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ABSTRACT This study aimed to investigate prevalence of mental disorders among Vietnamese adolescents; comparison
of levels of mental disorders between boys and girls, between rural and urban areas, and between grades. 822 adolescents
in the Central and Central Highlands regions of Vietnam voluntarily took part in the survey. The Strengths and
Difficulties Questionnaire was used to assess mental disorders among adolescents. Descriptive statistical analysis and
Independent Sample T-Test were used to examine the hypotheses. Results showed that 37.7 percent of adolescents
have mental disorders; girls have higher levels of emotional symptoms than boys; older adolescents have higher levels
of peer problems than younger adolescents; adolescents in urban areas have higher levels of emotional disorders,
conduct problems and hyperactivity than adolescents in rural areas.
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INTRODUCTION

Ages 10 to 19 are considered adolescent. It is
a particularly important time because of the rapid
development, physical, psychological, and sexu-
al maturity that take place during this time (Shek-
hawat et al. 2019). During adolescent develop-
ment, the difficulty of adjusting to one’s own
changing physique and expectations of one’s
social role play a negative influence and contrib-
ute to mental disorders (Kaltiala-Heino et al. 2003).
Mental disorders (psychiatric disorders) are be-
havioral, emotional, or cognitive dysfunctions
that are difficult for a person to manage and are
associated with clinically substantial distress or
impairment in one or more domains, such as inter-
personal, social, or vocational functioning (Elle-
ker and O’Neill 2014). Adolescents around the
world have a high rate of mental disorders (Po-
lanczyk et al. 2015). Negative outcomes from these
mental illnesses include poor academic perfor-

mance, dropout rates, depression, and even sui-
cide (Shekhawat et al. 2019). Therefore, the pro-
motion of mental health in adolescence is a top
public health goal worldwide because these issues
are likely to persist into adulthood (Duinhof et al.
2020).

There are gender and age disparities in men-
tal disorders in adolescents, according to epide-
miological and clinical studies (Park et al. 2014).
In addition, a growing body of evidence has
shown that there are differences in mental disor-
ders between adolescents in rural and urban ar-
eas (Mullick and Goodman 2005; Probst et al. 2006;
Alyahri and Goodman 2008). A small number of
studies in Vietnam have used the Strengths and
Difficulties Questionnaire to examine the preva-
lence of mental disorders in adolescents (Trinh
and Nguyen 2019) and the differences in mental
disorders between boys and girls (Vu et al. 2018).
However, previous studies were conducted in
Hanoi and Ho Chi Minh City, two large cities in
Vietnam (Vu et al. 2018; Trinh and Nguyen 2019).
Research on mental disorders in adolescents in
the Central and Central Highlands regions of Viet-
nam still has many gaps. Furthermore, there is
still a lack of research investigating differences
between rural and urban areas in adolescent men-
tal disorders. In order to create a strong policy for
the delivery of mental health care and other ser-
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vices, this study aimed to investigate (1) preva-
lence of mental disorders among Vietnamese ad-
olescents, (2) comparison of levels of mental dis-
orders between boys and girls, between rural and
urban areas, and between grades.

Prevalence of Mental Disorders
Among Adolescents

The prevalence of adolescents with mental
disorders varies from country to country. Accord-
ing to the Strengths and Difficulties Question-
naire scale, the prevalence of adolescents at high
risk of mental disorders was 8.35 percent to 10.1
percent (in India) (Bhola et al. 2016; Shekhawat et
al. 2019); 15.35 percent (in Ireland) (Greally et al.
2010), 11.7 percent (in Israel) (Farbstein et al. 2010),
15.3 percent (in Russia) (Goodman et al. 2005),
9.49 percent - 16.2 percent (in China) (Guan et al.
2010; Xiaoli et al. 2014) and 9.3 percent (in Viet-
nam) (Vu et al. 2018). Prevalence of specific disor-
ders has also been reported in previous studies.
Such as, emotional disorders rate was 9 -10.36
percent (in India) (Bhola et al. 2016; Shekhawat et
al. 2019) and 13.69 percent (in Vietnam) (Vu et al.
2018); conduct problems rate was 11.67 percent -
13.0 percent (in India) (Bhola et al. 2016; Shekha-
wat et al. 2019) and 8.94 percent (in Vietnam) (Vu
et al. 2018) ; hyperactivity problems rate was 6.24
percent - 12.6 percent (in India) (Bhola et al. 2016;
Shekhawat et al. 2019) and 3.76 percent (in Viet-
nam) (Vu et al. 2018); peer problems rate was 7.34
percent - 9.4 percent (in India) (Bhola et al. 2016;
Shekhawat et al. 2019) and 7.60 percent (in Viet-
nam) (Vu et al. 2018); prosocial problems rate was
5.33 percent (in India) (Bhola et al. 2016; Shekha-
wat et al. 2019) and 15.92 percent (in Vietnam) (Vu
et al. 2018). Differences in the prevalence of men-
tal disorders among adolescents may be related
to the economic, cultural and social characteris-
tics of the countries, sample characteristics and
time of the study.

Gender Differences in Mental Disorders

Gender differences in mental disorders have
been repeatedly demonstrated in previous stud-
ies, but results have been inconsistent. Despite
cultural differences, studies of adolescents in In-
dia, Germany, Ireland and China have revealed
that the boys tend to report more hyperactivity

(Fajardo-Bullón et al. 2019; Ortuño-Sierra et al.
2018); peer problems (Becker et al. 2018; Shekha-
wat et al. 2019) and conduct problems (Bhola et
al. 2016; Shekhawat et al. 2019) while the girls
report more emotional symptoms (Bhola et al. 2016;
Becker et al. 2018; Shekhawat et al. 2019) and
prosocial problems (Bhola et al. 2016; Shekhawat
et al. 2019). In contrast, Shekhawat  et al. (2019)
reported that the girls tend to report more hyper-
activity than boys. However, in the sample of In-
dian adolescents, Bhola et al. (2016) reported that
there were no significant gender differences in
hyperactivity and conduct problems. In the sam-
ple of Vietnamese adolescents, boys have higher
scores on conduct disorder, hyperactivity and
peer problems than girls, while girls have higher scores
on emotional disorders and prosocial problems than
boys (Vu et al. 2018).

During childhood and adolescence, girls tend
to be concerned with close relationships, while
boys tend to be concerned with physical domi-
nance (Brooks Holliday et al. 2017). Therefore, in
general, girls presented with internalizing prob-
lems such as emotional symptoms (emotional
symptoms and peer problems), while boys pre-
sented with more externalizing problems (conduct
problems and hyperactivity). Boys with conduct
disorder engage in physical aggression such as
hostility, property destruction, deceit, theft, run-
ning away from home (Brooks Holliday et al. 2017;
Shekhawat et al. 2019). Meanwhile, girls tend to
score higher on internalizing symptoms, such as
emotional problems (anxiety and depression) (Fa-
jardo-Bullón et al. 2019). In addition, the founda-
tion of prosocial behavior is concern for others’
interests, which is associated with agreeableness
and conscientiousness (Pursell et al. 2008), and
girls are more strongly associated with agreeable-
ness and conscientiousness than boys (Sneed
2002). That may be why girls have more prosocial
problems than boys.

In literature, gender differences in mental dis-
orders may be explained by low self-esteem (Kue-
hner 2017) and  high rumination (Mezulis et al.
2002). Studies in the past found that females were
more ruminated about negative events (body im-
age, interpersonal, and achievement) ( Mezulis et
al. 2002; Eaton et al. 2012) and tend to have lower
self-esteem (Agam et al. 2015) than males. In ad-
dition, the withdrawn and depressive tendencies
of women were found to be much higher (Shek-
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hawat et al. 2019). Females tend to have more
sleep problems (Lewien et al. 2021; Schlarb et al.
2015) and fatigue (Rose et al. 2017) than males.

Grade Differences in Mental Disorders

The growth in mental problems among ado-
lescents has also been linked to aging. Inconsis-
tent findings have been found in the numerous
studies that have examined the relationship be-
tween aging and mental problems (Barriuso-La-
presa et al. 2014; Park et al. 2014; Fajardo-Bullón
et al. 2019; Shekhawat et al. 2019). In general, many
studies have shown that older adolescents have
higher levels of mental disorders than younger
adolescents (Park et al. 2014; Shekhawat et al. 2019).
However, a study on a sample of adolescents in
Spain reported contradictory results with previ-
ous studies that the older adolescents are, the
less likely they are to have mental disorders (Bar-
riuso-Lapresa et al. 2014). With regard to specific
disorders, the results of previous studies are also
conflicting. For example, older adolescents (12 -
15 years) tended to self-report lower scores of
emotional symptoms, conduct disorders, peer
problems, hyperactivity problems and prosocial
problems than youngers (10 - 11 years) (Barriu-
so-Lapresa et al. 2014). Another example, Yao et
al. (2009) found that in comparison to adolescents
between the ages of 11 and 14, adolescents be-
tween the ages of 15 and 18 scored lower on the
peer problems subscale and higher on the proso-
cial problems and hyperactivity problems sub-
scales. According to another study, although peer
problems and hyperactivity problems were fewer
in 11-12 year old students than in 13–14 year old
students, they experienced greater emotional
symptoms, prosocial problems and conduct prob-
lems (Shekhawat et al. 2019). Suspected explana-
tions for this variation include referral bias (Park
et al. 2014), biological and psychological factors
(Cyranowski et al. 2000), hormonal changes dur-
ing puberty (Thapar et al. 2012), academic pressure
or peer pressure (Mishra et al. 2018).

Difference of Living Area in Mental Disorders

It is usual to link living in an urban or rural
area to an increased risk of developing depres-
sion and other mental disorders (Breslau et al.
2014). Previous studies have revealed that urban
children/adolescents have higher mental disor-
ders than rural children/adolescents ( Mullick and

Goodman 2005; Alyahri and Goodman 2008). In
contrast, there is also evidence of a higher risk of
mental disorders in rural areas than in urban ar-
eas (Probst et al. 2006) . These differences may be
caused by social issues, such as concentrated
poverty, a lack of networking, increased psychi-
atric morbidity and the relationship between high-
er social problems and environmental stressors
in urban areas (Breslau et al. 2014; Vassos et al.
2016). Furthermore, there are often inequalities
between urban and rural areas in terms of econo-
my, health services and education (Li et al. 2018;
Chen et al. 2021). Inequality in education and
school environments between urban and rural
areas, which can cause regional inequalities in
mental health (Chen et al. 2021). However, several
studies in China have shown that there is no dif-
ference in the level of mental disorders among
urban and rural adolescents (Guan et al. 2010;
Xiaoli et al. 2014). According to Xiaoli et al. (2014),
the lack of noticeable difference between urban
and rural areas may be the result of family dys-
function when many farmers move to the city, leav-
ing their children behind (in rural), which has neg-
atively impacted the lives of rural adolescents. In
addition, rural urbanization may lead to an increase
in mental disorders (Xiaoli et al. 2014).

Objectives of the Study

The purpose of this study was to determine
the prevalence of mental disorders among Viet-
namese adolescents, comparison of levels of men-
tal disorders between boys and girls, between
rural and urban areas, and between grades. Us-
ing prior research as a foundation, this study
aimed to test the following hypotheses: (1) The
prevalence of mental disorders among adoles-
cents in Vietnam is comparable to that of other
countries; (2) There are differences in mental dis-
orders between boys and girls; (3) There are dif-
ferences in mental disorders between urban and
rural adolescents; and (4) There are differences
in mental disorders between 6th - 7th graders and
8th - 9th graders.

METHODOLOGY

Sample

Data was collected from May to June 2022.
The participants are 822 secondary school stu-
dents from Thanh Hoa, Da Nang, and Kon Tum
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provinces in Vietnam (The effective rate is 91.33%).
Through school principals and homeroom teach-
ers, the investigators had face-to-face meetings
with students. At the meeting, the investigator
introduced the purpose and method of partici-
pating in the study and asked the students for
help. Students may participate in the study if both
the student and the parent sign the Consent Form.
Participants then completed “The Strengths and
Difficulties Questionnaire” and demographic-related
questions.

The demographic characteristics of the sam-
ple are presented in Table 1. By gender, the sam-
ple includes 409 girls and 413 boys. By grade
level, the sample included 201 6th graders, 220 7th

graders, 211 8th graders and 190 9th graders. By
province, the sample included 276 students from
Thanh Hoa, 265 students from Da Nang and 281
students from Kon Tum. In terms of living area,
the sample includes 422 students living in urban
areas and 400 students living in rural areas. By
academic performance, 93 students have average
academic performance, 477 students have good
academic performance and 252 students have ex-
cellent academic performance.

Instruments

Mental Disorders

The Strengths and Difficulties Questionnaire
(SDQ) (Goodman 1997) was used to assess men-

tal disorders among Vietnamese adolescents. SDQ
is a brief but comprehensive screening instru-
ments for adolescent psychopathology (Yao et
al. 2009). This scale is a 25-item self-report mea-
sure that is broken down into 5 subscales, each
of which comprises 5 items. Items like “I worry a
lot” and “I have one good friend or more”. Each
item is rated on a 3-point Likert scale, with the
following options: 0 = “not true”; 1 = “somewhat
true” and 2 = “certainly true”. Psychological dif-
ficulty was determined by summing up the scores
on the subscales conduct problems, peer prob-
lems, emotional symptoms and hyperactivity.
Each subscale’s scores ranged from 0 to 10, and
the total difficulty score ranged from 0 to 40. Indi-
cators of mental disorders are higher with higher
scores. In numerous research conducted in Viet-
nam, SDQ is employed (Dang et al. 2017; Trinh
and Nguyen 2019). In this study, the reliability of
the subscales is as follows: conduct problems (α
= 0.702), prosocial behavior (α = 0.775), peer prob-
lems (α= 0.741), emotional symptoms (α= 0.704)
and hyperactivity (α = 0.723).

Demographic Information

 Demographic information includes: gender
(coding: 1 = male, 2 = female); grade (1= 6th grade,
2= 7th grade, 3= 8th grade, 4= 9th grade); Academic
performance (1= average (5.0 < GPA < 6.5), 2= Good
(6.5 < GPA < 8) and 3= Excellent (GPA > 8.0)); prov-
ince (1= Thanh Hoa 2 = Da Nang 3= Kon Tum) and
living area (1 = urban and 2 = rural).

Data Analyses

In this study, the researchers used SPSS 20
software to analyze the data. The data analysis
process is carried out sequentially according to
the following steps: First, the researchers checked
the reliability of Cronbach’s Alpha of the sub-
scales. Second, the researchers used descriptive
statistics to calculate mean scores, standard de-
viations, and numbers (n), and proportions for
main and demographic variables. Third, the re-
searchers used t-test to examine whether there
are differences in the demographic variables and
mental disorders between groups. Fourth, the re-
searchers used Cohen’s d to calculate the effect
sizes for significant differences.

Table 1: Sample characteristics

Variables n %

Gender Male 413 50.2
Female 409 49.8

Grades 6th grade 201 24.5
7th grade 220 26.8
8th grade 211 25.7
9th grade 190 23.1

Provinces Thanh Hoa 276 33.6
Da Nang 265 32.2
Kon Tum 281 34.2

Living Area Urban 422 51.3
Rural 400 48.7

Academic Average 9 3 11.3
  Performance Good 477 58.0

Excellent 252 30.7

Note: n: Number of participants; %: Percentage
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RESULTS

Prevalence of Mental Disorders among
Vietnamese Adolescents

Table 2 indicated that 37.7 percent of Vietnam-
ese adolescents have mental disorders (22.0% of
low-risk adolescents and 15.7% of high-risk ado-
lescents). The proportion of adolescents at risk
of conduct problems, hyperactivity, emotional
symptoms and peer problems were 26.5 percent
(11.4 % low risk and 15.0 % high risk), 17.6 per-
cent (10.2 % low risk and 7.4 % high risk), 29.2
percent (16.3 % low risk and 12.9 % high risk) and
51.7 percent (32.8%  low risk and 18.9 % high
risk), respectively.

 Gender Differences in Mental Disorders among
Vietnamese Adolescents

Findings related to gender differences in men-
tal disorders presented Table 3. Results indicated
that girls had significantly higher levels of emo-
tional symptoms (t = -2.249, p < 0.05, d = 0.157).
There were no significant gender differences (p >
0.05) in the levels of self-reported conduct prob-
lems, hyperactivity problems, peer problems,
prosocial behavior and total problems.

Grade Differences in Mental Disorders among
Vietnamese Adolescents

Findings related to grade differences in men-
tal disorders presented Table 4. Results indicated
that adolescents in grades 8th and 9th have more
peer problems than adolescents in grades 6th and
7th

 (t = -2.277, p < 0.05 and d = 0.158). There were
no significant grade differences (p > 0.05) in the
levels of conduct problems, hyperactivity prob-
lems, emotional symptoms, prosocial behavior and
total problems.

Difference of Living Area in Mental Disorders
among Vietnamese Adolescents

Findings related to difference of living area
indicated significantly higher levels of emotional
symptoms (t = 3.979, p < 0.001, d = 0.277), con-
duct problems (t = 4.322, p < 0.001, d = 0.299),
hyperactivity problems (t = 4.158, p < 0.001, d =
0.290) and total problems (t = 4.386, p < 0.001, d =
0.306) among adolescents living in urban areas
(Table 5). There were no significant difference of
living area (p > 0.05) in the levels of self-reported
peer problems and prosocial behavior.

Table 2: Prevalence and pattern of mental disorders among Vietnamese adolescents

Variables                          Normal                        Low risk               High risk

n  % n % n %

Emotional symptoms 582 70.8 134 16.3 106 12.9
Conduct problems 605 73.6 94 11.4 123 15.0
Peer problems 397 48.3 270 32.8 155 18.9
Prosocial behavior 612 74.5 115 14.0 95 11.6
Hyperactivity 677 82.4 84 10.2 61 7.4
Total difficulties 512 62.3 181 22.0 129 15.7

Note: n: Number of participants; %: Percentage

Table 3: Gender differences in mental disorders

Variables Boys Girls t(820) Effect size d
M ± SD M ± SD

Emotional symptoms 3.969±2.236 4.313±2.153 -2.249* 0.157
Conduct problems 2.441±2.114 2.484±1.816 -0.316 0.022
Peer problems 3.535±2.294 3.479±2.238 0.353 0.025
Prosocial behavior 7.162±2.267 7.389±2.227 -1.480 0.101
Hyperactivity 3.373±2.165 3.575±2.050 -1.371 0.096
Total difficulties 13.317±6.568 13.851±5.700 -1.244 0.087

Note: M: Mean; SD: Standard deviation; *: p < 0.05
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DISCUSSION

The study offers a snapshot of the vulnera-
bility among Vietnamese adolescents, with 37.7
percent of the population at risk for mental disor-
ders (15.7 % of high-risk adolescents). This prev-
alence tends to be higher than in other studies
(Goodman et al. 2005; Farbstein et al. 2010; Greal-
ly et al. 2010; Guan et al. 2010; Xiaoli et al. 2014;
Bhola et al. 2016; Shekhawat et al. 2019) using
The Strengths and Difficulties Questionnaire in
India, Ireland, Israel, Russia and China. Compared
with previous studies in Vietnam (Vu et al. 2018),
the proportion of adolescents with mental disor-
ders in this study was higher. The discrepancies
between these studies may be a reflection of ac-
tual variances in the prevalence of mental disor-
ders among adolescents from various regions of
Vietnam. These results can be explained in terms
of the following three aspects: First, earlier stud-
ies that the Strengths and Difficulties Question-
naire tends to overestimate prevalence in low-
and middle-income nations (Alavi et al. 2009;
Bhola et al. 2016); meanwhile, Vietnam is a devel-
oping country with low income. Second, the data
of this study were collected in the context of the
complicated development of COVID-19 in Viet-
nam. The impact of COVID-19 may be responsi-

ble for the increased prevalence of mental disor-
ders among adolescents and adults (Liao et al.
2021; Tran-Chi et al. 2021). Third, the survey time is
close to the end-of-semester exam (early May) of
Vietnamese adolescents, so the pressure from the
end-of-term exam and academic stress may increase
mental disorders for students (Hosseinkhani et al.
2020).

Consistent with other studies using the
Strengths and Difficulties Questionnaire (Bhola et
al. 2016; Greally et al. 2010), the researchers found
that girls had significantly higher levels of emo-
tional symptoms than boys. Some evidence indi-
cate that during adolescents, these gender differ-
ences in emotional problems grow more pro-
nounced (Rudolph 2002). Compared to males, fe-
males ruminate more frequently, spending more
time reflecting on their negative feelings and is-
sues than actively tackling difficulties (Mezulis
et al. 2002; Eaton et al. 2012). Furthermore, fe-
males are often more tired and lack energy (Ghae-
di and Mohd Kosnin 2014). All of the above may
be the reason why girls experience emotional prob-
lems more than boys. Interestingly, in contrast to
previous research (Van Roy et al. 2006; Göran
Svedin and Priebe 2008; Greally et al. 2010), the
researchers found that conduct problems, hyper-
activity problems, peer problems, prosocial be-

Table 4: Grade differences in mental disorders

Variables Grade 6-7th Grade 8-9th t(820) Effect size d
M ± SD M ± SD

Emotional symptoms 4.074±2.219 4.210±2.182 -0.884 0.061
Conduct problems 2.441±1.902 2.516±2.041 -0.765 0.038
Peer problems 3.333±2.363 3.690±2.146 -2.277* 0.158
Prosocial behavior 7.245±2.129 7.306±2.265 -0.405 0.028
Hyperactivity 3.475±2.120 3.471±2.101 0.025 0.002
Total difficulties 13.292±6.072 13.888±6.231 -1.388 0.097

Note: M: Mean; SD: Standard deviation; *: p < 0.05. Grade (coded: 1= 6th - 7th grade, 2= 8 th- 9th grade)
Table 5: Difference of living area in mental disorders

Variables Rural Urban         t(820) Effect size d
M ± SD M ± SD

Emotional symptoms 3.830±2.036 4.434±2.311 3.979*** 0.277
Conduct problems 2.163±1.665 2.746±2.186 4.322*** 0.299
Peer problems 3.538±2.201 3.475±2.334 0.398 0.028
Prosocial behavior 7.310±2.132 7.242±2.256 -0.446 0.031
Hyperactivity 3.163±2.039 3.768±2.135 4.158*** 0.290
Total difficulties 12.630±5.599 14.486±6.516 4.386*** 0.306

Note: M: Mean; SD: Standard deviation; ***: p < 0.001.
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havior and total problems did not differ signifi-
cantly by gender. This result could be explained
by a reduction in the gender gap for adolescent
conduct disorder  (Bhola et al. 2016).

In Vietnam, 6th and 7th grade students are aged
between 12 and 13 years old, and 8th and 9th grad-
ers are 14 -15 years old. In this study, the research-
ers found that the total difficulties score and the
components scores were higher in older adoles-
cents than younger adolescents. However, sig-
nificant differences were found in peer problems,
with older adolescents having more peer prob-
lems. This finding are in line with earlier studies
on adolescents in Korea (Park et al. 2014), India
(Shekhawat et al. 2019) and Swedish (Lundh et al.
2008).  According to earlier studies, older age
groups were more knowledgeable about them-
selves and their symptoms and were able to an-
swer more honestly (Mishra et al. 2018; Shekha-
wat et al. 2019). In addition, increased mental dis-
orders among older adolescents may also be the
result of hormonal changes during puberty (Thapar
et al. 2012), academic pressure or peer pressure
(Mishra et al. 2018).

In line with earlier findings (Mullick and Good-
man 2005; Alyahri and Goodman 2008), the re-
searchers discovered that adolescents in urban
areas have higher levels of emotional disorders,
conduct problems and hyperactivity than ado-
lescents in rural areas, which increased their total
difficulties. Like previous studies (Breslau et al.
2014; Vassos et al. 2016), the researchers suggest
that this result may be related to lack of social
network connectivity and environmental stres-
sors (noise, garbage buildup, smoke-polluted air,
and unhealthful surroundings…) in urban areas.
Urban areas are characterized by a low frequency
of social connections, whereas rural areas exhibit
more social embeddedness, leading to close so-
cial networks (Sørensen 2016). Due to modern
life, an abundance of knowledge, and the avail-
ability of several online entertainment options,
social interaction in large cities is decreasing;
meanwhile, the number of village exchanges is
higher in rural areas. Consequently, mental ill-
nesses are likewise less common in rural areas.
Reality in Vietnam showed that after school, many
rural adolescents can go with their friends to fly
kites, ride bicycles and play folk games together;
meanwhile, urban adolescents often have to take
extra math, literature and foreign languages. This

may also be the cause of an increase in mental
disorders among urban adolescents.

CONCLUSION

According to the researchers’ findings, 37.7
percent of adolescents suffer from mental disor-
ders. In comparison to girls, boys have higher
levels of peer problems and lower levels of emo-
tional symptoms. In comparison to adolescents
in rural areas, adolescents in urban areas exhibit
higher levels of emotional disturbance, behavior-
al problems, and hyperactivity. In comparison to
younger adolescents, older adolescents have
higher levels of peer problems. The findings of
this study can be used to guide the creation of
programs that shield adolescents in the Central
and Central Highlands regions of Vietnam from
mental disorders. In Vietnam, this is the first study
to use the Strengths and Difficulties Question-
naire to explore the prevalence of mental disor-
ders, differences in demographic variables (gen-
der, grade, and living area) of mental disorders
among adolescents in some Central provinces and
Central Highlands. However, interpreting the cur-
rent study needs taking into account its many
limitations. First, the researchers were unable to
include high school pupils in the sample (grades
10 through 12). As a result, there are no late ado-
lescent data on mental disorders available for the
current investigation. Second, the study used
convenience sampling method to collect data in 2
Central provinces and 1 province in the Central
Highlands of Vietnam. Therefore, the results of
this study may not be representative of all ado-
lescents in the entire Central and Central High-
lands of Vietnam. Therefore, a large-scale study
using random sampling may be needed to address
the limitations of this study.

RECOMMENDATIONS

This study demonstrates that (1) the preva-
lence of mental disorders among adolescents in
Vietnam is higher than in other countries and (2)
there are differences in terms of gender, grade
and living area (urban and rural) of mental disor-
ders in adolescents. The results of this study
suggest that specific measures are needed to re-
duce mental disorders in adolescents. Measures
to reduce mental disorders in adolescents should
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be established based on gender, grade and living
area differences.
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