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Introduction
Mental health was defined by World Health Organization 

(WHO) as “a state of well-being whereby individuals recognize 
their abilities, be able to cope with the normal stress of life, 
work productively and faithfully, and make a contribution to 
their communities” [1]. About 500 million people suffer from 
mental disorders worldwide [2]. Young people are more likely 
to experience mental illness than any other age group [3-
4]. In recent decades, the prevalence of mental health issues 
among college students have been on rise and it poses a major 
challenge for public health professionals who are interested in 
establishing an effective response to these issues [4]. Comparing 
to other kinds of training, medical training can be seen as one of  
the most difficulty and pressure training process. Researchers  

 
showed that the prevalence of mental disorders among medical 
students is more likely to be higher than that of other college 
students as well as the general population [5-7]. Results from 
literature reviewing provide some important data about mental 
health situation among medical students around the world such 
as USA/Europe: 8-15%, Middle East: 45-67%, others 21-60% [8-
14]. 

Mental well-being was confirmed that associated with 
reduced risk of mental disorders, diseases and injury along with 
create better immune functioning, better coping and quicker 
recovery and support healthy and long life [15-17]. World Health 
Organization also recommended that promoting mental health 
through a focus on key determinants should not only result in 
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lower rates of some mental disorders but also better coping 
strategies, improved relationship with peers, school members 
and family [18]. Mental wellbeing of medical students is a very 
concerned issue because they will become the future health 
workforce who taking care of people health, both physical and 
mental.

The ecological model posits that mental well-being outcome 
is the product of not only one single protective factor, but also 
multiple factors operating at multiple levels such as individual, 
interpersonal, and institutional [19]. These determinants shape 
people lives and some of factors that have important impact on 
people’s mental and physical health. The evidence suggested 
that different communities or populations have different 
experiences with the social determinants of mental health [20-
24]. Therefore, this requires researcher to expand this body of 
knowledge to deeply understand about the context, the special 
target population (medical students) and potential solutions at 
school setting.

Many researchers confirmed that interventions in school 
setting can provide a healthy environment that supports mental 
well-being and prevent student from health risk behaviours and 
suicides [3-25]. The review showed that none of intervention 
program which using positive approach to promote student’s 
mental health that was conducted in Asia countries; all of existing 
programs were conducted in the Western context, such as 
Vanderbilt Medical students Wellness Model (Vanderbilt Model), 
Mental health Promotion (Cornell Model) and Comprehensive 
approach to suicide prevention was conducted in United State; 
UK Healthy Universities model were conducted in England [26-
33]. 

In South East Asia countries while many researches 
were conducted to explore about negative aspects of mental 
health, such as depression, anxiety and stress, there is not 
much research was conducted in the positive aspects and its 
determinant as well as impact on mental health status of people 
[20,21,24,34]. One research was conducted in 2009 showed 
that the prevalence of depression among medical students was 
39.6% [22]. This number increases to 43.2% in another research 
has just published in 2013 [24]. From this research, researchers 
found that female students had lower well-being than male 
and first year medical students have a higher risk of depressive 
symptoms and anxiety than other student in other years. From 
that result, researchers recommended that medical university 
leaders should develop counselling and support services for 
students in early years of the course.

It can be seen that it is much easier to prevent mental 
disorders from happening than to solve mental disorders 
after it has already happened. The evidences suggested that 
promote good mental well-being will prevent mental disorder 
to happen; and to prevent mental disorder from happening, 
intervention activities should focus on controlling stressors and 
strengthening people’s coping ability [35,36]. Unfortunately, in 
Vietnam, intervention to promote mental well-being has never 

existed, especially in the school setting. Therefore, the strategy 
to strengthening student’s coping ability will be applies in 
this study to promote mental well-being of medical student in 
medical school.

Consequently, because of the limited research in this area 
in Vietnam, this study was designed to explore the context 
and factors that related to mental health and well-being of 
Vietnamese medical students; to understand stress coping 
strategies that were applied when facing stressors and to aid the 
development of the wellness intervention program to promote 
medical students mental well-being. Components of intervention 
program are strongly linked to medical students’ perceived 
needs. By applying the ecological approach to medical student 
mental health, we hope to broaden the perspective beyond 
individualistic explanations, increase awareness of students and 
school members about the mental health problem and mental 
well-being approach, enhance personal stress management 
skills and take into consideration broader environmental level 
influences.

Methods 
This sequential exploratory mixed-method research initially 

involved a qualitative study and followed by a quasi-experimental 
study. The qualitative stage involved 16 in-depth interviews of 
medical students from different years and faculty personnel. 
The interviews were carried out based on guidelines developed 
to capture the context and factors that potentially impact on 
students’ mental well-being. Moreover, student’s needs and 
recommended solutions were also identified at this stage. 
Qualitative data analysed using theme analysis method. Based 
on qualitative results, intervention activities were developed to 
promote student’s mental well-being for the second stage. First 
year medical students were identified as intervention target 
population. All first year students were invited into mental 
well-being screening test which measured by World Health 
Organization Well-being scale (WHO-5) [37]. 

The eligibility criteria for the intervention group were 
students who have age range 18 and above and have mental 
well-being score under 13 or has answered 0 to 1 to any of the 
five items of WHO-5 scale. 210 students at Ho Chi Minh City 
University of Medicine and Pharmacy (HCMC UMP) were chosen. 
Another 210 participants in the comparison group at CT UMP 
were chosen by matching gender and mental well-being score. 
The changing on mental well-being index of medical students 
after the intervention period was collected to identify the effect 
of intervention program on students’ mental well-being. Pre-test 
and post-test quantitative data was analysed using independent 
t-test and paired-sample t-test to identify the mean score 
difference within and between groups. From these results, the 
effect of the Wellness intervention program was confirmed.

This research got approval of Institutional Review Boards 
(IRB) of Mahidol University and HCMC UMP. Besides, informed 
consent was obtained to ensure that the participant has been 
fully informed about the research, its benefits as well as risks. 
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Anonymity by name coding and confidentiality was emphasized. 
No name was used in the final write-up of the study. 

Results 

Factors influencing medical students’ mental well-
being

Both students and school personnel perceived that there were 
many factors at intrapersonal level that potential influenced on 
medical student’s mental health and it played an important role 

in developing personal abilities to cope with stressors during 
medical study process and to promote their positive mental 
health (Table 1). Factors of interpersonal and institutional levels 
played supportive role on reinforcing and maintaining student’s 
good mental health status. Students concerned more on 
personal skills development, academic environment, attractive 
extra-curriculum activities, and multiform of student support 
services while school personnel expressed their concern on 
student’s personal skills, family issues, infrastructure and 
teacher resource.

Table 1: Summarize factors which impact on medical student’s mental well-being, perceived by students and school personnel.

Levels
Factors Which Potential 

Impact on Student’s Mental 
Well-Being

Perceived by Students Perceived by School 
Personnel

Intrapersonal level

1. Academic performance P

2. Goal setting P P

3. Career motivation and 
expectation P P

4. Personality P P

5. Study skills P P

6. Communication skill P

7. Self-efficacy P

8. Life skill P P

9. Emotion P P

10. Stress adaptability P P

11. Life styles P P

Interpersonal level

1. Peer and senior 
relationships P P

2. Family relationship P P

3. Family economic status P P

4. Family expectation P P

5. Boy or girlfriend 
relationship P

6. Social communication and 
relationships P P

7. Perceived social taboo 
towards “mental disorders” P

Institutional level

1. Academic environment P P

2. Facilities for physical 
activities P P

3. School built environment P P

4. Extra-curriculum activities P P

5. Current policies and 
support services P P

6. School reputation P

The Mental well-being intervention program and 
activities

In exploring the determinants of medical student’s mental 
well-being and needs assessment results which were collected 
from phase 1 and the characteristics of successful mental health 
promotion programs, research team not only worked with 

medical students but also discussed with faculty administrators 
and the university president to decide which components and 
activities should be include in this intervention program to fix 
with the medical school current situation. This mental well-
being program was the first intervention program that was 
implemented in Vietnam medical school and sought to promote 
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student’s mental well-being (Figure 1). Activities in program 
were classified into three levels of intrapersonal, interpersonal 
and institutional level. However, based on the current situation 
of Vietnamese medical school, activities at intrapersonal level 
were more concentrated.

Figure 1: The Vietnamese mental well-being intervention model.

Individual level interventions: The wellness intervention 
activities which emphasized on the individual level to explore 
the current strategies that medical students currently applied to 
stress situations; then strengthen their abilities on dealing with 
stressors during study process and promote positive emotions. 
The skill trainings were designed to promote effective time 
management, communication skill, problem-solving skill, and 
especially stress management skills.

In skill training sessions, speaker supported and guided 
students to adjust their own plan to adapt with new study 
environment. Speaker acting as the medical student role 
model was applied to demonstrate study strategies as well as 
adjustment skills from medical students to medical professional. 
First year medical students who were invited in attending 
workshop were encouraged to attend in interaction activities 
of workshop training sessions. Moreover, there was a support 
group which included students from student association unit 
participated in each sessions to provide support in organizing 
ice-break activities and ready to share experiences in dealing 
with difficulty situations during the study process. The present of 
this group were important and partly contributed to strengthen 
the relationship between the first year students and the senior 
years.

Interpersonal level interventions: Finding from phase 1 
indicated that social relationship among students and others 
including family members and friend and social expectations 
brought a lot of pressure to medical students. Intervention 

activities at this level were designed to improve students’ sense 
of social belonging; promoting peer networks were helpful in 
supporting mental well-being. After the Friendship camping, 
first year students were asked about the connection with seniors. 
Students who had no connection yet with one or more seniors 
at other years will be partnered with seniors from the Student 
Association Unit. Students who already had some connectedness 
with seniors were encouraged to continuing their relationship. 
Practical results showed that almost the first year students 
reported that they received encouragements, advices and also 
“study tips” from the seniors. Students were encouraged to 
assign themselves in medical school clubs, both academic and 
non-academic clubs.

Institutional level interventions: Poor mental well-being is 
consistently associated with poor school climate, current policies 
and student support services. Counseling service was run aim 
to improve student support services which support students’ 
mental well-being. Moreover, a mobile phone application named 
ThamVan 24x7 was developed to increase the accessibility of 
counseling activities to medical students. 

The effect of the mental well-being intervention program 
on promoting medical students’ mental well-being 

The paired-samples t-test was performed to determine 
whether there is a statistically significant difference between the 
mean scores within group (Table 2). Analysis results on WHO-5 
scale showed that there was a significant improvement in mental 
well-being score of students who attended in intervention group 
13.61±5.776 than before intervention 12.28±5.223, t(200)=-
3.640, p<0.001. Students who were in the intervention group 
have a chance to increase 1.333±5.194 scores on mental well-
being index after attending the intervention program. Moreover, 
the statistical tests also revealed that there was significant 
improvement in emotional well-being, social well-being and 
psychological well-being score after intervention. Students were 
in the intervention group have a chance to increase 0.473±2.857 
emotional well-being score; 1.488±5.215 social well-being score 
and 0.960±5.840 psychological well-being score after attending 
intervention program. Additionally, there was a statistical 
decrease on psychological well-being score of students who in 
comparison group at p=0.005.

The mean, standard deviation, and median from total scores 
obtained on the scales and sub-scales of the Coping Strategies 
Inventory (CSI) scale were summarized in Table 3. There were 
eight primary scales which reflected the coping strategies that 
medical students use in response to stressful events, such as 
problem solving, cognitive restructuring, social support, express 
emotion, problem avoidance, wishful thinking, self-criticism and 
social withdrawal. Higher score on CSI scale represent higher 
use of each coping strategy. 
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Table 2: The result of paired-sample t-test on student’s mental well-being score between intervention and comparison group.

Mental well-
being

Paired 
Difference t df p

Mean ± SD Mean ± SD 95% CI of the Difference

Lower Upper

Intervention 
group

MWB_pre 12.28±5.223 1.333±5.194 -2.056 -0.611 -3.64 200 <0.001*

MWB_post 13.61±5.776

Comparison 
group

MWB_pre 11.37±5.344 0.14±4.779 -0.664 -0.636 -0.043 209 0.965

MWB_post 11.38±5.197

Emotional Well-being

Intervention 
group

EWB_pre 9.14±2.709 0.473±2.857 -0.87 -0.075 -2.346 200 0.020*

EWB_post 9.61±3.048

Comparison 
group

EWB_pre 8.60±3.147 0.176±3.015 -0.234 0.586 0.847 209 0.398

EWB_post 8.43±3.205

Social Well-Being

Intervention 
group

SWB_pre 13.38±4.931 1.488±5.215 -2.213 -0.762 -4.044 200 <0.001*

SWB_post 14.87±5.041

Comparison 
group

SWB_pre 12.24±5.102 0.214±4.818 0.645 209 0.52

SWB_post 12.03±5.057 -0.441 0.87

Psychological Well-Being

Intervention 
group

PWB_pre 18.47±5.930

PWB_post 19.43±5.922 0.960±5.840 -1.772 -0.148 -2.331 200 0.021*

Comparison 
group

PWB_pre 17.90±6.676

PWB_post 16.63±66.396 1.276±6.508 0.391 2.162 2.842 209 0.005*
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Table 3: The results of Paired samples t-test on coping strategies that medical students used in response to stressful events.

Coping 
Strategies Mean ± SD Paired Differences t df p

Mean 
difference 

± SD
95%CI of Difference

Lower Upper

Problem Solving Strategy

Intervention 
group

Pre-test 32.62±5.224 0.557±5.814 -0.252 1.366 1.359 200 0.176

Post-test 32.06±5.497

Comparison 
group

Pre-test 33.29±5.376 1.929±5.410 1.193 2.664 4.118 209 <0.001

Post-test 31.36±5.503

Cognitive Restructuring Strategy

Intervention 
group

Pre-test 32.14±4.997 -0.105±5.928 -0.932 0.722 -0.25 200 0.802

Post-test 32.24±5.347

Comparison 
group

Pre-test 32.17±5.453 1.708±5.997 0.89 2.526 4.118 209 <0.001

Post-test 30.46±5.063

Social Support Strategy

Intervention 
group

Pre-test 28.74±6.448 1.000±6.107 -1.849 -0.151 -2.321 200 0.021

Post-test 29.74±6.419

Comparison 
group

Pre-test 27.01±6.836 0.348±6.605 -0.551 1.246 0.763 209 0.447

Post-test 26.66±6.706

Express Emotions Strategy

Intervention 
group

Pre-test 27.61±4.512 1.169±5.314 -1.908 -0.43 -3.119 200 0.002

Post-test 28.78±4.588

Comparison 
group

Pre-test 28.53±4.840 0.762±5.229 0.361 0.051 1.473 209 0.036

Post-test 27.77±4.777

Problem Avoidance Strategy

Intervention 
group

Pre-test 24.87±5.381 1.945±5.526 -2.714 -1.177 -4.991 200 <0.001

Post-test 26.81±4.922

Comparison 
group

Pre-test 26.49±5.090 0.100±5.347 -0.641 0.842 0.267 209 0.79
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Post-test 26.39±5.361

Wishful Thinking Strategy

Intervention 
group

Pre-test 27.90±6.303 0.070±6.322 -0.81 0.949 0.156 200 0.876

Post-test 27.83±5.965

Comparison 
group

Pre-test 30.99±6.527 1.785±6.110 0.951 2.618 4.223 209 <0.001

Post-test 29.20±6.405

Self-Criticism Strategy

Intervention 
group

Pre-test 25.21±7.287 0.667±7.721 -1.741 0.407 -1.224 200 0.222

Post-test 26.88±6.594

Comparison 
group

Pre-test 28.25±7.674 1.719±6.790 0.795 2.643 3.669 209 <0.001

Post-test 26.53±7.289

Social Withdrawal Strategy

Intervention 
group

Pre-test 23.87±6.927 0.274±6.629 -1.196 0.648 -0.585 200 0.559

Post-test 24.14±6.413

Comparison 
group

Pre-test 26.60±6.811 0.338±5.919 -0.467 1.143 0.828 209 0.409

Post-test 26.26±6.468

The paired sample t-test showed that there was significantly 
increasing in applying social support, express emotion and 
problem avoidance as their coping methods in the intervention 
group after intervention period at p=0.021, p=0.002 and 
p<0.001, respectively. For students who were in the comparison 
group, the deceasing on applying stress coping strategies of 
problem solving (p<0.001), cognitive restructuring (p<0.001), 
express emotion (p=0.036), wishful thinking (p<0.001) and self-
criticism (p<0.001) were found. 

Discussion 
The results indicated that medical student’s mental health 

in Vietnam is influenced by a wide range of factors, including 
personal factors, family, school and social factors and potential 
professional consequences. Some are barriers of mental well-
being, some can encouraging. These findings are similar with 
things that were found by many researchers from 2007 to 2013 
[38-42]. 

The effect of the mental well-being intervention program
This mental well-being intervention program should not be 

a replacement the existing supportive services that available 
for medical students, but rather to complement and strengthen 

the existing student support activities and services. Besides, the 
mental well-being model was built based on the ecological model 
of public health which views the mental well-being as a holistic 
concept determined by a complex interaction of individual, 
environmental and institutional factors. Results of this present 
study will contribute to the understanding of mental health of 
medical student in Vietnam more broadly in the positive aspect.

Additionally, it can be said that this intervention design 
is in lined with conformable with the recommendations 
from many researches which were conducted in the Western 
countries and Malaysia. Those researchers recommended 
that medical school should help medical students in coping 
strategies to handle problems, changes and promote positive 
mental health via personal skills development to help them 
detect their own problems, proper evaluation of the problem 
and taking appropriate actions to handle the problems and 
self-improvement from the problems [26,43-45]. Therefore, 
different from current models in the literature, these Wellness 
model activities are more focuses on the intrapersonal level. 
Additionally, the mental well-being program design is consistent 
with the emphasis of World Health Organization “mental health 
promotion involves promoting the value for mental health 
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and improving the coping capacities of individuals rather than 
amelioration of symptoms and deficits” [46].

In comparing to current models, because of the difference on 
culture and society, Western students were empowered on the 
personal skills, such as active study skills and life skills, since they 
were children. Therefore, institutional approach in the Western 
schools seem to be affective being environment influencing 
factor can support student’ mental well-being better. Moreover, 
campaigns to ensure the healthy educational environment at the 
community and policy level were also provided. Those current 
models were proved that have particular impact on student’s 
mental well-being.

This research results showed that students in the 
intervention group have a chance to increase mental well-being, 
emotional well-being, social well-being and psychological well-
being scores comparing to those in the comparison group. This 
means the mental well-being intervention compared with no 
intervention has consistent positive effects on medical students’ 
mental well-being. Due to the difference on the large scale of 
intervention and also the length of intervention, the selected 
outcome in Drolet et al. [26] research at Vanderbilt school of 
medicine and in this current research is different [47]. However, 
these research findings are similar with a meta-analysis 
on interventions on medical student’s psychological health 
which was conducted by Yusoff [48]. In Yusoff research, stress 
management interventions which were analyzed in the meta-
analysis brought benefit to medical students’ mental well-being 
in comparison with no intervention. 

Strategies of social support, express emotion and 
problem avoidance

Researchers at Western countries and Malaysia 
recommended that medical schools should help medical students 
learn strategies that handle problems and promote positive 
mental health via personal skills development to let them 
detect their own problems, proper evaluation of the problem 
and taking appropriate actions to handle the problems and 
self-improvement from the problems [26,43-45]. Findings from 
this research showed that lacking of life skills, study skills and 
communication skills contributed to student poor mental well-
being and also negatively influent to their stress adaptability. 
These factors were not mentioned in previous researches review. 
This may be due to the difference in educational philosophy 
and cultural issues between Western and Eastern countries. 
Westerners stress active learning on their learners, whereas the 
Easterners prefer passive learning. Western educational system 
encourages the students to be active in giving and sharing the 
ideas, which maximizes their roles in learning and doing things 
independently even when they were children. 

Soft skills were trained by encouraging students to attend 
in social or voluntary activities. Students also have been 
encouraged to express their ability and talent by analysing and 

solving problems on their own. Therefore, it can be said that in 
the Western countries, students were empowered by promoting 
thinking skills, problem solving and communication skills. On 
the contrary, in Eastern countries, students were not trained or 
required to do anything. At school, all the materials are given 
by teachers. Usually, students are not required to carry out any 
research on the topics that are going to be discussed in the next 
lesson, but only responsible to receive input from their teachers. 
Besides, students are not trained or encouraged to voice out 
their own views and perspectives. These happened for a long 
time since students were child and gradually limited their 
personal skills development. Therefore, when entering to the 
new environment at medical school, the lacking of those skills 
become barriers to students’ coping adaptability and mental 
well-being.

Research results showed that having good skills on managing 
stress supports Vietnamese medical students in problem solving 
and make them happier. Vietnamese medical students tend to 
apply both problem focused on engagement and disengagement 
strategies to adapt with stressful events happened during the 
study process. Some of them actively act on stress situation by 
trying to think differently about the stress situation, looking as 
the positive aspects of the problem to make it less threatening. 
HCMC UMP medical students tend to release and express 
emotions with friends, family and others when they face with 
problems. Once they could not find solutions, they refer to seek 
emotion supports from others who surround them, especially 
from friends and family members. These findings are consistent 
with the review of Fares et al.’s findings in 2016. Fares et al. 
who reported that the medical students, especially preclinical 
students applied strategies that involve engagement such as 
problem solving, positive reinterpretation and expression of 
emotion to adapt with stressful situations and its effects on 
mental wellbeing [49].

 Another research in Ohio also reported that medical 
students generally used active coping strategies, such as positive 
reframing, planning, acceptance, self-distraction, and emotional 
support [50]. It can be said that helping medical students 
cultivate the skills to sustain their well-being throughout the 
study process has important impact on the overall medical 
education enterprise to increase student self-efficacy and 
personal fulfilment. However, some of them are quite passive. 
They try to avoid thinking or acting about the stressful events. 
Medical students from comparison group at CT UMP tend to 
apply cognitive strategies that alter the meaning of the stressful 
transaction as it is less threatening. They used to criticize and 
blame themselves for what happened and also hope and wish 
that bad situation could be better.

This is the first multi-levels intervention study which was 
conducted at medical university setting in Vietnam. Intervention 
activities were developed based on the medical needs and the 
consent of school administrators. All activities were discussed 
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carefully from both sides before implementing. The high response 
rates and a complete capture of the medical student population 
removes general sources of bias and errors that can occur in 
the sampling duration and increases the validity of inference 
drawn from study [51]. This study conceptualized mental health 
quite broadly, including both positive and negative outcome. 
Though research target on positive outcome, this makes a 
unique contribution because most studies only focus on the 
negative aspects of mental health outcomes. Standardized and 
valid measurement scales which were applied in this research 
ensured the quality of research results [24,52,53]. 

Besides notable strengths, this research has limitations. This 
research was going to prove the impact of intervention program 
and was not going to confirm the determinants of mental well-
being. This limits the generalizability of research findings on 
multi-level factors that actually impact on student’s mental 
well-being. The research is the first mental health promotion 
intervention in this special population of Vietnamese medical 
students; there is no previous data to make a comparison in 
intervention program developing process. 

Conclusion
In conclusion, medical school intervention to promote 

mental well-being in the Vietnamese medical schools is 
needed though mental well-being is still not a familiar concept 
with Vietnamese medical students. The mental well-being of 
Vietnamese medical students was influenced by many factors at 
different level and it impacts on different aspects of student life, 
including health, social relationship, academic achievement and 
quality of life. Recognizing threatening factors and facilitating 
factors at each level of intervention will support researchers 
in implementing intervention to promote better students’ 
mental well-being. Strengthening personal skills, especially 
on stress management skills for Vietnamese medical students 
will support them better in coping process. Encouraging peer 
support activities and improve medical school environment, 
both academic and physical environment, will foster medical 
student actively attended in mental health promotion activity 
and then improve their quality of life during study process at 
medical school. Higher awareness, earlier intervention activities 
maintaining a continuing appropriate and accessible support 
services are crucial. Maintaining intervention activity is needed 
to promote mental well-being of Vietnamese medical students. 
In the long run, such efforts will benefit the broader public and 
society, as well as bringing benefits to individual students in 
need of support.
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