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The perplexing evolution of the COVID-19 pandemic has had a significant effect on the spiritual lives of Vietnamese people in general, and particularly adults. The objective of this study was to ascertain the link between adult satisfaction with life and COVID-19 stress in Vietnam and investigate if COVID-19 transmission disinformation modifies the effect of COVID-19 stress on adult satisfaction with life. A total of 435 Vietnamese adults were enrolled online to finish answering, including the Satisfaction with Life Scale (SL), the COVID-19 Stress Scale (CS), and the COVID-19 Transmission Misinformation Scale (CTMS), consisting of 350 females and 85 males. Correlation, regression, and basic mediation analyses were used to dissociate the data. According to the findings of our study, there is a difference in gender in satisfaction with life. Females have a greater degree of satisfaction with life than males. Significant differences exist between relatives of direct and indirect COVID-19 transmission misinformation workers. People who had relatives who were frontline medical staff had higher COVID-19 Transmission Misinformation than others. There is a positive correlation between satisfaction with life and COVID-19 spreading disinformation, but it can have adverse effects on persons’ physical health. Additionally, COVID-19 transmission misinformation has a role in the relationship between COVID-19 stress and adult life satisfaction. Individuals are more likely to access misinformation about COVID-19 transmission, which results in enhanced life satisfaction. During the COVID-19 epidemic, adults in Vietnam should be aware of the damaging consequences of COVID-19 transmission misinformation on their stress levels. Stress may significantly influence not just one’s mental health but also other aspects of one’s life. Clinicians should be aware of COVID-19 transmission misinformation and stress, which affect psychological treatment.
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Introduction

In December 2019, a cluster of pneumonia instances that are out of the ordinary was identified in Wuhan, China. On February 11, 2020, the World Health Organization (WHO) recognized the cluster as Coronavirus disease 2019 (COVID-19) (Anand et al., 2020). The COVID-19 Pandemic has seen the rapid and widespread sharing of transmission misinformation globally, which has had detrimental effects on containment efforts and the public (Zarocostas, 2020; Anastasiades et al., 2021). Stress was recorded in the general population in China, Spain, Italy, Iran, the United States, Turkey, Nepal, and Denmark during the COVID-19 Pandemic (8.1 to 81.9%) (Xiong et al., 2020). Numerous recent studies have discovered global increases in the prevalence and severity of COVID-19-related melancholy, and stress (Asmundson et al., 2020; Xiong et al., 2020), all of which are most likely the result of barriers and adaptations made to daily life to limit viral transmission (Pfefferbaum and North, 2020). The levels of satisfaction with life have been low during the pandemic (Preetz et al., 2021). The fourth pandemic wave in Vietnam, which lasted from April 27 until now, has drastically altered society. This epidemic is considered the most severe and has resulted in the most deaths (Quan et al., 2021a). Two million seven hundred eighty-seven thousand four hundred ninety-three instances were documented from April 2021 to February 2022, with 39,423 deaths in Vietnam (World Health Organization, 2022). In December 2021, a fresh COVID-19 variant will be released. During the outbreak, Omicron was more aggressive and infectious than prior strains. Since the first incidence of Omicron VOC was reported on December 27, 2021, there have been 205 cases documented in Vietnam as of February 20, 2022 (World Health Organization, 2022). According to recent examinations by the Chinese Psychological Association and groups of Taiwanese and Vietnamese professionals, 18,000 people have been diagnosed with COVID-19 stress (Nguyen and Le, 2021). The COVID-19 pandemic and its response have tested people’s mental health, leaving them stressed and overwhelmed and ultimately contributing to destructive emotions. Social media influence people’s perceptions of the natural world. Transmission misinformation on social media can distort reality and have unanticipated repercussions. It can vary from the content of pandemic situations, COVID-19 treatments to vaccinations or antibiotics (Quan et al., 2021a). COVID-19 affects people’s satisfaction with life reported in recent studies (Than et al., 2020; Tran et al., 2020; Quan et al., 2021b). Satisfaction with life was reduced among Vietnamese university students (Duong, 2021).


COVID-19 stress and satisfaction with life

The COVID-19 pandemic caused increased stress to the general populace, resulting in reduced satisfaction with life (Bukhari et al., 2021; Ocaña-Moral et al., 2021). During the Pandemic, physical and mental health were proven to be a strong positive predictor of life (Lee et al., 2021). However, little research has been published on the effect of the COVID-19 epidemic on people’s satisfaction with life. Countries used large-scale containment measures like “social separation” and “stay-at-home” orders to bring the COVID-19 outbreak to an end (Jacobson et al., 2020). The current focus on COVID-19 virus propagation worldwide is likely to divert public attention away from the outbreak’s psychosocial repercussions on both affected individuals and the general population. The mental health concerns resulting from this global catastrophe lead to long-term health issues, isolation, and stigma (Torales et al., 2020).

The study outcomes reveal that subjective stress and satisfaction with life are statistically significant and that there is a moderate avoidant association between them (Demir et al., 2021). There is some proof that COVID-19-associated stress is negatively connected to life satisfaction and that related dimensions such as loneliness (Groarke et al., 2020) and posttraumatic stress disorder (Karatzias et al., 2020) were elevated during the pandemic lockdown’s initial phase. The negative association between COVID-19 stress and satisfaction with life may be particularly severe for people in small and large households, especially for those living alone (Oh and Neal, 2021).



COVID-19 stress and COVID-19 transmission misinformation

An infodemic is an overabundance of information, some of which is true and some of which is not, making it difficult for individuals to access reliable sources and credible assistance when they are in need (World Health Organization, 2020). It has a negative impact on clients’ mental health as well as encourages dangerous behavior (Luqman et al., 2017). A recent study has shown that transmission misinformation about COVID-19 is one of the stressors (Garcini et al., 2021). COVID-19 transmission misinformation, as well as that of other players, can add to stress and mental morbidity (Zandifar and Badrfam, 2020). Seeking information is unproductive and can raise stress levels since someone is exposed to new, stressful material such as disinformation and conspiracy theories (Taylor et al., 2020).

Transmission misinformation has a significant impact on mental health by inducing fear, anxiety, and stress (Ali, 2022). Because it is directly linked to a serious health concern, transmission misinformation about COVID-19 and COVID-19 itself has been deemed a substantial source of stress and anxiety (Barua et al., 2020). There is a high potential for transmission misinformation and disinformation to spread through online sources and social media often used by the user from the Internet (Basch et al., 2020; Cuan-Baltazar et al., 2020) further contributing to stress, anxiety and depression among students (Kecojevic et al., 2020).



Satisfaction with life and COVID-19 transmission misinformation

The COVID-19 Pandemic created excellent conditions for disinformation about the virus to flourish: high fear, low trust, and low confidence (Ahmed et al., 2020). This disinformation regarding COVID-19 manifests itself in various ways, including conspiracy theories implying that the virus was created in a laboratory for use as a biological (Barua et al., 2020). Incorrect information about COVID-19 can be dangerous because it can redirect people’s attention away from appropriate activities that would help safeguard their health and the health of others, leading them to take acts that transmit the disease or engage in other problematic behaviors (Anastasiades et al., 2021).

When news is skewed and deceptive, the negative impacts of COVID-19 media coverage on individual and population health and well-being may be amplified (Su et al., 2021). False information about COVID-19 has not only negatively impacted mental health, but it has also induced paranoia and anxiety on a global scale and in real-time (National Literacy Trust, 2018). For children and young people, false news is a severe problem, affecting their well-being and the trust in media and democracy itself, according to the United Kingdom’s Commission on Fake News and Critical Literacy in Schools (Su et al., 2021). Transmission misinformation can exacerbate our mental health concerns and amplify symptoms, making it more difficult for individuals to heal or cope better. They can also result in new mental health concerns due to the incapacity to manage both. Transmission misinformation and disinformation impede some people from carrying on with their usual lives (Kalidoss and Banerjee, 2022). When people are given incorrect COVID-19 transmission misinformation, it harms their overall well-being (Rosenberg et al., 2020; Elbarazi et al., 2022).

Through each outbreak, the COVID-19 Pandemic has had tremendous consequences and caused enormous damage to the mental health of Vietnamese people. COVID-19 cases and deaths are routinely recorded. Furthermore, the transmission of misinformation regarding COVID-19 raises people’s stress levels and satisfaction with life levels, affecting information about the Pandemic. Restrictions in isolation policies, vaccines, and so on, in particular, individuals who cannot access social support (medical, food, spiritual,..) when they need it, also affect psychological disorders such as anxiety, stress, substance abuse,..are conducive to the quick spread of transmission misinformation. To the study team’s knowledge, there are few studies on COVID-19 stress and transmission of misinformation in Vietnam in the setting of the raging COVID-19 Pandemic to determine if, in this context, COVID-19 stress, and misinformation are prevalent. Does COVID-19 transmission misinformation impact stress in Vietnam? And if true, how does this affect the life satisfaction of those affected by the Pandemic? Our study will investigate the relationship between COVID-19 stress, the transmission of misinformation, and satisfaction with life. Across-sectional study was used to investigate the relationship between COVID-19 stress, COVID-19 transmission misinformation, and life satisfaction.


Hypothesis 1: COVID-19 stress would be negatively correlated with satisfaction with life.

Hypothesis 2: COVID-19 transmission misinformation would be related positively to COVID-19 stress.

Hypothesis 3: Satisfaction with life would be positively connected with COVID-19 transmission misinformation.

Hypothesis 4: COVID-19 stress (a) and COVID-19 transmission misinformation (b) would predict satisfaction with life.

Hypothesis 5: COVID-19 transmission misinformation may mediate between COVID-19 stress and satisfaction with life.
 




Materials and methods


Participants

In total, 435 Vietnamese adults volunteered to take part in the research. The sample consists of 350 (80.5%) females and 85 (19.5%) males, with most of them having received two injections (n = 362; 83.22%), followed by booster shots have been given (n = 60; 13.79%), one injection (n = 9; 2.06), and not yet injected (n = 4; 0.91%). A total of 95.86% were not infected with COVID-19, and 4.14% were infected. Most (91.03%) used a medical mask, 5.06% used a cloth mask, and 3.92% used an N95 mask. Table 1 shows the whole participant distribution.



TABLE 1 Sample socio-demographic characteristics.
[image: Table1]



Instrument and procedures


Instrument


COVID-19 stress scale

Taylor et al. (2020) developed the COVID-19 Stress Scale (CS) to investigate the psychological responses of individuals to the COVID-19 epidemic. The original CS contained 36 items that assessed five variables: (i) COVID-19 danger and contamination; (ii) COVID-19 socio-economics consequences; (iii) COVID-19 xenophobia; (iv) COVID-19 traumatic stress; (v) COVID-19 compulsive checking. CS was determined by summing all item scores. In study of Taylor et al. (2020) the Cronbach’s for each factor was 0.91, 0.91, 0.93, 0.93, and 0.89, respectively.

The current study used a 24-item questionnaire to assess four CSS-related variables: (i) COVID-19 danger; (ii) COVID-19 socio-economics consequences; (iii) COVID-19 traumatic stress and (iv) COVID-19 contamination. On a five-point scale, each item was ranked on a one-to-five Likert scale (1 = “never,” 2 = “rarely,” 3 = “sometimes,” 4 = “often,” 5 = “almost always”).

Cronbach’s α was 0.967 for the study’s overall scale. The coefficient alpha for COVID-19 danger; COVID-19 socio-economics consequences; COVID-19 traumatic stress and COVID-19 contamination was 0.928, 0.953, 0.954 and 0.952, respectively.

The current study, the CFA demonstrated that the measurement was adequate, CMIN/df = 2.502; GFI = 0.859; CFI = 0.969; TLI = 0.964; RMSEA = 0.059 and PCLOSE = 0.008 (Hair et al., 2010).



COVID-19 transmission misinformation scale

The COVID-19 Transmission Misinformation Scale (CTMS) was established by Bok et al. (2021). There are 12 items on the scale, with five levels: 1 = “strongly disagree,” 2 = “highly disagree,”3 = “hesitate,” 4 = “agree,” 5 = “firmly agree.”

Cronbach’s α was 0.897 for the total scale in this study. In the present study, the CFA demonstrated that the measurement was adequate, CMIN/df = 2.996, GFI = 0.945, CFI = 0.957, TLI = 0.943, RMSEA = 0.068, PCLOSE = 0.010 (Hair et al., 2010).



Satisfaction with life scale

Diener et al. (1985) developed the Satisfaction with Life measure, and Köker (1991) and Şimşek, 2011 tested the Turkish version for validity and reliability. The scale has five components and one dimension. The measurements were graded on a 7-point Likert scale, with 1 = strongly disagreed and 7 = strongly agree. Dymecka et al. (2021) reported Cronbach’s α = 0.87.

In this investigation, the entire scale’s Cronbach’s was 0.888. In the present study, the CFA demonstrated that the measurement was adequate, CMIN/df = 0.776, GFI = 0.997, CFI = 1, RMSEA = 0, PCLOSE = 0.873 (Hair et al., 2010).




Procedures

Our research gathered data via a survey which was conducted via a Google form during the lockdown, the peak period of Vietnam’s terrible epidemic. The sample members were given online survey forms through Facebook, Zalo, or email or teachers would send online surveys to their pupils. The remainder is older users with limited Internet proficiency. We will provide them with the phone connected with the survey and coach them through its completion. Data was gathered between December 28, 2021, and January 22, 2022. Before participants completed the questionnaire, they granted informed consent and discussed the poll’s rules of anonymity and confidentiality. Participants were entirely unpaid and were free to withdraw at any moment. The survey took between 20 and 25 min to complete. Participants were urged to telephone or email communication with the study team if they requested clarification at any phase during the survey.

The current study complied with the Declaration of Helsinki’s standards for human subjects’ research and the ethical principles of the American Psychological Association (APA) regarding research involving human participants.

In this study, items from three measures, including the COVID-19 Transmission Misinformation Scale (CTMS) (Bok et al., 2021), COVID-19 Stress Scale (CS) (Taylor et al., 2020), Satisfaction with Life Scale (SL) (Abdallah, 1998) were translated forward and backwards. A Vietnamese native speaker who is fluent in English translated the English version into Vietnamese before sending the Vietnamese version to a professional translator for back-translation into English (native speaker of English and fluent in Vietnamese). Finally, the study team compared the two forms (the English-translated version and the Vietnamese back-translated version) to the initial version for content accuracy and discrepancies.



Data analysis

The Social Sciences Statistics Program (SPSS) version 26.0 was used to process the data. To define the characteristics of the participants, descriptive statistics, validity and reliability analysis, and correlation analysis were employed. The one-way analysis of variance (ANOVA) was conducted to determine if there were any statistically significant differences between COVID-19 Transmission Misinformation and their Satisfaction with Life scores. To test the mediation hypothesis, the bootstrapping method, and the PROCESS macro (Hayes, 2017) were utilized. We used a bootstrap procedure (Shrout and Bolger, 2002) to determine the statistical significance of the hypothesized indirect impact in this study. To implement the bootstrap method, 5,000 bootstrap samples and bias-corrected 95% confidence intervals were utilized.





Results


Inferential analysis

Socio-Demographic Characteristics of COVID-19 Stress, COVID-19 Transmission Misinformation, and Satisfaction with Life were subjected to a one-way ANOVA to test for a significant difference, as shown in Table 2. In the COVID-19 Transmission Misinformation and Satisfaction with Life survey, there was a large disparity between male and female. The females (M = 2.67, SD = 0.67) scoring higher than males (M = 1.79, SD = 0.56) on COVID-19 Transmission Misinformation. And females (M = 3.36, SD = 0.79) scoring higher than males (M = 3.10, SD = 1.01) on Satisfaction with Life. There was a significant difference between “Yes” and “No” responses to the question “Do you have a relative who is a frontline health worker performing direct and indirect work?” in the COVID-19 Transmission Misinformation. People who had relatives who were frontline medical staffs (M = 2.14, SD = 0.71) had higher COVID-19 Transmission Misinformation than others (M = 1.97, SD = 0.63).



TABLE 2 Descriptive statistics.
[image: Table2]

Using the SPSS Pearson correlation analysis yields the following results: Table 3 details COVID-19 Stress, ignorance regarding COVID-19 Transmission Misinformation and Satisfaction with Life. The correlation between COVID-19 Stress and Satisfaction with Life is not statistically significant (p > 0.05). COVID-19 Positive but slight connection exists between stress and Transmission Misinformation (r = 0.287, p < 0.01). The connection between Satisfaction with Life and Transmission Misinformation is positive but slight (r = 0.127, p < 0.01). The conclusions regarding whether there is a correlation and the degree of correlation between the variables are based on the theory in David Nettleton’s study, which assigned a value between −1 and 1 to the correlation coefficient, where 0 represents no correlation, 1 represents total positive correlation, and 1 represents total negative correlation. This is characterized as follows: a correlation value of 0.70 between two variables indicates the existence of a substantial and positive association between the variables. A positive correlation indicates that if variable A rises, B will likewise increase, whereas a negative correlation indicates that if A increases, B will decrease. According to the study, more Transmission Misinformation is connected with higher levels of COVID-19 Stress and satisfaction with life (Nettleton, 2014). The first hypothesis should be rejected based on the data, but the second and third hypotheses should be accepted.



TABLE 3 Correlation Between COVID-19 stress, satisfaction with life, COVID-19 transmission misinformation.
[image: Table3]

Prior to examining the direct and indirect effects of COVID-19 Stress on Life Satisfaction via the hypothesized mediators of COVID-19 Transmission Misinformation, a multiple regression analysis was conducted to test for multi-collinearity and homoscedasticity. The following independent variables were used in the multiple linear regression analysis: COVID-19 Stress, COVID-19 Transmission Misinformation, and the Satisfaction with Life Scale as the dependent variable. The preliminary assumption of multiple linear regression was used to examine multi-collinearity.

Pearson’s bivariate correlation was used to test for multi-collinearity for all independent variables. The independent variables were not multi-collinear since the correlation coefficients were less than 0.8 (Allison, 1999). There was no multi-collinearity between the independent variables in the multiple regression analysis because each variable had a tolerance of more than 0.2 and a variance inflation factor (VIF) value of less than 2 (Akinwande et al., 2015; Field, 2016). Additionally, Durbin-(DW) Watson’s statistic was used to determining the autocorrelation of independent variables, which was 1.77, suggesting that there were no significant correlations between the residuals (Field, 2016). As a result of satisfying the assumption, the regression analysis was undertaken.

Table 4 reveals that the corrected coefficient, Adjusted R2 was 0.024, suggesting that a one-unit change in the independent variable resulted in a change in the dependent variable, Satisfaction with Life. The regression model had a statistically significant coefficient of determination [F(2,260) = 4.245, p < 0.05, R2 = 0.032]. COVID-19 Transmission Misinformation (β = 0. 244, p < 0.01) was found to be a significant predictor of Life Satisfaction. Addition, COVID-19 Stress (β = −0.090, p > 0.05) was not a significant predictor of Satisfaction with Life. Therefore, the fourth hypothesis (a) was rejected and (b) was approved.



TABLE 4 Multiple regression results of satisfaction with life.
[image: Table4]



Simple mediation models

We utilized a simple mediation model to investigate the indirect influence of COVID-19 Stress on Satisfaction with Life via COVID-19 Transmission Misinformation as addressed in Figure 1. The indirect effect is statistically significant if the 95% CI for these estimations does not contain zero (Shrout and Bolger, 2002).

[image: Figure 1]

FIGURE 1
 illustrates a straightforward mediation model with unstandardized coefficients. a = the cumulative impact of COVID-19 Stress on COVID-19 Misinformation Transmission. b = effect of COVID-19 Transmission Misinformation on Satisfaction with Life, when COVID-19 Stress is controlled for. c = the overall effect of COVID-19 Stress on Satisfaction with Life, unadjusted for mediators. c’ = once mediators are added in the model, the direct effect of COVID-19 Stress on Satisfaction with Life. ***p < 0.001, **p < 0.01.


Table 5 addressed that total effect (c) of COVID-19 Stress on Satisfaction with Life was not significant, b = 0.009, SE = 0.049, 95% CI [−0.0879–0.1066]. The direct effect (c’) of COVID-19 Stress on Satisfaction with Life was not significant, b = −0.0307, SE = 0.051, 95% CI [−0.1315–0.0701]. It was statistically significant that the indirect effect existed, b = 0.040, SE = 0.018, 95% CI [0.0081, 0.0801]. The results suggested that COVID-19 Stress on Satisfaction with Life through COVID-19 Transmission Misinformation. Therefore, the fifth hypothesis should be approved.



TABLE 5 Total, direct and indirect effects of COVID-19 stress on satisfaction with life through COVID-19 transmission misinformation.
[image: Table5]




Discussion

The primary finding of this study was to investigate the relationship between COVID-19 stress and misinformation transmission and satisfaction with life, as well as to test whether COVID-19 misinformation transmission is a mediator of COVID-19 stress and satisfaction with life among adults in Vietnam. Our investigation yielded some noteworthy results. To begin with, females have been happier with their lives than males throughout the epidemic. Second, COVID-19 stress is not associated with low life satisfaction. Third, there was a link between COVID-19 stress and misinformation about COVID-19 transmission. Fourth, misinformation about COVID-19 transmission would be a predictor of life satisfaction. Fifth, COVID-19 transmission misinformation would act as a mediator between COVID-19 stress and life satisfaction.

The first major finding indicates that there is a considerable variation in Satisfaction with Life based on gender. This finding supports our premise that there is a gender difference in life satisfaction between males and females. This result suggests that females are happier with their lives than males. According to Joshanloo and Jovanović (2020), females were more content with their lives than males, especially in more educated populations. According to van der Laan et al. (2021), males’s life satisfaction declined significantly during the study period. The content malest of females, however, remained unchanged. Tharp et al. (2021) found no difference in life satisfaction between males and females as a result of the COVID-19 outbreak. Previous research supports our conclusion that there is a difference in life satisfaction between males and females during the COVID-19 outbreak. Several explanations have been offered as to why females report higher levels of life satisfaction than males: differences in education levels between the sexes, and differences in personality types and health states (Kruger and Engelbrecht, 2010; Joshanloo and Jovanović, 2020; Raza et al., 2020; Bermes, 2021). In addition, our findings indicate that females contribute more than males to the COVID-19 transmission misinformation. Contrary to the previous study by Bok et al. (2021) discovered that COVID-19 misinformation transmission was associated with males, younger age, college degree, and religious affiliation.

The second major finding is that COVID-19 Stress does not correlate negatively with Life Satisfaction. These results contradict our hypothesis that COVID-19 stress is negatively associated with life satisfaction. Multiple studies have produced results that support our hypothesis. Umucu et al. (2021) found that individuals with high COVID-19 stress, and low personality strengths had the lowest happiness levels. Yalçın et al. (2022) found that life satisfaction is negatively correlated with the latent profile, whose members have higher levels of COVID-19 dread, sadness, anxiety, and stress. COVID-19 stress was found to have the most negative association with life satisfaction among adults living alone or in groups (Oh and Neal, 2021). The age range 0 to 19 years comprises 40.7% of the 435 samples, whereas the age range 20 to 44 years comprises 52.9%. It is evident that the majority of the population consists of adults who reside with family or friends. This also explains why there is no negative association between COVID-19 stress and life satisfaction. Despite the fact that our findings contradict previous findings, this is an unexpected discovery nonetheless.

In addition, the data demonstrate that COVID-19 transmission misinformation is significantly and positively associated with COVID-19 stress. During this pandemic, fake news and misinformation have eroded public trust in the news, which can have negative effects on mental health (Jain, 2021). Prior research has linked misinformation on social media to a significant level of threat, which causes anxiety (Laato et al., 2020). Cuan-Baltazar et al. (2020) demonstrated that COVID-19 transmission misinformation can result in significant stress and severe mental effects. Fake news has the potential to harm society by inducing fear, anxiety, stress, and depression (Patwary et al., 2021). According to Otu et al. (2020), COVID-19 misinformation spread via social media increased community levels of chaos, stress, and tension. Previous research has explained how COVID-19 misinformation affects stress. According to Priego-Parra et al. (2020) the misuse of the Internet and the resulting overexposure to rapidly disseminating false information is a problem.

The third major finding of this study is that misinformation regarding COVID-19 transmission is significantly and positively correlated with life satisfaction. This finding demonstrates that individuals with a high level of misinformation report greater levels of life satisfaction. This is a surprising discovery. Another finding of ours is that ignorance about COVID-19 transmission misinformation predicts adult life satisfaction. The quality of life of a person who is aware of COVID-19 transmission misinformation is enhanced. Maintaining a consistent flow of information regarding COVID-19 can be extremely stressful and frustrating, resulting in information overload and making it difficult to determine whether the information is credible and useful (Mohammed et al., 2021). Individuals will experience greater life satisfaction if they can distinguish between correct and incorrect knowledge. Adults’ interests and behaviors are consistent with COVID-19 disinformation, ensuring their happiness in life. Incorporating pepper into meals, for instance, may aid in preventing COVID-19 infection, whereas consuming garlic may aid in preventing COVID-19 contraction. There is a positive correlation between COVID-19 transmitted misinformation and life satisfaction because individuals with high exposure to COVID-19 transmitted misinformation (e.g., prevention, disease transmission methods) equip themselves and take precautions to be prepared for the worst-case scenario, thus increasing their level of life satisfaction.

False information regarding COVID-19 transmission is another source of evidence for a connection between COVID-19 stress and life satisfaction. Misinformation regarding COVID-19 transmission mediated the association between COVID-19 stress and life satisfaction. The partial mediation suggests that misinformation about COVID-19 transmission indirectly affected life satisfaction. According to Lockyer et al. (2021), when participants were asked about their associations with transmission misinformation, they pondered whether they disliked or appreciated it. As a result of ignoring the stories, the participants were unsure of whom to believe or listen to, indicating that they were unable to disprove them. According to Bermes (2021), individuals experiencing emotional stress are more likely to spread false information. This is consistent with our study’s findings. In addition, we discovered a correlation between COVID-19 transmission misinformation and life satisfaction. This implies that individuals can increase their level of life satisfaction if they spread misinformation in a positive manner and misinterpret information as expected. Indicating that COVID-19 transmission misinformation moderates the effect of COVID-19 stress on life satisfaction, our findings contribute to the body of knowledge concerning life satisfaction. Previous models did not take into account the role of COVID-19 transmission misinformation as a mediator in the relationship between COVID-19 stress and life satisfaction; this knowledge will facilitate the development of more targeted therapies.


Implication

Despite a number of restrictions, the research results contribute to the development and development of future theories and methods addressing mental health concerns in the Vietnamese community. The discoveries are also both theoretical and practical. Our data give considerable evidence of interactions between COVID-19 transmission misinformation, stress, and Vietnamese citizens’ satisfaction with life. Our study examined the impact of COVID-19 transmission misinformation as a mediating factor in the link between stress and satisfaction with life.

The findings have several practical ramifications and contribute to a comprehensive knowledge of the detrimental effect of COVID-19 transmission disinformation on stress. During the stressful epidemic period, people face many challenges and the level of human stress during the pandemic increases (Cao et al., 2020; Wang et al., 2021). Previous research has also shown that emergencies such as pandemics have many problems that significantly affect the emotional state of people causing stress, perceived stress has a negative relationship with the health of people and satisfaction with life (Gori et al., 2020). In this regard, many measures have been proposed to support mental health care during the pandemic (Madsen et al., 2020; Ogueji et al., 2021)., A stress management strategy that focuses on stress reevaluation is a promising way or possible way to view stress-is-increasing the mindset of viewing stress as an enhanced impact on functioning, performance, and health healthy (Hagger et al., 2020). Moreover, COVID-19 transmission misinformation increased stress levels. To avoid misleading and ambiguous language, and to prevent any unclear content from becoming disinformation, it is vital to stress each element in a piece of health information (Chen et al., 2021). Chen et al. (2021) suggested that one strategy to avoid misinformation is to provide timely, targeted, and accurate information based on forecasts of the potential COVID-19 epidemic situation. According to Patwary et al. (2021), if social media businesses filter content and eliminate disinformation, these activities could help alleviate global worry and stress.

Additionally, satisfaction with life is evaluated by an individual’s assessment of the difference between what they have and what they expect. In other words, it is a subjective assessment of the extent to which an individual’s needs, aspirations, and desires are met. Individuals who retain a feeling of balance in their life and make favorable assessments of their standards and aspirations are considered to be extremely content. As a result, sources that clearly identify the veracity of information are essential to ensure that individuals understand what information is accurate and what is not, therefore maximizing satisfaction with life.



Limitations and future directions

This is the first study to show a link between COVID-19 stress and COVID-19 transmission disinformation and life happiness, indicating several new research avenues and areas of interest for future research. There are several drawbacks to the study. First, we recruit participants via convenience sampling, limiting the study’s applicability to a representative Vietnamese community. Future research should study if the current model applies to individuals of all ages, as this will enable researchers to better comprehend the relationship between COVID-19 Stress and Satisfaction with Life. Second, the COVID-19 Transmission Misinformation scale by Bok et al. (2021) contains an item on 5G networks; however, 5G networks are uncommon in Vietnam, and the research team has not adjusted the content of the item to suit the development in Vietnam. Future studies should consider adjusting the content of items to suit the context at the time of research. Third, the data was collected during the time people are restricted from leaving their homes because of COVID-19, we conduct the survey online and where we distribute the ballots there are more females than men, which may affect the research results. Future studies may retest with an even sex distribution. In addition, the age of the participants is unevenly spread because the number of social network users is small, with the bulk of users being between 19 and 44 years old. On the other side, the research team has included a vast group of ages in the demographic, resulting in certain age groups with no respondents in the survey sample. Fourth, the present research has not examined other characteristics that may predict COVID-19 Stress among Vietnamese adults (e.g., education, living status, and socioeconomic position); nevertheless, these aspects may be addressed in the future through research efforts.




Conclusion

The numbers indicate that the COVID-19 pandemic has increased the stress levels of the general populace when prior study findings and our new findings are combined. To reduce negative effects on adult life satisfaction, it is essential to analyze the impact of disinformation on prominent social media sites accessible to adults in order to produce timely and concise reports. The results imply a connection between COVID-19 stress, life satisfaction, and COVID-19 transmission misinformation. Recent research indicates that transmission misinformation about COVID-19 transmission acts as a mediator between COVID-19 stress and life satisfaction, implying that an increase in transmission misinformation correlates with higher COVID-19 stress and higher Satisfaction with Life. The data indicate how concerned people are about the effects of COVID-19 transmission misinformation on their satisfaction, suggesting that adults become more stressed when exposed to COVID-19 transmission misinformation. The findings contribute to an important body of research and contribute to a better understanding of the positive effect of misinformation on life satisfaction. This is the first study in Vietnam to examine the relationship between COVID-19-related stress, misinformation about COVID-19 transmission, and life satisfaction. This will be one of the sources of information for the future comparative study based on our findings, regardless of any discrepancies in findings.
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Have had one injection 9207)
Have had two injections 362 (83.22)
Booster shots have been given 60(13.79)
Type of vaccine technology you have/will get one injection

Vector technology 282 (64.83)
MRNA technology 52(11.95)
Inactivation technology 101(23.22)

The type of vaccine technology you have/will gt the second dose of

Vector technology 266 (61.15)
mRNA technology 68 (1563)
Inactivation technology 101 (23.22)

The type of vaccine technology you have/will get a third dose of

Vector technology 268 (61.61)
MRNA technology 95 (21.84)
Inactivation technology 72(16.55)
Infected_with_covid_19

Yes 18 (4.14)
No 417(95.86)
Type_of_mask

Medical mask 396 (91.03)
Cloth mask 22(5.06)
N95 mask 17 (3.91)

Communicate_at_close_range
Yes 160 (38,78)
No 275(63.22)
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