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Abstract  
Aims: An assessment of the coping strategies used by nursing 
students volunteering to prevention Covid-19 in Vietnam. 

Background: Psychological well-being was affected both positively 
and negatively by volunteering for frontline prevention. 

Design and Methods: A total of 471 frontline prevention 
volunteers were chosen through a random selection process that 
adhered to the inclusion criteria of a cross-sectional study design. 
The data were collected between October and December 2021. 
The demographic questionnaire, 6-item Kessler Psychological 
Distress Scale, Effective Support Measures Scale, and Brief Coping 
Orientation to Problems Experienced Inventory Questionnaire 
were utilized to measure the variables. Descriptive statistics and 
linear regression were the analytical methods employed for the 
data analysis. 

Results: It was found that the students presented problem- and 
emotional- coping strategies during psychological distress. In 
addition to sex, vaccination, and family support, problem-coping 
strategies correlated significantly with each other (p< 0.01). 
Coping strategies were related to experience of being infected 
with Covid-19, as well as family support (p < 0.05). 

Conclusion: It is imperative for lecturers and institutions 
responsible for nursing students to establish professional support 
teams. It is imperative that adequate support measures be put in 
place for nursing students who are at the forefront of preventing 
the spread of the epidemic. This will help them develop effective 
coping strategies to manage psychological distress. 
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INTRODUCTION  

On July 27, 2022, the World Health Organization 2022 [1] disclosed that 
the COVID-19 pandemic is the gravest global health catastrophe of the 
current century. With a staggering number of over 574 million 
confirmed cases and 6.39 million fatalities worldwide, the situation 
remains an alarming concern. Initiatives for student volunteering have 
been discussed in Hong Kong [2–3], Singapore [4], and Saudi Arabia 
during the 2014 Middle East respiratory syndrome (MERS) outbreak, all 
in the context of severe acute respiratory syndrome (SARS) outbreaks. 
As some nursing students enter the departments responsible for 
epidemic prevention and control, the situation might become more 
problematic [6], or some nursing students may experience mental health 
stress or psychological issues such as fear, depression, anxiety, or a 
reduced quality of life [7-8]. The co-occurrence of constructive and 
destructive affective states was also the subject of discussion. Multiple 
research endeavors have been pursued to scrutinize the psychological 
responses of nursing learners who took part in the efforts to prevent 
and manage the Covid-19 epidemic. 

People may have felt psychological anxiety about contracting the virus 
or spreading it to their family, friends, or coworkers in the early phases 
of the COVID-19 outbreak because they knew little about the virus and 
sickness [9]. Mental illnesses, including depression, anxiety, and PTSD, 
are more likely to develop in individuals who experience psychological 
discomfort. Particularly during emergencies, extreme stress can have a 
negative psychological impact on the workplace and hinder productivity 
[10]. Other students observed that the clinical setting during the Covid-
19 pandemic was more demanding than usual, with words like anxious, 
busy, safe, challenging, fatiguing, rare, emotional, emotional crisis, 
heaviness, tension, strangeness, and psychological distress [11]. 

Coping is the thoughts and actions that a person uses when they 
encounter stressful life events [12]. There are many different coping 
strategies that people dealing with stressful situations use and are up to 
the perception of the researcher. Gloria and Steinhardt (2016) proposed 
that the implementation of positive coping strategies can lead to the 
emergence of favorable emotions and behaviors, which in turn may 
contribute to positive outcomes. Conversely, adoption of negative 
coping mechanisms may result in considerable psychological anguish 
[13]. The negative coping behavior of frontline nurses was positively 
correlated with psychological distress during the Covid-19 outbreak [14]. 
However, the studies demonstrated that negative coping styles had 
certain positive effects in reducing suffering, temporarily coping with 
difficulties and helping them get through difficult times and on to 
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success. According to Folkman (1987), there are two coping strategies of 
problem-focused coping and emotion-focused coping [15]. Depending 
on individual characteristics and stressful situations, people may choose 
problem-focused coping to solve the problem or take action to change 
the stress situation; or emotionally focused coping to reduce emotional 
distress. 

Amid the COVID-19 pandemic, offering psychological assistance and 
maintaining consistent communication with students assumes a crucial 
significance. A research study has also highlighted a significant lacuna in 
this regard. Specifically, students expressed the desire for enhanced 
psychosocial support and emphasized the importance of establishing 
regular contact with a clinical supervisor. They find the necessary 
information on clinical websites, or discuss with the other nurses [16]. 
These findings suggested that the use of self-care approaches was 
associated with reduced psychological distress, and that integrating self-
care practices into nursing curriculum may assist mental health support 
of students [17]. To face the COVID-19 pandemic, proactive prevention 
by vaccination is one of the top priority measures [18]. 

Vietnam has become one of the Asian nations that has been significantly 
impacted by the COVID-19 pandemic. With the rapid spread of the virus 
and a limited supply of vaccines, the government has been compelled to 
seek assistance from healthcare professionals and students who are 
willing to volunteer in areas that are experiencing the most severe 
impacts of the disease. At that time, although they had not been 
vaccinated against the disease, the thousands of healthcare students in 
the North and Central regions of Vietnam applied to volunteer to 
participate in the South, which was greatly affected by the pandemic in 
Vietnam at that moment. The aim of this investigation is to delineate the 
coping mechanisms employed by nursing students engaged in 
combating Covid-19 in Vietnam, along with the variables connected with 
these methods. 

 

METHODS 

Study Design 

A cross-sectional design was utilized to examine the participation of 
Nursing students from Vietnam in epidemic prevention and control 
efforts.  

Study Participants 

Nursing students volunteered to help prevent and control Covid-19. 
Throughout the provinces, nursing students perform tasks assigned to 
them by their lecturers at health centers. For the nursing students to be 
included, they had to be currently involved in prevention and control 
activities, and they had to be free from serious physical or mental health 
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conditions. Participants were randomly selected based on the inclusion 
criteria for RAs. 

Sample size     

Caluclating sample size is an imperative step in a research. In this study, 
sample size calculation was conducted with the aid of G*Power 3.1.9.2. 
The projected participation rate of nursing students in Covid-19 
prevention and control measures is approximately 50% [5]. The 
minimum number of participants needed to achieve a 5% error rate and 
99% confidence level was 325. Approximately 10% of the individuals 
involved in the study were projected to withdraw, with a target sample 
size of 358. The selection of participants was conducted through a 
multistage sampling approach. In Phase 1, it was opportune to identify 
universities with nursing students who had offered voluntary services to 
combat Covid-19 between the months of October and December. 
Research assistants from the identified universities were selected 
randomly while ensuring that the identities of the participants remained 
undisclosed. The questionnaire was completed by 471 participants who 
met the inclusion criteria until the end of December 2021. 

Data collection  

Data were gathered between October and December of 2021 for this 
study. Researchers assistants (RAs) supervise students throughout the 
prevention and control activities of Covid-19 at the universities where 
they work. The research instruments were taught to them online so that 
they could collect their data. At each university, RAs created groups of 
students who met the inclusion criteria through a mobile app (Zalo). 
Online data collection was conducted using the KoBoTool Box 
application. The participants were sent the link to the invitation, consent 
form, and questionnaire by the RAs. Participants were pre-notified; a 
reminder was sent to the Zalo group, and another reminder was sent to 
the lively participants to improve response rates [19]. 

The RAs involved in this study were nursing professors from both 
nursing and medical universities. The principal investigator provided 
instructions to these individuals to utilize various research tools in order 
to effectively measure outcome variables via an online platform, 
specifically through Zoom. Additionally, RAs were called upon to offer 
support to the researcher during the process of initiating the 
randomized sample procedure.   

Measurements 

Data was collected using three self-reported questionnaires. In addition 
to demographic data, Kessler Psychological Distress Scale and Brief COPE 
Questionnaire were administered. 

Demographic characteristics such as age, sex, study year, vaccination 
against Covid-19, having ever been infected with the disease, and having 
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relatives or friends infected with it. Students were also evaluated based 
on how many times they volunteered for Covid-19 prevention and 
control as well as their families' support. 

Participants' coping strategies were assessed using the Brief COPE 
Questionnaire [20]. The questionnaire consisted of 28 items that were 
classified under three domains, namely emotion-focused coping, 
problem-focused coping, and avoidant-focused coping. The responses 
were evaluated on a 4-point Likert scale that included the categories 
never, rarely, occasionally, and often. The subscale scores ranged from 0 
to 32 for problem-focused coping, 0 to 48 for emotion-focused coping, 
and 0 to 32 for avoidant coping. Higher scores indicated an active 
attempt to modify stressful situations, regulate emotions connected 
with those situations, or disengage from sources of stress. Vietnamese 
respondents found the Brief COPE Questionnaire scale to be highly valid 
[21]. 

Participants were assessed for psychological distress using the Kessler 
Psychological Distress Scale [22]. Originally, this scale was used to screen 
university students for serious mental illnesses. The members of a 
research group modified the scale to ensure that they could consistently 
assess all students during the Covid-19 situation. Participants evaluated 
six psychological symptoms associated with Covid-19 prevention and 
control measures within the preceding 30 days. These symptoms 
included emotions such as "nervousness," "hopelessness," "restlessness 
or agitation," "depression to the point of being impossible to cheer up," 
"feeling like everything is an effort," and "worthlessness." The 
questionnaire was assessed using a 5-point Likert scale denoting 
responses of "never," "rarely," "sometimes," "often," and "always." Each 
question was scored between 0 and 30, obtained by adding up the 
scores for all the questions. According to the overall score of 0-12, 
students had a low risk of psychological distress (low distress level), 
whereas those with a high distress level (high distress level) had a high 
distress level. Cronbach's alpha for the 6-item Kessler Psychological 
Distress Scale was 0.84, demonstrating high reliability [22]. It has been 
demonstrated that this scale is highly valid among Vietnamese [23]. 

An assessment was conducted to gauge the views of nurse trainees with 
regards to efficient measures of support. The evaluation comprised of 
eleven queries that centered on psychological angst and the prevention 
as well as control of COVID-19. Effectiveness was rated on a scale of 0 to 
3, with 0 being non-effective, 1 being mildly effective, 2 being effective, 
and 3 being highly effective. A total score of 0–33 was assigned. The 
effective support measures were ranked based on their average total 
scores. Consequently, the measure with a higher average score was 
deemed by the nurses to be more efficacious. 

Creative Commons (CC BY) was used to publish the measurements. The 
author team committed to strictly comply with the terms of the open 



 
 
 
 
Journal of Namibian Studies, 33 S2(2023): 1313–1328   ISSN: 2197-5523 (online) 
 

 

1318   

access policy. The study used English instruments that were translated 
into Vietnamese according to WHO guidelines (2015). Based on the 
selection criteria above, we conducted a pilot study of 38 nursing 
students who supported Southern epidemic prevention and control. A 
Cronbach’s alpha coefficient of 0.820 was found for the psychological 
distress scale. A Cronbach's alpha coefficient of 0.790 was obtained for 
the brief COPE questionnaire. The scale of perceived effective support 
measures had an alpha coefficient of 0.909 according to Cronbach's 
alpha. 

Ethical considerations 

The present research received approval from the Human Research Ethics 
Committee of a de-identified university (Approval No 2476/GCN-HĐĐĐ). 
Each university in which the students studied granted permission for the 
research to be conducted. During the study, all the students were 
informed of the purpose, process, and potential inconvenience of 
participating. The participants’ decisions were respected by the research 
team, and the information was kept confidential. There was no need for 
a physical assessment or intervention in this study. Additionally, 
lecturers were involved in data collection; therefore, the consent form 
with the study information sheet clearly explained that personal 
information and university name would not be collected by the survey. 

Data analysis 

Frequency distribution, means, and standard deviations were used to 
describe the characteristics of the participants. The present study 
utilized multivariate logistic and linear regression analyses in order to 
identify the factors that are associated with the coping strategies 
employed by nursing students. Statistical analyses were conducted using 
version 26 of IBM SPSS® statistical software, with a statistical 
significance level of p < 0.05. 

 

RESULTS 

Participant characteristics 

The study garnered participation from a cohort of 471 students wherein 
the average age of participants was 21.2 years. A considerable majority 
of the cohort comprised of female students, accounting for 90.7%. The 
majority of the participants (98.5%) reported being vaccinated against 
Covid-19. Of the participating students, 7.0% reported having contracted 
Covid-19 while 26.3% had a family member. Notably, half of the 
participants were involved in Covid-19 epidemic prevention and control 
measures for the first time. Table 1 illustrates that 86.8% of the students 
had the support of their families in participating in volunteer activities. 
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TABLE 1 Details of the participants (n= 471) 

Variables Number (n) Percentage (%) 

Age:   

Mean ± SD:  21.18 ± 0.95 

Gender: 

Male  

Female  

 

44 

427 

 

9.3 

90.7 

Vaccinated: 

Yes 

No 

 

464 

7 

 

98.5 

1.5 

Infected with Covid-19:  

   Yes 

   No 

 

33 

438 

 

7.0 

93.0 

A relative or close friend of mine has been infected 
with Covid-19: 

   Yes 

   No 

 

124 

347 

 

26.3 

73.7 

Voluntary service times:  

 

 
 

  

   1 time 251 53.3 

 More than 2 times 220 46.7 

Support from family:   

   Yes  409 86.8 

   No 62 13.2 

SD denotes standard deviation.  

TABLE 2 Students' psychological distress and coping strategies 
measured by mean and standard deviation, range, and level 

Variable  Mean S.D. 

Stress-related psychological problems 22.60 3.52 

An effective coping strategy: 75.15 10.78 

The problem approach to coping 25.18 6.11 

The emotional approach to coping 35.08 8.92 

The avoidant approach to coping 14.97 12.14 
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Student participation in epidemic prevention and control resulted in an 
average psychological distress score of 22.6 ± 3.51. According to these 
results, most students were at high risk of psychological distress. Among 
nursing students, 25.12 % used problem-focused coping, 35.07 % used 
emotional coping, and 14.95 % used avoidant coping. Stress-related 
changes, the regulation of emotions, and disengagement are indicators 
of students' efforts to cope with stressful situations.  

TABLE 3 Nursing students participating in epidemic prevention and 
control: a study of factors related to coping strategies 

Variable n % t/F p 

Problem focussed coping 

Age   
1.37/1.71 >0.05 

Sex 

Male 

Female 

 

44 

427 

 

9.3 

90.7 

0.97/0.83 <0.05 

Vaccination 

Had vaccinated 

Not vaccinated 

 

464 

7 

 

98.5 

1.5 

0.42/0.11 <0.01 

Infected with Covid-19  

   Yes 

   No 

 

 

 

 

 

 

 

 

 

 

   Không 

 

33 

438 

 

7.0 

93.0 

-1.53/4.21 >0.05 

Relative with Covid-19  

   Yes 

   No 

 

124 

347 

 

26.3 

73.7 

 

-1.92/3.75 

 

>0.05 

Times of participating in Covid-19 
prevention       

    1 time 
251 53.3 

1.78/1.17 >0.05 
    2 times and more 

220 46.7 
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Variable n % t/F p 

Support from family     

    Yes  409 86.8 

-0.18/0.12 <0.05 
    No 

62 13.2 

Emotional focussed coping     

Age   1.76/1.83 >0.05 

Sex 

Male 

Female 

 

44 

427 

 

9.3 

90.7 

0.99/0.53 >0.05 

Vaccination 

Had vaccinated 

Not vaccinated 

 

464 

7 

 

98.5 

1.5 

0.43/0.12 >0.05 

Infected with Covid-19  

   Yes 

   No 

 

 

 

 

 

 

 

 

 

 

   Không 

 

33 

438 

 

7.0 

93.0 

-1.97/2.54 <0.05 

Relative with Covid-19  

   Yes 

   No 

 

124 

347 

 

26.3 

73.7 

 

-1.92/2.77 

 

>0.05 

Times of participating in Covid-19 
prevention 

 

   

    

    1 time 251 53.3 1.09/1.78 >0.05 

    2 times and more 220 46.7 

Support from family     

    Yes  409 86.8 -.02/0.17 <0.05 

    No 
62 13.2 

  

Avoidant coping     
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Variable n % t/F p 

Age   1.76/1.89 >0.05 

Sex 

Male 

Female 

 

44 

427 

 

9.3 

90.7 

0.52/0.73 >0.05 

Vaccination 

Had vaccinated 

Not vaccinated 

 

464 

7 

 

98.5 

1.5 

0.18/0.16 >0.05 

Infected with Covid-19  

   Yes 

   No 

 

 

 

 

 

 

 

 

 

 

   Không 

 

33 

438 

 

7.0 

93.0 

-1.98/2.45 >0.05 

Relative with Covid-19  

   Yes 

   No 

 

124 

347 

 

26.3 

73.7 

 

-1.97/2.39 

 

>0.05 

Times of participating in Covid-19 
prevention   

    

    1 time 251 53.3 1.90/1.86 >0.05 

    2 times and more 220 46.7 

Support from family     

    Yes  409 86.8 -.017/0.12 >0.05 

    No 62 13.2   

The results of the multivariate linear regression analysis indicate a 
significant relationship between sex, vaccination, and support from 
family, and the utilization of problem-focused coping strategies. In 
addition, students who engaged in epidemic prevention and control 
activities reported experiencing Covid-19 infection, receiving support 
from their families, and implementing emotional coping strategies. 
Further details are presented in Table 3. 

According to the nursing students, supportive methods, such as 
encouragement from family, relatives, and colleagues, were the most 
effective among all the supportive methods used in this study. Table 4 
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displays the timely provision of personal protective equipment, 
adequate knowledge and skills imparted to participants for effective 
participation in epidemic prevention and control measures, as well as 
well-defined workflows and guidelines necessary for proper 
implementation. 

TABLE 4. Strategies for effecient support 

Items Mean Rank 

Support from family, relatives, and co-workers 2.7 1 

Providing personal protective equipment in a timely manner with high quality 
and adequate quantity 

2.6 
2 

Capable of preventing and controlling epidemics fully equipped with 
knowledge and skills 

2.6 
3 

Make sure instructions and workflows are clear 2.5 4 

Work with professional support 2.5 5 

Family support policies exist 2.4 6 

Providing enough time for rest and rejuvenation 2.3 7 

Take part in epidemic prevention and control and get financial and social 
support 

2.3 
8 

Honored and rewarded 2.2 9 

Maintain food safety and hygiene while providing nutritious meals 2.0 10 

Support services for psychological issues 1.8 11 

 

DISCUSSION 

Adapting to Covid-19 prevention and control activities using coping style 
is referred to as a solution. They tried to overcome life challenges, 
psychological distress to achieve adaptation in new conditions with 
support of friends and family. According to Table 3, nursing students 
participated in COVID-19 prevention programme had an average score 
of 75.14 ± 10.75 for coping style. The results of univariate analysis to 
find out the factors related to students' coping style revealed that 
factors of sex, vaccination and support from family had a statistically 
significant relationship with problem focussed coping strategies (p < 
0.01); experiencing infected with Covid-19 and support from family had 
a statistically significant relationship with emotional focussed coping 
strategies (p<0.05). It can be said that nursing students in Vietnam had a 
variety of coping styles while taking part in the COVID-19 prevention 
programme. Further, the coping strategies may be changed because of 
their situations. The results of this study also have similarities with other 
studies. The study conducted by Majedeh Nabavian et al. in 2021 aimed 
to explore the coping strategies adopted by nursing students while 
caring for patients with Covid-19. The results revealed that nursing 
students were able to reduce their distress levels through various coping 
mechanisms. Seeking support from family, seeking spiritual refuge, 
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listening to music, and reading books that improved their professional 
skills were among the coping strategies identified [24].  

Researchers Claudia Casafont and colleagues in a study exploring 
phenology found nursing students adjusted themselves to safe 
adaptations over time, such as adhering to precautions or isolating 
themselves [25]. In addition to recognizing the possibility of adverse 
psychological effects, pupils of nursing acknowledge the potential to 
acquire knowledge from clinical encounters, while also enhancing their 
ability to function effectively as a team through progressive learning. 
The results indicated how nursing students deal with psychological 
distress such as psychological support from family and friends, people 
they can talk to and share their feelings through video calls, they also 
played sports, practiced yoga and did other activities, which helped 
them deal with psychological distress [26]. As part of the Covid-19 
prevention and control activities in Spain, Martin-Delgado L et al (2020) 
conducted a qualitative study in order to describe the abilities of final-
year nursing students participating in these activities. They experienced 
the lack of personal protective equipment for inventing personal hedges 
to protect themselves “Like everyone else, we sought to protect 
ourselves as we began to be creative. Our solution was to make 
protective gowns out of trash bags” [27]. 

Judith Roca et al. (2021) indicated that in the early stages, students 
experienced psychological distress while participating in a new working 
environment, the number of infected cases, the workload and the risk of 
infection was high [28]. However, nursing students presented their 
knowledge and practice on adapting themselves to specific situations at 
work. They seek support from classmates, psychological support in daily 
life, exploring information, caring for patients with Covid-19, planning 
for work activities and reasonable rest time. Especially, students had full 
skills on recreational activities to reduce distress such as exercise, 
listening to music, reading books, and more laughing [28]. 

Long Huang and colleagues (2020) in a study on emotional responses 
and coping strategies in nurses and nursing students during the Covid-19 
outbreak reported that nurses used problem-focused coping methods 
more than nursing students (t(802) = 4.99, p < 0.0001). Women were 
significantly more focused on problem-solving than men (t(317) = -2.30, 
p = 0.022). Men used more emotionally focused coping strategies than 
women (t(264.75) = 4.47, p < 0.0001) [29]. 

As a component of the investigation, the nursing staff was requested to 
delineate their methodologies for self-aid and elucidate their viewpoints 
regarding efficacious supportive measures in light of the COVID-19 
pandemic. Most of the proposed support measures were deemed 
effective based on the evaluation results. According to the results, 
"motivation from family, relatives, and colleagues" was the most 
important support measure. Similar findings have been reported in 



 
 
 
 
Journal of Namibian Studies, 33 S2(2023): 1313–1328   ISSN: 2197-5523 (online) 
 

 

1325   

Qatar, China, and the United States [30-32]. A person's spouse, loved 
ones, friends, coworkers, and community may be the most effective 
sources of social support when they are experiencing stressful times 
[33]. A significant reduction in distress reactions may be possible for 
students receiving social support. Ali and colleagues have recommended 
that students should talk to loved ones through video during Covid-19 
[32]. As a result, nursing students during the Covid-19 outbreak must be 
able to access social support in a timely manner. 

In comparison to their peers, nursing students involved in COVID-19 
epidemic prevention and control programme displayed a heightened 
level of concern regarding the potential for transmission and the efficacy 
of protective measures. This is an understandable result when students 
participate in the prevention and control activities at field hospitals or 
areas heavily affected by the Covid-19 epidemic. These areas had to 
come into contact with a large number of Covid-19 patients. It further 
indicates that students involving in Covid-19 prevention and control 
programme had much higher frequency of direct contact with infected 
cases. However, these factors contribute significantly to the increase in 
distress, which suggests that protective measures in these places still 
need to be better controlled. Nursing students should have an 
appropriate work schedule to participate in the prevention and control 
of the Covid-19 epidemic, according to these findings. 

The study has some limitations, such as the inadequate sample size of 
data collected from certain universities which do not reflect the 
characteristics of the entire population of nursing students enrolled in 
the COVID-19 control initiative in Vietnam. The method of data 
collection through the online form is also a limitation of the study. In 
addition, a cross-sectional design may not establish causal inference. 
Research is needed to determine how a long-term outbreak can affect 
psychological distress and coping strategies, as well as the urgent need 
for multi-level intervention groups to address the psychological stress 
caused by Covid-19 in nursing students. 

 

CONCLUSION 

The results show that the stress of nursing students during the fight 
against the Covid-19 epidemic is very common; however, students 
demonstrate positive coping strategies. Nursing students used a variety 
of stress coping strategies, with a focus on positive strategies related to 
problem-focused and emotion-focused coping. Nursing students 
volunteering to help prevent and control the Covid-19 epidemic should 
be supported with social support interventions, adequate personal 
protection, and improved knowledge and skills. 
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