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Abstract 

 

The Pathway of Stress to Depressive Symptoms among 

Vietnamese Marriage Migrant Women in South Korea:   

An Empirical Study 

Nguyen Thi Phuong Thao 

Department of Social Welfare 

The Graduate School 

Seoul National University 

 

The interest in immigration research has increased in Korea over the past two 

decades following the rising trend of international marriage between Korean males 

and foreign females. In particular, recently a great deal of attention has been paid to 

Vietnamese marriage migrant women because of their noticeably rapid increase and 

socioeconomic disadvantages due to low education and poor Korean proficiency. 

Considerable attempts have been made to identify difficulties and their effects on 

mental health in Vietnamese marriage migrant women. However, previous studies 

have mostly focused on such acculturative stress as language barriers and have not 

adequately treated the effect of family life stress on mental health among marriage 

migrants. The present study is an attempt to fill this gap by examining the impact of 

both acculturative stress and family life stress on depressive symptoms in 

Vietnamese marriage migrant women. Further, it is the fact that despite the 

established theoretical relationship between stress and depressive symptoms, there 

has been a paucity of research on coping behaviors which play a significant role on 

adaptation to the new culture among immigrants. When dealing with stressful 
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situations in a new country, employing adaptive coping behaviors would help the 

migrants less vulnerable to mental health problems. Therefore, exploring how 

Vietnamese marriage migrant women cope with stress is significantly important to 

determine an appropriate approach for enhancing their psychosocial adjustment in 

Korea. This study, thus, has been conducted to investigate coping behaviors used by 

Vietnamese marriage migrant women in dealing with stresses in a community sample.  

Specifically, I examined the direct and indirect effects of acculturative stress 

and family life stress on depressive symptoms through three types of coping 

behaviors (support seeking, problem solving, avoidance) used by Vietnamese 

marriage migrant women, using the stress and coping model and acculturation model 

as theoretical frameworks. The data used in this study were collected through a 

questionnaire survey distributed to 420 Vietnamese marriage migrant women 

residing in Seoul city, Gyeonggi, Gyeongsang, Chungcheong, and Jeolla provinces 

over two months of June and July, 2015. In sufficient data from 340 participants, 

data from 301 participants having children were used in the analysis as the aim of 

the study is to investigate the impact of multiple stresses, including child-related 

stress, on mental health among marriage migrant women. To test the research 

questions and hypotheses, I utilized the method of regression analysis. In addition, I 

used the MEDIATE program for SPSS, and bootstrap method developed by Hayes 

and Preacher to test multiple mediation of three types of coping behaviors. The 

research hypothesis tests results are summarized below. 

First of all, the hypothesis in the first research question regarding the 

relationship between acculturative stress and depressive symptoms was supported as 

acculturative stress showed a significant positive effect on depressive symptoms. 

Specifically, a high level of acculturative stress was linked to higher levels of 

depressive symptoms among Vietnamese marriage migrant women in Korea.  

Next, the hypothesis in the second research question concerning the relationship 

between family life stress and depressive symptoms was also supported as family 

life stress positively predicted depressive symptoms. Particularly, the study showed 
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that family life stress had a similar effect to acculturative stress on depressive 

symptoms among Vietnamese women. 

Finally, the hypotheses in the third research question involving the mediating 

effects of coping behaviors on the relationships between acculturative stress, and 

family life stress and depressive symptoms were partially supported as only the 

mediation of avoidance was found. Interestingly, only the effect of family life stress, 

but not acculturative stress, on depressive symptoms was partially mediated by 

avoidance behaviors. That is, a high level of family life stress was related to greater 

use of avoidance coping, which in turn leaded to high levels of depressive symptoms. 

The study has several significant implications. The first contribution of this 

study is its empirical evidence for a mediation model that explains how acculturative 

stress and family life stress affect depressive symptoms among Vietnamese marriage 

migrant women in Korea. The factors included in the model could explain nearly 40% 

of the variance in depressive symptoms. Importantly, the present study is one of very 

few studies which explore the impact of both acculturative stress and family life 

stress, as well as compare the effects of these two sources of stress on mental health 

among marriage migrant women in general and Vietnamese marriage migrant 

women in particular. The results from the study emphasize the need for examining 

various sources of stress, especially stress related to family problems, when studying 

stress in marriage migrant women who can be under a great deal of stress arising 

from immigration and marriage. 

At the practice level, the findings in relation to the situation and influencing 

factors around mental health in Vietnamese marriage migrant women make more 

salient the need for social workers to investigate culturally acquired mechanisms that 

may account for the high prevalence of depression in Vietnamese wives. Specifically, 

the study suggests that practitioners should gather information about these relevant 

factors, especially acculturative stress, family life stress, in order to understand the 

mechanisms of how stress leads to depressive symptoms in Vietnamese marriage 

migrant women and help them deal with their problems. More importantly, social 
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workers need to develop relationships and understand people in the context of 

immigrant wives, as well as be equipped with the further knowledge on immigrant 

women’s culture. 

Further, at the policy level, the findings with respect to the high prevalence of 

depression among Vietnamese immigrant women indicate that policy makers need 

to be more concerned about psychological problems among marriage migrant 

women. The government’s support and fund are needed to train cultural competent 

medical social workers in mental health working with marriage migrant women. 

Especially, based on the finding on the negative impact of family life stress, similar 

to acculturative stress, among Vietnamese wives, the study suggests that the Korean 

government should pay more attention to relationship problems in multicultural 

families. Social support policies for marriage migrant women to date have primarily 

focused on their adjustment problems by implementing Korean language, cultural or 

occupational education for migrant wives to help them adapt to Korean society. 

These one-sided integration policies may not resolve marriage migrant women’s 

hardships in their family life in Korea. Rather, the government needs to identify the 

root cause of multicultural family problems lying on cultural differences. It is 

suggested that multicultural family support projects should be expanded by a variety 

of consulting and education programs for Korean family members. Such programs 

should be built in relation to the migrant wife’s mother language and culture, 

physical and mental health, and supportive communication skills between spouses, 

including screening and evaluation projects. 

 

Keywords : acculturative stress, family life stress, coping behaviors, 

depressive symptoms, Vietnamese marriage migrant women 
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CHAPTER 1 

INTRODUCTION 

 

1. 1 Statement of the Problem 

Over the last two decades, South Korea (hereafter referred to as “Korea”) has 

become a port of entry for a large number of women immigrating as “foreign brides” 

from developing countries. According to the 2015 Statistics, 8.0% of all Korean 

marriages in 2013 was international marriages with the majority (70.5%) being 

between Korean men and foreign women (Statistics Korea, 2015). Particularly, 

Vietnamese women are the most rapidly growing marriage migrant1 group who 

immigrate to Korea following marriages with Koreans. By August 2015, the number 

of Vietnamese marriage migrant women had grown by 2,886 people and made up 

30.4% of female marriage migrants in Korea, whereas the number of Chinese 

women—the second largest subcategory—has decreased by 504 people (Statistics 

Korea, 2015). As Hoang (2013) stated, Korea has become the most popular country 

of immigration among Vietnamese women who married foreigners.  

One of the fundamental motivations leading Vietnamese women to marry 

Koreans is the economic factor (Hoang, 2013). Despite considerable economic 

growth in recent years, Vietnam is “still a relatively poor country” (Nguyen, 2014a, 

p. 58) of 90.7 million people (Vietnam General Statistics Office, 2014), and many 

                                           
1 The term “marriage migrant” here is defined in Article 2 of the Act on the Treatment of 

Foreigners in Korea as “non-ethnic Koreans who used to have a marital relationship with 

Korean nationals and/or who are in the middle of a marital relationship with Korean nationals” 

(Ministry of Justice, 2008). For the present study, “marriage migrant women” are 

operationally defined as female marriage migrants who are married to Korean men and are 

residing in Korea, sometimes referred as “foreign brides”, “foreign wives”, or “migrant 

wives”. 
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young women dream of migrating to a wealthier country through marriage with hope 

for a better life not only for themselves but also for their families (Hoang, 2013). 

Also, the phenomenon of international marriages involves gender inequality in rural 

areas in Vietnam. As one of the negative effects of economic growth, income 

disparity between rural and urban areas in Vietnam has markedly widened, and the 

percentage of people living in poverty in rural areas is still high (Nguyen & Tran, 

2010). Poverty in rural areas have forced many of young men to migrate to the city, 

some of whom move to wealthier areas within the country, while the others decide 

to emigrate to other countries (Nguyen & Tran, 2010). As a result, the elderly, 

women, and children are left back in rural villages (Hoang, 2009). This leads to the 

trend of rural women getting married to foreigners as a way to seek their partner 

(Nam, 2010), as well as to improve their life.  

In addition, another important factor promoting the process of Vietnam-Korean 

marriages is the impact of globalization (i.e. the process of growing and expanding 

interconnections in the world) in the cultural sphere. That is, the influences of mass 

media, and other material exchanges between Korea and Vietnam such as movies, 

fashion, food, or popular music have reduced the psychological distances between 

two countries (Lee, 2006). Korean films which are screened in Vietnam tend to tell 

family stories with a happy ending, representing a world of warm relations among 

Korean people (Nguyen, 2014b). This trend may stimulate imagination of 

Vietnamese women about Korea as an “ideal destination”, which encourages them 

to find a way to immigrate to Korea through marriage (Park, 2005).  

However, immigrants2 have to face numerous stressors and challenges (Castro 

& Murray, 2010). Among the issues related to immigrants and migration are 

acculturation—which refers to changes in attitudes, beliefs, and behaviors that occur 

                                           
2  In the present study, the term of “immigrants” refers to “people who settle either 

permanently or temporarily in a nation different from their nation of origin” (Pitts, 2007, p. 

30). 
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when an individual adjusts to a new culture (Berry, 1997)—and the accompanying 

stress (Thaker, 2013). Immigrants may experience extreme acculturative stress as 

they encounter unfamiliar values, behaviors, and norms (Lynch, 1992; Zheng & 

Berry, 1991) such as linguistic difficulties, pressures to assimilate, separation from 

family, or experiences with discrimination (Williams & Berry, 1991). In the case of 

marriage migrant women in Korea, in addition to such acculturative stress, they may 

experience other stressors that go along with transnational marriage such as family 

conflicts due to differences in ways of thinking, communication, and lifestyle 

between foreign wives and Korean husbands as well as Korean in-laws (Jeong & 

Kim, 2010; Kim & Choi, 2011; Lee, 2013). Especially, migrant wives often face 

various difficulties in child bearing or parenting because of their poor Korean 

language and cultural differences in child rearing (Park, 2012). For example, limited 

Korean proficiency result in many foreign mothers’ difficulties in communicating 

with their children and helping them with homework or career decision-making 

(Park, 2012). Also, different ways of child caring and parenting between foreign 

mothers and Koreans may cause a lot of challenges or family conflicts to these 

migrants (Park, 2012). Moreover, many marriage migrant women in Korea, 

Southeast Asian 3  wives in particular, are facing financial hardship due to 

unemployment or low household income (Jo, 2010; Kim & Choi, 2011; Nam, 2010).  

Evidence has demonstrated that greater acculturative stress (Berry & Kim, 1988; 

Crockett et al., 2007; Hovey, 2000; Noh & Avison, 1996; Williams & Berry, 1991), 

as well as general life stress (Ensel & Lin, 1991; Pearlin et al., 1981; Thoits, 1983), 

is associated with a greater likelihood for more depressive symptoms. Multiple 

hardships and obstacles such as language barriers, different cultural value, sense of 

isolation, family conflicts, or economic hardship have been reported to negatively 

affect mental health among marriage migrant women in Korea (Cha & Kim, 2008; 

                                           
3 In general, marriage migrant women who come from Southeast Asian countries have been 

reported to have higher rates of unemployment or low income because of their lower 

education compared to other migrant wive groups (Nam, 2010). 
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Chae, Park, & Kang, 2014; Kim et al., 2013). Such stressors may threaten the 

stability of multicultural families4 in particular and Korean society in general. Hence, 

identifying stressors encountered by marriage migrant women is needed. Especially, 

much evidence has suggested that Vietnamese marriage migrant women show higher 

levels of depressive symptoms, as well as divorce rate, than other Asian women (Cha 

& Kim, 2008; Chae, Park, & Kang, 2014; Choi, Kim, Ryu, Chang, & Park, 2012; 

Lim, Jeong, & Lee, 2010). This leads to the assumption that Vietnamese marriage 

migrant women may be more vulnerable than other groups in adjusting to Korean 

society. Seeking the answers to the question why Vietnamese women are vulnerable 

therefore is important to provide implications for social work practitioners and policy 

makers. 

In parallel to stress research, acculturation research has emphasized the role of 

coping behaviors in the migration process as migrants will have to cope with the 

challenges and stressors to adapt to the new environment (Berry, 1997; 2006). In 

other words, research has highlighted the importance of the individual attempts to 

take specific actions to deal with external stressors. Indeed, “stress and coping are 

conceptualized as inherent and inevitable aspects of acculturating experiences and 

processes for individuals undergoing the migration process” (Kuo, 2014, p. 18–19). 

The reason is that immigration constitutes a major life event for migrants (Kuo, 

2014), which often brings individuals the experience of stress and coping (Lazarus 

& Folkman, 1984). Hence, immigrants expectedly use different coping behaviors to 

deal with stresses resulting from cultural transition (Kuo, 2014). A great deal of 

studies have consistently shown that employing adaptive coping behaviors (e.g. 

seeking social support, problem-focused coping) when dealing with stressful 

situations would help immigrants less vulnerable, wheares using avoidant or 

maladaptative coping behaviors (e.g. avoidance, isolation, rumination) would put 

                                           
4 A multicultural family here refers to “a family consisting a marriage migrant and a person 

who acquired Korean nationality upon birth” (Support for Multicultural Families Act, Article 

2, 2008). 
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them at risk of developing mental illness (Chang & DeSimone, 2001; Cronkite & 

Moos, 1995; Glyshaw, Cohen, & Towbes, 1989; Holahan, Moos, & Bonin, 1999; 

Law & Guo, 2012; Yakhnich & Ben-Zur, 2008). Consequently, the matter how 

marriage migrant women cope with their stresses needs to be identified to find out 

how we can enhance their psychosocial adjustment. In particular, since research has 

demonstrated that coping behaviors differ across cultures (Chun, Moos, & Cronkite, 

2006; Yeh & Wang, 2000), it is important to explore the specific coping behaviors 

among Vietnamese marriage migrant women in response to difficulties they 

experience in Korea in order to develop effective interventions for this fastest 

growing population. 

Recently, there has been a growing body of research on marriage migrant 

women in Korea. However, the majority of research has concentrated on the 

vulnerability faced by marriage migrants (Cha & Kim, 2008; Chae et al., 2014; Choi 

et al., 2012; Kim, Kim, Moon, Park, & Cho, 2013; Kwon, 2009; Youn & Lee, 2010). 

Not much research has been conducted to identify coping behaviors among these 

women. Kim and Choi (2011) lately have investigated coping styles in marriage 

migrant women when dealing with family stress. However, the study only examined 

the level of coping styles—that is, which coping styles (i.e. positive or negative 

coping) are most used by migrant women—based on the mean score of the coping-

related variable, and did not show the relationship between stress and coping 

behaviors. Such a paucity of coping research is probably due to the fact that marriage 

migration has only recently attracted attention from academic communities (Lee, 

2013). Particularly, of female marriage migrant groups, Vietnamese women are one 

of the most recent arrivals who beginned to come to Korea in the early 2000s, leading 

to a lack of published works on this population. In addition, lack of reliable data on 

these new participants in Korean society may be viewed as another reason for the 

scarcity of current research on stress coping among marriage migrant women (Lee, 

2013).  

Moreover, in terms of stress and mental health in marriage migrant women, 
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existing research also carries a significant limitation. That is, previous studies have 

tended to insufficiently examine the sources of stress faced by marriage migrant 

women. Researchers to date have placed primary emphasis on acculturative stress 

(e.g. homesickness, language barriers) (Ha & Kim, 2013; Hyun & Kim, 2012; Im, 

2010; Kim & Lee, 2013; Kim et al., 2013); while some studied the effects of general 

stress such as marital conflict, or economic hardship (Youn & Lee, 2010; Shu et al., 

2011), not giving much attention to specify the different effects of sources of stress 

on mental health in migrant wives. Kim and associates’s (2013) research is one of 

the few studies that investigated the effects of both acculturative stress and general 

stress on depressive symptoms among marriage migrant women. However, in their 

study, general stress was measured with a single item (i.e. “How much stress do you 

feel living in Korea?”), which cannot differentiate dimensions of specific life stress 

experienced by immigrant wives. The researchers also did not compare the effects 

of acculturative stress and general stress on depressive symptoms among marriage 

migrant women. Not addressing various potential sources of stress encountered by 

marriage migrant women, as well as their different effects on mental health status, 

limits ability to provide comprehensive knowledge of stresses faced by migrant 

wives.  

The present study, thus, was conducted as an attempt to address limitations of 

existing research by exploring the impact of both acculturative stress and family life 

stress on mental health in Vietnamese marriage migrant women, and identifying their 

specific coping behaviors in response to such stresses, based on the stress and coping 

theory (Lazarus, 1993; Pearlin & Schooler, 1978), and the acculturation framework 

(Berry, 1997). The roles of three types of coping behaviors (support seeking, problem 

solving, avoidance) as mediators of the effects of acculturative stress and family life 

stress on depressive symptoms were evaluated. In other words, the study investigated 

the pathway of acculturative stress and family life stress to depressive symptoms 

through coping behaviors among Vietnamese marriage migrant women in Korea. 

The unique contribution of this study to the literature is its exploring Vietnamese 

women’s different sources of stress and the development of a typology of coping 
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paradigms. Significant findings from this study are expected to enhance people’s 

understanding of the sources of stress and specific coping behaviors in Vietnamese 

marriage migrant women, as well as to provide useful information for social workers 

when working with Vietnamese women. 

 

1. 2 Research Aim and Questions  

The main purposes of the present study are (1) to investigate the relationship 

between acculturative stress and family life stress, and depressive symptoms; and (2) 

to examine whether coping behaviors mediate the relationships. The study will 

therefore address the following research questions: 

(1) What is the relationship between acculturative stress and depressive 

symptoms among Vietnamese marriage migrant women in Korea? 

(2) What is the relationship between family life stress and depressive symptoms 

among Vietnamese marriage migrant women in Korea? 

(3) Do coping behaviors mediate the relationships between acculturative stress, 

family life stress and depressive symptoms? 

 

1. 3 Outline of the Thesis 

Chapter 1 sets the statement of the problem and introduces the aim and research 

questions of the study. 

Chapter 2 gives a brief overview of the recent trend as well as mental health 

status among Vietnamese marriage migrant women in Korea.  

Chapter 3 reviews the theoretical background and existing literature on the 

relationships among stress, coping behaviors, and depressive symptoms. In addition, 
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the roles of other relevant factors, which are considered as control variables in this 

study, including age, education, monthly income, length of stay, residence, and self-

perceived Korean language ability, on the relations to stress, coping behaviors, and 

depressive symptoms are also presented. 

Chapter 4 proposes the research model and hypotheses of this research.   

Chapter 5 explains the research methods employed in this study, including 

sampling recruitment, data collection, instruments, and analytic strategies. The 

chapter ends with the statement on ethical conduct in this thesis. 

Chapter 6 presents the results observed in this study in relation to the research 

questions and hypotheses.  

Chapter 7 gives a brief summary of the findings, discussion, and implications 

of this study, and then states limitations and recommendations for future research.
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CHAPTER 2 

AN OVERVIEW OF VIETNAMESE MARRIAGE 

MIGRANT WOMEN IN KOREA 

 

2.1 Vietnamese Marriage Migrant Women in Korea  

The phenomenon of international marriage between Vietnamese women and 

foreign men began in 1990s as a result of “the rapid development and deeper 

integration in the areas of politics, economy, culture, and society between Vietnam 

and other countries” (Hoang, 2013, p. 783). In the early years, Vietnamese women 

mainly married to Taiwanese men; but since 2000s, the number of women marrying 

Taiwanese has tended to decline, whereas the number of women marrying Korean 

men has increased (Hoang, 2013). Only in two years from 2011 to 2013, the number 

of women marrying Korean men grew at a rate nearly three times higher than those 

marrying Taiwanese (Hoang, 2013). As can be seen in Table 1, the number of 

marriage migrant women from Vietnam has increased each year since 2011 and 

occupied the highest proportion of marriage migrant women in Korea (Statistics 

Korea, 2015).  
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Table 1. The Number and Rate of Marriage Migrant Women in Korea by 

Nationality5, 2011–2015 

Unit: cases, % 

 2011 2012 2013 2014 20156 

Total  123,093 

(100) 

124,584 

(100) 

126,704 

(100) 

127,811 

(100) 

125,073 

(100) 

Vietnamese 35,191 

(28.6) 

37,121 

(29.8) 

38,722 

(30.6) 

39,018 

(30.5) 

38,077 

(30.4) 

Chinese 31,429 

(25.5) 

31,015 

(24.9) 

30,907 

(24.4) 

31,549 

(24.7) 

30,925 

(24.7) 

Korean-Chinese7 24,059 

(19.5) 

21,626 

(17.4) 

20,194 

(15.9) 

18,682 

(14.6) 

16,769 

(13.4) 

Japan 9,603 

(7.8) 

10,138 

(8.1) 

10,608 

(8.4) 

11,030 

(8.6) 

11,338 

(9.1) 

Others 22,811 

(18.5) 

24,684 

(19.8) 

26,273 

(20.7) 

27,532 

(21.5) 

27,964 

(22.4) 

Source: Statistics Korea, 2015 

 

                                           
5 The data only included unnaturalized marriage migrant women (Statistics Korea, 2015) 

6 Included data up to August 31, 2015 (Statistics Korea, 2015) 

7 Korean-Chinese (termed “Chosonjok”) refer to Koreans with citizenship of China, who 

are residing in China (doopedia.co.kr, 

http://terms.naver.com/entry.nhn?docId=1176421&cid=40942&categoryId=39994). 
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Unlike other Asian marriage migrants who tend to marry Koreans through 

personal introduction by friends or relatives, most of Vietnamese women have 

reported to marry their Korean spouses via international marriage matchmaking 

agencies or brokers (Kim & Shin, 2007; Nam, 2010). Indeed, Vietnam is well-known 

for a relatively developed international matchmaking system (Nam, 2010). Marriage 

matchmaking agencies in Vietnam have gained a lot of experience as well as “skills”, 

and enlarged their social networks through arranging Vietnamese-Taiwanese 

marriages since 1995 (Nam, 2010). The number of Vietnamese women marrying 

Taiwanese men was 530 people in 1994, 1,476 people in 1995, and increased sharply 

with 12,327 people in 2000 (Nam, 2010). Thus, according to Nam (2010), the large 

influx of Vietnamese marriage migrant women into Korea since 2000 presumably is 

due to the fact that Vietnamese matchmaking agencies have adapted the traditional 

well-developed matchmaking system to Vietnamese-Korean marriages. In the matter 

of speedy arranged marriages via matchmakers, Vietnamese women absolutely lack 

information on their husbands as well as Korean culture (Kim & Shin, 2007; Nam, 

2010). The insufficient preparation before marriage is one of the major reasons these 

women face a lot of challenges as they begin a real new life in Korea (Kim, Yoo, 

Lee, & Chung, 2006).  

Through such matchmaking agencies, Vietnamese women are advertised as 

“kind” and “obedient” wives who have similar culture to Koreans, making them 

attractive for Korean bachelors (Lee, 2007). In fact, both Vietnam and Korea are 

Chinese Confucianism-influenced countries in history, thus bearing some 

similarities in terms of Confucian values and traditions which place a great emphasis 

on filial piety, and education (Oh & Lee, 2013). However, in practice, Confucianism 

in Vietnam appears somewhat different from Korea, and even China (Knodel, Loi, 

Jayakody, & Huy, 2004). According to the spirit of Confucianism, women are 

dependent on men, first as daughters dependent on their fathers, then as wives 

dependent on their husbands, and finally as widows dependent on their sons (Bich, 

1999). Vietnamese women, however, appear to have a significant role in decision-

making in areas ranging from household budgeting, to marriage, to children’s 
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education, suggesting a more egalitarian household division of labor (Knodel et al., 

2004). Consequently, Vietnamese wives in Korean families may find it hard to 

understand and fulfill traditional gender roles or expectations following the Korean 

patriarchal family paradigm (Jeong & Kim, 2010). Under this patriarchal family 

culture, migrant wives are often expected to focus on domestic duties and housework, 

give birth, take care of elderly parents, and remain submissive to their husband (Park, 

2011). On the other hand, Korean husbands and in-laws generally urge foreign wives 

to adapt to Korean customs and culture as they regard it as natural (Park, 2012). Lack 

of understanding of the foreign wives’ culture has led Korean family members to 

misunderstanding of cultural differences as different individual personality 

characteristics (Park, 2012). When such misunderstanding is amplified, it can cause 

family conflicts which may lead to abuse or even divorce among multicultural 

families (Park, 2012).  

As can be seen in Table 2, the divorce rate of Vietnamese women is the second 

highest, after Chinese (including Korean-Chinese), among female marriage migrant 

groups (Statistics Korea, 2015). With regard to reasons for divorce, domestic abuse 

has been reported as the largest reason for divorce or separation among couples of 

Vietnamese wives and Korean spouses, while difference in personality 

characteristics is the largest reason for divorce of other foreigner-Korean couples 

(Statistics Korea, 2009). Such a high rate of divorce may result from increased 

marital conflicts which arise from the differences in family values and norms among 

Vietnamese and Korean couples. Moreover, it also may involve many Korean 

husbands’ perceptions toward their Vietnamese wives. As stated, the majority of 

Korean-Vietnamese marriages are set up by brokerage agencies (Nam, 2010) which 

largely involve an exchange of money—that is, the Korean men pay money to the 

foreign brides’ families before marriage (Shin, 2013). This may lead to the problem 

that some Korean husbands “regard their wives as purchased commodities and 

mistreat the women they had “bought”” (Hicap, 2009; as cited in Shin, 2013, p. 379).  
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Table 2. The Divorce Rate of Marriage Migrant Women in Korea by Nationality, 

2011–2014 

Unit: cases, % 

 2011 2012 2013 2014 

Total  8,349 

(100) 

7,878 

(100) 

7,588 

(100) 

6,998 

(100) 

Chinese 

(including Korean-Chinese) 

4,783 

(57.3) 

4,204 

(53.4) 

3,797 

(50.0) 

3,402 

(48.6) 

Vietnamese 1,931 

(23.1) 

1,992 

(25.3) 

2,057 

(27.1) 

1,821 

(26.0) 

Japan 292 

(3.5) 

254 

(3.2) 

259 

(3.4) 

290 

(4.1) 

Philippines 328 

(3.9) 

395 

(5.0) 

435 

(5.7) 

449 

(6.4) 

Others 786 

(9.4) 

759 

(9.6) 

748 

(9.9) 

724 

(10.3) 

Source: Statistics Korea, 2015 

Typically, Vietnamese wives are younger and less educated than other foreign 

wife groups (Chung, 2008; Chung & Han, 2009; Kim, 2012; Kim, 2013; Nam, 2010). 

The highest divorce rate of Vietnamese women is in the age group 20-29 years old, 

whereas that of other marriage migrant women is in the older groups (Statistics 

Korea, 2015). Statistically, Vietnamese women have the lowest average age at 22 

years old and the greatest spousal age gap, with 17 years in average, among marriage 

migrant women groups. Large age gaps, which are often accompanied by differences 

in maturity, life experiences, social norms, personality (Casterline, Williams, & 

McDonald, 1986), have been reported to significantly increase the risk of marital 

conflict and psychological aggression in international marriages (Choi, 2014). Hence, 
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Vietnamese women are supposedly more vulnerable to family life stress compared 

to other marriage migrant women due to their large age gap with the husband. In 

addition, low education has also been viewed as a risk factor associated with lower 

competency levels in Korean language among Vietnamese marriage migrant women 

than other Asian wives (Nam, 2010), which led to numerous challenges in adjusting 

to Korean culture due to language barriers among Vietnamese marriage migrant 

women (Kim, 2007; Koo, 2007). Moreover, Seo and colleagues (2008) have found 

a high level of maternal distress due to low self-efficacy, marital conflicts, low social 

support, and depressive symptoms in Vietnamese marriage migrant women, and 

reported that it is associated with negative coping behaviors (e.g. avoidance) among 

these migrant wives. All of such factors indicate disadvantages of Vietnamese 

women in Korean society and imply the need for greater concern about this 

population. 

 

2.2 Mental Health among Marriage Migrant Women  

In the present study, the definition of “mental health” is derived from the World 

Health Organization (WHO, 2014): “Mental health is a state of well-being in which 

every individual can realize his or her own potential and cope with life stress”. The 

term “depression” here is used to refer to depressive symptoms including “sadness, 

loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or 

appetite, feelings of tiredness, and poor concentration” (WHO, 2012).  

Depression is common in many societies and has been reported in recent years 

as a major global health problem (Karasz, 2005). Especially, depression is the most 

prevalent health problem for female immigrants (Hovey, 2000), including marriage 

migrant women (Shu, Lung, & Chen, 2011). In genral, women are considered to be 

more affected by depression than men, with females nearly twice as likely to 

experience depressive symptoms (Kessler et al., 2003; Krishnan & Berry, 1992; 

Kuehner, 2003; WHO, 2012). Some reasons have been proposed to account for 
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female vulnerability to mental health problems. First, women are often regarded to 

be disadvantaged relative to men because their roles expose them to more chronic 

stress (Gove, 1978). That is, taking on multiple roles as a wife, mother, worker, 

homemaker, and caregiver creates role overloads (Woods-Giscombe, 2010), which 

leads to increased exposure to stress and psychological problems among women 

(Bolger, DeLongis, Kessler, & Wethington, 1990; Pearlin, 1975). Second, women 

appear more vulnerable than men to the effects of stress (Kessler, 1979). In this 

regard, it is hypothesized that females are disadvantaged in access to social support 

(Belle, 1982), in the use of effective coping behaviors (Pearlin & Schooler, 1978), 

and in personality characteristics such as passivity (Radloff & Monroe, 1978). In the 

case of migrant women, as well as immigrants in general, experiences during the 

acculturation process can become their other sources of stress, such as language 

barriers, financial problems, new occupational experiences, or new social norms 

(Noh & Kaspar, 2003). Particularly, marriage migrant women have to face double 

challenges related to acculturation and marriage, which may predispose them to a 

high risk of increasing mental health problems (Shu et al., 2011).  

Empirical research has demonstrated that depression recently is also a major 

mental health problem among marriage migrant women in Korea (Kim, 2007; Kim 

& Lee, 2010; Han, 2001). Unlike immigrants who have immigrated as part of a 

family unit, the women who immigrate to Korea through international marriage 

typically arrive alone, thus being likely more vulnerable to the acculturation process 

and the lack of social support (Kim et al., 2013). Earlier studies have reported the 

high prevalence of depression in these migrant wives. Kim and Kim (2013), for 

example, revealed that over 9% of the female marriage migrants participated in their 

study showed depression, which was almost twice the rate of depression found in the 

general Korean population. Chung and Han (2009) also reported higher level of 

depression among foreign wives than Korean wives. Surprisingly, levels of 

depression vary in nation of origins among marriage migrants, in which Vietnamese 

women show higher levels of depressive symptoms than other Asian women such as 

Japanese or Chinese (Cha & Kim, 2008; Lim, Jeong, & Lee, 2010). This is 
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hypothesized that social exclusion and lack of access to social resources are specific 

factors increasing depression among Vietnamese wives (Cha & Kim, 2008). The 

feeling of being accepted or being part of the mainstream group is extremely 

important to immigrants (Van Oudenhoven, Prins, & Buunk, 1998), and the 

experience of being rejected by the majority is related to increased levels of 

depression (Kim, 2010). Choi and colleagues (2012) also demonstrated that 

postpartum depression is more prevalent among Vietnamese marriage migrant 

women than among native Korean women. In their study, Vietnamese mothers were 

younger, had a lower education level (most had no more than a high school 

education), were more likely to be unemployed, and had a lower family income, 

whereas their husbands were significantly older and more of them lived with an 

extended family compared to Korean mothers. These factors probably contributed to 

the high rate of depression among Vietnamese migrant women. In a more recent 

study, Vietnamese marriage migrant women were reported to have an impairment in 

mental health functioning regarding vitality, social function, and emotional problems 

(Chae et al., 2014). Chae and associates (2014) found that the Vietnamese women 

participated in their study had lower family support than social support from others. 

While family is a primary source for marriage migrant women (Kim, Yang, Kwon, 

& Kim, 2011), social supports from family are important for marriage migrant 

women to adapt to a different culture (Chae et al., 2014). Accordingly, facing lack of 

family support in Korea is supposed to make Vietnamese marriage migrant women 

more vulnerable to stress and mental health problems. Further research is needed to 

identify the specific factors influencing depression among Vietnamese wives in order 

to provide effective interventions for enhancing their psychosocial adjustment.  
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CHAPTER 3  

LITERATURE REVIEW 

 

3.1 Theoretical Background 

This section presents some of the theoretical foundations used in the current 

research. These models, perspectives, and theories undergird the core components of 

this study and guide the concluding discussion. Two theoretical foundations as 

explained below were used for the present study. 

 

3.1.1 Stress and Coping Model  

In the present study, the relationships between stress, coping behaviors, and 

depressive symptoms were constructed based on the relevant theory and concepts 

addressed by Lazarus and Folkman (1984), and Pearlin and Schooler (1978). 

First, the stress coping model proposed by Lazarus and Folkman (1984), namely 

the Transactional Model of Stress and Coping, is a framework for evaluating the 

process of coping with stressful experiences. According to the researchers, 

“psychological stress is a particular relationship between the person and the 

environment that is appraised by the person as taxing or exceeding his or her 

resources and endangering his or her well-being” (Lazarus &Folkman, 1984, p.19). 

This appraisal includes two major phases including primary and secondary 

appraisals (Lazarus &Folkman, 1984). Primary appraisal refers to an individual’s 

judgement about the importance of an event or situation as stressful, controllable, 

challenging or irrelevant, while secondary appraisal is an evaluation of his or her 

coping resources and options (Lazarus & Folkman, 1984). This model hypothesized 

that before individuals take an actual coping behavior with an event or situation, they 
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have to perceive it as potentially stressful (Lazarus & Folkman, 1984). Coping refers 

to “cognitive and behavioral efforts to master, reduce, or tolerate the internal and/or 

external demands that are created by the stressful transaction” (Folkman, 1984, p. 

843). Lazarus and Folkman (1984) suggested that how individuals respond to stress 

ultimately determines the psychological outcome. That is, adaptive coping behaviors 

are often linked to positive adaptation, wheares maladaptive coping behaviors are 

associated with negative emotional outcomes, such as depression or anxiety (Lazarus, 

1993). 

Similarly, Pearlin and Schooler (1978) defined coping as specific coping 

responses which are “the behaviors, cognitions, and perceptions in which people 

engage when actually contending with their life problems” (p. 5). The fundamental 

assumption of this concept is that individuals actively respond to problematic life 

stress (Pearlin & Schooler, 1978). According to Pearlin and Schooler (1978), the 

effectiveness of a coping behavior is judged on how well it prevents problems and 

hardships from resulting in emotional stress. In other words, the researchers’ 

criterion for assessing coping behaviors’ efficacy is the extent to which these 

behaviors weaken the relationship between life stress and mental health outcomes 

(Pearlin & Schooler, 1978).  

Owing to the fact that responses to stress are various, many researchers have 

tried to categorize these coping behaviors. For example, Folkman and Lazarus (1980) 

proposed two major types of coping: problem-focused coping, which aims at taking 

actions to deal directly with the problems, and emotion-focused coping, which 

involves efforts to reduce emotional distress, such as avoiding, blaming, minimizing, 

wishful thinking, ventilation, or seeking social support. Other researchers (Roth & 

Cohen, 1986) suggested approach and avoidance coping, which were also referred 

to as active and passive coping (Billings & Moos, 1981). Approach or active coping 

is distinguished as the cognitive and/or behavioral efforts to cope with stress—being 

directed to the stressor (Billings & Moos, 1981; Roth & Cohen, 1986), while 

avoidance or passive coping involves cognitive and behavioral efforts which aim at 
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“moving away or escaping the reality of the problematic situation through cognitive 

avoidance, acceptance/resignation, seeking reward, and emotional discharge” 

(Noom & Vergara, 2011, p. 6). In 1990, Amirkhan classified coping behaviors into 

three categories, including problem-solving, social support-seeking, and avoidant 

behaviors. Problem solving refers to instrumental and problem-focused approaches 

to management of stress; seeking support involves a process of turning to others for 

seeking comfort, help, and advice; and avoidance relates to escape responses 

regarding physical and/or psychological withdrawal through distraction or fantansy 

(Desmond et al., 2005). Research has reported that support seeking and problem 

solving are often associated with lower levels of depressive symptoms (Crockett et 

al., 2007; Goodman, Gravitt, & Kaslow, 1995; Martin, Dovey, Coulthard, & Southall, 

2013; Yang & Clum, 1994), while using avoidance can lead to high depressive 

symptoms (Cronkite & Moos, 1995; Glyshaw, Cohen, & Towbes, 1989). In essence, 

support-seeking and avoidant behaviors may be classified in correspondence with 

Folkman and Lazarus’s (1980) emotion-focused coping due to their similar 

characteristics. The Amirkhan’s (1990) classification of three types of coping 

behaviors has been widely used in many studies as “it had significant generalizability 

across populations” (Ager & MacLachlan, 1998, as cited in Desmond et al., 2005, p. 

250) such as elderly veterans (Desmond et al., 2005), international students (Li, 2014; 

Li, 2015; Li & Yang, 2009), or returning refugees (Gillespie, Peltzer, & MacLachlan, 

2000). The classification of these three categories of coping behaviors were also used 

in the present study because it may reflect Asians’ culture regarding the use of 

seeking support and avoidance coping (Kim, Sherman, Ko, & Taylor, 2006; Taylor 

et al., 2004; Wong, Kim, & Tran, 2010). 

As such, the stress and coping paradigm allows the researcher to illustrate the 

relationships between stress, coping, and mental health outcomes. Specifically, in 

this study, it is hypothesized that general stress experienced by Vietnamese marriage 

migrant women may cause negative effects on their mental health, and further, lead 

to their use of some types of coping behaviors to deal with such stress. The study, 

then, will assess the effectiveness of coping behaviors through their different roles 
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on the relationship between stress and depressive symptoms among Vietnamese 

women. 

 

3.1.2 Acculturation Framework  

The next theoretical framework used in this study is related to Berry’s (1997) 

acculturation theory. Indeed, Berry’s (1997) acculturation theory is based on Lazarus 

and Folkman’s (1984) stress and coping model (Kuo, 2014). Berry’s acculturation 

theory suggests that the quality of acculturation for immigrants in the host country 

depends on their abilities to cope with adjustment-related stresses (Kuo, 2014). 

Specifically, the theory identifies acculturation regarding the group-level and 

individual-level impacts on the process and the outcome of migrants’ adaptation 

(Kuo, 2014). First, at the group level, acculturation group evaluates the significance 

of acculturation-related stressors and then use some coping behaviors to deal with 

these stresses, which lead to certain outcomes for the group, such as adaptation (Kuo, 

2014).  

At the individual level, the theory suggests several variables that occur prior to 

(age, gender, education, pre-acculturation, status, migration motivation, expectations, 

cultural distance, and personality such as locus of control, flexibility) and during 

acculturation (length of time, acculturation strategies 8 , coping behaviors and 

                                           
8 In 1997, Berry suggested four types of acculturation strategies based on the distinction 

between orientations towards one’s own group, and those towards other groups (Berry, 1997). 

Assimilation is defined when individuals gives up their own cultural identity and become 

absorbed into the host culture; separation refers to when individuals maintain their own 

cultural identity and reject involvement with the host culture; integration is the option when 

individuals maintain their own cultural identity while at the same time seeking to participate 

as a part of the host culture; and finally, marginalisation refers to the situation where 

individuals have “little interest in cultural maintenance (often for reasons of enforced cultural 

loss), and little interest in having relations with the host culture (often for reasons of exclusion 

or discrimination)” (Berry, 1997, p. 9). 
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resources, social support, and social attitudes such as prejudice or discrimination), 

which can moderate the acculturation process (Berry, 1997). Particularly, in this 

process the model emphasizes the significance of coping behaviors (Kuo, 2014) 

which are necessary for immigrants to deal with various acculturation-related 

difficulties and can lead to their adaptation in the new culture (Berry, 2006, as cited 

in Kuo, 2014). When individuals suffer from a high level of conflicts in the new 

cultural context, and judge these conflicts as problematic, then they experience the 

acculturative stress (Berry, 1997). In this sense, “acculturative stress is a stress 

reaction in response to life events that are rooted in the experience of acculturation” 

(Berry, 1997, p. 19). Consequently, to respond to acculturative stress, immigrants use 

various coping behaviors from adaptive to non-adaptive ones (Berry, 2006), and 

when acculturative stress is not successfully dealt with, it will cause immediate 

negative effects such as anxiety or depression (Berry, 1997). This framework allows 

me to hypothesize that Vietnamese marriage migrant women may use some coping 

behaviors to manage acculturative stress in Korea, which have different effects on 

their mental health status.  

 

3.2 Literature Review 

3.2.1 Stress and Depressive Symptoms 

The experience of stress takes significant impacts on the individual’s well-being 

concerning emotional and physical discomforts, and functional ability (Lyon, 2000). 

As stated, it is important to consider both acculturative stress and family life stress 

as potential sources of stress in specifying stressors in a study of marriage migrant 

women. Therefore, in this section I discussed both acculturative stress and family 

life stress that are supposed to influence mental health among Vietnamese marriage 

migrant women in Korea.  
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Acculturative Stress and Depressive Symptoms 

As stated, acculturative stress is understood as the stress that results from and 

has its source in the difficulties experienced in the acculturation process (Berry, 1998; 

Berry, Kim, Minde, & Mok, 1987; Hovey & King, 1996; Kosic, 2004). In general, 

immigrants may suffer various degrees of hardship in adaptation process (Pernice, 

1994). Yakushko and her colleagues (2008) suggested acculturative stressors 

including pre-migration (e.g. experiences with violence, trauma), and post-migration 

stressors related to relocation, mental and physical health challenges, loss of social 

status and contact, and discrimination by the host country. Solid evidence has been 

provided to show a causally relevant linkage between acculturative stress and its 

consequences on immigrants’ mental health status (Berry & Kim, 1988; Chae, Park, 

& Kang, 2014; Hovey, 2000; Hovey & Magaña, 2000; Hyun & Kim, 2012; Im, 2010; 

Im, Lee, & Lee, 2014; Kim, 2011; Kim & Kim, 2013; Williams & Berry, 1991; Yu 

& Nguyen, 2012). These studies consistently show that greater acculturative stress 

increases the risk of developing mental health problems among immigrants.  

Regarding specific acculturative stressors, discrimination has been viewed as 

the most serious problem and risk factor on the adjustment and mental health among 

immigrants (Fernando, 1993; Lee, 2005). Discrimination is defined as negative 

attitude, judgment, or unfair treatment of members of a particular group (Williams, 

Spencer, & Jackson, 1999), or as denial of opportunities (i.e. education, employment) 

based on group membership (Feagin & Eckberg, 1980). Typically, immigrants are 

perceived as the other or outsider by the host community, at least during the initial 

period (Hugo, 2005). Especially, in Korea which is defined by a unique “Korean” 

identity—“an identity based on a sense of shared bloodline and common ancestry” 

(Shin, 2009, p. 369)—migrants may face severe social exclusion or discrimination 

(Lim, 2009; Shin, 2009). According to Lim (2009), the strong sense of identity and 

history among Koreans has created a rigid and narrow conceptualization of national 

identity and belongingness. This means, “to be truly Korean, one must not only have 

Korean blood, but also speak the language and embody the values, the mores, and 
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the mind-set of Korean society” (Lim, 2009, p. 1). Hence, migrants who lack a “pure 

blood” relationship with Koreans have been excluded as outsiders (Lim, 2009; Shin, 

2013). Even when today’s Korea becomes diverse due to the persistent and ever-

growing influx of migrant workers and marriage migrant women, many Koreans 

continue to exhibit discrimination and prejudice against foreigners and Koreans of 

“mixed blood” (Shin, 2013). Like migrant workers, foreign brides, particularly who 

come from developing countries (Kim, 2013), and the multi-ethnic children of 

international marriages often face societal discrimination (Shin, 2013). According to 

the 2012 Statistics, over half (52.2%) of children from Korean-Vietnamese families 

reported that they had been bullied at school because of their appearance and having 

a foreign mother (Statistics Korea, 2012). Previous research has suggested that lack 

of social support, difficulties in communication, low level of education, and cultural 

identity (cultural mores and values) are factors that may contribute to the 

discrimination experienced by the immigrant population (Berry & Kim, 1988; 

Jasinskaja-Lahti, Liebkind, & Perhoniemi, 2007; Paradies, 2006; Williams & 

Mohammed, 2009).  

Acculturative stress, on the other hand, also involves feelings of loneliness, a 

sense of loss, and isolation as a result of having left their country of origin, 

community, and social system (Hack-Polay, 2012; James, 1997; Shu, Lung, & Chen, 

2011). Research has demonstrated that a severe limitation of contact and 

communiation with the host community may cause the migrants a high level of stress 

and contribute to the development of mental health problems (Kuo, 1976). In 

addition, moving away from home often leads immigrants to homesickness which is 

created by social isolation and has negative effects on their physical and/or mental 

health (Hack-Polay, 2012). 

In addition, feelings of guilt is also an acculturative stressor which has a 

significant relationship to depressive symptoms among immigrants (Field, 1960; El-

Islam, 1969). As stated, a number of Vietnamese women get married to Korean men 

in the hope of a better life (Hoang, 2013). Sometimes, their choices of marriage are 
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not decided voluntarily by themselves but enforced or “encouraged” by their families 

due to economic problems. However, most of Vietnamese marriage migrant women, 

especially those who marry their Korean spouse through brokers9, realize the gap 

between these expectations and their actual living conditions after arriving in Korea, 

leading to their disappointment and feelings of guilt, which may be involved in the 

development of mental health problems among Vietnamese migrant women. 

On the whole, the previous research has confirmed the negative effects of 

acculturative stress on mental health among immigrants. Accordingly, in this study, 

stress associated with adjustment to Korean society among Vietnamese marriage 

migrant women is assumed to have a positive relationship to their depressive 

symptoms. 

 

Life Stress and Depressive Symptoms 

In addition to acculturation-related stress, Vietnamese marriage migrant women 

may face multiple potential stressors following their marriage with Korean husbands. 

Kim and Choi (2011) found that financial hardship is the biggest cause of stress for 

international marriage migrant women in Korea, followed by stress related to the 

family relationship and adaptation to Korean culture. In fact, most of multicultural 

families have relatively low income (Nam, 2010). According to the National Survey 

on Multicultural Families conducted by the Statistics Korea in 2012, over the half 

(57.4%) of the Korean husbands who got married to foreign wives have monthly 

income from one million to less than two million won (Statistics Korea, 2012), which 

is lower than the average monthly income of nearly 2.6 million won earned by 

                                           
9 Marriage brokers often tell the women who want to marry Korean men about a good life 

with a good husband in Korea, while hiding crucial information, such as the men’s age, 

education, or disabilities (Nam, 2010). When the women face a far different reality after 

marriage, they despair and feel guilty for leaving home and that they cannot support their 

family. 
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Korean male in general (Korean Ministry of Employment and Labor, 2015). 

Especially, most of the Korean husbands who married Vietnamese wives work in the 

agriculture, forestry and fishery industries, and simple manual labor jobs (Statistics 

Korea, 2012). Regarding the employment rate of migrant wives in Korea, 

Vietnamese women also showed the lower percentage of the employed than other 

groups with 57.5% unemployed and 42.5% employed in 2012 (Statistics Korea, 

2012). This high unemployment rate may involve in educational and linguistic 

disadvantages among Vietnamese marriage migrant women in Korea, who typically 

have lower education and linguistic competence compared to other Asian wives 

(Chung & Han, 2009; Nam, 2010). For example, Filipinas in general have high 

education and more importantly, have a high level of competence in English 

language (Yang & Min, 2010). Thus, they get more chances to apply for such 

professional jobs as English lecturers in Korean schools (Yang & Min, 2010). Also, 

in the case of Chinese or Korean-Chinese wives, their fluent Korean language 

abilities help them easier to get a job (especially, service jobs) in this country 

compared to Vietnamese women. In terms of monthly income, most (43.1%) of 

employed Vietnamese women have monthly income only from five hundred to less 

than one million won (Statistics Korea, 2012), which is lower than the average 

monthly income of approximately 1,7 million won earned by general Korean women 

(Korean Ministry of Employment and Labor, 2015). This situation has shown 

Vietnamese migrant women’s economic disadvantage which is associated with their 

high levels of depressive symptoms (Ha & Kim, 2013).  

 Further, adapting to the Korean patriarchal culture also may become a big 

challenge for Vietnamese marriage migrant women. As noted previously, Vietnam is 

a well-known Asian country which has relative gender equality (Knodel et al., 2004). 

Hence, they may find it hard to understand such Korean traditional customs or beliefs 

as paternalistic authority, daughters-in-law’s role overload, or mothers-in-law’s 

interference (Jeong & Kim, 2010; Park, 2012). In addition, lack of mutual 

understanding and respect towards the foreign wives among Korean husbands and 

in-laws has contributed to increasing family conflicts as well as daily life stress in 
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Vietnamese women (Jeong & Kim, 2010). Typically, the conflict between foreign 

wives and Korean family members becomes serious due to their deficiency of mutual 

understanding of cultural differences (Kim & Shin, 2007; Kozuki, Kennedy, & Tsai, 

2006; Park, 2012). While the family plays an extremely important role in Vietnamese 

people’s life (Nguyen, 2003), family conflict such as arguments or physical violence 

can have a significant negative impact on their mental health status (Kim, 2011). In 

Vietnam, “the family is regarded as the fundamental unit of respect and cohesion” 

(Nguyen, 2003, p. 28), which often consists of many generations and provides 

mutual support (Nguyen, 2003). Thus, the good of the family is exclusively 

important on welfare of every family member (Nguyen, 2003). In this context, lack 

of support and respect in the family may pose a risk factor for Vietnamese women’s 

psychological distress. 

Moreover, the presence of children also influences stress levels as well as 

mental health status among marriage migrant women (Han, 2006; Park, 2012; Shu 

et al., 2011). As Shu and colleagues (2011) stated, migrant wives who have children 

suffer from more pressures and conflicts than local mothers because they have to 

both adjust to an alien culture and serve as a mother in the Korean family (Shu et al., 

2011). More specifically, many foreign wives do not know how to educate their 

children due to poor Korean language and lack of understanding on Korean child-

rearing practices, meanwhile they cannot educate their children in their native 

language because of the opposition of Korean family members (Park, 2012). In 

addition, children’s Korean language ability and school bullying are also another 

everyday concerns among migrant wives (Park, 2012).  

Indeed, the impact of life stress on mental health has been well studied for a 

long time. Pearlin and colleagues (1981) have suggested two broad circumstances of 

life stress including life events referring to eventful change or experience (Pearlin et 

al., 1981) and chronic strains related to “more enduring or recurrent life problems” 

(Pearlin, 1989, p. 243). The weight of evidence has supported the positive 

relationship between these two categories of life stress and depressive symptoms 
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(Hammen, 2005; Muscatell, Slavich, Monroe, & Gotlib, 2010; Noh & Avison, 1996; 

Paykel, 2003; Pearlin et al., 1981). For instance, Noh and Avison (1996) have shown 

that exposure to undesirable life events (e.g. loss of a job, death of a family member, 

accident, illness) can increase depressive symptoms. In this regard, Ensel and Lin 

(1991) assumed that life changes disrupt an individual’s psychological equilibrium 

and induce psychological responses in the form of depression. Indeed, immigration 

is considered as a “major stressful life event” that could impact on the individuals’ 

psychosocial and emotional well-being (Ponizovsy, Radomislensky, & Grinshpoon, 

2009). The reason is suggested that migration leads individuals to the changes 

associated with socio-economic, cultural, and spiritual environments which require 

adaptation in all dimensions of life (Penman & Goel, 2015). 

Regarding chronic strains, Wheaton (1994) has developed a 51-item inventory 

to measure chronic stress in individuals, including nine areas: general problems, 

financial difficulties, work-related strains, marriage and relationship problems, 

parental stressors, family strain, social life problems, residence issues, and health-

related difficulties. Exposure to such chronic stressors in addition to negative life 

events has also been linked with psychological distress or disorder, including 

depression (Lantz, House, Mero, & Williams, 2005; Pearlin, 1989; Turner, Wheaton, 

& Lloyd, 1995). Among these strains, financial hardship, changes in role structure 

and role identity, and problems in the family due to cultural changes have been 

shown to have significant effects on depressive symptoms among Asian immigrants 

(Noh & Avison, 1996). A recent study shows that perceived health status is also the 

important predictor for depressive symptoms among marriage migrant women in 

their daily life in Korea (Kim, Yang, Chee, Kwon, & An, 2015). In their study, Kim 

and associates (2015) found that migrant wives with poor perceived health status are 

at more than three times greater risk for depression than those reporting good 

perceived health status. 

Based on these findings, in the current study stresses related to family life in 

Korea, in addition to acculturative stress, are also expected to increase depressive 
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symptoms among Vietnamese marriage migrant women.  

 

3.2.2 Stress, Coping Behaviors, and Mental Health  

The role of coping in the immigrant adaptation process is well recognized 

(Berry, 1997; Yakhnich & Ben-Zur, 2008). Coping successfully with stress helps 

migrants adaptive to the new society, while unsuccessfully coping may lead to 

maladaptive outcomes including specific behaviors and thought or emotional 

patterns that lead to negative outcomes such as anxiety or depression (Berry, 1997). 

With respect to the role of coping behaviors on health outcomes due to stress, 

previous research has shown that problem-focused and approach coping lead to 

positive mental health, while emotion-focused and avoidance coping can lead to 

depression and dissatisfaction with life (Chang & DeSimone, 2001; Cronkite & 

Moos, 1995; Glyshaw, Cohen, & Towbes, 1989; Holahan, Moos, & Bonin, 1999; 

Law & Guo, 2012; Yakhnich & Ben-Zur, 2008). In a recent study, Logan and 

colleagues (2015) have shown that active coping (the behavioral predisposition to 

cope actively with difficult psychosocial stressors and barriers) is a significant 

predictor of lower levels of depressive symptoms among Korean immigrants. Other 

researchers also indicated that reliance on avoidance coping is linked to increased 

depressive symptoms among community adults (Blalock & Joiner, 2000). Briere, 

Hodges, and Godbout (2010) suggested that severe stress directly influences 

individuals to avoid contacting the environment around them. Crockett and 

colleagues (2007) have indicated that active coping (e.g. problem solving) is 

associated with lower levels of depressive symptoms. In addition, many other studies 

also reported the significant negative relationship between problem solving and 

depressive symptoms (Goodman, Gravitt, & Kaslow, 1995; Martin, Dovey, 

Coulthard, & Southall, 2013; Yang & Clum, 1994). 

In fact, individuals use different coping behaviors to deal with stress (Peer, 

2001). In the stress coping process, they can learn new coping patterns as well as 
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identify effective and ineffective coping behaviors in a specific situation through trial 

and error (Peer, 2011). Although the choice of these coping behaviors varies and is 

based upon various human physiological and psychological factors (Peer, 2011), it 

also may involve their culture (Wong, Kim, & Kim, 2010). According to Lazarus 

and Folkman (1984), culture can shape the way that people appraise their stressors 

and coping resources. For instance, many scholars indicated that Asians’ coping 

behaviors are shaped by Asian cultural values and worldviews indicating that 

individuals should adjust their feelings or behaviors to fit their environment so as to 

preserve social harmony, which emphasize the importance of accepting rather than 

confronting the problems, and the need for saving their face by not disclosing the 

problems to others (Inman & Yeh, 2007; Morling, Kitayama, & Miyamoto, 2002). 

Many studies have found that Asian Americans’ relationship concerns (e.g. fear that 

social support would result in a disruption of group harmony and loss of face) are 

linked to their greater reluctance to seek social support than European Americans 

(Kim, Sherman, Ko, & Taylor, 2006; Taylor et al., 2004; Wong et al., 2010). 

Regarding Vietnamese culture, a notable example is that the attitudes of many 

Vietnamese people toward mental health services and their reluctance to use these 

services due to “shame10” can influence their coping options (van der Ham et al., 

2011). This means they tend to seek help from informal sources such as family or 

friends to cope with stressors more than professional sources.  

Based on such results from previous research, the present study examined the 

role of several types of coping behaviors (problem solving, support seeking, 

                                           
10 Most Vietnamese people usually use the word “mad” to describe mental health disorders 

due to a general lack of knowledge on this (van der Ham et al., 2011). Thus, a consultation 

with a mental health specialist or being a “psychiatric patient” would bring feelings of shame 

to the individual, which could jeopardize his or her future employment and marriage (Nguyen, 

2003). Moreover, the Vietnamese cultural tradition of familism with its emphasis on the 

importance of the values and the reputation of the entire extended family— meaning that the 

reputation of the entire family is affected by the behaviors of an individual family member—

make Vietnamese people more reluctant to use mental health services because this would 

bring disgrace upon the entire family (Nguyen, 2003). 
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avoidance) in response to adjustment and family life related stress among 

Vietnamese marriage migrant women to identify their effective coping patterns. 

Specifically, three types of coping behaviors are hypothesized to mediate the 

relationship between stress and depressive symptoms, in which support seeking and 

problem solving are expected to have negative effects on depressive symptoms, 

while avoidance is assumed to have a positive effect on depressive symptoms.  

 

3.2.3 Correlates of Socio-Demographic Factors, Stress, Coping 

Behaviors, and Depressive Symptoms  

This section presented the results from previous research regarding the 

correlations of several socio-demographic factors with stress, coping behaviors, and 

depressive symptoms, including six variables: age, education, monthly income, 

length of stay, residence, and language ability.  

 

Age  

Abundant evidence accumulated over several decades has convincingly 

established a relevant linkage between age and stress exposure. Young adults appear 

to experience more stressful life conditions than middle-aged and older adults 

(Mirowsky & Ross, 1999; Pearlin & Lieberman, 1979; Turner & Turner, 2005; 

Turner, Wheaton, & Lloyd, 1995). Mirowsky and Ross (1999) point out that young 

adults have the highest rates of economic hardship, are more dissatisfied with their 

marital partners, experience the greatest levels of childcare stressors, and are more 

likely to experience divorce than adults in older age groups. The assumption here is 

suggested that age implies the summation of growth and development. With age, 

people become experienced, accomplished, and seasoned; in other words, they 

mature (Mirowsky & Ross, 1999). Aging increases practice with living, and the 

extent of self composition. Thus, people in older age groups are considered to be 
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more economically successful and deal with stress better than the young due to their 

increased experiences and maturity. 

On the other hand, age has been found as one of the demographic characteristics 

that accounts for much of the variance in the prevalence of depression (Akhtar-

Danesh & Landeen, 2007); however, the findings have been yielded inconsistently. 

For example, several studies (Akhtar-Danesh & Landeen, 2007; Patten, 2000) show 

high levels of depression in young age groups (e.g. from 12 to 24 years old), and low 

levels of depression in the older. Morowsky and Ross (1992), in contrast, have found 

a positive relationship between age and depression with fall of depression in early 

adulthood and rise in late life. The researchers explain that older people tend to have 

higher levels of depressive symptoms because physical dysfunction and low personal 

control add to their personal and status losses (Morowsky & Ross, 1992). Among 

immigrants, Mui and Kang (2006) found a similar result that Asian immigrants who 

are older than age 65 show a higher rate of depression than younger groups. The 

reason is suggested that the older migrants have limited resources to deal with the 

multiple challenges associated with the adjustment process. However, Bernstein and 

associates (2011) could not find a significant relationship between age and 

depression. 

Regarding the relationship of age to individuals’ coping behaviors, Folkman 

and her associates (1987) reported that older adults use more distancing and positive 

reappraisal to cope with stressful situations compared with younger adults. Likewise, 

according to Wei (2007), being older is positively correlated with the use of problem 

solving and support seeking.  

 

Education 

Education appears as a consistent factor associated with positive adaptations: 

higher education is predictive of lower stress and adaptive adjustment (Beiser et al., 

1988; Castro & Murray, 2010; Jayasuriya et al., 1992). The first reason for this 
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relationship is that more educated individuals tend to have better problem analysis 

and problem solving skills which likely contribute to better adaptation than less 

educated ones (Beiser et al., 1988). Second, education is a correlate of other 

resources, such as income, occupational status, or support networks, all of which are 

themselves protective factors associated with positive adaptation (Berry, 1997). 

Moreover, for many migrants, education may attune them to features of the society 

into which they settle; it is a kind of pre-acculturation to the language, history, values, 

and norms of the new culture (Berry, 1997).   

The relationship between high education and positive coping skills have been 

also empirically proved (Shin, 1993). According to Pearlin and Schooler (1978), the 

poor and less educated utilize the least effective coping strategies. It is suggested that 

more educated individuals may be better equipped intellectually and emotionally to 

navigate through a new environment, may have a greater network of connections to 

secure employment, and may have a greater social network (Bernstein et al., 2011). 

According to Castro and Murray (2010), education serves as a powerful resource, 

and typically comprises marketable skills that enhance opportunities for employment 

and financial opportunities. 

On the other hand, research has reported low education as a socioeconomic 

disadvantage linked to high depressive symptoms (Aycan & Berry, 1996; Bernstein 

et al., 2011; Mirowsky & Ross, 1989; 1992; Shin, 1993; Steele, Dewa, Lin, & Lee, 

2007; Thurston, Kubzansky, Kawachi, & Berkman, 2006; Uskul & Greenglass, 

2005). For marriage migrant women in Korea, low education also is a significant 

predictor of their high levels of depressive symptoms (Ha & Kim, 2013; Youn & Lee, 

2010). 

 

Monthly Income 

Studies on household income and depression have consistently shown that 
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depressive symptoms appear to be higher among persons with lower income (Doan, 

2011; Eaton & Kessler, 1981; Vikram & Arthur, 2003). It is suggested that people in 

the lower economic status encounter greater stressful life events and challenges, 

while having less access to resources to help themselves out of hardships (Kessler & 

Clearly, 1980), which make them more disadvantaged compared to the people in 

higher economic classes (Bernstein et al., 2011). Common stressors found in low-

income people are often associated with finances, interpersonal issues, 

unemployment, chronic illness, community violence, and lack of educational 

resources (Smith, 1985). Among marriage migrant women in Korea, research has 

also found higher levels of acculturative stress in low-income migrant wives than in 

high-income women (Ha & Kim, 2013; Jung, 2010).  

Moreover, individuals living in impoverished communities often have difficulty 

controlling or changing stressors related to their environment (Smith, 1985). The 

high rate of stress in addition to a pervasive lack of control may be related to an 

increased use of passive or emotion-focused coping behaviors (Folkman & Lazarus, 

1988). However, in Brantley and colleagues’s (2002) study, low income individuals 

use all emotion- and problem-focused coping behaviors, as defined by Folkman and 

Lazarus (1984), significantly more than a higher income groups. The researchers 

explained that high levels of stress in low-income people may call for a wider range 

and greater use of coping behaviors (Smith, 1985). In the same vein, Shin (1993) 

showed that migrants with greater financial resources are better able to cope with the 

adjustment-related stresses. According to Oh and colleagues (2002), migrants who 

achieve high income can perceive the environment as benign and benevolent, 

compared with those lower in income.  

 

Length of Stay 

Previous research has found the significant relationships between length of stay 

that an individual resides in a new country and his or her stress and depressive 
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symptoms; however, it has yielded mixed results (Aroian, 2001; Aroian & Norris, 

2003; Berry, 1997; Nicholson, 1997; Tran, 1993; Tran, Fitzpatrick, Berg, & Wright, 

1996; Tran et al., 2007; Zheng & Berry, 1991). For example, some studies show that 

the period of the greatest psychological strain for migrant women is just after their 

arrival in the new country (Aroian, 2001; Tran et al., 2007), and depression levels 

are considered to decrease after approximately 12.5 years (Tran et al., 2007). Zheng 

and Berry (1991) reported that psychological problems are related to acculturative 

stress increase till four months after migration in immigrants. In a study of Korean 

immigrants residing in the United States, Park and Rubin (2012) also showed a 

positive relationship between length of stay and adaptation, indicating that longer 

residence is linked to better adaptation. The reason is suggested that immigrants with 

longer length of residence in the new country are more likely to develop social 

networks and linguistic competence compared to new arrivals (Park & Rubin, 2012). 

Another reason is that longer residence is associated with more stable financial status 

(Schulz et al., 2006), which indicates immigrants who have lived for a long time in 

the host country tend to have less financial stress, which helps them adapt better than 

newcomers. 

For marriage migrant women in Korea, the early phase of adjustment has been 

considered as the hardest stage with cultural shocks and conflicts (Kang & Shin, 

2010). In this stage, migrant wives are likely to undergo numerous hardships due to 

language barriers, disconnection with the previous social networks, unfamiliarity 

with Korean culture, sense of isolation, lack of information, and discrimination from 

Koreans (Chung, 2008; Chung & Lim, 2011; Chung & Yoo, 2013; Kim, 2010; Kim 

& Anh, 2010; Kim & Lee, 2013; Na, 2008), which are strong predictors of their high 

levels of depressive symptoms (Chae et al., 2014; Kim & Kim, 2013; Kim et al., 

2013).  

In contrast, Nicholson (1997) conducted a study of 447 Southeast Asian 

refugees in the United States and discovered that persistent acculturative stress is the 

stronger predictor of poor mental health status more than four years after 
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immigration. Among Vietnamese migrants, Tran and his colleagues (1987) have 

demonstrated feelings of alienation increasing with the length of residence. Similarly, 

other researchers reported that the longer persons live in a foreign country, the more 

depressed they feel (Aroian & Norris, 2003; Tran, 1993; Tran, Fitzpatrick, Berg, & 

Wright, 1996), and the more acculturative stress they experience (Guan & Dodder, 

2001). With respect to coping behaviors in relation to time, Wei (2007) found that 

immigrants tend to use more problem solving during the first three years, and less 

likely to use social support after five years of their residence. 

 

Residence  

A recent trend of increase in the proportion of international marriages not only 

in rural but also urban areas (Kim, 2013) has raised concerns in the social research 

regarding rural-urban differences in psychosocial adjustment among marriage 

migrants. For example, Youn and Lee (2010) investigated differences in mental 

health among Vietnamese marriage migrant women according to their residence 

(rural vs urban) and reported that rural residents have a higher rate of depressive 

symptoms compared to urban counterparts. This gap may be due to several reasons. 

First, according to Youn and Lee’s (2010), Vietnamese migrant wives in rural areas 

experience higher levels of acculturative stress, specifically perceived discrimination, 

than those in urban areas. Another studies also reported that many marriage migrant 

women in rural areas experience social isolation in the economic, cultural and social 

spheres of life, endangering their mental well-being (Kim & Lee, 2013; Kim & Shin, 

2007). One explanation is suggested that rural culture in Korea is socially 

conservative, traditional, homogeneous, and have strong kin networks (Kim & Lee, 

2013; Park, 2011), leading marriage migrant women, who are regarded as 

“foreigners”, to face discrimination and exclusion. On the other hand, a remained 

conservative patriarchal society in rural areas may contribute to increased family 

conflicts between Korean husbands and Vietnamese wives due to cultural differences, 

as discussed in the previous section.  
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In addition, marriage migrant women in rural areas have fewer formal support 

systems and poorer living conditions (e.g. traffic, cultural space) than those in urban 

areas (Kim, 2007; Youn & Lee, 2010). Also, for informal social support, migrant 

wives in rural areas also have lower social support from family than those in urban 

areas (Youn & Lee, 2010). Such a low level of social support may place rural 

residents at high risk for stress and mental health problems due to lack of coping 

resources. Regarding stress coping behaviors, Vietnamese marriage migrant women 

residing in urban areas also tend to use more problem-focused coping than rural 

counterparts (Youn & Lee, 2010), leading to their better adjustment. 

In contrast, Jung’s (2010) study revealed that residence is not significantly 

related to stress levels among marriage migrant women. On the other hand, 

according to a national survey conducted by the Ministry of Health and Welfare in 

2010 (Kim, 2013), marriage migrant women residing in urban areas, specifically 

Seoul city, experience discrimination-related stress at higher levels than their 

counterparts in rural areas. This result, however, may not be controlled by other 

relevant factors (Kim, 2013).  

 

Language Ability  

Language is typically a critical marketable skill, and language mastery often 

influences people’s capacity for acculturative change toward a new social culture 

(Castro & Murray, 2010). Previous research has consistently shown that language 

proficiency has a negative effect on acculturative stress and depression, with the 

lower ability in the host country language linked to the higher levels of acculturative 

stress and depressive symptoms (Bernstein et al., 2011; Hinojos, 2013; Kwon, 2009). 

Torres and associates (2012) have examined the relationships between 

discrimination, acculturation, acculturative stress, and psychological distress among 

Latinos in the United States and indicated that having a reduced English fluency may 

serve to exacerbate the acculturative stressors associated with perceived 
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discrimination. Language deficiencies, on the other hand, can promote social 

isolation from this mainstream culture as individuals who are unable to interact with 

the host culture may also be more likely to feel separate and marginalized from the 

larger society (Castro & Murray, 2010).  

Empirically, poor Korean language proficiency also has been considered as one 

of the major reasons Vietnamese marriage migrant women feel being excluded from 

Korean society as it makes the migrant wives hard to communicate and create a 

social network with Koreans (Kim & Shin, 2007). It is indicated that Korean 

language ability is the most influential factor in determining different levels of life 

stress as well as acculturative stress, and depressive symptoms among marriage 

migrant women in Korea (Kim et al., 2013; Na, 2008). Typically, migrant wives with 

low Korean proficiency face high levels of stress and depressive symptoms due to 

their difficulties in communicating with their Korean spouse, as well as in 

understanding their husband’s needs and expectations (Koo, 2007). On the other 

hand, language barriers also may prevent immigrants from obtaining employment 

(Lee, 2013), and seeking support to cope with stress (Hinojos, 2013). 

Based on such potential effects of age, education, monthly income, length of 

stay, residence, and language ability on stress, coping, and mental health, the present 

study controlled for these factors when examining the effects of main variables 

(acculturative stress, family life stress, coping behaviors, and depressive symptoms) 

in the analysis. 
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CHAPTER 4  

RESEARCH MODEL AND HYPOTHESES 

 

4.1 Research Model 

On the basis of the stress and coping model (Lazarus & Folkman, 1984; Pearlin 

& Schooler, 1978), and acculturation framework (Berry, 1997), I proposed a stress 

coping model for Vietnamese marriage migrant women in Korea. This study tries to 

examine the relationships of two sources of stress, acculturative stress and family 

life stress, to depressive symptoms among Vietnamese wives by classifying their 

direct effects and indirect effects on depressive symptoms through coping behaviors. 

The research model diagram is shown in Figure 4.1. 

First, it is assumed that two sources of stress (acculturative stress and family 

life stress) have positive relationships to depressive symptoms among Vietnamese 

marriage migrant women.  

Second, it is also assumed that the effects of stresses on depressive symptoms 

are indirectly influenced by three types of coping behaviors (support seeking, 

problem solving, avoidance) among migrant wives. In other words, the study 

examined the mediating effects of coping behaviors on the relationships of stresses 

and depressive symptoms. 

Overall, the present study assumed that Vietnamese marriage migrant women 

in Korea may use some specific coping behaviors as responses to their adjustment- 

and family-life related stresses. Further, support seeking and problem solving are 

hypothesized to act as adaptive coping behaviors which may reduce depressive 

symptoms, while avoidance is hypothesized as a maladaptive coping behavior which 

may increase depressive symptoms. In addition, several relevant factors which occur 
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prior to and during acculturation among marriage migrant women—including age, 

education, monthly income, length of stay, residence, and language ability—are used 

as control variables in the research.  

 

FIGURE 4.1. Research model 

 

4.2 Research Hypotheses 

[Research question 1] What is the relationship between acculturative stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea? 

Hypothesis 1: There will be a positive relationship between acculturative stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea. 

 

[Research question 2] What is the relationship between family life stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea? 

Hypothesis 2: There will be a positive relationship between family life stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea. 
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[Research question 3] Do coping behaviors mediate the relationships between                 

acculturative stress, family life stress and depressive symptoms? 

Hypothesis 3-1: Support-seeking behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 

Hypothesis 3-2: Problem-solving behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 

Hypothesis 3-3: Avoidance behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 
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CHAPTER 5  

METHODOLOGY 

 

5.1 Sampling Recruitment and Sample Size 

5.1.1 Sample Recruitment 

  The data used in this study were obtained from a survey of Vietnamese marriage 

migrant women living in Korea. Two sampling techniques were used in the research: 

(a) convenience sampling, drawn from multicultural family support centers; and (b) 

snowball sampling, with participants referred to the researcher by other participants 

of the study. Specifically, on one hand, I compiled a nationwide list of multi-cultural 

family support centers and identified one center in each of the two major 

metropolitan areas and two suburban; and then I contacted each center by phone and 

asked for help. Only one center agreed to help with 30 potential participants.  

  On the other hand, I asked some Vietnamese marriage migrant women that I 

know for their participation and introducing other potential subjects. All the subjects 

then were contacted by phone and via email to be informed of the detailed relevant 

information about the survey and the participant’ rights; then only the subjects 

voluntarily agreed to participate were contacted again to discuss how to conduct the 

survey (that is, whether by mail or in person). Only persons who consented to 

participate were recruited to the study.  

Data collection was performed by the researcher. Specifically, in the case of the 

multicultural family support center agreed to help, I visited the center and had a 

meeting with 30 Vietnamese marriage migrant women who were enrolling in the 

center’s education classes. After listening to the detailed purpose and process of the 

survey as well as the participant’s rights, all of 30 women gave consent to be enrolled 



- 42 - 

 

in the study. Then, they were asked for filling out the self-administered 

questionnaires in Vietnamese (see Appendix III) at the center and directly giving 

back to the researcher after they completed the questionnaires. As a result, all of 30 

completed questionnaires were collected. In the case of snowball sampling, I 

collected the answered questionnaires both directly and indirectly. For example, on 

one hand, I visited A church in Seoul, where I was introduced to several Vietnamese 

marriage migrant women by my friends. I personally met these wives in their break 

time and asked them for filling out the questionnaires, which then all were collected 

at the church. Moreover, I also visited the study rooms of some Vietnamese wives at 

C universities, who were introduced to me by my friends and agreed in advance to 

participate in the survey, to ask for them to fill out the questionnaires. Some of them 

completed the questionnaires and gave me back immediately, wheares some returned 

after several days. About 40 completed questionnaires were collected by this way. 

On the other hand, appropriately 350 questionnaires were sent by post to my friends 

and people (including Vietnamese women who attended the Korean classes with 

Vietnamese wives, Vietnamese staffs serving at the Vietnamese Women Association 

and Vietnamese Buddhist Association in Korea) that I was introduced, who 

distributed to and collected the questionnaires from the Vietnamese marriage migrant 

women they know. Then, the completed questionnaires were sent back by post to the 

researcher. 

Totally, 420 questionnaires were distributed to Vietnamese marriage migrant 

women residing in Seoul city, Incheon city, and Gyeonggi, Gyeongsang, 

Chungcheong and Jeolla provinces over two months of June and July, 2015; of these, 

400 were returned and 301 cases having children were used in the analysis. 

 

5.1.2 Sample Size Estimation 

The survey was conducted with Vietnamese women who came to Korea 

following marriage with Korean men. The estimated sample size was determined by 
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the generally accepted rule of thumb of N ≥ 50 + 8 m (where m is the number of 

independent variables) (Tabachnich & Fidell, 2007). In this study, there were 8 

independent variables, which required a minimum of 114 cases (50 + 8 × 8 = 114).  

 

5.1.3 The Participants 

  The present study focused only on Vietnamese marriage migrant women living 

in Korea; thus the eligibility criteria for participants required individuals who: 

(a) immigrated to Korea for marriage and whose nationalities were Vietnamese; 

(b) married to Korean men; 

(c) currently are residing in Korea; 

(d) have basic reading ability in the Vietnamese language; and 

(e) are willing to participate 

The exclusion criterion was illiterate in the Vietnamese language. 

 

5.2 Measures 

5.2.1 Dependent Variable: Depressive symptoms 

  The dependent variable in this study is depressive symptoms among 

Vietnamese marriage migrant women. The present study used the Vietnamese 

version of the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 

1977) to explore depressive symptoms among Vietnamese marriage migrant women 

in Korea. This is a 20-item self-reported scale that assesses the severity of depressive 

symptoms during the past week on a 4-point Likert scale (ranging from 0 = “less 

than one day” to 3 = “five to seven days”). Items were scored either 0-3 or 3-0 with 
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positive items (items 4, 8, 12, and 16) being scored reversely. Possible range of 

scores is zero to 60, with the higher scores indicating the presence of more 

symptomatology. This scale has been validated in Vietnamese language (Nguyen, Le, 

& Dunne, 2007). High internal consistency has been reported with Cronbach’s alpha 

coefficients ranging from .87 to .92 among Vietnamese population samples (Doan, 

2011; Nguyen, Le, & Dunne, 2007). The scale also showed very good internal 

consistency (α = .89) in this study. 

In this study, the standard cut-off score of 16 was used to identify individuals at 

risk of clinical depression (Lewinsohn, Seeley, Roberts, & Allen, 1997). In addition, 

two other cut-off points were also used for comparison with other studies: scores 

over 21 (for depressive symptoms), and over 25 (for depression) (Cho & Kim, 1998). 

In the analyses of mediation and moderation models, CES-D was considered as a 

continuous variable. 

 

5.2.2 Independent Variable: Stress 

 Acculturative Stress: The Acculturative Stress Scale for Marriage-Based 

Immigrant Women (ASS-MBIW; Kwon, 2009) was adopted in this study. 

The ASS-MBIW scale was revised by Kwon (2009) from the 36-item 

Acculturative Stress Scale (ASS; Sandhu & Asrabadi, 1994) to assess levels 

of acculturative stress among Asian marriage migrant women in Korea. The 

revised instrument consisted of 30 items that were divided into six separate 

subscales, including discrimination, homesickness, social isolation, feelings 

of guilt, hostility, and child concern. Responses were on a Likert-type scale, 

ranging from 0 = “Strongly disagree” to 4 = “Strongly agree”. Factor scores 

were calculated as the mean of each participant’s responses to all items in 

the scale. Higher scores indicate higher levels of stress. 

The internal consistency (.92) was established with 280 samples including 
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Vietnamese, Filipino, and Chinese women living in Daegu (Kwon, 2009). 

The scale was also found to be highly reliable (α = .94) in this study. In 

addition, the internal consistency of each of the six subscales was good 

with .87 for Discrimination (6 items), .88 for Homesickness (10 items), .79 

for Social Isolation (4 items), .78 for Feelings of Guilt (4 items), .83 for 

Hostility (4 items), and .78 for Child Concern (2 items).  

 

 Family Life Stress Measurement: I measured family life stress with a 28-

item scale which was adopted and standardized by Choi (1990) from the 71-

item Family Inventory of Life Events and Change (FILE; McCubbin, 

Patterson, & Wilson 1981). This scale addresses five aspects of life which 

can cause stress, including difficult relationships to husband, children, 

parents-in-law, economic and health problems. For each of items, 

respondents reported the degree to which they perceived the problems using 

a 5-point Likert scale ranging from “strongly disagree (0)” to “strongly agree 

(4)”. Factor scores were calculated as the mean of each participant’s 

responses to all items in the scale. Higher scores indicate higher levels of 

stress. 

The internal consistency (.95) was established with 289 samples including 

Vietnamese, Filipino, Chinese, Mongolian, Thailand, and Japanese wives 

living in Seoul city and Gyeonggi province (Park, 2012). The scale also had 

good internal consistency (α = .92) in this study. Additionally, the internal 

consistency of each of the five subscales was moderate with .80 for Marital 

Stress (6 items), .73 for Parenting Stress (5 items), .87 for In-law Stress (6 

items), .65 for Financial Problems (6 items), and .64 for Health Problems 

(5 items).  
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5.2.3 Mediating Variable: Coping Behaviors 

 Coping Strategies Measurement: I measured specific coping responses 

with the 33-item Coping Strategy Indicator (CSI) developed by Amirkhan 

(1990). Respondents were asked to identify a stressful event occurring 

within the last six months and to consider the manner in which they had 

coped with it. For each of items, respondents reported the degree to which 

they used the strategy by using a 3-point Likert scale: not at all (0), a little 

(1), or a lot (2). Each of the three subscales (Seeking Social Support, 

Problem Solving, and Avoidance) contained 11 items, and subscale scores 

were calculated as the mean of each participant’s responses to appropriate 

items. Higher scores reflect greater use of a specific coping strategy. 

Li (2015) affirmed the CSI scale’s validity and reliability on Asian samples. 

In this study, Cronbach’s alpha coefficients also indicated adequate internal 

consistency for the scale (α = .89), and for each of the subscales with .84 for 

Support Seeking, .88 for Problem Solving, and .74 for Avoidance. 

 

5.2.4 Socio-Demographic Variables 

Totally, six control variables were included in this study: age, education, 

monthly income, length of stay, residence, and self-perceived Korean language 

ability.  

 Age: Age was measured by asking respondents to indicate their exact age.  

 Education: Education was measured by asking respondents to indicate the 

highest education they received, ranging from zero (no education at all), one 

(elementary school), two (secondary school), three (high school), four 

(vocational school), to five (university or more). Higher scores indicate 

higher levels of education. 
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 Income: Income was measured by asking respondents to indicate the 

average monthly salary they earned from work, ranging from zero (no 

income), one (less than 500,000 won), two (from 500,000 won to less than 

1,000,000 won), three (from 1,000,000 won to less than 2,000,000 won), 

four (from 2,000,000 won to less than 3,000,000 won), to five (more than 

3,000,000 won). Higher scores indicate higher income. 

 Length of Stay: Length of stay was measured by asking respondents how 

long they had been living in Korea in year- and month-unit. Higher scores 

indicate longer duration of stay. 

 Residence: Residence was measured by asking respondents to indicate 

where they were residing in Korea (e.g. name of the city or province). The 

variable was recoded into two groups: (0) urban areas (which was 

operationally defined as Seoul metropolitan areas, including Seoul city, 

Gyeonggi province, and Incheon city), and (1) rural areas (which was 

operationally defined as outside Seoul metropolitan areas such as 

Gyeongsang, Chungcheong, and Jeolla provinces). 

 Language Ability: Self-perceived language ability was measured by asking 

respondents’ perception of how fluent they were in Korean speaking, 

listening, reading, and writing on a 5-point Likert scale, ranging from one 

(very poor) to five (very good). Factor scores were calculated as the mean 

of participant’s responses to all items of four skills, with higher scores 

indicating higher levels of language ability. The scale showed high internal 

consistence (.91) in this study.  

 

5.2.5 Instrument Development 

A structured questionnaire for the quantitative survey (see Appendix II and III) 

was developed for use in this study. The Vietnamese version of the CES-D scale was 
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utilized in the research. Additionally, I translated two Korean versions of the scales 

of Acculturative Stress and Family Life Stress, and the English version of the Coping 

Strategy Indicator into Vietnamese. These scales were back-translated into the source 

language by two other Vietnamese translators who are competent in Korean and 

English to ensure its validity in Vietnamese. The back-translated versions then were 

examined by two English and Korean native speaking experts to confirm their 

equivalence with the original questionnaires. These procedures ensured the 

applicability of the questionnaire in Vietnamese in order to avoid language and 

cultural bias. 

 

5.3 Data Analysis  

Quantitative data were coded and entered into the Statistical Package for Social 

Science (SPSS) program for statistical analysis (version 21). The method of 

regression analysis was utilized to model the relationship between stress, mediating 

factors, and depressive symptoms. The process of analysis included the initial data 

analysis phase and the main analysis phase. The initial data analysis was preliminary 

analyses and descriptive statistics to provide information on general characteristics 

of the participants. The normality of the data, missingness, and multicollinearity 

were also examined in this process. The main mediation analysis is specifically 

described as below: 

 

Mediation Analysis   

The present study examined the impact of acculturative stress and family life 

stress on depressive symptoms and it was hypothesized that three factors including 

support-seeking, problem-solving, and avoidance behaviors mediated the 

relationships. Although many methods are available for testing hypotheses about 

mediating effects, the most widely used method is the causal step approach 
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popularized by Baron and Kenny (1986) (Doan, 2011). According to Baron and 

Kenny (1986), a variable might be called as a mediator “to the extent that it accounts 

for the relation between the predictor and the outcome” (Baron & Kenny, 1986, p. 

1176). In other words, mediation analysis can explain “why” and “how” two 

variables are related (Baron & Kenny, 1986).  

The basic mediation model proposed by Baron and Kenny (1986) is represented 

in diagram form in Figure 5.1. “A simple mediation model is any causal system in 

which at least one causal antecedent X variable is proposed as influencing an 

outcome Y through a single intervening variable M” (Hayes, 2013, p. 86). In this 

model, a specific X variable is supposed to affect Y through two distinct pathways, 

one leading from X to Y without passing through M—which is called the direct effect 

of X on Y (c’ path), and the other one leading from X to Y through M—which is called 

the indirect effect of X on Y (c path, the so-called total effect of X on Y) (Hayes, 2013). 

“The indirect effect represents how Y is influenced by X through a causal sequence 

in which X influences M, which in turn influences Y” (Hayes, 2013, p. 87). 

 

Note. X: Independent variable; M: Mediator; Y: Dependent variable 

FIGURE 5.1. A conceptual diagram of a simple mediation model (Adapted 

from Baron & Kenny, 1986) 

Baron and Kenny’ (1986) proposed a four-step approach in which several 

regression analyses are conducted and significance of the coefficients is examined at 

each step.  

Step 1: Conduct a simple regression analysis with X predicting Y while 

controlling for potential omitted variables (i.e. control variables), to test for path c. 
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Use Y as the dependent variable in a regression equation and X as a predictor:  

Y = i1 + cjXj + kjDj + e1 

Step 2: Conduct a simple regression analysis with X predicting M to test for 

path a, controlling for potential omitted variables. Use M as the dependent variable 

in a regression equation and X as a predictor: 

M = i2 + ajXj + kjDj + e2 

Step 3: Conduct a simple regression analysis with M predicting Y to test the 

significance of path b while controlling for X. Use Y as the dependent variable in a 

regression equation and X and M as predictors: 

Y = i3 + cj’ X + bM + kjDj + e3 

where i1, i2, and i3 are regression intercepts, e1, e2, and e3 are errors in the estimation, 

D is a control variable, j is the case number for measured variables, and a, b, c, c’, 

and k are the regression coefficients given to the antecedent variables in the model 

in the estimation of the consequents (Baron & Kenny, 1986). 

    Step 4: Test the effect of X on Y controlling for M (c’ path). If X is no longer 

significant when M is controlled, the finding supports full mediation (Baron & 

Kenny, 1986). If X is still significant, the finding supports partial mediation (Baron 

& Kenny, 1986). The effects are estimated in the same equation with that in Step 3: 

Y = i3 + cj’ X + bM + kjDj + e3 

However, meeting all of these steps does not conclusively determine a mediation 

because there may be other models which are consistent with the data (Kenny, 2014). 

The way to measure mediation is the indirect effect (paths a and b or ab) which is 

equivalent to the difference between the total effect (c) and the direct effect (c’) of X 

on Y (Hayes, 2013): 

ab = c – c’ 
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The most commonly used method of estimating the significance of the indirect effect 

is by far the Sobel’s (1982) test11.   

However, the limitation of this simple mediation model is that it is based on 

only a single mediator variable, it cannot model multiple mechanisms 

simultaneously in a single integrated model (Hayes, 2013). Hence, this study used 

the MEDIATE program for SPSS, and bootstrap method developed by Hayes and 

Preacher (2012; 2014) to test the research hypotheses. MEDIATE can estimate the 

total, direct, and indirect effects of multiple independent variables on outcome 

variable through a set of mediator variables, while controlling for other relevant 

variables or covariates (Hayes & Preacher, 2014). This program is supposed to be 

appropriate for this study which assesses the relationships between two independent 

factors (acculturative stress and family life stress) and three mediators (support 

seeking, problem solving, avoidance) and a dependent variable (depressive 

symptoms). On the other hand, bootstrapping is a nonparametric resampling 

procedure, developed by Hayes (2012). Resampling involves the process of 

“repeatedly sampling from the data set and estimating the indirect effect in each 

resampled data set” (Preacher & Hayes, 2008, p. 880). As Preacher and Hayes (2008) 

stated, repeating this process thousands of times can create an empirical 

approximation of the sampling distribution of ab which constructs confidence 

intervals for the indirect effect. There is significant mediation at the .05 level if the 

bias-corrected 95% confidence interval excludes zero (Preacher & Hayes, 2008). 

A conceptual diagram of a multiple mediator model with three mediators is 

                                           
11 The Sobel test of the indirect effect is given by dividing ab by its standard error (sab) and 

treating the ratio as a Z test (Sobel, 1982).  

Zab = 
𝑎𝑏

𝑠𝑎𝑏
; where sab = √𝑎2𝑠𝑏

2 + 𝑏2𝑠𝑎
2 + 𝑠𝑎

2𝑠𝑏
2 

If the calculated Z score is greater than 1.96 or less than -1.96, the estimates are significant 

at the .05 level (Sobel, 1982). 
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depicted in Figure 5.2. The following regression equations were used in this study to 

test the indirect effects of the potential mediators: 

Y = i1 + cjXj + kjDj + e1 

M1 = 𝑖𝑀1
+  𝑎𝑗𝑋𝑗  + 𝑘j𝐷j  + 𝑒𝑀1

 

M2 = 𝑖𝑀2
+  𝑎𝑗𝑋𝑗  + 𝑘j𝐷j  + 𝑒𝑀2

 

M3 = 𝑖𝑀3
+  𝑎𝑗𝑋𝑗  + 𝑘j𝐷j  + 𝑒𝑀3

 

Y = iY + c’jXj + b1M1 + b2M2 + b3M3 + kjDj + eY 

where X1 is acculturative stress, X2 is family life stress, Y is depressive symptoms, 

M1 is support seeking, M2 is problem solving, M3 is avoidance, D1 is age, D2 is 

education, D3 is monthly income, D4 is length of stay, D5 is residence, and D6 is 

language ability. 

 

FIGURE 5.2. A conceptual diagram of a multiple mediator model with 

multiple independent variables (Adapted from Hayes, 2011)  

 

5.4 Ethical Statement 

  During the data collection, participants were informed of the purpose and the 

process of this study, the participant’ rights, and were asked to sign the consent form 

that was attached to each questionnaire. The names of individual persons were not 
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required in any of the responses.  

Ethical Approval has been given for this study by the Seoul National University 

Institutional Bioethics Review Board (SNUIRB) on 04/20/2015 no 1503/001-003, 

and is valid for a year. 
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CHAPTER 6 

FINDINGS 

 

    The findings of this study are reported in two sections. The first section presents 

the preliminary analysis of the data. This includes descriptive statistics, screening 

for missing values, normality and examination of relationships between variables. 

The second section shows the main analysis in relation to the research questions and 

hypotheses.  

 

6.1 Preliminary Analysis 

    6.1.1 Descriptive Statistics 

Descriptive information for the variables used in this study is shown in Table 

6.1. First, regarding socio-demographic factors, the mean age of the participants at 

the time of the survey was 29 years (SD = 5.49), ranging from 20 to 52. The majority 

(76.1%) of the participants had high school education or less, while 23.9% completed 

vocational school or more. This is consistent with the general characteristics of 

Vietnamese marriage migrant women in Korea in which most of them are in their 

20s and high school graduates or less (Statistics Korea, 2012).  

Moreover, in my sample 56.5% of the participants reported to have no income 

or to be unemployed, while 43.5% participated in the labor market and had monthly 

income. This situation is also quite similar to the general employment status of over 

50,000 Vietnamese marriage migrant women residing in Korea investigated by the 

Statistics Korea in 2012. According to the 2012 Statistics, there were 57.5% 

unemployed and 42.5% employed among Vietnamese women (Statistics Korea, 

2012). In this study, a lot of employed women (23.3%) reported their monthly 
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income from one million to less than two million won, and 11.3% reported the lower 

level, from five hundred to less than one million won per month. Only 6.0% had a 

higher monthly income of two million won or more. These levels appear a little 

higher than the general monthly income reported by Vietnamese marriage migrant 

women who participated in the National Survey on Multicultural Families conducted 

by the Statistics Korea in 2012. Then, most (43.1%) of employed Vietnamese women 

reported their income only from five hundred to less than one million won, while 

32.8% reported from one million to less than two million won. 

In this sample, the average length of stay in Korea of the participants was five 

years (SD = 3.45), ranging from zero (less than one year) to 21 years. This average 

duration is longer than that reported by total Vietnamsese marriage migrant women 

in the nationwide survey in 2012. According to the 2012 Statistics, the length of stay 

of Vietnamese wives was four years in average. Most (76.1%) of the participants in 

this study was living in the Seoul metropolitan areas (Seoul, Gyeonggi province, 

Incheon city), while 23.9% was residing in outside metropolitan areas such as 

Gyeongsang, Chungcheong, or Jeolla province. According to the nationwide survey 

in 2012, the number of Vietnamese marriage migrant women residing in Seoul and 

Gyeonggi province also appeared higher than residents who were in outside 

metropolitan areas (Statistics Korea, 2012).  

In terms of Korean language ability, the mean score for reading skills was the 

highest (M = 3.36, SD = 0.86), followed by listening skills (M = 3.31, SD = 0.88), 

while the mean score for writing was the lowest (M = 3.12, SD = 0.88). Such levels 

of language proficiency are inconsistent with the report on Korean language ability 

among general Vietnamsese marriage migrant women participated in the nationwide 

survey in 2012. The 2012 Statistics shows that the mean score for writing skills 

appeared as the highest (M = 3.40, SD = 1.00), while the mean score for listening 

was the lowest (M = 3.00, SD = 0.94) (Statistics Korea, 2012). Regarding the number 

of children, the majority (58.8%) of the participants had one child, while 36.5% had 

two children, and 4.7% had three or more children at the time of the survey. 
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Table 6.1. Descriptive Statistics (N = 301) 

Variable Category N (%) Mean 

(SD) 

Range Minimum Maxi-

mum 

Age   301 (100) 29.49 

(5.49) 

32 20.00 52.00 

 

 

 

 

 

Education 

None (0) 2 (0.7)  

 

 

 

 

2.89 

(1.09) 

 

 

 

 

 

5 

 

 

 

 

 

.00 

 

 

 

 

 

5.00 

Elementary school (1) 23 (7.6) 

Secondary school (2) 85 (28.2) 

High school (3) 119 (39.5) 

Vocational school (4) 41 (13.6) 

University or more (5) 31 (10.3) 

 

Monthly 

Income 

(in thousand 

won) 

None (0) 170 (56.5)  

 

 

 

 

1.21 

(1.49) 

 

 

 

 

 

5 

 

 

 

 

 

.00 

 

 

 

 

 

5.00 

< 500 (1) 9 (3.0) 

500 – 999 (2) 34 (11.3) 

1,000 – 1,999 (3) 70 (23.3) 

2,000 – 2,999 (4) 14 (4.7) 

> 3,000 (5) 4 (1.3) 

Length of 

Stay  

(in years) 

 301 (100) 5.25 

(3.45) 

21 .00 21.00 

Residence Urban (0) 229 (76.1)   

1 

 

.00 

 

1.00 

Rural (1) 72 (23.9) 

 

Language 

Ability 

Listening  301 (100) 3.31 

(.88) 

 

 

 

4 

 

 

 

1.00 

 

 

 

5.00 
Speaking 301 (100) 3.19 

(.87) 

Reading 301 (100) 3.36 

(.86) 

Writing 301 (100) 3.12 

(.88) 

 

Number of 

children (in 

person) 

1  177 (58.8)  

 

1.47 

(0.63) 

 

 

3 

 

 

1.00 

 

 

4.00 2  110 (36.5) 

> 3  14 (4.7) 
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Variable Category N (%) Mean 

(SD) 

Range Minimum Maxi-

mum 

 

Depressive 

Symptoms 

Being at risk of 

clinical depression 

201 (66.8)  

 

22.31 
(11.35) 

 

 

 

52 

 

 

 

1.00 

 

 

 

53.00 Having depressive 

symptoms 

161 (53.5) 

Having depression 116 (38.5) 

 

 

Acculturative 

Stress 

Discrimination 301 (100) 1.58 

(.81) 

3.83 .00 3.83 

Homesickness 301 (100) 1.98 

(.69) 

3.80 .00 3.80 

Social Isolation 301 (100) 1.46 

(.77) 

3.75 .00 3.75 

Feelings of Guilt 301 (100) 1.83 

(.85) 

4.00 .00 4.00 

Hostility 301 (100) 2.17 

(.88) 

4.00 .00 4.00 

Child Concern 301 (100) 2.29 

(1.12) 

4.00 .00 4.00 

 

 

Family Life 

Stress 

Marital Stress 301 (100) 1.66 

(.77) 

4.00 .00 4.00 

Parenting Stress 301 (100) 1.69 

(.71) 

3.60 .00 3.60 

In-law Stress 301 (100) 1.61 

(.86) 

4.00 .00 4.00 

Financial Problems 301 (100) 1.77 

(.60) 

3.50 .00 3.50 

Health Problems 301 (100) 1.55 

(.70) 

3.60 .00 3.60 

 

Coping 

Behaviors 

Support seeking 301 (100) 1.02 

(.40) 

2.00 .00 2.00 

Problem solving 301 (100) 1.24 

(.44) 

1.91 .09 2.00 

Avoidance 301 (100) 0.81 

(.35) 

1.91 .00 1.91 
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Second, with respect to the dependent variable, depressive symptoms, the mean 

score for this factor was 22.31 (SD = 11.35), ranging from 1 to 53. The results 

revealed that more than half (66.8%) of the migrant wives were at risk of clinical 

depression (a CES-D score ≥ 16; Lewinsohn et al., 1997). Approximately 53.5% of 

the participants were classified as having depressive symptoms (a CES-D score > 21; 

Cho & Kim, 1998) and 38.5% were identified as having depression (a CES-D score 

> 25; Cho & Kim, 1998). 

Regarding the independent variables, the mean score for acculturative stress 

was 1.86 (SD = 0.63), while the mean score for family life stress was lower (M = 

1.66, SD = 0.59). To identify specific stressors related to acculturation and family 

life, the mean scores for subscales of acculturative stress and family life stress were 

explored. The table shows that among the six subfactors of acculturative stress the 

mean score for child concern was the highest (M = 2.29, SD = 1.12), followed by 

hostility (M = 2.17, SD = 0.88), homesickness (M = 1.98, SD = 0.469), feelings of 

guilt (M = 1.83, SD = 0.85), discrimination (M = 1.58, SD = 0.81), and social 

isolation (M = 1.46, SD = 0.77). Among the five subfactors of family life stress the 

mean score for financial problems was the highest (M = 1.77, SD = 0.60), followed 

by parenting stress (M = 1.69, SD = 0.71), marital stress (M = 1.66, SD = 0.77), in-

law stress (M = 1.61, SD = 0.86), and health problems with the lowest score (M = 

1.55, SD = 0.70). This indicated that child concern (about children’s Korean 

language ability and school bullying) was the biggest adjustment-related stressor, 

while financial hardship was the biggest family life stressor among Vietnamese 

marriage migrant women in Korea.  

In connection with the mediators—that is, coping behaviors—the mean score 

for problem solving was the highest (M = 1.24, SD = 0.44), while the mean score for 

avoidance coping was the lowest (M = 0.81, SD = 0.35). This indicated that the 

participants used more problem-solving behaviors to cope with stress than support-

seeking or avoidance behaviors in general. 
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    6.1.2 Data Screening  

Data screening is extremely important for determining the validity of 

quantitative methods (Obsborne, 2013). Problematic data not only can lead to 

violation of other assumptions of normality or variance homogeneity, but can cause 

misestimation of parameters and effects as well (Obsborne, 2013). For this reason, 

each variable used in the present study was screened for its missing, normality and 

multicollinearity in order to ensure the data integrity.  

    First, the returned questionnaires were checked for inconsistent responses and 

missing data before entering the data. Of 400 questionnaires, 60 were excluded due 

to missing. Acccordingly, 340 questionnaires were finally entered, which achieved 

an 85% participation rate. Moreover, as the aim of the study is to investigate the 

impact of multiple stresses, including child-related stress, on mental health among 

marriage migrant women, I only included 301 participants having children into the 

analysis. The final data were screened again for missing values using the 

FREQUENCIES option in SPSS. No missing values were identified. In addition, all 

ID numbers were checked for the range and the data were checked for no double-

ups in ID numbers. 

    Secondly, the normality of data was examined using measures of skewness and 

kurtosis (Kline, 1998). Skewness is a measure of the asymmetry of the probability 

distribution of a random variable about its mean. Kurtosis characterizes the 

peakedness or flatness of a distribution. According to Kline (1998), values of all 

variables in the model for univariate skewness and kurtosis should fall between -3 to 

3 for skewness and -10 to 10 for kurtosis. The values of all variables used in this 

study are reported in Table 6.2. As can be seen in the table, all variables met the 

assumption of normality (Kline, 1998). 

    Finally, the data were examined for multicollinearity which occurs when the 

predictor variables are highly correlated (Neter, Kutner, Nachtsheim, & Wasserman, 

1996). When some or all predictor variables are correlated among themselves, the 
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estimated regression coefficients tend to vary widely from one sample to the next, 

which may result in biased results (Neter et al., 2996). To determine the presence of 

multicollinearity among the various independent variables in this study, two methods 

were used. The methodologies included the examination of a matrix of bivariate 

correlations (Berry & Feldman, 1985) and the calculation of the variance inflation 

factor (VIF) (Myers, 1990). Correlation coefficients between the explanatory 

variables which are greater than .8 may indicate the presence of multicollinearity 

(Lewis-Beck, 1980). Correlation coefficients among the socio-demographic 

variables, stress, coping behaviors, and depression were examined and presented in 

Tale 6.3. None of the observed figures reached problematic levels as the strongest 

relation was between family life stress and acculturative stress (r = .64, p < .01). 

    The variance inflation factor indicates whether a predictor has a strong linear 

relationship with the other predictor(s) (Field, 2000), and a value of less than 10 is 

suggested to be not problematic (Myers, 1990). The VIF statistic are obtained by 

regressing a predictor on all of the other predictors in the analysis. The results of 

collinearity statistics showed that the highest VIF was 1.91, indicating that there 

were no auto correlation problems in the data. This allowed for further analysis.  
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Table 6.2. Normality Test Results 

Variable N Missing Rate 

(%) 

Skewness 

(SE) 

Kurtosis 

(SE) 

Age 301 .00 1.16 (.14) 1.66 (.28) 

Education 301 .00 0.23 (.14) -0.22 (.28) 

Monthly Income 301 .00 0.66 (.14) -1.08 (.28) 

Length of Stay 301 .00 1.52 (.14) 3.61 (.28) 

Residence 301 .00 1.23 (.14) -0.49 (.28) 

Language Ability 301 .00 -0.05 (.14) 0.15 (.28) 

Depressive Symptoms 301 .00 0.31 (.14) -0.43 (.28) 

Acculturative Stress 301 .00 -0.10 (.14) 0.27 (.28) 

Family Life Stress 301 .00 -0.09 (.14) -0.11 (.28) 

Coping Behaviors 

Support Seeking 

Problem Solving 

Avoidance 

 

301 

301 

301 

 

.00 

.00 

.00 

 

0.06 (.14) 

-0.09 (.14) 

0.01 (.14) 

 

-0.12 (.28) 

-0.63 (.28) 

-0.40 (.28) 
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Table 6.3. Correlation Matrix of Variables 

1 2 3 4 5 6 7 8 9 10 11 12

1. Age 1

2. Education .166
** 1

3. Monthly Income .322
**

.148
** 1

4. Length of Stay .619
** .046 .268

** 1

5. Residence -.182
**

-.164
** -.025 -.156

** 1

6. Language .135
*

.267
**

.211
**

.250
** .001 1

7. Acculturative Stress -.002 -.139
* .023 .054 .096 -.283

** 1

8. Family Life Stress .024 -.178
** .096 .102 .167

**
-.196

**
.635

** 1

9. Support Seeking .033 .086 .031 .051 -.039 .033 .010 .067 1

10. Problem Solving .154
**

.152
** -.050 .120

* .034 .007 .095 .015 .504
** 1

11. Avoidance -.013 -.037 .045 .094 .079 -.081 .328
**

.385
**

.372
**

.281
** 1

12. Depressive Symptoms .038 -.121
* .080 .092 -.038 -.250

**
.495

**
.487

** .068 .000 .439
** 1

*. Correlation is significant at the 0.05 level (2-tailed).

**. Correlation is significant at the 0.01 level (2-tailed).
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6.2 Main Analysis 

6.2.1 Testing the Relationship between Acculturative Stress and 

Family Life Stress and Depressive Symptoms 

This section presents the test results for the following research questions and 

hypotheses: 

[Research question 1] What is the relationship between acculturative stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea? 

Hypothesis 1: There will be a positive relationship between acculturative stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea. 

 

[Research question 2] What is the relationship between family life stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea? 

Hypothesis 2: There will be a positive relationship between family life stress and 

depressive symptoms among Vietnamese marriage migrant women in Korea. 

 

The relationships between acculturative stress and family life stress, and 

depressive symptoms while controlling for several socio-demographic variables 

were tested for statistical significance using hierarchical regression analysis. To 

compare the effects of acculturative stress and family life stress on depressive 

symptoms, I estimated the standardized regression coefficients and t values for each 

model. Specifically, model 1 included six control variables, including age, education, 

monthly income, length of stay, residence, and language. Next, acculturative stress 

was included in model 2, and family life stress was included in model 3. The results 

are shown in Table 6.4.  
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Table 6.4. Linear Regression of Depressive Symptoms on Acculturative Stress 

and Family Life Stress  

 

Variable 

Model 1 Model 2 Model 3 

Beta t Beta t Beta t 

(Constant)  8.09***  3.22**  2.41* 

Age -0.06 -0.84 -0.03 -0.51 -0.03 -0.44 

Education -0.06 -1.07 -0.04 -0.83 -0.02 -0.41 

Monthly Income -0.13 -2.11* -0.09 -1.72 -0.07 -1.28 

Length of Stay 0.17 2.31* 0.09 1.40 0.07 1.03 

Residence -0.03 -0.52 -0.08 -1.49 -0.11 -2.15* 

Language -0.29 -4.89*** -0.15 -2.65** -0.14 -2.49* 

Acculturative Stress   0.45 8.47*** 0.28 4.34*** 

Family Life Stress     0.29 4.49*** 

R Square .105 .281 .328 

Adjusted R Square .087 .264 .309 

R Square Change .105*** .176*** .047*** 

F 5.77*** 16.38*** 17.79*** 

 

Note. * p < .05; ** p < .01; *** p < .001; Beta = standardized coefficient; t = t score 

 

First, model 1 shows the effects of socio-demographic variables on depressive 

symptoms. As can be seen from the table, the socio-demographic factors explained 

8.7% of the variance of depressive symptoms (Adjusted R2 = .087, F(6, 294) = 5.77, 

p < .001). Of these variables, monthly income, length of stay, and language ability 

significantly predicted depressive symptoms. Specifically, low income was related 
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to higher levels of depressive symptoms (β = -0.13, p < .05). In addition, length of 

stay was positively related to depressive symptoms (β = 0.17, p < .05), indicating 

that the longer marriage migrant women live in Korea, the higher depressive 

symptom levels they tend to have. In terms of language ability, low Korean 

proficiency was related to high levels of depressive symptoms (β = -0.29, p < .001). 

However, age, education, and residence were not statistically significant predictors 

of depressive symptoms. 

Second, model 2 shows the effect of acculturative stress on depressive 

symptoms while controlling for socio-demographic variables. In this model, the 

predictors explained 26.4% of the variance of depressive symptoms (Adjusted R2 

= .264, F(7, 293) = 16.38, p < .001), and there was a statistically significant increase 

in the explained variance (ΔR2 = .176, p < .001). The table shows that acculturative 

stress was positively related to depressive symptoms (β = 0.45, p < .001), supporting 

hypothesis 1. More specifically, a high level of acculturative stress was linked to 

higher levels of depressive symptoms. Regarding socio-demographic factors, while 

monthly income and length of stay predicted depressive symptoms in model 1, they 

were not significant predictors of depressive symptoms when acculturative stress 

was included in model 2. This finding suggested the possibility that acculturative 

stress fully mediated the relationship between monthly income or/and length of stay 

and depressive symptoms (Baron & Kenny, 1986). In other words, monthly income 

or/and length of stay might predict acculturative stress, which was in turn linked to 

depressive symptoms. Meanwhile, language ability was still negatively related to 

depressive symptoms (β = -0.15, p < .01). Accordingly, language ability was 

assumed to both directly and indirectly affect depressive symptoms through 

acculturative stress. Age and education, however, were not statistically related to 

depressive symptoms. 

Third, model 3 shows the effect of family life stress on depressive symptoms 

while controlling for acculturative stress and socio-demographic variables. In this 

model, the predictors explained 30.9% of the variance of depressive symptoms 
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(Adjusted R2 = .309, F(8, 292) = 17.79, p < .001), and there was a statistically 

significant increase in the explained variance (ΔR2 = .047, p < .001). As can be seen 

in the table, family life stress positively predicted depressive symptoms (β = 0.29, p 

< .001), supporting hypothesis 2. Particularly, by comparing the standardized 

coefficients of acculturative stress and family life stress, it is revealed that family life 

stress (β = 0.29, p < .001) has a similar effect on depressive symptoms to 

acculturative stress (β = 0.28, p < .001). With regard to the effects of socio-

demographic variables, only residence and language showed their significant effects 

on depressive symptoms when stress factors were included in the model. Specifically, 

urban residents tended to have higher levels of depressive symptoms than rural 

residents (β = -0.11, p < .05), and low Korean proficiency predicted high levels of 

depressive symptoms (β = -0.14, p < .05). The notable thing is that though residence 

was not related to depressive symptoms in models 1 and 2, it appeared to 

significantly predict depressive symptoms when family life stress was included in 

model 3. This indicated that residence may indirectly, rather than directly, affect 

depressive symptoms through family life stress. On the other hand, monthly income 

and length of stay did not predict depressive symptoms when family life stress factor 

was included, which is similar to when acculturative stress was included in model 2. 

The finding suggested that family life stress, like acculturative stress, may also fully 

mediate the relationship between monthly income or/and length of stay and 

depressive symptoms (Baron & Kenny, 1986). In the final model, age and education 

were not also significant predictors of depressive symptoms.  

 

6.2.2 Testing the Mediation of Coping Behaviors 

    This section presents the test results for the following research question and 

hypotheses: 

[Research question 3] Do coping behaviors mediate the relationships between 

acculturative stress, family life stress and depressive symptoms? 
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Hypothesis 3-1: Support-seeking behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 

Hypothesis 3-2: Problem-solving behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 

Hypothesis 3-3: Avoidance behaviors will mediate the relationships between 

acculturative stress, family life stress and depressive symptoms. 

As the relationship between acculturative stress as well as family life stress and 

depressive symptoms was established, I conducted mediation analysis to test the 

mediating effects of three types of coping behaviors (support seeking, problem 

solving, avoidance) in these relationships. The MEDIATE method developed by 

Hayes and Preacher (2014) was adopted to test a multiple mediation model with two 

independent variables (acculturative stress, family life stress), three mediators 

(support seeking, problem solving, and avoidance), and one dependent variable 

(depressive symptoms). More specifically, in the MEDIATE program window 

(Hayes & Preacher, 2014), the variables were included in the specified location with 

depressive symptoms as the outcome variable, acculturative stress and family life 

stress as independent variables, support seeking, problem solving, and avoidance as 

mediators, and six socio-demographic variables (age, education, income, length of 

stay, residence, language) as covariates.  

The assessment of the effects of three mediators was based on Baron and 

Kenny’s (1986) four steps in establishing mediation. As stated, the first step in the 

Baron and Kenny’s approach involves the relationship between the independent 

variable(s) and dependent variable, controlling for potential covariates (control 

variables) (c path, Baron & Kenny, 1986). For this study, it is the total effects of 

acculturative stress and family life stress on depressive symptoms, while controlling 

for several socio-demographic variables. However, the analysis result of this step 

was not presented here as it was already shown in the previous section. This section, 

therefore, shows the test results for Step 2 (the effect of stress on coping behaviors, 
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path a), Step 3 (the effects of coping behaviors on depressive symptoms, path b), and 

Step 4 (the effect of stress on depressive symptoms while controlling for coping 

behaviors, path c’) as well as the significance of the indirect effect of stress on 

depressive symptoms through coping behaviors (path ab) in the Baron and Kenny’s 

(1986) four-step approach. The results of the analysis are presented in Table 6.5, and 

Figure 6.1 illustrates the mediational relationship and indicates standardized 12 

regression coefficients, in which the significant mediation is shown in bold.  

 

                                           
12 In deed, the regression coefficients produced by the MEDIATE program are originally in 

unstandardized form (Hayes & Preacher, 2012; 2014). However, for the purpose of this study 

I standardized the variables first before using the macro to estimate standardized coefficients 

(Hayes, 2016). 
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Table 6.5. Results of the Mediation Analysis  

 

Variable 

DV: Mediators ( a path) DV: Depressive Symptoms      

(b and c’ paths) 

Support Seeking Problem Solving Avoidance 

Beta t Beta t Beta t Beta t 

(Constant)  4.01***  2.77**  2.84**  1.87 

Age -0.02 -0.23 0.14 1.87 -0.10 -1.42 0.02 0.28 

Education 0.09 1.48 0.18 2.88** 0.05 0.92 -0.02 -0.37 

Monthly Income -0.00 -0.02 -0.13 -2.17* 0.01 0.19 0.05 0.99 

Length 0.04 0.51 0.08 1.07 0.12 1.73 0.04 0.60 

Residence -0.04 -0.60 0.09 1.60 0.03 0.49 -0.11 -2.23* 

Language 0.01 0.17 -0.02 -0.35 -0.02 -0.32 -0.13 -2.54* 

Acculturative Stress -0.05 -0.62 0.14 1.94 0.14 1.94 0.25 4.03*** 

Family Life Stress 0.12 1.54 -0.07 -0.87 0.29 4.07*** 0.19 3.05** 
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Variable 

DV: Mediators ( a path) DV: Depressive Symptoms      

(b and c’ paths) 

Support Seeking Problem Solving Avoidance 

Beta t Beta t Beta t Beta t 

Support Seeking    -0.01 -0.22 

Problem Solving    -0.10 -1.86 

Avoidance    0.31 5.66*** 

R Square .019 .080 .171 .399 

Adjusted R Square -.008 .055 .149*** .376 

R Square Change .008 .012 .131*** .072*** 

F .70 3.18** 7.54*** 17.45*** 

 

Note. * p < .05; ** p < .01;  *** p < .001; Beta = standardized coefficient; t = t score; DV = dependent variable 
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As can be seen in Table 6.5, the models which tested the relationships of 

acculturative stress and family life stress to coping behaviors while controlling for 

socio-demographic variables (a path) showed that only family life stress 

significantly predicted avoidance (β = 0.29, p < .001). The result indicated that a 

high level of family life stress was related to greater use of avoidance behaviors, 

while acculturative stress was not linked to avoidance coping. However, both 

acculturative stress and family life stress did not show significant relationships to 

support-seeking or problem-solving behaviors. This result disconfirmed hypotheses 

3-1 and 3-2 for the mediation of problem-solving and support-seeking behaviors in 

the relationships of acculturative stress and family life stress to depressive symptoms.   

In terms of the relationships between coping behaviors and depressive 

symptoms (b path), the model shows that the predictors accounted for 37.6% of the 

explained variance in depressive symptoms (Adjusted R2 = .376, F(11, 289) = 17.45, 

p < .001; ΔR2 = .072, p < .001). Of the three types of coping behaviors, only 

avoidance showed a significantly positive relationship to depressive symptoms (β = 

0.31, p < .001), indicating that greater use of avoidance behaviors was linked to 

higher levels of depressive symptoms. Seeking support and problem solving were 

not significant predictors of depressive symptoms. Based on these results, the 

mediating effect of avoidance between family life stress and depressive symptoms 

was assessed in the following step. 

The results obtained in the final model revealed that family life stress was still 

related to depressive symptoms when mediating variables were controlled (c’ = 0.19, 

p < .01), supporting the partial mediation of avoidance (Baron & Kenny, 1986). Also, 

there was a decrease in the effect of family life stress on depressive symptoms when 

mediators were included (c = 0.29, p < .001; c’ = 0.19, p < .01; where c is the total 

effect of family life stress on depressive symptoms (model 3), and c’ is the direct 

effect of family life stress on depressive symptoms while controlling for mediating 

factors). The statistical significance of the indirect effect (ab path) of family life 

stress on depressive symptoms through avoidance coping was tested below. 
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Note. ** p < .01; *** p < .001 

FIGURE 6.1. The mediation model 

 

 Testing Indirect Effects: To test an indirect effect in the model in which 

avoidance mediated the relationship between family life stress and 

depressive symtoms, I performed the bootstrap analysis which directly 

produces a bias-corrected confidence interval for an indirect effect. I 

requested 1,000 bootstrap samples, drawn by default with replacement from 

the full data set of 301 cases. Bootstrapped estimates are shown in Table 6.6.  

Table 6.6. Bootstrapped Estimates for the Indirect Effect of Avoidance 

 

Path/effect 

Bootstrap estimate 95% CI 

Beta SE 

(boot) 

Lower 

bound 

Upper 

bound 

Family Life Stress → Avoidance → 

Depressive Symptoms 

0.09 .03 0.04 0.16 

 

Note. Beta = standardized coefficient; SE = standard error; CI = confidence interval 
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As can be seen in Table 6.6, the bias-corrected 95% confidence interval for 

the indirect effect of family life stress on depressive symptoms through the 

mediator of avoidance excluded zero (b = 1.71, [0.74, 2.92]), which 

indicated the significance of this indirect effect (Preacher & Hayes, 2008). 

Thus, hypothesis 3-3 was partially supported as avoidance mediated only the 

relationship between family life stress, but not acculturative stress, and 

depressive symptoms. Specifically, a high level of family life stress 

predicted greater use of avoidance behaviors, which was in turn associated 

with high levels of depressive symptoms.  
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CHAPTER 7  

CONCLUSION 

 

7.1 Summary of Findings 

The interest in immigration research has increased in Korea over the past two 

decades following the rising trend of international marriage between Korean males 

and foreign females. In particular, recently a great deal of attention has been paid to 

Vietnamese marriage migrant women because of their noticeably rapid increase and 

socioeconomic disadvantages due to low education and poor Korean proficiency. 

Considerable attempts have been made to identify difficulties and their effects on 

mental health in Vietnamese marriage migrant women (Byun, 2012; Cha & Kim, 

2008; Chae et al., 2014; Kwon, 2009; Youn & Lee, 2010). However, previous studies 

have mostly focused on such acculturative stress as language barriers (e.g. Hyun & 

Kim, 2012; Im, 2010; Kim et al., 2013) and have not adequately treated the effect of 

family life stress on mental health among marriage migrants. The present study is an 

attempt to fill this gap by examining the impact of both acculturative stress and 

family life stress on depressive symptoms in Vietnamese marriage migrant women. 

Further, it is the fact that despite the established theoretical relationship between 

stress and depressive symptoms, there has been a paucity of research on coping 

behaviors which play a significant role on adaptation to the new culture among 

immigrants (Berry, 1997; 2006). When dealing with stressful situations in a new 

country, employing adaptive coping behaviors would help the migrants less 

vulnerable to mental health problems (Chang & DeSimone, 2001; Cronkite & Moos, 

1995; Glyshaw, Cohen, & Towbes, 1989; Holahan, Moos, & Bonin, 1999; Law & 

Guo, 2012; Yakhnich & Ben-Zur, 2008). Therefore, exploring how Vietnamese 

marriage migrant women cope with stress is significantly important to determine an 

appropriate approach for enhancing their psychosocial adjustment in Korea. This 
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study, thus, has been conducted to investigate coping behaviors used by Vietnamese 

marriage migrant women in dealing with stresses in a community sample.  

Specifically, I examined the direct and indirect effects of acculturative stress 

and family life stress on depressive symptoms through three types of coping 

behaviors (support seeking, problem solving, avoidance) used by Vietnamese 

marriage migrant women, using the stress and coping model (Lazarus & Folkman, 

1984; Pearlin & Schooler, 1978), and acculturation model (Berry, 1997) as 

theoretical frameworks.  

The data used in this study were collected through a questionnaire survey 

distributed to 420 Vietnamese marriage migrant women residing in Seoul city, 

Gyeonggi, Gyeongsang, Chungcheong, and Jeolla provinces over two months of 

June and July, 2015. In sufficient data from 340 participants, data from 301 

participants having children were used in the analysis as the aim of the study is to 

investigate the impact of multiple stresses, including child-related stress, on mental 

health among marriage migrant women. 

To test the research questions and hypotheses, I utilized the method of 

regression analysis. In addition, I used the MEDIATE program for SPSS, and 

bootstrap method developed by Hayes and Preacher (2012; 2014) to test multiple 

mediation of three types of coping behaviors. The research hypothesis tests results 

are summarized below. 

First of all, the hypothesis in the first research question regarding the 

relationship between acculturative stress and depressive symptoms was supported as 

acculturative stress showed a significant positive effect on depressive symptoms. 

Specifically, a high level of acculturative stress was linked to higher levels of 

depressive symptoms among Vietnamese marriage migrant women in Korea.  

Next, the hypothesis in the second research question concerning the relationship 

between family life stress and depressive symptoms was also supported as family 

life stress positively predicted depressive symptoms. In other words, a high level of 
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family life stress was related to higher levels of depressive symptoms among 

Vietnamese marriage migrant women in Korea. 

Third, the hypotheses in the final research question involving the mediating 

effects of coping behaviors on the relationships between acculturative stress, family 

life stress and depressive symptoms were partially supported as only the mediation 

of avoidance was found. Specifically, the effect of family life stress, but not 

acculturative stress, on depressive symptoms was partially mediated by avoidance 

behaviors. That is, a high level of family life stress predicted greater use of avoidance 

coping, which was in turn linked to high levels of depressive symptoms. This result 

supported hypothesis 3-3, while disconfirming hypotheses 3-1 and 3-2. 

With respect to socio-demographic variables, monthly income, length of stay, 

and language ability showed significantly relationships to depressive symptoms 

(Model 1). Specifically, individuals with low income tended to have higher levels of 

depressive symptoms than those with high income, which is consistent with the 

results from some studies on marriage migrant women in Korea (Cha & Kim, 2008; 

Ha & Kim, 2013; Jung, 2010). However, the finding is inconsistent with Kim and 

Won’s (2014) study which could not find a significant relationship between monthly 

income and depressive symptoms in marriage migrants. Moreover, in this study, 

length of stay was positively related to depressive symptoms, which indicated that 

individuals who had been living in Korea for a long time tended to have higher levels 

of depressive symptoms compared to their newcomer counterparts. This finding is 

inconsistent with several studies which reported that length of stay was not a 

significant predictor of depressive symptoms in marriage migrant women (Cha & 

Kim, 2008; Im, 2010; Lim, Oh, & Han, 2009). In a study of Korean immigrants in 

the United States, Park and Rubin (2012) also showed a different finding that longer 

residence was linked to better adaptation. Nevertheless, interestingly, the present 

study revealed that the effects of monthly income and length of stay on depressive 

symptoms became nonsignificant when stress factors (acculturative stress or/and 

family life stress) were included in the model (Models 2 and 3). This suggested a 
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potential full mediation of acculturative stress or/and family life stress in the 

relationship(s) between monthly income or/and length of stay and depressive 

symptoms.  

Regarding language ability, the finding from this study is congruent with Kim 

and associates (2013) in that low Korean proficiency was related to high levels of 

depressive symptoms. Particularly, language ability continued to show its negative 

effect on depressive symptoms when stress factors were included (Models 2 and 3). 

This highlighted the significance of Korean language ability that it always affects, 

both directly and indirectly through stress, mental health in Vietnamese marriage 

migrant women. However, this result is inconsistent with Won and Kim’s (2014) 

study indicating that language ability did not predict depressive symptoms in 

marriage migrants.  

In this study, age was not a significant predictor of depressive symptoms, which 

is consistent with some previous studies (Cha & Kim, 2008; Kim et al., 2013; Lim 

et al., 2009; Won & Kim, 2014), while inconsistent with Im’s (2010) report that 

increased age is related to higher levels of depressive symptoms in marriage migrant 

women in Korea. In addition, the result on a nonsignificant relationship between 

education and depressive symptoms observed in this study is similar with many 

studies (e.g. Cha & Kim, 2008; Im, 2010; Kim et al., 2013; Lim et al., 2009; Won & 

Kim, 2014), but inconsistent with some others (e.g. Ha & Kim, 2013; Youn & Lee, 

2010) which found a negative relationship between education levels and depressive 

symptoms among marriage migrant women.  

Though residence was not related to depressive symptoms among Vietnamese 

marriage migrant women at first (Model 1), it became a significant predictor of 

depressive symptoms when family life stress factor was included (Model 3). This 

suggested a potential indirect effect of residence on depressive symptoms through 

family life stress. In this study, it appeared that Vietnamese wives who resided in 

urban areas tended to have higher levels of depressive symptoms compared to their 

rural counterparts. Accordingly, it was assumed that urban residents had higher 
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levels of family life stress, thus leading to their higher levels of depressive symptoms 

than rural ones. This finding is inconsistent with Youn and Lee’s (2010) study which 

found that marriage migrant women living in rural areas tended to have higher levels 

of depressive symptoms than urban residents.  

 

7.2 Discussion 

The present study explored the prevalence of depression, the impact of 

acculturative stress and family life stress on depressive symptoms among 

Vietnamese marriage migrant women in Korea, and determined how they cope with 

stresses. The findings of this study are discussed below in comparison with earlier 

research. 

 

7.2.1 Prevalence of Depression  

In this study, I used the standard cut-off score of 16 to identify individuals at 

risk of clinical depression (Lewinsohn, Seeley, Roberts, & Allen, 1997), while using 

scores over 21 for depressive symptoms, and over 25 for depression (Cho & Kim, 

1998). The findings showed high prevalence of being at risk of clinical depression, 

depressive symptoms, and depression among Vietnamese marriage migrant women 

with 66.8%, 53.5%, and 38.5%, respectively. This prevalence of depressive 

symptoms appeared higher compared to the findings of several studies using the 

same cut-off scores to examine depression in marriage migrants in Korea. For 

instance, Kim and Kim (2013) found 9.7% of the migrant wives reporting depressive 

symptoms, while Roh and Kim (2012) reported 52.9% of the participants being at 

risk of clinical depression and approximately 23.4% having depression. In Kim and 

colleagues’ (2015) study, 39.9% of the participants were found to be at risk of clinical 

depression among 316 female marriage migrants living in urban and rural areas in 

Korea. In another study (Ha & Kim, 2013), the prevalence of being at risk of clinical 
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depression, depressive symptoms, and depression in 127 marriage migrant women 

was 24,6%, 19.8%, and 12.7%, respectively.  

The prevalence of depression found in Vietnamese women in the current study 

is also high compared to the findings of a study conducted in Vietnam (Doan, 2011). 

Doan (2011) investigated the prevalence of depression in nearly 2,000 Vietnamese 

adults aged between 25–55 years living in central Vietnam, and reported 

approximately 26.5% of women in the group being at risk of clinical depression, 

13.7% showing depressive symptoms, and 8.2% having depression.  

Similarly, several other studies that examined depression in Vietnamese 

immigrant women in other countries have shown lower prevalence of probable 

depression than that found in this study. Franks and Faux (1990), for instance, 

compared levels of depression among four ethnocultural women’s groups including 

Chinese, Vietnamese, Portuguese, and Latin American immigrant women living in 

Canada, and revealed that 24% of Vietnamese women obtained scores suggestive of 

clinical depression. One of the potential reasons for the higher prevalence of 

depression as well as depressive symptoms among Vietnamese migrant women in 

Korea compared to other countries could be due to different social contexts and 

ideologies. Unlike Canada which has shown its positive attitude towards 

immigration and multiculturalism by multiculturalism policies respecting diversity 

and immigrants’s original culture over the years (Dewing, 2013), Korea’s 

multicultural policies typically “seek to incorporate migrants into society through a 

one-sided process of adaptation through which these immigrants are expected to give 

up their distinctive linguistic, cultural, and social characteristics and become 

indistinguishable from the majority population” (Shin, 2013, p. 383). The fact that 

migrant women are forced to be a Korean by assimilating with Korean culture may 

attribute to the development of mental health problems among Vietnamese women 

in this study (Kim et al., 2013). 

In addition, the high prevalence of depression in Vietnamese marriage migrant 

women observed in the present study may be due to their disadvantaged social status. 
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As described above, the Vietnamese wives participated in this study have relatively 

low education, with 76.1% are high school graduates or lower. Research has 

consistently demonstrated that low-educated people tend to have higher stress 

exposure, lower language competencies, and weaker social support in comparison 

with the more educated (Bernstein et al., 2011; Nam, 2010; Pearlin & Schooler, 1978; 

Turner & Avison, 2003). All of these factors may compound the risk of mental health 

problems among Vietnamese marriage migrant women. Particularly, low language 

proficiency has been indicated as the weakness of Vietnamese marriage migrant 

women in Korea, which separates Vietnamese wives from Korean communities 

(Nam, 2010). In other words, being less capable of communicating with Koreans 

may prevent Vietnamese women from integrating into Korean culture, and leave 

them to discrimination and social isolation (Kim & Shin, 2007), which predict their 

increased depressive symptoms (Kim et al., 2013).  

On the other hand, these differences may be due to the differences in the sample 

characteristics between the studies. All participants recruited in the current study are 

Vietnamese marriage migrant women, while those in the other studies are migrant 

wives who came from not only Vietnam but different countries such as China, Japan, 

or Mongolia as well (e.g. Ha & Kim, 2013; Kim & Kim, 2013). Culture and ethnicity 

are important aspects of health and illness, and cultural differences can influence the 

detection of depressive symptoms (Nemade, Reiss, & Dombeck, 2007). For example, 

in India, a wide range of distress disorders are categorized as depressive disorders, 

whereas in Japan, the very idea of mental illness is unacceptable and few people will 

admit to having it (Nemade et al., 2007). These attitudes may result in differences in 

willingness to report symptoms of distress across ethnic groups, thus leading to 

different results on depressive symptoms among marriage migrants between the 

studies.  

Moreover, the different prevalence rates that were found may be partially due 

to the dissimilarity in the assessment instruments used to diagnose depression in the 

studies. In other studies (e.g. Ha & Kim, 2013; Kim et al., 2015; Roh & Kim, 2012), 
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a Korean-version of the CES-D scale was used to assess depressive symptoms in 

marriage migrants, whereas a Vietnamese-version of this instrument was utilized in 

the current study. Thus, the participants’ different conception and interpretation of 

the instrument may affect their responses to the questionnaire. Using the Edinburgh 

Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987), Choi and 

colleagues (2012) studied the prevalence of postpartum depression in immigrant 

Vietnamese mothers in Korea and found that 34.3% of the participants represented 

serious depression. A more recent study exploring emotional well-being of 

Vietnamese immigrant women during the transition to motherhood in Taiwan (Tsao, 

Creedy, & Gamble, 2015) found that the prevalence of probable antenatal and 

postpartum depression in the Vietnamese migrants was 32% and 26%, respectively, 

by using the EPDS scale. 

 

7.2.2 Acculturative Stress and Family Life Stress and Depressive 

Symptoms 

The results of this study replicate previous studies on the relationship between 

acculturative stress as well as family life stress and depressive symptoms, and 

strengthen conclusions from previous research by showing that the link of such stress 

to depressive symptoms is still significant after controlling for a variety of relevant 

factors among marriage migrant women (Im, 2010; Im, Lee, & Lee, 2014; Kim, 2011; 

Kim et al., 2013; Kim & Kim, 2013). Both acculturative stress and family life stress 

showed positive relationships to depressive symptoms, which is consistent with 

previous research on marriage migrant women in Korea (Ha & Kim, 2013; Hyun & 

Kim, 2012; Im, 2010; Kim & Lee, 2013; Kim et al., 2013; Youn & Lee, 2010; Shu 

et al., 2011). 

In particular, regarding the separate impact of each of two sources of stress 

(acculturative stress, family life stress), a comparison of the standardized regression 

coefficients of the two variables revealed that family life stress had a similar effect 
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on depressive symptoms to acculturative stress. This finding highlights the 

significance of family-related stress in Vietnamese marriage migrant women’ life in 

Korea. As stated, marriage migrant women, unlike other immigrant groups such as 

migrant workers or family emigrants, must deal with not only stresses arising from 

acculturation but also different stressors related to international marriage as foreign 

wives and mothers. Especially, when the family plays a critical role in Vietnamese 

people’s life (Nguyen, 2003), all things related to family life—which is the 

relationships with the husband, children, and in-laws—may have significant effects 

on mental health among Vietnamese women. Family life stress assessed in the 

current study includes negative life events (e.g. death of a family member, a close 

friend or relative) and chronic stress related to poor relationships with the husband, 

children, and in-laws, as well as financial and health problems. Indeed, individuals 

may potentially well cope with stress associated with immigration or acculturation 

such as homesickness or feelings of guilt over time as they have passed through 

different stages of adjustment (Oberg, 1960). However, everyday stressors related to 

relationship problems in the family, as well as negative events, if left untreated or 

poorly managed, can accumulate over time, which may cause serious consequences 

on mental health among immigrants (Noh & Avison, 1996).  

Importantly, one of the reasons for the vulnerability to family life stress among 

Vietnamese marriage migrant women in particular as well as marriage wives in 

general is that they often come to Korea alone (Kim et al., 2013), and thus face lack 

of support from their families of origin when having difficulties in child rearing, or 

the relationship with the Korean husband or in-laws. In the case of Korean wives, 

they can rely on their mother when they are in need of having someone to take care 

of their children or have marital problems. However, it is not the case of migrant 

wives. There is no one else but outside support (e.g. friends) who can help them 

when they suffer from stress in family life in Korea. Such limited sources of support 

may increase the harmful effect of life stress on mental health among marriage 

migrant women. 
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    7.2.3 The Medition of Coping Behaviors in the Relationships between 

Acculturative Stress, Family Life Stress and Depressive Symptoms  

The current study examined the mediating role of coping behaviors in the 

relationships between acculturative stress, family life stress and depressive 

symptoms in Vietnamese marriage migrant women and found support for the partial 

mediation effect with the overall model explaining 37.6% of the variance in 

depressive symptoms. Of three domains of coping (support seeking, problem solving, 

avoidance), only avoidance significantly mediates the effect of stress on depressive 

symptoms. However, interestingly, only family life stress, but not acculturative stress, 

shows its indirect effect on depressive symptoms through avoidance. Specifically, a 

high level of family life stress predicts greater use of avoidance behaviors, which is 

in turn linked to higher levels of depressive symptoms. This indicated that 

engagement in avoidant more than support-seeking or problem-solving behaviors 

when experiencing family life stress can make Vietnamese marriage migrant women 

more vulnerable to depressive symptoms. This finding is consistent with previous 

research suggesting that individuals with family problems are likely to use avoidance 

coping behaviors, such as ignoring and resignation, which increase their mental 

health problems (Menaghan, 1982). The result may be related to limited social 

support and negative feelings among persons who are experiencing stressful family 

relationships (Choi & Marks, 2008). In general, marriage is expected to bring greater 

emotional support, social support, and meaning or purpose in life, which contribute 

to improved mental health (Umberson, 1987; Waite & Lehrer, 2003). Therefore, an 

unhappy marriage may cause women to feel disappointed or helpless, and limit their 

desire to seek help from the husband or others (Choi & Marks, 2008), leading to their 

use of avoidance rather than support-seeking or problem-solving behaviors to cope 

with family life stress.  

In general, the positive relationships between stress, avoidance, and depressive 

symptoms have been observed in the present study, which are consistent with 

existing research (Blalock & Joiner, 2000; Briere, Hodges, & Godbout, 2010; 
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Cronkite & Moos, 1995; Dulin & Passmore, 2010; Feagin & Parker, 1994; Felsten, 

1998; Holahan, Moos, & Bonin, 1999; Holahan, Moos, Holahan, Brennan, & Schutte, 

2011; Yakhnich & Ben-Zur, 2008). Felsten (1998) investigated relationships between 

stress, coping, and symptoms of depression in adolescents in America and 

demonstrated that stress is strongly and positively related to avoidance coping, which 

is a powerful predictor of depressive symptoms. The researcher suggested an 

explanation for these relationships that avoidance may be used more by persons who 

do not have adequate resources to deal with stressors in more direct and efficacious 

ways (Felsten, 1998). The use of avoidant coping in dealing with family life stress 

among Vietnamese marriage migrant women may also be understood from their lack 

of social resources, which is related to their specific context following international 

marriage. As mentioned above, the fact that foreign wives often migrate to Korea 

alone (Kim et al., 2013) can limit their sources of social support which is needed for 

marriage migrant women to deal with their life problems and enhance mental well-

being (Kim, 2011), thus leading to their unavoidable use of avoidant behaviors when 

facing family life stress. Further, poor Korean language ability may be another cause 

of limited approach to diverse sources of social support, as well as lack of the ability 

to directly solve the problem, which leads to using avoidance behaviors among 

Vietnamese wives in Korea.   

On the other hand, Vietnamese women’s use of avoidance may involve the 

perspective on the so-called “saving face” (which refers to maintaining a good self 

image) culture in Asians, which indicates that Asians traditionally are less likely to 

express their emotional problems in order to maintain familial harmony, or to avoid 

showing personal weakness (Chang, 1996; Inman & Yeh, 2007; Kramer, Kwong, 

Lee, & Chung, 2002; Morling et al., 2002). In this context, one possible explanation 

for the use of avoidance behaviors to cope with stresses from family life among 

Vietnamese women is that they need to save face and honour, or maintain familial 

harmony by not disclosing their family problems to others. Earlier studies also have 

found that Asian Americans’ greater reluctance to seek social support compared to 

European Americans is related to their concerns about that social support would 
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result in a disruption of group harmony and loss of face (Kim, Sherman, Ko, & Taylor, 

2006; Taylor et al., 2004; Wong, Kim, & Tran, 2010). In addition to feelings of shame, 

fear of discrimination in the family, difficulty in Korean language, and concerns 

about privacy and the children also may prevent Vietnamese wives from seeking 

help when they experience domestic problems (Park, 2011).  

However, in contrast with family life stress, the results from this study showed 

that acculturative stress (e.g. discrimination, homesickness, feelings of guilt) is not 

linked to any coping behaviors—that is, support seeking, problem solving, or 

avoidance—among Vietnamese marriage migrant women. Specifically, 

acculturative stress only has direct effect on depressive symptoms while not showing 

its significant indirect effect on depressive symptoms through coping behaviors. This 

result is inconsistent with some earlier studies. For example, Noom and Vergara 

(2011) have studied acculturative stress and coping behaviors among Burmese 

migrant women in Thailand and reported that acculturative stress is significantly 

linked to both approach coping and avoidance coping. In a recent study, Driscoll and 

Torres (2013) also have demonstrated the partial mediation of active coping 

behaviors between the relationship between acculturative stress and depressive 

symptoms among Latinos. This inconsistency in findings may be related to lack of 

consistency in measurement between the studies. The present study uses the 

Acculturative Stress Scale for Marriage-Based Immigrant Women (Kwon, 2009) to 

measure acculturative stress and the Coping Strategy Indicator (Amirkhan, 1990) to 

assess coping behaviors among Vietnamese marriage migrant women. Noom and 

Vergara (2011), however, measure acculturative stress by the Culture Shock 

Questionnaire (Mumford, 1998) and coping behaviors by the Coping Resources 

Inventory (Moos, 1993). Driscoll and Torres (2013) also use other scales—the 

Multidimensional Acculturative Stress Inventory (Rodriguez et al., 2002) and the 

Behavioral Attributes of Psychosocial Competence (Zea, Reisen, & Tyler, 1996)—

to measure acculturative stress and coping behaviors among Latinos in the United 

States. The variety of assessment instruments has made it difficult to evaluate results 

across studies (Blalock & Joiner, 2000). Moreover, the inconsistent finding from the 
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current study can also be due to the possibility that acculturative stress is related to 

some other intervening variables, such as self-esteem (Noom & Vergara, 2011) or 

social support (Kim, 2011), which were not included in the analysis. 

Regarding the relationships of support-seeking and problem-solving behaviors 

to depressive symptoms, the present study has found that both support seeking and 

problem solving are not related to depressive symptoms in Vietnamese marriage 

migrant women. This finding is consistent with Felsten’s (1998) study in that there 

is no main effect of problem solving on depressive symptoms, but inconsistent with 

many earlier studies reporting the significant relationship of support seeking or 

problem solving to depressive symptoms (Crockett et al., 2007; Goodman, Gravitt, 

& Kaslow, 1995; Martin, Dovey, Coulthard, & Southall, 2013; Yang & Clum, 1994).  

 

7.3 Implications  

Depression, the most prevalent health problem in immigrant women (Bernstein 

et al., 2011; Kuan, 2006), can lead to suicide at its most severe level (WHO, 2012). 

The number of Vietnamese marriage migrant women has continuously increased in 

Korea and the fact that they tend to show higher levels of depressive symptoms than 

other Asian wives (Cha & Kim, 2008; Choi et al., 2012; Lim et al., 2010) has raised 

my concern about mental health in this population. Specifically, what makes 

Vietnamese marriage migrant women more vulnerable to mental health problems is 

my interest. Research to date has highlighted the significant effects of stress and 

coping behaviors on mental health status. Consistently, studies suggest that stress 

may increase depressive symptoms among immigrants, but employing adaptive 

coping behaviors (e.g. problem-focused coping) when dealing with stressful 

situations would help them less vulnerable, wheares using avoidant or maladaptative 

coping behaviors (e.g. isolation, rumination) would put them at risk of developing 

mental health problems (Chang & DeSimone, 2001; Cronkite & Moos, 1995; 

Glyshaw, Cohen, & Towbes, 1989; Holahan, Moos, & Bonin, 1999; Law & Guo, 
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2012; Yakhnich & Ben-Zur, 2008). A literature review reveals that most existing 

research on stress, coping, and depression among marriage migrant women in Korea 

mostly focuses on the direct effect of acculturative stress on depression, neglecting 

the effect of stress related to family life on mental health, as well as the role of coping 

behaviors in the stress-depressive symptoms relationship among marriage migrant 

women. This remains an insufficient explanation of the relationship between stress 

and depressive symptoms in migrant wives. Thus, overcoming this limitation in 

previous research is the main purpose of this study which aims to explore the 

different impacts of acculturative stress and family life stress on mental health in 

Vietnamese marriage migrant women, and identify their coping behaviors in 

response to such stressors, using community survey data. The study provides 

empirical evidence for what and how stresses lead to high levels of depressive 

symptoms among Vietnamese wives. The implications for theory, practice, and 

policy are summarized below.    

 

7.3.1 Theoretical Implications 

The terms “stress” and “coping” carry significant theoretical implication and 

meaning concerning how immigrants deal with negative experiences which arise 

from intercultural contacts (Berry, 2006). Using the stress and coping model 

(Lazarus & Folkman, 1984; Pearlin & Schooler, 1978) and acculturation framework 

(Berry, 1997) as theoretical frameworks, the present study examined the effects of 

acculturative stress and family life stress on depressive symptoms among 

Vietnamese marriage migrant women, and the mediation of coping behaviors in this 

relationship, while controlling for several factors which include age, education, 

monthly income, length of stay, residence, and Korean language ability. The first 

contribution of this study is its empirical evidence for a mediation model that 

explains how acculturative stress and family life stress affect depressive symptoms 

among Vietnamese marriage migrant women. The factors included in the model 

could explain nearly 40% of the variance in depressive symptoms.  
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Importantly, the present study is one of very few studies which explore the 

impact of both acculturative stress and family life stress, as well as compare the 

effects of these two sources of stress on mental health among marriage migrant 

women in general and Vietnamese marriage migrant women in particular. Hence, the 

study helps to broaden the previous research by showing the similar effect of family 

life stress to acculturative stress on mental health problems among Vietnamese 

migrant wives. This finding may have a significant impact on the current trend in 

research on stress among marriage migrants, which primarily focuses on adjustment-

related stresses. That is, the study emphasizes the need for examining various sources 

of stress, especially stress related to family problems, when studying stress in 

marriage migrant women who can be under a great deal of stress arising from 

immigration and marriage.  

In addition, the study makes a meaningful contribution to the literature on stress 

coping by identifying the relationships between acculturative stress, family life stress, 

coping behaviors, and depressive symptoms among marriage migrant women, 

particularly Vietnamese marriage migrant women in Korea. To date, there have been 

very few studies which investigate coping behaviors in marriage migrant women. 

This study, therefore, contributes to an understanding of the impact of specific 

coping behaviors in dealing with different sources of stress among Vietnamese 

marriage migrant women in Korea. Specifically, the results demonstrate that family 

life stress, but not acculturative stress, can increase depressive symptoms among 

Vietnamese wives through their use of avoidance behaviors. This finding raises a 

research-worthy topic on the different pathways of acculturative stress and family 

life stress to depressive symptoms among marriage migrant women.  

 

7.3.2 Practical Implications  

The findings in relation to the situation and influencing factors around mental 

health in Vietnamese marriage migrant women make more salient the need for social 



- 89 - 

 

workers to investigate culturally acquired mechanisms that may account for the high 

prevalence of depression in Vietnamese wives. In this study, over 30% of variance 

in depressive symptoms was explained by stresses related to acculturation and family 

life, and several socio-demographic variables. This suggests that social practitioners 

should gather information about these relevant factors, especially acculturative stress 

and family life stress, in order to understand the mechanisms of how stress leads to 

depressive symptoms in Vietnamese marriage migrant women and help them deal 

with their problems.  

More specifically, social workers need to be keenly aware of the effects of 

different sources of stress on mental health when working with Vietnamese marriage 

migrant women. The results of this study show that in addition to stress related to 

acculturation, such as discrimination, homesickness, or feelings of guilt, other 

stressors experienced by immigrant wives in the Korean family concerning their 

relationships to the husband, children, in-laws, as well as financial or health 

problems may increase the risk of developing depression. In particular, based on the 

finding on the similar effect of family life stress to acculturative stress on depressive 

symptoms in this study, social work interventions for Vietnamese wives may need to 

focus on resolving cultural dissonances and conflicts within their family, such as 

marital conflicts, the relationship with the parents-in-laws, health problems caused 

by housework or caring for children. To do so, social workers need to develop 

relationships and understand people in the context of immigrant wives, and more 

importantly, practitioners should be equipped with the further knowledge on 

immigrant women’s culture. For example, social workers should be aware of the 

differences on Confucianism between Korea and Vietnam to understand family 

conflicts in Korean-Vietnamese couples due to their cultural differences. As Kim 

(2012) stated, a large number of social workers lack adequate knowledge and skills 

needed for addressing difficulties faced by marriage migrant women. Therefore, 

appropriate training programs should be developed to enhance the cultural 
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competence13 of social practitioners working with migrant wives. 

With respect to demographic characteristics of Vietnamese marriage migrant 

women, the present study reveals that low monthly income, longer length of stay, 

and low Korean language proficiency may contribute to their high levels of 

depressive symptoms. Therefore, social workers should pay their attention to 

migrants with low income and poor language proficiency to improve their mental 

health status. Moreover, unlike previous research emphasizing on the vulnerability 

to stress and mental health problems among newcomers (Kang & Shin, 2010), the 

present study has shown the need for enhancing mental health among Vietnamese 

wives who have lived in Korea for a long time as well. Especially, the study reveals 

that residence also become a predictor of depressive symptoms among Vietnamese 

marriage migrant women when they experience family life stress in Korea. It has 

been found that Vietnamese wives living in Seoul metropolitan areas (including 

Seoul city, Gyeonggi province, and Incheon city) tend to have higher levels of 

depressive symptoms than outside residents. While migrant wives who live in rural 

areas are often considered to have more mental health problems compared to urban 

residents (Youn & Lee, 2010), the finding from the current study suggests that social 

workers should pay more attention to marriage migrants living in urban areas and 

consider the relationships of the area of residence to their family life stress and 

mental health problems. 

Further, the findings demonstrate that family life stress can indirectly lead to 

the development of depression by increasing maladaptive coping behaviors 

(avoidance) in Vietnamese marriage migrant women. While the use of avoidant 

coping in dealing with family life stress among Vietnamese women may reflect 

features of their own culture (Li, 2015; Wong, Kim, & Tran, 2010), Wong and 

                                           
13 Cultural competence refers to the ability of practitioners to effectively provide services 

that meet the social, cultural, and linguistic needs of clients (Betancourt, Green, & Carrillo, 

2002). 
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colleagues (2010) recommended that in order to help Asians develop adaptive coping 

behaviors, it should be culturally sensitive based on mediating factors than to attempt 

to change their cultural values. In other words, social practitioners who work with 

Asians who use maladaptive coping behaviors, such as avoidance, “should carefully 

assess whether these behaviors are helpful to their clients rather than automatically 

assume that they should be modified” (Wong et al., 2010, p. 7). For example, as 

stated previously, the use of avoidance behaviors among Vietnamese marriage 

migrant women in dealing with family life stress may be due to that they want to 

save face or maintain familial harmony. Thus, social workers should take this 

cultural factor into consideration when assessing coping behaviors in Vietnamese 

women to provide them appropriate intervention.  

On the other hand, based on the finding on the mediation of avoidance, but not 

support seeking or problem solving, in the relationship between family life stress and 

depressive symptoms in the participants, the study suggests that social workers 

should develop and provide individualized training programs in psychology for 

Vietnamese wives to help them deal with life stress. For instance, social workers may 

help their clients understand the nature of the problems, the different effects of 

coping behaviors, and may direct them to access resources that can help them find 

the solutions. When necessary, workshops about effective coping behaviors may be 

conducted for Vietnamese marriage migrant women. In this regard, a notable 

example of a similar program is the Psychological Adaptation Improvement Program 

(PAIP) recently developed by Jun and colleagues (2014) to improve self-esteem, 

depression, and social problem solving ability in marriage migrant women in Korea. 

The program has been found to be effective in increasing self-esteem and reducing 

depressive symptoms, as well as increasing levels of positive problem orientation 

and reducing avoidance style in the social problem solving strategies (Jun, Hong, & 

Yang, 2014). It is recommended that such program be used extensively and 

continuously developed to improve psychological adaptation in migrant wives.  
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7.3.3 Implications for Policy Makers 

In addition to theoretical and practical implications, the results obtained in this 

study also have implications for policy makers. The findings with respect to the high 

prevalence of depression among Vietnamese immigrant women indicate that policy 

makers need to be more concerned about psychological problems among marriage 

migrant women. The Korean government to date has implemented policies to help 

international marriage migrant women adapt to the Korean society. However, most 

of these policies focus on services for sociocultural adaptation such as Korean 

language teaching, and supporting employment, while psychological problems such 

as mental health tend to be lightly treated (Kim & Lee, 2010; Lee & Kim, 2010). 

Therefore, the government’s support and fund are needed to train cultural competent 

social workers in mental health working with marriage migrant women. Importantly, 

considering the negative attitudes of many Vietnamese people toward seeking help 

from mental health care centres, home visiting health services should be developed 

and expanded so as to provide appropriate interventions and supports to Vietnamese 

marriage migrant women.  

On the other hand, the results from the present study show that longer length of 

residence in Korea is associated with high levels of depressive symptoms. This 

finding suggests that social support policies for marriage migrants is expanded for 

those with longer length of residence, but not for new arrivals only. At present, the 

government is primarily delivering settlement services to help migrant newcomers 

adjust to a new life in Korea. However, it may be necessary to develop psychosocial 

counseling programs for marriage migrants based on their phases of adjustment. 

Research has presented the classical so-called “U-Curve” relationship between 

positive adaptation and duration of residence in immigrants, which indicates that 

cross-cultural transitions begin with enjoyment and a few problems, then followed 

by more serious problems or crisis, and finally positive adaptation (Berry, 1997). 

Although studies have yielded inconsistent results on the U-Curve hypothesis (e.g. 

Aroian & Norris, 2003; Tran, 1993; Tran et al., 1996), the literature has highlighted 
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the importance of understanding of various experiences that immigrants may have 

in each stage of adjustment. Therefore, social support policies for marriage migrant 

based on their stages of cultural adjustment are needed to provide more effective 

intervention. 

Moreover, based on the finding concerning the significant negative relationship 

between monthly income and depressive symptoms, the government should add 

resources and support for improving mental health among Vietnamese marriage 

migrant women with low income. To do this, the government can expand mental 

health services for these women. However, the more effective method may be that 

Korean government should offer many career opportunities for Vietnamese wives to 

directly increase their income and then indirectly improve their psychosocial 

adjustment. According to the nationwide survey in 2012, although most of 

Vietnamese marriage migrant women show their hope for getting a job, the number 

of employed persons in Vietnamese wives is relatively less than that in other Asian 

women (Statistics Korea, 2012). This may be due to Vietnamese women’s lower 

education and linguistic competence compared to other Asian wives. For example, 

Filipinas in general have higher education, and more importantly, they have a higher 

level of competence in English language compared to Vietnamese women. Thus, 

they get more chances to apply for such professional jobs as English lecturers in 

Korean schools. Also, in the case of Chinese or Korean-Chinese wives, their fluent 

Korean language abilities help them easier to get a job (especially, service jobs) in 

this country compared to Vietnamese women with low language proficiency. This 

raises an urgent need for taking interest in providing work opportunities for 

Vietnamese marriage migrant women while the number of this population has 

continued to increase. Specifically, aside from Korean language classes, policies 

should be developed to increase the number and a variety of jobs which can make 

use of Vietnamese women’s mother language and culture so as to improve their lives 

and help them psychosocially adjust to Korean society. 

Especially, the study has shown that family life stress, or stress in family 
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relationships, may negatively impact Vietnamese women’s mental health at a similar 

level to acculturative stress, which carries implication that the Korean government 

should pay more attention to relationship problems in multicultural families. 

Typically, such relationship problems are often due to difficulty in communication 

or lack of mutual understanding of cultural differences among migrant wives and 

their Korean family members (Kim & Shin, 2007). However, social support policies 

for marriage migrant women to date have primarily focused on their adjustment 

problems by implementing Korean language, cultural or occupational education for 

migrant wives to help them adapt to Korean society. These one-sided integration 

policies may not resolve marriage migrant women’s hardships in their family life in 

Korea. Rather, the government needs to identify the root cause of multicultural 

family problems lying on cultural differences. It is suggested that multicultural 

family support projects should be expanded by a variety of consulting and education 

programs for Korean family members. Such programs should be built in relation to 

the migrant wife’s mother language and culture, physical and mental health, and 

supportive communication skills between spouses, including screening and 

evaluation projects. By doing so, it is expected to indirectly reduce levels of family 

life stress and mental health problems in marriage migrant women. 

 

7.4 Limitations and Recommendations for Future Research 

The present study primarily aims to investigate the relationships of 

acculturative stress and family life stress to depressive symptoms among Vietnamese 

marriage migrant women in Korea, and to examine whether coping behaviors 

mediate the relationships. The findings could influence further understanding or 

application knowledge in this subject by identifying the similar effects of 

acculturative stress and family life stress on mental health among Vietnamese 

marriage migrant women, and discovering the mediation effect of avoidance coping 

behaviors in the relationship between family life stress and depressive symptoms. 
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Although the study has yielded some important findings, it has certain limitations 

which have to be pointed out.  

First, due to the fact that this study was not a large-scale study, the results of the 

present study cannot be generalized to all Vietnamese immigrant wives in Korea as 

well as to other Asian marriage migrant groups. Though the statistical results 

indicated that experiencing a high level of family life stress predicted greater use of 

avoidance behaviors, then leading to high levels of depressive symptoms among 

Vietnamese marriage migrant women, this study did not include other Asian migrant 

wives in the research group. It is possible that the same relationships might be found 

among other Asian marriage migrant women. Therefore, future research should 

examine whether my findings can be replicated using a sample of other Asian wives 

residing in Korea. 

Second, for this study I used a mix of convenience and snowball sampling 

techniques for gathering research subjects. One of the disadvantages of these 

approaches is that they are hardly representative of the population (Monette, Sullivan, 

& DeJong, 2005). In other words, the true distribution of the population and of the 

sample are unknown. Moreover, the degree of sampling bias that is consistent error 

that arises due to the sample selection also remains unknowable when using these 

sampling techniques (Monette et al., 2005). Thus, it is recommended to use more 

efficient approaches in future studies.  

Third, the cross-sectional nature of the data used in this study cannot address 

causal relations among the variables. Therefore, future studies should include the use 

of longitudinal data focusing on multiple assessment of coping across time in order 

to develop a more accurate understanding of coping behaviors in marriage migrant 

women.  

Fourth, a final limitation of this study involves its theoretical framework. The 

present study offered a stress coping model explaining the mediating impacts of 

coping behaviors in the relationships between acculturative stress, family life stress 



- 96 - 

 

and depressive symptoms among Vietnamese marriage migrant women in Korea, 

based on the stress and coping model (Lazarus & Folkman, 1984; Pearlin & Schooler, 

1978) and acculturation framework (Berry, 1997). Though statistical analysis 

showed some support for this model, several relevant factors regarding psychosocial 

resources (e.g. social support, self-esteem) in the stress and coping model (Lazarus 

& Folkman, 1984; Pearlin & Schooler, 1978) were not included. According to 

Lazarus and Folkman (1984), “psychological stress is a particular relationship 

between the person and the environment that is appraised by the person as taxing or 

exceeding his or her resources and endangering his or her well-being” (p.19). This 

lack of examining resources-related factors may lead to overestimation of the 

intervention effect of coping behaviors in the stress-depression relationship. Thus, 

further research is required to develop and test models that clarify the mechanism 

through which acculturative stress and family life stress lead to depressive symptoms 

in marriage migrant women. 

Overall, the study findings may provide an opportunity for social service 

practitioners to ponder the possibility of developing specific intervention strategies 

for Vietnamese marriage migrant women. Though having a significant finding was 

exciting, the greatest insight and inspiration came from being able to interact with 

and listen to real life stories from Vietnamese migrant wives, who are facing multiple 

challenges in relation to immigration and married life, in the survey research process. 

This study is expected to give a clearer understanding of different sources of stress 

and their different pathways to depressive symptoms through coping behaviors 

among Vietnamese marriage migrant women. Researchers and clinicians who are 

interested in how individuals from diverse cultures cope with stress are encouraged 

to pay more attention to their stresses and coping behaviors in order to provide 

effective intervention methods. 
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APPROVAL 

 

 



- 127 - 

 

APPENDIX II: SURVEY QUESTIONNAIRE (English) 

 

I. ACCULTURATIVE STRESS 

The following statements indicate how you perceive cultural stress. For each statement, please circle the number that best applies to you. 

 

Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(1) My family members ignore me because I cannot speak Korean well. 0 1 2 3 4 

(2) I am discriminated against because I am not a Korean. 0 1 2 3 4 

(3) I feel sad because my family members do not understand my ways of expressing opinions. 0 1 2 3 4 

(4) People express dislike for me in many ways. 0 1 2 3 4 

(5) I feel my life is unsafe. 0 1 2 3 4 

(6) I find difficult with different ways of living after marriage in Korea. 0 1 2 3 4 
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Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(7) I miss Vietnam and the people in Vietnam. 0 1 2 3 4 

(8) I miss Vietnamese traditional customs. 0 1 2 3 4 

(9) I feel uncomfortable when trying to communicate in Korean. 0 1 2 3 4 

(10) I feel sad when leaving my family and relatives in Vietnam. 0 1 2 3 4 

(11) I feel uncomfortable when adjusting to Korean values. 0 1 2 3 4 

(12) Homesickness bothers me. 0 1 2 3 4 

(13) I feel uncomfortable when trying to reject my own ways of living to assimilate to the Korean 

ways of doing things. 

0 1 2 3 4 

(14) I find it difficult to understand Korean culture which is extremely different from Vietnam. 0 1 2 3 4 

(15) I find uncomfortable to adapt to Korean food. 0 1 2 3 4 

(16) I feel sad when coming to live in a different country. 0 1 2 3 4 

(17) I tend to avoid going to places where there are many Koreans. 0 1 2 3 4 

(18) I hesitate to go out for fear of surrounding people. 0 1 2 3 4 

(19) People hold prejudice against me. 0 1 2 3 4 
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Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(20) People here look down on Vietnamese culture. 0 1 2 3 4 

(21) I feel guilty for not often giving regards to or visiting my family in Vietnam. 0 1 2 3 4 

(22) I am often worried whether I have to keep living here or return to Vietnam. 0 1 2 3 4 

(23) I feel guilty when my standard of living of the marriage does not meet our parents’ expectations. 0 1 2 3 4 

(24) I feel sad when I cannot help my family in Vietnam. 0 1 2 3 4 

(25) I feel upset when Korean people do not understand Vietnamese values. 0 1 2 3 4 

(26) I feel angry when Vietnamese people are treated badly in Korea. 0 1 2 3 4 

(27) Korean people do not properly evaluate Vietnamese values. 0 1 2 3 4 

(28) I am not being treated in Korea as well as I deserve because of my cultural background. 0 1 2 3 4 

(29) I worry if my children could not speak Korean well because I cannot. 0 1 2 3 4 

(30) I worry if my children would be bullied for having a foreign mother. 0 1 2 3 4 
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II. LIFE STRESS 

The following statements are about stress in family life that could have happened to you in the past 12 months. For each statement, please circle the 

number that best applies to you. 

Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(1) Did not have many conversations with husband 0 1 2 3 4 

(2) Had more disagreement with child(ren) about their education 0 1 2 3 4 

(3) Was interfered by parent-in-law on personal problems 0 1 2 3 4 

(4) Family income decreased. 0 1 2 3 4 

(5) Husband drunk much. 0 1 2 3 4 

(6) A member got into an accident or became ill. 0 1 2 3 4 

(7) Spent much on family living expenses (food, clothing, tax etc) 0 1 2 3 4 

(8) Had difficulty teaching child(ren) (about grade, etiquette) 0 1 2 3 4 

(9) Was distressed for disagreement with parent-in-law (on child education, personal habits etc) 0 1 2 3 4 

(10) Had more arguments for disagreement with husband (on personal habits etc) 0 1 2 3 4 



- 131 - 

 

Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(11) Worried about invested stock or real estate 0 1 2 3 4 

(12) Children had more arguments. 0 1 2 3 4 

(13) Was compared to other daughters-in-law by parents-in-law 0 1 2 3 4 

(14) A close friend or relative died. 0 1 2 3 4 

(15) Husband spent more time being outside. 0 1 2 3 4 

(16) Supported economically for husband’s family 0 1 2 3 4 

(17) Found it hard to treat child(ren) 0 1 2 3 4 

(18) Husband didn’t help with housework. 0 1 2 3 4 

(19) Parents-in-law talked to other people, but not me, when having trouble with me. 0 1 2 3 4 

(20) Spent much money on child education 0 1 2 3 4 

(21) A member was hospitalized for a disease. 0 1 2 3 4 

(22) Was tired for doing housework 0 1 2 3 4 

(23) Child(ren) came home late. 0 1 2 3 4 
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Statement Strongly 

disagree 

Disagree Neither 

agree 

nor 

disagree 

Agree Strongly 

agree 

(24) Parents-in-law differently treated me and their daughter(s). 0 1 2 3 4 

(25) Sex life with husband was not good. 0 1 2 3 4 

(26) Medical expenses in family increased. 0 1 2 3 4 

(27) Felt tired and powerless recently 0 1 2 3 4 

(28) Had conflict with parent-in-law in visiting family in Vietnam or the come and go of family 

members in Vietnam 

0 1 2 3 4 
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III. DEPRESSION 

Below is a list of the ways you might have felt or behaved. Please tell me how often you have felt this way during the past week. 

 

Statement Rarely or none 

(less than 1 day) 

Some (1–2 

days) 

Occasionally 

(3–4 days) 

Most (5–7 

days) 

(1) I was bothered by things that usually don’t bother me. 0 1 2 3 

(2) I did not feel like eating; my appetite was poor. 0 1 2 3 

(3) I felt that I could not shake off the blues even with help from my family or friends. 0 1 2 3 

(4) I felt I was just as good as other people. 0 1 2 3 

(5) I had trouble keeping my mind on what I was doing. 0 1 2 3 

(6) I felt depressed. 0 1 2 3 

(7) I felt that everything I did was an effort. 0 1 2 3 

(8) I felt hopeful about the future. 0 1 2 3 

(9) I thought my life had been a failure. 0 1 2 3 

(10) I felt fearful. 0 1 2 3 

(11) My sleep was restless. 0 1 2 3 
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Statement Rarely or none 

(less than 1 day) 

Some (1–2 

days) 

Occasionally 

(3–4 days) 

Most (5–7 

days) 

(12) I was happy. 0 1 2 3 

(13) I talked less than usual. 0 1 2 3 

(14) I felt lonely. 0 1 2 3 

(15) People were unfriendly. 0 1 2 3 

(16) I enjoyed life. 0 1 2 3 

(17) I had crying spells. 0 1 2 3 

(18) I felt sad. 0 1 2 3 

(19) I felt that people dislike me. 0 1 2 3 

(20) I could not get “going”. 0 1 2 3 
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IV. COPING 

Please select a stressful event or situation that have occurred to you within the past six months and indicate whether you coped by the following ways. 

Statement Not at all A little A lot 

(1) Described your feelings to a friend 0 1 2 

(2) Rearranged things so your problem could be solved 0 1 2 

(3) Thought of many ideas before deciding what to do 0 1 2 

(4) Tried to distract yourself from the problem 0 1 2 

(5) Accepted sympathy and understanding from someone 0 1 2 

(6) Did all you could to keep others from seeing how bad things really were 0 1 2 

(7) Talked to people about the situation because talking about it made you feel better 0 1 2 

(8) Set some goals for yourself to deal with the situation 0 1 2 

(9) Weighed up your options carefully 0 1 2 

(10) Daydreamed about better times 0 1 2 

(11) Tried different ways to solve the problem until you found one that worked 0 1 2 

(12) Talked about fears and worries to a relative or friend 0 1 2 
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Statement Not at all A little A lot 

(13) Spent more time than usual alone 0 1 2 

(14) Told people about the situation because talking about it helped you come up with solutions 0 1 2 

(15) Thought about what needs to be done to straighten things up 0 1 2 

(16) Turned your full attention to solving the problem 0 1 2 

(17) Formed a plan in your mind 0 1 2 

(18) Watched television more than usual 0 1 2 

(19) Went to someone friend or professional to help you feel better 0 1 2 

(20) Stood firm and fought for what you wanted in the situation 0 1 2 

(21) Avoided being with people in general 0 1 2 

(22) Buried yourself in a hobby or sports activity to avoid the problem 0 1 2 

(23) Went to a friend to help you feel better about the problem 0 1 2 

(24) Went to a friend for advice about how to change the situation 0 1 2 

(25) Accepted sympathy and understanding from friends who had the same problem 0 1 2 

(26) Slept more than usual 0 1 2 

(27) Fantasized about how things could have been different 0 1 2 
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Statement Not at all A little A lot 

(28) Identified with characters in movies or novels 0 1 2 

(29) Tried to solve the problem 0 1 2 

(30) Wished that people would just leave you alone 0 1 2 

(31) Accepted help from a friend or relative 0 1 2 

(32) Sought reassurance from those who know you best 0 1 2 

(33) Tried to carefully plan a course of action rather than acting on impulse 0 1 2 

  

V. BASIC INFORMATION 

1. Your age: ______   

2. Your spouse’s age: _______     

3. Current residence (city/province): ______________ 

4. Marital Status (check):   

 Married for the first time      Remarried       Separate/Divorce     Widowed 

5. What is the highest level of education you have completed? (check)    

 None     Primary      Secondary      High       College      Graduate 
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6. What is the highest level of education your spouse has completed? (check)   

 None     Primary      Secondary      High       College      Graduate 

7. How did you meet your spouse? (check)  

 through an agency    through a relative    through a friend     Other: _________ 

8. Are you currently employed? (check)   

 Yes ( Please go to question 8-1)      No ( Please go to question 10) 

 8-1. What is your occupation? (check)     

 Full-time  Part-time 

9. Approximately how much income do you personally earn per MONTH? (check) 

 less than 500,000 won    500,000–less than 1,000,000 won 

 1,000,000–less than 2,000,000 won   2,000,000–less than 3,000,000 won 

 3,000,000 won or more 

10. Is your spouse currently employed? (check)   

 Yes ( Please go to question 10-1)      No 

10-1. What is your spouse’s occupation?    

 Full-time     Part-time 
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11. Approximately how much income does your spouse earn per MONTH? (check) 

 less than 500,000 won    500,000–less than 1,000,000 won 

 1,000,000–less than 2,000,000 won   2,000,000–less than 3,000,000 won 

 3,000,000 won or more 

12. Do you have children? (check)    

 Yes ( Please go to question 12-1)   No    I am pregnant. 

12-1. How many children do you have?   

 I have ______ children. 

13. Do you live with your in-laws? (check)     

 Yes ( Please go to question 13-1)       No ( Please go to question 14) 

13-1. Whom do you live with?  

 I live with _______________. 

14. What do you think is your family socioeconomic status in Vietnam? (check) 

 Poorest     Poor    Middle       Wealthy       Wealthiest 

15. What do you think is your family socioeconomic status in Korea? (check) 

 Poorest     Poor    Middle       Wealthy       Wealthiest 
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16. How long have you lived in Korea?  

______ year(s) _______ month(s) 

17. Have you obtained Korean citizenship? (check)    

 Yes      No 

18. How well is your Korean language ability? (check) 

Skill Very poor Poor Average Good Excellent 

Listening      

Speaking      

Reading      

Writing      
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APPENDIX III: SURVEY QUESTIONNAIRE (Vietnamese) 

 

PHẦN I. STRESS TRONG VIỆC HÒA NHẬP XÃ HỘI 

Sau đây là nội dung nói về những mối căng thẳng trong việc thích nghi với văn hóa Hàn Quốc. Xin hãy đọc kỹ và khoanh tròn con số trả lời phù hợp 

nhất với bạn.  

Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(1) Mọi người trong gia đình thờ ơ với tôi vì tôi không giỏi tiếng Hàn. 0 1 2 3 4 

(2) Tôi bị phân biệt đối xử vì không phải là người Hàn. 0 1 2 3 4 

(3) Tôi thấy bị tổn thương vì mọi người trong gia đình không hiểu được cách bày tỏ ý kiến của tôi. 0 1 2 3 4 

(4) Mọi người thể hiện sự ghét bỏ tôi bằng nhiều cách. 0 1 2 3 4 

(5) Tôi cảm thấy cuộc sống của tôi không an toàn. 0 1 2 3 4 

(6) Sự khác biệt trong cách thức sinh hoạt ở nơi đây khiến tôi vất vả. 0 1 2 3 4 

(7) Tôi nhớ đất nước và con người Việt Nam. 0 1 2 3 4 

(8) Tôi nhớ những phong tục truyền thống Việt Nam. 0 1 2 3 4 



- 142 - 

 

Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(9) Tôi thấy không thoải mái khi phải giao tiếp bằng tiếng Hàn. 0 1 2 3 4 

(10) Tôi thấy buồn khi phải rời xa gia đình và người thân ở Việt Nam. 0 1 2 3 4 

(11) Tôi thấy không thoải mái khi phải thích nghi với văn hóa Hàn Quốc. 0 1 2 3 4 

(12) Tôi bị dày vò bởi nỗi nhớ quê hương. 0 1 2 3 4 

(13) Tôi thấy không thoải mái khi phải từ bỏ cách sinh hoạt vốn có ở Việt Nam để sống theo cách sinh hoạt 

mới ở Hàn Quốc. 

0 1 2 3 4 

(14) Tôi thấy khó hiểu về văn hóa Hàn Quốc vì nó khác xa với Việt Nam. 0 1 2 3 4 

(15) Tôi không thoải mái khi phải ăn các món ăn Hàn. 0 1 2 3 4 

(16) Tôi thấy buồn khi phải tới sống ở một đất nước khác. 0 1 2 3 4 

(17) Tôi thường tránh đến nơi có nhiều người Hàn. 0 1 2 3 4 

(18) Tôi ngại ra khỏi nhà vì sợ mọi người xung quanh. 0 1 2 3 4 

(19) Mọi người có thành kiến với tôi. 0 1 2 3 4 

(20) Mọi người nơi đây đánh giá thấp văn hóa Việt Nam. 0 1 2 3 4 

(21) Tôi cảm thấy có lỗi khi không thể thường xuyên thăm hỏi hay về thăm gia đình ở Việt Nam. 0 1 2 3 4 
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Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(22) Tôi thường lo rằng liệu mình phải tiếp tục sống ở đây hay phải quay trở về Việt Nam. 0 1 2 3 4 

(23) Tôi cảm thấy có lỗi khi mức sống của tôi ở đây không đáp ứng kỳ vọng của bố mẹ tôi ở Việt Nam. 0 1 2 3 4 

(24) Tôi thấy buồn khi không thể giúp đỡ gia đình ở Việt Nam. 0 1 2 3 4 

(25) Tôi thấy buồn khi người Hàn không hiểu được giá trị văn hóa Việt Nam. 0 1 2 3 4 

(26) Tôi thấy tức giận khi người Việt bị đối xử bất công ở nơi đây. 0 1 2 3 4 

(27) Người Hàn Quốc không đánh giá đúng mức giá trị văn hóa Việt Nam. 0 1 2 3 4 

(28) Tôi không được đối xử xứng đáng ở Hàn Quốc vì có văn hóa khác. 0 1 2 3 4 

(29) Tôi không giỏi tiếng Hàn nên tôi lo con cái tôi sẽ không nói tiếng Hàn được tốt. 0 1 2 3 4 

(30) Tôi lo con cái tôi sẽ bị bạn bè trêu trọc vì có mẹ là người ngoại quốc. 0 1 2 3 4 

 

 

 

 



- 144 - 

 

PHẦN II. STRESS TRONG ĐỜI SỐNG HÀNG NGÀY 

Sau đây là nội dung nói về những mối căng thẳng trong việc thích nghi với văn hóa Hàn Quốc. Xin hãy đọc kỹ và khoanh tròn con số trả lời phù hợp 

nhất với bạn.  

Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(1) Thời gian nói chuyện của bạn với chồng không nhiều. 0 1 2 3 4 

(2) Càng ngày, bạn và các con càng có nhiều bất đồng trong việc học tập của các con. 0 1 2 3 4 

(3) Bố mẹ chồng đã can dự vào việc riêng của bạn. 0 1 2 3 4 

(4) Thu nhập của gia đình bạn giảm sút. 0 1 2 3 4 

(5) Chồng bạn đã uống nhiều rượu. 0 1 2 3 4 

(6) Trong gia đình bạn đã có người bị tai nạn hoặc lâm bệnh. 0 1 2 3 4 

(7) Chi phí sinh hoạt (như về thức ăn, quần áo, các loại thuế) trong gia đình bạn tốn kém nhiều. 0 1 2 3 4 

(8) Bạn gặp khó khăn trong việc giáo dục con cái (về thành tích học tập, dạy lễ nghĩa…). 0 1 2 3 4 

(9) Bạn đã đau buồn vì mâu thuẫn với bố mẹ chồng (về cách nuôi dạy con cái, thói quen cá nhân…). 0 1 2 3 4 

(10) Vợ chồng bạn ngày càng xảy ra nhiều tranh cãi do bất đồng ý kiến (về thói quen cá nhân…). 0 1 2 3 4 

(11) Bạn lo lắng về chứng khoán hoặc bất động sản mà bạn đã đầu tư. 0 1 2 3 4 
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Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(12) Các con bạn ngày càng hay cãi cọ nhau. 0 1 2 3 4 

(13) Bố mẹ chồng bạn đã so sánh bạn với con dâu nhà người khác. 0 1 2 3 4 

(14) Bạn thân hoặc người thân của bạn đã mất. 0 1 2 3 4 

(15) Thời gian chồng bạn ở bên ngoài ngày càng nhiều hơn. 0 1 2 3 4 

(16) Bạn đã từng hỗ trợ kinh tế cho gia đình chồng. 0 1 2 3 4 

(17) Bạn thấy vất vả trong việc dạy dỗ con cái. 0 1 2 3 4 

(18) Chồng bạn không giúp đỡ bạn việc nhà. 0 1 2 3 4 

(19) Khi bố mẹ chồng bạn có điều gì không hài lòng về bạn, họ không nói với bạn mà đi nói với người 

khác. 

0 1 2 3 4 

(20) Bạn tiêu tốn nhiều tiền vào việc giáo dục con cái. 0 1 2 3 4 

(21) Một thành viên trong gia đình bạn đã nhập viện vì bệnh tật. 0 1 2 3 4 

(22) Bạn mệt mỏi vì việc nhà (như dọn dẹp, bếp núc…). 0 1 2 3 4 

(23) Con cái bạn đã có lần về nhà muộn. 0 1 2 3 4 

(24) Bố mẹ chồng bạn đã phân biệt đối xử giữa con gái và con dâu. 0 1 2 3 4 
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Nội dung Rất 

không 

đúng 

Không 

đúng 

Bình 

thường 

Đúng Rất 

đúng 

(25) Việc sinh hoạt vợ chồng của bạn không được thoải mái. 0 1 2 3 4 

(26) Chi phí y tế của gia đình bạn đã trở nên tốn kém hơn. 0 1 2 3 4 

(27) Gần đây, bạn cảm thấy người mệt mỏi và không có sức lực (uể oải). 0 1 2 3 4 

(28) Bạn có mâu thuẫn với bố mẹ chồng trong việc về thăm nhà mẹ đẻ hoặc việc đi lại của những người 

thân trong gia đình mẹ đẻ. 

0 1 2 3 4 
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PHẦN III. CẢM XÚC 

Sau đây là nội dung liên quan đến tâm trạng của bạn trong thời gian gần đây. Xin hãy cho biết trong một tuần vừa qua, bạn có thường xuyên ở trong 

tình trạng như sau không. 

Tâm trạng Hầu như không 

(dưới 1 ngày) 

Một chút 

(1-2 ngày) 

Thỉnh thoảng 

(3-4 ngày) 

Nhiều (5-7 

ngày) 

(1) Tôi cảm thấy khó chịu, bực mình với những điều mà trước đây vốn bình thường đối 

với tôi. 

0 1 2 3 

(2) Tôi cảm thấy không thèm ăn hoặc ăn không thấy ngon miệng. 0 1 2 3 

(3) Tôi cảm thấy không thể thoát khỏi nỗi buồn dù gia đình hoặc bạn bè giúp đỡ. 0 1 2 3 

(4) Tôi cảm thấy mình tốt bình thường như bao người khác. 0 1 2 3 

(5) Tôi cảm thấy khó khăn khi kiểm soát suy nghĩ của mình (khó tập trung). 0 1 2 3 

(6) Tôi cảm thấy chán nản, thất vọng. 0 1 2 3 

(7) Tôi cảm thấy mình đã phải cố gắng để hoàn tất mọi việc. 0 1 2 3 

(8) Tôi hy vọng về tương lai. 0 1 2 3 

(9) Tôi nghĩ cuộc sống mình chỉ toàn là thất bại. 0 1 2 3 

(10) Tôi cảm thấy lo lắng, sợ hãi. 0 1 2 3 
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Tâm trạng Hầu như không 

(dưới 1 ngày) 

Một chút 

(1-2 ngày) 

Thỉnh thoảng 

(3-4 ngày) 

Nhiều (5-7 

ngày) 

(11) Tôi ngủ không yên giấc. 0 1 2 3 

(12) Tôi cảm thấy mình hạnh phúc. 0 1 2 3 

(13) Tôi cảm thấy mình nói ít hơn bình thường. 0 1 2 3 

(14) Tôi cảm thấy cô đơn. 0 1 2 3 

(15) Tôi cảm thấy mọi người không thân thiện với tôi. 0 1 2 3 

(16) Tôi được tận hưởng cuộc sống. 0 1 2 3 

(17) Tôi đã có lúc khóc lóc. 0 1 2 3 

(18) Tôi cảm thấy buồn. 0 1 2 3 

(19) Tôi cảm thấy mọi người không thích mình. 0 1 2 3 

(20) Tôi đã không thể tiếp tục điều gì, hay chán nản (bỏ việc giữa chừng). 0 1 2 3 
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PHẦN IV. CÁCH ĐỐI PHÓ VỚI STRESS 

Sau đây là nội dung về các cách đối phó với stress. Xin hãy cho biết trong vòng sáu tháng qua, bạn có sử dụng các biện pháp sau đây khi gặp stress hay 

không. 

Cách đối phó Không hề Một 

chút 

Nhiều 

(1) Bạn đã mô tả cảm xúc của mình với một người bạn 0 1 2 

(2) Bạn đã sắp đặt lại mọi thứ để vấn đề của bạn có thể được giải quyết 0 1 2 

(3) Bạn đã nghĩ ra nhiều phương án trước khi quyết định làm gì 0 1 2 

(4) Bạn đã cố gắng không để ý đến vấn đề 0 1 2 

(5) Bạn đã nhận sự cảm thông và thấu hiểu từ một ai đó 0 1 2 

(6) Bạn đã làm mọi thứ có thể để không cho người khác thấy mọi việc đang thực sự tồi tệ như thế nào 0 1 2 

(7) Bạn đã nói với mọi người về tình hình vì điều đó làm bạn cảm thấy dễ chịu hơn 0 1 2 

(8) Bạn đã đặt ra một vài mục tiêu cho mình để giải quyết tình huống 0 1 2 

(9) Bạn đã xem xét kỹ lưỡng các sự lựa chọn 0 1 2 

(10) Bạn đã mơ tưởng đến những khoảnh khắc tốt đẹp hơn 0 1 2 

(11) Bạn đã thử nhiều cách để giải quyết vấn đề cho đến khi tìm ra phương án tốt 0 1 2 
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Cách đối phó Không hề Một 

chút 

Nhiều 

(12) Bạn đã nói về những nỗi sợ hãi và lo lắng với một người thân hoặc người bạn 0 1 2 

(13) Bạn đã dành nhiều thời gian ở một mình hơn thường lệ 0 1 2 

(14) Bạn đã nói chuyện với mọi người về tình hình vì điều đó giúp bạn tìm ra cách giải quyết vấn đề 0 1 2 

(15) Bạn đã nghĩ đến điều cần phải làm để tháo gỡ mọi thứ 0 1 2 

(16) Bạn đã tập trung hết sức vào việc giải quyết vấn đề 0 1 2 

(17) Bạn đã vạch ra một kế hoạch trong đầu 0 1 2 

(18) Bạn đã xem ti vi nhiều hơn thường lệ 0 1 2 

(19) Bạn đã tìm đến một người bạn hoặc chuyên gia để giúp bạn cảm thấy dễ chịu hơn 0 1 2 

(20) Bạn đã quyết tâm đấu tranh cho những gì bạn muốn lúc đó 0 1 2 

(21) Bạn đã tránh gặp mặt mọi người 0 1 2 

(22) Bạn đã vùi đầu vào những trò chơi giải trí hoặc hoạt động thể thao để lảng tránh vấn đề 0 1 2 

(23) Bạn đã tìm đến một người bạn để giúp bạn cảm thấy tốt hơn về vấn đề 0 1 2 

(24) Bạn đã tìm đến một người bạn để có được lời khuyên về cách thay đổi tình hình 0 1 2 

(25) Bạn đã nhận sự cảm thông và thấu hiểu từ những người bạn có vấn đề tương tự 0 1 2 
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Cách đối phó Không hề Một 

chút 

Nhiều 

(26) Bạn đã ngủ nhiều hơn thường lệ 0 1 2 

(27) Bạn đã suy nghĩ vẩn vơ về việc lẽ ra mọi thứ đã có thể khác đi như thế nào 0 1 2 

(28) Bạn đã coi mình như những nhân vật trong phim hoặc tiểu thuyết 0 1 2 

(29) Bạn đã cố gắng giải quyết vấn đề 0 1 2 

(30) Bạn đã ước mọi người để bạn lại một mình 0 1 2 

(31) Bạn đã nhận sự giúp đỡ từ một người thân hoặc người bạn 0 1 2 

(32) Bạn đã tìm kiếm sự an ủi từ những người hiểu bạn rõ nhất   0 1 2 

(33) Bạn đã cố gắng xây dựng kế hoạch kỹ lưỡng hơn là hành động vội vàng 0 1 2 

 

 

PHẦN V. THÔNG TIN CƠ BẢN 

1. Tuổi của bạn: ________   

2. Tuổi của chồng bạn: _________     

3. Nơi ở hiện tại của bạn (thành phố/tỉnh): ________________ 
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4. Tình trạng hôn nhân:    

 Kết hôn lần đầu    Tái hôn     Ly thân/Ly dị   Góa bụa 

5. Trình độ học vấn của bạn:  

 Không đi học hoặc dưới bậc tiểu học    Tốt nghiệp cấp 1        Tốt nghiệp cấp 2  

  Tốt nghiệp cấp 3     Tốt nghiệp trường sơ cấp, trung cấp, cao đẳng    Tốt nghiệp đại học trở lên   

6. Trình độ học vấn của chồng bạn:  

 Không đi học hoặc dưới bậc tiểu học    Tốt nghiệp cấp 1        Tốt nghiệp cấp 2  

  Tốt nghiệp cấp 3     Tốt nghiệp trường sơ cấp, trung cấp, cao đẳng    Tốt nghiệp đại học trở lên   

7. Bạn đã gặp chồng bạn như thế nào?  

 thông qua môi giới      thông qua người thân    thông qua bạn bè    Khác: ______ 

8. Hiện tại, bạn có đi làm không?   

 Có ( chuyển đến câu 8-1)      Không ( chuyển đến câu 10) 

8-1. Tình trạng công việc:   

 Làm cả ngày   Làm nửa ngày 

9. Mức lương trung bình hàng tháng của bạn? (※ Bỏ qua câu này nếu bạn không đi làm) 

 dưới 500 nghìn won      từ 500 nghìn – dưới 1 triệu won   

 từ 1 triệu – dưới 2 triệu won    từ 2 triệu – dưới 3 triệu won     trên 3 triệu won 
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10. Hiện tại, chồng bạn có đi làm không?  

 Có ( chuyển đến câu 10-1)     Không 

10-1. Tình trạng công việc:   

 Làm cả ngày   Làm nửa ngày 

11. Mức lương trung bình hàng tháng của chồng bạn? (※ Bỏ qua câu này nếu chồng bạn không đi làm) 

 dưới 500 nghìn won      từ 500 nghìn – dưới 1 triệu won   

 từ 1 triệu – dưới 2 triệu won    từ 2 triệu – dưới 3 triệu won     trên 3 triệu won 

12. Bạn có con không?  

 Có ( chuyển đến câu 12-1)  Không    Đang mang thai 

12-1. Bạn có mấy người con?   

 Tôi có ______ con. 

13. Bạn có sống với gia đình chồng không?   

 Có ( chuyển đến câu 13-1)      Không ( chuyển đến câu 14) 

13-1. Bạn sống cùng ai (bố mẹ chồng, anh chị em chồng…)? 

 Tôi sống cùng ________ 
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14. Điều kiện kinh tế - xã hội của gia đình bạn ở Việt Nam:  

 Rất nghèo      Nghèo    Trung bình         Giàu   Rất giàu 

15. Điều kiện kinh tế - xã hội của gia đình chồng bạn ở Hàn Quốc:  

 Rất nghèo      Nghèo    Trung bình         Giàu   Rất giàu 

16. Bạn sống ở Hàn Quốc được bao lâu rồi?  ______ năm ______ tháng 

17. Bạn đã nhập quốc tịch Hàn Quốc chưa?       Rồi       Chưa 

18. Khả năng tiếng Hàn của bạn như thế nào?  

Kỹ năng Rất kém Kém Trung bình Khá Giỏi 

Nghe, hiểu      

Nói      

Đọc      

Viết      
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국문초록 

 

한국에 있는 베트남결혼이주여성의 스트레스와 우울의 

경로 연구 

서울대학교 대학원 

사회복지학과 

Nguyen Thi Phuong Thao 

 

지난 20년간 국제결혼 증가 추세에 따라 한국에 있는 이민자에 대

한 관심이 급속하게 커졌다. 특히 최근 급격하게 증가하고 있는 베트남 

결혼이주여성은 다문화 연구 영역에서 많은 관심을 끌었다. 대부분의 

연구들은 베트남 결혼이주여성의 특정 어려움이나 그들의 정신건강에 

미치는 영향요인들을 밝히는 데 초점을 맞추어 왔다. 하지만 기존 연구

는 주로 결혼이주여성의 언어장벽과 같은 문화적응 스트레스

(acculturative stress)에만 초점을 두었고 그들의 정신건강에 대한 가

족생활 스트레스(family life stress)의 영향은 충분하게 다루지 못하였

다. 또한 기존연구에서는 스트레스와 우울 간의 이론적인 관계는 잘 다

루었음에도 불구하고 결혼이주여성들의 적응에 있어서 중요한 역할을 

하는 대처행위(coping behaviors)에 대한 연구들은 아직 매우 부족한 

실정이다. 이러한 한계점을 극복하려고 본 연구는 베트남 결혼이주여성

들의 우울에 미치는 문화적응 스트레스와 가족생활 스트레스 등 두 가

지 스트레스들과 대처행동의 특성들이 우울에 미치는 영향 및 그 경로

를 알아봤다. 본 연구는 베트남 결혼이주여성의 스트레스 대처행위를 
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알아보고 이를 바탕으로 베트남 결혼이주여성들을 위한 심리사회적 적

응을 강화할 수 있는 적절한 정책적 실천적 함의를 제공하는 데 목적이 

있다. 

이러한 목적을 달성하기 위해서 본 연구는 스트레스 대처모델

(stress and coping model)과 문화적응 모델(acculturation framework)

을 이론적인 틀을 사용하여, 베트남 결혼이주여성의 우울에 대한 문화

적응 스트레스와 가족생활 스트레스의 직접적인 영향, 또는 세 가지 종

류의 대처행위(사회적 지지 추구support seeking, 문제해결problem solving, 회피

avoidance)를 거쳐 우울에 영향을 미치는 두 가지의 스트레스원의 간접적

인 영향을 살펴봤다. 본 연구는 서울시, 경기도, 경상도, 충청도와 전라

도에 거주하는 420명의 베트남 결혼이주여성을 대상으로 한 설문조사 

자료 중 자녀가 있는 301명을 분석대상에 포함시켰으며 회귀와 Hayes

와 Preacher가 개발한 MEDIATE 프로그램을 이용하였다.  

주요 연구결과는 다음과 같다. 첫째, 베트남 결혼이주여성의 문화

적응 스트레스와 그들의 우울 수준은 정적 관계를 나타내었다. 즉 베트

남 결혼이주여성의 문화적응 스트레스가 높을수록 우울 수준이 높았다. 

둘째, 베트남 결혼이주여성의 가족생활 스트레스 수준과 이들의 우울 

수준의 관계도 정적으로 나타났다. 즉 베트남 결혼이주여성의 가족생활

스트레스 수준이 높을수록 우울수준도 높은 것으로 나타났다. 흥미로운 

결과는 우울 수준에 대한 가족생활 스트레스의 영향이 문화적응 스트레

스의 영향보다 약간 높게 나타났다. 셋째, 매개분석 결과, 세 가지의 대

처행위 중에 회피 행위만 가족생활 스트레스와 우울 간 사이에서 매개

변수로 나타났다. 구체적으로 가족생활 스트레스가 높을수록 회피 행위

가 많이 사용하게 되고 이에 따라서 우울 수준이 높았다. 그러나 회피 

행위는 문화적응 스트레스와 우울 간의 관계를 매개하지는 않는 것으로 

나타났다. 
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본 연구는 다음과 같은 몇 가지 의미있는 함의가 있다. 이론적으로 

본 연구는 문화적응 스트레스 뿐아니라 가족생활 스트레스도 베트남 결

혼이주여성의 우울수준에 영향을 주는 주요 요인이라는 것을 실증적으

로 보여주었다. 기존 연구가 문화적응 스트레스에 초점을 둔 반면, 본 

연구는 결혼이주여성의 우울에 부정적 영향을 미치는 것이 문화적응 스

트레스뿐 아니라 결혼이주여성들의 가족생활 스트레스도 주요 영향요인

이 되므로 베트남 결혼이주여성의 우울에 대한 접근에 있어서 문화적응 

뿐 아니라 이들의 기본적인 가족생활 스트레스를 해소하는데 초점을 두

어야 한다는 점을 보여주었다. 본 연구에서 얻어진 이러한 결과들은 결

혼이주여성의 스트레스를 연구하거나 실천적 개입을 모색할 때, 지금까

지 강조되어 온 문화적응 스트레스뿐 아니라 보다 다양한 스트레스원들, 

특히 가족관계 관련 스트레스에 대한 연구 및 실천적 함의를 도출해야 

한다는 점을 보여준다. 

실천적으로 본 연구는 사회복지사가 베트남 결혼이주여성의 높은 

우울 수준에 영향을 주는 문화적응 스트레스 관련 요소들뿐 아니라 이

들의 일상생활과 밀접한 관련이 있는 가족생활 스트레스의 영향 및 이

에 대한 개입에 대해 살펴볼 필요성을 제기하였다. 구체적으로 다문화 

서비스 분야에 종사하는 사회복지사들은 문화적응에만 초점을 맞출 것

이 아니라 한 걸음 더 나아가 다양한 가족생활 스트레스원이 베트남 결

혼이주여성의 우울에 미치는 영향 및 경로를 이해하고 이를 바탕으로 

그들의 문제를 해결할 수 있도록 실천적 개입을 할 필요가 있다.  

정책적으로 베트남 결혼이주여성의 높은 우울 수준에 관한 본 연구

의 결과는, 지금까지 한국 정부에서 초점을 두어 온 결혼이주여성들의 

문화적 적응에서 한 걸음 더 나아가, 베트남 결혼이주여성의 심리적 문

제를 완화하기 위해 문화적응 스트레스뿐 아니라 이들의 가족생활 스트

레스 완화 방안에 대한 더 많은 관심과 정책적 방안을 마련해야 한다는 
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함의가 있다. 이를 위해서는 정책적 차원에서 결혼이주여성과 일하는 

문화적 역량(cultural competency)이 있는 사회복지사나 상담사를 양성

하고, 필요에 따라 가족생활스트레스의 예방, 대처 및 치료 서비스를 

정책적 차원에서 개발하고 제공할 필요가 있다. 

 

주요어 : 문화적응 스트레스, 가족생활 스트레스, 대처행위, 우울, 베트

남 결혼이주여성 

학번 : 2010-30756 
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