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Abstract
The objectives of the study were to explore the experiences of school health officers in identifying and managing mental 
health problems of secondary school students and to gather recommendations from the school officers for improving the 
effectiveness of mental health care in secondary schools in Can Tho City, Vietnam. We conducted a qualitative study based 
on in-depth interviews using a semi-structured guideline with 15 school health officers at 15 secondary schools in Can Tho 
City, Vietnam. Data were analyzed using content-driven analysis to identify recurring themes. The school health officers 
reported that stress, depression, suicidal ideation, and sexual orientation issues were the most commonly encountered mental 
health problems among their students. The officers worked with a limited range of interventions for helping these students, 
such as giving non-narcotic analgesics or advising students to take a short break at school or to go home. Most of them 
felt that their training was insufficient to deal with mental health problems in an optimal way. They recommended further 
training to improve their knowledge and skills in recognizing and managing mental health problems in students. They also 
considered a university-sponsored mental health website a good source of information on mental health care for students. 
School health officers reported that they did not feel well equipped to manage mental health problems because of insufficient 
training, lack confidence, and absence of an appropriate network for advice and referral. Updated policies and programs are 
needed for initial training and refresher courses, which will strengthen the role of school health officers as first line support 
for secondary school students with mental health problems.
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Background

In many countries, the school nurse is the first person a 
secondary school student will contact in case of a health 
problem (Fazel, Hoagwood, Stephan, & Ford, 2014; Fazel, 
Patel, Thomas, & Tol, 2014). Typically, school nurses are 
trained to identify basic health conditions and illnesses and 
to gauge their severity. In most circumstances, they are able 
to advise students correctly. However, at present, mental 
health problems among students appear to be on the rise 
around the world—from stress and anxiety to depression 
and suicide (Daya & Karthikeyan, 2018; Kumar & Akoi-
jam, 2017; World Health Organization, 2012, 2018). Sev-
eral reports have demonstrated that school nurses often do 
not feel well equipped to provide the support that students 
with mental health problems may need (Greytak et al., 2019; 
Rosvall & Nilsson, 2016). School programs aimed at pre-
venting or reducing mental health problems require active 
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participation by the school nurse, who must be prepared for 
that role (Rosvall & Nilsson, 2016).

In Vietnam, school nurses often do not have a nursing 
background, and their title is “school health officer.” Gov-
ernment regulations require school health officers to have at 
least a 2 year or 3 year college degree, but they do not need a 
university degree in medicine or nursing (Ministry of Health 
and Ministry of Education and Training, 2016). There is no 
special training program for school health officers. Most are 
general assistant physicians, with a 3-year diploma at the 
college level; their work mainly involves providing first aid 
in case of injuries and taking measures to prevent disease 
outbreaks in schools. A school health officer is positioned 
to advise the Administration Board of the school and to 
carry out health checks on height, weight, blood pressure, 
heart rate, and eyesight for students at the beginning of the 
school year. They also are tasked with observing and coun-
seling students and their parents on the general health status 
including the mental health of students during the school 
year. However, mental health care is not yet included in the 
detailed list of healthcare communication and campaigns to 
be implemented in schools. (Ministry of Health and Ministry 
of Education and Training, 2016). Mental health is men-
tioned in the Joint Circular 13/2016/TTLT-BYT-BGDDT 
on Regulations on Healthcare Activities in Schools issued 
on May 12, 2016 by the Ministry of Health and Ministry 
of Education and Training, stating that school health offic-
ers are required to take part in workshops, trainings, higher 
education and professional development opportunities, but 
there is no mention of how to assist school health officers to 
participate in those trainings nor any detailed annual plan on 
such continuous professional development opportunities. As 
noted in recent systematic reviews, there is a need for much 
more information about school health, especially about men-
tal health, in low- and middle-income countries (Arenson, 
Hudson, Lee, & Lai, 2019; Fazel, Patel, et al., 2014). This is 
the case in Vietnam, where the mental health of adolescents 
falls within the remit of the Ministry of Health, the Ministry 
of Labour, Invalids and Social Affairs and the Ministry of 
Education and Training, but there are limitations in coordi-
nation considered to be led by the Ministry of Health (Over-
seas Development Institute and UNICEF Vietnam, 2018). In 
addition, there are no legal documents that mention a role 
for other school personnel and no requirement for training 
or a background in mental health for other school person-
nel to participate in the response to mental health issues in 
students.

Students in secondary schools in Vietnam are under great 
pressure to achieve academic success, which can lead to 
mental health problems and even suicide. Securing a place 
in a public university is a major step toward a success in later 
life. Can Tho City is a major urban center in the Mekong 
Delta, Southern Vietnam, that had approximately 26,000 

students distributed across 27 secondary schools in the 
school year 2013 to 2014. We have previously reported that 
more than a quarter of secondary school students surveyed 
in Can Tho City had suicidal thoughts and more than 10% 
had suicidal plans (D. T. Nguyen, Dedding, Pham, Wright, 
& Bunders, 2013). The numbers were lower, but still high, 
in Ho Chi Minh City and Hanoi (Harpham & Tran, 2006; B. 
P. Tran, 2007). The main factors related to this problem were 
high academic pressure, both at home and at school (D. T. 
Nguyen, Dedding, Pham, & Bunders, 2013; D. T. Nguyen, 
Dedding, Pham, Wright, et al., 2013); and emotional and 
physical abuse by parents or other adults in the household, 
or by teachers or other staff at school (M. T. Le, Holton, 
Nguyen, Wolfe, & Fisher, 2016; D. T. Nguyen, Dedding, 
Pham, & Bunders, 2013; D. T. Nguyen, Dedding, Pham, 
Wright, et al., 2013; T. H. Nguyen, Dunne, & Le, 2010; Q. 
A. Tran, Dunne, Vo, & Luu, 2015). Attitudes and beliefs on 
mental health are affected by a combination of little knowl-
edge and a mix of traditional and modern views (van der 
Ham, Wright, Van, Doan, & Broerse, 2011). Stigma related 
to mental health is highly prevalent in Vietnam (Do, Pham, 
Wallick, & Nastasi, 2014; Vuong, Van Ginneken, Morris, 
Ha, & Busse, 2011). It is reported that mental illness is seen 
as a disgrace, bringing stigma to the whole family; the fam-
ily will be viewed as bad and as one that has not followed a 
virtuous path (X. C. Nguyen, 2012). It is said that ‘whenever 
people think about mental illness, they will certainly think 
about madness and strange behavior’ (Hong Minh, 2008; 
Vuong et al., 2011).

Despite growing concerns about the mental health of 
school students, both financial and human resources to 
address mental health issues are limited in Vietnam (Niemi, 
Thanh, Tuan, & Falkenberg, 2010; Vuong et al., 2011). 
While it is the responsibility of the school structure as a 
whole, including parents and teachers, to help students cope 
with these pressures, a large part of the immediate burden 
falls upon the health officers, who have daily contact with 
the students (Daya & Karthikeyan, 2018; Garmy, Berg, & 
Clausson, 2015; D. T. Nguyen, Dedding, Pham, & Bunders, 
2013; D. T. Nguyen, Dedding, Pham, Wright, et al., 2013; 
Paschall & Bersamin, 2018; Werner-Seidler, Perry, Calear, 
Newby, & Christensen, 2017).

The Vietnamese government has made significant efforts 
over the last 10 years to develop a policy framework to 
improve general school health services, such as Directive 
No. 23/2006/CT-TTg on having well-equipped and profes-
sionally qualified health officers in schools (Prime Minister 
of Vietnam, 2006), and Decision No. 401/2009/QD-TTg, 
which approved the program “Preventing and combating dis-
eases in educational establishments belonging to the national 
education system” (Prime Minister of Vietnam, 2009). 
However, these policies focused on issues such as first aid 
for injured students and prevention of disease outbreaks in 



803School Mental Health (2020) 12:801–811 

1 3

schools. Health care related to psychological disorders has 
not received adequate consideration (Communist Party of 
Vietnam, 2017). Finding out more about how first line health 
workers and school health officers perceive and deal with 
mental health problems among students could reveal gaps 
that need to be addressed to better serve the large numbers 
of youth attending secondary schools; such information is 
not yet available in Vietnam.

In this study, our objectives were to explore the experi-
ences of school health officers in identifying and manag-
ing mental health problems of secondary school students 
and to gather recommendations from the school officers for 
improving the effectiveness of mental health care in sec-
ondary schools in Can Tho City, Vietnam. We investigated 
how school health officers dealt with mental health problems 
among students, how they felt about their capacity to cope 
with these issues, and what they needed to better perform 
their role in supporting students’ mental health.

Methods

Study Design and Population

A qualitative research study was conducted with school 
health officers from November to December, 2015. The 
health officers were recruited purposively from both pub-
lic and private secondary schools in nine districts of Can 
Tho City. The average student population of the schools was 
1000, ranging from 300 to 3000, and students were between 
12 and 20 years of age. The proportions of male and female 
students were similar in all schools, at approximately 50% 
each. Interviews took place privately in the health officers’ 
designated rooms in the schools.

Of the 27 schools invited to join the study, 15 participated 
but saturation of types of responses with this group of health 
officers was reached. Most schools had one health officer. 
Two of the schools had two health officers, but in each case 
one of them had only a few months of working experience, 
so these were not included in the study. Of the 12 schools 
that did not participate, two did not have a health officer, 
two refused to participate, and the other eight health offic-
ers were not available during the period of the study. The 15 
health officers participating in the study lived in the local 
area in Can Tho City.

Data Instruments and Collection

Data were collected in one-on-one interviews with health 
officers, using a guide that included semi-structured as well 
as open-ended questions. To investigate the experiences of 
school health officers in identifying and managing mental 
health problems of secondary school students and obtain 

recommendations from the school officers for improv-
ing the effectiveness of mental health care, the interview 
guide was developed by the research team based on three 
primary objectives: (1) to identify common mental health 
problems arising among secondary school students; (2) to 
describe the activities of school health officers, especially 
as related to mental health care for students; and (3) to iden-
tify health officers’ perspectives on potential approaches and 
activities to improve mental health care in the schools. The 
interviews followed the structure of the questionnaire, start-
ing with background information about the health officer 
and continuing through the three objectives. All interviews 
were conducted in the Vietnamese language by the principle 
researcher, supported by two final-year students in preven-
tive medicine. The interviews lasted 30–60 min and were 
audio-recorded. After transcription by the two preventive 
medicine students, they were translated into English by the 
principle researcher who reviewed and analyzed them with 
another member of the research team (PW) who is a native 
English speaker with adequate proficiency in Vietnamese.

Data Analysis

The English versions of the interviews were used for analy-
sis, while the original Vietnamese versions and recordings 
served as a backup. Qualitative content analysis and con-
cept-driven coding were used. The main variables based 
on the objectives were as follows: common mental health 
problems; challenges for the health officers; and proposed 
improvements to mental health care for high school stu-
dents. The transcripts were read and re-read, first indepen-
dently and then together by two of the researchers (NTD and 
PW). First of all, they were screened for words and phrases 
that could be grouped by similarities and used to establish 
initial subgroups with repeated concepts and themes that 
were associated with the selected variables. Secondly, axial 
coding involved refining this list by deleting or combining 
categories, followed by making connections between the 
categories and defining properties, for instance, context or 
preconditions. Finally, selective coding involved the iden-
tification of core categories. In addition, the links between 
subgroups were identified and the main themes formulated 
from recurring texts. In the last stage, selective coding led 
to identification of the key themes that are described in the 
results. Quotes from the respondents are used to illustrate 
the points that arose from the analysis.

Website for Mental Health Information

As part of our larger research program, we also explored 
the possibility of reducing mental health problems by pro-
viding information about health and mental health to stu-
dents online. There was no existing website with a focus 
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on providing mental health information aimed at that age 
group in Can Tho City, so we designed such a website, 
with consideration for the characteristics of teenagers and 
adolescents. The suckhoetre.vn (youth health) website has 
three main sections, providing students with information on 
health and on skills, and a health checkup. It was launched 
for public use in 2016, with the aim of meeting the needs of 
secondary school students for information on mental health 
and psychological wellbeing in Can Tho City. The sources 
of information are from official websites on mental health 
in both national and international levels such as kidshealth.
org, youngminds.org.uk. Information is also collected and 
edited by the admin group from Can Tho University of Med-
icine and Pharmacy. A description of the structure, design 
and assessment on the application of the website has been 
presented elsewhere (Dat Tan Nguyen et al., submitted for 
publication). The school health officers were asked to review 
the website and provide feedback on how useful the website 
could be for students and for them.

Ethical Considerations

The study was approved by the Scientific and Training Com-
mittee of Can Tho University of Medicine and Pharmacy 
prior to interviewing at schools. A letter of recommendation 
from the Can Tho University of Medicine and Pharmacy 
and a letter of approval from the Department of Education 
and Training of Can Tho City were presented to the selected 
schools to ask for permission to interview their health offic-
ers. The interviewees were asked for their agreement to 
participate in the study and gave verbal consent. They were 
informed that they could refuse to answer any questions or 
stop the interview at any time without giving any explana-
tion, that all the information would remain confidential, and 
that neither participation in the study nor refusal to answer 
questions would affect their employment. The names of the 
interviewees were not recorded with the data. All recorded 
interviews and transcribed files were stored on a portable 
hard drive that stayed with the principle researcher through-
out the course of the study.

Results

Demographic Characteristics of School Health 
Officers

The participants included 11 females and four males, with 
an average age of 38.2 years (range 30–53 years). They had 
two to 20 years of working experience in secondary schools. 
Twelve were general assistant physicians (3-year diploma 
course at college level). Of those remaining, two were nurses 

and one was a midwife, each of whom had received a 2-year 
college diploma.

All respondents noted that the topics of psychology and 
mental health were not well represented in the curricula used 
in their training. In addition, during their years of working at 
schools, the health officers had never had the opportunity for 
in-service training on psychology or mental health. They did 
receive short refresher training courses, but the topics were 
mainly focused on adolescent reproductive health, HIV/
AIDS, food safety, H5N1 influenza, and dengue fever pre-
vention. All of these courses were provided by the Can Tho 
Department of Education and Training, using trainers from 
district health centers, health and education media centers, 
or reproductive health care centers.

As one female assistant doctor with 2 years of working 
experience said,

“In my 3-year training program, the first 2 years were 
courses for a general assistant doctor; in the final year 
we could specialize with a major in internal medicine, 
pediatrics, or infectious disease. I chose the major in 
obstetrics and gynecology, and did not learn about 
mental health”.

(School health officer at a private school in Can Tho 
City).

Another assistant doctor, a male, aged 34, with 9 years of 
working as a school health officer, reported that,

“About mental health, I did have some training, but 
with very brief and general information, and very lit-
tle time.”

(School health officer at a public school in Can Tho City).

Common Mental Health Problems of Secondary 
School Students Encountered by School Health 
Officers

Analysis of words and phrases from the 15 interviews estab-
lished several key themes concerning student mental health. 
The major themes were stress; depression; suicidal ideation; 
anger and aggression; sexual orientation; and internet or 
computer game addition.

The school health officers reported that most of the health 
problems for which students came to them were minor, 
such as headache, stomachache, fatigue, hypocalcemia, 
and among female students, dysmenorrhea. It was also not 
uncommon that a few students who had no apparent diag-
nosis went to the school’s health room and reported having 
headache or fatigue. Health officers reported that these stu-
dents wanted to escape the classroom, sometimes because 
of stress or anxiety. A female school health officer at a semi-
public school reported:
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“Because of stress, pressure or fear of presenting the 
last lesson in front of the class to the teacher, some 
students would report headache or fatigue and go to the 
medical room to ask for medicine while in fact there 
was no illness when they were checked.”

With regard to mental health problems in addition to 
stress, the respondents reported most commonly seeing 
students with depression. These students were identified as 
depressed because they did not want to socialize, study, or 
play with friends. They wanted to be alone at school and 
even spoke or thought about suicide.

As mentioned by a female general practitioner, 55 years 
old, working in a secondary school:

“One child was withdrawn from school for 2 weeks, 
had signs of psychological instability, she self-harmed 
and stayed in hospital. I do not know whether she came 
back home or not. In this case, her mother had moved 
to live with another man and she lived with her grand-
mother. Her grandmother had just died, which was a 
big trauma for her.”

One student was reported to have committed suicide at 
the school, after being scolded by the parents, as reported 
by a male assistant doctor working for 5 years at a second-
ary school:

“One student went to the toilet, crying and closed the 
door. We could not open the door. The student self-
harmed and was bleeding, because the family had 
shouted something about the student’s friends, and 
the student became hopeless and committed suicide.”

Another female assistant doctor, 31 years old, a health 
officer in a secondary school reported:

“One student who graduated last year sometimes 
became crazy and bit anyone trying to touch the stu-
dent. That one only wanted people to speak sweetly, if 
they did not, the student would give them black looks.”

Sexual orientation issues were mentioned by several 
school health officers in different schools; they often referred 
to “sexual dysfunction” or “gender dysfunction”.

A 55-year-old assistant doctor working in a secondary 
school confirmed that:

“In the case of a male student who likes a male student, 
if it does not affect their study, the school does not take 
any action. Female students who like female students 
are less common than males who like males. Some 
females have beautiful hair but suddenly cut their hair 
as a boy’s hair style because of wanting to be a boy. 
Parents of those cases were invited to discuss with a 
class head teachers.”

Another female assistant doctor at a secondary school 
said about signals of sexual confusion:

“It is also common. Being a girl but she does not like 
to be a girl, she likes to be a boy.”

Another female assistant doctor noted that the students’ 
health problems she encountered at school were “mental 
disorders and internet addiction.”

Considering the causes of mental health problems 
among their students, the health officers thought that stu-
dents became stressed through too much work and study, or 
through too much time spent on other activities, especially 
computer games. They thought that if the parents put less 
pressure on the students, and if the students could organize 
their time better and spend less time on distractions like 
gaming, they would be able to avoid the development of 
many mental health problems.

Mental Health Care for Students at the School

When students come with physical complaints, the health 
officers give appropriate medicine, such as non-narcotic 
analgesics. The schools usually offer beds in the medical 
room for students who need to take short breaks at school, 
when their complaint is not too serious. In more serious 
cases, they recommend that the student go home, and contact 
the parents to take their child.

When students come to them with mental health com-
plaints or symptoms, school health officers try to obtain 
more information from the student and then to offer appro-
priate advice. For example, if the student feels isolated and 
lonely, the officer may contact the teacher to find out more 
about the situation and behavior of the student in the class-
room and to determine whether or not the student is healthy 
and able to go back to the classroom.

The health officers also reported that Facebook was used 
as a tool by teachers to monitor student progress. Many 
students accept the teachers and health officers as friends 
on their Facebook pages, and schools also have Facebook 
pages. The health officers check regularly to see what the 
students post there, especially if they have concerns that the 
student is not well.

School health officers may also ask a student’s friends 
whether the student participated in social activities and or 
had any issues related to emotional life or relationships with 
other students. In some cases, school health officers asked 
other students, as friends, to help the student with mental 
health problems. In severe cases, school health officers 
contacted the parents, explained the situation to them, and 
advised or asked them to take action. The suggested action 
could be to reduce pressure and maintain an encouraging 
atmosphere at home, or to take the student to a hospital for 
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a checkup or treatment. It was rare for school health officers 
to give medications to students for mental health problems.

A 50-year-old primary nurse working at a private school 
recounted:

“According to me, some students are depressed, not 
talking, not paying attention to the environment, their 
faces looking different from the other students. Then 
I know. I contact that student 1–2 times and if I have 
free time, I give them advice and encourage them, but 
I do not say too much.”

A male assistant doctor working for 5 years at a second-
ary school reported that:

“If I find out the reason is love, disagreement, or argu-
ment, then I advise them. They are too young to think 
deeply so I should not put too much pressure on them. 
It may lead to lethargy and intent to commit suicide.” 
And “For one case of self-harming, I instructed the 
family to visit a specialised hospital and then to let the 
student take medicine only.”

Recommendations to Improve Mental Health Care 
in Schools

The health officers were asked how the mental health care in 
schools could be improved. They stated that they needed to 
improve their knowledge of psychology and mental health 
through continued training. The health officers recognized 
their need for more mental health training.

They would appreciate additional materials and informa-
tion to help them identify potential mental health issues; 
these might be books or websites. It would be important 
to have the support of the school management board for 
this work. Furthermore, it could help if a qualified person, 
such as a physician or psychologist, was invited to talk with 
school health officers, parents, and students on how to rec-
ognize and cope with mental health problems.

“It is better to have a reference document… or a web-
site about mental health care. I will go to read it.” 
Noted a 29-year-old female assistant doctor working 
in a specialized secondary school.

Another assistant doctor, a 32-year-old female working at 
a general secondary school, confirmed that:

“I want more training about psychology and mental 
health.”

Website as a Source of Information

Five of the 15 health Officers Volunteered to review the 
website suckhoetre.vn. All of them agreed that the site pro-
vided useful mental health information for secondary school 

students, with diverse content on key topics, and with good 
graphics and photographs. The fact that the website was cre-
ated and hosted by Can Tho University of Medicine and 
Pharmacy helped to build trust for the readers. They rec-
ommended improvements to attract more secondary school 
students: (1) a more colorful design and more user-friendly 
structure; for example, a ‘hot/updated news’ section to alert 
readers to the most current added content; (2) content that 
is updated weekly or monthly; (3) content that is more age-
group specific; (4) international articles and events with 
scientific and professional information to make the website 
more valuable and to distinguish it from other sites. All 
respondents agreed that the website should be maintained.

Health officers said that they would visit the website more 
in the future to improve their own knowledge on mental 
health. They also suggested that the website be advertised 
via social media, at meetings of parents at schools, and 
on school announcement boards to get more attention and 
increase use, not only by students but also by teachers, par-
ents, and the community.

Discussion

Only fifteen of the 27 local high schools participated in the 
study, but the level of saturation of the responses obtained 
suggests that the results may be representative at least for 
this city. In similar studies in Sweden, saturation was reached 
after 17 (Larsson, Bjork, Ekebergh, & Sundler, 2014) or 
14 (Jonsson, Maltestam, Bengtsson Tops, & Garmy, 2017) 
interviews with school nurses.

School health officers in secondary schools in Can Tho 
City were mostly trained as assistant doctors, although a few 
were trained as nurses and one was a midwife. All reported 
that their basic training was not strong in psychology and 
mental health, and they had had no continuing education on 
these topics, leaving them ill-equipped to deal with mental 
health issues that arose among their students. Their lack of 
understanding not only hampers their effectiveness, but may 
also have detrimental effects on the students. Other studies 
on school mental health revealed that in most Western coun-
tries, this work also is done by nurses, who may or may not 
have specialized training in mental health care for children 
and adolescents (Haddad, Butler, & Tylee, 2010; Ravenna 
& Cleaver, 2016; Skundberg-Kletthagen & Moen, 2017). 
It was also a common finding in other studies, including 
in the West, that unless the nurses had had specific mental 
health training, they felt that they were not well prepared to 
deal with mental health problems and wished to have more 
training (Bohnenkamp, Stephan, & Bobo, 2015; Skundberg-
Kletthagen & Moen, 2017). They also expressed a desire for 
good screening tools to help with early detection of stress, 
anxiety, and depression among students, perhaps such as 
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those described to be effective for school nurses in the USA 
(Allison, Nativio, Mitchell, Ren, & Yuhasz, 2014) and in 
Sweden (Larsson et al., 2014).

Our findings showed that it was rare for health officers 
in Can Tho schools to advise students specifically on any 
kind of medical care regarding all health problems they 
might need, unless they perceived a case as serious. Then 
they would refer the student to a hospital or another clinical 
resource and involve the family in that decision. In many 
countries, the school nurse is the first person a secondary 
school student will contact in case of a health problem (Fazel 
et al., 2014a, b) and in most circumstances, they are able to 
advise students correctly. In contrast to many Western coun-
tries, Vietnam lacks support structures and health workers 
trained in psychology and psychiatry. This makes it diffi-
cult, especially in smaller communities, for the school health 
officer to know what to recommend to the student and family 
(Niemi et al., 2010; Vuong et al., 2011). Even in Western 
countries, school nurses reported that they would be more 
effective if they had better links to support networks, includ-
ing social services and youth counseling (Dina & Pajalic, 
2014; Larsson et al., 2014; Moen & Skundberg-Kletthagen, 
2018; Ravenna & Cleaver, 2016; Skundberg-Kletthagen & 
Moen, 2017). This kind of support network is not widely 
available outside of large cities in Vietnam.

The mental health problems most frequently seen by 
the school health officers included stress and depression, 
although there were also a number of reports of students 
preoccupied with their sexual orientation and a few cases 
of attempted or successful suicide. These problems are con-
sistent with the information provided by teachers, parents, 
and students in a previous study in Can Tho (D. T. Nguyen, 
Dedding, Pham, & Bunders, 2013). Students with anxiety 
and depression are at high risk of suicide. Depression is the 
most powerful predictor of suicide planning, and anxiety 
and depression are major predictors of suicide (M. T. H. Le, 
Holton, Kirkman, & Fisher, 2018; D. T. Nguyen, Dedding, 
Pham, Wright, et al., 2013). It is therefore especially impor-
tant for the school health officers to first to identify such 
cases at an early stage and then to deal with them effectively 
(Allison et al., 2014). Just as in other countries, there is a 
need to revise and update the training curricula of health 
professionals to ensure that health officers can provide care 
according to the current burden of disease, which would 
include more attention to mental health.

Prevention of mental health problems was not mentioned 
by the health officers during the interviews. In an earlier 
paper from this research team, parents and students were 
asked about how to reduce mental health problems. Stu-
dents suggested lectures by psychologists about reducing 
stress and coping with life, and also recommended a friend-
lier environment in the schools. The parents focused on the 
need to reduce gaming and other distractions so that students 

could focus on their studies (D. T. Nguyen, Dedding, Pham, 
& Bunders, 2013).

In the findings of the present study, the school health 
officers did not recognize and were not confident in deal-
ing with mental health issues among their students because 
they felt lack of knowledge and experience in that field. In 
contrast, school nurses in the UK did recognize their role 
in promoting health and identifying potential problems and 
addressing them but felt limited by inadequate training and 
insufficient support from professional networks such as local 
mental health services (Pryjmachuk, Graham, Haddad, & 
Tylee, 2012a, b).

School health officers as well as other stakeholders are 
influenced by prevailing perceptions of mental health in 
Vietnamese society. As described by van der Ham et al., a 
survey and focus group discussions among urban residents 
of Hue in Central Vietnam found that respondents were not 
very familiar with mental illness and were unable to name 
any specific ones (Nguyen Thai & Nguyen, 2018; van der 
Ham et al., 2011). They suggested that pressure or stress, 
and studying or thinking too much were common causes 
of mental illness. These were mentioned not only by the 
health officers, but also by parents and teachers in Can Tho 
(D. T. Nguyen, Dedding, Pham, & Bunders, 2013; H. T. L. 
Nguyen, Nakamura, Seino, & Al-Sobaihi, 2019). The Hue 
study revealed that perceptions of mental health were influ-
enced by a lack of knowledge and a mix of traditional and 
modern views. Therefore, more emphasis should be aimed at 
improving capacity to provide mental health services and on 
mental health workforce development (Vuong et al., 2011). 
At present, mental health services lack funding, expertise, 
facilities, and supportive networks for families and commu-
nities (Ng, Than, La, Van Than, & Van Dieu, 2011). Vari-
ous interventions, including developing short courses for 
students, school teachers, and school health officers, may 
be plausible options to address the situation locally. Mak-
ing information on mental health issues available through 
direct or indirect health education communication, including 
web-based resources may be another option (Nguyen Thai 
& Nguyen, 2018). Further studies on the effectiveness of 
applying web-based resources to disseminate mental health 
information would help to direct such approaches toward 
promotion of good mental health and possibly prevention of 
mental disorders among secondary school students.

As in other countries, school health officers in Vietnam 
are expected to play an important role in reducing nega-
tive health outcomes and risk behaviors among young peo-
ple. However, according to the current regulations, the role 
of the school health officer is mainly to organize periodic 
health examinations, provide first aid and primary health 
care, inform students about general health issues, ensure 
school and environmental sanitation, prevent the spread of 
infectious diseases (including HIV), monitor school safety 
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and injury prevention, and ensure food hygiene (Ministry of 
Education and Training of Vietnam, 2007). There has been 
little attention from authorities toward mental health. The 
results of this study and previous studies in Vietnam sug-
gest that the mental health problems of students need to be 
addressed (D. T. Nguyen, Dedding, Pham, & Bunders, 2013; 
D. T. Nguyen, Dedding, Pham, Wright, et al., 2013; Nguyen 
Thai & Nguyen, 2018; B. P. Tran, 2007). New regulations 
are needed to support school health officers to carry out their 
role in supporting students with mental health problems. The 
health and education sectors clearly need further insight into 
the potential key role for school health officers in adolescent 
mental health care, providing support not only for students 
but also for teachers and the family (D. T. Nguyen, Dedding, 
Pham, & Bunders, 2013; D. T. Nguyen, Dedding, Pham, 
Wright, et al., 2013).

Strengths and Limitations of the Study

The qualitative approach with personal interviews gave the 
researchers access to the ideas and feelings of the respond-
ents. In our study, both male and female officers contributed 
their experiences, and the respondents were diverse in terms 
of age range and years of experience. Therefore, our data are 
likely to be representative of school health officers at least 
in this city and region, and perhaps much more widely in 
Vietnam and in countries with a similar school health situ-
ation. Future research should involve experts in adolescent 
mental health who could identify in greater detail the gaps 
and needs for training among the school health officers.

Summary and Conclusions

In general, the challenges faced by school health officers 
in Can Tho City, Vietnam, appeared to be similar in many 
ways to those reported by school nurses in Western coun-
tries, in that they had specialized training in health care for 
children and adolescents but not in mental health care, and 
they often felt ill-equipped by training and experience to do 
a good job of managing mental health problems among high 
school students. The situation in Vietnam is more difficult 
due to the lack support from social service organizations and 
other support systems for adolescents that nurses in many 
wealthier countries can reach out to for assistance. In addi-
tion, not enough attention has been paid in Vietnam toward 
training the officers, and providing adequate support within 
and outside the schools for such a role. Policies and strate-
gies for training and refresher courses for school health offic-
ers to equip them with the knowledge and skills they need 
to support students from grades six to 12 with mental health 
problems should have high priority at all levels. Continued 

investment in the workforce and structures for better social 
and psychological support are also needed.
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Appendix: Guideline for In‑Depth Interview 
School Health Workers

Objectives

1. To identify common mental health problems among 
secondary school students encountered by school health 
staff in secondary schools in Can Tho City, Vietnam.

2. To describe the activities of school health workers 
related to mental health care for the students.

3. To identify potential approaches and activities to 
improve care in mental health at secondary schools.

Contents

Background information

1. How long have you worked in school health? How long 
at this school? (Check about times the staff is avail-

http://creativecommons.org/licenses/by/4.0/
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able and where the office is, if it is easy for students 
to access? Also check on confidentiality—is it private 
enough for students to feel comfortable to see the health 
staff).

2. How old are you?
3. What is your specialized training for providing health 

care in the school?
4. Did you receive any specialized training in youth devel-

opment?
5. Did you receive any specialized training in mental 

health?

Mental health problems and health care activities 
for mental health problem at school

 6. What health problems do you often encounter among 
the students?

 7. What do you do to deal with these problems? (For 
example: treat, refer to other medical facility? If so 
which one, is there a relation with one particular clinic 
or hospital?)

 8. Do you meet mental health problems among the stu-
dents at school?

 9. How do you recognize mental health problems?
 10. What advice do you give to students with mental health 

problems?
 11. Do you think that students with mental health problems 

find it convenient or easy to come to you with their 
problems? If not, where do you think they would look 
for information or assistance?

 12. Is the family involved in solving the mental health 
problems? What activities of the family could help 
solve mental health problems for students?

 13. Are teachers involved in solving the mental health 
problems? What activities of teachers could help to 
solve mental health problems for students?

 14. Are other students involved in solving the mental 
health problems? What activities of other students 
could help to solve mental health problems for affected 
students?

Suggestions for Improved Mental Health Care at Secondary 
Schools

(Now we are interested in ideas about how to improve 
mental health care for students in schools. Please answer 
the following additional questions:

 15. According to your idea, what activities could you your-
self do to improve the provision of mental health care 
for students?

 16. If you would need additional training, what topics 
would help you to improve the provision of mental 
health care for students?

 17. Who else should be involved in providing mental 
health care for students?

 18. What kinds of support do you need to provide better 
mental health care for the students?

 19. What support do the schools need to provide better care 
for the students?

 20. Anything other suggestions or comments?
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