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Abstract

Depression is an important and growing contributor to the burden of disease around the world and evidence sug-
gests the experience of depression varies cross-culturally. Efforts to improve the integration of services for depression
in primary care are increasing globally, meaning that culturally valid measures that are acceptable for use in primary
care settings are needed. We conducted a scoping review of 27 studies that validated or used 10 measures of depres-
sion in Vietnamese populations. We reviewed the validity of the instruments as reported in the studies and qualita-
tively assessed cultural validity and acceptability for use in primary care. We found much variation in the methods
used to validate the measures, with an emphasis on criterion validity and reliability. Enhanced evaluation of content
and construct validity is needed to ensure validity within diverse cultural contexts such as Vietnam. For effective use
in primary care, measures must be further evaluated for their brevity and ease of use. To identify appropriate measures
for use in primary care in diverse populations, assessment must balance standard validity testing with enhanced test-
ing for appropriateness in terms of culture, language, and gender and for acceptability for use in primary care.
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Background

While depression has been cited as a prominent and
growing contributor to the global burden of disease [1],
the construct and experience of depression may differ
cross-culturally, with extensive variation in the expres-
sion of emotions, prominence of somatic symptoms and
experience of and coping with suffering [2]. Despite this
variation, evidence suggests that “depressive states can be
studied as a feature of local forms of suffering” across the
globe [2] and that symptoms associated with depression
are present in all cultures [3]. The universality of depres-
sive conditions combined with cross-cultural variation in
the experience of depression mean that their identifica-
tion and treatment are not culturally neutral. Strategies
and tools that are culturally valid are essential.
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The integration of mental health services into pri-
mary care is a recommended approach to address a large
and growing gap in treatment [4, 5]. In the time-and
resource-constrained context of primary care, identify-
ing appropriate measures is needed to improve the use of
limited resources and access to care [6].

Vietnam is a lower middle-income country with a
diverse population of approximately 90 million peo-
ple [7] and 54 distinct ethnic groups [8]. Over 4 million
Vietnamese also live abroad [9]. Mental health services
in Vietnam have been largely concentrated in tertiary
psychiatric facilities and have focused on schizophrenia
and epilepsy [10-12]. The availability of trained mental
health practitioners in Vietnam is very low, with approxi-
mately 1 per 100,000 persons [13]. Primary health care
service delivery is provided by 10,750 commune health
stations that operate on a catchment system and staff
approximately 47,000 primary care providers through-
out the country [13]. The nature and scope of services
and capacity in the primary care sector varies throughout
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the country. The government of Vietnam launched the
National Community Mental Health Care (CMHC) pro-
ject in 2001, with the goal of integrating mental health
services into primary care. In practice, the CMHC
emphasizes the provision of medications for patients
with mental disorders although delivery and resources
vary throughout the country [13]. Although depressive
disorders are prevalent in Vietnam [11, 14, 15] evidence
about their treatment is limited, suggesting that little has
been done to build treatment capacity, especially at the
primary care level. The government has recently shown
interest in improving and expanding community-based
services for depression [16].

This scoping review examines measures of depression
that have been used in Vietnam or among the Vietnam-
ese diaspora. The review assesses the validity of the meas-
ures as reported in the literature, taking into account
the whether their cultural validity has been tested, the
context in which they were validated or used, and their
appropriateness for use in primary care with the objec-
tives of: (1) making recommendations regarding the use
of depression measures in primary care with Vietnamese
populations and cross-culturally; (2) identifying gaps in
the existing evidence.

Review

Scoping reviews are appropriate to map “the relevant lit-
erature in the field of interest’, allowing for findings to be
summarized and gaps identified [17]. Scoping reviews
are rigorous, with methods that allow for replication, but
findings are not synthesized or aggregated to the extent
customary in systematic reviews. They allow for the
inclusion of diverse study designs and involve an iterative
search process where search terms may evolve during the
review [17]. This method allows for identifying a broad
range of studies.

We searched PubMed, PsychInfo and IDRC databases
on June 12th and June 16th 2014. Search terms included:
depression, mental disorder and mental health; scales,
measures and screening; Vietnam and Vietnamese; we
excluded ‘veterans’ given the many studies on Ameri-
can veterans [18]. Studies were included that validated
or used measures deemed appropriate for use in general
populations. The review included studies that explicitly
validated instruments and those that used instruments
in research, as several studies did not validate the instru-
ments but nonetheless produced findings relevant to this
review. Given the limited volume of research in this area,
the search was not limited by date of publication.

Figure 1 shows the search and selection processes
undertaken in this review. The database search identi-
fied 91 articles, which was reduced to 78 after removing
duplicates. Initial screening eliminated 6 additional titles.

Page 2 of 15

Seventy-two full-text articles were reviewed for eligibil-
ity, with 44 then excluded. Studies were excluded because
they: used data from the Vietnam Era Twin Study and
were not related to Vietnamese populations; focused on
neurological disorders or genetic markers; focused on
specific rather than general populations or measures (e.g.
scales to measure post-partum depression); or were not
related to depression. Twenty-eight articles were first
included in the review, with 11 measures initially iden-
tified. One measure and its source paper were excluded
post hoc, since it compared mental health status in
immigrants in Europe without discussing considerations
specific to the measure or its use in Vietnamese popula-
tions [19]. The final set was 27 papers, with 10 measures
identified.

Validation of psychometric measures is a broad meth-
odological domain, with validity referring to “how well
one can legitimately trust the results of a test as inter-
preted for a specific purpose” [20] or as “the ability of
the instrument to measure the attributes of the construct
under study” [21]. Validity typically addresses construct,
content and criterion validity, and measures of reliability
[20, 21]. Considerations such as semantic equivalence,
which examines linguistic and idiomatic equivalence
[22, 23], may also be included. Construct validity is the
“degree to which an instrument measures the construct
it is intended to measure” [21]. Content validity refers
to whether the items in a measure reflect the full range
of characteristics of the construct being examined. Cri-
terion validity examines how a measure performs in
relationship to another instrument or test. Finally, reli-
ability examines the consistency with which a measure
accurately identifies the construct of interest. Reliability
is necessary but not sufficient for validity [20, 21]. Cook
and Beckman [20] recommend that conclusions about
an instrument’s validity should be based on several data
types. The studies we reviewed employed various meth-
ods, some more comprehensive than others, to draw con-
clusions about validity.

Socio-cultural context is an essential consideration
when assessing and understanding depression. This
review includes measures that were developed for use
in Western countries and subsequently applied with
Vietnamese populations. We consider both the stud-
ies’ statistical results and qualitative observations about
the appropriateness and cross-cultural validity of the
measures in the context of the populations studied. We
also consider factors influencing the appropriateness of
measures for use in primary care. While the included
studies did not all take place in primary care settings,
characteristics of the measures, including the instru-
ment’s length and accessibility, were identified as rel-
evant to the measures’ appropriateness for use in such
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Fig. 1 PRISMA diagram: search and selection process using Pubmed, Psychinfo and IDRC databases

settings. Several measures assess common mental disor-
ders (CMD) including depression, anxiety and somatic
symptoms using sub-scales within one instrument. This
analysis emphasizes the measurement of depression
symptoms, but as symptoms of CMD often co-occur,
attention is also given to the role that other symptoms
might play in the Vietnamese experience of depression.
Several studies validate or use more than one measure of
depression. A list of the measures and their characteris-
tics is found in Table 1.

Results

Population

The studies reviewed measures used in Vietnam and
among populations of Vietnamese living abroad. In sev-
eral cases, different studies present data from the same
study sample, while some present data from more than
one study site or sample. Of the studies undertaken in
Vietnam, seven present data from the north [24-30], five
from the central provinces [6, 14, 24, 27, 31], and eight
from the south [6, 15, 24, 27, 31-35]. In addition to stud-
ies conducted among general adult populations, two

studies focused on older adults [35, 36], one on youth
[14], five on mothers [24, 25, 27, 30, 37], one on men [28]
and one on ‘Amerasians, who are identified as a vulner-
able population due to discrimination [38]. Of the stud-
ies taking place outside of Vietnam, one was in Taiwan
among Vietnamese women [39], two were in Australia
among adult immigrants and refugees [34, 40], and eight
were in the United States (US), mostly with refugees or
immigrants [38, 41-47]. One study identified the study
population as Vietnamese Americans [47].

Validation

The detailed results of the review are presented in
Table 2. Of the ten measures found, eight were explic-
itly validated, including the: CES-D, CIDI, DASS, GHQ,
iHSCL, PVPS, SRQ-20 and the VDS. Four of the meas-
ures were validated by one study each, while the iHSCL
was validated by three studies (all in the US), the PVPS
was validated by two (one in Australia and one in south
Vietnam), the SRQ-20 was validated by three studies (in
north, central and south Vietnam), and the VDS was vali-
dated by four (three in the US, one in south Vietnam). Of
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the validated measures, only five were validated for con-
tent validity (CES-D, CIDI, iHSCL, PVPS, SRQ-20), while
seven were validated for construct validity (CIDI, DASS,
GHQ, iHSCL, PVPS, SRQ-20, and VDS). Six measures
were assessed for criterion validity (CIDI, DASS, iHSCL,
PVPS, SRQ-20, and VDS) and four were tested for reli-
ability (CES-D, DASS, PVPS, SRQ-20). The results of
content, construct and criterion validity and reliability
testing as assessed by each study are described in Table 2.

Characteristics of measures

While most studies did not assess the acceptability of
the measures for use in primary care, the characteristics
of the measures, including their brevity and accessibil-
ity, can help to inform decisions about their use in such
settings. Of the validated measures, four were explicitly
developed for use in non-clinical or community set-
tings (DASS, GHQ, iHSCL and SRQ-20). The CES-D
was developed for use in epidemiological studies, while
the CIDI requires certification by the WHO-WMH, but
training is unavailable in Vietnamese [48]. The PVPS is
53 items long, making it lengthy for use in time-sensitive
settings. In the US contexts in which it was used, the
iHSCL is described as easy to use, with clear language,
and acceptable to target populations [43, 46] Based on
its use in Vietnam, the brevity of the SRQ-20, the ease of
administration and training, and cost-effectiveness are
described as benefits of the measure [6, 31].

Discussion

While there are numerous methods of assessing validity,
definitions of “validation” and its associated methodology
vary [20]. For the purposes of this review, we have taken
into account the following criteria when assessing the
extent to which validity of measures for use in primary
care among Vietnamese populations has been tested: the
extent to which a measure has been validated, including
testing for construct and content validity in addition to
criterion validity and reliability; the populations in which
measures were tested, including the diversity of the pop-
ulations and whether the measures were tested in Viet-
nam or among the diaspora; the length of the measures
and ease of use.

While the review identified 11 studies that explicitly
validated at least one measure of depression, the methods
used and criteria on which conclusions were drawn were
variable. While some studies reported minimally on con-
tent validity and reliability [47], others applied extensive
testing [40]. The potential variation in cultural meaning
and experience of depression in Vietnamese populations
is an important issue that requires further study [40, 41,
49]. Consequently, testing only criterion validity and reli-
ability does not assess whether depression as defined by
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the measure appropriately captures the culture-specific
construct of depression. In studies that validate West-
ern-developed measures for use in Vietnamese popula-
tions, assessing content and construct validity are critical
aspects in determining if a measure is in fact valid. Many
studies in this review examined the validity of measures
in terms of their ability to determine caseness, but did
not test the construct validity of the measure. Stratton
et al’s [6] psychometric evaluation of the Self Reporting
Questionnaire-20 (SRQ-20) was a response to this gap
in the literature. In addition, when criterion validity was
assessed it was often based on comparison with interna-
tional psychiatric diagnostic assessments [30, 40, 45] that
have not been validated for use in Vietnam. The absence
of somatic symptoms in these measures was associated
with underreporting of depression in Vietnamese sub-
jects [33, 50]. Assessing validity based on comparisons
with these measures may be problematic.

The review included two measures that were developed
for use among Vietnamese populations [40, 51] and one
that was adapted for use among South Asian populations
[41, 50], raising the question of whether indigenously
derived measures are superior to adapted Western meas-
ures. The findings of this review suggest that a balance of
culture-specific and universal constructs is essential for
identifying depression in Vietnamese populations [41,
50]. Whether this can be accomplished sufficiently by
modifying Western measures is debatable. In their work
on depression in Zimbabwe, Patel et al. [52] found that
Western derived measures could be used cross-culturally
with sufficient attention to the translation of culture-spe-
cific concepts. All instruments would benefit from exten-
sive evaluation of content and construct validity prior to
being used in new populations.

This review includes studies that took place in Viet-
nam, or which took place among the Vietnamese dias-
pora. There are sizeable Vietnamese populations living
in many countries, whose experience as migrants distin-
guishes them from Vietnamese living in Vietnam. The
studies included in this review focused almost exclusively
on immigrant or refugee populations and did not explic-
itly validate the measures for use among populations of
Vietnamese descent living in these countries. While Viet-
namese diaspora populations would certainly benefit
from culturally appropriate measures of depression in
primary care, consideration of the diversity of experience
among these populations should be made when selecting
appropriate measures. Vietnam itself is a diverse country
with linguistic and cultural differences between regions,
among rural and urban populations and among the
diverse minority ethnic populations. For this reason, the
validation of measures within specific populations should
be considered before use. Many measures were only



Page 7 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

(180-%90
1D % S6) €40 = DNV
:9edsgns uols
-saldap-ajduwes
SNv [€£0-950 1D
% S6] 590 = DNV
:9]edsqns uolssaidap

- -s|dwies gy

siulod swin oml
180 =n0puesgp="=n -

§80="0 -

16'0 = 9|dwes
9pIMUOIIEN -06'0 = P
a|dwes Aunwwod -

$95ed O Y10g pue
$958D 8G SdAd =Y}
'S95eD 8¢ paynuspul
1dID "% /7L L U9
-eAa.d pauIquIod
:9jdwies SNy 'sased 9|
paynusp! Lpog pue
'80C SdAd 9y} ‘59582
anbiun 7t paynuspl
11D % 8'8 JO 2dusle
-A21d PauUIqUIOD SdAd
pue (gD :2|dwes gyN

% t'£) SdAd

QU1 'SA (% 9'1) 9dUB)|

-eAald uojssaidap
pavodauapun gD

pa1e|suel] 32eq
pue palejsuel} gD

pale[suely
oeq pue paiejsuel|

paiejsuesy
¥Deq pue paiejsuel|

paje[suel}
32eq pue paje|suel|
DUI
-eAINbs |en1daduod
100d 10} papn|oxa
(,9/doad 1ay1o se
poob seisnfsem |
1eyr1ja}|,) Wisl suQ

el[es1sny ul buial
ddosd NA L9LL =u
‘MW SY1 Ul 6£0€ = U

ellessNy
ul buial ajdoad NA
191 | = U ‘uoibai
QYW RY1 Ul 6£0E = U

6£0€ = U 2UO Ul 3|dwes wopuey ON

dn
MO||0J 01 SSO| % Ot
yum syuaned €1y =u

6/=U

191 =u

009 =Uu
(csy=u)

a|dwles apimuolieN
(yz€ = u) o|dwies
AlUNWWOD UCIsog

o|dwies
ulog-ueljenasny ue
pue ej[esISNY Ul UOIH
-e|ndod jueibiuww
NA® ‘)N 2Y1

wiosy ajdwes NA Y ON [0s] "B 39 |]9pPIT

uonendod
ulog-ueljesisny
ue yim paledwod
eljes1sny ul buial
9UO pue WRUIIIA Ul
Buial] uonendod NA SOA  [¥€](6000) ‘e 12 [921S
uoibai
AMIN 243 urIdIsip
ueqin auUo pue [eini
[€€] e 12 S99y

(IQ1D) MalAIIU| dsoubelq [euoneul1u| a1sodwod)

DNDH
ul A1abins 1oeie1ed
BuiAIRdR1 SINPe J3p|0 ON [sel'le1s oL
S9DIAIDS L1
-1y2Asd BujAleIRl SN
QU1 Ul SyUeIBIIWL NA ON [z¥] e 19 sijjen
WIBUISIA 'Oy UeD

Ul s3UapNIS A1lepuodas ON [#71] e 19 UsAnbN

sease buipunouns
pue Bbuep eq ul J1ap|o

pue s183£ GG SINPE NA OoN [+9] /e 19 nabbT

$9181S PalUN
QU1 Ul SyUeIBIUIWl NA SOA [/t] e 19 ued|

(g-S3D) 9|e2S UoIssauda-salpnis d1bojolwapid] 1oy a11us)

NA Ul palejsuein ueme] ul bu
080="m - - ¥oeq pue pajejsuel| Sl =U  USWOM JuIBILIWI NA ON [6€] Buny pue ur
(1ag) A101uanu| uoissaida yoag
Ajqeray Aupijea uouaad AupijeA 1onisuo) Aupijea juajuod 9zis ajdwes uoneindod pajepijep uoneld ainseapy

(sa|easqgns uoissaidap 10§ a1e sanjea |je ‘pariodas asimiaylo ssajun) AMjiqerja1 pue A)pijea uo syjnsal payoday g ajqeL



Page 8 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

(8¥¥0'0 = AS)
91680 =DNV
‘£0=4dS!/g0=23S
:G/°1 40 Jo-1nd buisn -

(900 =139)
L6'0 =DNV
% 8% = Add

9% €6 =dS 9% 98 = 25 -

obuel

[ed1ulD> Ul bulag se

sisoubelp NS e

INOYIM $123[QNSs GE

JO 7 pue sased \Sd
G JO Z paynuspl OHD

AupijeA 1usbIaAU0D
4O [9A9]159YB1Y ay1
PeY HWOWL “1DSH
'SdAd) Apnis ay3
Ul pasn sainseaw
uolssaldap ¢ ay1
1Byl pamoys pue
9[e25gNs UoIssaldap
3y} 104 670 JO Aul
-|Igel|24 B PIMOYS

- JUBWISSASSE NIA-LIN

21e1doiddeul

Ajjeinynd pawaap

Se '159J91Ul [eNX3S JO
SSO| UO W) papn|x3

9% 7T :SSaU|l [PIUSW
Ajuapl Jo1d0p e
Bunsisse ur jnydjeH
9% G| = MOUY NOA
9|doad Jo unoA o1
Je|lWIS 2/e 3ey] SWOo)
-dwAS 9 G| = Aem
[nybuILBIW Ul
P3a12NIISUOD SUOI}
-sanb [enpiaipu|
% €€ = Ieljiuie)
3Je 1eY1 SWolp|
‘% 0€ = pueisispun
03 Asea SpIoAN
:papuodsal syuedpiy
-ied ‘a1reuuonsanb
ANARISUSS [RINYND U]

Z9=U SN UISMOd JUWio) NA SOA  [9] e 19 1Zmeq yuws
Snul
Buluaaids yieay bul
-obiapun sssbnyai
907 =U NAYNPe paAlle-AMmaN SIA [€¥] e 19 UOUIH
(1DSH) 181PPRRYD WordwAS supidoH asaulydopuy

sosed ¢ =Uu
‘uolssa1dap |I-ASA
loj passasse gy =u

SN 241 01 uonelblWS
11343 210j2q WeulsIA [8€][2q0nS
ul,SueISeIDUIY, SOA  Ppue 'qgep Ao

(OHD) alleuuonssnD YijesH |eiausn

SIDINIDS
aledyieay Arewnd
|esauab jo syuaned
siuaned aled Aiew pUP S3DIAJSS D3RIy
-ud 66 = u‘siusned  -Asd oignd Buipuane [ov]
oueIydAsd g8 = u el[RIISNY Ul SIUSNIE ON  9AO|IS pue [921S ‘Uryd

(HINOWA) Y3|eSH [RIUSI JO S2INSEIN 1IN0
WIRUIBIA ‘WieN

N - - - 9=U PH Ul USWOM JurUD3I( ON [57] 18ysi4
pale|suel} WeUIBIA
lg0="n - - >oeq pue paiejsuel €C9=u '9NH U SIUSPNIS ON [1]|e 18 UANBN
% ¥7'08 DNV 98'| = an|eAusbla
9% t'//dS 9% 808 ‘quesyiubis (91e1s WIBUI3IA Uldaypiou
TL0=1  9S:01<JOHO-INDI04  [eUOLIOWS) JOIDR) BUQ - |1gz=u [eANJ © Ul SIBYIO oA (6] e 1 uel]
(SSvQ) 8Jeds ssans A1sixuy pue uoissaidag
Aujiqeray Aypijea uousyd AypijeA 1onisuo) An azis ajdweg uonendod paiepijep uoneyn ainsespy

panunuod g 3jqeL



Page 9 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

dn-moj|0} 18 560
pue sul|oseq 1e 56'0
:9jdwes aied Arewnd
ul‘dn-moj|o} 1e 160
puUe 3Ul|35eq 1B €60

:9jdules dpeyaAsd ul

3|easqns uoissaidap
10§ 0 /680 = 3[edS
uoissaidap Joj suon

-B|24102 1S912)-1S9|

G8'L = HO-INd SdAd
'Gg = Juswaalbe
lles2nQ /8 = dS
‘8 = a5 qusW
-S5SSR 151[RANYRU
yum pasedwod
'S6'L = HO-INd SdAd
|§ = 1uswaaibe
I[e)3A0 '8/ = dS
P8 = 95 :M3IAIRIUI
S|Q Yum pasedwiod
'S6'L = HO-IND SdAd
T90=)'18 =1usw
-9a1be ||eldanO
‘08 =ds€g =25
'sisoubelp Isuieiyd
-Asd 03 pasedwiod

s9jeds-gns
12430 Yum pasedwod

AUpI[eA JUSHBISAUOD JO

[2A3] 15261y 3Up pey
(HWOW “TOSH ‘SdAd)

Apnis a3 ul pasn sain

-seauwl uoissaldsp ¢
343 1Byl pamoys pue
3|e2sgNs uolissaidap
9Y1 104 660 40 Aujige
-l|]o1 PIMOYS ININ-LIN
“(Uopens|ulwpe puz
Ul 99 01 ¢9g8¢ Woy
puUe Uoliels|ulupe
15| Ul [9pow Jo1oey
{10} 717 O3 |]9poul
10108} | 10} 8G8E WO}
pasealdap synsal
a1enbs 1yD) areud
-oidde 3sow |apow
101DBJ-IN0J PIMOYS
¢ Apmis pue | Apnis
woyy sasuodsail

uo pauliopiad 4D

ANpljeA 1usbisAuod
JO [9A3] 1594B1Y 9y}
pey HINOW4 “1DSH
'SdAd) Apnis sy
Ul pasn sainseaw
uolssaidap € ayy
1ey1 pamoys pue
9|easgns uolssaidap
QU1 10} 760 J0 AUl
-|lgel[2] e pamoys
JUSWISSISSE ININ-LIN
sased pasoubelp

II-WSd =41 jo G Ino ¢

payiuspl GZ-10SH =YL

9% Tt :SSaU|l [PIUDW
Ayuspt o3o0p e
Bunsisse ul |nydjaH
96 7€ = MOUY NOA
9|doad Jo InoA 01
Je|IWIS 318 3By SWO}
-dWIAS o9 7€ = Aem
[nybuluesW Ul
Pa12NIISUOD SUON
-sanb [enpiaipu|

% LG = Jeljiuiey

e 1eY1 SWOIP|

‘% € = pueisiapun
01 Asea SPIOA
:papuodsal syueddiy
-led ‘asreuuonsanb
AUAIISUSS [BINYND
u| “Aanuns oiydelb
-0uy1a Ue pue
2IN1eI3|| [eUOIPEI}

$9 = U iz 9|dwies

JO M3IASI DAISURIXT  puUB 68| = U | ajdwes

9% /T :SSaU||l [eaUSW
AJauspl Jo1d0p e
Bunsisse ur nydjioH
9% 61 = MOUY NOA
3|doad Jo InoA 01
Je|IWIS a1e 18yl SWol
-dwAS ‘9 g1 = Aem
|nyouIuBaW Ul
P312NJ1SUOD SUOI}
-sanb |enpiAipu|
9% Y€ = Jeljiue)
ale 1eyy swolp|
9% 0§ = pueisiapun
03 Asea spiom
:papuodsai syueddiy
-1ed ‘asreuuonsanb
ANAIISUSS [eIn}nd U]

9L =u

sjuaned ased Alew
-ud 66 = u ‘stusned
oelydAsd 9g = u
sased G =u
‘uoissaidap [IIFASA
10} PaSSasse 7 = U

e|[IISNY Ul $3558]D
uoledNpa-oydAsd
OM] WO} PaYINID3I

7 9/dwes pue
S221AIDS 21ed Alewd
|BD0] pUB 3DIAIDS

Yijesy [eausw woly [ov]
paunidal | 3jdwes SSA  2AOIS pue [931S ‘UByd
(SAAd) 31815 d1IBIYDASY 9SUIBUIBIA UBYd
uoneibiw
1s0d pue aid ‘sn [8€]
3y3 03 syueIBIW NA OoN qga/M PUB AN
SIDINIDS
aledyijeay Arewnd
|esauab jo syusned
pue S2JIAI3S dU1eIyD
-Asd o11gnd Buipuane [ov]

eljesIsSnNy Ul siusneq ON  9AO|IS pue [321S ‘Ueyd

SN ay1 01 uon
-elbiud 210j9g Weu
-13IA Ul Sueiselauly, SOA

(8¢l [2qons
pue qgam ‘AR

Aupijea uouayd

AypijeA 1on1su0d)

>u_ 1|eA Juajuo)

9z|s 9|dwes

uonejndod paiepijep uoney) ainsedly

panunuod g 3jqeL



Page 10 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

(Looo>dcl'1L=2)
6£°0 =18/ HO-INd
1e A)l|Igelja] Ja1el-1a1u|

[68°0-650

D% G6] ¥£°0 =DNY
1% p = 9164 UojedY
~ISSE[ISIN 9 9 = diS
% S8 =959/ = Jjo
N> [ewindo :9dwes
[eudsoH '[e6'0-18'0
1D % G6] 980 = DNV
9% 67 = 91eJ Uojedy
-ISSEISIN 96 19 = dS
% S8 =9S://9 = JO
-1nD jewndQ :s|dwes
Anunwwod “uosied
-wod 1o} pasn |aD
a3 buysn sisoubelp

sastaelyoAsd v

(¥6:0-5L°0

1D % S6) ¥8'0 = DNV

%6/ =2D2d

% g =ds

9 €/ = 95 (SM3IA

-J91Ul € Jo obe

-J9AR UO Paseq)

sisoubelp 1suyelydAsd
yum pasedwod)

[L80-+90

1D % S6] ‘€40 =DNV

:2/B2SQNS UOIS

-saldap = ajdwies

SNV [€£0-9501D

9% G6] S9°0 = DNV

:2/B2SQNS UOIS
-sa1dap -ajdwes QYN

$3582 O 100 pue
53580 85 SdAd A

'sased g¢ bulkynuspul

IAD Y YIM % £ | L
2duseAald paulqg
-wod 3| dwies SNy
'S9SeD 9| pPayiuap!
110q pue ‘80 SdAd
2y1 ‘sased anbiun
Tt paynuapt [dD
‘% 88 JO 9dusjerald
PauIquIod SdAd
pue |2 :3|dwes gyIN

1uspuodsal
40 19puab uo paseq
sasuodsal ,ou,
95|y 01 pea| ybiw
suonsanb uielad
ey} a1edIpul Ing
‘Aupiea 23ey ybiy
1oday 121ISIp IAeg
pue |eydsoy 1o13sIp
"HWIN 1e slagquiaw
Aunwiuiod pue
4e1s ‘syuaned yum
pa10|ld ‘PapasuU s
P3YIPOU SIHIOM
yijeay pue sis
-UDJeasay ‘paiejsuely
%2eq pue paje|suel|

palejsuesn
oeq pue paje|suel]

S8 = U :AlUNWwod
[eJoUdD TG =U

leudsoy 1omsIq

051 =U

s1ahe|d-uou ¢ = u

pue siake(d 7€ = u

1gey =u

|OIUOD HE = U

pue $3sed 7§ = u

SNy buial aidoad
NA L9LL = u‘uoibai

QW Y Ul 6e0E = U

“WBUIRIA Ulsyliou
|eanJ uj Aunwwiod
[eJauab woiy a|dwies
e pue |eydsoy 1011sIp
1e sjusned 1npy

WeulIIA Ul sas AU
-NUWIWOD Q¢ ul m\_w_,ro_\/_

WIBUIBIA 'TOUBH Ul
s1oheld HIYOWW 2_N

WeulaIA 'eOH yueyy
_UCm @CmZ eqgul mp_j_u<

“WRUIDIA
‘'Uap Buny ur Apnis
Auanod pliyd
wioJy syuedpiyed
9|ewa) Jo a|dwies

WOpURJ JO UOIHIOg

‘uonendod

ulog-uerensny

ue yym pasedwod

‘el[eAIsNY Ul BulAl|

SUO puUe WERUISIA Ul
Bulal] uoneindod NA

SOA

ON

ON

ON

SOA

SOA

[07] |e19 Bueln
[£2] e 3o weydiey
STANLERERVES

[L€] e 33 UospIeydlY

[0€] Buony
pue weydieH ‘uen]

(0z-04S) Oz-211euuonsaND buioday 495

[¥€] e 19 9915

elRY

Aupijea uouayd

AypijeA 1on1su0d)

>u_ 1|eA Juajuo)

9z|s 9|dwes

uone|ndod pajepijep

uoney) ainsedly

panunuod g 3jqeL



Page 11 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

180 = 0 '9dUBlEA
J09% L'0L (oydads
[eANYND) € 1010}
'08'0 = 1 ‘92UeLIeA

10 9% T (dhewos) ¢
10108 '76°0 = 1 '9dUe
-11eA JO 9% 801 :(103)4e
passaidap) | J012ey
510108 Pa1DRIIXD
9311 9y1 404 10|d
991G € JO sisAjeue
oY1 Aq pauoddns
QUM UDIYM ‘| < JO
SaN[eAURDID Y1M SI0)

SN ‘UOISNOH

- -8} 931U1 PAMOYS ¥ d - 08l =u  ulsaabnjal NAYNPY
(500 =13S)
€60 =DNV
% 6L =9S:1140
0N (% £ Jo
uolssaldap Jofew
40 9du3eAId UO S ul
paseq) % /6 ‘AdN Buiusaids yyeay
% S/ ‘Add ‘% 9 Alojepuew ‘aunnol
95 9% 86:dS 7| Bujobispun sasbnjai
40 J4o-nd Buisn 90z =Uu  NAMNNPE panLie-AimaN [£¥] "o 19 uoIuIH
(S@A) o/e2S uoissaida 9SaWrUISIA
0€0'0 = V3SINY
1/60=1L
'£/60=14D
I9POW J01de-Ig
‘5900 = VISWY
Sl60 =111
Y60 =14D EOH Yuey) pue
/[80=MD - 43101584 | - 086y =u  Buen eq ulsynpe NA (9] '[e 12 UONRAS
(WeuIsIp
Buipn|dul) S31IUNOD
Inoj jo yoea uj
SI2ISNPD Pa1d9J3s
AjInygasodind-1uwas
1915N]2 Yoes 0Z Ul u1p|Iy> Jo
- - - - Ul spjoyssnoy 001 sianibaled Alewlid 2] [e 19 BAIS 27
Aujiqeray Aupijea uousyud AMpijea 1on1suo) Aupijen jusajuod 9z|s 9jdwesg uonejndod palepljep uoney) ainsespy

panunuod g 3jqey



Page 12 of 15

Murphy et al. Int J Ment Health Syst (2015) 9:31

abuel

[ea1uld Ul buiaq se

$393(QNs 12Yjo 1o

59582 ||I-NSQ Aue
Aynuspriou pip SAA

paJayioq
/pes pue paiayioq
'pa100/paaIds-MO|
‘pa1Ids-moy/parieay
-umop bule3y
:$109[gns passaidap
Aq Ajpusnbaiy ajow
UasoYD SW} XIS
"dueqinisip das|s

uo wiay pappy

s9sed G =U
‘uoissaidap |II-NSA
10} passasse gy = U

[LL=U

:sjusned aied

Arewd pauasidg

‘G| = u:sjuaned
pasoubelp-A|snoinslg

uoneibiw
J2)e pue 21039 ‘SN
3Y3 03 syueIBIW NA

SN eyl oruon
-elbiud 910j9g Weu
-13IA Ul SUBISBIDWIY,

wieulsiA DINDH
Ul DUl aJed Alewnd
e 1e bunuasaid

syuaned pue ispieiyd

-Asd e Ag pasoubelp
ua3q Apealje
pey oym 3jdoay

[8€]
QS PUR ASAISSIN

[S¥] [9q0NiS
SN[ BV WICINENRINY

[S1] e 12 uaAnBN

Aupijea uouayud

ApijeA 1onisuo)

Aupijea jusjuod

9z|s 9| dwes

uonejndod pajepljep

uoney) ainsedly

panunuod g 3jqeL



Murphy et al. Int J Ment Health Syst (2015) 9:31

validated in one region of Vietnam or among one popula-
tion sub-group. This should be considered when selecting
measures for use in the country. Notably, no studies vali-
dated measures among minority population groups. This
is a significant gap and additional research to validate
measures for use in these populations is required.

Special considerations are also required for the use
of depression measures in primary care environments,
which often involve time and resource constraints and
rely on non-specialist health staff. Measures must be
brief, easy to use and to interpret, cost-effective and
accessible. The PVPS, while extensively validated and
based on a culturally relevant construct of CMD, is
53-items long with a 26-item depression subscale, mak-
ing it lengthy for use in primary care environments.

Drawing definitive conclusions regarding the most
appropriate measures for use among Vietnamese popula-
tions is difficult. The iHSCL may be most appropriate for
use among immigrant or refugee populations. It includes
25 items, with a 15-item depression subscale, and has
been found to be easy to use, with clear language. While
it was found acceptable by refugees living in the US it
has been only minimally tested in Vietnam and should
be further validated for use in the country and for use
among more established Vietnamese communities. The
SRQ-20, which was validated and used in several regions
of Vietnam, was found to be brief, easy for training and
use and cost-effective [6], and thus appears most suitable
for use in primary care settings in Vietnam. There are,
however, concerns about differences between men and
women when responding to the measure [6, 26] and it
has not been validated among minority populations. Fur-
ther research about differences in validity between urban
and rural populations is also recommended.

Limitations

This review includes only studies published in English.
While we intended to include Vietnamese journals in this
review, we found that as these journals are not indexed it
was not feasible to include them. Further research in this
area would benefit from including research published
in Vietnamese journals. It was not possible to conduct
a quantitative comparison across measures. The results
therefore describe statistical results as reported in the
studies and qualitative assessments.

Conclusions

Assessing the validity of depression measures, their cul-
tural acceptability and their appropriateness for use in
primary care requires a balance of standard validity test-
ing, assessment within the specific sociocultural con-
text, and criteria such as brevity and cost-effectiveness.
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Vietnam is not only ethnically diverse but also has lin-
guistic and cultural diversity by region that mean that,
even when found to be valid in one population or region,
a measure might require additional testing for use else-
where. The increasing influence of Western culture, par-
ticularly in urban areas, may also lead to variation among
the validity of measures between rural and urban popu-
lations. As demonstrated through testing of the SRQ-
20, differences in gender in Vietnam may also mean that
measures that can be used universally in Western popula-
tions will require gender-specific assessment in Vietnam.

The variability in methods used to validate instru-
ments and populations in which the measures were
tested makes definitive conclusions about the most
effective measure difficult. Studies or services wish-
ing to implement depression screening in primary care
have an extensive body of literature on which to draw to
make decisions about the most appropriate instrument
for their purposes. Specific consideration, however, to
population, region and gender specific factors should be
given when using these measures in practice. Pilot testing
of measures validated in one region or population to be
used in another is recommended in order to ensure con-
ceptual and linguistic equivalence of measures across the
diverse Vietnamese population.

While a discussion of the validation of depression
measures in other contexts was beyond the scope of
this review, the findings have implications beyond Viet-
namese populations. We found little consistency in the
validation of depression measures, with limited atten-
tion to construct and content validity, both of which are
important to determine cross-cultural validity. To guide
further studies of validation of psychometric measures
in cross-cultural contexts and in primary care, enhanced
methodological guidelines for validation, which include
testing of all types of validity and which draw on anthro-
pological methods to avoid pitfalls of testing against non-
validated Western psychiatric assessments, would benefit
researchers conducting validation studies and health ser-
vices wishing to employ the most appropriate measure.

Abbreviations
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demiologic Studies-Depression Scale; CIDI: Composite
International Diagnostic Interview; DASS: Depression
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Se: sensitivity; Sp: specificity; AUC: area under the
receiver operating curve; PPV: positive predictive value;
NPV: negative predictive value; PCC: probability of cor-
rect classification; K: kappa coefficient; EFA: exploratory
factor analysis; CFI: Comparative Fit Index; TLI: Tucker—
Lewis Index; RMSEA: root mean square error of approxi-
mation; PCA: principal component analysis; MT-MM:
multitrait-multimeasure

Contextual acronyms

NIMH: National Institute of Mental Health; HCMC: Ho
Chi Minh City; VN: Vietnamese; MMORPG: Mix multi-
player online role playing game; MKD: Mekong Delta
Region; IDRC: International Development Research
Centre; DSM: Diagnostic and Statistical Manual; US:
United States; WHO: World Health Organization; POW:
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