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Anxiety as a mediator in the relationship between the socioeconomic impact of COVID-19 and quality of life: a cross-sectional study in Vietnam
Abstract
The main objective of this paper was to examine the role of anxiety as a mediator in the relationship between the socioeconomic effects of the COVID-19 epidemic and quality of life. An online survey of 280 Vietnamese residents was conducted in the context of the COVID-19 outbreak. Anxiety was found to be a completely mediating variable in the association between the socioeconomic impact of the COVID-19 pandemic and quality of life during the lockdown period. This finding contributes to a better understanding of how the COVID-19 pandemic affects people's quality of life and serves as the foundation for lessening the negative effects of the COVID-19 epidemic on people's lives.
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Introduction
The COVID-19 pandemic began in Wuhan, China, and spread rapidly over the world. The World Health Organization (WHO) declared COVID-19 as a global pandemic on March 11, 2020 (Cucinotta & Vanelli, 2020). The COVID-19 pandemic triggered a worldwide economic downturn (Sukharev & Economics, 2020). The COVID-19 outbreak reduced per capital income and increased unemployment (Danylyshyn, 2020). According to Tran et al. (2020), 66.9% of survey participants in Vietnam stated that the COVID-19 outbreak led to their job losses and decreased household income. Many countries experiencing COVID-19 outbreaks have attempted to contain the epidemic through policies such as social isolation, social distancing, and limitations on massive social meetings. The approaches adopted to stop the spread of COVID-19 have been efficient. However, when this safety precaution was implemented, it not only destroyed people's economies but also increased the number of poor households in the population (Supriatna, 2020). Therefore, in this way, COVID-19 has resulted in a socioeconomic burden for the people.
Quality of life as an individual's perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns (Whoqol-Group, 1995). Quality of life is a topic that many studies concentrate on during the COVID-19 pandemic. Adolescents and children in Germany have reported a decline in quality of life as the COVID-19 pandemic unfolds (Ravens-Sieberer et al., 2022). Previous studies have found that COVID-19-related social isolation, economic difficulties, and unemployment have a negative impact on quality of life (Algahtani et al., 2021; Ferreira et al., 2021). Individuals who were released from the hospital following recovery from COVID-19 reported a decline in cognitive function, which resulted in a reduction in their quality of life, particularly their ability to care for themselves (Poletti et al., 2022). Tran et al. (2020) found that the COVID-19 outbreak impairs the quality of life in Vietnam. Therefore, we assume that the socioeconomic burden brought on by the COVID-19 pandemic has a negative association with quality of life.
Anxiety during the COVID-19 epidemic is a problem that has received a lot of research attention. After the outbreak of COVID-19, the prevalence of anxiety among adolescents increased significantly (Chen et al., 2021). When anxiety rates in the same group of undergraduate students were compared before and after the COVID-19 outbreak, the results revealed that anxiety levels in undergraduate students tend to rise after the outbreak (Maia & Dias, 2020). Banna et al. (2022) have shown that the negative economic effects of the COVID-19 pandemic might raise adults' anxiety during the pandemic. Qualitative studies also found that COVID-19-related fears and anxieties were common among the elderly (Ekoh, 2021). This finding was similar with the studies of Wang et al. (2020), who found that the prevalence of anxiety in the elderly during the COVID-19 pandemic seems to be twice as high as before the pandemic. During the COVID-19 outbreak in Vietnam, the proportion of people experiencing moderate to severe anxiety symptoms ranged from 8.5 to 25.48 percent in numerous research samples (Doan et al., 2021; Nam et al., 2021). Therefore, it may be suggested that the COVID-19 outbreak has raised anxiety levels across a range of ages.
Furthermore, it was established from prior research that anxiety caused by COVID-19 has a negative impact on quality of life (Chalhub et al., 2021; Ferreira et al., 2021; Kharshiing et al., 2021). Additionally, previous studies have shown that anxiety might act as a mediator in relationships relating to quality of life during the COVID-19 outbreak (Fazeli et al., 2020; Shamblaw et al., 2021). Additional evidence was also available to support the idea that anxiety has a negative impact on quality of life (Fazeli et al., 2020; Ferreira et al., 2021; Henning et al., 2007; Olatunji et al., 2007). The evidence presented above supports the hypothesis that anxiety plays as a mechanism for the socioeconomic impact of the pandemic on quality of life.	
Hypotheses
Hypothesis 1. People who suffer more socioeconomic burdens from COVID-19 will have a lower quality of life.
Hypothesis 2. People who suffer more socioeconomic burden from COVID-19 will have more anxiety.
Hypothesis 3. People who are much more anxious due to COVID-19 have a lower quality of life.
Hypothesis 4. Anxiety as a mediating variable in the relationship between the socioeconomic impact of COVID-19 and quality of life.
Methods
Participants and procedures
An investigation was conducted with 280 people in Vietnam in September 2021 during the lockdown due to Covid 19. The ranged in age from 18 to 60 (M = 24.33, SD = 7.62). By sex, they were 32.2% males and 67.8% females. All participants completed questionnaires via the Internet. The study followed the American Psychological Association’s research ethics standards.
Measures
Socio-economic impact of Covid 19 was measurement by three criterias (1) household income, (2) job, (3) heath status and service utilization (Tran et al., 2020). The 7-items questionnaire was developed to measure the socioeconomic impact on Covid-19 on the participants (e.g., “I cannot access to medical services when I need them”). Each item was responded on a 4-point Likert scale ranging from “Strongly disagree” to “Strongly agree”. A  total score indicate a higher impact of Covid-19. The Cronbach's Alpla coefficient was 0.832.
Quality of life: quality of life was assessed by the World Health Organization Quality of life instrument, short form (WHOQOL-BREF). The instrument includes 26 items (e.g., “How satisfied are you with your ability to perform your daily living activities?”) for measuring four domains and general health quality of life. Each item was responded on a 5-point Likert scale. Raw domain scores were converted to a scale of 1-100. Overall quality of life was calculated as the mean of four domains. A higher mean score indicate a higher quality of life. The validity and reliability of the scale for Vietnamese's students were accepted (Vo et al., 2020). In the current study, the Cronbach’s Alpha value of instrument was 0.887.
Anxiety symptoms; anxiety symptoms was measured by the Generalized Anxiety Disorder. The questionnaire includes 7 items (e.g., “Feeling nervous, anxious or on edge”) for assessing symptoms of generalized anxiety disorder following the criteria of DSM-4. Participants evaluate their symptoms with these on a 0–3 scale ranging from “not at all” to “nearly every day”. The total score ranged from 0 to 21, with higher scores indicate more severe anxiety symptoms. The Cronbach’s Alpha value of instrument was 0.847.
Demographic characteristics: some demographic characteristics were collected such as gender, age.  These variables act as covariates in the model.
Data analysis
We analyze the data with SPSS 22.0. and AMOS 20.0 Descriptive statistics were used to calculate the mean, standard deviation, and range of the studied variables.  Pearson's correlation coefficient was used to test the relationship between variables in the study.  
Structural equation modeling was applied to examine the mediating role of anxiety in the relationship between the socioeconomic impact of COVID-19 and quality of life. According to some previous suggestions, if the Discrepancy divided by Degrees of freedom (CMIN/DF) index is from 1 to 5, the Goodness of Fit Index (GFI), Comparative Fit Index (CFI), and Tucker-Lewis coefficient (TLI) are greater than 0.90, and the Root Mean Square Error of Approximation (RMSEA) is less than 0.08, the model is considered suitable (Hair et al., 2006). Gender and age were included in the model as covariates. 5000 bootrap samples were performed to assess the indirect impact of the socioeconomic impact of COVID-19 on quality of life throughout anxiety symptoms.
Results
The results of the study are presented in the tables and figures below. Table 1 shows descriptive statistics and the correlation between study variables.  Quality of life has a negative correlation with anxiety and socioeconomic impact of COVID-19 (r = -0.48; p < 0.001 and r = -0.39; p < 0.001). Anxiety has a positive correlation with socioeconomic impact of COVID-19 (r = 0.53; p < 0.001). 
	[bookmark: _Hlk113292192]Table 1. Decriptive statistics and correlations between study variables

	
	Mean
	SD
	Min
	Max
	1
	2
	3
	4
	5

	1. Gender
	1.68
	0.47
	1
	2
	_
	
	
	
	

	2. Age
	24.33
	7.60
	18
	60
	_
	_
	
	
	

	3. QOL
	52.10
	16.88
	9
	92
	0.16**
	-0.23**
	_
	
	

	4. AS
	9.14
	5.92
	0
	21
	-0.80
	0.21**
	-0.48***
	_
	

	5. SEIC
	18.15
	4.99
	7
	28
	-0.14*
	0.26***
	-0.39***
	0.53***
	_

	Note: N = 280. ***. Correlation is significant at the 0.001 level (2-tailed).  **. Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed). SD = Standard deviation. SEIC = socioeconomic impact of COVID-19. QOL = quality of life. AS = anxiety symptoms.


Table 2 shows the summary of model fit indexing. These indexes show that the model has a good fit (Chi-square = 385.804, Degrees of freedom = 162, Probability level = 0.000, CMIN/DF = 2.382, GFI = 0.870, TLI = 0.907, CFI = 0.920, RMSEA = 0.071, 90% CI = [.062, [image: ].080])
	Table 2. Model fit summary
	
	
	
	
	

	Factors
	Values
	Factors
	Values
	Factors
	Values
	Factors
	Values

	Chi-square 
	385.804
	Degrees of freedom
	162
	CMIN/DF 
	2.382
	RMSEA
	0.071

	P-value
	0.000
	GFI
	0.870
	TLI
	0.907
	CFI
	0.920


Fig. 1. Anxiety as mediating variable in the relationship between socioeconomic impact of covid 19 and quality of life. Age and sex as covariance variables. 
[bookmark: _Hlk113347138]Table 3 shows the data of the prediction model from socioeconomic impact of COVID-19 to QOL. The total socioeconomic impact of COVID-19 on quality of life was negative and statistically significant (β = -0.34, p < 0.001; 95% CI = [-0.50, -0.18]). When the mediate variable anxiety was added, the direct effect of socioeconomic impact of COVID-19 on quality of life was reduced to statistically insignificant levels (β = -0.15, p = 0.09, 95% CI = [-0.32, 0.02]). In addition, socioeconomic impact of COVID-19 has a statistically significant negative indirect effect on quality of life through the mediate variable anxiety (β = -0.20, p < 0.001, 95% CI = [-0.29, -0.11]). Besides, socioeconomic impact of COVID-19 has a statistically significant positive effect on anxiety (β = 0.52, p <0.001; 95% CI = [0.38, 0.63]) and anxiety has a statistically significant negative effect on quality of life (β = -0.38, p <0.001; 95% CI = [-0.53, -0.23]). Thus, anxiety was the full mediator in the relationship between socioeconomic impact of COVID-19 and quality of life.
	[bookmark: _Hlk113466270]Table 3. Testing the mediation effects of anxiety in relationship between socioeconomic impact of COVID-19 and quality of life.

	Model pathways
	[bookmark: _Hlk113289597]β
	p
	95% CI
	 

	
	
	
	Lower
	Upper

	Total effects
	
	
	
	

	SEIC → QOL
	-0.34
	0.000
	-0.50
	-0.18

	Direct effects
	
	
	
	

	SEIC → QOL
	-0.15
	0.09
	-0.32
	0.02

	SEIC → AX
	0.52
	0.000
	0.38
	0.63

	AS → QOL
	-0.38
	0.000
	-0.53
	-0.23
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	SEIC → AS → QOL
	-0.20
	0.000
	-0.29
	-0.11

	Note: N = 280. Covariance variables: gender and age. SEIC = socioeconomic impact of COVID-19. QOL = quality of life. AS = anxiety symptoms.


Discussion
Although some previous studies have investigated the effects of COVID-19 on quality of life, both economic effects and psychosocial variables (such as loneliness, social support, social connections, etc.) on quality of life during the COVID-19 outbreak were explored (Aruta et al., 2022; Lardone et al., 2020). Some studies also mention mediating factors as mechanisms in this relationship, such as fear of COVID-19, psychological distress, and hopelessness (Andrei et al., 2022; Aruta et al., 2022; Lardone et al., 2020). However, the mediating role of general anxiety in the COVID-19 pandemic has been less well considered, especially in relation to the socio-economic impacts of COVID-19 on quality of life. Therefore, the present study was conducted in order to contribute to the understanding of the effects of the COVID-19 epidemic on quality of life by examining whether anxiety acts as a mechanism to explain the influence of the socio-economic impacts of the COVID-19 epidemic on quality of life.
Our first finding was that people with a lot of socioeconomic impacts from COVID-19 reported a decline in quality of life, confirming hypothesis 1. This result is consistent with previous research in Vietnam that households with reduced income due to COVID-19 reported a lower quality of life (Tran et al., 2020). It can be said that the social distancing to prevent the spread of the disease causes individuals to stay at home and not go to work, which reduces income and increases the economic burden for households. At the same time, these policies reduce social connection and make it more difficult to access health, education, and mobility services (Aragona et al., 2020; McKenna-Plumley et al., 2021). Many studies have also shown that social distancing reduces sleep quality, changes in sleep habits, reduces travel time, drastically reduces physical activity, and domestic violence tends to increase (Boserup et al., 2020; Castañeda-Babarro et al., 2020; Fatmi, 2020; Women, 2020; Wright Jr et al., 2020). Meanwhile, quality of life is characterized by individuals' perceptions of their living context in terms of physical health, psychological, social, and environmental health (Whoqol-Group, 1995). So, when their lives become difficult due to COVID-19, their quality of life can be negatively affected.
Our second finding was that individuals who are more socioeconomically affected by COVID-19 tend to have increased anxiety. This result confirmed the second hypothesis and was also consistent with many previous studies that the negative effects of the COVID-19 epidemic on an individual will lead to a higher level of anxiety in that individual (Avery et al., 2020; Gallagher et al., 2020; Tee et al., 2020). Besides, our research results have also shown that anxiety can reduce people's quality of life during the COVID-19 epidemic. This result confirmed the correctness of our third hypothesis. It is clear that anxiety has negative effects, such as reducing energy for performing daily activities (walking, eating, speaking, causing problems with digestion, breathing, eating, etc.), causing many feelings of discomfort, and reducing sleep quality (Saarni et al., 2007). Individuals who experience high anxiety often experience increased negative emotional responses and have difficulty controlling those emotions (Mennin et al., 2009; Pawluk et al., 2021). Besides, excessive anxiety also leads to a decrease in satisfaction in relationships with friends and relatives (Henning et al., 2007). Perceptions of the safety of the surrounding environment can also be impaired by excessive attention to potential anxiety triggers (Goodwin et al., 2017). These negative effects might have an impact on all domains of quality of life. As a result, anxiety has a negative impact on quality of life.
To extend the above findings, we examined the role of anxiety as a mediator of the relationship between the socioeconomic impact of COVID-19 and quality of life. Our results supported the fourth hypothesis to be correct that individuals who were more negatively affected by the socioeconomic effects of the COVID-19 epidemic, the more their anxiety increased, which in turn led to a decrease in their quality of life. This finding was consistent with the suggestion from previous studies that anxiety may act as a mechanism in relationships relating to quality of life during the COVID-19 pandemic (Fazeli et al., 2020; Shamblaw et al., 2021).This finding also suggests that anxiety management may act as a protective factor in an individual's quality of life against the negative socioeconomic impacts of the COVID-19 epidemic.
Limitations and implications
There are several limitations to this study that need to be clarified. First of all, the sample size prevented the representation of the Vietnamese population during the COVID-19 outbreak due to its small size. Second, because the survey was conducted online, the results may be biased if participants respond more than once. This was a problem over which we had no control. However, in the context of the widespread COVID-19 epidemic, this is an effective method of being able to distribute the questionnaire to the people. Another limitation is that because this is a cross-sectional study, the results cannot better describe the long-term effects of the COVID-19 epidemic on people’s quality of life. Despite the limitations mentioned above, the study has strengths that should be recognized, as our study contributes to understanding the impact of the COVID-19 epidemic on people's quality of life while also confirming the mediating role of anxiety in the relationship, which will serve as the basis for reducing the impact of the COVID-19 epidemic on people's lives through strategies for reducing their anxiety.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.
Funding
This research received no specific grant from any funding agency in the public, commercial, or not-for-profit sectors.
References
Algahtani, F. D., Hassan, S.-u.-N., Alsaif, B., Zrieq, R. J. I. j. o. e. r., & health, p. (2021). Assessment of the quality of life during COVID-19 pandemic: a cross-sectional survey from the Kingdom of Saudi Arabia. 18(3), 847. 
Andrei, F., Mancini, G., Agostini, F., Epifanio, M. S., Piombo, M. A., Riolo, M., . . . Health, P. (2022). Quality of Life and Job Loss during the COVID-19 Pandemic: Mediation by Hopelessness and Moderation by Trait Emotional Intelligence. 19(5), 2756. 
Aragona, M., Barbato, A., Cavani, A., Costanzo, G., & Mirisola, C. J. P. h. (2020). Negative impacts of COVID-19 lockdown on mental health service access and follow-up adherence for immigrants and individuals in socio-economic difficulties. 186, 52-56. 
Aruta, J. J. B. R., Callueng, C., Antazo, B. G., & Ballada, C. J. A. J. J. o. C. P. (2022). The mediating role of psychological distress on the link between socio‐ecological factors and quality of life of Filipino adults during COVID‐19 crisis. 50(2), 712-726. 
Avery, A. R., Tsang, S., Seto, E. Y., & Duncan, G. E. J. F. i. p. (2020). Stress, anxiety, and change in alcohol use during the COVID-19 pandemic: findings among adult twin pairs. 1030. 
Banna, M. H. A., Sayeed, A., Kundu, S., Christopher, E., Hasan, M. T., Begum, M. R., . . . Chowdhury, S. J. I. J. o. E. H. R. (2022). The impact of the COVID-19 pandemic on the mental health of the adult population in Bangladesh: a nationwide cross-sectional study. 32(4), 850-861. 
Boserup, B., McKenney, M., & Elkbuli, A. J. T. A. j. o. e. m. (2020). Alarming trends in US domestic violence during the COVID-19 pandemic. 38(12), 2753-2755. 
Castañeda-Babarro, A., Arbillaga-Etxarri, A., Gutiérrez-Santamaría, B., Coca, A. J. I. j. o. e. r., & health, p. (2020). Physical activity change during COVID-19 confinement. 17(18), 6878. 
Chalhub, R. Á., Menezes, M. S., Aguiar, C. V. N., Santos-Lins, L. S., Martins Netto, E., Brites, C., & Lins-Kusterer, L. J. B. J. o. I. D. (2021). Anxiety, health-related quality of life, and symptoms of burnout in frontline physicians during the COVID-19 pandemic. 25. 
Chen, X., Qi, H., Liu, R., Feng, Y., Li, W., Xiang, M., . . . Xiang, Y.-T. J. T. p. (2021). Depression, anxiety and associated factors among Chinese adolescents during the COVID-19 outbreak: a comparison of two cross-sectional studies. 11(1), 1-8. 
Cucinotta, D., & Vanelli, M. (2020). WHO Declares COVID-19 a Pandemic. Acta Biomed, 91(1), 157-160. https://doi.org/10.23750/abm.v91i1.9397 
Danylyshyn, B. (2020). The peculiarities of economic crisis due to COVID-19 pandemic in a developing country: case of Ukraine. 
Doan, Q.-H., Tran, N.-N., Than, M.-H., Nguyen, H.-T., Bui, V.-S., Nguyen, D.-H., . . . Disease, I. (2021). Depression, anxiety and associated factors among frontline hospital healthcare workers in the fourth wave of COVID-19: Empirical findings from Vietnam. 7(1), 3. 
Ekoh, P. C. J. W. w. O. P. (2021). Anxiety, isolation and diminishing resources: the impact of COVID-19 pandemic on residential care home facilities for older people in south-east Nigeria. 
Fatmi, M. R. J. J. o. U. M. (2020). COVID-19 impact on urban mobility. 9(3), 270-275. 
Fazeli, S., Zeidi, I. M., Lin, C.-Y., Namdar, P., Griffiths, M. D., Ahorsu, D. K., & Pakpour, A. H. J. A. B. R. (2020). Depression, anxiety, and stress mediate the associations between internet gaming disorder, insomnia, and quality of life during the COVID-19 outbreak. 12, 100307. 
Ferreira, L. N., Pereira, L. N., da Fé Brás, M., & Ilchuk, K. J. Q. o. L. R. (2021). Quality of life under the COVID-19 quarantine. 30(5), 1389-1405. 
Gallagher, M. W., Zvolensky, M. J., Long, L. J., Rogers, A. H., Garey, L. J. C. T., & Research. (2020). The impact of Covid-19 experiences and associated stress on anxiety, depression, and functional impairment in American adults. 44(6), 1043-1051. 
Goodwin, H., Yiend, J., & Hirsch, C. R. J. C. P. R. (2017). Generalized Anxiety Disorder, worry and attention to threat: A systematic review. 54, 107-122. 
Hair, J. F., Black, W. C., Babin, B. J., Anderson, R. E., Tatham, R. L. J. P. P. H. N. J. h. C., & Psychology, r. J. o. A. (2006). Multivariate data analysis 6th Edition. 87, 49-74. 
Henning, E. R., Turk, C. L., Mennin, D. S., Fresco, D. M., Heimberg, R. G. J. D., & anxiety. (2007). Impairment and quality of life in individuals with generalized anxiety disorder. 24(5), 342-349. 
Kharshiing, K. D., Kashyap, D., Gupta, K., Khursheed, M., Shahnawaz, M. G., Khan, N. H., . . . Rehman, U. J. C. m. h. j. (2021). Quality of life in the COVID-19 pandemic in India: exploring the role of individual and group variables. 57(1), 70-78. 
Lardone, A., Sorrentino, P., Giancamilli, F., Palombi, T., Simper, T., Mandolesi, L., . . . Galli, F. J. P. (2020). Psychosocial variables and quality of life during the COVID-19 lockdown: a correlational study on a convenience sample of young Italians. 8, e10611. 
Maia, B. R., & Dias, P. C. J. E. d. P. (2020). Anxiety, depression and stress in university students: the impact of COVID-19. 37. 
McKenna-Plumley, P. E., Graham-Wisener, L., Berry, E., & Groarke, J. M. J. P. o. (2021). Connection, constraint, and coping: A qualitative study of experiences of loneliness during the COVID-19 lockdown in the UK. 16(10), e0258344. 
Mennin, D. S., McLaughlin, K. A., & Flanagan, T. J. J. J. o. a. d. (2009). Emotion regulation deficits in generalized anxiety disorder, social anxiety disorder, and their co-occurrence. 23(7), 866-871. 
Nam, P. T., Dung, N. H., Liem, N. K., Hung, N. T., Ly, D. K., & Van Minh, H. J. S. W. i. P. H. (2021). Anxiety among the Vietnamese Population during the COVID-19 Pandemic: Implications for Social Work Practice. 36(2), 142-149. 
Olatunji, B. O., Cisler, J. M., & Tolin, D. F. J. C. p. r. (2007). Quality of life in the anxiety disorders: a meta-analytic review. 27(5), 572-581. 
Pawluk, E. J., Koerner, N., Kuo, J. R., & Antony, M. M. J. J. o. a. d. (2021). An experience sampling investigation of emotion and worry in people with generalized anxiety disorder. 84, 102478. 
Poletti, S., Palladini, M., Mazza, M. G., De Lorenzo, R., Furlan, R., Ciceri, F., . . . neuroscience, c. (2022). Long-term consequences of COVID-19 on cognitive functioning up to 6 months after discharge: role of depression and impact on quality of life. 272(5), 773-782. 
Ravens-Sieberer, U., Kaman, A., Erhart, M., Devine, J., Schlack, R., & Otto, C. (2022). Impact of the COVID-19 pandemic on quality of life and mental health in children and adolescents in Germany. European Child & Adolescent Psychiatry, 31(6), 879-889. https://doi.org/10.1007/s00787-021-01726-5 
Saarni, S. I., Suvisaari, J., Sintonen, H., Pirkola, S., Koskinen, S., Aromaa, A., & Lönnqvist, J. J. T. B. j. o. p. (2007). Impact of psychiatric disorders on health-related quality of life: general population survey. 190(4), 326-332. 
Shamblaw, A. L., Rumas, R. L., & Best, M. W. J. C. P. P. c. (2021). Coping during the COVID-19 pandemic: Relations with mental health and quality of life. 62(1), 92. 
Sukharev, O. S. J. Q. F., & Economics. (2020). Economic crisis as a consequence COVID-19 virus attack: risk and damage assessment. 4(2), 274-293. 
Supriatna, E. J. J. o. G. (2020). Socio-economic impacts of the COVID-19 pandemic: the case of Bandung City. 5(1), 61-70. 
Tee, M. L., Tee, C. A., Anlacan, J. P., Aligam, K. J. G., Reyes, P. W. C., Kuruchittham, V., & Ho, R. C. J. J. o. a. d. (2020). Psychological impact of COVID-19 pandemic in the Philippines. 277, 379-391. 
Tran, B. X., Nguyen, H. T., Le, H. T., Latkin, C. A., Pham, H. Q., Vu, L. G., . . . Ta, N. T. K. J. F. i. p. (2020). Impact of COVID-19 on economic well-being and quality of life of the Vietnamese during the national social distancing. 11, 565153. 
Vo, T. Q., Tran, B. T. T., Nguyen, N. T., Nguyen, T. T., & Tran, T. P. C. J. S. R. i. P. (2020). Psychometric properties of the World Health Organization Quality of life instrument, short form: Validity in the Vietnamese healthcare context. 11(1). 
Wang, Z., Qi, S., Zhang, H., Mao, P., He, Y., Li, J., . . . Guo, H. J. Z. y. x. z. z. (2020). Impact of the COVID-19 epidemic on anxiety among the elderly in community. 3179-3185. 
Whoqol-Group. (1995). The World Health Organization quality of life assessment (WHOQOL): position paper from the World Health Organization. 41(10), 1403-1409. 
Women, U. (2020). Issue brief: COVID-19 and ending violence against women and girls. 
Wright Jr, K. P., Linton, S. K., Withrow, D., Casiraghi, L., Lanza, S. M., de la Iglesia, H., . . . Depner, C. M. J. C. b. (2020). Sleep in university students prior to and during COVID-19 Stay-at-Home orders. 30(14), R797-R798. 

image1.png
6666




