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Background

In recent decades, a high prevalence of mental health problems among adolescents has
been reported worldwide. In Vietnam, mental health problems such as emotional and
behavioural difficulties are relatively common in the adolescent age group.

Objective

This study aimed to estimate the prevalence of emotional-behavioural problems and
prosocial behaviours in Vietnamese adolescents and identify the role of social support in
these adolescents’ strengths and difficulties.

Methods

A population sample of 582 adolescents from sixth to ninth grade from four secondary
schools in Vietnam voluntarily participated by completing the Strengths and Difficulties
Questionnaire (o = .64) and the Social Support Scale (a = .90).

Results

The research results revealed that Vietnamese adolescents suffered from considerable
levels of emotional-behavioural difficulties and prosocial behaviour problems. Through
multible regression analysis, support from their families significantly predicted to
decrease students’ emotional and behavioural symptoms (< 0; p< .05) and increasing
prosocial behaviours (B> 0; p < .05). In contrast, friend support only contribute to
protecting adolescents from behavioural problems (8 = -.18; p < .05) and encouraged
prosocial behaviours ( =.22; p < .05)

Discussion

Family support had a central role in its positive contribution to reducing
emotional-behavioural and prosocial behaviour problems. Friend support only decreased
behavioural problems and encouraged prosocial behaviours. These results are interpreted
that educators could limit adolescents’ emotional-behavioural difficulties and encourage
prosocial behaviours through social support from their families and friends.

1. INTRODUCTION haviours such as engaging in fights, behaving impulsively,
disobeying, losing self-control, lying or stealing.® Pathak et

EMOTIONAL - BEHAVIORAL PROBLEMS AND PROSOCIAL al. reported the high prevalence of behavioural and emo-

BEHAVIORS IN VIETNAMESE ADOLESCENTS tional problems to be 29.5%.7 However, in a recent investi-
gation of 1881 students aged from 14 to 19 from many dif-

In recent decades, a hlgh prevalence of mental health prob- ferent nationalities, Fonseca-Pedrero et al. showed that the
lems among adolescents has been reported worldwide.l3  ratio of adolescents’ emotional-behavioural difficulties was
Mental health problems affect 10 - 20% of children and lower, with 13.5% presented with risk in emotional prob-
adolescents.* According to the World Health Organization, lems and 8.5% in the behavioural problems section.” In
approximately 1 in 7 adolescents aged 10 to 19 experience Vietnam, emotional and behavioural difficulties are rela-
mental health conditions.3 The roots of most mental health ~ tively common in the adolescent age group.8 A study con-
problems are emotional and behavioural difficulties. ducted by Hoang® surveyed 1727 adolescents in Hanoi and

Emotional difficulties refer to symptoms of depression or found that between 15% and 25% of students exhibited di-

anxiety, while behavioural problems involve disruptive be-  verse psychological disorders including behavioral disorder,
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bipolar disorder, and emotional disorder, and emotional
disorder. Dang et al. indicated that 16.3% of adolescents
had emotional problems, and 3.8% of them had behavioural
problems.10 Another study showed that 13.7% of adoles-
cents had emotional issues, and 8.9% of them had behav-
ioural problems.!! During the COVID-19 time, Nguyen et
al.!! found a high percentage of middle school students in
Vietnam relating to the risk of emotional problems (20.6%)
and behavioural problems (15.6%). These previous studies
suggest that adolescents in Vietnam have been faced with
several emotional-behavioural problems in which problem
in emotion has been more than in behaviours. The impact
of these emotional-behavioural problems on a personal
family or educational attainment was also proven in previ-
ous studies.!213

Previous research has focused on emotional-behavioural
difficulties during adolescence, while other studies!4!5
have highlighted the crucial role of fostering adolescents’
prosocial behaviours. Prosocial behaviour is voluntary be-
haviour which helps or benefits others, for instance, shar-
ing, donating, cooperating with minority groups, and help-
ing and comforting peers.!4 This behaviour is a
precondition for shaping ideal interpersonal relationships,
which is crucial in developing a person’s social compe-
tence.16 Previous studies showed that teenagers who en-
gage in such helping activities are more likely to have bet-
ter socioemotional adjustment,!7 tend to be less aggressive,
and get along better with their peers. Prosocial behaviour
was also found to be associated with higher self-esteem.18
These findings emphasise the need to enhance and promote
adolescents’ prosocial behaviour.l” However, a small ratio
of adolescents had difficulties in prosocial behaviour found
in previous studies.1%20 Keyho et al.20 showed that ado-
lescents’ prosocial behaviour was abnormal in 5.1%, even
though the borderlines of this behaviour were more than
triple (16.1%). In Vietnam, the prosocial behaviour problem
was higher. Vu et al. found that 8.6 % of adolescents!l
and Nguyen et al. showed 15.9% of them had prosocial
behaviour problems.!9 Adolescents in Vietnam have been
faced with some emotional-behavioural problems, includ-
ing prosocial behaviour.

Regarding gender, statistically significant differences in
emotional-behavioural problems and prosocial behaviour
were found in the previous studies. A common trend during
adolescence is for females to report more significant emo-
tional problems than males, while males report higher be-
havioural problems.>!12! However, several studies have
also failed to find gender differences in emotional and be-
havioural problems. Regarding adolescent strength, fe-
males were found to have higher prosocial behaviour than
males.11,22

IMPORTANCE OF SOCIAL SUPPORT FOR ADOLESCENTS’
MENTAL HEALTH

Social support positively influences health, and behavioural
outcomes have been reported in several studies. Heerde and
Hemphill?3 showed that social support was associated with
decreased depressive symptoms, psychological distress,
anxiety symptoms, withdrawal, emotional problems and

bullying perpetration and victimisation. High social sup-
port was closely related to better mental health, and low
levels of social support were more likely to lead to mental
health problems when individuals were exposed to stress2%;
social support can be a valuable predictor of mental health
status. In the study of Qi et al.,2 a negative correlation be-
tween the levels of social support and the severity of de-
pression and anxiety symptoms was found in which more
than half of the adolescents with lower social support ex-
perienced depression and anxiety disorder. Qi et al. showed
that adolescents with low social support had a 3.2 times
greater risk of anxiety symptoms and a 4.2 times greater
risk of depression symptoms compared to those with high
social support.2 Therefore, an increased level of social sup-
port (peer support) was linked negatively with youth vul-
nerable to internalising problems (e.g. withdrawal, emo-
tional problems) and externalising difficulties (e.g.
aggression, impulsiveness).25 From a scoping review, Bjgr-
lykhaug et al.26 explored that social support is crucial for
preventing mental health problems and maintaining good
mental health. Social support has been recognised as a crit-
ical protective factor for positive adolescent mental health.

Meanwhile, previous studies have demonstrated a pos-
itive correlation between social support and prosocial be-
haviour.2728 The result indicated that the more social sup-
port a student gets, the higher the interpersonal trust, the
better interpersonal relationship, and the higher the will-
ingness to conduct prosocial behaviour.2’ Support from
various sources, including parents, teachers, peers, and
specific individuals, serves as a protective factor for adoles-
cents, shielding them from typical risks and enhance their
prosocial behaviour.28 Social support is a significant social
factor accounting for prosocial behaviours.

OBJECTIVES AND RESEARCH QUESTIONS

In light of the preceding literature review, knowledge of
the prevalence of emotional-behavioural difficulties, proso-
cial behaviours, and the role of social support can be used
to design effective intervention strategies. Very few studies
on these issues have been conducted in the Vietnamese
context. Especially until now, there has yet to be any sys-
tematic or in-depth academic work on the role of social
support in relationship with adolescents’ emotional-behav-
ioural difficulties and prosocial behaviours in Vietnam.
Therefore, this study aimed to estimate the prevalence of
emotional-behavioural problems and prosocial behaviours
in Vietnamese adolescents and identify the role of social
support in these adolescents’ strengths and difficulties. In
this research, three research questions are proposed:

Question 1. What are the emotional-behavioural dif-
ficulties and prosocial behaviour levels among Viet-
namese adolescents?

Question 2. Does social support reduce emotional and
behavioural difficulties among Vietnamese adoles-
cents?

Question 3. Does social support increase prosocial be-
haviour among Vietnamese adolescents?
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2. MATERIALS AND METHODS

PARTICIPANTS

The present study uses a quantitative cross-sectional re-
search approach. The data was collected by using the con-
venience sampling method. A sample population involved
582 sixth to ninth-grade students at four secondary schools
in the Mekong River Delta of Southern Vietnam who vol-
untarily participated in the study. Of these students, 287
(49.3%) were male and 295 (50.7%) were female. The Par-
ticipants ranged from 12 to 15 years old.

RESEARCH INSTRUMENTS

Emotional-behavioural difficulties and prosocial behaviour.
The study used the Strengths and Difficulties Question-
naire (SDQ) by Goodman?? to measure emotional-behav-
ioural problems and prosocial behaviour in Vietnamese
adolescents. The SDQ is a screening instrument for evalu-
ating children and adolescents’ social, emotional, and be-
havioural functioning, including a 25-item questionnaire.
From the 25-item questionnaire, only three out of five
scales were used for the present study: emotional diffi-
culties (e.g., “I worry a lot”), conduct problems (e.g., “I
get very angry and often lose my temper”) and prosocial
behaviour (e.g., “I try to be nice to other people. I care
about their feelings”). Respondents were requested to in-
dicate how much the attribute applies to them on a three-
point Likert scale from 0 “not true” to 2 “certainly true”.
Each subscale calculated scores for borderline, “abnormal”
to “normal”. The Cronbach alpha coefficients for these sub-
scales were 0.64.

Social support. The Multi-Dimensional Scale of Perceived
Social Support39 was used in this study . This inventory is
comprised of 12 items. Each item is answered on a 5-point
Likert-type scale ranging from 1 “strongly disagree” to 5
“strongly agree”. There are three subscales represented
three sources of support: Significant Other (e.g., “There is
a special person who is around when I need”), Family (e.g.,
“My family really tries to help me”) and Friends (e.g., “My
friends really try to help me”). The higher the score, the
better the social support the adolescents obtained. In this
study, Cronbach’s alpha coefficient for these subscales was
0.90.

PROCEDURE

This study used a cross-sectional design with self-reported
data from a convenient sample. The study was approved by
the Science and Education Council of Tra Vinh University
(No. 273/QD-DHTV dated 29.8.2022). The Science and Ed-
ucation Council of Tra Vinh University thoroughly assessed
the research’s benefits, fairness, and all possible sources
that might harm the participants and approved the authors’
conducting the research.

The consent form was sent to students’ parents after
permission and approval from the Science and Education
Council of Tra Vinh University. Upon receiving the signed
consent form, the survey was carried out. Participants have

clearly explained the purposes of the research and its con-
tents. Participants were guaranteed that refusing to partic-
ipate in the study would not harm them, and they could
refuse any answers or withdraw from the research at any
time. All participants’ personal information and answered
questionnaires were kept confidential in a secure place and
used only for the study.

DATAL ANALYSIS

All the data were processed using SPSS version 22.0. This
study used the mean and standard deviation to determine
adolescents’ emotional-behavioural problems and proso-
cial behaviour. The correlation was used to assess the sig-
nificance of the relationship between emotional-behav-
ioural problems and prosocial behaviour and social support.
To determine significant differences between males and fe-
males and among senior students in emotional-behavioral
problems and prosocial behaviour, the study used a T-test
and One-way ANOVA. Finally, the study used multiple re-
gression analyses to examine the exact contribution of each
specific social support to the criterion of Emotional-behav-
ioral problems and prosocial behaviour.

3. RESULTS

It was observed in Figure 1 that 15.9% presented with high
resources in the possible risk of emotional problems, fol-
lowed by prosocial behaviour problem count for 11.3%. The
conduct problems were abnormal in 6.3%. In comparison
to the abnormal, the borderlines of behavioural difficulties
and prosocial behaviour problems in contrast with emo-
tional issues were found to be higher (13.0% and 15.3%, re-
spectively).

In terms of gender, the independent sample t-test
showed that emotional symptoms and prosocial behaviour
differed by gender, as female students reported higher com-
pared with male students. Meanwhile, there were no signif-
icant gender differences in behavioural difficulties.

About grade, one-way ANOVA analyses in Table 1
showed a significant effect of graders on behavioural dif-
ficulties; however, follow—up post hoc analyses indicated
that eighth and ninth graders had more risk of behavioural
problems than sixth and seventh graders (p<0.05). No sig-
nificant difference in gender was found among emotional
symptoms and prosocial behaviour (p>0.05).

The findings of the relationship between emotional-be-
havioural problems, prosocial behaviour, and social support
are presented in Table 2.

The results showed significant correlation coefficients (r)
ranging from -0.29 to 0.56 among variables. There were
negative correlations between social support and emo-
tional-behavioural difficulties, r <0.00, p<0.05 and positive
correlation between social support and prosocial behaviour,
r > 0.00, p<0.05.

Multiple regression analysis was used to determine the
exact contribution of each social support resource to the
criterion of students’ emotional-behavioural problems and
prosocial behaviour. Table 3 presents the results of mul-
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Figure 1. Prevalence of Various Psychological Problems

Table 1. Mean, Standard Deviation, T-Test or ANOVA
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®m Emotional symptoms

B Conduct problems
(behavioral difficulties)

M Prosocial behavior

. Emotional symptoms Behavioral difficulties Prosocial behavior
Variable M SD t/F M SD t/F M SD t/F
Gender Male 2.97 2.15 7,49+ 1.93 1.48 73 6.61 2.02 208"
Female 4.42 2.52 2.02 1.49 6.96 1.98
6 3.48 2.30 1.78 147 6.80 2.18
Grade 7 3.69 241 103 1.80 153 080" 6.89 1.99 0.92
8 3.63 245 2.13 1.50 6.78 2.05
9 4.00 2.62 217 1.47 6.73 1.83
Total 3.69 245 1.99 1.50 6.79 2.00
*p value <.05; **p value <.01
Table 2. Correlation Between Emotional-Behavioural Problems, Prosocial Behaviour and Social Support
Variables 1 2 3 4 5 [¢)
Emotional symptoms (1) 1 377
Conduct problems (2) 377 1
Prosocial behavior (3) 07 -22" 1
Support from significant others (4) -10" -20" 347 1
Support from friends (5) -17" -29" 36" 567 1
Support from family (6) -27" -34" 317 53" 50" 1

*p value <.05; **p value <.01

tivariate linear regression on social support affecting ado-
lescents’ strengths and difficulties. The results of the re-
gression analysis showed that the models had statistical
significance (p<0.05), no multi-collinearity was checked
(the tolerance > 0.5, VIF < 2.0), and auto-correlation

Health Psychology Research

(Durbin - Watson statistics ranging from 1.73 to 2.02).
Therefore, there was no multi-collinearity and no autocor-
relation among social support. Such results confirmed that

all models fit the data.
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Table 3. Multivariate linear regression to predict adolescents’ emotional-behavioural problems and prosocial

behaviour
Model 1. Emotional Model 2. Behavioral Model 3. Prosocial behavior
symptom problem
B SE B t B SE B t B SE B t
Support .20 12 .09 1.74 .05 .07 .04 77 .28 .09 .16 3.28**
from
Significant
others
Support -23 .15 -08 -1.56 -31 .09 -18 -3.57* .50 A1 22 4.46**
from
friends
Support -75 .13 -28 -5.61** -45 .08 -27 -5.67** .25 .10 12 2.45*
from
family
F 16.34 29.56 38.46
R2 .08 14 17
Durbin - 1.90 1.73 2.02
Watson

*p value <.05; **p value <.01

Model 1 predicted emotional symptoms. There is 8% of
the variance in emotional symptoms, which could be ex-
plained by resources of social support (R2 = .08; p < 0.05).
Among these predictors, only resources from Family sig-
nificantly predicted to decrease students’ emotional symp-
toms (B = -.28; p < 0.05). In other words, if students get
more support from their Family, their emotional symptoms
will be minimized. Resources from significant others and
friends failed to achieve statistical significance in order to
have effects on emotional symptoms (p > 0.05).

Model 2 predicted behavioural problems. The result
showed that 14% of the variance of behavioural problems
could be explained by social support (R = .14; p < 0.05)
in which friends and Family had negative influences (B =
- 0.18, B = - 0.27, respectively), which means that support
from friends and Family contribute to protecting adoles-
cents from behavioural problems. The resource of signifi-
cant others did not affect the subscale (p > 0.05).

Model 3 predicted prosocial behaviour. In this model, all
resources from friends, Family and specific others signifi-
cantly predicted to increase students’ prosocial behaviour
(B > 0.00; p < 0.05) in which support from friends was the
most vital factor associated with students’ prosocial behav-
iour. There was a 17.0% variance in prosocial behaviour that
could be explained by this resource (R% = 0.17; p < 0.05).

4. DISCUSSION

EMOTIONAL AND BEHAVIOURAL DIFFICULTIES AND
PROSOCIAL BEHAVIOUR

The results showed that Vietnamese adolescents experi-
enced a level of mental health problems, including behav-
ioural and prosocial problems, which is in line with previ-
ous studies.>®11 In the current study, emotional problems
were the highest, even more than double behavioural dif-
ficulties. Also, the prevalence of emotional problems in

the current study seems more elevated than in previous
studies.11,30 Faizi et al. found that the prevalence of con-
duct problems was 5.56%, and emotional problems were
5.42%.3!1 Another study conducted in Vietnam by Vu et
al. also showed the emotional problem to be 13.7% while
the behavioural problem was lower (8.9 %).!! An expla-
nation for this result is that at the time of the survey,
in Vietnamese education, there was a curriculum reform
at the secondary level meeting Circular No. 32/2018/TT-
BGDDT of the Minister of Education and Training,32 which
challenged both teachers and students. In addition, stu-
dents were also in the midterm exam preparation phase,
which made adolescents more vulnerable to engaging in
risky emotions. A noticeable result in this study is that
the behavioural difficulty borderlines were more than dou-
ble. It is a vital area of concern as previous research has
shown that apart from the abnormal score, most of the oth-
ers found to be false negatives belonged to the borderline
score.33 Regarding prosocial behaviour, although this be-
haviour is a strength of adolescents,!7-18 the prevalence of
adolescents’ prosocial behaviour in this study was found to
be relatively high, which is consistent with previously con-
ducted in Vietnam.11,19 The borderlines of prosocial behav-
iour were also higher compared to abnormality.

As far as the emotional-behavioural and prosocial be-
havioural abnormalities are concerned, the prevalence of
the borderlines in these issues should also be followed up
and reviewed further for the prevalence and management
of mental health problems. Also, the borderline category is
essential in the sense that it can be used to intervene for
counselling before the adolescents’ problem becomes more
severe.

GENDER DIFFERENCES

It is important to note that the mental problem of adoles-
cents was relatively different by gender. In line with the ex-
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isting previous in the field, the current study revealed that
females have significantly higher emotional disorders than
males.>11.21 It has been suggested that girls can be vul-
nerable to emotional problems due to earlier pubertal tim-
ing3* and more problems in relationships with parents and
peers.3> An explanation for this difference is that female
adolescents tend to demonstrate greater interpersonal sen-
sitivity, display more emotional reactions, and had more
depressive and anxious temperaments.36 Although females
have more emotional difficulties, they have better prosocial
behaviour than males, consistent with previous studies.1l:
22 The evidence supports that females care more about the
social context.36

With regards to behavioural problems, no significant dif-
ference was found between males and females, which is
not in agreement with the existing research,!12137 which
males have higher scores on both emotional and behav-
ioural disturbances than female did.

SENIOR STUDENT DIFFERENCE

The literature suggested that during the transition to sec-
ondary school, there is an increase in aggression and be-
havioural difficulties in boys. The current study showed
that the more senior students (eighth and ninth graders),
the more behavioural problems they got, both male and
female. In Vietnam, eighth grade is 13 years old. In this
time, boys had voice breaks and girls had menarche. Puber-
tal timing leads to prevalent psychological crises and disor-
ders.38 Another reason for the increasing behavioural dif-
ficulties in eighth and ninth grade is that middle school
students in Vietnam have suffered more psychological dif-
ficulties in academic activity,3° and senior students face
more complex and more significant problems as they ad-
vance in their education.

THE ROLE OF SOCIAL SUPPORT ON EMOTIONAL
BEHAVIORAL DIFFICULTIES AND PROSOCIAL BEHAVIOR

In terms of emotional-behavioural problems, at present,
all resources of support have a negative correlation with
emotional symptoms and behavioural issues. It suggests
that adolescents who lack social support will have difficul-
ties with emotions and behaviours. Considering specific is-
sues, family support uniquely reduces adolescents’ emo-
tional symptoms. At the same time, in the behavioural
model, friends and Family were predictors of decreased
creasing students’ conduct problems in the regression
model. Possel et al. found that support from Family is re-
lated to depressive symptoms in adolescence, and Family
is the most stable source of support throughout adoles-
cence.?0 In our study, 100% of the subjects lived with their
families. In Vietnam, Family is always a shield for children,
supporting them from material to spiritual. Family support
always seems to be the primary support on which the indi-
vidual relies. These findings indicate that despite potential
decreases in dependence on parents, they retain significant
roles in adolescents’ lives. These findings support previous
literature demonstrating that parental support is essential

for adolescents and crucial in children’s positive develop-
ment and safety promotion.25

In addition to family support, peer support has an essen-
tial impact on building strong relationships and reducing
behavioural problems. Attar-Schwartz et al.2> showed that
the greater the students’ perception of receiving support
from their classmates, the lower their exposure to tradi-
tional bullying victimisation. However, peer support is less
significant than parental support; it is still high and vital.

Regarding prosocial behaviour, in the current study, all
social support from friends, Family, and specific others was
significantly predicted to increase students’ prosocial be-
haviour, which was consistent with relevant research re-
sults.16:27 It is explained that when students receive good
social support, they are more confident leading to an in-
crease in prosocial behaviors. In the current study, support
from friends was the most vital factor associated with
prosocial behaviour in students. One explanation for this
finding is possibly that adolescence is a time of increased
sensitivity to peer influence, which treats vulnerabilities
and opportunities. Feedback provided by peers is crucial in
an actuating change in prosocial behaviour. Moreover, ado-
lescents tend to reduce their dependence on adults while
and increasingly seek support from peers.2> Therefore, peer
group support becomes crucial in adolescence. Young peo-
ple tend to talk and to seek emotion, instruments and other
forms of support from friends. Moreover, being surrounded
by prosocial peers who offer help is likely to encourage in-
dividuals to exhibit prosocial behavior towards others.

5. CONCLUSION

The emotional-behavioural and prosocial behaviour prob-
lems were highly prevalent among the adolescent popula-
tion in Vietnam. Female students tend to have more emo-
tional disorders and better prosocial behaviour than male
students. Family support had a central role in its positive
contribution to reducing emotional-behavioural and proso-
cial behaviour problems. The findings in this study demon-
strated that adolescents who receive more support from
families reduce a range of emotional and behavioural diffi-
culties, and those who have more support from friends de-
crease only behavioural problems. All resources of social
support are predicted to increase students’ prosocial be-
haviours. These findings suggest that school and commu-
nity mental health in Vietnam awareness programs need to
be organized to reduce emotional-behavioural difficulties
and encourage prosocial behaviours of adolescents through
social support from their families and friends.

LIMITATIONS

Despite the above valuable findings on emotional-behav-
ioural difficulties and prosocial behaviour in Vietnamese
adolescents and the role of social support in the Viet-
namese context, the current study has some limitations. As
the sample of adolescents was selected from four selected
schools in a province, the study results can only be general-
ized to this population and culture. There is a need for more
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studies in this area. Future studies should use larger sam-
ples with an expansion to a larger population from other
provinces in Vietnam. In addition, a convenience sampling
procedure could lead to biases in research results. There-
fore, future studies should focus on random sampling and
use multiple evaluation methods (both students and teach-
ers) to avoid self-report biases.
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