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ABSTRACT
Objectives  To investigate the social support status 
and associated factors among Vietnamese methadone 
maintenance patients during the COVID-19 pandemic.
Design  Cross-sectional study.
Setting  Three methadone clinics.
Participants  540 patients.
Primary and secondary outcome measures  The 
Medical Outcomes Study—Social Support Survey 
questionnaire was employed to measure patients’ social 
support. Factors associated with the social support 
status of patients were determined through multivariate 
linear regression models. Variables in these models were 
selected using the Bayesian model averaging method.
Results  The average social support score of patients was 
63.50±26.54 (ranger: 0–100). The average social support 
scores of patients living in mountainous areas (Dien Bien: 
63.74±23.67, Son La: 46.15±20.31) were significantly 
lower than that of patients residing in metropolitan areas 
(Hanoi: 80.61±23.47) (p<0.001). The likelihood of gaining 
high social support was 1.31 times more likely among 
patients living with at least one person (64.21±26.25) 
in comparison with those living alone (48.84±28.69) 
(p=0.013). The higher the number of family members 
living with the patient and close friends/relatives, the 
higher the social support score. Factors significantly 
associated with patients’ social support included the place 
of residence, the patient’s occupation, the family’s monthly 
income, the number of people living with the patients, and 
the number of close friends/relatives (p<0.001).
Conclusion  Methadone maintenance patients in Vietnam 
received a moderate level of social support during the 
COVID-19 pandemic. In the context of pandemics, not 
only the authorities but also family members and the 
community should give succour and strength to the 
patients, thereby contributing to the success of methadone 
treatment and the recovery of patients.

BACKGROUND
Illicit drug use is one of the major global 
public health issues. Misusing drugs can 
result in many pernicious effects on users’ 
health, such as increasing the risk of suffering 
from drug use disorders.1 People with drug 

use disorders must face numerous issues, 
such as mental health disorders (depres-
sion and anxiety), socioeconomic disadvan-
tages, increased difficulties in finding and 
remaining in employment, financial insta-
bility and indigence.2–5 In recent years, online 
sales have made access to illicit drugs simpler 
than ever.6 Despite proven dangers and detri-
mental effects on health, illicit use of drugs 
still has persisted and proliferated recently.

In 2020, it was estimated that 284 million 
people aged from 15 to 64 years old world-
wide used drugs at least once and 38.6 million 
people suffered from drug use disorders. 
About 11.2 million people injected drugs, 
including half of them living with hepa-
titis C, 1.4 million cases living with HIV 
and 1.2 million cases living with both. The 
number of people using illicit drugs in 2019 
rose by 22% from 2010 and was forecast to 
increase by 11% in 2030, especially in Africa 
(increased by 40%). Notably, illicit drug use 
was the rationale behind the deaths of about 
494 000 people and the loss of 30.9 million 
years of healthy life in 2019.1 7 In Vietnam, 
as of December 2020, there were more 
than 235 000 drug users and most of them 
used amphetamine-type stimulants (about 
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	⇒ Causal relationships between independent factors 
and patients’ social support cannot be determined 
because this is only a cross-sectional study.

	⇒ Employing a convenience sampling method for re-
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lower the ability of generalisation.
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70–80%).8 Methadone maintenance treatment, a long-
term medication, can help reduce criminal activities and 
improve drug users’ social well-being.9 According to the 
statistics of the Ministry of Health, as of 2023, roughly 
50 353 patients used methadone to treat opioid depen-
dence in 343 methadone clinics in Vietnam.10

Methadone maintenance patients usually have to face 
numerous difficulties and challenges during their treat-
ment process, such as retention, psychological distress 
and high levels of stigma and discrimination from other 
people.11–13 High rates of treatment non-adherence, 
dropout and opioid relapse were found among these 
patients in previous studies.14 15 More importantly, in the 
context of the COVID-19 pandemic, frequent in-person 
clinic visits can make a contribution to putting patients 
at risk of COVID-19 exposure.16 If offered to take meth-
adone home without any comprehensive monitoring 
plans, they also can face some issues such as overdose, 
non-adherence and illegal drug trade.17 Social support, 
which plays a key role in maintaining good physical and 
mental health, is a crucial factor contributing to the 
success of methadone treatment and the recovery of 
patients.14 18–22 During the COVID-19 outbreaks, lock-
downs and self-isolation may hinder family members, 
healthcare workers and other people from supporting 
patients, especially those living alone. This research was 
carried out to measure the social support status and asso-
ciated factors among methadone maintenance patients in 
a metropolis and two mountainous provinces of Vietnam 
in the context of the COVID-19 pandemic.

METHODS
Setting and participants
This study is a part of a larger project conducted to investigate 
social support and its influences among methadone main-
tenance patients from various perspectives.14 18 This cross-
sectional study was conducted in three methadone clinics 
in Vietnam (including one clinic in the Hanoi capital—a 
metropolitan area and two clinics in Dien Bien and Son La 
provinces—two mountainous areas). These health facilities 
were selected on purpose. Participants were recruited using 
a convenience sampling method. The inclusion criteria 
included patients aged 18 and above, having the capacity 
to listen and speak Vietnamese, and not contracting mental 
disorders or severe diseases. The minimum sample size was 
computed using the formula n=Z2

1−α/2. σ
2/d2. With Z=1.96 

(5% significance level), σ (SD) of 22.9,23 and d (an abso-
lute precision) of 2; the minimum sample size was 504. It 
was estimated that there were approximately 1013 patients 
in three selected clinics. From December 2021 to March 
2022, the research team approached 556 patients. Sixteen 
patients refused to engage in this study. A total of 540 
patients (180 in each clinic) were included in the final anal-
ysis (response rate: 97.1%).

Patient and public involvement
Patients and the public were not involved in the design, 
conduct, reporting or dissemination plans of this study.

Procedures and measurements
With the support of the medical personnel working in 
the three clinics above, patients were invited to partici-
pate in this research when they came to clinics to take 
methadone. Data collectors (the authors and master’s 
students from the Hanoi University of Pharmacy) intro-
duced the study’s aim and objectives to patients. Then, 
voluntary participants had face-to-face interviews with 
data collectors (a paper-based survey). After finishing 
the interview with each patient, the data collectors would 
check all questions in the data collection form to avoid 
missing values.

The questionnaire consisted of two main parts: (1) 
the general demographic characteristics of patients 
and (2) the Medical Outcomes Study—Social Support 
Survey (MOS-SSS) Questionnaire. The former (indepen-
dent variables) included questions involving patients’ 
age, sex, highest level of education, place of residence, 
family members, occupation, financial autonomy and the 
monthly income of the patient and his/her family. The 
latter (dependent variable) consisted of one question 
about the number of close friends/relatives the patient 
felt at ease with and could talk to about what was on his/
her mind and 19 other questions (items) measuring the 
functional aspects of social support. The main part of the 
MOS-SSS Questionnaire comprises four domains of social 
support (including tangible support: 4 items, emotional-
information support: 8 items, positive social interaction: 
3 items and affectionate support: 3 items) and one addi-
tional item.24 For each item, patients could choose one 
of five following answers: (1) none of the time/never, 
(2) a little of the time/rarely, (3) some of the time/
sometimes, (4) most of the time/usually and (5) all of 
the time/always (a 5-point Likert rating scale). The MOS-
SSS Questionnaire was translated into Vietnamese. The 
reliability and validity of this Vietnamese version were 
demonstrated in a previous study.23 In our study, with 
the data of 540 patients, Cronbach’s alpha of 0.96 for the 
overall scale (0.92 for emotional-information support, 
0.89 for tangible support, 0.88 for affectionate support 
and 0.83 for positive social interaction) demonstrated 
good internal consistency of this instrument.

Data analysis
The data were analysed using R V.4.4.0.25 Frequencies 
and percentages were used to summarise the data about 
categorical variables (such as sex and place of residence), 
while means (SD) and medians (25th–75th/min–max) 
were employed to summarise the data involving numeric 
variables (such as age and monthly income). The normal 
distribution of quantitative variables was assessed using 
histograms and the Shapiro-Wilk test (p value>0.05 
indicated a normally distributed continuous variable). 
Because of the non-normal distribution of data, the 
differences in social support scores were analysed using 
the Wilcoxon rank-sum test (between two patient groups) 
and the Kruskal-Wallis test/Dunn test for multiple 
comparisons (among three patient groups or more). The 



3Nguyen HTT, et al. BMJ Open 2024;14:e081519. doi:10.1136/bmjopen-2023-081519

Open access

social support score for each patient was calculated using 
the equation (1):

	﻿‍ Social support score = 100 x observed score− minimum possible score
maximum possible score − minimum possible score‍� (1)

Including:
	► Observed scores were assigned following the answers 

of patients (none of the time/never=1, a little of the 
time/rarely=2, some of the time/sometimes=3, most 
of the time/usually=4 and all of the time/always=5).

	► Minimum possible score=1.
	► Maximum possible score=5.26

The social support average scores were computed for 
the overall MOS-SSS Scale (19 items) and four subscales. 
The higher scores indicated more social support. Factors 
associated with the social support status of patients were 
determined through univariate and multivariate linear 
regression models. For the multivariate linear regres-
sion, variables in this model were selected using the 
Bayesian model averaging method, which is a widely 
used method for variable selection. In addition, the least 
absolute shrinkage and selection operator regression was 
also reported. These models were the modifications of 
linear regression to minimise the complexity of models, 
be more resistant to outliers and the spread of data, and 
prevent overfitting and multicollinearity. A p value lower 
than 0.001 was considered statistical significance.

RESULTS
Participants’ characteristics
A total of 540 patients concurred to take part in this 
research. Most of them were men (98.89%) and individ-
uals aged from 31 to 60 years old (86.30%). Three-quarters 
graduated from a secondary or high school and then 
stopped studying. Almost a quarter of the participants did 
not work. A third were entirely economically dependent 
on their family members or relatives. On average, the 
monthly income of patients and their families was approx-
imately 2.98 million Vietnam dongs (US$130.39) and 
7.47 million Vietnam dongs (US$326.84), respectively. A 
majority of patients (95.37%) were living with at least one 
person (mainly their spouses and offspring). Commonly, 
a patient lived with from 2 to 3 family members and had 
from 2 to 4 close friends/relatives whom he/she felt at 
ease with and could talk about what was on his/her mind 
(table 1).

The social support status of methadone maintenance patients
The social support average score of all 540 patients was 
63.50±26.54 (out of 100). Only 162 patients (30.00%) 
had a social support score of 80 or higher. Among four 
subscales, the average score of the ‘Tangible support’ 
subscale was the highest (68.77±29.27), while that of 
the ‘Positive social interaction’ subscale was the lowest 
(56.93±30.58) (figure 1). The average scores of all MOS-
SSS items were higher than 50.00, ranging from 51.53 to 
71.67. Among 19 items, nearly half of the patients always 
had somebody to take them to the doctor (46.85%) and 
prepare meals for them (46.85%). In addition, 43.70% 

of patients had at least one person who always showed 
them love and affection. These items were the three with 
the highest average scores (71.67±32.49, 70.23±33.11 
and 70.65±31.97, respectively). Furthermore, a fifth of 
patients said they did not have anyone to get together 
with for relaxation (18.52%) or do something enjoyable 
with them (17.22%). The average scores of these two 
items were also the lowest (51.53±35.34 and 55.97±36.39, 
respectively) (table 2).

Comparing the social support average scores among patient 
groups
The social support average score of female patients 
(81.14±17.59) was higher than that of male patients 
(63.30±26.57). University graduates had an average score 
higher than other groups. However, these differences 
were not statistically significant (p=0.116 and p=0.334, 
respectively). Among three provinces, the average score 
of patients living in Hanoi (80.61±23.47) was significantly 
higher than that of patients residing in mountainous 
areas, including Dien Bien (63.74±23.67, p<0.001) and 
Son La (46.15±20.31, p<0.001). Regarding types of occu-
pation, the average score of full-timers (72.75±18.72) was 
significantly higher than that of part-timers/people with 
seasonal jobs (57.93±28.04, p<0.001) and patients not 
working (63.59±28.44, p=0.031). In addition, patients 
who led a solitary life (48.84±28.69) had an average score 
significantly lower than individuals living with at least 
one person (64.21±26.25) (p=0.013). More importantly, 
the higher the number of family members living with the 
patient and his/her close friends/relatives, the higher 
the average social support score (table 3).

Factors associated with the social support of methadone 
maintenance patients
The results from the multivariate linear regression anal-
yses showed that factors associated with the social support 
scores of methadone maintenance patients included 
the place of residence (p<0.001), patient’s occupation 
(p<0.001), the type of occupation (p=0.001), family 
income per month (p<0.001), the number of people 
living with the patients (p<0.001) and the number of 
close friends/relatives (p<0.001). Strongly positively 
associated with higher social support scores were the 
three last factors mentioned above. In comparison with 
patients living in Dien Bien, living in Hanoi was signifi-
cantly associated with a higher level of social support 
(p=0.004), while residing in Son La was highly associated 
with lower social support scores (p<0.001). Patients with 
full-time occupations were also strongly associated with 
a higher level of social support when compared with 
those with seasonal/part-time jobs and non-working 
individuals. In addition, based on the univariate linear 
regression models, the patient’s age and monthly income 
can be two other factors positively associated with the 
social support scores (p<0.001 and p<0.001, respectively) 
(table 4).
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DISCUSSION
This is the first study conducted in multiple methadone 
clinics to evaluate the social support status and its asso-
ciated factors among methadone maintenance patients 
in Vietnam during the COVID-19 pandemic. The results 
showed that a majority of participants were men aged from 
31 to 60. Numerous patients had a low level of education, 
did not work, had no or negligible income per month, 
and had to live dependently on other family members. 
Furthermore, patients received a moderate level of social 
support, with only a third having a score of 80 and above. 

Higher social support scores were witnessed among 
patients living in a metropolitan area, full-timers, and 
those living with somebody (in comparison with patients 
residing in mountainous areas, part-timers/non-working 
patients, and those living alone, respectively). Besides the 
place of residence and patients’ occupation, the number 
of family members living with the patients, the number of 
close friends/relatives, and the total monthly income of 
their families were three other factors significantly asso-
ciated with their social support status. The correlation 

Table 1  Baseline characteristics of participants (n=540 patients)

Patients’ characteristics Summary statistics

Categorical variables Number Percentage

Sex Male 534 98.89

Female 6 1.11

Highest level of education Illiterate 19 3.52

Primary school 52 9.63

Secondary school 219 40.56

High school 194 35.93

Intermediate/college 38 7.04

University or higher 18 3.33

Place of residence (province) Dien Bien 180 33.33

Hanoi 180 33.33

Son La 180 33.33

Living with somebody No 25 4.63

Yes Wife/husband 302 55.93

Father 194 35.93

Mother 285 52.78

Son/daughter 283 52.41

Others 22 4.07

Working No 128 23.70

Yes Farmer 123 22.78

Freelancer 175 32.41

Trader 40 7.41

Other occupations 74 13.70

Financial autonomy Dependent 174 32.22

Partial 239 44.26

Full 127 23.52

Type of occupation Non-working 128 23.70

Seasonal/part-time 258 47.78

Full-time 154 28.52

Numeric variables Mean (SD) Median (25th–75th)

Age 42.01 (9.41) 42 (36–49)

Number of family members living with the patient 2.47 (1.39) 2 (2–3)

Patient’s monthly income (million VNDs) 2.98 (3.27) 2.00 (0.00–4.78)

Family’s monthly income (million VNDs) 7.47 (6.62) 5.00 (4.00–10.00)

Number of close friends/relatives 3.39 (2.97) 3 (2–4)

Exchange rate: 1 million Vietnam dongs (VNDs)=US$43.7541.
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between social support and these three factors was 
positive.

The place of residence was a significant factor asso-
ciated with social support. The social support average 
score of those living in metropolitan areas was signifi-
cantly higher than that of those living in mountainous 
areas. The population density can be a reason for this 
finding. In 2021, according to the statistics of the Vietnam 
General Statistics Office, the population density in Hanoi 
was 2480 people/km2, while the figures for Dien Bien and 
Son La were only 66 and 91 people/km2, respectively.27 
People living in densely populated areas have many 
chances of making friends and expanding relationships, 
thereby contributing to increasing their social support 
status. In fact, the average number of close friends/rela-
tives of patients living in Hanoi (mean=5.14, median=5) 
was significantly higher than that of those living in Dien 
Bien (mean=2.71, median=2) and Son La (mean=2.32, 
median=2) (p<0.001). In the context of the COVID-19 
pandemic, patients living in cities could have a higher 
risk of contracting this virus in the light of high popula-
tion density. However, when necessary, patients still may 
easily receive support from their neighbours. By contrast, 
in mountainous areas, difficulties involving transporta-
tion may affect patients living alone, especially during 
lockdowns and self-isolation. As a result, the government 
needs to have practical solutions to support patients living 
in remote areas during plagues.

Another important factor associated with the social 
support status was the patient and family’s monthly 
income. It is noted that there was a strong relationship 
between family income and patient income per month 
(p<0.001). A patient with a higher personal/family 
income can cover cost-of-living expenses, pay the cost of 
methadone therapy, and have a better physical and mental 
health status. Monthly income was also a factor associated 

with objective support (p=0.005) and social support 
(p=0.047) among people living with HIV in China.28 In 
Vietnam, healthcare expenditure usually burdens metha-
done maintenance patients, especially those living under 
the breadline.29 The COVID-19 pandemic may have exac-
erbated this situation because patients could not work 
and earn a living, especially during the lockdown. To 
ameliorate this problem, giving succour to patients with 
financial difficulties is of great note.

The results from this study also demonstrated the 
crucial roles and influences of family members living 
with methadone maintenance patients and close friends/
relatives on their social support status. The correlation 
between the social support scores of patients and the 
number of family members living with the patients and 
their close friends/relatives was positive. In common, 
family members, especially spouses or partners, are the 
main sources of social support for married people. For 
single, widowed, or divorced patients, the roles of family 
members, relatives, and close friends are of paramount 
importance and should be an area of greater focus. A 
study in the USA highlighted that social support and 
personal social networks (including family members and 
friends) played a crucial role in disseminating health 
information for Korean-American adults in 2013.30 The 
family was the most important support that Iranian men 
on methadone maintenance therapy needed to overcome 
stigmatisation.31 Social support from family, friends, and 
specialists also made a contribution to reducing stress in 
patients with substance use disorders.20

In our study, the social support average score of female 
participants was higher than that of male participants. An 
important rationale behind the high score of the former 
is that they are more likely to share their unpleasant feel-
ings and experiences with others, such as friends and 
coworkers, to reduce their psychological burdens and 

Figure 1  The distribution of the social support scores of methadone maintenance patients. The average social support score 
of patients was 63.50±26.54 for the total scale. Regarding four domains, the average score of the ‘Tangible support’ subscale, 
the ‘Positive social interaction’ subscale, the ‘Emotional-Informational support’ scale and the ‘Affectionate support’ was 
68.77±29.27, 56.93±30.58, 62.87±27.66 and 66.06±29.91, respectively. MMT, methadone maintenance treatment.
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Table 3  The comparisons of social support average scores among patient groups

Patients’ characteristics (n) Average score (SD) Median (min, max) P value

Sex Male (534) 63.30 (26.57) 65.79 (0, 100.0) 0.116

Female (6) 81.14 (17.59) 86.84 (50.0, 94.74)

Age 30 and under (61) 53.45 (24.14) 61.84 (13.16, 100.0) 0.007

31–40 (177) 63.04 (27.12) 65.79 (0, 100.0)

41–50 (201) 65.47 (27.13) 68.42 (0, 100.0)

50 and above (101) 66.45 (24.53) 68.42 (0, 100.0)

Highest level of education Illiterate (19) 64.82 (13.39) 64.47 (28.95, 89.47) 0.334

Primary school (52) 69.00 (21.05) 68.42 (0, 100.0)

Secondary school (219) 61.13 (27.06) 63.16 (0, 100.0)

High school (194) 63.31 (28.55) 69.08 (0, 100.0)

Intermediate/college (38) 66.03 (24.45) 72.37 (3.95, 100.0)

University or higher (18) 71.71 (24.81) 76.32 (10.53, 100.0)

Place of residence 
(province)

Dien Bien (180) 63.74 (23.67) 67.11 (0, 100.0) <0.001

Hanoi (180) 80.61 (23.47) 89.47 (0, 100.0)

Son La (180) 46.15 (20.31) 50.00 (6.58, 80.26)

Living with somebody No (25) 48.84 (28.69) 42.11 (0, 100.0) 0.013

Yes (515) 64.21 (26.25) 67.11 (0, 100.0)

Number of family 
members living with the 
patient

0 (25) 48.84 (28.69) 42.11 (0, 100.0) <0.001

1 (108) 55.62 (26.01) 57.90 (0, 100.0)

2 (166) 59.12 (28.19) 61.84 (0, 100.0)

3 (131) 68.27 (25.29) 69.74 (0, 100.0)

4 (70) 71.82 (17.65) 68.42 (25.00, 100.0)

>4 (40) 81.91 (19.68) 84.87 (0, 100.0)

Occupation Non-working (128) 63.59 (28.44) 68.42 (0, 100.0) <0.001

Farmer (123) 64.22 (15.90) 64.47 (22.37, 100.0)

Freelancer (175) 56.73 (30.14) 55.26 (0, 100.0)

Trader (40) 63.49 (29.13) 63.82 (13.16, 100.0)

Other occupations (74) 78.16 (20.59) 80.26 (0, 100.0)

Type of occupation Non-working (128) 63.59 (28.44) 68.42 (0, 100.0) <0.001

Seasonal/part-time (258) 57.93 (28.04) 57.90 (0, 100.0)

Full-time (154) 72.75 (18.72) 71.05 (0, 100.0)

Financial autonomy Dependent (174) 64.25 (26.02) 67.11 (0, 100.0) <0.001

Partial (239) 59.67 (25.99) 63.16 (0, 100.0)

Full (127) 69.67 (27.21) 73.68 (0, 100.0)

Number of close friends/
relatives

0 (22) 25.90 (23.43) 21.05 (0, 76.32) <0.001

1 (74) 36.49 (22.90) 27.63 (3.95, 96.05)

2 (155) 55.65 (25.19) 53.95 (0, 100.0)

3 (114) 69.39 (15.05) 66.45 (42.11, 100.0)

4 (52) 73.20 (13.47) 72.37 (32.90, 100.0)

5 (63) 78.72 (16.19) 78.95 (31.58, 100.0)

>5 (60) 95.31 (6.149) 97.37 (76.32, 100.0)

Patient’s income per 
month
(million VNDs)

No income (143) 64.79 (27.95) 69.74 (0, 100.0) <0.001

0.01–2.00 (129) 61.53 (18.62) 64.47 (0, 100.0)

2.01–4.00 (131) 52.84 (27.80) 53.95 (0, 100.0)

4.01–6.00 (79) 65.41 (27.49) 71.05 (14.47, 100.0)

>6.00 (58) 86.18 (18.34) 94.74 (17.11, 100.0)

Continued
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difficulties in life. Meanwhile, by reason of restrictive 
emotionality and self-reliance, a majority of male partici-
pants seemingly tend to repress their emotions and feel-
ings. They usually endeavour to overcome difficulties and 
psychological pressure through their own efforts.28 32 In 
this study, the difference in social support scores between 
male participants and female participants was not statis-
tically significant and sex was not associated with social 
support. Although researchers strived to involve as many 

female participants as possible, only six female partici-
pants enrolled in this study. This is because the number 
of female participants using opioids and participating 
in methadone maintenance treatment was negligible in 
Vietnam. The low number of female participants can 
affect statistical analyses and the reproducibility of the 
results involving sex. There is a need to study the associa-
tion between sex and social support for methadone main-
tenance patients in the future.

Patients’ characteristics (n) Average score (SD) Median (min, max) P value

Family’s income per 
month
(million VNDs)

0–3.33 (111) 50.64 (26.38) 53.95 (0, 100.0) <0.001

3.34–6.67 (227) 57.22 (24.79) 61.84 (0, 100.0)

6.68–10.00 (123) 70.75 (22.93) 73.68 (0, 100.0)

>10.00 (79) 88.32 (15.03) 94.74 (27.63, 100.0)

Exchange rate: 1 million Vietnam dongs (VNDs)=US$43.7541.

Table 3  Continued

Table 4  Factors associated with the social support status of methadone maintenance patients in Vietnam

Independent variables

Univariate linear regression

Multivariate linear regression

LASSO BMA

Coef P value Coef P value Coef P value

Sex (ref: female) Male −17.84 0.102

Age 0.417 <0.001

Place of residence 
(ref: Dien Bien)

Hanoi 16.864 <0.001 5.191 0.019 6.129 0.004

Son La −17.595 <0.001 −20.417 <0.001 −23.662 <0.001

Education level (ref: 
high school)

Illiterate 1.513 0.812

Primary school 5.696 0.169

Secondary school −2.174 0.406

Intermediate/college 2.725 0.563

University/higher 8.403 0.199

Occupation (ref: 
farmer)

Non-working −0.627 0.847 −21.103 <0.001

Freelancer −7.488 0.014 −14.744 <0.001

Trader −0.730 0.876 −14.931 <0.001

Others 13.948 <0.001 −15.381 <0.001

Type of occupation 
(ref: full-time)

Non-working −9.163 0.003 −11.372 <0.001

Seasonal/part-time −14.822 <0.001 −10.432 <0.001 −7.686 0.001

Financial autonomy 
(ref: dependent)

Partial −4.574 0.081

Full 5.428 0.078

Living with 
somebody (ref: no)

Yes 15.368 0.005

Number of family members living with the 
patient

5.817 <0.001 3.046 <0.001 2.277 <0.001

Patient’s income per month (million VNDs) 1.632 <0.001

Family’s income per month (million VNDs) 1.614 <0.001 0.309 0.034 0.528 <0.001

Number of close friends/relatives 4.939 <0.001 2.818 <0.001 2.854 <0.001

Multiple R2 0.5029 0.5406

Adjusted R2 0.4963 0.5319

Exchange rate: 1 million Vietnam dongs (VNDs)=US$43.7541. Variance Inflation Factors (VIFs) of all independent variables in two multivariate linear 
models are lower than 3.8.
BMA, Bayesian model averaging; Coef, coefficient; LASSO, least absolute shrinkage and selection operator; ref, reference.
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In Vietnam, methadone maintenance patients still 
perceived high levels of stigma and discrimination from 
other people. These issues were linked to patients’ mental 
health disorders and unemployment.3 5 33 In Iran, women 
undergoing methadone maintenance treatment received 
a low level of social support.34 Findings from a study 
conducted in Michigan demonstrated the role of social 
support in reducing shame and stigma for individuals 
receiving methadone maintenance treatment.35 Perceived 
and received social support can influence the health-
related quality of life among patients36 37 and reduce the 
risk of treatment non-adherence, opioid relapse, and 
depression.14 18 38 39 However, the level of social support 
for Vietnamese patients was moderate. In this study, social 
support was related to factors involving patients’ occu-
pation, residence, income, family members, and close 
friends/relatives. As a result, they should be properly and 
carefully considered if the government and the authori-
ties plan to launch campaigns to enhance social support 
for this patient population in the future.

Limitations
This study has several following limitations. First and fore-
most, this is only a cross-sectional study, and therefore, 
findings cannot confirm the causal relationships between 
social support and independent factors. Second, the high 
prevalence of male patients can affect the reproducibility 
of findings involving patients’ sex. In addition, by virtue 
of difficulties in transportation during the outbreaks of 
the COVID-19 pandemic and the paucity of funding, we 
had to use a convenience sampling method to recruit 
patients, which can give rise to several potential biases. 
With only 540 participants in three clinics, the results 
may not be representative of methadone maintenance 
patients in Vietnam and limit the ability of generalisation.

CONCLUSIONS
During the COVID-19 pandemic, Vietnamese methadone 
maintenance patients only received a moderate level of 
social support. Factors associated with their social support 
status included the place of residence, occupation, age, 
patient/family’s monthly income, the number of family 
members living with the patient, and the number of close 
friends/relatives. In the context of pandemics, not only 
the authorities but also family members and the commu-
nity should give succour and strength to the patients, 
thereby contributing to the success of methadone treat-
ment and the recovery of patients.
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