
The mediation effects of sexual self-efficacy in the relationship 
between psychosocial wellbeing and depressive symptoms 
among female migrant workers in Vietnam

Toan Ha1, Hui Shi1, Tom Wen-Han Su1, Roman Shrestha2, Sara Baumann3, Trang Nguyen4, 
Nam Nguyen4, Le Minh Giang5, Stephen L Schensul6

1Department of Infectious Diseases and Microbiology, School of Public Health, University of 
Pittsburgh, Pittsburgh, PA, USA

2Department of Allied Health Sciences, University of Connecticut, Storrs, CT, USA

3Department of Behavioral and Community Health Sciences, School of Public Health, University 
of Pittsburgh, Pittsburgh, PA, USA

4Institute of Social and Medical Studies, Hanoi, Vietnam

5Hanoi Medical University, Hanoi, Vietnam

6Department of Public Health Sciences, University of Connecticut School of Medicine, 
Farmington, CT, USA

Abstract

Background: Depression is a common mental disorder that significantly contributes to the 

global burden of disease. Studies have consistently reported that migrant workers experience 

higher levels of depressive symptoms, especially women.

Aims: This study aimed to examine the mediation role of sexual self-efficacy on the relationship 

between psychological wellbeing, and depressive symptoms among young female migrant workers 

in Vietnam’s industrial zones.

Methods: A cross-sectional study was conducted among 1061 female migrant workers aged 18 

to 29 from January to November 2020 in Hanoi, Vietnam. Anonymous interview questionnaires 

were used to collect data on demographic characteristics, psychosocial wellbeing (PWB), 

sexual self-efficacy, and depressive symptoms. Mediation analysis was conducted to explore 

the mediation effect of sexual self-efficacy on the relationship between PWB and depressive 

symptoms.

Results: Nearly 8% of the female migrant workers reported experiencing depressive symptoms. 

The final mediation model showed that the effect of overall psychological wellbeing on depressive 

symptoms was partially mediated by sexual self-efficacy. Specifically, 4.1% of the effect of 

overall PWB on depressive symptoms was mediated through sexual self-efficacy. In the PWB 
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subdimension analyses, sexual self-efficacy mediated 14.3% of the effect of personal growth, 

8.8% of the effect of purpose in life, 8.0% of the effect of autonomy, and 7.8% of the effect of 

environmental mastery on depressive symptoms, respectively.

Conclusion: The study findings demonstrate that sexual self-efficacy plays an important role in 

the relationship between psychosocial wellbeing and depressive symptoms among female migrant 

workers in industrial zones in Vietnam. Improving psychosocial wellbeing and promoting sexual 

health including sexual self-efficacy should be prioritized when addressing depressive symptoms 

and mental health concerns among industrial zone female migrant workers in Vietnam, which may 

also be applicable in other low- and middle-income countries with similar socio-cultural settings.
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Introduction

Since 1986, liberal economic policies and rapid urbanization in Vietnam have led numerous 

foreign investors to establish businesses and factories in the country, particularly in major 

urban areas (IMF, 2018). Consequently, Vietnam has witnessed a significant internal 

migration pattern as people flock from rural areas to urban areas seeking better employment 

opportunities and improved livelihoods (Vo, 2021). This internal migration is characterized 

by increasing proportions of female migrants over male migrants over time (UNFPA, 2016). 

A significant factor contributing to this internal migration pattern is the establishment of 

industrial parks or industrial zones (IZs) in major urban areas. These IZs have become vital 

economic hubs, supporting various industries such as electronics, textiles, footwear, and 

automobile parts. As a result, a substantial number of migrant workers, particularly women 

from rural areas, are drawn to these IZs for employment opportunities. These young women 

often come from low income, patriarchal families in the rural areas where they have had 

limited education (Bélanger, 2010). As of May 2021, Vietnam had a total of 284 operational 

IZs with approximately 3.78 million workers, of which the great majority are young women 

(Savills, 2022).

Rural-to-urban migration is a complex process that offers both benefits and challenges to 

migrant workers, influencing their overall well-being and mental health. Several studies 

conducted in different countries have found that rural-to-urban migrant workers are 

vulnerable to mental health issues, particularly depressive symptoms, due to factors such 

as social and residential isolation in urban areas (Hu et al., 2008; Jirapramukpitak et al., 

2008; Li et al., 2006; Mucci et al., 2020), poor living conditions (B. L. Zhong et al., 2018), 

long working hours (B. X. Tran, Vu, et al., 2019), unfavorable working conditions, financial 

difficulties (Kesornsri et al., 2014; B. L. Zhong et al., 2018), lack of social support (Lu, 

2010b; Pyakuryal et al., 2011), and social exclusion (Nikoloski et al., 2019). These studies 

have consistently reported that migrant workers experience higher levels of depressive 

symptoms. Moreover, research has consistently shown that migrant workers are at a greater 

risk of depression compared to the general population (Hasan et al., 2021; Hnuploy, 2019; 
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Mucci et al., 2020; Yang et al., 2020) with women experiencing a higher risk than men 

(Albers et al., 2016; Lu, 2010a).

In Vietnam, IZs jobs are often low-paying and require long hours of work, but they 

provide a means of income for women who otherwise would have limited opportunities for 

employment. Working in the IZs offers limited opportunities for personal growth, education, 

and autonomy (Tran & Pham, 2015). Most migrant workers in IZs often face long working 

hours, live in unhygienic housing and living conditions, low occupational safety, and have 

limited access to public services (Bui et al., 2021; UNFPA, 2016). These challenges can 

lead to health problems, including physical health problems and depression (Do et al., 2020; 

Pham et al., 2019; B. X. Tran, Vu, et al., 2019). Recent studies conducted among IZ workers 

in Vietnam found depressive symptoms ranging from 30.5% (Do et al., 2020) to 38.6% (B. 

X. Tran, Vu, et al., 2019). These findings underscore the need for interventions to enhance 

the mental health of migrant workers in industrial zones in Vietnam, particularly in reducing 

depressive symptoms and providing access to mental health services and support.

According to self-efficacy theory (Bandura, 1977), individuals who possess confidence in 

their ability to perform a task are more likely to engage in that behavior and achieve positive 

results. Individuals with higher levels of self-efficacy are more likely to engage in adaptive 

behaviors, cope effectively with stressors, and maintain positive mental health outcomes. 

Conversely, those with lower levels of self-efficacy may be more vulnerable to negative 

outcomes, such as depression (Schwarzer, 1995; Trenoweth, 2017). In the context of sexual 

behaviors, sexual self-efficacy plays a crucial role. Sexual self-efficacy is multidimensional 

concept that include an individual’s perceived control over or confidence in their capacity 

to achieve a particular sexual outcome (Closson et al., 2018). Sexual self-efficacy pertains 

to one’s self-confidence for effectively managing sexual relationships and appropriately 

adapting to the sexual partner (Atrian et al., 2019). It is a health behavior that demands 

cognitive effort, self-control, and consistent practice (Alvy et al., 2011). Previous research 

has demonstrated that there is a positive relationship between sexual self-efficacy and 

mental health. For instance, previous studies have found that lower sexual assertiveness 

and sexual self-efficacy was negatively associated with higher depression among sexual 

minority women (Engelbrecht, 2020), while female sexual self-efficacy has been found to 

be negatively associated with the cognitive dimension of the Beck Depression Inventory 

(Finotelli Jr. et al., 2023). When individuals are unable to consistently display sexual self-

efficacy, they may experience pressure and worry, which can lead to feelings of inadequacy 

and nervousness in social situations. These emotions can further intensify anxiety and 

depression (Alvy et al., 2011).

Psychosocial wellbeing (PWB) is a comprehensive construct that encompasses 

psychological, social, and personal factors that affect an individual’s ability to achieve 

their full potential in society (Kumar, 2020). It also refers to the interconnectedness 

between an individual’s mental health and their social experiences (Kumar, 2020). 

According to Ryff (1989), this construct can be characterized by six dimensions: autonomy, 

environmental mastery, personal growth, positive relationships, purpose in life, and self-

acceptance. Previous studies have found an association between sexual self-efficacy and 

PWB dimensions. For example, having confidence in one’s ability to experience pleasure 
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during sexual activity and effectively use condoms has been shown to be related to greater 

levels of global self-esteem, identity achievement, and overall life satisfaction (Zimmer-

Gembeck & French, 2016). Autonomy is a crucial component of PWB, and it has been 

shown to be positively associated with sexual self-efficacy. For instance, a study among 

young rural to urban migrants in China found that those who had higher sexual self-efficacy 

and autonomy were more likely to engage in safer sexual behaviors (Xiao et al., 2013).

Studies have also found PWB to be associated with depression. A systematic review among 

migrant workers and psychological health found that those with low PWB were more likely 

to experience depression (Mucci et al., 2020). Similarly, a longitudinal study of medical 

interns found that low PWB at baseline was associated with increased depression symptoms 

over time (Grant et al., 2013). In addition, a recent study among older adults in the United 

States found that PWB was negatively associated with depressive symptoms with autonomy, 

environmental mastery, purpose in life, and self-acceptance being significant predictors of 

lower depressive symptoms (Zimmer-Gembeck & French, 2016). These studies highlight the 

potential importance of PWB in the development of depression. However, further research is 

needed to fully understand the complexities of this relationship.

Mediation analysis is a statistical approach that involves estimating the total effect of an 

independent variable on a dependent variable into a direct effect and an indirect effect 

through a mediator variable (Mackinnon, 2012). Mediation analysis allows researchers to go 

beyond observing a simple association between variables and enables them to investigate 

the intermediate processes that occur between the independent and dependent variables. 

It provides a framework to assess whether the effect of the independent variable on the 

dependent variable is fully or partially mediated by the mediator variable (MacKinnon et 

al., 2007). Despite previous research, no known studies have investigated the mediating 

effects of sexual self-efficacy in the relationship between PWB and depressive symptoms 

among migrant workers or how different PWB dimensions impact depressive symptoms 

among this population. Examining these potential mediating effects and gaining an enhanced 

understanding of their underlying mechanisms could offer valuable insights for designing 

interventions to prevent and mitigate depression among female migrant workers.

The purpose of this study is to assess the mediating role of sexual self-efficacy in 

the relationship between PWB and depressive symptoms among female migrant workers 

employed in IZs in Vietnam. Specifically, we hypothesize that (1) higher levels of PWB will 

be associated with lower levels of depressive symptoms; (2) greater sexual self-efficacy will 

be associated with lower levels of depressive symptoms; and (3) higher levels of PWB will 

be associated with higher levels of sexual self-efficacy, which in turn will be associated with 

a decrease in depressive symptoms (Figure 1).

Materials and methods

Study site and participants

Data were collected from a study titled “HIV risk among young women migrant workers 

in the industrial zones in Vietnam,” which is described in detail in prior publications (Ha 

et al., 2022; Ha et al., 2021). A cross-sectional study was conducted among 1061 young 
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migrant women from January 2019 to November 2020 in Thang Long Industrial Park 

on the outskirts of Hanoi, the capital of Vietnam. Eligibility criteria for participation in 

the study included: (1) identify as a woman; (2) aged 18 to 29 years; (3) either single, 

currently married but not living with a husband or partner while working in the IZ, 

separated, divorced, or widowed; (4) have worked in the IZ for six or more months; and (5) 

relocated from a rural area or another province prior to IZ employment. The original study’s 

primary objective was to investigate the prevalence of HIV and associated risks among 

female migrant workers as this group has been previously found to engage in risky sexual 

behavior with low levels of condom use (B. X. Tran, Vo, et al., 2019). We then utilized this 

dataset to explore the relationship between psychosocial well-being, sexual self-efficacy, and 

depressive symptoms among this population.

The study was approved by the University of Connecticut Health Center Institutional Review 

Board and the Institute for Social and Medical Studies, Vietnam (IRB approval number: 

19–134O-1 on 10/13/2020). Written informed consent in Vietnamese was obtained from all 

participants in the study.

Sample size and sampling recruitment process

The study used a cluster sampling design to select groups of women living and working in 

close proximity, such as those in rent clusters or dormitories. Since this design can include 

similar-behaving subjects that may impact the study’s power, we accounted for this by 

considering the intra-class correlation within the primary sampling units (Killip et al., 2004). 

As a result, a total of 1061 participants were determined to be needed for the survey.

To support with recruitment, the research team obtained information about rent clusters, 

including the names of owners, total workers, and the number of women workers aged 18 to 

29 years from officials of the local administrative authority. To enroll eligible participants, 

the team used a multistage clustered sampling method. First, we mapped and enumerated 

779 rent clusters and two dormitories located near the industrial zone. We then selected 

rental clusters with six or more eligible participants, which resulted in the exclusion of 

360 rental clusters and left 419 qualifying rental clusters. The research team, along with 

the collaborators who were former IZ women workers and invited to be part of the study 

advisory board, directly contacted women in the eligible age group for screening and 

enrollment. These former IZ women workers, having firsthand experience and knowledge of 

the challenges faced by women in the IZs, were able to establish a relatable connection with 

the participants and helped foster a sense of trust and understanding between the research 

team and the potential participants. Moreover, their involvement during the recruitment 

process created a supportive and empathetic environment. Initially, 1316 eligible migrant 

workers from the 419 rent clusters were contacted to participate in the study, but 320 refused 

to participate, resulting in a total of 936 participants from the rent clusters being selected for 

the study. For the two qualifying dormitories, the dormitory manager provided a list of 175 

eligible participants who were contacted, and 125 agreed to participate in the study.
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Data collection

Eligible participants were invited to an information session held after working hours at a 

nearby commune health center, which was organized by the research team in collaboration 

with guides who were current or former IZ women workers. During the meeting, 

participants were given a comprehensive explanation of the study, including the activities 

they would be expected to engage in, the survey topics, the expected time commitment 

for the study, their right to decline or withdraw, and the measures in place to safeguard 

confidentiality. A written informed consent form was provided to each participant, which 

they were asked to review, and the research team was on hand to answer any questions 

or concerns that arose. Participants were given ample time to weigh the risks and benefits 

of participation before being asked to provide written informed consent to enroll in the 

study. Those who agreed to participate were invited to a face-to-face, hour-long anonymous 

interview using closed-ended questions, which was conducted by trained field researchers. 

All interviewers were trained in interviewing techniques, establishing rapport, ensuring 

confidentiality, and addressing questions raised by participants.

Measures

Sociodemographic characteristics.—We collected demographic characteristics of 

participants, including age, marital status, education, ethnicity, monthly income, residence 

type (rent clusters or dormitories), and number of working hours per day.

Psychological wellbeing: Psychological wellbeing was measured using 18-item Ryff’s scale 

of Psychological Wellbeing (Ryff & Keyes, 1995). The scale includes three items for each of 

the six dimensions of wellbeing: self-acceptance, autonomy, environmental mastery, purpose 

in life, positive relations with others, and personal growth. The scale has been validated 

in Vietnam (Calderon Jr et al., 2019). Autonomy assesses the degree of self-determination 

and freedom from societal norms; Environmental mastery evaluates one’s ability to manage 

life events; Personal growth assesses openness to new experiences and growth; Purpose in 

life measures the sense of purpose and meaningfulness in life; Positive relations with others 

assesses the extent of satisfying relationships with others; and Self-acceptance assesses 

one’s attitude toward oneself. Participants were asked to rate the extent to which each item 

describes themselves on a 7-point Likert scale, ranging from 1 (“strongly disagree”) to 7 

(“strongly agree”). In the analysis, the total score was reverse-coded so that higher scores 

represented higher levels of wellbeing.

Sexual self-efficacy: Sexual self-efficacy was assessed using a four-item scale measuring 

participants’ self-confidence in refusing sexual activity with their partner(s) under specific 

circumstances. For example, “How confident are you that you could refuse to engage in 
sexual activity with your boyfriend if you didn’t want to?” Participants responded to each 

item using a four-point Likert scale ranging from 1 (“Not at all”) to 4 (“Very sure”). The 

responses were averaged to create a composite score. The Cronbach’s alpha was 0.75.

Depressive symptoms: Depressive symptoms were assessed using a nine-item PHQ scale 

(Kroenke et al., 2001, 2010), which asked how often the participants had been bothered by 

any of the nine items during the immediately preceding two weeks (e.g., “Over the past 
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two weeks, how often have you been bothered by any of the following problems?” Each 

item of PHQ-9 was scored on a scale of 0–3 (0 = not at all; 1 = several days; 2 = more 

than a week; and 3 = nearly every day). The PHQ-9 total score ranges from 0 to 27, with 

scores of 0–4 indicating no depression, 5–9 indicating mild depression, 10–14 indicating 

moderate depression, 15–19 indicating moderately severe depression, and ⩾20 indicating 

severe depression. The scale has been validated among the Vietnamese population (Vu et al., 

2022). The Cronbach’s alpha was 0.85. To determine the presence of depressive symptoms, 

we used a cut-off point of eight, which has been previously established in the literature 

(Manea et al., 2012).

Other covariates.—Other covariates included (1) use of sexual and reproductive health 

(SRH)/HIV services since working in the IZ (Yes/No) and (2) the number of health 

problems experienced by the participants during the past year in which participants were 

provided with a list of common health problems and asked to indicate which problems they 

had personally experienced (Yes/No).

Statistical analysis

Descriptive statistics.—The data are presented as means and standard deviations (SD) 

for variables that follow a normal distribution, and as medians with interquartile ranges 

(IQR) for non-normally distributed variables. The scores for psychosocial wellbeing (PWB) 

and its subscales were reported as means (SD), medians (IQR), and range.

Multivariable linear regression models.—Multiple linear regression models were 

used to examine the relationship between depressive symptoms and overall psychosocial 

wellbeing (PWB), as well as each of its subcomponents: autonomy, environmental mastery, 

personal growth, positive relations, purpose in life, and self-acceptance. The models were 

adjusted for covariates, including socio-demographic variables, health problems, use of 

SRH/HIV services, and sexual self-efficacy. The distribution of depressive symptoms was 

not normally distributed and was natural log transformed before conducting the regression 

analysis. Prior to the multivariable linear regression analyses, we conducted bivariate 

analyses between each outcome (e.g., depressive symptoms), independent factors (e.g., 

PWB), and covariates (e.g., age, education). Only those variables that were significant at p 
< .25 in the bivariate models were included in the multivariable regression models. p-value 

< .05 was considered statistically significant. All analyses were performed using Stata 

Statistical Software (version 17.0, Stata Corp, College Station, TX) and SAS (version 9.4; 

SAS Institute, Cary, NC).

Mediation analysis.—Mediation models were conducted using the mediation package in 

R (bruceR:PROCESS function, version 0.8.8) [49] to estimate the coefficients of the total, 

indirect, and direct effects of sexual self-efficacy on the relationship between overall PWB, 

PWB subcomponents (i.e., autonomy, environmental mastery, personal growth, positive 

relations, purpose in life, self-acceptance) and depressive symptoms. The models were 

adjusted for age, education, marital status, ethnicity, monthly income, residence type, the use 

of SRH/HIV services, and health problems. We used the bias-corrected bootstrap method 

to estimate the coefficients of the total, indirect, and direct effects and calculate their 95% 
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confidence intervals. The proportion of mediation (PM, %) was computed using the indirect 

effect divided by the total effect. Statistical significance was defined p-value < .05, and all 

analyses were performed using Stata statistical software version 17.0 (Stata Corp, College 

Station, TX) and R statistical software version 4.0.3 (R Studio).

Results

Table 1 displays the sample’s socio-demographic characteristics. Of the total 1061 young 

women workers who completed the survey, the mean age was 22.8 years and ranged from 

18 to 29 (Table 1). Most respondents had completed high school. Over two-thirds of the 

respondents (n = 760) reported never being married. Respondents’ years of working at the 

current IZ ranged from less than 1 year to over 5 years with two-thirds in the 2- to 5-year 

category and 14% over 5 years. While most of the respondents worked 8 hours or less a day, 

nearly 24% were working over 8 hours a day. The mean monthly income was US$294, with 

a range of $195 to $652. The study found that 7.7% of participants reported experiencing 

depressive symptoms.

Associations between overall PWB and PWB subdimensions and depressive symptoms

Table 3 presents the results of the multivariable linear regression analysis examining the 

relationship between depressive symptoms and both overall psychosocial well-being and its 

six subdimensions (autonomy, environmental mastery, personal growth, positive relations, 

purpose in life, and self-acceptance). The results showed a significant negative association 

between depressive symptoms and overall PWB (β = −.023, 95% CI [−0.027, −0.018], p < 

.001). Additionally, significant negative associations between depressive symptoms and each 

of the PWB sub-dimensions were found: autonomy (β = −.023, 95% CI [−0.038, −0.009], 

p = .001), environmental mastery (β = −.050, 95% CI [−0.066, −0.035], p < .001), personal 

growth (β = −.023, 95% CI [−0.043, −0.004], p = .018), positive relations (β = −.052, 95% 

CI [−0.066, −0.038], p < .001), purpose in life (β = −.031, 95% CI [−0.047, −0.015], p < 

.001), and self-acceptance (β = −.059, 95% CI [−0.072, −0.046], p < .001).

Mediating effects

The results of mediation effects of sexual self-efficacy on the relationship between 

depressive symptoms and overall PWB and its subdimensions are presented in Table 4. The 

results indicate that that overall PWB was negatively associated with depressive symptoms 

(β = −.023, 95% CI [−0.032, −0.014], p < .001). We also observed sexual self-efficacy 

was found to partially mediate the associations between overall PWB and depressive 

symptoms (β = −.001, 95% CI [−0.002, −0.000], p = .013), with a proportion of mediation 

accounting for 4.2%. When investigating the mediation effects of sexual self-efficacy on six 

sub-dimensions of psychological wellbeing and depressive symptoms among young female 

migrant workers in Vietnam’s industrial zones, results showed that sexual self-efficacy 

played a significant mediating role between each of the six PWB sub-dimensions and 

depressive symptoms. However, the extent of the mediation effects varied across the sub-

dimensions. Specifically, personal growth had the highest proportion of mediation effect 

(14.3%), followed by purpose in life (8.8%) and autonomy (8.0%). On the other hand, 
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the sub-dimensions of environmental mastery (4.4%), self-acceptance (4.8%), and positive 

relations with others (5.5%) had the lowest proportions of mediation.

Discussion

This is the first known study to explore the mediating role of sexual self-efficacy in the 

association between psychosocial wellbeing (PWB) and depressive symptoms among young 

female migrant workers in Vietnam’s industrial zones (IZs). Specifically, higher PWB is 

associated with higher sexual self-efficacy which in turn is associated with lower levels of 

depressive symptoms. These findings emphasize the importance of considering both PWB 

and sexual self-efficacy in the design of interventions and programs aimed at improving 

the mental health outcomes of this vulnerable population. By recognizing the significant 

mediating effect of sexual self-efficacy on PWB and depressive symptoms, mental health 

interventions can take a more holistic approach to addressing the mental health needs of this 

population.

The findings further indicate that sexual self-efficacy plays a significant mediating role 

in the relationship between specific sub-dimensions of PWB and depressive symptoms 

among female migrant workers in Vietnam’s IZs. The highest proportion of mediation 

effect was observed for personal growth (14.3%), followed by purpose in life (8.8%) 

and autonomy (8.0%). On the other hand, the lowest proportion of mediation effect was 

observed for environmental mastery (4.4%), followed by self-acceptance (4.8%) and positive 

relations with others (5.5%). These results underscore the importance of prioritizing specific 

domains of PWB in mental health interventions for this population. Efforts aimed at 

reducing depressive symptoms and improving the mental health of female migrant workers 

in Vietnam’s IZs should prioritize strategies that enhance sexual self-efficacy, as well as 

promote personal growth, purpose in life, and autonomy.

Among the female migrant workers studied in this research, nearly 8% reported 

experiencing depressive symptoms, which is lower than the prevalence reported in a 

previous study conducted among migrant workers in IZs in Vietnam (38.6%) (B. X. Tran, 

Vu, et al., 2019) and factory migrant workers in China (34.4%) (B. L. Zhong et al., 2018). 

However, it is important to consider that the nature of work may vary between these studies, 

which could contribute to differences in the levels of depressive symptoms observed. For 

instance, a study among Vietnamese IZ workers revealed that those who were exposed to 

toxic gas and workplace hazards with a higher risk of accidents reported higher levels of 

depressive symptoms compared to those who were not exposed (B. X. Tran, Vu, et al., 

2019). Another study showed that workers in the electronics factory reported higher levels of 

depressive symptoms (37%) compared to those working in the textile/shoe-making factories 

(Do et al., 2020).

The results of this study indicate that overall PWB and its subdimensions have a significant 

negative association with depressive symptoms, which is consistent with previous research 

(Grant et al., 2013; Zimmer-Gembeck & French, 2016). The findings suggest that enhancing 

the psychological wellbeing of female migrant workers is crucial. However, achieving 

this goal can be challenging because of the demanding nature of their jobs, which 
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often involve heavy workloads and long working hours. As a result, they may not have 

sufficient opportunities to engage in activities that could improve their PWB. For example, 

a previous study of migrant workers in Vietnam’s garment factories found that low wages, 

job insecurity, and being exhausted from working long hours limited their personal and 

professional growth, visiting friends/families and affected their happiness and status in the 

family (OXFAM, 2019; Siu & Unger, 2019). Similarly, service industry migrant workers 

in China often face social isolation and a lack of opportunities for personal growth and 

social interaction due to their low-income status and demanding work schedules (B. Zhong 

et al., 2016). High work demands and lack of decision-making autonomy have been 

shown to contribute to stress among factory migrant workers (Lau et al., 2012). Therefore, 

improving the PWB of female migrant workers may require creating enabling activities to 

promote autonomy, personal growth, and purpose in life, as well as advocating for increased 

minimum wage and better living conditions. Given that the majority of migrant workers 

in Hanoi reside in rented clusters located in suburban areas and isolated locations, which 

often lack a supportive living environment for their personal development, it is imperative to 

address this issue. Establishing supportive environments and social networks that facilitate 

social support and encouraging engagement in local social activities is vital for enhancing 

their psychosocial wellbeing. These measures may contribute to creating a positive and 

fulfilling experience for migrant workers in their new surroundings.

This study found that higher sexual self-efficacy was associated with lower depressive 

symptoms among female migrant workers. According to Alvy et al. (2011), if individuals 

are unable to display consistent sexual self-efficacy, they may experience pressure and 

worry, leading to feelings of inadequacy and nervousness in social situations. These 

emotions can further intensify anxiety and depression (Alvy et al., 2011). Our findings 

suggest interventions aimed at enhancing sexual self-efficacy could be an effective strategy 

to help female migrant workers develop the skills and confidence necessary to engage in 

healthy sexual practices, which can ultimately improve their overall mental health.

It is important to consider the important role of empowerment in the context of improving 

sexual self-efficacy among migrant women workers in this study. The World Health 

Organization defines empowerment as a progressive process in which individuals and 

communities attain increased control over the decisions and actions that impact their health 

(WHO, 1998). Empowerment involves setting goals, enhancing self-efficacy and skills, 

taking actions, and reflecting on outcomes (Cattaneo & Chapman, 2010). As suggested by 

Rawlett (2014), self-efficacy and empowerment are interconnected, as a strong sense of 

self-efficacy often leads to empowerment, and in turn, empowerment further reinforces 

and strengthens self-efficacy for both present and future situations (Rawlett, 2014). A 

study conducted with women who had a history of drug use revealed the effectiveness 

of empowerment-based interventions in enhancing sexual self-efficacy (Faridi et al., 2022). 

These findings suggest that similar approaches can be applied to migrant women workers. 

By incorporating empowerment strategies into interventions, their sexual self-efficacy can 

be improved. This will enable them to make informed choices, set personal boundaries, and 

navigate their sexual lives with greater confidence.
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This study has some limitations that should be taken into consideration when interpreting 

the findings. First, the cross-sectional design of the study limits the ability to establish 

causality between the variables. Second, the study included a sample of young female 

migrant workers in Vietnam’s IZs, which may limit the generalizability of the findings to 

other populations. Another limitation is the reliance on self-reported measures, which are 

susceptible to bias and social desirability. Additionally, our study did not collect information 

about the effects of those with peer support on sexual self-efficacy among the participants. 

This omission may introduce bias in the study results, as it restricts our ability to examine 

potential differences in participants’ sexual efficacy based on the presence or absence 

of a support network. It is possible that individuals from a particular region who have 

experienced strong peer support may exhibit higher levels of sexual efficacy compared 

to those who migrated in isolation. To gain a more comprehensive understanding of the 

influence of peer support on sexual self-efficacy among migrant workers, it is important 

to further investigate and control such confounding variables. Despite these limitations, the 

current study provides important insights into the relationships between sexual self-efficacy, 

psychosocial wellbeing, and depressive symptoms among young female migrant workers in 

Vietnam’s industrial zones.

Conclusion

This study provides empirical evidence that sexual self-efficacy plays an important role in 

the relationship between psychosocial wellbeing (PWB) and depressive symptoms among 

female migrant workers in industrial zones (IZs) in Vietnam. Interventions that address 

PWB as well as improving sexual self-efficacy may have a greater impact on reducing 

depressive symptoms among this population. Improving PWB and promoting sexual health, 

including sexual self-efficacy, should be prioritized when addressing depressive symptoms 

and mental health concerns among female migrant workers in IZs in Vietnam, which may 

also be applicable in other low- and middle-income countries with similar socio-cultural 

settings.
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Figure 1. 
Conceptual diagram of the mediation model of sexual self-efficacy on the relationship 

between psychosocial wellbeing (PWB), PWB subscales, and depressive symptoms.
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Table 1.

Sample demographic characteristics (n = 1,061).

Characteristic N = 1,061a

Age (years), n (%)

 18–24 699 (65.9%)

 25–29 362.0 (34.1%)

Education, n (%)

 Less than high school 109 (10.3%)

 High school or above 952.0 (89.7%)

Marital status, n (%)

 Single 760.0 (71.6%)

 Married 301.0 (28.4%)

Ethnicity, n (%)

 Kinh (the majority) 735.0 (69.3%)

 Other minority groups 326 (30.7%)

 Income per month (USD), median (IQR) 282.6 (195.7, 478.3)

Residence type, n (%)

 Dormitory 125 (11.8%)

 Rent cluster 936.0 (88.2%)

Use of SRH/HIV since living in the IZ

 No 693 (65.3%)

 Yes 368.0 (34.7%)

Health problem score, median (IQR) 7.0 (4.0, 10.0)

Sexual self-efficacy, median (IQR) 10.0 (8.0, 12.0)

Depressive symptoms, mean (SD) 3.4 (3.3)

a
Median (IQR) or frequency (%).
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Table 3.

Associations between PWB and PWB subscales and depressive symptoms.

Predictors β SE p-value 95% CI R2 (%)

Overall PWB

 Model 1 −.036 .002 <.001** [−0.041, −0.031] 18.9

 Model 2 −.024 .002 <.001** [−0.028, −0.020] 39.0

 Model 3 −.023 .002 <.001** [−0.027, −0.018] 39.4

Autonomy

 Model 1 −.045 .009 <.001** [−0.062, −0.028] 5.3

 Model 2 −.025 .007 .001* [−0.040, −0.011] 33.2

 Model 3 −.023 .007 .001* [−0.038, −0.009] 34.3

Environmental mastery

 Model 1 −.085 .009 <.001** [−0.102, −0.067] 10.3

 Model 2 −.054 .008 <.001** [−0.069, −0.038] 35.3

 Model 3 −.050 .008 <.001** [−0.066, −0.035] 36.1

Personal growth

 Model 1 −.048 .011 <.001** [−0.071, −0.025] 4.3

 Model 2 −.028 .010 .005* [−0.047, −0.008] 32.9

 Model 3 −.023 .010 .018* [−0.043, −0.004] 34.0

Positive relations

 Model 1 −.077 .009 <.001** [−0.094, −0.060] 9.8

 Model 2 −.055 .007 <.001** [−0.069, −0.040] 35.8

 Model 3 −.052 .007 <.001** [−0.066, −0.038] 36.7

Purpose in life

 Model 1 −.046 .010 <.001** [−0.065, −0.026] 4.8

 Model 2 −.034 .008 <.001** [−0.050, −0.018] 33.5

 Model 3 −.031 .008 <.001** [−0.047, −0.015] 34.5

Self-acceptance

 Model 1 −.099 .007 <.001** [−0.114, −0.085] 16.8

 Model 2 −.062 .007 <.001** [−0.075, −0.048] 37.3

 Model 3 −.059 .007 <.001** [−0.072, −0.046] 38.1

Note. Model 1: adjusted for age, education, marital status, ethnicity, income per month, and residence type; Model 2: adjusted for model 1 + health 

problems score and SRH/HIV service usage; Model 3: adjusted for model 2 + sexual self-efficacy. PWB = psychological wellbeing scale; R2 = 
R-squared.

*
p < .05.

**
p < .001.
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