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Abstract

Purpose

Mental health literacy (MHL) is key for mental health development, particularly in low-and-

middle-income countries (LMIC) where mental health resources are limited. MHL develop-

ment can be thought of as occurring at two levels: the individual person level (via direct con-

tact, with specifically-targeted individuals), and the public health level (via indirect contact

through public media, targeting the general public). Each approach has advantages and

disadvantages.

Methods

The present mixed methods study assessed the status of and best approaches for develop-

ment of mental health literacy in the Southeast Asian LMIC Vietnam. Because there has

been relatively little discussion of MHL development at the public health level, this assess-

ment focused on the public health level, although not exclusively. Because mental health

professionals generally have the most in-depth understanding of their mental health system,

study participants were 82 Vietnamese mental health professionals who completed a quan-

titative survey, with 48 participating in focus groups.

Results

Most of the professionals viewed MHL in Vietnam as low or very low, and that it was difficult

or very difficult for the general public to find effective mental health services. Main barriers

underlying these problems and more generally for developing MHL in Vietnam identified in

the focus groups were: (a) misinformation in the media regarding mental health and mental

illness; (b) lack of licensure for non-medical mental health professionals (e.g., psychologists;

social workers); (c) lack of interest in mental health from upper-level leadership.
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Conclusions

To the best of our knowledge, this is the first study assessing professionals’ perceptions

regarding mental health literacy at both the public health and individual-person levels.

Although sampling was restricted to Vietnamese professionals, results may provide initial

preliminary guidance for other LMIC considering mental health literacy development at mul-

tiple levels.

Introduction

The term “mental health literacy” was defined by Jorm [1] as knowledge and beliefs about

mental health disorders that aid in their recognition, management, and / or prevention. This

definition of mental health literacy was later expanded to include several components, includ-

ing (a) understanding of mental health disorders as health-related entities and (b) their general

characteristics, causes, and treatments; (c) decreased stigma towards mental illness; and (d)

one’s ability to promote positive mental health and effective help-seeking for mental health

problems as necessary [2]. Mental health literacy has been found to be an important predictor

of supportive attitudes towards mental health problems, and towards help-seeking for the self

and for others [3]. Mental health literacy thus is a central component to mental health support

and development.

Two levels of mental health literacy development

Mental health literacy development can be thought of as operating at two levels. The first level

is the individual person level, which involves development of mental health literacy through

(a1) direct contact with (a2) specifically targeted persons. This includes, for instance, mental

health literacy programs provided in specific schools for specific identified staff and/or stu-

dents. For example, Kutcher, Wei [4] provided a three day mental health literacy training to 61

Tanzanian school teachers via their African Guide. Conversely, the second level at which men-

tal health literacy development can occur is the public health level, which is broader and

involves (b1) non-direct contact (e.g., via television and the internet) targeting (b2) the general

public rather than specific individuals, via public health campaigns. The Australian “beyond-
blue” national depression program, for instance, involved a variety of community awareness

campaigns (via the TV, etc.) intended to increase the general public’s mental health literacy

regarding depression.

Effective mental health help-seeking

Help-seeking behavior as part of mental health literacy extends beyond help-seeking per se.

Rather, it involves the ability to find mental health services and providers that are likely to be

effective, as not all mental health-related programs are effective. In high-income countries

(HIC) such as the United States, the United Kingdom, etc., there typically are a number of fac-

tors supporting access to effective (vs. non-effective) treatments and providers [5, 6]. For

instance in most HIC, government regulations require that individuals who provide “health-

related” services (including “mental health”) be licensed by the state, with appropriate formal

degree training, and passage of knowledge and ethics tests. Individuals who use specific profes-

sional labels (e.g., “psychiatrist”; “psychologist”; “social worker”) must have appropriate train-

ing within the stated discipline, and the appropriate degree and licensure. In HIC, insurance
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companies including national insurance plans generally only reimburse for services that have

at least a moderate scientific basis for their effectiveness. Thus, although far from perfect, in

HIC there are a number of structures that support the identification and use of services and

providers likely to be effective [5, 6].

In many low- and middle-income countries, in contrast, these structures are not yet in-

place or are not consistently enforced [7, 8]. In Vietnam, the target country of the present

study, individuals without formal training in mental health or clinical psychology can call

themselves a “psychologist”, and there is not licensure for psychologists. Similarly, individuals

without formal training in mental health or clinical psychology can provide psychological

treatment for mental health disorders without oversight of their competency or the treatments

they provide [7]. Traditional healers and fortune tellers can publicly claim to “cure” depression

[9]. It thus is more challenging and difficult for the public in LMIC such as Vietnam to find

services and providers likely to be effective and competent in helping with mental health prob-

lems which, given the importance of finding mental health services likely to be effective, repre-

sents an important mental health literacy challenge.

Mental health literacy at the public health level

Mental health literacy training can increase individuals’ effective mental health help-seeking,

including in LMIC such as Vietnam. For instance, a recent study [10] conducted in 20 second-

ary schools in Danang, Vietnam involved 80 teachers who participated in a three-day mental

health literacy teacher training, and 2,538 of their students who received a 5-week classroom-

based student mental health literacy curriculum. Both teachers and students showed signifi-

cant increases in mental health help-seeking skills, including the ability to identify appropriate

mental health services [10]. It is important to note that this mental health literacy intervention

was conducted at the individual person level. Relative to the public health level, mental health

literacy training such as this at the individual person level has a number of advantages. First

and foremost, there is extended direct contact between the individual and the trainer, where

detailed information can be provided with questions and uncertainties answered, in the con-

text of a trusting professional relationship. Such an approach thus can overcome many of the

challenges inherent in finding appropriate mental health services in countries like Vietnam.

One limitation for programs such as this is, however, that the proportion of the population

that they reach is small (approximately .00003 of the Vietnamese population, in the present

case) and generally constrained to relatively easy to access groups (in the present case, teachers

and students as opposed to, say, agricultural workers). To achieve improved population-level

mental health literacy and appropriate help-seeking, mental health literacy development at the

public health level is necessary. One potential challenge to developing mental health literacy at

the public health level is the lack of accuracy of much of the publicly available mental health

information. This issue of course is not restricted to LMIC but also occurs in HIC with, for

instance, the anti-science movement in North America and Europe [11], and the proliferation

of “super food” remedies [12] claimed to cure almost any disease or condition. But for the vari-

ous reasons noted above, in LMIC the task of helping the general public find effective mental

health treatments, which is at least in part the responsibility of the mental health and educa-

tional professional communities, appears significantly more challenging. Objective reviews of

scientific evidence for treatments’ effectiveness can be presented online (e.g., the Cochrane

Collaboration; www.Cochrane.org), but how to convince the general public regarding the

value of such information is unclear: Anyone can assert a scientific basis for their claims

regardless of the actual scientific evidence as with, for instance, the anti-vaccine movement in

the West [13]. In HIC with significant oversight, the formal health care system provides some
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guidance (e.g., it will not reimburse for psychoanalysis), but in many LMIC such as Vietnam

insurance reimbursement for psychological and behavioral treatments for mental health prob-

lems is in the beginning stages of development, providing no guidance [14].

Present study

Thus, because professionals will be a center of change and provide solutions to develop mental

health literacy at the public health level, understanding professionals’ perspective on these

issues is a critical component to mental health literacy development. Given that a central goal

of the study was to provide guidance on how mental health literacy can best be developed at

the public health level, the study focused on the perceptions of mental health professionals

who, as noted above, are most connected to the health care system and understand its potential

to promote mental health literacy. Therefore, the specific aims this study were (a) to quanti-

tively examine Vietnamese professionals’ perceptions of (a1) the current status of mental

health literacy and mental health services in Vietnam and (a2) their evaluations of perceived

barriers and possible solutions for public information seeking of effective mental health sup-

port; and (b) to qualitatively explore in more depth their perceptions of these issues. Given the

value but particular challenges of mental health literacy development at the public health level,

these discussions focused on the public health level.

Materials and methods

Study design

A mixed methods design was used that included a questionnaire survey as well as four focus

groups conducted in Hanoi, Vietnam. The mixed methods approach allowed for extension of

the quantitative results by the qualitative data [15]. The quantitative survey was used to first

assess professionals’ perceptions of the concept of public mental health literacy, and barriers to

the mental health literacy development at both the public and individual levels. The focus

groups and qualitative data were used to document and describe the specific challenges related

to mental health literacy information seeking at the public health level, their possible causes,

and suggested solutions to promote mental health literacy at the public health level. The focus

groups provided participants the opportunity to provide open commentary and express addi-

tional opinions and views on the topic. The study was approved by the U.S. FWA IRB

(#18223) at Vietnam National University.

Participants and recruitment

The goal of the sampling frame was to identify mental health and education professionals with

interest and understanding of mental health literacy and the challenges of mental health liter-

acy development at public health level. That is, the goal of the sampling frame was not to

obtain a random sample of the general population nor a random sample of mental health pro-

fessionals, but rather to obtain a sample of mental health professionals actively involved in the

professional community and interested in mental health literacy, thus most likely to have an

understanding of mental health literacy in Vietnam. Consequently, the study design was struc-

tured to recruit participants at the 5th International Conference on Child Mental Health in

Hanoi, Vietnam, in October 2019. During one section of the meeting, participants were invited

to participate in a session on mental health literacy or a session on developmental disabilities,

allowing participants to self-select for interest and background in mental health literacy. Par-

ticipants selecting the former session were introduced to the study and those interested

reviewed and signed the consent form. Participants could decide to take part in either or both
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sections (quantitative, qualitative) of the study. Of the 85 Vietnamese professionals participat-

ing in this portion of the conference, 82 (88% female, mean age = 34 years) completed the

quantitative survey; 39% were practicing psychologists, 23% mental health researchers, 17%

school counselors, and 11% medical staff (MD or nurses), with a median of nine years working

in their field. Forty-eight of these individuals choose to participate in the focus groups, which

lasted slightly more than one hour.

Quantitative survey

The survey assessed basic demographic information, with the primary questions covering four

areas, assessing participants’ perceptions regarding the current status in Vietnam of the: (a)

availability of effective mental health services; (b) public’s level of mental health literacy, and the

difficulty of increasing mental health literacy at the public health vs. individual levels; (c) barri-

ers for the general public finding accurate information about mental health; and the (d) feasibil-

ity and effectiveness of different solutions at the individual and public health levels to improve

the accuracy and utility of public mental health information [16] (see S1 Appendix for an

English version of the measures). Survey items were rated on 3-point or 5-point Likert scale.

Qualitative data collection procedures

The objective of the focus groups was to provide a more detailed report regarding professionals’

perceptions assessed in the quantitative survey. The 48 Vietnamese professionals were divided

into four focus groups that met simultaneously. Each group had one research assistant serving

as group moderator, and a second research assistant who audio-recorded the group discussion

and took written notes from which the qualitative data were coded. The focus groups took place

after a short (15 minutes) introduction to the concept of mental health literacy at the public

health level. The focus group moderator’s guide contained four questions, all focused on Viet-

nam. The focus group questions focused on the public health level, given the value but particular

challenges of mental health literacy development at that level: (a) how serious of a challenge

development of mental health literacy is at the public health level; (b) what kinds of challenges

focus group participants had encountered in their professional work related to providing mental

health-related services; (c) what kinds of challenges focus group participants had experienced

trying to support development of mental health literacy at the public health level; and (d) how

Vietnam can best address these challenges, to increase access to evidence-based mental health

treatments (see S2 Appendix for an English version of the focus group questions).

Data analysis

Survey data were analyzed using SAS 9.4, with descriptive analyses summarizing the data.

Focus groups’ audio-recordings were transcribed, then imported into QDA Miner for coding

and analysis. Transcripts were coded for themes relating to participants’ opinions and percep-

tions, including emergent themes and the results were analyzed using QDA Miner. Three

researchers independently provided the theme coding, with any discrepancies resolved by

group discussion and consensus. All participant comments from the focus groups were trans-

lated from Vietnamese into English for this report.

Results

I. Vietnamese professionals’ perception of treatment availability

In the survey section focusing on public availability of effective mental health services, 44% of

professionals indicated that effective psychotherapy services were minimally or not available in
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Vietnam, with 75% of professionals indicating that it was difficult or very difficult for lay peo-

ple to find the effective mental health programs that do exist in Vietnam. In addition, 52% of

the professionals indicated that even with their help (i.e., the professional’s help), it was diffi-

cult or very difficult for lay people to find effective mental health programs in Vietnam. The

qualitative data provided a more in-depth picture, with QDA Miner identifying one theme in

this area, a scarcity of such effective services in Vietnam in conjunction with difficulty in find-

ing the few available quality services. One focus group participant commented, for instance

“Psychotherapy services are new and scarce in Vietnam, and there is no professional registration
of psychologists. Even as medical staff, I do not know how to find these services outside of the psy-
chiatric hospitals. Moreover, not all psychiatric hospitals provide psychotherapy, only the
national hospitals or hospitals in the major cities or provinces”.

II. Barriers/challenges in the provision of mental health related services

Focus groups participants were asked about the mental health literacy-related challenges that

they encounter in their mental health-related work. Four domains of challenges were raised by

the participants (see Table 1). A high frequency of misleading and/or inaccurate information

was the top challenge reported, with four sub-themes. The first sub-theme focused on inaccu-

rate information about mental health problems (e.g. their symptoms, causes) in the official

mass media in Vietnam (in Vietnam, all TV, radio, and newspaper are governmentally-owned,

so there are no “unofficial” mass media). Comments for this sub-theme included “The national
television channel VTV (Vietnam Television) has provided inaccurate information about autism,

that makes the public think that every mental health problem is autism”; “On the television, jour-
nalists have said depression and stress cause schizophrenia”. The second subtheme was related

to the stigma-inducing effects of this misleading information. One participant commented “A
newspaper article reported that a man was attacked and killed ‘by a person with mental illness’,
without saying what the ‘mental illness’ was. This kind of report creates misunderstandings
about mental health problems, that mental illness in general is connected to violence and dan-
ger”. Another participant commented that ““VTV interviewed people about mental health.

These people were celebrities, not experts in mental health. The information they communicated
was incorrect and highly stigmatizing. For example, a famous singer said on TV that children
will develop ‘mental’ problems such as depression or autism if the children watch too much TV”.
A third subtheme about misleading information in mass media was in regards to conflicting

information provided by different media sources, making it difficult for the public to know the

actual state of affairs. For instance, one participant said that “Two newspapers reported on the
same child mental health conference. One newspaper stated that 20% of Vietnamese children in
general had experienced mental illness (which was an accurate summary of the findings),
whereas a different newspaper indicated that 20% of Vietnamese students in schools had mental
illness, implying that academic pressure, etc. was at least in part responsible for this relatively
high rate of mental health problems. So it can hard for people to develop an accurate understand-
ing” The final sub-theme involved misleading mental health postings with a hidden commer-

cial purpose (e.g., on business websites). One participant commented, for instance “Businesses
make money from mental illness by posting misleading information on their websites, related to
their products or services”.

The two other major challenges participants raised were (a) the public’s lack of trust and

hence valuing of evidence-based mental health treatments, and (b) Vietnamese culture’s valu-

ing not talking about personal problems involving emotions or relationships. The former chal-

lenge was reflected in comments such as “People have no trust in scientific psychotherapy or
psychologists. If they have problems, they will look for help from traditional healers, fortune
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tellers, or untrained religious providers, or anyone who is known to their family or friends as a
“good advisor”. Other comments in this area focused on the public’s preference for specific

non-evidence based treatments, with a participant stating “Many parents of children with
autism trust hyperbaric oxygen treatment, or things such as ‘field trip therapy’ provided by spe-
cial education teachers. Given their preference for such treatments with wildly exaggerated effec-
tiveness claims, it is very difficult to help parents develop understanding and trust in evidence-
based treatment such as ABA with more reasonable claims”.

Table 1. Focus group themes.

Theme raised by focus group Content of Theme Occurrences/

Cases1

I. Status of effective mental health services

in Vietnam

1. Scarcity of and difficulty in finding effective mental health services 3/3

II. Barriers/ challenges to providing mental

health services

Misinformation: 8/4

1. Inaccurate information in official mass media

2. Stigma-inducing misinformation

3. Conflicting and confusing information in mass media

4. Misleading information with hidden commercial purposes

5. Belief in non-evidence-based treatments (e.g., traditional healers) and consequent lack of trust in

psychotherapy

4/3

6. Cultural beliefs against talking about personal problems 3/2

7. Lack of inter-disciplinary collaboration 1/1

III. Status of public Mental Health Literacy

(MHL)

Stigma: 17/3

1. within the Vietnamese word for “mental health”

2. towards others

3. towards the self

4. Lack of MHL among Vietnamese public and leadership 9/3

5. Minimal concern regarding mental health in society 2/2

IV. Development of MHL at public health

level

1. Is difficult 3/3

2. but is necessary 3/3

V. Barriers / challenges to MHL

development at public health level

1. Lack of interest and MHL of upper-level administration and leadership 4/3

2. Lack of formal mental health policy 3/3

3. Lack of governmental control over sources of mental health-related information 3/2

4. Lack of human resources in mental health 3/2

5. Lack of financial resources 2/2

6. Lack of collaboration with media 1/1

VI. Potential Solutions 1. Policy advocacy for mental health 9/4

2. Collaboration with media 7/4

3. Necessity of focusing on development of a range of mental health programs: community programs,

mental-health related program (life skills, soft skills, etc.), school-based programs

7/3

4. Formal information sources on mental health organized by governmental or professional agencies 7/2

5. Networking with professionals from different sectors (e.g., social enterprise, NGO) 7/3

6. Development of datasets on mental health services and service coordination 4/3

7. Raise MHL of leaders 3/3

8. Psychologists need to advertise their services, in a responsible manner 2/1

9. Focus specifically on scale up of Vietnamese Evidence Based Treatments 1/1

Notes: Occurrence = number of times theme was mentioned during focus groups.

Case = number (of four) of focus groups in which sub-theme was mentioned.

https://doi.org/10.1371/journal.pone.0244573.t001
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In regards to the latter challenge, one participant commented that “Vietnamese culture says
you do not talk about your personal problems, your inner-self, with anyone, which makes coping
with and treating these problems quite difficult”. Another participant stated “There are Viet-
namese proverbs, such as ‘if there is a problem, the family should close the door and teach each
other’, or ‘Do not wash your dirty linen in public’. Beliefs such as this make people not want to
seek professional help for their problems even when it is necessary”.

III. Professional’s perceptions of mental health literacy

More than three-quarters (77%) of the professionals in the survey reported that the level of

mental health literacy among Vietnamese was low or very low, with a mean rating of 2.2

(SD = 0.48) on a 1 (very low) to 5 (very high) Likert scale. Themes raised within the focus

groups on this topic centered around the Vietnamese public’s lack of knowledge, understand-

ing and concern, and high stigma towards mental health problems (Table 1). Specific com-

ments included “Many Vietnamese people do not even know what mental health is, how
important it is, how it affects our lives, even staff and educators at schools don’t know”; “I work
in the hospital and most of the medical doctors do not have good understanding or knowledge of
mental health”; “Vietnamese people are unconcerned about mental health. They only care about
academic achievement or being well behaved in public”. These issues were seen as particularly

relevant in rural areas, exemplified with comments such as “Vietnamese people in general have
limited or no understanding about mental health, but this is particularly true in rural areas”.
Three sub-themes related to mental health stigma were identified in the qualitative analyses.

The first involved the fact that the formal Vietnamese word for “mental health” (sc khe tâm

thà̂n) itself is a stigmatized term, somewhat akin to “crazy” or “insane” in English. Participants’

comments in this area included “The Vietnamese term for ‘mental health’ is primarily associ-
ated only with the most severe psychiatric disorders such as schizophrenia, and carries with it a
negative connotation close to ‘madness’ or ‘crazy’ in English”; or “The public has a negative ste-
reotyped attitude towards anything related to the word ‘mental health’, even intervention pro-
grams, or TV or talk shows having the word ‘mental health’ in their title” The second sub-theme

involved public stigma towards individuals with mental health problems. Comments included

“Mental illness is generally seen as an individual’s own fault, due to personal weakness, or life
style choices. So individuals with mental health problems experience significant discrimination”;
“The Vietnamese public are over-anxious about and over-reactive towards people with mental
health problems; for instance, if a student says she is depressed, her school will isolate her and
require a forensic psychiatric evaluation” (to determine whether it is safe for other students to

be around her). The third area identified was self-stigma, with comments such as “If someone
experiences mental health problems, they feel guilty and ashamed about their illness, and do not
want to talk about their experience with their family, relatives, or anyone”.

IV. Professional’s perceptions of the difficulty increasing mental health

literacy at the public health vs. individual level

In the next survey question, participants were asked about the relative difficulty of improving

mental health literacy at the individual vs. public health levels in Vietnam, rated on a scale of 1

(public health level is much more difficult) to 5 (individual level is much more difficult). Par-

ticipants were equally split across the scale, with a mean of 3.02 (SD = 1.08), and a skewness of

0.01 indicating a highly symmetric distribution around the midpoint of 3. That is, equal num-

bers of participants saw the public health level and the individual level as more difficult, with

one quarter (26%) indicating that they were equally difficult. However, in the focus groups

where the issues were discussed (rather than simply rated as in the survey), participants
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focused more on difficulties at the public health level, such as effects of a lack of interest, policy,

and funding on mental health literacy development: “Mental health literacy at the public level
is difficult, because people and even agencies simply do not care about mental health, and are not
interested in investing in public mental health campaigns”; “Public mental health campaigns are
difficult because the Vietnamese government does not have supporting policy, so we cannot do
campaigns due to a lack of money and human resources. In foreign countries such as Australia,

there have been effective mental health literacy campaigns funded by the government and imple-
mented by governmental agencies”. The focus groups did, however, identify and emphasize the

necessity and advantages of the public health level and challenges associated with the individ-

ual level, commenting “Conducting mental health literacy campaigns at the public health level is
difficult but necessary, because they can reach large numbers of people” and “If we do want to
improve the general level of mental health literacy for Vietnamese people, working with each
individual takes so much time and will not influence many people”.

V. Barriers to increasing mental health literacy at the public health level

The quantitative survey assessed professionals’ evaluation of nine different possible barriers

(see Table 2) to mental health literacy development at the public health-level. All nine factors

were seen as significant barriers by at least 2/3 of the professionals. The three barriers most fre-

quently rated as significant by the professionals were (a) misleading information in the mass

media regarding what mental health problems are and their symptoms (83% endorsement as a

significant barrier); (b) lack of licensure laws (77%), and (c) the general public’s lack of under-

standing of what mental health is (leading to a lack of interest in finding valid information)

(76%).

In the focus groups, the primary barriers to increasing mental health literacy at the public

health level that were identified were: (a) a lack of interest and mental health literacy among

upper-level health and education administration and leadership, (b) a lack of mental health

policy at local, provincial, and national levels, (c) a lack of governmental control over public

sources of mental health-related information, (d) a lack of human resources in mental health,

(e) scarcity of financial resources for mental health and (f) limited collaboration with media.

Table 2. Participant ratings of barriers to the general public finding and accessing effective mental health treat-

ments in Vietnam.

Barrier Major

barrier

Mean1

(SD)

1. Misleading information. . .

a. in the mass media about mental health problems, and what their symptoms are 83% 4.24(0.67)

b. in the mass media about psychotherapy treatments 71% 4.05(0.88)

c. about how to determine what an effective / helpful treatment is 71% 4.10(0.78)

d. on websites about psychotherapy treatments 67% 4.08(0.85)

5. Lack of licensure laws for non-medical mental health providers such as clinical

psychologists, clinical social workers, etc.

77% 4.21(0.87)

6. Lay people’s lack of understanding of causes of mental health problems 76% 4.17(0.81)

7. Lack of effective psychotherapy treatments in Vietnam 75% 4.10(0.90)

8. Stigma preventing people from seeking information about what psychotherapy

treatments are helpful/effective.

73% 4.15(0.82)

9. Lack of governmental regulations controlling psychotherapy treatments 70% 4.06(0.91)

Notes
1 = On a 1 = Not a barrier to 5 = Major barrier scale.

https://doi.org/10.1371/journal.pone.0244573.t002
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One participant stated “Vietnam Television (the national TV channels) produces mental health
reports or shows without collaboration with any mental health professionals, making it difficult
to raise people’s awareness on this issue. Moreover, whether the mass media even publishes
reports about mental health depends on the personal interest of the organization leaders.”
Another participant commented on the lack of mental health policy and financial resources at

the national Ministry of Health, stating “There is no money for public health campaigns on men-
tal health. Mental health simply is not a priority for the Vietnamese government and Ministry of
Health. The Ministry of Health does not understand the importance of mental health, and cares
only about physical health”. In regards to the lack of control over mental health-related infor-

mation sources, one participant stated “If you Google mental health in Vietnamese, you will
find many websites posting articles on mental health, most of which are without any scientific
validity. The quality and sources of the information is totally uncontrolled”. Another comment

within this theme was “Information about mental health treatment is not controlled or checked
regarding its quality or sources. Anyone can post information about mental health, even highly
inaccurate or misleading information. Anyone without training or a degree in psychology can
claim online or anywhere that they are psychotherapist, counselor, or psychologist, and even pro-
vide treatment for clients”. Finally, regarding the lack of human resources as a barrier to public

mental health literacy development, one participant commented, “Human resources in mental
health are very limited. Few mental health professionals are competent, and most of the qualified
professionals only focus on their clinical work, they’re not interested in public health work”.

VI. Possible solutions

Table 3 lists participants’ quantitative ratings of the feasibility and effectiveness of six possible

solutions to improve the accuracy and utility of public mental health information. The major-

ity of participants found all six of the solutions feasible (68% to 91% across the six solutions)

and likely to be effective (67% to 78%). The top three solutions in regards to feasibility and

likely effectiveness were (a) “conducting public mental health campaigns” (91% rated as feasi-

ble or very feasible; 75% rated as likely or very likely effective); (2) “government-approved

websites providing accurate information” (90%; 78%, respectively); and (3) “non-profit NGO

providing accurate information” (90%; 78%, respectively).

In the focus groups, participants were invited to suggest public health solutions for increas-

ing mental health literacy (Table 1). The major themes identified in their responses were: (a)

policy advocacy for mental health; (b) collaboration with media; (c) the necessity of develop-

ment of a wide variety of different effective mental health programs; (d) having formal infor-

mation sources controlled by governmental or governmentally-authorized agencies provide

Table 3. Solution feasibility and effectiveness.

Solution Feasibility1 Effectiveness1

Feasible / Very Feasible Mean(SD)1 Effective / Very Effective Mean(SD)1

1. Public health MHL campaigns 91% 1.43 (0.50) 76% 1.24 (0.58)

2. Government-approved websites provide information 90% 1.37 (0.54) 78% 1.22 (0.57)

3. Non-profit NGOs provide accurate information 90% 1.41 (0.55) 78% 1.25 (0.53)

4. Governmental agencies provide accurate information 85% 1.30 (0.61) 74% 1.19 (0.58)

5. Government conflict of interest regulations for advertisements 72% 1.11 (0.71) 73% 1.13 (0.62)

6. Government control of misleading/inaccurate information 68% 0.91 (0.69) 67% 0.95 (0.70)

Notes
1On a: 0 = not feasible/effective, 1 = feasible/effective, 2 = very feasible/effective scale.

https://doi.org/10.1371/journal.pone.0244573.t003
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mental health information; (e) professional networking across different sectors beyond health

and education (e.g., social enterprises); (f) development of Vietnam database(s) focused on

effective mental health services and service coordination; (g) increasing the mental health liter-

acy of political, medical, educational, and media leaders. Within (a), “policy advocacy for men-

tal health”, two sub-themes were identified: (a1) the importance and value of license

regulation, and (a2) the importance of explicit and intentional promotion of mental health. In

regards to the former, one participant suggested “We must advocate for mental health policies,
so that the profession of psychologists is recognized legally, and service quality controlled and
assured. Then people will seek mental health information and support from licensed psychologists
and authorized agencies”. In regards to the latter sub-theme of explicit and intentional promo-

tion of mental health, one participant stated “Explicit mental health policies are very important.
Only when there is clear, intentional policy from the government will the Ministry of Health and
other ministries work together to promote mental health literacy through the mass media or
other methods”.

Comments within the second theme (b) “collaboration with media” focused on different

approaches for effective collaboration. One participant suggested “when we develop mental
health campaigns, we should collaborate with journalists and other media experts, and key opin-
ion leaders. The methods of communication should be interesting and varied, with interesting
photos and videos. We could for example invite celebrities to share their own experiences with
mental health and mental health challenges. We could collaborate and guide them so they would
know what was important in regards mental health, what they should focus on”. Another partic-

ipant suggested “we could collaborate with radio, and do soap operas of stories about kids going
through puberty and adolescence to show how normative challenges relate to mental health. Peo-
ple could also send in questions or suggestions for the next soap opera episode. And we could use
a podcast approach as well. This could impact on public mental health literacy”.

Regarding the third theme (c) “development of effective mental health programs”, three

sub-themes were identified: (c1) the importance of task-shifting and community mental health

programs; (c2) the value mental health-related programs, and (c3) school-based mental health

programs. In regards to the first sub-theme, participants suggested “a program to train tradi-
tional healers in basic mental health literacy, assessment and intervention could be very useful”;
and “district health stations could do community education programs for the neighborhood on
different mental health topics, for example, one on depression, one on stress”. The second sub-

theme focused on programs that were related to mental health but were not necessarily formal

mental health programs, such as “life skill programs for children”, “emotional regulation pro-
grams”, “how to balance your personal life and job”, and “anger management programs for chil-
dren and young adults”. In regards to the third sub-theme, school-based programs, one

participant suggested “We should start with mental health psycho-education programs for every-
one in the schools: administrators, staff, teachers, students, parents, everyone”.

Regarding the fourth theme (d) “Information on mental health should be organized by gov-

ernmental or authorized agencies”, participants suggested “Governmental agencies such as the
National Institute of Mental Health and psychiatric hospitals and NGO in Vietnam such as
WHO or UNICEF should have brochures and websites providing accurate information on men-
tal health that could be trusted”; and “People trust governmental organizations and universities
more than random websites”. Regarding the fifth theme (e) “Networking across professionals

from different sectors, including beyond health and education (e.g., social enterprises)”, one

participant suggested “In order to effectively promote public mental health literacy, we must net-
work across mental health professionals, educators, journalists and media experts, even social
enterprise agencies that make a profit but share some back to society”. Comments regarding the

sixth theme (f) “Development of Vietnam database(s) on effective mental health services and
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service coordination” included “There should be a general public dataset with scientifically-
based information regarding mental health problems and treatment, and listing of psychologists,
psychiatrists and other providers. This database should be easily accessible and organized by geo-
graphical area, mental health problem type, etc.”; “We need to develop information systems for
mental health professionals and institutions, covering providers, hospitals, social organizations,
and other relevant areas, to increase cross-discipline collaboration”. Finally, in regards to the

seventh (g) theme, “Increasing the mental health literacy of political, medical, educational, and

media leaders”, participants stated: “The solution for public mental health literacy development
is to first increase the mental health literacy of the leaders. For example, school principals, direc-
tors of provincial Departments of Education, or media agencies should be helped to become more
aware of the importance of mental health. They then will be likely to support implementation of
mental health programs in their organizations”; “Even in general hospitals (i.e., non-psychiatric;

emphasis added), leaders need a good understanding of mental health, so that they can facilitate
mental health-related services. At psychiatric hospitals, we need to work with hospital directors
to increase their understanding of the importance of public mental health literacy, and collabora-
tion on community programs and campaigns. At present, most psychiatric hospitals focus only
on direct within-site services”.

Discussion

The first question upon this study focused was Vietnamese mental health and education pro-

fessionals’ perceptions regarding the current status of mental health services and mental health

literacy in Vietnam. There have been a number of similar studies investigating these topics

focused on LMIC, including Vietnam [17–19]. The majority of this research, however, was

conducted over a decade ago. Given the potential for mental health literacy to change rapidly,

as knowledge about mental health changes and as the public’s information exposure and meth-

ods of access develop, it is important for data in these areas to be current. Equally important,

there has been relatively little research assessing perceptions of professionals regarding these

issues. Such information is essential for mental health literacy development at the public health

level, as professionals will be the drivers of change in this area, by developing public health pro-

grams, advocating for and being implementers of effective policy, etc.

A number of our findings are consistent with previous reports regarding mental health

infrastructure in Vietnam. Niemi, Thanh [18], for instance, reported in 2010 an almost com-

plete lack of non-medication (i.e., psychotherapy) mental health treatment options in Viet-

nam; what little psychotherapy services that existed were not readily available to the general

public for a variety of reasons (e.g., they were not covered by national health insurance). This

lack of availability may have been due largely to unclear mental health policy at the national

level, and an almost complete lack of human resources and funding at all levels [20]. The com-

ments of professionals in our study suggest that the situation has not greatly improved over

the past decade. Similarly, the low mental health literacy and high mental health stigma in

Vietnam reported by the participants in the present study is consistent with other reports, sug-

gesting that there has been relatively little change in these areas over the past decade [21–23].

Other of our findings, however, are new. Perhaps most importantly, concerns about a lack

of accuracy and quality of publicly-available mental health information in Vietnam were a cen-

tral concern raised by the professionals in our study. They reported, for instance, that a signifi-

cant portion of the information in the popular media regarding mental health is misleading,

including (a) what mental health problems and their symptoms are (e.g., that some media

reports suggest that all “mental health” problems are fundamentally autism; that depression

always includes delusions); (b) conflicting mental health information across different sources;
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(c) deceptive information, with a lack of acknowledgment of conflict-of-interest issues (e.g.,

for-profit agencies’ reports of services provided); and (d) several other issues, as discussed in

the Results section. The professionals saw these problems as key factors underlying low public

mental health literacy and high public mental health stigma, with the low mental health literacy

of political leaders linked to a lack of necessary governmental support for mental health. These

perceptions and their implications highlight why assessment of professionals’ perceptions is

critical for mental health literacy development at the public health level: Given their knowl-

edge, understanding, and expertise, they can identify fundamental causes (e.g., misinformation

in the media) underlying low mental health literacy among the general public, and suggest

solutions (as below) for these challenges.

In previous decades, research in HIC has found that the media (as opposed to personal

experience) is one of the, if not the, most important sources of information for the public

regarding mental health and mental illness [24, 25]. Prior to the dominance of the Internet

within the media, Rose [26] found that television was the most powerful medium for framing

public consciousness regarding mental health, and that media representations of mental illness

could even override people’s own personal experiences regarding how they viewed mental ill-

ness. More recently, Peek, Richards [27] found that the Internet is a major source of health

information for the public, and that the media has a critical role to play in development of

mental health literacy in LMIC [28]; unfortunately, the above concerns raised by the profes-

sionals in our study suggest that the positive potential of the media has not yet begun in Viet-

nam. One underlying cause for this issue identified by the professionals was a lack of

collaboration between mental health and media professionals, and increased partnerships with

the media were suggested as one approach to increasing public mental health literacy. A

related suggested solution was governmental or related agency oversight of mental health

information publicly disseminated.

Related to the issue of misinformation in the media, the professionals recommended public

as well as professional information systems be developed and enhanced. These suggestions

included: (a) a lay public-oriented online database, similar to the Cochrane database, with sci-

entifically-based mental health information but also with a listing of providers evaluated

regarding the extent to which they follow a scientific approach; and (b) a parallel database for

mental health professionals and institutions regarding current EBT status for mental health

assessment and treatment approaches, to enable informed decision-making within the mental

health system. This latter recommendation parallels that of the WHO in its Mental Health Pol-
icy and Service Guidance Package [29] and Mental Health Global Action Plan for 2013–2020
[30] recommendations. However, these recommendations have not yet been implemented in

Vietnam [31].

Another critical barrier identified by the professionals to public access to EBT treatments

was a lack of governmental licensure of non-medical mental health professionals, including

psychologists. Vietnam is one of the few countries in Asia that does not license or regulate the

practice of psychologists and similar mental health professionals [24, 32, 33]. This has several

consequences. First, it results in low public confidence in psychological services and few people

seek needed psychotherapy services. Second, in most schools and psychiatric hospitals across

Vietnam, psychological services are not available and in those where they are, they generally

are not valued or respected. Hospital psychologists often only conduct the most basic assess-

ments (e.g., self-report psychopathology questionnaires) that are not considered in the medical

decision process. Finally, lack of licensure results in a lack of quality control, in that there is no

testing of individuals who will be providing non-medical services (e.g., psychological interven-

tions) for mental health problems, and no ongoing ethical monitoring which helps to maintain

basic professionalism.
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Finally, contrary to expectations, participants believed that improving mental health literacy

at the individual and at the public health levels in Vietnam both would be challenging, of

approximate equal difficulty. Ultimately, mental health literacy development at either level has

the same goal: increasing people’s mental health literacy. The two approaches differ in their

mechanisms but not in this goal. Together this suggests that a detailed analysis of mechanisms

(e.g., identifying the cognitive processes related to why media can have a greater impact than

personal experience on people’s attitudes towards mental illness) will be important. Such anal-

ysis should help to increase the effectiveness and efficiency of mental health literacy develop-

ment efforts.

The present study has several limitations that should be considered in interpreting our find-

ings. First, a sample of mental health and education professionals attending one child mental

health conference in Vietnam was used, potentially limiting generalizability. However, this

sampling has the strength that the participating professionals were specifically interested in

mental health literacy in Vietnam, and thus were likely knowledgeable with potential influence

in this area. Although generalizability to other LMIC in the region is unclear, the results may

at least provide a starting point for consideration of these issues in similar countries. Second, a

related issue is that the professionals were attending a conference on child mental health, and

thus may have been most knowledgeable about child mental health. It is worth noting in this

regard, however, that none of the points raised or focus group comments had any direct con-

nection to child (vs. adult) mental health literacy development. Finally, a third limitation was

that the challenges to public mental health literacy development identified (e.g., lack licensure

for psychologists, leading to a lack of public confidence in psychology) were the participants’

perceptions, and not confirmed with objective assessments. However, although the assessment

did not directly assess the objective reality of the situation, it did assess the perceptions of key

stakeholders, who will be central in moving the field forward. Despite these two limitations,

this study highlights the importance of professionals’ perceptions and key barriers to the devel-

opment of public mental health literacy. Given the centrality of such professionals’ involve-

ment in public mental health literacy, understanding the barriers they see is critical.
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