yes 1.949

Appropriateness of the remuneration regime
Yes 1

0.002 1.378–4.039
No 2.359

Stress 

Encounters with discourteous patients
Yes 1.585

0.046 1.008–2.494
No 1

Occupational role involving direct contact with COVID-19 patients
Yes 2.115

<0.001 1.447–3.092
No 1

Colleague support
Yes 1

0.036 1.071–7.170
No 2.771
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in clinical settings, it is important to note that the DASS-21 is not 
a diagnostic tool. Consequently, in our study, we did not perform 
any objective clinical assessments to definitively confirm the pres-
ence of  these conditions among healthcare workers. Additionally, 
the cross-sectional design of  our study prevents us from estab-
lishing causality. Conducting the study in a single center limits 
the generalizability of  our findings to other settings. The assess-
ment of  psychological statuses, including anxiety and stress, re-
lied on subjective measures, which could introduce inaccuracies. 
Thirdly, we relied on previously established cutoff  points used 
for Vietnamese healthcare workers during the COVID-19 pan-
demic. The absence of  specific cutoff  points in the DASS-21 for 
our study population may lead to the risk of  misinterpretation 
of  psychological outcomes. This can result in the possible over-
estimation or underestimation of  an individual's psychological 
status when using these cutoffs to define psychological categories. 
Therefore, it is important to interpret the present findings with 
caution. Finally, the voluntary nature of  participant recruitment 
in our study may introduce response bias, given that individuals 
who opted to participate could significantly differ from those who 
declined. 

Implications  

While the pandemic may have subsided, further research is need-
ed to identify any long-term psychological effects that may persist 
among medical professionals. Therefore, ongoing studies should 
track the evolution of  mental health issues during and after the 
pandemic, and effective measures should be implemented to 
prevent and alleviate mental health deterioration in healthcare 
workers.

Despite numerous recommendations on combating burnout 
and adverse mental health outcomes among healthcare workers, 
there was limited evidence of  their effectiveness during the pan-
demic [32]. Our findings underscore the urgent need for inter-
ventions and policies to reduce the prevalence of  mental health 
problems among healthcare workers, even as the pandemic sub-
sides. One approach could involve establishing well-resourced 
internal mental well-being departments at the hospital level, with 
designated welfare champions across various departments and 
healthcare roles. Hospitals should ensure that counseling and 
peer support services are widely accessible and that barriers to 
access are minimal. Timely implementation of  appropriate psy-
chological interventions is crucial during crises to support health-
care personnel, preserving their mental well-being and work effi-
cacy under demanding conditions.

Our study found that increased perception of  COVID-19-asso-
ciated discrimination was linked to poorer mental health among 
healthcare workers. Therefore, further research should identify 
resilience as a protective factor against the negative impacts of  
public discrimination toward frontline healthcare workers. Or-
ganizational strategies to mitigate the effects of  discrimination 
during the pandemic should be prioritized.

Moreover, our study also found that healthcare workers faced 
high workloads and increased anxiety during the Omicron 
COVID-19 pandemic. To address these challenges, healthcare 
policymakers and hospital management should set clear mental 
health targets, standardize measurement tools to assess and mon-
itor workloads, and increase human resource capacity to ensure 
that staff  are not excessively strained. Optimizing work processes 
and adopting digital technologies can also help reduce admin-
istrative burdens [33]. Promoting stable teams, providing clear 

variant was significantly lower, as evidenced in Vietnam, where 
April 2022 data showed a weekly fatality rate of  0.002%, in 
contrast to a global average of  0.004% [25]. Secondly, improve-
ments in vaccination programs, COVID-19 screening proce-
dures, treatment methods, and increased public awareness have 
collectively reduced the virulence of  the virus and lessened pub-
lic fear concerning COVID-19. Lastly, healthcare professionals 
have adapted to the ongoing COVID-19 situation by interacting 
with diverse affected social cohorts. Their extensive professional 
experience enhances their comprehension and assessment of  dis-
ease-related information and ensures access to adequate personal 
protective equipment and specialized infection control expertise. 
Compared to the general population [23], our study showed that 
the mental health of  frontline healthcare workers has been sig-
nificantly and adversely affected since the pandemic began. This 
highlights the need for greater recognition and more effective 
support for their specific needs. However, despite improvements 
in medical infrastructure and widespread vaccine distribution, 
healthcare workers continue to face persistent psychological 
challenges. This situation may be partly attributed to their con-
tinuous frontline involvement, which could make them overlook 
changes in their physical and psychological states amidst ongoing 
work-related stress. This could have also led to a psychological 
coping mechanism, while the fatigue stemming from detrimental 
psychological impacts and the subsequent emergence of  mental 
symptoms may have manifested subsequently [20]. 

Our multivariate analysis aimed at identifying predictors of  
anxiety and stress offers vital insights for targeted interventions to 
address mental health challenges among Vietnamese healthcare 
workers during the COVID-19 pandemic. We confirmed the sig-
nificance of  factors like direct contact with COVID-19 patients, 
supportive interactions with colleagues, and discriminatory be-
havior from relatives and friends in influencing these conditions. 
These findings align with precedent studies that have established 
associations between mental health problems in medical person-
nel and factors such as direct exposure to COVID-19 patients 
[21], experiences of  discrimination [26,27], and the presence 
of  supportive interactions from colleagues [28]. These findings 
indicate that a significant proportion of  the substantial cohort 
seeking psychological assistance comprises health workers. It is 
crucial, therefore, to prioritize their mental well-being by pro-
viding proactive psychological counseling and support, which 
could improve mental health standards within this group. Ad-
ditionally, society should ensure widespread psychological care 
for the general public through robust health education initiatives 
that increase disease awareness and reduce public anxiety. Our 
results suggest that special attention should be directed towards 
all frontline health workers, necessitating comprehensive engage-
ment from mental health professionals, hospital administrators, 
and society at large. Lastly, our study did not reveal any signif-
icant correlations between various demographic characteristics 
and anxiety and stress levels, contrasting with prior studies that 
identified age and gender as factors [29,30]. This discrepancy 
highlights the need for further thorough research in this critical 
area.
We acknowledge several potential limitations in our study. Firstly, 
our study has published depression-related results in the paper 
titled “Symptoms of  depression among healthcare workforce 
and some factors related in covid-19 at Hanoi Medical Universi-
ty Hospital in 2022” [31]. Secondly, the use of  the DASS-21 as a 
self-assessment measure for anxiety and stress introduces inher-
ent biases and potential errors. Despite its widespread application 
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guidelines, and ensuring the availability of  social support are also 
crucial. Finally, implementing flexible working arrangements can 
facilitate better work-life balance and improve the overall health 
and well-being of  healthcare workers.

CONCLUSION
In summary, it was evident that Vietnamese health workers con-
tinued to grapple with mental health issues during the Omicron 
wave, albeit at a decreased prevalence compared to previous 
COVID-19 outbreaks. The findings underscore a robust associa-
tion between the mental well-being of  Vietnamese health work-
ers and a diverse array of  factors, encompassing both the working 
environment and determinants related to discrimination. Despite 
longstanding concerns regarding mental health issues among 
healthcare workers, the COVID-19 pandemic has intensified 
these challenges, even amidst heightened awareness and support 
measures. As we transition to a state of  COVID endemicity, there 
is a potential for a subsequent mental health crisis among this 
population. Therefore, we urge healthcare systems to conduct 
comprehensive audits of  their workers' mental health status and 
to continually evaluate contributing factors. This approach will 
guide the implementation of  formal measures to protect health-
care workers and ensure the sustainability of  healthcare delivery. 
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