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ABSTRACT 

A common social group that faces many difficulties in their daily life is people with disabilities. Helping this group in different aspects of 
their life not only improves their quality of life but also promotes them to participate in society and contribute in order to develop 
society. In this research, 354 subjects were selected by convenient random sampling. We present results on well-being, social 
interaction, the relationship between well-being and social interaction of this group of people in Ho Chi Minh City Vietnam. Research 
results showed that their well-being is at an average level; their social interactions are limited, especially interactions with outsiders but 
not family members. The results also revealed that there is a close relationship between well-being and social interactions. Authorities 
at all levels, social organizations, and families need to pay attention and have appropriate solutions to enhance social interaction, thereby 
improving the happiness, health, and quality of life of those people. 
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Introduction   

People with disabilities are a common social group in the world 

and Vietnam. This social group tends to increase, especially in 

countries with aging populations and underdeveloped socio-

economic conditions [1]. There are about 1 million people with 

disabilities in the world, and in Vietnam, it is about 7.8-15% of 

the country's population [2]. 

Due to functional limitations or physical impairments, people 

with disabilities often have many difficulties in social life and are 

disadvantaged in terms of opportunities to participate in social 

life [3-5]. 

Many studies indicate mental health problems of people with 

disabilities such as depression, anxiety [6, 7]; behavioral 

disorders [8, 9]; adults with disabilities report experiencing more 

mental distress than those without disabilities [10]; ... People 

with disabilities need mental health support [11]. Social support 

is important for the mental health of people with disabilities. 

Restrictions on social participation as well as mental health issues 

significantly affect the realization of human rights, happiness, and 

quality of life of people with disabilities [12]. 

Health care in general and mental health in particular for people 

with disabilities is an urgent and important issue to ensure the 

human rights of people with disabilities as well as to help them 

have a stable life and opportunities, develop themselves, reduce 

the burden on family and society [13, 14]. 

This study was conducted to identify the well-being level, the 

level of social interaction, the relationship between social 

interaction and well-being of people with disabilities in Ho Chi 

Minh City. Thereby, if there are some recommendations to 

promote social interaction, contribute to improving well-being, 

and improving the quality of life of people with disabilities in Ho 

Chi Minh City in particular and in Vietnam in general. 

Literature review 
The well-being of people in general and people with disabilities, 

in particular, has been interested in researchers around the world 

since quite early. According to Diener et al., (1984, 1999), 
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wellbeing was defined as a multidimensional concept that 

contains subjective appraisals of different aspects of life, 

including but not restricted to health [15, 16]. 

Well-being was measured in many different ways. Diener et al. 

(1985) [17]; Lucas et al. (1996) measure perceived happiness 

based on life satisfaction. Ryff & Singer (1996) measure well-

being on many criteria: self-control, environmental mastery, 

personal development, positive relationships with others, life 

purpose, and self-acceptance Dear [18]. Keyes (2005) measures 

well-being in aspects: emotional well-being, psychological well-

being, and social happiness [19]. Keyes et al. (2008), Xu and 

Roberts (2010) based on factor analysis of basic psychological 

manifestations, measuring well-being in global life satisfaction, 

satisfaction with important areas of life (work, marriage, 

children) [20, 21]. People with disabilities are a special social 

group, and their mental health, well-being, and quality of life are 

closely related [22, 23]. MacGlone et al. (2020) discovered 

people with disabilities face inequalities in mental wellbeing, for 

which social exclusion is a contributing factor [24]. The Annual 

population survey of the office for National statistics on well-

being by disability (UK) in 4 aspects: happiness, worthwhile, life 

satisfaction, anxiety shows that well-being by disability is low and 

lower than non-disabled people [25]. Research by Moore et al. 

(2011) also found that the professional well-being of people with 

disabilities is not high [26]. Authors like Emerson et al. (2012), 

Honey et al. (2011), Wedgewood (2011) focused on analyzing 

the influence of factors of living conditions, social conditions, 

etc. on the happiness and life of people with disabilities [27-29]. 

Kelly et al. (2016) mentioned many different aspects in 

improving the well-being of disabled people, in which 

affirmation that actively participating in society improves the 

well-being of disabled people [30]. According to Wild (2018), 

having open conversations, establishing strong social networks, 

and participating in the local community can build emotional 

resilience and support the person to improve their self-esteem 

[31]. Lee (2020) believes that it is necessary to focus on measures 

such as: improving the home environment, improving social 

well-being, managing hobbies & activities [32]. 

Regarding the mental health, the well-being of people with 

disabilities, many factors have been considered and analyzed, 

especially social participation, social interaction, and social 

relations. According to Little (2012), social interaction is the 

process of mutual influence between individuals in social 

encounters [33]. Jung et al. (2002) defined social interaction as 

person-to-person interaction to promote interpersonal 

encouragement and social inclusion [34]. Johnson et al. (2012) 

said that social interaction is an indispensable condition for 

people with disabilities to integrate into society [35]. Santini 

(2015) have shown that social relations have a relationship with 

mental health problems [36]. According to Holt-Lunstad (2010), 

lack of close social relationships or social isolation is related to an 

increased risk of death and poor health [37]. Berkman (2014) also 

found that continuing favorable exchanges with one's close social 

environment (e.g., family, work-life, and friends) produces 

beneficial effects on spirit and health [38]. Santini (2015) argues 

that poor social relationships hurt mental health [36]. Tough et 

al. (2017) states that social relationships are essential to 

wellbeing and mental health in persons with disabilities [39]. 

Negative aspects of social interaction: impact on psychological 

well-being [40]. Zhang et al. (2014), Liu (2018) in their studies 

found that social participation, social interaction of people with 

disabilities is still unsatisfactory and low [41, 42]. The reasons for 

the current social participation of people with disabilities are 

many, such as their limited physical abilities [43]. 

Based on finding out the relationship between social relations, 

social interaction, and mental health, the well-being of people 

with disabilities, many authors have discussed solutions to 

promote social interaction for people with disabilities [44].  

From the above, it can be seen that well-being, social interaction, 

the relationship between social interaction and well-being of 

people with disabilities have been interested and studied by many 

authors around the world quite early. However, these issues have 

not been studied much in Vietnam. We boldly undertake this 

study to help fill this gap. 

Materials and Methods 

Participants 
The study was conducted on a sample of 354 people with 

disabilities living in the community in Ho Chi Minh City. 

Participants in the research sample were selected by convenient 

random sampling method, the research sample has some specific 

characteristics: about disability type: 180 people with movement 

disability, 78 people with hearing and speaking disabilities, and 

96 people with vision disability; gender: 212 male and 142 

female; residence: 105 people in District 10, 122 people in 

District 12 and 127 in Hoc Mon District; age: 117 people under 

30 years old, 125 people over 30 - 50 years old and 112 people 

over 50 years old. 

Measurement 
The well-being of people with disabilities in the sample is 

measured by the Mental Health Continuum-Short Form (MHC–

SF) scale developed by Keyes (2005), this scale has been adapted 

and used in many research in Vietnam [45, 46]. This scale consists 

of 14 items, measuring three aspects of expression: emotional 

happiness, psychological happiness, and social happiness. Each 

item of the scale is evaluated according to 6 levels: 1- None; 2- 

1.2 times a month; 3- About once a week; 4- About 2-3 times a week; 

5- Almost daily; 6- Daily. Through the statistical analysis, the 

results showed that the scale has good reliability: Cronbach Alpha 

= 0.83. All items in the scale have Cronbach Alpha > 0.60. 

Social interaction of people with disabilities in the sample is 

measured using a scale compiled by the research team. This scale 

consists of 7 items, 3 items measure the interaction of people 

with disabilities with family members and 4 items measure the 

interaction of people with disabilities with social relationships. 

Each item of the scale is rated on 5 levels: 1- Never, 2- Rarely, 3- 

Occasionally, 4- Often, 5- Very often. Through statistics, the scale 
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has good reliability: Cronbach Alpha = 0.87. All items in the 

scale have Cronbach Alpha > 0.60. 

Analyze research results 
The results of the study were statistically processed using SPSS 

20.0 software. Descriptive statistics and inferential statistics 

were used to process the survey results. 

Descriptive statistics: Mean and standard deviation are statistics for 

each item in the scale and the whole scale. The higher the average 

score, the higher the well-being or social interaction of people 

with disabilities in the sample. The proportion of people with 

disabilities in the research sample with a low or high level of well-

being or social interaction is assessed based on: M ± SD (M is the 

mean score, SD is the standard deviation of the scale): Mean < 

M – SD: low (level 1); M - SD ≤ Mean ≤ M + SD: average (level 

2); Mean > M + SD: high (level 3). 

Inferential statistics: Independent-Samples T-Test, One-Way 

ANOVA is used to analyze: differences in the expression aspects 

of well-being and social interaction of people with disabilities, 

the differences in the level of well-being and interaction of people 

with disabilities by disability type, place of residence, gender, 

age. Pearson correlation test is used to analyze the correlation 

between the expressions of well-being, between well-being and 

social interaction of people with disabilities. Linear regression is 

used to analyze the influence of social interaction on the well-

being of people with disabilities. 

Results and Discussion 

The well-being of people with disabilities 
Surveying well-being of people with disabilities in 3 aspects: 

emotional, psychological, social, we obtained the following 

results: 

 

 
Figure 1. The well-being of people with disabilities in various 

aspects 

 

The data in Figure 1 showed that the well-being of people with 

disabilities in three aspects: emotional well-being, psychological 

h well-being, and social well-being are all average, with the mean 

from 3.56 to 4.12. There is a statistically significant difference in 

the well-being of people with disabilities in these three aspects 

(Anova Test, P<0.05), the level of emotional well-being and 

psychological well-being of people with disabilities is higher than 

their level of social well-being. 

Table 1. Correlation between aspects of the well-being of 

people with disabilities (r**, with P<0.01) 

 
Emotional 

Well-being 

Psychological 

Well-being 

Social Well-

being 

Emotional Well-being 1   

Psychological Well-being 0.80** 1  

Social Well-being 0.76** 0.73** 1 

Well-being 0.84** 0.81** 0.77** 

The results of the correlation analysis in Table 1 showed that 

emotional well-being, psychological well-being, and social well-

being have a very close positive correlation with each other and 

have a strong positive correlation with the overall well-being of 

people with disabilities (coefficients r are all greater than 0.73, 

P<0.05). This means that when the well-being of people with 

disabilities in one aspect increases or decreases, it will lead to an 

increase or decrease in the level of well-being in the other two 

aspects and the general well-being of people with disabilities. 

Table 2. The well-being of people with disabilities 

according to the characteristics of the research sample 

Ordinal Features M SD P-value 

1 
Type of 

disability 

Movement disability 3.95 0.83 

P>0.05 Hearing and speaking disabilities 3.87 0.79 

Vision disability 3.88 0.85 

2 Gender 
Male 4.06 0.76 

P<0.05 
Female 3.74 0.92 

3 Residence 

District 10 4.01 0.82 

P>0.05 District 12 3.88 0.88 

Hoc Mon District 3.91 0.91 

4 Age 

Under 30 years old 4.08 0.79 

P<0.05 Over 30 - 50 years old 3.90 0.84 

Over 50 years old 3.72 0.94 

 

Analysis of the well-being of people with disabilities by disability 

type, gender, place of residence, age, data in Table 2 showed 

that there is no statistically significant difference in disability type 

and residence. However, there is a difference in the level of well-

being of people with disabilities by gender and age, males with 

disabilities have higher well-being than the female with 

disabilities, people with disabilities under the age of 30 have a 

higher level of well-being than those over 30. 

Table 3. Percentage of people with disabilities with 

different levels of well-being (number - %) 

Levels 

Level 1 

N (%) 

Level 2 

N (%) 

Level 3 

N (%) 

120 (34,0) 149 (42,0) 85 (24.0) 

4.12

4.03

3.56

Emotional well-

being

Psychological well-

being

social well-being
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Analyzing the percentage of people with disabilities who have 

different levels of well-being, the data in Table 3 showed that 

the percentage of people with disabilities who have a high level 

of well-being is quite limited (level 3, only 24%), quite a lot of 

people have well-being at an average level (level 2, accounting 

for 42%) and the percentage of people with a low level of well-

being is quite high (level 1, 34%). This is a very interesting 

number. 

The survey data on the well-being of people with disabilities in 

our study have many similarities with the results of some 

researchers around the world. Research by Moore et al. in 2011, 

the job well-being of people with disabilities was not high. The 

Annual Population Survey of the Office for National Statistics on 

Well-being by disability (UK) in 4 aspects: happiness, 

worthwhileness, life satisfaction, anxiety showed that well-being 

by disability is low and lower than non-disabled people [25]. 

The above survey results showed that all levels of government, 

social organizations, mass organizations, etc. need to pay 

attention and take supportive measures to improve the well-

being of people who have disabilities in Ho Chi Minh City, 

helping improve their life quality. 

Social interactions of people with disabilities 
Measuring the social interaction of people with disabilities in 2 

aspects: interaction with family members and interaction with 

outsiders, we obtained the following results: 

 

 
Figure 2. Social interaction of people with disabilities 

 

The data in Figure 2 showed that the level of social interaction 

of people with disabilities in the sample is quite limited. The 

average score reflecting the level of interaction with family 

members is 3.81/5.0 and the level of interaction with outsiders 

is 3.42/5.0. 

There is a statistically significant difference between interaction 

with family members and interaction with outsiders (T-Test, 

P<0.05). The level of interaction with family members is higher 

than the level of interaction with outsiders. 

Table 4. Social interaction level of people with disabilities 

according to research sample characteristics 

Ordinal Features M SD P-value 

1 
Type of 

disability 

Movement disability 4.13 0.66 

P<0.05 Hearing and speaking disabilities 3.48 0.75 

Vision disability 3.25 0.84 

2 Gender 
Male 3.87 0.72 

P<0.05 
Female 3.37 0.88 

3 Residence 

District 10 3.69 0.93 

P>0.05 District 12 3.64 0.86 

Hoc Mon District 3.53 0.92 

4 Age 

Under 30 years old 3.43 0.83 

P<0.05 Over 30 - 50 years old 4.05 0.78 

Over 50 years old 3.38 0.91 

 

Analyzing the social interaction level of people with disabilities 

according to the characteristics of the research sample, the 

statistics in Table 4 showed that there is no difference in 

residence. There are statistically significant differences in 

disability type, gender, and age. The level of social interaction of 

people with mobility disabilities is higher than that of people with 

hearing, speech, and vision disabilities. The level of social 

interaction of males with disabilities is higher than that of 

females, those aged 30-50 are higher than those under 30 and 

over 50 years old. 

Analyzing the percentage of people with disabilities who have 

social interactions at different levels, the survey results showed 

that the percentage of people with disabilities who have social 

interactions at a high level is not much (level 3, only 27.4%), 

while quite a lot of people with disabilities have low social 

interaction (level 1, accounting for 31.9%), most people with 

disabilities have moderate social interaction (level 2, 40.7%). 

From the above data, it can be seen that people with disabilities 

in Ho Chi Minh City have not had an active social interaction. 

This situation may be due to people who have disabilities lacking 

support for social interaction from family, the psychological 

inferiority of people with disabilities and society, due to illness, 

etc. Some authors in the world when studying social interaction 

in different groups of people with disabilities, there are also 

findings similar to our research results. Eleanor et al. (1998) in a 

study on social interactions of people with disabilities found: in a 

week, 23% of people with disabilities did not visit with anyone 

living outside their household and 17% did not leave their 

houses. Ralph et al. (1995) when studying the social interaction 

of people with disabilities living in the community found that the 

social interaction of people with disabilities does not take place 

at a satisfactory level when assessed through their interactions 

with people without disabilities. Most interactions were with 

other people with disabilities and almost half of the interviewees 

reported no interactions with people without disabilities. 

This result showed that practical support is needed to increase 

the level of social interaction of people with disabilities, 

especially social interaction. 

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

Interaction with family

members

Interaction with outsiders
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The relationship between well-being and 

social interactions of people with disabilities 

Table 5. Relationship between social interaction and 

perceived well-being of people with disabilities 

Well-being 
Social interaction 

r R2 

Emotional well-being 0.83** 0.38*** 

Psychological well-being 0.78** 0.39*** 

Social well-being 0.72** 0.31*** 

Well-being 0.81** 0.38*** 

* Note: ** với P<0.05, *** với P<0.001 

Statistical results in Table 5 showed that social interaction has a 

fairly close positive correlation with the well-being of people 

with disabilities (r=0.81, P<0.05), social interaction also has a 

strong positive correlation. with 3 aspects: emotional well-

being, psychological well-being, and social well-being of people 

with disabilities (r = 0.72 to 0.83). This means that when the 

social interaction level of people with disabilities changes, it will 

lead to a change in their well-being in the direction of increasing 

or decreasing. 

Regression results showed that social interaction can explain 

38% of the change in the well-being of people with disabilities 

(R2 = 0.38, P<0.001). This is a rather large number, which 

showed that increased social interaction of people with 

disabilities will be very important in enhancing their sense of 

well-being. 

Conclusion 

From the research results on well-being, social interaction, the 

relationship between well-being and social interaction of people 

with disabilities in Ho Chi Minh City, we draw some conclusions 

and following recommendations: 

The level of well-being of people with disabilities is at an average 

level, the percentage of people with disabilities who have a high 

level of well-being is still limited. In general, the level of social 

interaction of people with disabilities is not high, the interaction 

of people with disabilities with people outside the society is more 

limited than interactions with family members. 

The social interaction and well-being of people with disabilities 

are strongly correlated with each other. Social interaction can 

explain a large part of the change in the well-being of people with 

disabilities. Therefore, it is necessary to raise the level of social 

interaction of people with disabilities, especially and to interact 

with relationships outside of society, this has an important 

meaning in contributing to improving the level of well-being of 

people with disabilities.  

To enhance social interaction among people with disabilities in 

Ho Chi Minh City, authorities at all levels, mass organizations, 

and families of people with disabilities have increased their 

attention and implemented various solutions such as consultation 

so that people with disabilities gradually accept their disabilities, 

reduce guilt and low self-esteem; raise community awareness 

about people with disabilities, eliminate discrimination against 

people with disabilities; formulating policies, creating conditions 

for people with disabilities to participate in society; establish 

clubs for people with disabilities,… 

Limitations and suggestions for future 

research 
The biggest limitation of this study is the small sample size, which 

included only 354 subjects and was selected by convenient 

random sampling. The study also did not go into depth to analyze 

the difference in well-being, social interaction of people with 

disabilities in all forms of disability, economic circumstances, 

characteristics of residence, etc. To have a more comprehensive 

and objective view of the well-being, social interaction, the 

relationship between social interaction and well-being of people 

with disabilities in Ho Chi Minh City, it is necessary to continue 

to carry out studies on large-scale samples, the selection of 

samples should be more objective and more systematic. 
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