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Abstract

Objectives: Research about the outcomes of schizophrenia and the factors that
determine them in developing countries is still limited. In this study, we
interviewed experienced Vietnamese psychiatrists to examine their perspectives
on outcome determinants in their country. The qualitative approach aimed to
complement existing epidemiological knowledge and contribute to debate around
the hypothesis that recovery is better in developing countries. Methods: Fifteen
Vietnamese psychiatrists working in five leading psychiatric facilities
participated in semi-structured interviews. Thematic content analysis of their
expressed views identified three themes related to important outcome
determinants in Vietnam: access to contemporary treatment, established patient-
level prognostic indicators, and sociocultural variables. Results: The improving
accessibility of modern treatment (including new medications, specialist staff and
facilities) and increasing community adoption of a medical perspective on mental
illness were seen as factors leading to improved outcomes, particularly in urban
areas. However, some psychiatrists also identified the potentially beneficial
nature of some aspects of Vietnamese society and culture being eroded by
modernization, including traditional family structures, forms of employment and
lifestyles. Conclusions: The perspectives of psychiatrists in this study suggest that
socioeconomic change may be exerting conflicting influences on the outcomes of
schizophrenia in Vietnam and other developing countries. Their views have
implications in terms of how adequate treatment and support for people with
severe mental illness can be provided in the context of limited resources, staffing
and formal treatment options. Further research is needed to establish current
recovery rates and prospectively explore the impact of modernization on
outcomes. ASEAN Journal of Psychiatry, Vol. 16 (2): July — December 2015: XX
XX.
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Introduction income countries (LAMIC) is still relatively
limited. However, a surprising hypothesis that
Research into the outcomes of schizophrenia has emerged from a number of international

and their determinants in low and middle- longitudinal studies (most notably those by the
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WHO) is that recovery rates may be generally
more favourable in such countries than in
more affluent countries [1-3]. Relatively lower
stress and greater social support have
generally been proposed to be behind such
findings [4-6]. However, a number of
researchers have questioned how the data that
has led to such conclusions has been
interpreted and presented evidence indicating
significant gaps in the research [3, 7-9].
Debate around the hypothesis of better
outcomes continues, and it is important to
explore different approaches to obtaining
information about comparative outcomes of
schizophrenia and their determinants.

While there is now a growing body of research
using epidemiological methods to investigate
this topic in developing countries, to our
knowledge few published studies have used
qualitative methods to draw upon the expertise
of people who have ongoing engagement in
the treatment of schizophrenia. In this study,
we sought the perspectives and interpretations
of a group of psychiatrists in Vietnam, with a
view to complementing existing knowledge
about recovery from schizophrenia and its
determinants in LAMIC.

Vietnam is a rapidly industrialising, low-
middle income country with a mental health
system that has an acknowledged lack of
appropriate legislation, human resources,
hospital beds and specialized services (10, 11).
The year 2000 saw the beginning of some
improvements to services for schizophrenia
patients when a national government program
began providing improved community health
services, including free medication, health
staff training and public education [12, 13].
However, continuing drawbacks to the system
include the dominance of large psychiatric
hospitals in the care provision, a lack of
treatment interventions other than
antipsychotic medications and a continuing
shortage of well-trained specialist staff. In fact,
in 2005 the WHO reported Vietnam having the
greatest shortage of human resources for
mental health care among 144 LAMI countries
[14]. In 2011, the number of psychiatrists was
1.01 per 100,000 populations [15], with the
majority of these having completed only a
basic one-year postgraduate orientation course
in the profession [16]. The typical pattern of

medical treatment for a person who
experiences a severe psychotic episode is
acute care in a tertiary psychiatric facility,
with ongoing treatment and care as an
outpatient or through the local commune
health centre.

The role of allied health professionals (nurses,
psychologists, social workers, occupational
therapists) in the mental health setting in
Vietnam is highly limited [12]. While the
number of nurses is 75.34 per 100,000 [15],
they currently occupy virtually a sub-
professional status and generally lack
specialist education and training. Very few
members of the other allied health professional
groups work in mental health, meaning that
psychiatrists are effectively the only highly-
trained staff engaged in the treatment and care
of people with schizophrenia in significant
numbers.

This study aimed to explore in some depth
how Vietnamese psychiatrists viewed factors
likely to influence outcomes for people with
schizophrenia, with an emphasis on those
factors specific to Vietnam as a developing
country. In this way, we aimed to draw
implications for the treatment and support of
individuals in LAMIC and complement
existing population-level data. We expected
that the views of participants would be shaped
by clinical experience and professional culture
factors. We were therefore, also interested to
learn to what extent and in what ways the
views of psychiatrists were consistent with
scientific evidence as to factors that influence
outcomes for people with schizophrenia in a
country such as Vietnam. We expected that
this analysis would yield some preliminary
conclusions that could usefully inform further
research.

Methods

Experienced Vietnamese psychiatrists working
in public hospitals across four cities (Danang,
Hanoi, Ho Chi Minh City and Hue) were
identified using a purposive snow-balling
technique, employing the contact networks of
the research team. In semi-structured
interviews, the study’s first author, a mental
health social worker, asked the psychiatrists to
identify clinical and non-clinical factors that
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they perceived as significant determinants of
the clinical and social outcomes of people with
schizophrenia, based on their professional
experience. Emphasis in questioning was
placed on factors pertaining specifically to the
Vietnamese context. Participants were asked
about their views on how Vietnam’s rapid
socioeconomic development may impact on
outcomes.

All interviews were conducted individually,
either with the assistance of a bilingual
interpreter (n=9) or directly in English (n=6).
They were audio recorded and transcribed in
full. The bilingual interpreter transcribed the
interviews in which he/she was engaged and
translated the Vietnamese text into English.
Participants were provided with transcripts for
review and advice of any corrections if they
detected errors or omissions.

Transcripts were analysed jointly by the first
author and the second author, an experienced
clinical psychologist and researcher, using a
thematic content analysis approach [17]. Key
themes were identified by the first author,
based on commonalities between the
transcripts.  Extracted themes were cross
checked by the second author, who acted as
auditor. A final decision on themes was based
on consensus between the two researchers [18].

Results
Sample

Participants consisted of 15 psychiatrists
working in five Vietnamese public hospitals
across four cities (Danang, Hanoi, Ho Chi
Minh City and Hue). Selected characteristics
of the sample are displayed in Table 1. Note
that the minimum qualification that all but one
participant possessed was a two-year diploma
of Specialist Level 1 in Psychiatry or
equivalent. (In 2012, there were approximately
200 psychiatrists in Vietnam accredited with a
Level I qualification [16].) Three possessed a
four-year diploma of Specialist Level II
qualification (there were 35 Level Il practising
psychiatrists in the country in 2012), and two
possessed a PhD (there were 20 PhD-qualified
psychiatrists in Vietnam). The organisational
position of participants varied from the
director to treating doctor and included two
university department heads, three university
lecturers, four facility directors and two vice-
directors. However, regardless of their position,
all were currently involved in treating people
with schizophrenia, and their patients were
from both rural and metropolitan areas due to
the centralised nature of psychiatric services.

Sufficient interviews were conducted to reach
a saturation point where no further significant
variations in responses to the main interview
questions were detected.

Table 1. Key Characteristics of psychiatrists interviewed for present study

Characteristic Detail
Highest psychiatric qualification completed *:

- Orientation level + 18 months of Diploma Level I n=1

- Diploma of Specialist Level I (2-year course) n=§

- Masters n=1

- Diploma of Specialist Level 1I (4-year course) n=3

- PhD n=2
Age range (years) 33-58
Years practising psychiatry (range in years) 8-35
Current position in organisation:

- director/head of department n=5

- vice director/deputy department head n=3

- university lecturer n=3

- treating doctor n=4

* In Vietnam, medical graduates must complete a 1-year Orientation level course to practise as a psychiatrist.
They can then complete a 2-year Diploma of Specialist Level I in Psychiatry, and subsequently a 4-year

Diploma of Specialist Level II in Psychiatry.
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Interview Themes

The factors identified by psychiatrists as
influencing outcomes of people with
schizophrenia in Vietnam fell into three broad
domains: access to contemporary treatment;
established  prognostic  indicators;  and
sociocultural influences.

Access to Contemporary Treatment

Almost all psychiatrists expressed the view
that timely access to various aspects of
contemporary treatment —including
medications, staff, facilities and psychosocial
interventions— was an important determinant
of outcomes for schizophrenia patients. The
most consistently mentioned treatment factor
was the type of antipsychotic medication. A
number of doctors said that the emergence of
relatively cheap generic second generation
antipsychotics (SGAs) in Vietnam in the past
decade had led to significantly better outcomes
for many patients. Interviewees generally
reported that these medications were
associated with fewer side effects, could
ameliorate negative symptoms and that the
greater range of products now available
allowed better matching to individual needs.

Social factors such as location (rural vs. urban),
income and beliefs around illness were viewed
as having an important impact on timely
access to and use of SGAs. While generic
SGA drugs were now available for free via the
National Mental Health Program, their
availability was generally limited to major
urban psychiatric facilities. Rural patients
needed to travel long distances to obtain them.
Thus, they were more likely to discontinue
treatment and/or rely upon first-generation
antipsychotics (FGAs), available at local
health centres.

“..if the patient is in the big city, they
have a chance to see the good doctor, they
can try the new medicine. But if the
patient (lives) far from here, they maybe
cannot come here and when they have
problem, no one helps them. And if they
get the free medicine, only typical
(antipsychotics are available).”

City-dwellers had far greater access to not
only newer medications but also to well-
educated doctors and other health staff and
services. Some large hospitals and other
government and non-government programs
were now providing psychotherapy and/or
rehabilitation  activities. However, case
management and other such as community-
based social services for people with
schizophrenia were mostly absent throughout
the country. Some psychiatrists commented
that their patients would benefit significantly
from the introduction of such services.
Furthermore, concerns were expressed that the
shortage of psychiatrists in much of the
country could, in fact, worsen in the future as
the profession was experiencing great
difficulty recruiting new doctors.

Established Prognostic Indicators

When prompted to name clinical factors that
determined outcomes, the majority of
psychiatrists spoke about a number of well-
established patient-level prognostic factors. By
far, the most frequently identified of these was
the sub-type of schizophrenia, with those
forms of illness dominated by negative
symptoms reported to be difficult to identify
and treat, and associated with poorer recovery.

“...in the case they have negative
symptoms, it’s very difficult, because the
parents cannot recognise that. And
because some people in the community,
they don’t identify that case. So there is
some delay in the time. Especially when
they have some symptoms that look like
depression or anxiety, so they may try to
deal with like that before they go to my
hospital.”

Other indicators identified by a number of the
psychiatrists were age of onset and gender,
with an older onset age and being female
associated with a better prognosis. Note that
interviewees’ perspectives on these factors
will not be reported in further detail here
because the aim of the study was to focus
primarily on outcome determinants specific to
Vietnam as a developing country. However,
this should not be interpreted as diminishing
the importance that psychiatrists placed on
these indicators.
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Sociocultural Influences

Most participants cited community attitudes
and stigma as having a major impact of the
outcomes of their patients. Family members of
a person exhibiting symptoms might delay
seeking medical services in order to avoid the
social stigma, which could be attached to the
entire family. This led to a longer duration of
untreated psychosis and poorer outcomes.

“..people still don’t want to accept their
relative, their family member have
schizophrenia... And to their knowing, if
they say a patient has schizophrenia...it’s
the end of their life. So they tend to hide.
They hide the symptoms, they hide the
patient, until they couldn’t do anything
else to hide. So (only then) they bring the
patient to us... Because in the family, if
they have some people...like that...then
the Asian people tend to say that family
did something wrong. So that person will
suffer, or will repay on the crime, on the
debt, that that family did, in the past or in
the past life.”

According to some participants, traditional
beliefs attributing mental illness symptoms to
spiritual causes lead many families in rural
areas to initially seek traditional treatments.
This generally involved visiting Buddhist
temples or other spiritual centres/practitioners
to engage in worship and related practices.
However, psychiatrists perceived community
attitudes towards schizophrenia to have
changed significantly in recent years,
particularly in urban populations. Thus, city-
dwellers may still engage in traditional
treatments but not to the exclusion of seeking
medical assistance.

“For some people, worship is just a
religious ceremony that helps the patient’s
family to feel secure. Most people (still)
go to receive the medical treatment. For
some cases, their illness is discovered and
healed in community, not everyone
develops the illness and goes to this
hospital... About 70% of people know that
schizophrenia is not caused by evil
spirits.”

Some participants observed that in recent
years, there had been substantial increases in
the numbers of people bringing unwell family
members to their facilities due to information
about mental illness becoming widely
available via the Internet, mass media and
community-level public campaigns.

In terms of family support, most participants
reported this to be vital for patient recovery,
especially given the lack of formal services.
Family members facilitated better outcomes by
encouraging medication adherence,
monitoring symptoms and assisting with daily
living tasks and community reintegration.
Several psychiatrists viewed the traditional
extended family structure as offering greater
support for recovery because it allowed greater
sharing of the burden of care. They suggested
that the trend toward smaller families due to
modernisation and urbanisation could thus be
detrimental.

“In Ho Chi Minh City, because they are so
busy with their job...they forget to prompt
patients to take medications or the patients
feel so sad and lonely that they drink
alcohol...In developed countries, it may
be similar to that...”

However, some participants noted that low-
income families with a large number of
children were likely to have limited time and
resources to devote to the support to an
individual with schizophrenia. Others also
pointed out that the dynamics of large
extended families could be quite complex and
not necessarily helpful for patient recovery,
especially as more senior family members may
favour seeking traditional treatments.

“.the involvement of the family is very
complicated I think... If the family is big,
so there is a lot of arguments in the family
about how to treat the patient...sometimes
it is hard to give the patient the...right
treatment because the more senior (family
members), they tend to go the alternative
methods rather than the mainstream.”

When considering other important social
determinants of outcomes, several participants
suggested that the relatively  greater
availability of unskilled non-market based
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work in Vietnam may allow people with
schizophrenia to find employment and hence
may assist their recovery. While only a
minority of people who previously held high-
skill positions was likely to return to them,
those who were engaged in relatively
undemanding work before the onset of their
illness were seen as more easily able to return
to their former positions and adapt to their
condition.

“Once they suffer from a mental illness
like schizophrenia, (it) will affect their
future, and their career, their income,
everything, but in comparison to other
citizens in a rich society, it won’t cost
them much... it is easier for the patient in
developing countries to go back to the
position they were having, and income
they were having.”

Nevertheless, some participants pointed out
that significant numbers of their patients were
unemployed because suitable jobs were
difficult to find in urban areas. In contrast,
rural areas were viewed as offering more
employment opportunities, as well as a less
stressful, healthier environment. Similarly,
some psychiatrists commented that the rapid
pace of Vietnam’s development and
increasingly stressful nature of modern urban
life could represent risk factors in terms of the
onset and course of schizophrenia.

“The number of new cases in developing
countries, the rate is very high, like in
Vietnam in some big cities, with workers
from small provinces...they go to Ho Chi
Minh City to work, and there the number
of those who get ill is very high...
Development is so fast so people can’t
adapt... and it’s one factor that causes
stress.”

However, the majority of interviewees
highlighted  the  positive  effects of
modernisation in terms of increased access to
contemporary treatment and improved public
knowledge. One participant captured many of
the points outlined above as follows:

“The awareness and education level(s) of
people have developed, so that they have
the...understanding about the illness; it is

easier for them to access the information
through mass media. Many good facilities,
medications are available. When the
economy develops, people are richer and
have more money to buy good medication.
The network 1is better than before,
commune health worker(s) are formally
trained and get payment from government;
therefore they will help patients more
effectively. The recovery is (in) direct
proportion to the development of the
country.”

Discussion

The views among the participants with respect
to each of the three themes identified for this
study provide a window into the professional
culture of Vietnamese psychiatry. While we
cannot claim that study participants are
adequately representative of psychiatrists in
Vietnam, we think it is likely that the range of
views expressed is broadly indicative of the
range of views on the profession as the
participants included individuals occupying
strategically important and influential roles in
major regions and services.

To evaluate the validity and implications of
the three emergent themes, we reviewed the
literature concerning outcome determinants of
schizophrenia. This indicated that the theme of
patient-level prognostic indicators reflects
previous longitudinal research findings in a
relatively straightforward manner [19, 20]. In
contrast, the research evidence in relation to
the other two themes presents a more complex
picture.

In terms of access to contemporary treatment,
most participants in the study said that
increased availability of SGAs had resulted in
significantly improved recovery for their
patients; however studies relating to this topic
have produced somewhat mixed evidence.
Specific SGAs appear to have greater efficacy
than specific FGAs in domains such as overall
symptom reduction, relapse and treatment
persistence [21-24]. Atypical medications also
appear less likely to cause extrapyramidal side
effects than high-potency older drugs
(although they have a greater risk of adverse
metabolic effects) [21-23]. A number of
Vietnamese clinicians reported favouring
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SGAs due to their side effect profile, which
they felt led to improved medication
adherence, a significant issue in their practice.
On the other hand, research concluding that
there is an association between SGAs and
meaningful real-world improvement in overall
social and cognitive functioning remains
inconsistent and modest [21]. This topic
warrants closer examination, given the
importance of assessing the relative cost-
effectiveness of different treatment options in
places with limited resources [25] and given
the current lack of formal non-medication
based treatments. It is possible that the
emphasis that psychiatrists placed upon the
benefits of SGAs may reflect not only their
clinical experience but also the role of
pharmaceutical companies in  ongoing
professional education.

The low availability of psychosocial
interventions may also be a factor affecting
recovery of patients in developing countries,
given the proven efficacy of such interventions
as community case management, vocational
rehabilitation and psychotherapy [26, 27]. A
number of this study’s participants expressed
the view that their patients’ chances of
achieving a good outcome were reduced by the
lack of community-based psychosocial
services in Vietnam. When such interventions
are implemented in low-resource settings,
support exists for their ability to improve
outcomes [28]. Also, a longer DUP and a
negative relationship between it and recovery
had been reported in LAMIC, consistent with
perspectives reported in this study [29-31].
Lack of services, and treatment costs have

been identified as barriers to early intervention.

Furthermore, psychiatrists’ comments
regarding the negative impact of stigma on
help-seeking and outcomes are also supported
by research from Vietnam and the Asian
region [32, 33].

In terms of the protective effects of traditional
work, family structures and lifestyles
identified by some of the Vietnamese
psychiatrists, this premise appears to have
mixed evidence within the research literature
from LAMIC. It has been proposed that rural
developing economies may offer a greater
variety of tasks and competencies that are
accessible to people experiencing impaired

functioning than is the case in more developed
societies [34, 35]. In addition, there may be
significant financial pressure on people with a
psychiatric disorder to contribute to family
income [36]. Thus it is possible that social and
occupational skills and functioning may be
maintained or regained through patients
engaging in productive work. However, we
think these conclusions should be interpreted
with caution, given that some LAMIC
schizophrenia cohorts have been found to have
low employment rates [7]. Furthermore,
having employment does not necessarily
translate into better longer-term outcomes,
particularly in the absence of adequate
treatment. For example, a rural Chinese cohort
with relatively high employment levels despite
not receiving treatment was found to have a
four times higher mortality rate compared with
the general population at 10 year follow-up
[37].

Many Vietnamese psychiatrists emphasised
the protective influence of the traditional
Vietnamese family, paralleling conclusions of
a number of studies conducted in other Asian
countries [38-40]. For example, in India,
Nunley [40] observed that ill individuals
remained highly integrated into the family
social setting throughout the treatment process,
with family members taking on roles that
professionals would generally play in
developed countries. Lee and colleagues [39]
proposed that one factor behind the relatively
high recovery rates they found in their Hong
Kong population was the stable family support
provided due to traditional Chinese values,
despite the country’s rapid economic
development. A further aspect of traditional
family structures proposed to result in better
outcomes are lower levels of expressed
emotion (EE), i.e. expressions of criticism,
hostility or over-involvement by family
members towards the individual with
schizophrenia [41, 42]. Research on
developing country cohorts have reported
lower average EE levels, while high levels of
EE in various domains have consistently been
found to predict relapse among a variety of
cultural and clinical populations [43, 44].

On the other hand, family variables such as
type of household (nuclear vs. extended
family) and frequency of contact with relatives
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have generally not been identified as
significant outcome predictors in LAMIC
longitudinal studies (36, 45-47). Indeed, a
number of participants in the current study
recognised the complex dynamics of extended
families. Similarly, Asian research has
recognised that people with schizophrenia are
at elevated risk of neglect, harsh criticism and
even abandonment by their families [7, 32, 48,
49].

Study Limitations

The major limitation of this study is that the
sample of psychiatrists who participated in this
study was small and not selected randomly.
This means that we cannot be sure that the
views expressed can be generalised to those of
all psychiatrists in Vietnam. The fact that we
obtained saturation of themes with this sample
increases confidence that the views are
broadly representative, but it remains possible
that the degree of prominence of specific
factors would have changed with a larger
sample. Also, seeking the perspectives of
patients, their family members and alternative
treatment providers would make a valuable
contribution to research into this topic. Finally,
it is possible that some degree of
miscommunication may have resulted from the
fact that the interviews were conducted either
through an interpreter or not in the
interviewee’s first language. Thus, there would
be merit in testing the findings for this study
using a survey of all psychiatrists in Vietnam.

Conclusion

The rapid socioeconomic change -currently
being experienced by Vietnam may be
exerting both positive and negative influences
on the outcomes of people with schizophrenia.
Leading Vietnamese psychiatrists viewed the
increased access to contemporary treatment
and changing community attitudes associated
with their country’s development as positive
factors for recovery. On the other hand, many
expressed concerns over the erosion of
potentially protective aspects of traditional
Vietnamese society and culture, such as family
structures, lifestyles and forms of employment.
While contradictory evidence and viewpoints
on this topic abound, this, nevertheless, raises
questions about how Vietnam and countries

like it can respond to the challenges of
providing adequate support for people with
severe mental health disorders for the future.
As potentially protective traditional factors
diminish and the pace of life and pressures in
society change, the country must find ways to
overcome its current limitations in resources
for disability support and psychosocial
rehabilitation.

Further rigorous research, both quantitative
and qualitative, is needed to more fully
understand the impact of the sociocultural
change occurring in LAMIC due to
globalisation and urbanisation. The views of
mental health professionals can produce useful
insights into the complex interaction of factors
that influence recovery, potentially revealing
important implications for treatment and
rehabilitation  worldwide. Furthermore,
irrespective of the wvalidity of clinicians’
perspectives,  their  beliefs  significantly
influence the delivery of services and are
therefore, important targets for critical
examination.

Finally, another profitable avenue for research
into this field may be further exploration of the
sociocultural diversity that exists within the
grouping of “developing” countries. Within
the Asian region itself, for example, while
countries share a number of sociocultural
commonalities, they also  demonstrate
significant variation in domains such as level
of ethnic diversity and social stratification.
Careful epidemiological and anthropological
studies applying culturally-appropriate
methodologies are needed to investigate
whether such variation results in different rates
of recovery from schizophrenia and the
mechanisms by which this may occur.
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