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Background: Healthcare workers are frontline responders facing a disproportionate increase in occupational responsibilities during the COVID-19 pandemic. Added work-related stress among healthcare personnel may lead to personal and work-related repercussions, such as burnout or decreased quality of care for patients; however, little is known about how the COVID-19 pandemic affects the daily work and life of these workers. This study aimed to evaluate the personal and occupational impacts of the COVID-19 induced partial lockdown in Vietnam among hospital staff.

Methods: A cross-sectional web-based study was carried out to collect demographic data and the personal and job impacts of respondents during the second week of national lockdown in April 2020. Snowball sampling technique was applied to recruit 742 hospital staff. The exploratory factor analysis (EFA) was used to examine the validity of the instrument.

Results: Of the 742 respondents, 21.2% agreed that “working attitude well-maintained,” followed by 16.1% of respondents who reported that there were “enough employees at work.” Only 3.2% of respondents agreed that “their work was appreciated by society.” Furthermore, healthcare workers in the central region were less likely to have experienced “Avoidance of disclosure and discrimination related to COVID-19” than other areas (Coef. = – 0.25, CI: −0.42 to −0.07). Being women also had a negative association with scores in “Avoidance of disclosure and discrimination related to COVID 19” domain (Coef. = −0.27, CI: −0.43 to −0.12) while having a positive association with “negative attitude towards working conditions” domain (Coef. = 0.19, CI: 0.09 to 0.3). In addition, working in administrative offices (Coef. = 0.20; 95% CI = 0.05 to 0.36) and infectious departments (Coef. = 0.36; 95% CI = 0.09 to 0.63) had a positive association with “Increased work pressure due to COVID 19” domain.

Conclusion: These findings revealed marginal impacts of the COVID-19 pandemic on the work and life of hospital staff in Vietnam. Furthermore, this study highlighted the importance of implementing preventive strategies during the nationwide partial lockdown to manage hospital admissions and the burden on healthcare workers. Finally, this study characterizes targeted demographics that may benefit from appreciation by employers and society during a national pandemic.
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INTRODUCTION

The WHO has declared the COVID-19 pandemic as a global health emergency (WHO, 2020). As of June 20, 2021, there were 178,965,216 confirmed cases and 3,875,688 deaths across 210 countries, of which the United States (US) had been identified as the hardest hit by this pandemic (Worldometer, 2020). The unprecedented turbulence caused by COVID-19 has crippled health systems worldwide within months and generated tremendous pressure on multiple aspects of the lives of millions of people, particularly healthcare workers (Chew et al., 2020; Tran et al., 2020b). Due to working conditions that require close contact with patients with SARS-CoV-2, the virus that causes COVID-19 and its respiratory transmission mechanism, healthcare workers are more susceptible to SARS-CoV-2 infections. For instance, 20% of medical workers in Italy were infected with the virus, and more than 54 doctors died due to COVID-19 by the end of March. As of April 9, 2020, the Centers for Disease Control and Prevention (CDC) reported approximately 9,282 infections among healthcare workers and 27 deaths in the US (Cdc, 2020).

Understanding the impact of the COVID-19 pandemic among healthcare workers can guide policies and interventions that aim to maintain the attitude and psychological wellbeing of these workers (Konstantinos et al., 2021). Previous studies evaluating health-related effects of the pandemic revealed significantly increased incidence of anxiety and stress within the workforce (Agency, 2020; Huang et al., 2020; Lai et al., 2020; Lima et al., 2020). Regarding working challenges, Schwartz et al. (2020) indicated that, in China, the fear of being infected and work-related pressure were the key motivations for several healthcare workers to find other jobs (Schwartz et al., 2020). In contrast, Chen et al. (2020) showed that SARS-CoV-2 infection was not an immediate concern of healthcare workers, since they had already considered such a scenario in their decision to serve in the hospitals. In addition, the healthcare workers expected that their families would sympathize with their working environment and not be obsessed with the probability of being infected by them; however, healthcare staff admitted that they felt insecure due to the shortage of personal protective equipment (PPE). They also reported feeling helpless when treating severe patients with poor prognoses (Anderson et al., 2020; Chen et al., 2020). Many healthcare staff also expressed their need to have more breaks and better access to PPE. In addition, healthcare workers may require additional training to address situations in which patients refuse to isolate themselves in the hospitals or do not comply with medical protocols because of anxiety or lack of knowledge in patients about COVID-19 (Anderson et al., 2020; Chen et al., 2020). Recently, a systematic review found some psychological impacts on healthcare workers; thus, early psychological intervention is needed for protecting healthcare workers against the COVID-19 pandemic (Hooper et al., 2021).

Within the context of Vietnam, at the time of writing this artcile, five hospitals were epicenters of COVID-19 outbreaks (Ministry of Health of Vietnam, 2020b): Bach Mai Hospital, C Da Nang Hospital, VietNam National Cancer Hospital, National Hospital for Tropical Diseases, and Ho Chi Minh Hospital for Tropical Diseases (Vietnam, 2020). Given limited financial and human resources for healthcare, alongside the underdeveloped health infrastructure in Vietnam, Vietnamese healthcare workers might face adversities, including shortage of PPE, increased workload, and added responsibilities (Dang et al., 2020; Tran et al., 2020a). During the nationwide partial lockdown, healthcare workers spent more time at the hospitals, which might cause a lack of contact with their families, isolation, burnout, frustration, and discrimination (Dang et al., 2020; Kang et al., 2020a; Le et al., 2020).

To our knowledge, prior studies assessed the epidemiological prevalence, clinical characteristics of confirmed COVID-19 cases, and challenges in managing health sequelae; however, limited research has been available on the impacts of COVID-19 on the life and work of healthcare workers in Vietnam. Therefore, this study aims to examine how COVID-19 impacts the work-life quality of hospital staff. These findings may provide useful insights for informing future health policies aiming to tailor support for healthcare workers in the fight against this unpredictable pandemic.



METHODS


Study Design

A cross-sectional, hospital-based survey was carried out during 1 week of nationwide partial lockdown, particularly, from April 7 to 14, 2020, in Vietnam. The rationale for conducting research within this duration was that it overlapped with a full lockdown at Bach Mai Hospital that was implemented to mitigate the transmission of COVID-19. This period was considered a challenging time for hospital staff nationwide, as a leading hospital, equipped with modern and adequate equipment, becoming the largest pandemic cluster in the country. Thus, it was necessary to perform a rapid assessment to capture the impacts of the pandemic on the life and work of this forefront workforce.



Sample Size and Sampling Method

The snowball sampling technique was applied to recruit respondents. At the beginning of the recruitment process, a core staff group at the Institute of Preventive Medicine and Public Health, Hanoi Medical University was established. By providing the link to the survey through the computers or smartphones of the respondents, the core group was able to access their close contacts or other groups on social media networks, such as Facebook, Zalo applications. The key persons who had been involved in the study were instructed to invite other Vietnamese medical staff to join in the survey. Respondents were recruited according to the following inclusion criteria: (1) agreeing to engage in the research by approving the online informed consent forms, (2) being able to access the questionnaire on an online platform, namely, Surveymonkey, and (3) being able to read and answer the questionnaire. In this study, hospital staff were defined as healthcare workers serving in the hospitals, including doctors, nurses, and administrative staff. A total of 742 hospital staff working in 63 provinces of Vietnam were selected for this study during 1 week of data collection.



Measure and Instruments

A self-reported questionnaire consisting of 24 questions in the form of single-choice, multiple-choice, and open-ended questions on the effects of the COVID-19 pandemic on the personal lives and works of healthcare staff were sent to the respondents. The questionnaire was developed according to the one used for assessing life and job impacts due to the SARS pandemic (Koh et al., 2005).


Demographic Characteristics

We included questions to measure sociodemographic characteristics, such as age, gender (men/women), marital status (single/separated/windowed/married), educational level, and living areas (north/central/south).



Occupational Characteristics

Participants were asked about their current title (doctors/ nurses/medical technicians/pharmacists/drivers/receptionists/administrative staff/others) and current work status, including years of experience, working places, and level of the hospitals they served.



Information Regarding the Impact of COVID-19 on the Personal Life and Work of Healthcare Workers

To identify the impacts of COVID-19 on the life and work of hospital staff, we asked the respondents to report their experiences related to COVID-19 using 14 multiple-choices questions, namely the following: (1) “I have to do work that I normally do not do”; (2) “I have additional workload”; (3) “I have to work overtime”; (4) “I feel more stressful at work”; (5) “there is conflict among colleagues”; (6) “I have been afraid of telling my family about the risk of exposure to SARS-CoV-2”; (7) “People avoid me because of my job”; (8) “I avoid telling other people about the nature of my job”; (9) “People avoid my family members because of my job”; (10) “my working attitude is not well maintained”; (11) “there are insufficient employees at my workplace to handle the different demands”; (12) “I do not feel appreciated by the hospital/clinic/my employer”; and (13) “I do not feel appreciated by the society.” Each question had five options to respond (1 indicates “strongly disagree,” 2 indicates “slightly agree,” 3 indicates “somewhat agree,” 4 indicates “mostly agree,” and 5 indicates “totally agree”).

Finally, the participants were asked to report their perceptions on the necessity of means of support (food and other necessities, PPE) and the sources of support (family/friends and relatives/colleagues/workplace/government/organizations, and other philanthropists) that they would like to receive.




Data Analysis

The data were analyzed using STATA 15.0 software (StataCorp LP, College Station, TX, USA). Descriptive statistics were used to report characteristic data covering mean, SD, percentage, and frequency. The exploratory factor analysis (EFA) was applied to assess the construct validity and define interpretable underlying sub-domains of measurement regarding perceived impacts of COVID-19 on the life and work of health workers. We also employed principal component analysis to extract said domains. A threshold defined by the screen test was set at an eigenvalue of 1.5. tTo increase the interpretability of sub-domains of the measurement, we used Orthogonal Varimax rotation with Kaisers' normalization to reorganize items in scales. The minimum factor loading cut-off point of this study was set at 0.43. A cross-loading in one item was performed and then assigned to the appropriate domain according to the overarching dimension and nature of the question. There were three sub-domains identified by EFA, namely the following: (1) avoidance of disclosure and discrimination related to COVID-19 (4 questions), (2) negative attitude towards working conditions (4 questions), and (3) increased work pressure due to COVID-19 (5 questions). Cronbach's alpha described the internal consistency reliability of each domain. Subsequently, we applied a multivariable regression model to identify associated factors within each domain of the EFA. To obtain reduced models, stepwise forward selection strategies were performed with a threshold of log-likelihood ratio test was equal to a p-value of 0.2. A p-value of < 0.05 was considered statistically significant.



Ethical Consideration

The research was ethically approved by the Review Committee at the Institute for Preventive Medicine and Public Health, Hanoi Medical University, dated March 28, 2020. The purpose of the research and informed consent was written and obtained online from respondents, who decided to participate. Participation was voluntary, and anonymity was assured. Respondents could decline to participate or withdraw from the online survey at any time.




RESULTS

The sociodemographic characteristics of the respondents are presented in Table 1. Among 742 respondents who completed the survey, the majority were married (78.7%), living with family or friends (91.9%), and working in the North (71.6%). Approximately two-thirds (65.8%) of the respondents were women; the mean age was 36.3. Regarding occupational characteristics, approximately half of the respondents (51.1%) were doctors, followed by nurses (28.0%), and other titles, including technicians, pharmacists, and receptionists (20.9%); their accumulated working years were 11.4 (SD = 8.8 years) on average. Health staff serving at provincial hospitals and central hospitals accounted for 31.3 and 29.1% of the respondents, respectively.


Table 1. Sociodemographic characteristics of respondents.
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Table 2 depicts the construct validity of the questionnaire with respect to the impacts of COVID 19 on the life and work of hospital staff. Three domains, namely “Avoidance of disclosure and discrimination related to COVID 19,” “Negative attitude towards working conditions,” and “Increased work pressure due to COVID 19” were determined from the EFA. The reliability of the three mentioned domains was good, with Cronbach's alpha values being 0.78, 0.80, and 0.81, respectively. Table 2 also presents the proportion of participants who responded “Totally agree” with each item. The highest percentage was for item “Have to do work which never been done” (4.6%), while the item “Working attitude not maintained well” (0%) had the lowest percentage.


Table 2. Impact on life and work of respondents due to COVID-19.
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Table 3 displays the perception of support provided during the pandemic. The majority of respondents reported that the primary sources of providing them with necessary goods were their family, and friends and relatives (91.7 and 81.7%, respectively). Regarding PPE support, 95.1, 86.3, and 85.1% of respondents agreed that it should be provided by the workplace, the government, and other organizations, respectively. Most of the respondents said that it was necessary to organize morale-building activities to support them in the battle against COVID-19.


Table 3. Perception of the support provided during the COVID-19 pandemic.
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Factors associated with the perception of COVID-19 impact on life and work are presented in Table 4. Being women (Coef. = – 0.27; 95% CI = −0.43 to −0.12), working in the administrative office (Coef. = – 0.29; 95% CI = −0.5 to −0.07) and preventive medicine-public health-nutrition departments (Coef. = −0.32; 95% CI = −0.54 to −0.09) and working in the central region (Coef. = −0.25; 95% CI = −0.43 to −0.07) had a negative correlation with “avoidance of disclosure and discrimination related to COVID-19.” Those who agreed that their friends and relatives were the sources of providing PPE (Coef. = 0.22; 95% CI = 0.07 to 0.38) had a negative association with “avoidance of disclosure and discrimination related to COVID-19,” while receiving PPE from the government had a positive association with this domain (Coef. = −0.29; 95% CI = −0.51 to −0.06).


Table 4. Multivariate regression for identifying factors associated with perception on life and job impacts due to COVID-19.
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Female hospital staff (Coef. = 0.19, 95% CI = −0.09 to 0.3) were associated with increased scores in the “Negative attitude towards working conditions” domain. In contrast, being married (Coef. = −0.18, 95% CI = −0.29 to −0.06) and organizing advocacy activities (Coef. = −0.18, 95% CI = −0.24 to −0.12) were negatively associated with scores in this domain.

Age (Coef. = 0.01, 95% CI = 0.00 to 0.02), working in the administrative office (Coef. = 0.2, 95% CI = 0.05 to 0.36), and the infectious diseases-infection control department (Coef. = 0.36, 95% CI = 0.09 to 0.63), and being provided with necessity goods from the workplace (Coef. = 0.28, 95% CI = 0.07 to 0.49) were factors positively associated with “Increased work pressure due to COVID-19.” Meanwhile, educational achievement being Masters or PhD (Coef. = −0.17, 95% CI = −0.31 to −0.03) and being provided with necessity goods from friends and relatives (Coef. = −0.29, 95% CI = −0.50 to −0.07) were negatively associated with “Increased work pressure due to COVID 19.”



DISCUSSION

The virus SAR-CoV-2 can be transmitted in different ways, and all populations are susceptible to the virus (Xue-Yan Zhang et al., 2020). Patients suffering from COVID-19 diseases can have mild to life-threatening symptoms, such as acute respiratory symptoms (Aristides Tsatsakis et al., 2020). Neurological complications were also reported among COVID-19 patients (Pennisi et al., 2020).

To our knowledge, this study is among the first to assess the impact of the COVID-19 pandemic on the personal life and work of healthcare staff in Vietnam. Contrary to this hypothesis, however, the results showed that the life and work of healthcare staff were marginally affected by the pandemic. This result might be attributed to vigorous policy and actions of the Vietnamese government to control the pandemic. From these results, we have identified baseline and occupational demographics that need additional morale and employer support during the pandemic.

This study indicated that only 3.4% of respondents did not dare to share the risk of COVID-19 infection with their families, and 1.2% of them suffered from more work-related stress than before. The results contrasted with research in Wuhan, China. In Wuhan, when the COVID-19 epidemic spread, healthcare workers felt stressed and experienced serious mental problems; however, they were less likely to share their problems with their families (Kang et al., 2020b). A possible explanation for this difference is that the Vietnamese government responded rapidly, quarantined infected people, kept their indirect connections under surveillance, and mobilized existing resources at the early stages of the outbreak in January (Tran et al., 2020a,c). These necessary actions by the government minimized the burden on the health system, kept COVID-19 under control, and ultimately reduced the pressure on medical staff at the later stages of the outbreak (Black, 2020).

Noticeably, only 3.2% of respondents agreed that their work was appreciated by society. In Vietnam, healthcare workers often function in high-pressure environments but receive lower income compared with their counterparts in developed countries. The lack of financial incentives might lead healthcare workers to feel that their work is unappreciated by society. This result contrasted with the research of Koh in Singapore during the SARS epidemic (Koh et al., 2005). In Koh's study, 77% of health workers responded that they felt society highly appreciated their works. This finding implied the need for social encouragement towards Vietnamese healthcare workers, especially during the partial lockdown period.

The majority of respondents agreed that being provided necessary goods (by their family) and PPE (by their workplace) would help them overcome additional occupational burden of the pandemic. This positive attitude about COVID-19 was in line with the findings of Huynh Giao et al. (2020). A plausible reason for these results is that Vietnam had recorded more than 200 cases without mortality, and most of the confirmed cases were imported during this survey period (Ministry of Health of Vietnam, 2020a). Providing adequate, necessary goods and support for PPE to health workers were considered as important factors in addressing their concerns about the risk of COVID-19 infection to themselves and their families (Dewey et al., 2020).

Our study indicated that healthcare workers in the central region were less likely to experience “avoidance of disclosure and discrimination related to COVID-19” than those working in other areas. An explanation for this result could be that community spread and confirmed cases of COVID-19 were concentrated in Hanoi and Ho Chi Minh City, two metropolitan cities in the north and the south of Vietnam, respectively. As a result, the risk of infection for health workers in the central region was lower than in other regions.

Female hospital staff had a negative association with scores of “avoidance of disclosure and discrimination related to COVID-19” domain and a positive association with “negative attitude towards working conditions” domain. An explanation for this result could be that women were willing to share their difficulties with others, and therefore, regarded as better adapted to the situation once they disclosed their problems (Derlega and Chaikin, 1976); however, these workers tended to have more negative score associations compared to male men participants. This was similar to the result of Wenham et al. (2020), which showed that women suffered more serious mental challenges than men during the COVID-19 pandemic. A possible reason was that the closure of schools to curb the spread of the virus increased domestic chores and responsibilities for women. Therefore, women healthcare workers had to strive to maintain work–family balance, which might lead to burnout and negative attitudes towards working conditions among women healthcare workers (Alon et al., 2020; Wenham et al., 2020).

Hospital staff face infection risks from both positive and asymptomatic patients because of their close, frequent contacts and longer-than-usual working hours in this pandemic (Li et al., 2003; Shih et al., 2007). Findings in this study showed that healthcare workers working in administrative offices and infectious departments had “Increased work pressure due to COVID-19” compared to those working in the emergency-intensive care department. This finding was understandable in the context of Vietnam, given that COVID-19 patients had mainly mild symptoms, with few severe cases requiring intensive care. As a result, hospital staff working in the emergency-intensive care unit would not be as overloaded as those working at the two mentioned departments. Married healthcare workers and those who agreed to organize advocacy activities were also less likely to have “negative attitude towards working conditions” than other groups. This finding was similar to a study in China, showing that family activities and entertainment increased morale and the quality of life in people struggling with the COVID-19 epidemic (Zhang and Ma, 2020). Our findings implied the need for increased family and social support for healthcare workers during pandemics like COVID-19.

This research has several strengths. One of these strengths is that this study is among the first to evaluate the impact of the COVID-19 pandemic on the personal life and work of health care workers in Vietnam during its first nationwide partial lockdown. Another strength is that this study elucidated factors associated with the personal and occupational impacts of the COVID-19 pandemic. Apart from the strengths mentioned above, this study contained several limitations. First, more than half of the study respondents were doctors and hospital staff that worked in northern Vietnam, suggesting sampling bias since this could not fairly represent the distribution of Vietnamese healthcare workers. Second, participants were recruited via a snowball sampling method and the survey was administered as a web-based survey, rather than random selection from a nationally represented sample frame. Third, the survey lasted for only 1 week, and might not fully capture the significant impact of the pandemic on the lives and work of respondents. Fourth, online self-reporting might cause recall bias and social desirability response biases. Overall, a cross-sectional design was unable to identify the longitudinal relationships between associated factors and their outcomes.



CONCLUSION

Contrary to previous literature and media anecdotes, this study indicated marginal impacts of the COVID-19 pandemic on the work and life of hospital staff during an unprecedented lockdown in Vietnam. This study also supported the intensive preventive and control measures at the early stages of the pandemic from the Vietnamese government that mitigated transmission of COVID-19 while decreasing the probability of drastic hospital admissions and severe diseases. From these results, we have identified baseline and occupational demographics that need additional morale and employer support during the pandemic. Healthcare workers those who are women, have single marital status, working in a non-central area of Vietnam, and do not work in the emergency-intensive care department should have more support from their employers and community.
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