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        Abstract



        
          Objective:


          The objectives of this study were to estimate the prevalence of prosocial behaviors and to examine associated factors among the Vietnamese people during the COVID-19 pandemic.

        


        
          Methods:


          Two hundred and ninety-two Vietnamese people participated in the study through web-based respondent network sampling.

        


        
          Result:


          Findings showed that the prevalence of high prosocial behaviors was 75.3%.

        


        
          Conclusion:


          In the multivariable regression models, significant factors for prosocial behaviors were institutional trust and age. Implications for social education programs were also discussed in this study.
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      1. INTRODUCTION


      Prosocial behaviors are behaviors that benefit others [1]. As its name suggests, prosocial behaviors are the core of building a social community. In crises, whether natural catastrophes or civil disasters, prosocial behaviors become even more important to provide immediate assistance to those in need, especially when the state response is slow or inadequate [2].


      It should be noted that in crises, not only are people expected to help their close ones like family members or neighbors, but they are also encouraged to help strangers because of the large-scale impacts of crises. The COVID-19 pandemic provides various examples of the necessity of individuals’ and entities’ prosocial behaviors towards strangers. In India, as the second wave of COVID-19 hits the country, citizens and hospitals turn to social media in search of medical support such as oxygen and beds [3]. In Vietnam, the media has recorded cases of donation even among the poor for COVID-19 patients, quarantined people, and healthcare staff [4], or initiatives such as rice ATM [5] and zero-dong supermarkets [6]. In crises, individual support through prosocial acts is key to community resilience and quick recovery.


      The other-oriented nature of prosocial acts poses a challenge to members of collectivistic cultures. In both individualistic and collectivistic cultures, people are more likely to help people close to them or people they can trust and less likely to help strangers [7]. In collectivistic cultures, this trend is even stronger because collectivistic cultures, such as Vietnamese culture, emphasize the in-group; the benefits of strangers (out-group) are not significant [8-10]. In line with this argument, in a review of data from 21 countries, Knafo, Schwartz [11] found a strong negative correlation between high cultural embeddedness (i.e., the tendency to focus on in-group welfare) and helping behavior towards strangers. León and Finkelstein [12] found that collectivists are inclined to support colleagues and the organization through organizational citizenship behavior. Puyod and Charoensukmongkol [13] reported that employees who care about organizational development were more willing to change to respond to the COVID-19 crisis.


      Irwin [14] proposed that institutional trust – trust in the government, laws, and monitoring systems – promotes prosocial acts in collectivistic cultures. High institutional trust assures people that selfish people are punished for threatening social order, thereby reducing the risks individuals face when helping out-groups. Supporting this argument, while the Japanese had lower trust in strangers than Americans [15], the Japanese cooperated more with a sanctioning system than with none [16]. In other words, while collectivists have low general trust, the sanctioning system increases their institutional trust and also increases their prosocial behaviors. Andriani and Sabatini [17] found that among Palestinians, as members of a collectivistic culture, institutional trust was positively correlated with one’s perception of other-oriented behaviors. When Palestinians trusted the government and judicial system, they were less likely to accept nonparticipation in the election, violate traffic rules, or purchase stolen goods.


      Few studies actually tested the effect of institutional trust on prosocial behaviors in collectivistic cultures. For example, Andriani and Sabatini [17] aimed to measure the impact of institutional trust on prosocial behaviors of Palestinians, but what they actually measured was a commitment to social norms, not altruistic behaviors.


      The COVID-19 pandemic presents ideal opportunities to examine the relationship between institutional trust and prosocial behaviors in collectivistic cultures. Extreme situations like the COVID-19 pandemic or natural disasters require prosocial behaviors towards out-groups. At the same time, institutional trust also becomes a central issue during crises. Political institutions such as the government, politicians, police, and the legal system hold responsibility for crisis management. When they fail to mitigate and terminate a crisis, the institutional trust decreases [18, 19]. Low institutional trust leads to anxiety and uncertainty of the ability to overcome the difficult times [20], while high institutional trust facilitates cooperation and economic success during economic crises, as well as compliance with health policies during health crises [21, 22].


      The link between institutional trust, crises, and prosocial behaviors underlines this study. The aim of the present study is twofold: (a) to estimate the prevalence of prosocial behaviors among the Vietnamese people during the COVID-19 pandemic, and (b) to examine predictors of prosocial behaviors during the COVID-19 pandemic, focusing on the impact of institutional trust. We hypothesized that the more people trusted the government’s response to the COVID-19 pandemic, the more they conducted prosocial behaviors.


      
        

        1.1. Theories Explaining Prosocial Behaviors in Collectivistic Cultures


        At least 5 theories have been proposed to explain the occurrence of prosocial behaviors. We can look at the five theories explaining prosocial behaviors in two ways: theories that focus on personal benefits of prosocial behaviors (including kin selection theory, reciprocal altruism theory, cost-reward theory, and negative state relief theory) and theories that focus on others (such as empathy-altruism theory and cost-reward theory). Cost-reward theory falls into both categories because the cost-reward analysis can be directed at the helper and the helped.


        Kin selection theory stresses the evolutionary advantage of prosocial behaviors towards cohort members [23]. We are genetically programmed to support our kins because their survival helps us to pass on our genes. Burnstein, Crandall, and Kitayama (1994) [7] found that when having to choose between helping a sister, a cousin, and an acquaintance, people tend to help those closest to them first. This theory was later extended into reciprocal altruism theory, which states that we help in the expectation of something in return, thereby increasing our chances of survival. This new version of the kin selection theory allows researchers to explain helping behaviors towards non-relatives.


        Empathy-altruism theory seeks to explain prosocial behaviors in a more emotional manner [24]. We help others when we feel empathetic with their sufferings. In contrast to empathy-altruism theory, negative state relief theory claims that observing people’s sufferings causes us distress, and we help to reduce the negative state we are in [25].


        Cost-reward theory explains prosocial behaviors as the result of a cost and reward analysis. People weigh the pros and cons of helping a person and only choose to help when the benefits of helping outweigh the costs [26]. A person might help because what he receives (money, praises, positive feelings, etc.) is more than what he pays (time, danger, etc.). Note that the costs and rewards do not limit the helpers themselves but also the beneficiaries. For example, when a person sees an emergency but does not know how to help, he might refrain from helping because the concerns are greater than the rewards [27].


        Cost-reward theory can account for prosocial behavior in collectivist culture through the cost-reward analysis of trust. Prosocial behavior is driven by trust. People are willing to help others at the cost of personal benefits when they perceive a low cost of trusting others [28]. In collectivistic cultures, general trust, or trust in others, is not enough to motivate prosocial behaviors. Institutional trust assures collectivists that selfish people would be punished, thus reducing the cost of helping a stranger.


        Two mechanisms can explain the effect of institutional trust on prosocial behaviors in collectivistic cultures. The first mechanism proposed by Kumlin and Rothstein [29] stresses the role of institutional trust in creating social responsibility. When we trust that our state cares for the welfare of its citizens, we understand that the state puts equal treatment and fairness at the priority; thus, we will also adopt these principles to support the welfare of others. For example, most Scandinavian states distribute welfare universally, so a higher rate of institutional trust and prosocial behaviors was observed in these states [29]. On the contrary, when states distribute welfare in a non-universal manner, institutional trust becomes questionable, and social capital is undermined. Citizens who feel that it is the state, not themselves, should then hold responsible for ensuring the benefits of its citizens. Supporting this argument, Evers and Gesthuizen [30] found that institutional trust in individualistic cultures such as West European countries and the United States was negatively linked to donation behaviors.


        The second mechanism proposed by Irwin [14] highlights the role of institutional trust in ensuring a good monitoring system towards cheating behaviors. A trustable government protects the benefits of the helpers by punishing cheating or law-breaking behaviors, thus indirectly encouraging prosocial behaviors in the helpers. For example, during the COVID-19 pandemic, when wearing a mask is a must, the act of stockpiling masks is deemed socially undesirable, while the act of giving masks to people in need or who cannot afford them is socially desirable. An effective government will punish panic buying and stockpiling while also encouraging mask distribution. If citizens have high trust in the government, they will reduce stockpiling for fear of punishment and increase giving the masks to conform to societal standards, even when their acts are anonymous.


        In practice, both mechanisms provide useful tools for the government to facilitate prosocial behaviors in collectivistic cultures through institutional trust. This study was conducted to test the link between institutional trust and prosocial behaviors in a collectivistic setting in order to facilitate prosocial behaviors in crises.

      

    


    
      

      2. METHODS


      
        

        2.1. Study Design


        This was a cross-sectional study. Due to gathering restrictions during COVID-19, the study was conducted online. The questionnaire was designed on Google Forms and distributed through the two most popular social media platforms in Vietnam: Facebook and Zalo (similar to “Skype”). Data were collected from September 2nd to September 18th, 2020.

      


      
        

        2.2. Participants


        Participants in this study were Vietnamese, aged 16 and above. Participants must live in Vietnam during the pandemic period and have Internet access to answer the online survey.


        A sample was obtained through the snowballing method. An online self-administered questionnaire was created and spread among the online social networks of the authors. Respondents received the questionnaire along with a cover letter explaining the purpose of the study. They were informed that the survey distribution was voluntary, and respondents did not receive anything in return for answering or spreading the questionnaire. The final sample size included 292 participants.

      


      
        

        2.3. Study Variables


        Our main dependent variable was prosocial behavior (low prosocial behavior; and high prosocial behavior).


        Independent variables included age (below 30 years old, 30-40 years old, and above 40 years old), gender (female, and male), occupation (students, teachers/lecturers, government employees, employees in the private sector, businessmen, and freelances, and medical staff), educational achievement (high school, bachelor, and postgraduate), and institutional trust (low trust, and high trust).

      


      
        

        2.4. Measures


        Prosocial behavior: We used the COVID-19 Prosocial Experience scale by Alvis, Shook [31] to measure prosocial behaviors. The scale was developed to measure adolescents’ engagement in prosocial behaviors during the COVID-19 pandemic. In this study, the help-receiving behaviors were omitted, leaving the scale with 8 items on engagement in prosocial behaviors. Examples of prosocial behaviors surveyed were giving money, buying food and necessities for people in quarantine, helping with childcare, etc. Participants rated how often they helped their family, friends, neighbors, and strangers during the pandemic on a 5-point scale (1-never to 5-always). The total score ranged from 0 to 40; a higher score implied higher prosocial behavior. The scale showed good reliability in this study (Cronbach alpha = 0.89). We applied the cutoff point method to classify prosocial behavior: respondents with a score of 20 or higher were classified as high prosocial behaviors, while a score lower than 20 was classified as low prosocial behaviors.


        Institutional trust: Institutional trust, i.e., trust in the government’s response towards the COVID-19 pandemic, was measured by 8 items, including 3 items adapted from Han, Zheng [32] and 5 items adapted from Sibley, Greaves [33]. The total score ranged from 0 to 40; a higher score implied higher trust. The scale showed good reliability: Cronbach alpha = 0.788. In this study, we defined high institutional trust as having a score of ≥ 20 and low institutional trust as a score of < 20.

      


      
        

        2.5. Statistical Analysis


        To compare the differences in respondents’ prosocial behavior, we used Chi-square by Stata 14.2 Survey package. Moreover, we examined the associated factors for prosocial behaviors by performing the Multivariate Poisson regression model with robust error variances [34-36]. Prevalence Ratios (PRs) were calculated, together with corresponding 95% Confidence Interval (CI), and we used a significance level of p<0.05.

      


      
        

        2.6. Ethical Considerations


        Ethical approval of this study was obtained from the Scientific and Ethical Committee, Vietnam Association of Psychology, under Decision no. 12/2020/HTLHVN-DD. Participants gave their informed consent by answering a yes-no question on voluntary participation before the main questionnaire.

      

    


    
      

      3. RESULT


      
        

        3.1. Sample Characteristics


        The participants’ characteristics are shown in Table 1. Most participants were female (61.0%), aged under 40 years old (74.4%). More than 40% of the sample were teachers and lecturers, and 23.3% were students, leading to a high prevalence of respondents with a bachelor’s degree or above (64.4%).


        A significantly high prevalence of respondents in this study (75.3%) reported high prosocial behaviors. Nearly all respondents had high trust in the government’s response to the COVID-19 pandemic (93.2%).

      


      
        

        3.2. Prosocial Behavior During the COVID-19 Pandemic


        People over 40 years old reported having high prosocial behaviors (32.3% vs 5.6%, p < 0.001). A higher prevalence of prosocial behaviors was reported in teachers/lecturers and medical staff (43.2% vs 30.6%, 2.3% vs 1.4%, p = 0.028, respectively).


        A higher prevalence of prosocial behavior was found in people having high institutional trust (95.9% vs. 84.7%, p = 0.001) (Table 2).


        
          Table 1 Demographic statistics of respondents.


          
            
              
                	Characteristics

                	n (%)
              


              
                	Age

                	
              


              
                	Below 30 years old

                	98 (33.6)
              


              
                	30 – 40 years old

                	119 (40.8)
              


              
                	Above 40 years old

                	75 (25.7)
              


              
                	Gender

                	
              


              
                	Female

                	178 (61.0)
              


              
                	Male

                	114 (39.0)
              


              
                	Occupation

                	
              


              
                	Students

                	68 (23.3)
              


              
                	Teachers/Lecturers

                	117 (40.1)
              


              
                	Government employees

                	44 (15.1)
              


              
                	Employees in private organizations

                	19 (6.5)
              


              
                	Businessmen, freelances

                	38 (13.0)
              


              
                	Medical staff

                	6 (2.1)
              


              
                	Educational achievement

                	
              


              
                	Highschool

                	104 (35.6)
              


              
                	Bachelor

                	142 (48.6)
              


              
                	Postgraduate

                	46 (15.8)
              


              
                	Institutional trust

                	
              


              
                	Low trust

                	20 (6.8)
              


              
                	High trust

                	272 (93.2)
              


              
                	Prosocial behavior

                	
              


              
                	Low prosocial behavior

                	72 (24.7)
              


              
                	High prosocial behavior

                	220 (75.3)
              


              
                	N =

                	292
              

            
          


        


        
          Table 2 Prosocial behavior of respondents.


          
            
              
                	Columns by: Prosocial Behavior

                	Low

                	High

                	p-value
              


              
                	n (%)

                	72 (24.4)

                	220 (75.3)

                	
              


              
                	Age, n(%)

                	

                	

                	<0.001
              


              
                	Below 30 years old

                	35 (48.6)

                	63 (28.6)

                	
              


              
                	30 – 40 years old

                	33 (45.8)

                	86 (39.1)

                	
              


              
                	Above 40 years old

                	4 (5.6)

                	71 (32.3)

                	
              


              
                	Gender, n(%)

                	

                	

                	0.56
              


              
                	Female

                	46 (63.9)

                	132 (60.0)

                	
              


              
                	Male

                	26 (36.1)

                	88 (40.0)

                	
              


              
                	Occupation, n(%)

                	

                	

                	0.028
              


              
                	Students

                	26 (36.1)

                	42 (19.1)

                	
              


              
                	Teachers/Lecturers

                	22 (30.6)

                	95 (43.2)

                	
              


              
                	Admin

                	17 (23.6)

                	46 (20.9)

                	
              


              
                	Businessmen, freelances

                	6 (8.3)

                	32 (14.5)

                	
              


              
                	Medical staff

                	1 (1.4)

                	5 (2.3)

                	
              


              
                	Educational achievement, n(%)

                	

                	

                	0.26
              


              
                	Highschool

                	30 (41.7)

                	74 (33.6)

                	
              


              
                	Bachelor

                	29 (40.3)

                	113 (51.4)

                	
              


              
                	Postgraduate

                	13 (18.1)

                	33 (15.0)

                	
              


              
                	Institutional trust, n(%)

                	

                	

                	0.001
              


              
                	Low trust

                	11 (15.3)

                	9 (4.1)

                	
              


              
                	High trust

                	61 (84.7)

                	211 (95.9)

                	
              


              
                	Statistical comparison using:
              


              
                	Chi-square test for categorical variable - display as n (%)
              


              
                	The bold p-value indicated statistical significance (p<0.05).
              

            
          


        


        
          Table 3 Factors associated with prosocial behaviors.


          
            
              
                	Factors Associated with Prosocial Behaviors

                	Model
              


              
                	

                	PR

                	95% CI

                	
              


              
                	Age

                	

                	

                	
              


              
                	Below 30 years old

                	REF

                	

                	
              


              
                	30 – 40 years old

                	1.03

                	0.79 - 1.33

                	
              


              
                	Above 40 years old

                	1.34

                	1.05 - 1.70

                	*
              


              
                	Gender

                	

                	

                	
              


              
                	Female

                	REF

                	

                	
              


              
                	Male

                	0.94

                	0.83 - 1.07

                	
              


              
                	Occupation

                	

                	

                	
              


              
                	Students

                	REF

                	

                	
              


              
                	Teachers/Lecturers

                	1.20

                	0.88 - 1.63

                	
              


              
                	Admin

                	1.07

                	0.77 - 1.48

                	
              


              
                	Businessmen, freelances

                	1.30

                	0.94 - 1.81

                	
              


              
                	Medical staff

                	1.25

                	0.78 - 2.02

                	
              


              
                	Institutional trust

                	

                	

                	
              


              
                	Low trust

                	REF

                	

                	
              


              
                	High trust

                	1.70

                	1.07 - 2.71

                	*
              


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

                	

                	

                	
              

            
          


        

      


      
        

        3.3. Factors Associated with Prosocial Behaviors


        Table 3 presented factors associated with prosocial behaviors among the Vietnamese population during the COVID-19 pandemic. In the multivariate regression model, age and institutional trust were associated factors that affected the prevalence of prosocial behaviors. Respondents above 40 years old were 1.34 times more likely to conduct prosocial behaviors than respondents below 30 years old (PR = 1.34, 95% CI: 1.05 - 1.70). Institutional trust significantly increased the frequency of prosocial behaviors (PR = 1.70, 95% CI: 1.07 – 2.71).

      

    


    
      

      4. DISCUSSION


      The present article aims to estimate the prevalence of prosocial behaviors during the COVID-19 pandemic and examine its associated predictors. This study is among the first research to examine the impact of institutional trust on prosocial behaviors during a crisis situation (COVID-19 pandemic) in a collectivistic setting (Vietnamese culture). Besides theoretical and scientific implications, these results provide useful information to governments to devise policies and social education programs to encourage prosocial behaviors during the pandemic.


      
        

        4.1. Prevalence of Prosocial Behaviors During the COVID-19 Pandemic


        This study found a very high rate (75.3%) of people conducting frequent prosocial behaviors during the COVID-19 pandemic in Vietnam. Crises such as natural disasters and disease outbreaks make salient the need for immediate assistance for people in the affected areas. The greater the perceived needs, the more support provided. In Hurricane Hugo, victims of the hurricane received significantly more help than non-victims; victims suffering from high loss received more support than those with the low loss [37]. In the Wenchuan Earthquake, nearly half of local authorities in the affected area agreed that allocation of relief materials and funds had been given first and foremost to households suffering greater losses [38]. However, it should be noted that prosocial behaviors during crises follow the rule of relative need: the amount of support depends on the helper’s judgment of loss, not the actual amount of loss. For example, people can lend money not only to those suffering from the crisis but also to people living near the area of suffering, believing that these people are also affected by the crisis. During the Ebola outbreak, people lent more money through an online platform for borrowers from countries near the affected areas (i.e., West African countries) than those living far from the affected areas, such as East African or Asian countries [39]. As a result, the more information available about the consequences of crises, the more likely prosocial behaviors would be conducted.


        In the case of Vietnam, since the beginning of the COVID-19 outbreak, information coverage of the pandemic has focused on messages of prevention, control, and individual responsibilities in overcoming the pandemic. Effects of the pandemic have been portrayed in a multisectoral aspect: any citizen can be exposed to health risks, economic loss, fake new challenges, restricted travelling, etc [40]. Moreover, the pandemic has been portrayed to affect all social groups, from the old to the young, from people at the frontline of the battle (medical staff, police, and military personnel) to people from all walks of life. Such media coverage strategy increases public awareness of the effect of the COVID-19 pandemic and helps promote immediate prosocial behaviors during and after the pandemic.


        However, the prevalence of prosocial behaviors in this study is much higher than the reported rate of helping behaviors in some previous studies. For example, this rate is higher than the average helping behaviors in everyday situations. In Levine, Norenzayan [41], of 23 countries participating in field experiments on helping behavior, only 9 countries had an overall rate of helping behaviors above 75%. When compared to report of other crises, the prevalence of prosocial behaviors in the current study was also higher. For example, in Hurricane Hugo, of 16 prosocial behaviors surveyed, only 3 behaviors had a mean score higher than 3 on a scale from 1 (never) to 4 (many times) [37].


        We believe that the explanation for this high rate of frequent prosocial behaviors of Vietnamese during the COVID-19 pandemic is in the strong sense of community raised during the pandemic. In any crisis, not specifically the COVID-19 pandemic, there is usually a heightened sense of connectedness among people affected by the crisis [42, 43]. The shared sufferings and distress bring victims together, thus promoting prosocial behaviors. However, what makes the case of Vietnam considerably different from other crises is this sense of community is not only the natural side effect of the occurrence of the pandemic but is also the result of the government’s framing of the pandemic. To begin with, unlike natural disasters like Hurricane Katrina and Hurricane Hugo, which affected specific geographic areas, the COVID-19 pandemic is portrayed in the media as affecting anyone. Interestingly, disaster victims tend to provide more support to other victims; those who lose more are those who provide the most support [37]. As a result, when the Vietnamese government stresses that anyone can be a victim of the COVID-19 pandemic, everyone feels the need to help other sufferers. Fellow citizens are no longer strangers but become the in-group: the group of people sharing the same risks and difficulties. Secondly, the message that the Vietnamese government holds on to during the pandemic control is “fighting the pandemic like fighting an enemy” [40]. This message touches the heroic history of national defense, thereby activating a sense of unity, connectedness. It should be noted that this message does not create fear but rather raises confidence in overcoming difficulties, similar to how the Vietnamese have won over many huge colonists. These two features explain the strong, widespread sense of community among Vietnamese during the COVID-19 pandemic, which in turn motivates a high rate of frequent prosocial behaviors.

      


      
        

        4.2. Institutional Trust and Prosocial Behaviors in a Collectivistic Culture


        This study tests the hypothesis that institutional trust is associated with prosocial behavior in a collectivistic culture. The findings of this study support the proposed hypothesis. People with high institutional trust, in particular trust in the government’s response to the COVID-19 pandemic, conducted more prosocial behaviors. This study provides additional support for the growing evidence on the positive link between institutional trust and prosocial behaviors in collectivistic cultures, as found in Japan [44] and Palestine [17].


        Evidence of both mechanisms can be found in the case of Vietnam. The Vietnamese government’s response to COVID-19 has elicited a sense of social equality and strict control of cheating behaviors. Economic support was provided as early as 15 days after the first recorded case of COVID-19 in Vietnam. Tax exemption for medical supplies and free quarantine fees and testing costs were issued in February 2020, followed by an economic stimulation package of USD 10 million and a social welfare package of USD 2.6 million in April 2020 [45]. For the first 12 months of the pandemic, the government covered the allowance and medical fees of people in medical isolation centers, Vietnamese and foreigners alike, [46]. Only since 8th February 2021, foreigners entering Vietnam have to pay allowance and medical fees during quarantine [47]. These regulations assure the public that the government cares for both citizens’ and non-citizens’ benefits.


        To control cheating behaviors, new policies on sanctions against people disrupting pandemic control were issued even before the first case of COVID-19 in Vietnam [45]. Fines of VND 5-15 million (USD 215-650) have been imposed on people posting or sharing fake news about the pandemic [46, 48]. Information about these fines is publicized on national newspapers and television channels, making all citizens aware of the punishment on misinformation. Behaviors to take advantage of donation programs to support the poor and disadvantaged are morally condemned while not legally punished. For example, big news channels such as Lao Dong newspaper, VTC, Thanh Nien newspaper, etc., have reported cases of chaos during food donation distribution, or rich people are queueing to get donated stuff as examples of violation of social norms during a difficult time [49, 50]. Both legal and social means to control cheating behaviors during the COVID-19 pandemic have strengthened public trust in the government’s responses to COVID-19 and ensured prosocial behaviors to effectively reach people in need.


        While this study cannot answer which of the two mechanisms was responsible for the effect of institutional trust in a collectivistic culture, it showed that institutional trust predicted prosocial behaviors in a collectivistic culture. It should be noted that institutional trust examined in this study is not general trust but rather situation-specific trust: trust in government’s response to COVID-19. This finding has important implications for designing social education programs in crisis contexts, as discussed later.

      


      
        

        4.3. Age and Prosocial Behaviors


        Our findings showed that older adults (people aged 40 and above) are significantly more likely to help others than younger adults. This finding is in line with previous studies. Sze, Gyurak [51] found that age increases emotional empathy and prosocial behaviors. The effect of age on empathy and prosocial behaviors was so robust that it was observed across measures: self-reports and physiological response. The effect was also observed in children, with older children being more likely to engage in prosocial behaviors [52].


        Because the age impact is linked to social capital, we believed that the age effect would remain while the gender effect would not. Older adults have higher social capital, which is essential for prosocial behaviors. They are more likely to be economically independent, have higher income, and have more social connections that make short-term helping and donation easier. Given that all participants in this study were at the age of young adulthood and above, the difference in value orientation across developmental stages is less significant and thus contributes little to differences in prosocial behaviors in crises, but rather the difference in social capital across age would be of more importance.

      


      
        

        4.4. Strengths and Limitations


        To our knowledge, this is the first study in Vietnam to investigate associated factors for prosocial behaviors among the Vietnamese population during the COVID-19 pandemic, such as institutional trust and age.


        The main limitation of this study is in the sampling process. The advantage of this sampling method will be stronger if the initial respondents come from a demographically diverse group [53]. However, all initial respondents in this study work in organizations funded by the public sector (i.e., university lecturer, admin, healthcare workers). As a result, nearly half of the recruited participants work in the public sector. People working in the public sector have the edge over those working in the private sector during the COVID-19 pandemic: the former has low yet stable income during this difficult time, while the pandemic can severely hit the latter due to job loss or economic recession. This might slightly inflate the reported prevalence of prosocial behaviors. Future studies should take into account the financial capacity of the helpers when studying prosocial behaviors.

      

    


    
      

      CONCLUSION AND IMPLICATIONS FOR SOCIAL EDUCATION PROGRAMS


      Our study found that the prevalence of prosocial behaviors among the Vietnamese population during the COVID-19 pandemic was quite high. This study provided support to the impact of age and institutional trust on prosocial behaviors during the COVID-19 pandemic in a collectivistic setting (Vietnamese culture).


      The findings have important implications for social education programs. Previous studies have pointed out various predictors of prosocial behavior, from contextual factors such as salience of social norms, the emotion of the helper, etc., to dispositional factors such as empathy, responsibility, etc [1]. However, if a society wants to encourage its citizens’ prosociality in a pandemic, it is impossible to address these factors. For example, a TV social education program can put its target audience into a good mood and increase their donation behavior immediately after watching the program, but it cannot prolong this mood so that the viewers can sustain their prosocial act. It is essential to consider the impacts of factors that mass education interventions can easily address. Trust in the government’s response to a certain issue can be increased by creating the image of a transparent government [54], as well as fast and accurate communication [55].


      Given the role of institutional trust in prosocial behaviors in collectivistic cultures, social education programs should focus more on creating institutional trust, especially trust in the government’s response to the crises. During both waves of the pandemic, the Vietnamese government has focused on presenting the image of a transparent government that informs its citizens, supports its people, and works for the benefit of the people. This strategy has gained institutional trust among the Vietnamese people. Other collectivistic countries can run similar campaigns to raise institutional trust, thereby promoting prosocial behaviors.
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