
Page 1/25

Mental health and associated factors for
Vietnamese migrants in Japan during the COVID-19
pandemic: A comparative analysis on resident
status
Hue Tran Thi  (  t-tran@suma.kobe-wu.ac.jp )

Japan Foundation of AIDS Prevention
Tsutomu Kitajima 

Kyorin University
Sawada Takeshi 

Minami-motomachi Clinic
Miyakubi Hiroko 

Kyorin University

Research Article

Keywords: Migrants, COVID-19 pandemic, Japan, depression, healthcare access, social support

Posted Date: April 14th, 2022

DOI: https://doi.org/10.21203/rs.3.rs-1552849/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-1552849/v1
mailto:t-tran@suma.kobe-wu.ac.jp
https://doi.org/10.21203/rs.3.rs-1552849/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/25

Abstract

Background
The ongoing Coronavirus disease 2019 (COVID-19) pandemic has had wide-ranging health and socio-
economic effects on the global population. This impact, however, is not uniform across all sections of the
population. It has been observed that migrants to other countries, who relocate from their home countries
for better living conditions, are more vulnerable to such disruptions than the general population. This
study attempts to assess the health and economic challenges faced by Vietnamese migrants living in
Japan.

Methods
We conducted a cross-sectional study of 589 Vietnamese residents in Japan using a self-administered
questionnaire that included a 20-item tool from the Center for Epidemiologic Studies – Depression Scale
(CES-D) as well as questions related to the pandemic and socio-demographic information. We examined
to what extent and how, (1) pandemic-related risk factors such as COVID-19 infection, access to health
care, job and food insecurity; (2) socio-demographic factors such as age, gender, length of stay, language
pro�ciency; and (3) protective factors such as perceived social support, were associated with mental
health outcomes. We also investigated who were more vulnerable among this group of migrants.

Results
The results showed that nearly half the participants had depressive symptoms higher than the general
population in Japan. Students reported a higher prevalence of depressive symptoms (47.6%, 16.9 ± 9.0)
than those with other resident statuses. Multivariable logistic regression analysis revealed that more
severe depressive symptoms were associated with self-perceived poor health conditions, and di�culties
in accessing health facilities. Perceived social support, however, was observed to be a protective factor
against depression.

Conclusions
Although measures are taken to protect people from COVID-19, it has created depression and uncertainty
among the Vietnamese migrants, which needs to be addressed immediately. Findings from this study can
guide efforts to build more effective public health approaches to reduce the burden of mental health
among vulnerable populations within Japan and globally.

Background
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The health and socio-economic impact of the ongoing COVID-19 pandemic is not experienced uniformly
across all sections of the population. Studies identi�ed immigrants to high-income countries, who
relocated from their home countries for better education and living conditions, as more vulnerable than
the general population (1, 2). A systematic review of the studies on migrants and COVID-19 in 82 high-
income countries (3) found that migrants were at increased risk of infection and disproportionately
represented among COVID-19 cases. For example, over 95% of the total cases in Singapore by 19 June
2020 and 75% of all new con�rmed cases as of 7 May 2020 in Saudi Arabia were migrant workers(4).
Among other factors, the poor living and working conditions (5), cultural and linguistic barriers (6), poor
knowledge of insurance coverage and networks (7), and fear of losing jobs due to the infection (8) put
them at a higher risk of infection and limited their access to appropriate health care.

Additionally, multiple reviews of the economic impact of the lockdown measures showed that migrants
were at an increased risk for unemployment, insu�cient food, and �nancial insecurity (9) . While millions
of migrant workers have lost their jobs due to the pandemic, many remain trapped in the host countries
without housing, income, and food, and face signi�cant �nancial hardship (4,10).

Apart from the fear of being infected, �nancial hardship has severely impacted the mental health and
well-being of migrants. It was found that the anxiety, and depressive symptoms related to COVID-19, were
higher among those who lacked health insurance, and experienced job instability and language barriers
(11) . Additionally, social inequalities, immigrant stressors, and barriers to healthcare access have a
negative effect on both the physical and mental health of this subpopulation(12). On the other hand, a
study suggested that family and community support acted as protective elements against isolation and
separation during the pandemic (13). 

At the end of 2020, 2.88 million foreign nationals were living in Japan, and this number is expected to
increase in the coming years[1]. Most of them come from low and middle-income countries; Vietnamese
immigrants account for 15.5% (more than 448,000) of these, making them the second-largest foreign
community in Japan (14)[2]. Most of these migrants came to Japan to work as technical trainees or to
study at Japanese language schools (with permission to engage in part-time work). They are typically
young and healthy on arrival. The prime motivating factors for them to migrate are, (1) the much higher
average wage in Japan[3], and (2) superior knowledge and technical training, which are expected to
improve their lives, in general (15). Most of them are engaged in essential sectors like manufacturing,
accommodation industry, food services, wholesale and retail, and healthcare, and played a signi�cant
role in maintaining Japan’s economic stability during a chronic labor shortage[4]. 

Despite playing an important role in Japan’s society, they often encounter circumstances which
compromise their health and socio-economic well-being (16,17) . Even before the pandemic, researchers
associated migrants’ high risk of infection with poor healthcare access, poor living and working
conditions, lack of knowledge of insurance systems, and low pro�ciency in the Japanese language.
Additionally, the �nancial burden of high pre-departure costs makes them work overtime, sometimes more
than legally permitted, to earn extra income (18)[5]. Some remit a large share of their monthly wages to
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their homes and are barely able to pay for food and daily necessities with the left-over income (19) . Long
working hours, remittance responsibilities, insecurity of daily necessities, and poor healthcare access,
make them prone to physical and mental ill-health. 

In the context of the pandemic, these pre-existing risk factors become more obvious. In July 2020, the
Vietnamese Consulate in Fukuoka Prefecture o�cially announced that, of the 245 Vietnamese trainees
working at a shipyard, 47 tested COVID positive. A survey on 196 Vietnamese residents in Japan (20)
showed that 80% of the respondents reported language barriers and anticipated medical costs as
obstacles in visiting medical facilities. Furthermore, 53.5% experienced income reduction during the
pandemic. Apart from this, problems in accessing healthcare are expected to exacerbate mental health
issues among migrants. Understanding the impact of the COVID-19 pandemic on this subpopulation is
especially important, given the long-lasting and multi-dimensional effects on migrants’ health and well-
being on Japanese society.

While the health and economic vulnerabilities constitute challenges of migrants to high-income countries
in speci�c ways, we know little about, (1) the extent to which migrants have been affected, (2) risk factors
associated with COVID-19, and (3) which group is relatively more vulnerable. This study aims to address
these questions in two ways. First, we examined two groups of factors in the context of the COVID-19
pandemic, namely both the risk (of contracting infection) as well as protection (from the disease) on the
mental health of migrants. Second, while most of the studies often generalize the experiences of
migrants, in this study, we analyzed how resident status mattered. This was done by comparing
international students and technical trainees, with permanent residents and regular employees.
Compared to the permanent residents and regular employees, international students and technical
trainees are more vulnerable to pandemic-related mental health problems. The primary reasons for this
are less stable employment status, lower seniority, insu�cient savings, and limited time and money to
consult doctors (21–23). It is crucial to understand the background of psychological distress of these
vulnerable populations to consider approaches tailored to individual di�culties (24).

[1] In December 2018, Justice Ministry’s Immigration Bureau have revised Immigration Control and
Refugee Recognition Act that aimed to attract 345,000 foreign workers over the next �ve years. It includes
the new category of visa status namely “speci�ed skills,” which admits foreign workers with certain skills
or knowledge to make up for a serious domestic workforce shortage (63)
[2] Other major countries of origin of migrant workers include the Chinese, Philippines, Brazil, Nepal and
Indonesia.
[3] For example, as of 2018, the average income in the manufacturing sector of Japan was USD 2,685 per
month, 10-times higher than those of Vietnam’s workers (USD265) in the same occupations (64) 
[4] As per the Japan Immigration database, Vietnamese migrant workers are mostly employed in
manufacturing (36%), food and hospitality (12%), construction (13%), wholesale and retail (11.3%) and
health care (1.7%)
[5] In a survey conducted in 2009, Belanger and Wang (2013) found that the average pre-departure cost
paid by migrant workers going to Japan was USD 10,053, the highest level compared to those headed to
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other Asian countries. Most of them must mortgage their homes and land to borrow the money, and they
must spend an average of 18 months working in Japan to repay these costs.

Methodology
Study Design and Participants

A quantitative survey of Vietnamese migrants was conducted from January 16th to March 16th, 2021.
We selected the study participants from Kanto, Kansai, Tokai, and Kyushu, where Vietnamese migrants
are highly geographically concentrated, according to the immigration data. A link to the questionnaire,
along with an explanation, was posted to the Facebook groups of these communities. The questionnaire
was created based on discussions with the leaders of the Vietnamese communities, and translated into
Vietnamese by a member of the research group, who is a Vietnamese native (T.T.Hue), and checked by
another Vietnamese research assistant. We conducted a pre-test among a sample group of 10 people, to
con�rm that the questions were comprehensible to the participants and relevant to the study.

All participants who clicked the link for the survey were screened for eligibility; the inclusion criteria
included: being Vietnamese, aged 18 years or over, cumulatively living in Japan for 3 months or more. All
those who completed the survey were provided an online-shopping voucher worth 1000 Japanese Yen.

In total, 600 participants answered the questionnaire, however, for the purpose of analysis, we excluded
respondents whose status of residence could not be determined (n = 11, remaining 589 individuals). Most
participants who completed the survey came from Kanto (241 people, 40.9%) and Kyushu (161 people,
27.3%) regions. The geographical distribution represented in the sample was somewhat similar to that
recorded in the immigration data, although the sample overrepresented students and women (52.1% and
60.1%, respectively). Due to the lack of additional data on the general immigrant population in Japan, no
further cohort comparisons can be made. However, in terms of the age pro�le of the participants, 85.2%
of respondents were aged between 18–29 years old and 14.5% were aged between 30–39 years. Once
again, this is broadly in line with immigration data, which indicates that these subgroups accounted for
78% and 18% of the Vietnamese migrants, respectively, in 2019.

Measurements

Sociodemographic factors

Sociodemographic factors included age, gender, marital status, educational background, length of stay in
Japan, employment status, Japanese language skills, and health-related characteristics of the
participants. According to marital status, participants were categorized into two groups: single or married;
as per educational background, into two groups: high school or lower, university or graduate school;
according to the length of stay, into three groups: less than 5 years, 5–10 years, above 10 years; and
based on employment status into three groups: full-time, part-time, not working.
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We assessed the participants’ Japanese language skills using a 7-item questionnaire, which evaluated
their pro�ciency in conversation, reading and writing. Each item score ranged from 0 (not at all) to 3
(excellent). The total scores ranged from 0 to 21, with higher scores indicating better pro�ciency. These
items have been previously used in another study of migrants in Japan(6, 25).

Moreover, we also asked questions about their health insurance, the need for Japanese language
interpreters while visiting health facilities, and self-rated health status. We measured the participants’ self-
evaluated health status using a single-item question with �ve possible responses (excellent, very good,
good, fair, and poor). The responses were then categorized into two groups: (1) fair and poor, (2)
excellent, very good and good, and treated as dummy variables with the omitted category being
“excellent, very good and good”. This item has been commonly used in previous studies examining health
status (26, 27), and migrant studies in Asia(28).

Pandemic-related risk factors

A series of 7 risk factors, likely to be associated with lower mental health, was included to assess the
migrants’ experiences during the pandemic. These factors included the direct impact of the pandemic on
health and healthcare access (COVID-19 infection history, di�culties in healthcare access), employment,
and economic well-being (job loss and reduction in working hours, food insecurity, inability to return to
home country). Regarding the COVID-19 infection history, we aggregated those with self-reported positive
diagnostic cases and those who had lived with a con�rmed case. For those who reported having
contracted COVID-19, we asked the level of symptoms noted, based on the guidelines issued by the
Ministry of Health, Labor and Welfare of Japan, i.e., (1) No symptoms, (2) Mild symptoms, (3) Moderate
level 1, (4) Moderate level 2, (5) Serious symptoms. We also included items regarding healthcare access,
i.e., whether the pandemic had affected access to usual medical care.

Regarding the employment and economic impact, we asked the participants whether they had lost their
job or faced reduced working hours, and categorized the responses into two groups: Yes (1 = job
insecurity), No (0 = no job insecurity). Furthermore, we de�ned food insecurity for those who had to
reduce meal sizes or skip meals during the pandemic. We also asked the participants whether they tried
to return to their home country and aggregated those who reported that they could not return due to lack
of money or travel restrictions. These items were adapted from (29–31).

Protective factors

We screened the respondents for self-perceived social support using the Multidimensional Scale for
Perceived Social Support (MSPSS). The MSPSS consists of 12 items, re�ecting support from family,
friends, and signi�cant others, with each domain containing four items, scored as 1 (very strongly
disagree) to 7 (very strongly agree). The total scores range from 12 to 84, with higher scores indicating
greater perceived social support. This tool was used in the study of (32) on the migrant population in
China.
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Mental health outcome

We assessed the presence of depression during the last two weeks using the Center for Epidemiologic
Studies Depression Scale (CES-D) Scale, a common screening tool for mental disorder(33–35). The
reliability and construct validity of this instrument have been reported in multiple investigations in Japan
(36) and Vietnam (37). The CES-D consists of 20 items for depression and is scored as 0 (rarely or none
of the time) to 3 (mostly or all the time). The total scores range from 0 to 60, and we de�ned scores of 16
or more as having depression. The participants were divided into two groups: those with depressive
symptoms (CES-D score > = 16 points), and those with no depressive symptoms (CES-D < 16 points).

Statistical Analysis
Descriptive statistics were used to summarize sociodemographic characteristics and characterize COVID-
19 related experiences using percentages for categorical variables, and mean and standard deviation
(SD) for continuous data. Using established cut-off scores of the CES-D, we examined the frequency
(percentage) of participants who screened positive for possible cases of depression. We compared the
different characteristics and the differences in CES-D scores among the resident status groups using
Pearson’s chi-square test for categorical variables and one-way ANOVA for continuous variables.

We employed a multivariable logistic regression model with three categories of explanatory variables, i.e.,
sociodemographic characteristics, pandemic-related risk factors, and protective factors, to identify the
factors associated with depression. Additionally, the associations of these factors for different resident
status groups were examined separately. As the permanent resident group was too small for meaningful
comparison in multivariable testing, only students’ and technical trainees’ data were analyzed. The
adjusted odds ratios (AOR) and 95% con�dence intervals (CIs) were used as measures of association. We
analyzed the data using STATA Statistics version 13. No multicollinearity was found among the predictor
variables. A p-value less than 0.05 indicated statistical signi�cance.

Ethics Approval

We received ethics approval from Kyorin University Research Ethics Committee (No. 43). The participants
were invited to participate in the survey via a website developed by us, which included the study’s
information sheet and consent form. A consent form was obtained from all participants prior to the web-
based survey.

Findings
Sociodemographic characteristics

Table 1 summarizes the sociodemographic characteristics of the participants, both, as a whole, and
separated by resident status. Of the 589 participants, 307 were students, 215 were technical intern
trainees, and 67 were permanent residents and regular employees. Students had a mean age of 23.5
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years (SD = 3.39), compared to 25.4 years (SD = 4.39) for technical trainees and 28.1 years (SD = 3.04) for
permanent residents (p < 0.001). The majority of the participants were female (60.1%) and never married
(82.8%). 41% of the students had graduated from university/graduate school, 29.3% were technical
trainees, and 95.5% of permanent residents (p < 0.001). 94.5% of the students had stayed in Japan for
less than �ve years, as compared to 97.2% of technical trainees and 62.7% of permanent residents (p < 
0.001). About 79.6% of the students said that they were engaged in part-time jobs, while the majority of
technical interns and permanent residents were employed as full-time workers at the time of the survey
(87% and 75.8%, respectively) (p < 0.001). The mean Japanese language skill score was 17 (SD = 5.46)
for students, whereas it was 12.2 (SD = 3.95) for technical trainees and 19.9 (SD = 5.28) for permanent
residents (p < 0.001).

We also compared the health-related characteristics among the three groups. The majority of the
participants reported having a health insurance card (96.7%), and only 19% of the participants reported
having a fair and poor health status, and no statistically signi�cant differences were observed between
the three study groups concerning these two variables. About 71% of technical trainees said that they
needed a Japanese language interpreter during visits to health facilities, compared to 46.2% of students
and 14.9% of permanent residents (p < 0.001).
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Table 1
Socio-demographic characteristics (N = 589)

Characteristics Total Student Technical

trainees

Permanents,
regular
employees

p-
value

N = 589 n = 307

(52.1%)

n = 215
(36.5%)

n = 67 (11.4%)

Age M = 24.8,
SD = 
4.09

M = 23.5,
SD = 
3.39

M = 25.4,
SD = 4.39

M = 28.1, SD = 
3.04

***

Gender          

Male 234
(39.7%)

112
(36.5%)

101
(47%)

21 (31.3%) n.s

Female 354
(60.1%)

194
(63.2%)

114
(53%)

46 (68.7%)  

Others 1 (0.2%) 1 (0.3%) 0 0  

Married 101
(17.2%)

31
(10.1%)

37
(17.2%)

33 (49.2%) ***

Educational background          

High school or lower 336
(57.0%)

181
(58.9%)

152
(70.7%)

3 (4.5%) ***

University or graduate school 253
(43.0%)

126
(41.0%)

63
(29.3%)

64 (95.5%)  

Length of stay in Japan          

Less than 5 years 546
(91.9%)

290
(94.5%)

209
(97.2%)

42 (62.7%) ***

5–10 years 42
(7.1%)

17
(5.5%)

5 (2.3%) 20 (29.9%)  

Above 10 years 6 (1.0%) 0 1 (0.5%) 5 (7.5%)  

Employment status          

Full-time 276
(46.8%)

27
(9.6%)

187
(87%)

50 (75.8%) ***

Part-time 250
(42.4%)

223
(79.6%)

15 (7%) 10 (15.2%)  

Not working 64
(10.8%)

30
(10.7%)

7 (3.3%) 6 (9.0%)  
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Characteristics Total Student Technical

trainees

Permanents,
regular
employees

p-
value

N = 589 n = 307

(52.1%)

n = 215
(36.5%)

n = 67 (11.4%)

Japanese language skill M = 15.6,
SD = 
5.63

M = 17.0,
SD = 
5.46

M = 12.2,
SD = 3.95

M = 19.9, SD = 
5.28

***

Health-related characteristics          

Self-rated health (fair, poor) 112
(19%)

54
(17.6%)

45 (21%) 13 (19.4%) n.s

Having health insurance card 570
(96.7%)

293
(95.4%)

212
(98.6%)

65 (97.0%) n.s

Need of a Japanese language
interpreter during visit to health
facilities

306
(51.9%)

142
(46.2%)

154
(71.6%)

10 (14.9%) ***

n.s., not signi�cant. Chi-square test for gender, marital status, education level, length of stay, health-
related characteristics, employed status. One-way ANOVA for age, Japanese language skill.

* p < 0.05, ** p < 0.01, *** p < 0.001

Experiences of Vietnamese migrants during COVID-19 pandemic

Table 2 reports the participants’ answers to their experiences during the COVID-19 pandemic. Only 25
(4.2%) participants ever contracted the COVID-19 infection or lived with someone infected with COVID-19,
with no or mild symptoms. Most participants had gone to the nearest hospital and medical centers for
treatment and self-isolated at home.

Regarding healthcare access, among those who visited health facilities for medical consultation (147
individuals, 24.9%), more than half reported di�culty in accessing healthcare service, of which some
reported complete inability to access healthcare service (99 individuals, 67.2%) during the pandemic.

Regarding the impact of COVID-19 on employment and economic status, of the 589 participants, 357
participants (60.6%) reported losing their employment or decline in their working hours since the onset of
the crisis. A deeper analysis of the resident status revealed that most affected were students (218
individuals, 71%), followed by those engaged in part-time jobs (177 individuals, 49.2%). Further
categorizing the latter, most affected were those in the manufacturing sector (139 individuals, 38.6%),
followed by service (99 individuals, 27.5%) (Appendix 1).

Food insecurity was another key dimension of Vietnamese migrants’ vulnerability. The data showed that
about half of the participants (301 individuals, 51.1%) claimed they had had to cut the size of their meals
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or skip a meal during the COVID-19 pandemic, and more than half of them were students (178
individuals, 58%). Furthermore, 80 (13.6%) reported that they were unable to return to their home country
due to a lack of money and travel restrictions.

As for the protective factors, the average social support score was 57 (SD = 16.9) and signi�cantly
different among the three groups. MSPSS of the student group was signi�cantly lower than the other two
groups in total (p = 0.000).

Table 2 also showed the CES-D scores in total and three groups. The average CES-D score of the total
participants was 15.8 (SD = 8.4). The average score of the students was the highest (16.9 ± 9.0), followed
by the permanent residents (15.4 ± 8.2) and the technical trainees (14.3 ± 7.5). The differences among the
three groups were statistically signi�cant (p < 0.01). The participants were grouped into two categories
according to the CES-D scores (under 16 or 16 and over). A Chi-square test revealed that the prevalence of
depressive symptoms was higher in the students (47.6%) as compared to technical trainees (37.2%) and
the permanent residents (35.8%). The association was statistically signi�cant (p < 0.01).
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Table 2
Experiences of Vietnamese migrants in Japan during the pandemic

Experiences Total (N 
= 589)

Student Technical
trainees

Permanent

residents

p-
value

n (%) n = 307 n = 215 n = 67

COVID-19 infection history and
symptoms

25
(4.2%)

12 (3.9%) 5 (2.3%) 8 (11.9%)  

No symptoms 14
(56.0%)

6 (50.0%) 4 (80%) 1 (50.0%)  

Mild symptoms 2 (8%) 1 (8.3%) 0 1 (12.5%)  

Moderate level 1 2 (8%) 1 (8.3%) 0 1 (12.5%)  

Not speci�ed 7(28%) 4(33.3%) 1(20%) 2(25.0%)  

Health behaviors during COVID-19
infection

         

Directly went to the nearest
hospital/medical center

13
(52.0%)

6 (50.0%) 2 (40.0%) 5 (62.5%)  

Isolated or quarantined at home 5 (20%) 1 (8.3%) 2 (40%) 1 (12.5%)  

Healthcare access during COVID-19          

Visited a doctor for medical
consultation

147
(24.9%)

58(18.9%) 70(32.1%) 19 (28.3%) **

Unable to get needed medical
treatment

99
(67.2%)

38(65.5%) 45
(64.3%)

16 (84.1%) n.s

Employment and economic impact of
COVID-19

         

Lost job and reduction in working
hours

357
(60.6%)

218
(71.0%)

102
(47.4%)

37 (55.2%) ***

Food insecurity 301
(51.1%)

178
(58.0%)

108
(50.2%)

15 (22.4%) ***

Unable to return home due to lack of
money and travel restriction

80
(13.6%)

44
(14.3%)

28
(13.0%)

8 (53.3%) n.s

Social support, mean ± SD          

MSPSS score 57.0 ± 
16.9

55.3 ± 
18.6

57.9 ± 
14.6

61.6 ± 14.8 ***

CES-D score, mean ± SD 15.8 ± 
8.4

16.9 ± 9.0 14.3 ± 7.5 15.4 ± 8.2 **
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Experiences Total (N 
= 589)

Student Technical
trainees

Permanent

residents

p-
value

n (%) n = 307 n = 215 n = 67

Non-case (CES-D score < 16) 339
(57.5%)

161
(52.4%)

135
(62.8%)

43 (64.2%) **

Case (CES-D score ≧ 16) 250
(42.4%)

146
(47.6%)

80
(37.2%)

24 (35.8%)  

n.s., not signi�cant. Chi-square test for COVID19 infection, health care access, employment and
economic impacts, special cash from Japanese government. Fisher’s exact test for perceived social
support. One-way ANOVA for CES-D score; Chi-square test for CES-D categories.

* p < 0.05, ** p < 0.01, *** p < 0.001

Associated factors for depression among migrants

Table 3 presents the multivariable logistics regression analysis results of factors associated with the
depressive symptoms of all participants, by resident status. It was observed that, in general, and
especially among students, those who experienced di�culties in accessing healthcare services (all
participants: AOR = 2.06, 95% CI 1.41 ~ 3.01, the students: AOR = 2.93, 95% CI 1.69 ~ 5.07), and those who
reported poor health condition (all participants: AOR = 2.26, 95% CI 1.43 ~ 3.57, the students: AOR = 3.55,
95% CI 1.75 ~ 7.20) were signi�cantly associated with an increased risk of depression. Among the
students, the married showed a signi�cant association with poor mental condition (AOR = 1.58, 95% CI
0.89 ~ 2.80). However, older students showed signi�cantly lower depressive symptoms than younger
ones.

Among the technical trainees, those who were unable to return to their home country due to a lack of
money or travel restrictions (AOR = 2.68, 95% 1.05 ~ 6.81) were more likely to screen positive for
depressive symptoms. No statistically signi�cant effect of the sociodemographic factors was observed in
this group.

On the contrary, those marked with higher MSPSS were signi�cantly less likely to have depressive
symptoms (all samples: AOR = 0.97, 95% CI 0.96 ~ 0.98, students: AOR = 0.97, 95% CI 0.95 ~ 0.98, and
technical trainees: AOR = 0.96, 95% CI 0.94 ~ 0.98).
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Table 3
Multivariable logistic regression analysis

Variables Depression

Total Student Technical trainees

AOR 95% CI, p AOR 95% CI, p AOR 95% CI, p

Resident status            

Permanent residents (ref
group)

           

Technical trainees 1.68 (0.77 ~ 3.64)        

Students 1.99 (0.98 ~ 4.03)        

Socio-demographic factors            

Age 0.94 (0.89 ~ 1.00) 0.88 (0.78 ~ 
0.99)*

0.99 (0.91 ~ 
1.09)

Gender            

Male (ref group)            

Female 1.02 (0.70 ~ 1.49) 1.25 (0.73 ~ 2.16) 0.69 (0.36 ~ 
1.31)

Marital status            

Unmarried (ref group)            

Married 1.58 (0.89 ~ 2.80) 3.48 (1.21 ~ 
10.01)*

0.87 (0.36 ~ 
2.24)

Period of stay            

< 5 years (ref group)            

5–10 years 1.38 (0.65 ~ 2.94) 1.41 (0.42 ~ 4.66) 1.19 (0.16 ~ 
8.77)

> 10 years 7.60 (1.07 ~ 53.9) na   na  

Education background            

High school or lower (ref
group)

           

University or higher 1.20 (0.79 ~ 1.94) 1.41 (0.74 ~ 2.70) 1.03 (0.47 ~ 
2.25)

Health insurance card            

No (ref group)            
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Variables Depression

Total Student Technical trainees

AOR 95% CI, p AOR 95% CI, p AOR 95% CI, p

Yes 2.98 (0.98 ~ 9.01) 2.38 (0.63 ~ 9.02) na na

Japanese language
pro�ciency

1.03 (0.99 ~ 1.07) 1.04 (0.99 ~ 1.09) 1.06 (0.98 ~ 
1.15)

Pandemic-related risk
factors

           

Health and healthcare
access

           

Contracted COVID19 0.44 (0.16 ~ 1.19) 0.24 (0.04 ~ 1.35) 1.36 (0.16 ~ 
11.1)

Unable to access health
facilities

2.06 (1.41 ~ 
3.01)***

2.93 (1.69 ~ 
5.07)***

1.30 (0.69 ~ 
2.46)

Fair/Poor self-health status 2.26 (1.43 ~ 
3.57)**

3.55 (1.75 ~ 
7.20)***

2.36 (1.09 ~ .06)

Economic impact            

Job insecurity 1.00 (0.67 ~ 1.50) 1.45 (0.78 ~ 2.68) 0.72 (0.37 ~ 
1.37)

Food insecurity 1.12 (0.76 ~ 1.65) 0.71 (0.41 ~ 1.24) 1.34 (0.69 ~ 
2.60)

Unable to return country 1.46 (0.86 ~ 2.48) 0.74 (0.34 ~ 1.60) 2.68 (1.05 ~ 
6.81)*

Protective factors            

Perceived social support 0.97 (0.96 ~ 
0.98)***

0.97 (0.95 ~ 
0.98)***

0.96 (0.94 ~ 
0.98)***

Abbreviations: AOR, adjusted odds ratio; 95% CI: 95% con�dence interval

*: p < 0.05, **:p < 0.01, ***: p < 0.001          

Discussion
Prevalence of depression

The purpose of this study was to explore how and to what extent the COVID-19 pandemic-related and
protective factors affected the mental health of Vietnamese migrants. Our �ndings suggest that during
the third wave of infection in Japan (from 18th January to 16th March 2021), 42.4% of participants
reported depressive symptoms. This rate was higher than that observed in studies of depression
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prevalence among migrants in Japan, prior to the COVID-19 pandemic. In a study using the same metric
(CES-D), 41% of the total 480 foreign students in Japan were found to be depressed (38). Based on the
Patient Health Questionnaire (PHQ-9),(39) also found that 37.8% of 201 foreign students displayed
depression symptoms. These rates were higher than those observed in the general Japanese population
not only before the COVID-19 pandemic (e.g., 2 ~ 8% on PHQ-9) (40), but also during the �rst (e.g., 17.9%
on PHQ-9) (24) and second waves of COVID-19 (e.g., 18.3% on PHQ-9) (41). The �ndings suggest that in
all cases, the mental health di�culties of migrants are more serious than those of the local population in
Japan, thereby requiring more attention from policymakers and healthcare service providers.

Compared to the prevalence of depression among those with different resident statuses, this study found
that the proportion of the participants with student visas was signi�cantly higher than that of technical
trainees and permanent residents (47.6% versus 37.2% and 35.8%, respectively). A study also reported
that 36% of the 161 Japanese �rst-year students showed positive depressive symptoms during the �rst
COVID-19 wave (42). Furthermore, research into mental health outcomes among students during the
COVID-19 quarantine has been conducted in China(43–46) and United States (21, 47). Overall, our
�ndings seem consistent with these studies, which have reported a prevalence of depressive symptoms
from 40 ~ 71%.

There are several possible explanations for our �nding that foreign students may be at greater risk for
depression than those with other resident statuses. First, foreign students tend to be more worried about
their future jobs and ability to pay for education (21, 48). Indeed, the descriptive statistics showed that
71% of the students in our study reported that the loss of their temporary jobs and reduced working hours
led to signi�cant �nancial insecurity and uncertainty about the future. Second, the high level of
depressive symptoms could also be due to concern for their own health, and for the well-being of their
families in the home country(46). The third reason could be because they are younger than other
population groups and, thus, they might also engage in social media more than older people during the
pandemic (21, 49). Therefore, they may be exposed to a greater quantum of COVID related news, risk-
elevating messages, or misinformation, which might have contributed to a higher prevalence of
depression (50–52). These �ndings suggest that foreign students need to be screened in detail for
mental health and a plan needs to be developed to provide them with psychological aid.

Associated factors for depression

The results of multivariate analysis, which accounted for the effects of sociodemographic factors and
pandemic-related risk factors on our study population, suggested that participants who had limited
access to health facilities were more likely to report depressive symptoms. These �ndings correspond
with the fact that there was a nationwide decline in the number of outpatients and hospitalized patients
in general hospitals during the COVID-19 outbreak (53). Likewise, an online survey conducted among 196
Vietnamese residents in Japan also revealed that 80% of participants experienced di�culties visiting
medical facilities during the pandemic (20). Among other factors, the language barrier has been
consistently highlighted in previous studies as the topmost challenge for the migrants to access health
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services and utilize the health-related information provided by the government (54–56). Unlike some
countries, Japan does not have a legal framework warranting the need for language interpreters,
particularly in hospital settings(56). In our study, however, more than half the participants reported
needing a Japanese language interpreter during their visit to health facilities. This study implies the need
for medical interpretation services to ensure quality care for migrants with limited language pro�ciency.

The results also found that about 50% of the participants reported that on experiencing COVID-19 type
symptoms, they went directly to the nearest health facilities, suggesting that the government’s policy is
not fully known to Vietnamese migrants in Japan[6] yet, which is consistent with the �ndings of another
study (20). Combining the fact that language is a barrier to seeking healthcare services, the results reveal
the need for easy access to information related to Japanese healthcare for migrants. In this survey, 59.8%
of the participants reported that they routinely used the Vietnamese online community network as their
major channel of COVID-19 related information, suggesting that this source should be used to the
maximum possible extent to provide the requisite information on health management to Vietnamese
migrants (20). In addition, remote medical interpreter service also needs to be explored for this group(56).

Another important �nding was that participants who were in poor/fair health conditions appeared to be
more likely to develop depressive symptoms. Similar �ndings were reported in previous investigations of
mental health outcomes during the COVID-19 pandemic (43, 57, 58). That might be because the
participants who perceived poor self-health could have a greater tendency to suffer from a mental health
problem, than those who perceived their health status as good or excellent (59–61).

In our study, almost 80% of students engaged in part-time jobs, among which nearly 70% work over 20
hours per week, which is consistent with the survey of (62) for foreign students in Japan. Although they
are young and healthy upon arrival, working relatively long hours while also pursuing education, could
place them at risk for health problems. Improving their working environments and providing effective and
affordable medical services are critical to protecting both the physical and mental health of migrants.

Regarding the protective factors, the results found that perceived social support was signi�cantly
associated with lower depression. This result is consistent with the other studies, which found that
support from family members, friends, and communities was crucial during the COVID-19 pandemic,
where migrants are facing a double burden of economic and mental health problems(16, 57, 59). Further
analysis of social support suggests that the average score was 20.5 (SD = 6.36) for support from family
and relatives, 18.2 (SD = 6.17) for friends, and 18.3 (SD = 6.36) for others such as colleagues, indicating
that family and relatives were the main sources of social support for participants in this study. This
�nding is well supported in the literature(16, 32, 55).

Policy implications

Our �ndings have several policy implications. Firstly, more attention and assistance should be prioritized
to the vulnerable groups of migrants, such as students, people of younger age, and temporary workers
who were unable to return to their home country. Secondly, easily accessible healthcare services are
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critical during the pandemic, especially for those who are in urgent need of medical support. Finally,
monetary support (e.g., bene�ciary funds, wage subsidy) and new employment opportunities could be
provided to people who are experiencing �nancial hardship or loss of jobs owing to the pandemic.

Limitations and Future research

Our study has certain limitations. First, with a self-reported questionnaire, there is a possibility of
providing invalid (untruthful or inaccurate) answers. Second, given its design, this study can determine
the pandemic-related risk factors and protective factors associated with depressive symptoms, but may
not fully explain the causal relationship among them. Lastly, the study population was composed of
migrants who were primarily students, technical interns, and permanent residents, so inferences from this
study may not be generalized to other migration populations with lower socioeconomic status, or
undocumented migrants. Future studies can explore the causal relationship between the pre-existing,
pandemic-related risk factors and protective factors, and their association with the health outcomes of
migrant workers. Moreover, it would be important to explore the mental health problems among migrants
in more in-depth qualitative research. The results of this quantitative research could be used as baseline
information to conduct further qualitative studies in the future.

[6] Retrieved from homepage of Ministry of Health, Labor and Welfare. Accessed October 11th, 2021.
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/dengue_fever_qa_00014.html

Conclusion
To the best of our knowledge, this is the �rst systematic study among migrants in Japan on the health
and economic impacts of COVID-19 and the risk factors associated with depressive symptoms. Although
measures are taken to protect people from COVID-19, it has created depression and uncertainty among
Vietnamese migrants, which needs to be addressed immediately. The psychological effects of the COVID-
19 might be a challenge for an inde�nite time; hence it is necessary to emphasize and address coping
strategies, mental health intervention, and awareness using the available resources. Findings from this
study can guide efforts to build more effective public health approaches to reduce the burden of mental
health among vulnerable populations within Japan and globally.
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