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/ABSTRACT A

Objective: The study aimed at assessing the content validity and structure validity of the mental health
literacy of anxiety disorders and depression questionnaire for undergraduate students.

Methods: Implemented on December, 2018, the study involved students from the two Faculties of
Sociology, University of Social Sciences and Humanity and Academy of Jounalism and Communication,
Ha Noi. The depression vignette instrument was adapted from Jorm et.al., translated to Vietnamese and
back translated to English. Content and structure validity were done through 02 focus group discussions
with 20 respondents (10 from each university) and 02 indepth interviews were carried out with 2 mental
health experts.

Results: The depression vignette was revised shorter and exactly described depressive symptoms. The
anxiety disorder one was newly developed. Some answering items were added. Along with that, some
inappropriate answering items were also deleted, and 5 choices of the question were adjusted to 4 choices
as well.

Conclusion: The instrument included 43 questions, among which were 32 questions on the mental
health literacy of anxiety disorder and depression was confirmed the validity and could be used in the
future studies on undergraduate students.
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INTRODUCTION the same for females. WHO has emphasized

the interventions to improve mental health

The World Health Organiztion (WHO)
confirmed that mental disorders accounts for
13% of the global burden of diseases and has
become more common (1). In Vietnam, report
of the burden of diseases and healthy age
(2019) showed that: mental disorders account
for 4.93% of the total burden of diseases (2).
Also in the same report, more than 1/3 of the
total burden of diseases among males from 14
years old was due to mental illness, and it was
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for young people as they are the group with
a high risk of developing these problems (3).

Studies on mental health issues in the world
have shown that the prevalence of mental
health issues among young people was about
25-75% (4-8). In Vietnam, the percentage
of young people (including students) having
various symptoms of mental health issues
was around 25-60% (9, 10). Early recognition
of mental health issues and suitable help-
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seeking behaviours will only be attainable
when young people have adequate mental
health literacy (11, 12).

In 1997, the concept of “mental health literacy”
was first mentioned in studies on mental
health. The term was defined as “knowledge
and beliefs about mental disorders which
aid their recognition, management or
prevention” (13). This definition emphasized
the knowledge of individuals on mental health
issues in the timely diagnosis of problems and
finding prevention. The planned solutions to
solve mental health issues (what should be
done to support them) depended largely on
that person’s mental health literacy. Currently,
several questionnaires have been used to
assess mental health literacy among different
groups of subjects. In that context, in 2018,
our study chose the questionnaire developed
by Jorm et. al. (17). This instrument included
all the factors mentioned in the concept of
mental health literacy and was commonly
used in several studies on mental health
literacy (18-23). Jorm’s questionnaire was
designed to describe vignettes and each
questionnaire only described one specific
mental health issue. Jorm had developed
questionnaires for 2 groups of subjects: 1/
Group 1: The general community (from 15
years old) and 2/ Group 2: Adolescents (15-
25 years old). Generally, before applying any

Journal of Health and Development Studies (Vol.06, No.02-2022)

questionnaires in a study, the researcher would
need to evaluate the questionnaires to ensure
their validity and reliability. The validity of
a scale would help answer the question of
whether the questionnaire could assess the
correct construct or not. The reliability is
used to evaluate the consistency of the scale
through the development of combinatorial
variables. However, the mental health literacy
assessment questionnaire developed by Jorm
et. al. doesn’t assess mental health literacy
through the use of scale/combinatorial
variables. Hence, this article focuses on
assessing the validity (content and structure)
of the instrument.

METHODS

Jorm’s questionnaire was designed a vignette,
accompanied by questions regarding
symptoms recognition, risk factors, and
support for people who had mental health
issues (supporter, early methods of support,
supporting medicines), as well as prevention
methods. The process of evaluating the
validity (content and structure) of the
questionnaire used in this study is described
in Figure 1 (24). Participants in the study
included Sociology students at the University
of Sociology and Humanity and the Academy
of Journalism and Communication, Hanoi.
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Step 1. Translation and reverse translation of the questionnaire (English to Vietnamese
then Vietnamese to English)

The original instrument was translated
into Vietnamese and then translated back
into English to ensure that the translation
was close to the original. We changed the
name of the characters in the situations into
Hung to be more suitable for Vietnamese
and modified the age to suit the subject of
university students. Based on the depression
questionnaire, we developed a questionnaire
for anxiety disorder using the International
Classification of Diseases (ICD-10) to
develop the vignette anxiety disorder (25)
together with questions and answer options
from the depression questionnaire.

Linh - a 20 years old female student - always
feels anxious about everything that happens
around her. It has begun for 1-2 weeks.
At times, she wouldn’t dare to go outside
fearing something could happen to her.
While everyone would feel OK, she would be
worried about everything.

Step 2. Testing the questionnaire with the
participants

Step 2 was implemented to ensure that the
questionnaire was easy to understand and
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suitable for Vietnamese culture, as well
as the age of students nowadays. We used
group discussions with 20 participants (10
from each university) to carry out this step.
We gathered the participants in a classroom
and gave each of them the questionnaire.
The participants would take time to read
and answer the questionnaire. Questions/
answering options that were hard to
understand, or not suitable for the research
subjects would be noted down. After finished
answering the questionnaire and the notes,
we discussed with the research subjects
and summarized the points that needed to
be modified in the questionnaire. The time
for the participants to read and answer
the questionnaire was 45 minutes. Group
discussions lasted 45 minutes.

Step 3. Discussion with mental health
experts

Step 3 was carried out to ensure that the
questions and answering options in the
questionnaire were professionally correct
(specifically the description of the signs of
anxiety disorder and depression). We selected
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a psychologist working at the National
Mental Health Institute, Bach Mai Hospital,
and a psychiatrist, formerly a lecturer at
the Faculty of Psychiatry, Hanoi Medical
University. In-depth interviews were used
for this step. Each in-depth interview lasted
about 30-45 minutes, and the comments
were noted down for the modification of the
questionnaire.

Step 4. Modifying the construct and
completing the questionnaire

After analyzing the information from group
discussions with the research subject and
in-depth interviews with mental health
experts, we reviewed and modified the
content and structure of the questionnaire
using the recommendations of the experts.
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From that basis, the questionnaire was
completed.

RESULT

The result of testing the questionnaire with the
research subjects and mental health experts
has provided several modifications regarding
the contents and wordings to be more suitable
for the subject of university students and
Vietnamese culture.

The situations describing signs of anxiety
disorder and depression were modified to be
shorter and described more accurately the
signs of these two mental health issues. The
results of the modification are described in
detail in Table 1.

Table 1. Result of testing the vignettes of anxiety-disorder and depression with experts

Before testing with experts

After testing with experts

Anxiety
disorder

Linh - a 20 years old female student -
always feels anxious about everything
that happens around her. It has begun for
1-2 weeks. At times, she wouldn’t dare
to go outside fearing something could
happen to her. While everyone would
feel ok, she would be worried about
everything.

Linh is a 20 years old female student. In
the recent 5-6 months, she has always
felt worried regarding unnecessary
matters and was unable to control this
situation. At times, she would feel
restless, insecure, and hard to focus. It
greatly affected her study.

Depression

Hung is a 15 years old boy. In recent
weeks, he constantly felt abnormally sad
and miserable. Hung is always tired and
unable to sleep at night. He doesn’t want
to eat and has lost some weight. He cannot
focus on his study and received bad marks.
Hung doesn’t want to decide anything
and even daily activities would become a
burden to him. Hung’s parents and friends
are extremely worried about his state.

Hung is a 20 years old male student.
In recent months, he constantly feels
sad and loses interest in things he
previously found joy in. He always felt
tired, less active, lost appetite, and lost
weight. This greatly affected his study to
the point the school had to contact his
family to discuss his situation.

The completed questionnaire includes 02
parts on 02 issues of anxiety disorders
and depression and a part regarding the

information of the research participant.
The introduction to the questions was kept
the same, without any recommendation
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for modification. Regarding the answering
options, both the research participants and
experts provided recommendations to add
to the answering options; moreover, some
additional options were to be added to suit the
subjects of students and Vietnamese culture.
The details are as follows:

- Regarding the symptoms recognition of
mental health issues described in the vignette:
Added the options of “autism”, ‘“heart-
broken”;

- Regarding the question of people who
can provide support for anxiety disorders
and depression: Added the options of “priest,
monk”;

- Regarding the question of helping
themselves get out of anxiety disorders and
depression: Removed the two options relating
to “marijuana”;

- Regarding the question of anxiety disorders
and depression prevention: Removed the
answer “not using marijuana’;

- Regarding the question on the personal
view of the participant on anxiety disorder
and depression-related issues and the question
on the personal view of the participant
regarding surrounding people’s thoughts
on anxiety disorder and depression-related
issues: 9 opinions were given. All of the
research participants and experts suggested
removing the opinion “I would not vote for
the politician who has the same mental health
issues as Hung/Linh” since it was not suitable
for Vietnam’s social context.

In the original questionnaire, there were
questions regarding depression medicine.
However, during the process of modifying the
questionnaires with the research participants
and the two experts, all opinions were focused
on whether the question regarding medicine
should be kept in the questionnaires. In the
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opinion of the research participants, the
options regarding supporting medicine were
hard to answer for students, since they didn’t
know about these medicines. During the
process of testing the questionnaire with the
research participants using group discussion,
the students also raised some opinions as
follows:

“Ithink you should not ask about the medicine,
since we also don t know anything. Take me as
an example, when I read about the supporting
medicines, I just picked randomly, as I didn 't
know what it was.” (Female, USSH, 1% year).

There were research participants asked about
buying medicines themselves. This was quite
similar to the Vietnamese’s culture of people
trying to treat themselves, buying medicine of
their own will.

“Just hearing about medicine scares me. Are
there even medicines for depression? Can we
buy them to take like vitamins?” (Female,
AJC, 2" year).

When testing with mental health experts,
the experts also raised their concerns with
the questions regarding medicine and its
suitability in the context of Vietnam.

“In my opinion, you should remove these
questions [regarding medicine]. Putting it
here is like suggesting people go and buy
those medicines. Of course, medicines for
depression could not be purchased easily.
However, sedatives or sleeping pills are
quite easy to find. You just need to tell the
pharmacies that you couldn't sleep and they
will give you some. Drug abuse is extremely
dangerous.” (Expert 1).

Regarding the answer options of knowledge
questions: In the original questionnaire, the
options were divided into 5 levels: Helpful,
Harmful, Neither, Depends, Don’t know.
All of the research participants and the
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two experts were concerned about the two
options “Neither” and “Depends”. All of
them thought that both options showed the
uncertainty of the respondents toward the
questions. Therefore, all the experts and
research participants suggested removing one
option among them. After testing, the answer
options were modified into 4 options: Helpful,
Harmful, Neither, and Don’t know.

After assessing the validity of the content and
structure, we had completed the questionnaires
with 43 questions, divided into 2 situations:
1/ The situation on anxiety disorder with the
20 years old female character named Linh,
who was a student with anxiety disorder; 2/
The situation on depression describing the 20
years old male character name Hung, who was
a student with depression. There were similar
32 questions relating to anxiety disorder and
depression, 11 questions on the need for
further information on anxiety disorder and
depression, and the general information of the
research participants.

DISCUSSION

As mentioned in the Introduction, WHO
has emphasized the role of intervention to
improve the mental health literacy of young
people, since this is the group with a high risk
of developing mental health issues (3). About
half of the people with mental health issues
mentioned that their problems started before
age 18 (26). In 1997, the concept of mental
health literacy was first mentioned by Anthony
F. Jorm, defined and used in numerous studies
to evaluate the ability to recognize the signs
of various mental health issues, evaluate the
knowledge of research participants regarding
supporters, supporting, preventive methods
for mental health issues (13). The ability to
recognize symptoms of mental health issues
is considered an important factor since the
inability to be “sensitive” to the supposed
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symptoms of mental health issues could lead
to a delay in seeking proper help (27).

We contacted Jorm, and the author sent us
the original questionnaires of the 2001 survey
for reference and allowed them to be used for
the study in Vietnam. These questionnaires
included all of the factors of mental health
literacy mentioned in the definition and the
questions were focused on a specific mental
health issue (31). Some authors thought that
the limitation of Jorm’s instrument was that
it was only able to evaluate mental health
issues specifically, individually, and cannot
go into different mental health issues in the
same questionnaire (14, 32). However, the
advantage of this questionnaire was that it
could specifically any mental health issues
using the provided definition. From the
studies using this questionnaire, Jorm et. al.
didn’t give a general conclusion on the mental
health literacy of the research participants but
described the mental health literacy using the
contents of the questionnaire, to describe the
knowledge of research participants on each
aspect. In his conclusion, Jorm specifically
emphasized the importance of recognizing
accurately the signs of mental health issues.

The validity of the questionnaire describing
mental health literacy on anxiety disorder
and depression

The original questionnaire of Jorm et. al.
doesn’t assess mental health issues using
scales/combinatorial variables. Each question
includes different variables, with the content
of each specific variable describing a specific
issue, and these issues are recognized as
necessary factors when speaking about mental
health literacy. The original questionnaire
Vietnamese, then
translated back into English to ensure the
translated version was close to the original.
The translation process also followed medical
principles (33, 34). We encountered some

was translated into
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difficulties during the process of translating
the questionnaire into Vietnamese since
several terms related to medicines used in
treatment (for example: St John’s wort).
We had to keep some terms in English and
explained them for the participants during the
testing of the questionnaire.

The content validity means whether the
elements of the scales and subsections include
all of the aspects that need to be assessed
or not. In this study, we didn’t develop
a completely new instrument; however,
applied an available questionnaire and then
adapted, and modified it to suit the context of
Vietnam. All of the studies applying others’
questionnaires with adaptation are required
to cary out content validity before the official
survey (24, 35, 36). We conducted the
validation of content by collecting comments
from the research subjects themselves and
two mental health experts. The process of
collecting experts’ comments helped make
necessary modifications to the answers to
better suit mental health professional matters
in Vietnam. During the process of content
validity, we also ensured to respect Jorm’s
original questionnaire. The research group
had discussed with Jorm through email the
changes to the original questionnaire and
received the author’s endorsement. Therefore,
with the result of the validation of the content
of Jorm’s questionnaire, following studies
on mental health literacy regarding anxiety
disorder and depression could refer to the
content of this study’s questionnaire.

The structure validity is the confirmation that
the scale could assess accurately the concept is
meantto assess (24,34, 35). During the process
of validating the content, we also validate the
structure. In the original questionnaire, after
the situation describing depression, there
were 17 questions given to ask about mental
health literacy regarding depression. After
the testing with the research participants and
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mental health experts, the question regarding
supporting medicine was removed. During
the testing, the research participants found
it hard to answer the question regarding
supporting medicine, while the mental health
experts were concerned about the risk that it
might suggest the research participants buy
the medicine to take themselves (Vietnamese
habit of self-treatment). In the question
regarding the attitude toward anxiety disorder
and depression, 9 opinions were provided,
and after the testing with the research
participants and mental health experts, 8
of them were kept. The opinion relating to
voting for the politician with anxiety disorder
and depression was removed due to being
unsuitable for Vietnam’s context. With
such modifications to the structure of the
questionnaire, we asked Jorm for comments
through email and received his endorsement
regarding those changes. Jorm affirmed that
those omissions wouldn’t change the validity
of the structure, since each question describe
an independent knowledge of the participant
regarding an aspect.

As such, after the wvalidation of the
questionnaire on mental health literacy which
we referred from Jorm et al, this questionnaire
has been proven to be valid to be used in
follow-up studies. However, combining two
issues anxiety disorder and depression into
the same questionnaire has made it too long,
the questions repeating themselves leading
to the feeling of boredom and discouraging
toward the end of the questionnaire.

CONCLUSION

After being translated following medical
principles, and the validation of the content
and structure with the research participants
and experts, the original questionnaire
was modified into 32 questions evaluating
mental health literacy on anxiety disorder
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and depression, and 11 questions on the
epidemiology information of the research
participant. This questionnaire could be used
for studies in Vietnam among the subject of
university and/or college students. For other
groups of research subjects, it should be
validated again, or at least tested with the
research subjects before data collection.
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