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Purpose: Detection of antenatal common mental disorders in low-resource settings like Vietnam is important and requires a reliable,
valid and practical screening tool. Currently, there is no such tool validated for use among pregnant women in Vietnam. This study
aims to assess the validity of the Vietnamese version of the 20-item Self Reporting Questionnaire (SRQ-20) by evaluating its
reliability, factorial structure, and performance in detecting common mental disorder (CMD) symptoms, thereby identifying the
optimum cut-off score for CMD screening among pregnant women in Vietnam.

Participants and Methods: A total of 210 pregnant women from four rural communes participated in a face-to-face interview using
the Vietnamese version of the SRQ-20, followed by a clinical diagnostic interview based on ICD-10 diagnostic criteria of CMDs. The
reliability of the SRQ-20 was assessed by calculating the scale’s Cronbach’s alpha to measure internal consistency. Factor analyses
were undertaken to examine the factor structure of the instrument. The Receiver Operating Characteristic (ROC) curve analysis was
performed to assess the performance of the SRQ-20 against the clinical diagnosis and to identify the optimum cut-off score.
Results: Internal consistency was good, with a Cronbach’s alpha of 0.87. Factor analyses resulted in a 4-factor solution. The area
under the ROC curve (AUC) for detection of CMDs was 0.90. The optimum cut-off score of the SRQ-20 for detection of CMD
symptoms among Vietnamese pregnant women was 5/6.

Conclusion: The Vietnamese version of the SRQ-20 has the capacity to detect CMDs among pregnant women effectively and is
recommended for use as a screening tool for CMDs in antenatal care settings in Vietnam.
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Introduction

The mental health of women during pregnancy and in the year after birth has been well documented in high-income
countries (HICs). In this context, research suggests that 10% of pregnant women experience some type of mental
disorder.'* However, a review by Fisher et al revealed that approximately 15% of women in low- and middle-income
countries (LMICs) experience common mental disorders (CMDs), such as depression, anxiety and adjustment disorders,
antenatally and 20% postnatally.1 Despite the disproportionate burden of CMDs among pregnant women in LMICs, the
perinatal mental health of women in such contexts has received significantly less scholarly attention. Childbearing

women in LMICs are at risk of developing CMDs if they are socioeconomically disadvantaged, have an unintended
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pregnancy, are unmarried, experience intimate partner violence, or have a history of mental health problems.' Notably,
women who experience CMDs during pregnancy are less likely to attend antenatal care and more likely to report
substance misuse and lower than expected weight gain.? This may not only result in adverse obstetric outcomes for the
woman, such as intrauterine growth restriction, but can have adverse consequences for the child. Wachs et al have shown
that children of depressed mothers living in LMICs experience cognitive and motor delay, as well as undernutrition and
stunting.®> The far-reaching consequences of CMDs emphasize the importance of early detection of symptoms among
pregnant women, particularly those in living resource-constrained settings.

As a consequence of rapid social and economic development, Vietnam is in an epidemiological transition with
increasing rates of non-communicable diseases, including mental health disorders.* Bao Giang et al found that in a rural
area in Vietnam, the prevalence of mental distress was 5.4%, with only 42% of the individuals receiving treatment.” In
their study, Fisher et al revealed that 33% of the women visiting health clinics in Ho Chi Minh City were depressed after
giving birth.® Moreover, multiple studies in Vietnam have highlighted the association between intimate partner violence,
including emotional abuse and physical and sexual violence, and an increase in CMD symptoms among women during
and after pregnancy.” '' Another study revealed that women with fetal abnormalities also had a high risk of developing
antenatal depression. As a result, Hue et al call for implementing formal screening programs into standardized perinatal
care in Vietnam to enable early detection of psychological disorders.'? Until 2004, Vietnam’s national plan of action only
focused on treating schizophrenia and epilepsy in hospitals, with no health promotion or primary care-based policies
addressing mental health. Recently, the Vietnamese government developed a five-year national plan of action (2006—
2010), which incorporates mental health issues, and proposes to screen pregnant women and children for mental
illnesses.'® Nevertheless, challenges remain in improving Vietnam’s health system to respond to the needs of those
with mental illnesses, particularly vulnerable populations such as pregnant women.

The World Health Organization (WHO) has developed numerous screening tools for psychiatric disorders; however, most
require trained personnel for administration, are time-consuming and cannot be feasibly implemented at the primary care
level. This prompted the development of the Self-Reporting Questionnaire (SRQ-20), a 20-item mental disorder screening tool
for patients in primary healthcare settings.'*'> The SRQ-20 instrument contains 20 questions in simple language, which ask
respondents about symptoms and problems associated with CMDs. Each question requires a yes/no response and is
accordingly scored a “0” or “1”, with a score of “1” indicating that the symptom was present in the past month, and a score
of “0” suggesting that the symptom was absent.'* Though studies have found that the SRQ-20 has high face and criterion
validity, is cost-effective, and can be administered by a lay health worker, the cut-off score, validity, and reliability of the
instrument varies across settings,'> and the literature recommending a cut-off score for screening for CMDs among pregnant
women is currently very limited. Therefore, implementation of the SRQ-20 at the community- or primary care-level for
a specific population requires validation of the screening tool in that setting.'> Several studies have assessed the validity of the
SRQ-20 instrument at the primary care level in LMICs. These studies reveal that cut-off, validity, and reliability can not only
vary between contexts but are also influenced by the gender, age, language, and culture of the population.'>'® For instance,
Netsereab et al found that while the SRQ-20 had good internal reliability in primary care settings in Eritrea, the cut-off scores
were different for women and men."” In the context of Vietnam, Giang et al have adapted and validated the SRQ-20 in a rural
district hospital setting, assessing the tool’s performance in different sociodemographic groups.'” The instrument was found to
perform significantly better for those who were single, as well as those aged between 18 and 24 years, though only face validity
and criterion validity of the instrument were assessed in this study. For future use of the SRQ-20 tool in Vietnam, Giang et al
stressed the need to identify the optimal cut-off points for different sociodemographic groups.'” However, to date, only one
study has used the SQR-20 tool to assess CMDs specifically among pregnant women in Vietnam, using a cut-off score of 7 to
classify women into two groups, ie, with low or high levels of common mental disorder,'® based on the results of the validation
study by Giang et al.'” Early detection of symptoms among pregnant women in low-resource settings, such as Vietnam, is
essential to prevent adverse consequences of CMDs for both mother and child.®> However, a reliable and practical screening
tool has not yet been validated to detect mental health disorders among pregnant women in Vietnam. In light of this, this study
aims to assess the validity of the SRQ-20 by evaluating its reliability, factorial validity, and its performance in detecting CMD

symptoms, thereby identifying the optimum cut-off score for CMD screening among pregnant women in Vietnam.
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Materials and Methods
Study Design

A cross-sectional design was used for this study.

Study Setting and Population

The study was conducted in four communes with the highest number of pregnant women in Hiep Hoa — a rural district in
Bac Giang province, which was purposely selected based on the population booklets managed by Hiep Hoa District
Health Center. Hiep Hoa district has an area of 102 km” and a population of 252,122 people, among which 92% are
farmers, and is 60 km from Hanoi, the capital city of Vietnam.'® All 321 pregnant women living in the four selected
communes were sampled for the study, and 210 actually participated. This sample size is sufficient for factor analysis,
considering the rule of thumb in calculating sample size for factor analysis, being that the ratio of participants to

variables should be no less than 10 to 1.2%2!

The 20-Item Self Reporting Questionnaire

The 20-item Self Reporting Questionnaire (SRQ-20) was developed to screen for non-psychotic disorders. It consists of
20 yes/no questions asking respondents about symptoms and problems likely to occur in people with neurotic disorders in
the past 30 days.?? Each item is scored either 1 if the answer is “yes”, or 0 if the answer is “no”; therefore, the possible
maximum score of the scale is 20.>* This study used the Vietnamese version of the SRQ-20, which underwent a back
translation process with involvement of bilingual public health researchers and psychiatrists. Pilot testing of the
questionnaire was also undertaken with community people.'” These steps prompted some modification of wording in
the final translated version compared to the first translated version to make the instrument understandable to people from
a rural setting without changing the meaning of the items in the original questionnaire.'’

Data Collection

Data were collected in June 2022. We obtained a list of all pregnant women residing the four select communes based on
the communes’ population booklets. The population booklets consist of various information about the commune’s
population such as the number of households, demographic characteristics of each member of the household, changes
in the household including the number of new-born children, women’s pregnancy history, death of household members,
and migration history of household members. The information is updated monthly by trained population collaborators as
required by the Vietnam Ministry of Health. It provides the most comprehensive and up-to-date information for obtaining
the pregnant women sampling frame, capturing all pregnant women in the communes at the time of the study.

All pregnant women living in the four selected communes were invited to their nearest commune health center to be
involved in a face-to-face interview using the SRQ-20 with trained research assistants who were junior academic staff
from Hanoi University of Public Health. A half-day training was conducted to equip these interviewers with research
interview skills and ethical conduct of the research. In this training, issues related to confidentiality and privacy during
interviewing participants were emphasized. The SRQ-20 interview was followed by a clinical mental diagnosis session
with qualified psychiatrists from the National Institute of Mental Health. Identification of cases through in-depth clinical
interviews was based on ICD-10 diagnostic criteria of any depressive disorders (major depressive disorder, depressive
episode) or anxiety disorders (generalized anxiety disorder, panic disorder, phobias, social anxiety disorder, obsessive-
compulsory disorder, and post-traumatic stress disorder). In total, 210 pregnant women participated in the interviews and
clinical diagnosis. Every SRQ-20 interview and clinical diagnosis session at the commune health centers was conducted
in a private room to ensure privacy and confidentiality. Each SRQ-20 interview took about 5 minutes, while the average
time to complete a clinical diagnostic interview was 50 minutes. The psychiatrists were completely blind to the results of
the SRQ-20 assessment. The language of the questionnaire administration and clinical diagnosis was Vietnamese. Each
participant was reimbursed 50,000 VND (about 2 USD) for their time and effort spent on participation in the SRQ-20
interview and the clinical assessment. This type and amount of incentive is common for community-based surveys in
Vietnam.
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Statistical Analysis

Data were analysed with STATA software version 14.1. The demographic characteristics of the participants were reported by
descriptive analyses. The reliability of the SRQ-20 was assessed by calculating the scale’s Cronbach’s alpha to measure
internal consistency. A Cronbach’s alpha value equal to or higher than 0.7 indicates good reliability.”* Factorial validity was
assessed by performing an exploratory factor analysis (EFA) and then a confirmatory factor analysis (CFA). EFA was
conducted using principal component analysis with varimax rotation. All factors with an eigenvalue equal to or greater than 1
were extracted, and items with a loading factor equal to or larger than 5 after rotation remained in the factor. The scree plots
were also examined to identify the optimal number of factors to be extracted. For CFA, a range of fit indices, including Chi-
square (y°), root mean square error of approximation (RMSEA), the Tucker Lewis Index (TLI), the comparative fit index
(CF]), and the standardized root mean square residual (SRMR) were used to assess model fit. An RMSEA less than 0.05
demonstrates good fit, between 0.05 and 0.08 acceptable fit, between 0.08 and 1.00 marginal fit, and greater than 1 poor fit.**
In addition, a good fit of data is also obtained when a CFI is close to 0.90, a TLI is close to 0.90, and an SRMR is close to
0.08.>>% Chi-square statistic (x*) has also been used as an index to assess model fit in factor analysis. As y* is sensitive to
sample size with larger sample sizes increasing the power to reject the null hypothesis even though there may only be a trivial
misfit.2® Therefore, the ratio x*/df was used instead of y* to assess model fit, with a ratio less than 5 indicating an acceptable
model fit.?® Based on the results of the EFA, a 4-factor model was tested.

To assess the performance of the SRQ-20 in detecting CMDs symptoms, the receiver operating characteristic
(ROC) curve was plotted to compare the performance of the scale with the results of the clinical diagnosis. The
area under the curve (AUC), a metric associated with the ROC, was assessed. This statistic reflects the probability
that two cases, one from each group of the sample selected randomly, will both be correctly classified. An AUC
value of 1 demonstrates 100% sensitivity and 100% specificity at all cut-off scores, while an AUC value of 0.5
indicates a test’s inability to discriminate between cases and non-cases. The accuracy of the test increases when
the AUC value gets closer to 1. The optimum cut-off score of the SRQ-20 was determined based on the optimum
combination of sensitivity and specificity (ie, when the balance between sensitivity and specificity is obtained) as
well as on the proportion of the sample correctly classified by the SRQ-20 (scale efficiency) at that cut-off score.?’

Results
Characteristics of the Study Sample

Table 1 presents some characteristics of the participants related to socio-demographic information, obstetric history, and
mental health history. The mean age of the 210 pregnant women participating in the study was 28.9 (+ 6.3) years. The

Table | Characteristics of the Participants (n=210)

Characteristics

Age, mean (SD) 28.9 (6.3)
Rural, n (%) 208 (99.0)
Married, n (%) 209 (99.5)
Gestational period, n (%)
First trimester 53 (25.2)
Second trimester 85 (40.5)
Third trimester 72 (34.3)

Education, n (%)

Primary school 8 (3.8)
Secondary school 52 (24.8)
High school 104 (49.5)
Above high school 46 (21.9)
(Continued)
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Table | (Continued).

Characteristics

Occupation, n (%)

Have work 180 (85.7)

Study 2(1.0)

Housewife 24 (11.4)

No job 4(1.9)
Perceived social status

Mean (SD) 5.4 (1.6)

Median (IQR) 5 (5; 6)

Have a family history related to mental health problems, n (%) | 8 (3.8)

Having been diagnosed with mental health problems, n (%) 2 (1.0)

Having planned pregnancy, n (%) 109 (51.9)

participants’ age ranged from 18 to 49 years. Most of the participants (99.5%) were married. The percentage of pregnant
women in trimesters 1, 2 and 3 was 25.2%, 40.5%, and 34.3%, respectively. Most participants reported high school education
or above. Half of the study sample reported having finished high school, and 21.9% reported completing tertiary education.
Most of the pregnant women (85.7%) had a job at the time of the interview. Median perceived social status, measured by
asking the participants to rate their family’s social status (including economical, educational, and occupational status) based
on a 10-rung ladder corresponding to scores from 1 to 10; the top rung indicates the highest social status, and the bottom rung
indicates the lowest social status, was 5 (ranging from 1 to 10). Only 8.0% of the participants reported having a family history
related to mental health problems, and 1.0% had been diagnosed with mental illness before the interview. About half of the
women said that their pregnancy was planned. Nearly 20% reported having had pregnancy-related problems.

Reliability

The Vietnamese version of the SRQ-20 had a Cronbach’s alpha of 0.87, which indicates good internal consistency.

Factorial Validity
Before factor analyses were conducted, the adequacy of factor analysis was assessed. The Kaiser-Meyers-Olkin (KMO)
measure for sampling adequacy of the SRQ-20 was 0.81, much higher than the recommended value of 0.60,*° and
Bartlett's test of sphericity of the scale was significant (p<0.5), demonstrating the suitability of the data for factor
analysis.

Results of the EFA showed that four factors were retained, and these four factors explained 62.20% of the variance in
the sample. The item loadings on each factor are presented in Table 2.

Table 2 EFA Factor Loadings for the SRQ-20

Item Number Items Factor
Loading

Factor |

| Having headaches 0.86

2 Poor appetite 0.82

3 Difficult sleeping 0.69

5 Hand shaking 0.76

7 Poor digestion 0.72

19 Having uncomfortable feelings in the stomach 0.63
(Continued)
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Table 2 (Continued).

Item Number Items Factor
Loading

Factor 2

4 Being easily frighted 0.83

6 Feeling nervous, tense or worried 0.85

9 Feeling unhappy 0.77

10 Crying more than usual 0.80
Factor 3

8 Having trouble thinking clearly 0.75

I Finding it difficult to enjoy one’s daily activities 0.63

12 Difficult to make desicion 0.58

13 Suffering daily work 0.70

18 Feeling tired all the time 0.63

20 Being easily tired 0.63
Factor 4

14 Being unable to play a useful part in life 0.89

15 Having lost interest in things 0.69

16 Feeling being a worthless person 0.80

17 Having the thought of ending one’s life 0.79

All items of the SRQ-20 had a factor loading higher than 0.5; therefore, no item was excluded from the scale
(Table 2). No cross-loading, where one item loads on two or more factors, was observed.

CFA was undertaken with a 4-factor model suggested by the EFA. Results of the CFA showed that all fit indices
satisfied the recommended threshold for acceptable model fit with a CFI of 0.88, a TLI of 0.86, an RMSEA of 0.08,
a SRMR of 0.07, and a y*/df of 2.41. These results of CFA indicate that the data complied with the 4-factor structure
suggested by the EFA results. With this factor structure, loadings of the items on the factors ranged from 0.58 to 0.89.

Performance of the SRQ-20 in Detecting CMDs (ROC Analysis)
As shown in Figure 1, the receiver operating characteristic (ROC) analysis resulted in an area under the curve (AUC) of
0.90. This indicates that the SRQ-20 is highly effective in detecting CMDs.

It can be seen from Table 3 that the optimum cut-off score of the SRQ-20 is 5/6, where there is a balance between
sensitivity and specificity. This means that pregnant women having an SRQ-20 score equal or greater than 6 can be
classified as having symptoms suggestive of a CMD diagnosis. At this optimum cut-off score, the scale has a sensitivity
of 82.35% and a specificity of 84.46%, and the proportion of the sample correctly classified is 84.29%. When using the
SRQ-20 with a cut-off score of 5/6, the proportion of pregnant women identified as having symptoms suggestive of
a CMD diagnosis was 20.95%. The prevalence of CMDs based on the ICD-10 clinical diagnosis was 8.09%.

Discussion

This study aimed to validate the Vietnamese version of the SRQ-20 in a community sample of pregnant women in rural
Vietnam. We assessed the instrument’s reliability, factor structure, and performance in detecting CMDs among pregnant
women.

Our study findings revealed that the SRQ-20 had good reliability, with a Cronbach’s alpha of 0.87. Good internal
consistency of the SRQ-20 has also been widely reported in other countries in both primary care and community
settings.>' > Our study is the first to examine the factorial validity of the Vietnamese version of the SRQ-20. Results of
EFA and CFA in our study suggest a 4-factor solution for the instrument, yielding four theoretically meaningful factors,
which indicates that the SRQ-20 is a potential tool for screening for CMDs among Vietnamese pregnant women. From
our point of view, the latent structure of the SRQ-20 is represented by the factors including “somatic symptoms” (items 1,
2,3,5,7,19), “anxiety and sadness” (items 4, 6, 9, 10), “lethargy” (items 8, 11, 12, 13, 18, 20), and “depressive
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Abbreviations: ROC, receiver operating characteristic; AUC, area under the curve.

thoughts” (items 14—17). Our factor structure of the Vietnamese version of SRQ-20 is very similar to the factor solution

reported by lacoponi and Mari for the Portuguese version of the SRQ-20 administered to people attending primary care

in Sao Paulo city, Brazil.**

Data of this study resulted in four factors included Decreased Energy (items 8, 11, 12, 13, 18,

20), Somatic Symptoms (items 1, 2, 7, 19), Depressive Mood (items 6, 9, 10), and Depressive Thoughts (items 14—17).%*
However, the factor structure of the SRQ-20 in our study differed from factor structures reported elsewhere. The number

of factors of the SRQ-20 reported in the literature could range from 2 to 7222335 and we have not found any

published study examining the factor structure of the SRQ-20 in pregnant women. The inconsistent findings of the factor

structure of the SRQ-20 to date emphasize the need for further studies on the psychometric properties of the instrument in

Table 3 Sensitivity, Specificity, and Proportion Correctly

Classified at Different Cut-off Scores of the SRQ-20

Cut-off Sensitivity Specificity Correctly
Score (%) (%) Classified (%)
0/1 100.00 17.62 2429
12 94.12 37.82 42.38
2/3 94.12 51.30 54.76
3/4 82.24 62.18 64.29
4/5 88.24 74.09 75.24
5/6 82.35 84.46 84.29
617 76.47 90.16 89.05
7/8 70.59 92.75 90.95
8/9 70.59 95.85 93.81
9/10 52.94 96.89 93.33
10/11 47.06 97.93 93.81
/12 41.18 98.45 93.81
12/13 2941 99.48 93.81
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pregnant women. Researchers/practitioners using the Vietnamese version of the SRQ-20 at this stage may consider using
the instrument as an overall scale instead of using the factors as separate subscales.

ROC curve analysis has been considered as one of the most common methods to examine the effectiveness of a test.*
In our study, the ROC analysis revealed that the Vietnamese SRQ-20 is highly effective in discriminating between cases
and non-cases of CMDs among pregnant women, with an AUC statistic of 0.90. This is consistent with the results of
studies using the SRQ-20 in a rural, antenatal population®” and with women in a primary care setting.'> One important
purpose of this study is to identify the most appropriate cut-off score for case identification. The optimum cut-off score
recommended in our study is 5/6, where there is a balance between maximum sensitivity and specificity. This criterion
for identifying the optimum cut-off score has been the most widely used.*® At this cut-off score, the SRQ-20 presented
both good sensitivity (82.35%) and specificity (84.46%). There is considerable variation in the optimum cut-off score of
the SRQ-20 among studies.'®>*' This may result from heterogeneity in the gold standard diagnosis instrument used, the
study population (antenatal versus postnatal), the interested mental health problems (depression only versus common
mental disorders), and the cultural setting. It has been argued that the expression of mental symptoms can be influenced
by the culture and language of the respondent.**** Rahman et al discussed the translation and cultural adaptation of
health questionnaires, using the SRQ-20 adaptation in the context of Pakistan as an example. They pointed out that in the
local language, there were many words that could depict worry, tension and nervousness associated with anxiety and
mood disorders, while no exact substitutes for some phrases such as “clear thinking” or “work suffering” could be
identified. In addition, gender-based differences in the interpretation of certain items, as well as high level of sensitive-
ness of some issues such as “suicide” could make the respondents feel reluctant to provide their response.** Therefore,
cultural context can be an important factor affecting the performance of mental health measures. Our recommended cut-
off score was higher than the cut-off score of 4/5 found in a study examining the performance of the SRQ-20 in detecting
antenatal depression in Malawi.*® Although examining the performance of the SRQ-20 in a similar population (pregnant
women), the fact that the Malawi study addressed different mental disorders (depression only), used DSM-IV major and
major-or minor depressive episode as the gold standard diagnoses, determined with the Structured Clinical Interview for
DSM-IV (SCID), and the different cultural context may explain this difference in the optimum cut-off score between the
two studies.

In comparison with other studies with Vietnamese samples, our optimum threshold was equal to that recommended
for detecting mental disorders in the adult population attending district hospitals but lower than the cut-off score of 6/7
recommended for screening for mental health problems in the general community population.'” This result is probably
explained by the fact that pregnant women or people in health care settings are at higher risk of having psychological

morbidity than the general p0}j>ul'c1tion;44’45

therefore, the cut-off value in these groups should be lower than in the general
population.*® The variation in the test characteristics of the SRQ-20 across different populations confirmed the need for
studies examining different optimal cut-off scores to detect cases in different target groups, which has been previously
mentioned by researchers.'”*®

Our study has some limitations. The study was conducted with pregnant women from four rural communes in
a northern province of Vietnam; therefore, the study sample may not represent all Vietnamese pregnant women.
Consideration should be taken when generalizing the study findings to pregnant women in other communities, such as
those in urban areas or less developed, mountainous areas in the country. In addition, formal inter-rater reliability of the
SRQ-20 was not undertaken. To minimize inter-rater variation, a standard interview guide for the SRQ-20 was
developed, and all interviewers were trained on interview techniques and ethical conduct of research before data
collection. Moreover, literature has pointed out that mental health symptoms can vary through different gestational
periods and can be affected by a range of factors including history of mental health problems, unplanned pregnancy,
multiparity, and family relationship.*’*® It might be worthwhile to examine whether the SRQ-20 scores vary among
different groups of pregnant women (ie, being at different gestational periods or having planned versus having unplanned
pregnancy, etc). However, due to resource constraint, we did not obtain a large enough sample size of pregnant women
that allows adequate power to detect differences in mental health status of pregnant women with various characteristics

known to be more sensitive to mental health problems. Larger-scale studies may be needed to investigate further into the
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validity of the Vietnamese version of the SRQ-20 by assessing the instrument’s performance in different groups of
pregnant women.

Limitations notwithstanding, the study’s findings suggest the potential for using the SRQ-20 as a screening tool for
CMDs among pregnant women in Vietnam. Given that the instrument is reliable, valid, brief (completed within 5
minutes), simple, easy to administer, and that 97% of pregnant women in Vietnam attend antenatal care services,49 the
instrument might be of potential use in antenatal care services as a means to detect CMDs among pregnant women.
This is crucial in a resource-limited country like Vietnam, where antenatal mental illnesses have not been adequately
detected and treated,'* and where there is no current formal screening program for CMDs in perinatal care settings.
The appropriateness of using the SRQ-20 in an antenatal care setting in low-resource countries has also been
previously reported.*® This recommendation is in line with global initiatives, including the World Health
Organization Mental Health Gap Action Program,’® The Grand Challenges in Global Mental Health,”' and the
United Nations Sustainable Goal’” that support prioritization of routine CMD detection within primary care and

community care settings.*'>'

Conclusion

Our study provides evidence of the validity and reliability of the Vietnamese version of the SRQ-20. Although the SRQ-
20 cannot be a substitute for a clinical diagnostic examination, this instrument can effectively detect CMDs among
pregnant women. It is recommended as a screening tool for CMDs in antenatal care settings in Vietnam.
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