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ABSTRACT

Objective: To describe QWL and explore some associated factors QWL of healthcare workers at
Thong Nhat Hospital in Ho Chi Minh City.

Method: A cross-sectional study was conducted with healthcare workers by using “Work-related
quality of life scale-2” (WRQoL-2) scale with seven aspects including 32 questions. This study
applied ANOVA to test for differences.

Results: A total of 307 healthcare workers participated in the survey. Healthcare workers aged 30
- 39 accounted for the highest 45.9%. Female healthcare workers accounted for 77.2%. Among
the seven domains, the highest score is “Job and career satisfaction” (3.58 + 0.62), followed by
“Employee engagement” (3.56 £ 0.71), “Working conditions” (3.41 = 0.73), “Home-work interface”
and “Control at work” (3.34 = 0.79). The domain with the lowest average score is “Stress at work™
(2.82 £ 0.62). The variables of age group, sex, marital status, education level, job title, and number
of dependents significantly influenced WRQoL (p < 0.05).

Conclusion: The WRQoL-2 scale is suitable for assessing WRQoL of healthcare workers.
Policymakers should pay attention to personal characteristics and job title to improve WRQoL of
healthcare workers.
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TOM TAT

Muc tiéu: Mo ta chit luong cudc sdng trong cong viéc (CLCSTCV) va phan tich mot sb yéu t6 lién
quan dén CLCSTCYV cua nhan vién y t& (NVYT) tai Bénh vién Théng Nhat Thanh phé Ho Chi Minh
nam 2023.

Phwong phép nghién ciru: Nghién ctru cit ngang, mo ta dicoc thuc hién bdang cong cu triec tuyén
d6i véi NVYT bang thang do “Work-related quality of life scale-2" (WRQoL-2) trén bay khia canh.
Nghién ctru ndy dp dung phép kiém ANOVA dé kiém tra sy khac biét.

Két qua: 307 NVYT di tham gia khao sat c6 do tudi 30 - 39 (45,9%), 77,2% la nit. Trong bay khia
canh, diém trung binh CLCSTCV theo thir tir 1a “Sy hai 1ong trong cong viéc va nghé nghiép” (3,58
+0,62), tiép theo 1a “Su gin két ciia ngudi lao dong” (3,56 + 0,71), “Pibu kién lam viéc” (3,41 +
0,73), “Piém chung gitra cong viéc va gia dinh” va “Kiém soat cong viéce” (3,34 + 0,79). Khia canh
¢6 diém trung binh thap nhat 1a “Cang thing trong cong viéc” (2,82 + 0,62). Cac bién nhom tudi, gisi
tinh, tinh trang hon nhan, trinh d¢ hoc vén, chirc danh nghé nghiép, sé nguoi phu thude c6 anh huong
dang ké dén CLCSTCV (p < 0,05).

Két luan: Thang do WRQoL-2 1a mét thang do phu hop dé danh gia CLCSTCV ciia NVYT. Céc
nha hoach dinh chinh sich can quan tim dén dic diém ca nhan va chirc danh nghé nghiép dé nang
cao CLCSTCV cia NVYT.

Tir khéa: Chat lugng cudc séng, bénh vién, nhan vién y té, Théng Nhit, WRQoL-2.
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1. PAT VAN PE

Chét lugng cude sdng trong cong viée (CLCSTCV) la
mot thudt nglr da dugc st dung dé mo ta trai nghiém
chung lién quan dén cong viéc ctia mot c4 nhan, mirc
CLCSTCYV cao rat quan trong di voi cac td chirc cham
soc strc khoe dé thu hut va dong vién nhan vién dan dén
hiéu qua cong viée tot [1]. CLCSTCV di dugc nhiéu t6
chirc nghién ciru va trd thanh co s dé xay dung chinh
sach nham cai thién chat lugng cudc séng lién quan dén
cong viéc [1].

Nhan vién y té¢ (NVYT) la nguon lao dong dic biét,
chiu trach nhi€ém cham soc, du phong va diéu tri cac
van dé stc khoe cho cong dong. Vi vay, viée danh gia
CLCSTCV ciia NVYT la mot hoat dong can thiét dé
cai thién sy hai long cua nguoi lao dong, thu hat va duy
tri nhan sy, cai thién hiéu suét, giam sai sot trong cong
viéc va cac khia canh khac cta cudc séng [2].

Nghién ctu cia Nadia Abd Gaffar va cong su (2021)
cho thdy diém CLCSTCV cuia bac sinéi trii tai Malaysia
chi dat murc trung binh [3]. Hon nita, nghién ctu cia
Pouran Raeissi va cong su (2019) cho théy tai Iran chat
luong cude sdng cua cac y ta 1am viéce tai cac bénh vién
1a thap va c6 lién quan dén gidi tinh, doc than, 16n tudi,
trinh d6 hoc véan thép, dang lam viéc trong cac bénh
vién giang day [4]. Tai Viét Nam, nghién ctru cua Vi
Quédc Thing (2021) cho thdy CLCSTCV cua duoc si
bénh vién con thap [5], va Nguyén Hoang Nam va V&
Quang Trung (2018) da tim ra c6 mbi lién hé quan trong
gitta CLCSTCYV cua dugc si va khdi lugng cong viéce,
tong thu nhap ciing nhu s gio 1am viéc mdi tudn [6].

Véi su quan trong cua viéc danh gia CLCSTCV, nhiéu
thang do da duoc xdy dung va tham dinh trén thé gidi.
Thang do WRQoL-2 da dugc chirng minh 1a ¢6 cac dac
tinh do luong tam 1y thich hop, gitip x4c dinh cac van
dé can giai quyét [7]. Tir nhitng 1y do néu trén, nghién
ctru dugce thue hién dé khao sat chat lugng cude séng
trong cong viéc ctia nhan vién y té tai Bénh vién Thong
Nhat Thanh phd H5 Chi Minh nam 2023.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru

Nghién ctru cit ngang dugc thyc hién trén cac NVYT
tai Bénh vién Thong Nhat, Thanh phé Ho Chi Minh tir
thang 01/2023 dén 03/2023.

C& miu

Nghién ctru st dung phuong phap lay thuén tién trén
cac NVYT dang lam viéc tai bénh vién trong thoi gian
tir thang 01/2023 dén thang 03/2023. C& mau tbi thiéu
duoc tinh toan voi tong s6 1400 NVYT dang 1am viéc
tai Bénh vién, ty 18 NVYT c6 chit luong cudc song
t6t duoc gia dinh 1a 50% (p= 0,5), khoang tin cay 95%
(z=1,96) va sai s6 1a 5% (d= 0,05) 1a 301. Trén thyc
té, nghién ctru thu duge 307 mau phu hop va dua vao
nghién ctru.

z>N.p(1- p)
d? (N-1)+ 22.p(1-p)

Cong cu nghién ctru

Bang cau hoi khao sat bao gdbm 41 cau hoi véi 9 cau
hoi vé dic diém cua NVYT va 32 muc cia Thang
do chat lugng cudc séng lién quan dén cong viéc-2
(WRQoLS-2) [7]. Bang ciu héi danh gia bay yéu t6
ctia CLCSTCV la Suc khoe tong quat (GWB), Diém
chung gilra cong viéc va gia dinh (HWI), Su hai long
trong cong viéc va nghé nghiép (JCS), Kiém soat cong
viéc (CAW), Piéu kién lam viéc (WCS), Cang thing
trong cong viéc (SAW), Su gan két ciia nguoi lao dong
(EEN).

Phén tich sb li¢u

Céc cau hoi vé CLCSTCV duge khdo sat va tinh diém
theo ting khia canh [7]. Théng ké mé ta (tan so, ty 1&
phan trdm, trung binh, khoang tin cdy 95%) dugc phan
tich bang phian mém SPSS 25.0 va Microsoft Excel
2016. Su khac biét vé diém CLCSTCV giita cdc nhom
NVYT khéc nhau theo dic diém NVYT va cong viéc
dugc kiém dinh bang phén tich phuong sai ANOVA/T-
Test v6i mirc y nghia thong ké 95%.

DPao dirc nghién ctru

Nghién ctu duogc thuc hién dudi sy cho phép cua
Truong Pai hoc Y khoa Pham Ngoc Thach (Quyét dinh
s6 847/TPHYKPNT-HDDD) va dugc phé duyét boi
Hoi dong Pao dirc trong Nghién ctru Y sinh hoc cua
Bénh vién Thong Nhat (Quyét dinh s6 59/2022/BVTN-
HPYD).
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3. KET QUA NGHIEN CUU

Bing 1. Diic diém ciia nhén vién y té tham gia khdo sdt theo sé lwong va ty Ié phan trim (N=307)

Pic diém nhan vién y té N (%) Dic diém nhan vién y té N (%)
GA Nhoém tudi GF Chirc danh nghé nghiép
GAl <30 46 (15) GF1 Bac si 44 (14,3)
GA2 30-39 141 (45.9) GF2 Diéu dudng 182 (59.3)
GA3 40 120 (39,1) GF3 Duoc si 9(2,9)

GF4 Khac 72 (23,5)

GB Gioi tinh GE Vi tri cong tac
GB1 Nam 70 (22,8) GEl Nhan vién 275 (89,6)
GB2 Nit 237 (77,2) GE2 Quéan Iy 32 (10,4)
GC Tinh trang hén nhan GH S6 lwong ngwdi phu thude
GCl1 Dac than® 60 (19,5) GH1 0 27 (8,8)
GC2 Di két hon 247 (80,5) GH2 1 49 (16)
GD Trinh d9 hoc vén GH3 2 109 (35,5)
GDI Trung cap/Cao déng 85 (27,7) GH4 3 68 (22,1)
GD2 Pai hoc 186 (60,6) GHS5 54 (17,6)
GD3 Sau dai hoc® 36 (11,7) GI Tong t"(‘t‘r‘i‘;l@f,;;‘;g thing
GE Vi tri cong tac GIl1 <4,5 4 (1,3)
GEl Nhan vién 275 (89,6) GI2 45-75 39 (12,7)
GE2 Quén Iy 32(10,4) GI3 7,5-10,5 137 (44.6)
GG Khoa/Phong lam viéc Gl4 10,5-15 107 (34.9)
GGl Khoa lam sang 189 (61,4) GI5 15 20 (6,5)
GG2 Khoa can lam sang 34 (11) Ghi chii: a: Chuea két hén/Goéa/Ly hon; b: Thac si, Tién si,
GG3 | Khoa/phong chic ning | 88 (28,6) Chuyén khoa I, Chuyén khoa 2

c¢6 diém trung binh cao nhat (3,58 + 0,62), thip nhét 1a
khia canh “Cing thing trong cong viéc” (2,82 + 0,62).
Céc bién nhém tudi, gidi tinh, tinh trang hon nhan, trinh
dd hoc van, chitc danh nghé nghiép, ) nguoi phy thudc
¢6 mdi lién quan don bién dén CLCSTCV (p < 0,05).

Bang 1 mo ta dic diém cua 307 nhan vién y té tham
gia khao sat, trong d6 NVYT & do tudi 30 - 39 chiém
ty 1é cao nhét chiém 45,9%. NVYT 1a nit chiém 77,2%.
Bang 2 thé hién phan bd diém ting khia canh cta
NVYT tham gia khao sat. Trong 7 khia canh khao sat,
khia canh “Sy hai long trong cong viéc va nghé nghiép”
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Bing 2. H¢ s6 KMO va kiém dinh Bartllet cho cdc khia canh

Khia canh GWB HWI JCS CAW WCS SAW EEN
Hé s6 KMO 0,577 0,764 0,766 0,673 0,818 0,981 0,721
Kiém dinh Bartlett Sig. <0,01 <0,01 <0,01 <0,01 <0,01 <0,01 <0,01

Béng 2 cho thay cac gia tri KMO ctia thang do trong  “Strc khoe tong quat — GAW™ véi gia tri 0,577. Cac
do6 cac gia tri déu 16n hon 0,5 & toan bd cac khia canh  khia canh con lai cho két qua dao dong tur 0,673 dén
cua b cau hoi. Trong do, khia canh “Cang théng trong 0,818. Kiém dinh Bartlett c6 gia tri Sig. < 0,01 & cac
cong viéec — SAW” ¢6 két qua thuée do KMO cao nhat  khia canh, cho thay cac bién quan sat trong thang do c6
v6i gia tri 1 0,981, khia canh c6 két qua thip nhat 1  lién quan v6i nhau trong mdi khia canh.

Bing 3. Méi lién hé giita cic khia canh chit liwong cudc song ciia nhén vién theo twong quan Pearson

Khia canh GWB HWI JCS CAW WCS SAW EEN
GWB 1
HWI 0.657** 1
JCS 0.526%* 0.673** 1
CAW 0.510%* 0.631%* 0.722%%* 1
WCS 0.614** 0.772%* 0.726%* 0.677%* 1
SAW 0.042 0.111* -0.045 -0.005 0.068 1
EEN 0.573** 0.638** 0.719%** 0.595%* 0.758** 0.016 1
* Muc tin cdy 95%
** Muec tin cdy 99%

Nghién ciru str dung twong quan Pearson dé kiém tra Béng 3 cho thdy mét s linh vye c6 mie d6 tuong quan
moi twong quan gitra cac khia canh chat lugng cugc manh voi nhau (>0,5) va cd y nghia thong ké.
song cia nhan vién y té. Két qua duogc trinh bay trong

Hinh 1. Chit lwong cudc séng trong cong viéc theo cdc khia canh (N=307)

il

GWEB CAW WS SAW

2

[
LA
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cong viée va nghé nghiép (JCS) co6 gia tri cao nhit la

3.58 va khia canh cing thang trong cong viéc c6 gi tri
thap nhat (SAW) 12 2.82.

Bing 4. Phin bé diém trung binh CLCSTCV theo cdc khia canh khdo sdt theo dic diém nhan vién y té

Khia canh GWB HWI JCs CAW wCS SAW EEN Téng
GAl | 2,72+0,78 | 3,02+0,72 | 3,41+0,61 | 3,04+0,68 | 3,09+0,64 | 2,71+0,50 | 3,30+0,65 | 3,04+0,51
GA |GA2 | 2,95+0,77 | 3,30+0,81 | 3,56+0,68  3,34+0,76 | 3,39+0,73 | 2,83+0,63 | 3,52+0,72 | 3,27+0,57
GA3 | 3,3240,84 | 3,50+0,75 | 3,67+0,54 | 3,47+0,67 | 3,55+0,72 | 2,86+0,64 | 3,69+0,70 | 3,44+0,54
p-value* <0,01 <0,01 0,05 <0,01 <0,01 0,38 <0,01
GBl | 2,8540,80 | 3,10+0,89 | 3,46+0,75 | 3,28+0,80 | 3,14+0,87 | 2,69+0,67 | 3,30+0,86 | 3,12+0,63
o GB2 | 3,12+0,82 | 3,41+0,74 | 3,62+0,58 | 3,36+0,70 | 3,49+0,66 | 2,86+0,59 | 3,63+0,65 | 3,36+0,53
p-value* 0,02 <0,01 0,06 0,38 <0,01 0,05 <0,01
GCl | 2,72+0,78 | 3,18+0,80 | 3,39+0,61 | 3,23+0,72 | 3,20+0,72 | 2,77+0,54 | 3,30+0,80 | 3,11+0,55
o GC2 | 3,1440,82 | 3,37+0,78 | 3,63+0,62 | 3,37+0,72 | 3,46+0,72 | 2,84+0,63 | 3,62+0,68 | 3,35+0,55
p-value* <0,01 0,1 0,01 0,19 0,01 0,44 <0,01
GD1 | 3,2640,81 | 3,43+0,82 | 3,65+0,64 | 3,35+0,72 | 3,54+0,74 | 2,84+0,66 | 3,71+0,63 | 3,40+0,56
GD |GD2 | 2,96+0,85 | 3,30+0,77 | 3,55+0,63 | 3,32+0,72 | 3,37+0,71 | 2,8140,61 | 3,53+0,71 | 3,26+0,56
GD3 | 3,0740,66 | 3,30+0,78 | 3,54+0,53 | 3,44+0,73 | 3,30+0,74 | 2,85+0,56 | 3,34+0,86 | 3,26+0,54
p-value* 0,02 0,45 0,46 0,69 0,11 0,88 0,03
GEl | 3,30+0,83 | 3,38+0,80 | 3,64+0,67 | 3,53+0,85 | 3,51+0,83 | 2,72+0,53 | 3,73+0,76 | 3,40+0,59
ok GE2 | 3,03+0,82 | 3,33+0,79 | 3,57+0,62 | 3,32+0,71 | 3,40+0,71 | 2,83+0,63 | 3,54+0,71 | 3,29+0,55
p-value* 0,08 0,77 0,54 0,12 0,42 0,32 0,15
GF1 | 2,9540,73 | 3,17+0,89 | 3,58+0,60 | 3,43+0,71 | 3,19+0,83 | 2,77+0,67 | 3,29+0,87 | 3,20+0,59
GF |GF2 | 3,1140,86 | 3,32+0,81 | 3,62+0,66 | 3,36+0,72 | 3,44+0,72 | 2,78+0,64 | 3,68+0,65 | 3,33+0,56
GF3 | 3,2740,95 | 3,67+0,55 | 3,62+0,72 | 3,41+0,98 | 3,64+0,73 | 3,00+0,38 | 3,52+0,78 | 3,45+0,57
GF4 | 2,9940,76 | 3,45+0,65 | 3,46£0,52 | 3,25+0,70 | 3,43+0,67 | 2,93+0,53 | 3,40+0,69 | 3,27+0,50
p-value* 0,47 0,16 0,33 0,58 0,14 0,26 <0,01
GGl | 3,0340,82 | 3.23+0,83 | 3,58+0,64 | 3,35+0,71 | 3,33+0,73 | 2,77+0,65 | 3,57+0,72 | 3,27+0,57
GG |GG2 | 321+0,78 | 3,49+0,54 | 3,55+0,52 | 325+0,72 | 3,47+0,62 | 2,85+0,54 | 3,52+0,57 | 3,33+0,48
GG3 | 3,0340,84 | 3,48+0,75 | 3,59+0,63 | 3,37+0,74 | 3,54+0,73 | 2,93+0,55 | 3,52+0,74 | 3,35+0,55
p-value* 0,49 0,09 0,88 0,68 0,22 0,31 0,66

N
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Khia canh GWB HWI JCS CAW WCS SAW EEN Téng
GH1 2,76+0,83 | 3,26+0,72 | 3,47+0,71 | 3,35+0,83 | 3,28+0,79 | 2,95+0,46 | 3,37+0,94 | 3,21+0,59
GH2 | 3,29+0,80 | 3,42+0,88 | 3,60+0,53 | 3,35+0,80 | 3,39+0,83 | 2,66+0,60 | 3,60+0,74 | 3,33+0,58
GH | GH3 3,26+0,80 | 3,42+0,80 | 3,59+0,66 | 3,39+0,70 | 3,45+0,75 | 2,83+0,65 | 3,58+0,75 | 3,36+0,57
GH4 2,86+0,78 | 3,24+0,69 | 3,58+0,58 | 3,27+0,68 | 3,37+£0,61 | 2,88+0,62 | 3,52+0,63 | 3,25+0,51
GH5 | 2,85+0,82 | 3,2440,82 | 3,60+0,65 | 3,33+0,71 | 3,4440,69 | 2,81+0,62 | 3,61£0,59 | 3,27+0,54
p-value* <0,01 0,42 0,9 0,91 0,81 0,28 0,64
GIl 2,95+1,37 | 3,00+0,98 | 3,40+0,59 | 3,33+0,82 | 2,94+£1,05 | 2,69+0,47 | 2,92+1,34 | 3,03+0,74
GI2 2,90+0,74 | 3,41+0,66 | 3,46+0,60 | 3,28+0,66 | 3,49+0,61 | 2,87+0,52 | 3,44+0,53 | 3,26+0,48
GI GI3 2,96+0,87 | 3,33+0,77 | 3,63+0,60 | 3,34+0,71 | 3,43+0,69 | 2,84+0,63 | 3,63+0,67 | 3,31+0,55
Gl4 3,21+0,77 | 3,32+0,86 | 3,57+0,69 | 3,35+0,79 | 3,37+0,81 | 2,80+0,67 | 3,55+0,78 | 3,31+0,60
GI5 3,29+0,71 | 3,35+0,74 | 3,57+0,42 | 3,47+0,53 | 3,36+0,66 | 2,83+0,47 | 3,50+0,74 | 3,34+0,47
p-value* 0,07 0,89 0,64 0,93 0,61 0,95 0,23
Chii thich: *Kiém dinh ANOVA/T-test
4. BAN LUAN nhan vién y té ciing nhu giam bot su qua tai trong cong

Diém trung binh CLCSTCV ciia NVYT 1a 3,30 + 0,56
twong dong voi nghién ciru tai Viét Nam 3,21+0,58 [5,
6], tuy nhién cao hon bdo céo tai Malaysia v6i diém
CLCSTCV cua NVYT la 3,05 £ 0,48 [3, 8, 9]. Trong
d6, khia canh “Sy hai 10ng trong cong viéc va nghé
nghiép - JCS” ¢ diém cao nhit 1a 3,58 + 0,62 tuong
tur v6i nghién ciru tai Viét Nam (2018) [3, 6]. Diéu nay
cho thiy cac NVYT ¢ Viét Nam hai 1ong hon véi noi
lam viéc va cong viéc cua ho. Nhin chung, JCS dong
mot vai tro cuc ky quan trong dbi voi CLCSTCV [8],
két qua nay cao hon NVYT & Trung Qudc (3,64 = 0,50)
[10]. Nghién ciru cia Nguyén Hoang Nam va cong su
(2018), Vii Qudc Thang (2021) tai Viét Nam ciing chi
ra JCS ¢6 diém sb cao nhét trong cac khia canh khao
sat [5, 6].

Khia canh c6 diém thip nhit trong nghién ciru nay la
“Cang thang trong cong viéc - SAW” (2,82 + 0,62)-
Trong cac bénh vién va co sO'y té tai Viét Nam, viéc
qué tai cong viéc 1a mot van dé thuong gip. Piéu nay
da dugc tim thay trong nghién ciru cia Nguyén Hoang
Nam va cong sy tai Viét Nam (2018), cho théy khia
canh SAW c6 diém thap nhat trong bay khia canh [6].
Do d6, c6 mdt kién nghi rrlfmg can phai cai thién sb luong

viéc dé giam muc do cang thang ciia NVYT trong cong
viéc nhat 1a bac si.

Mot két qua khac cho thdy NVYT ¢ nhom tudi 16n hon
¢6 diém CLCSTCYV cao hon nhitng NVYT & nhom tudi
tré hon, dac biét & khia canh GWB, CAW, HWI, WCS,
EEN. Diéu nay trai nguoc voi két qua nhién ciru tai Iran
(2019) khi NVYT ¢6 d¢ tudi cang cao, CLCSTCV cang
thap hon [4].

Gi6i tinh ciing 1a mot yéu t6 anh huong diém CLCSTCV
khi diém CLCSTCV ctia NVYT nit cao hon nam & hau
hét cac khia canh. Két qua nay khac biét voi nghién ctru
ctia Mosadeghrad va cong su cho thly NVYT nit ¢ Iran
¢6 diém CLCSTCV thip hon NVYT nam [4]. Ngoai
ra, tinh trang hon nhéan ciing c6 khac biét ddi voi diém
CLCSTCYV, két qua nay tuong ty voi nghién ctru trude
d6 & cac NVYT nguoi Iran [4]. Két qua nay c6 thé 1a do
cac NVYT doc than thiéu ky niang ddi pho véi nhimng
thach thirc tai noi lam viée va c6 thé 1a do hau hét cac
NVYT d3 két hon déu dang séng véi gia dinh cia ho,
didu nay lam ting dang ké sy hai long trong cong viéc
cta ho, tir d6 cai thién diém CLCSTCV [4].

Trinh d6 hoc van 1a yéu té anh huong diém CLCSTCV.
Cu thé, két qua cho théy NVYT ¢6 trinh d6 hoc vén cao
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hon ¢6 diém CLCSTCV thdp hon NVYT c¢6 trinh d6
hoc vén thap hon & hai khia canh “Strc khoe tong quat”
va “Su gin két ciia nguoi lao dong”. Nhimng phat hién
nay khac véi két qua cta cac nghién ciru duoc thyuc hién
& Bangladesh va Ethiopia. Tuy nhién, két qua nay tuong
tu voi két qua cua cac nghién ctru NVYT trude day &
Iran [2]. C6 kha ning 1a cac NVYT c6 trinh do hoc van
cao hon c6 ky vong cao hon vé cudc séng lam viéc cua
ho. Do @6, ho thuong cam th:?iy kiét qué vé mit cam xuc
hon khi méi truong lam viée khong dap tng duogc ky
vong cua ho.

Duogc si ¢6 diém CLCSTCV vé khia canh “Su g{in két
ciia ngudi lao dong” cao hon bac si. Két qua nay co
thé 1a vi bac si thuong phai tiép xuc truc tiép véi bénh
nhan, do vay khdi lugng cong viéc cua ho kha nang né
va trach nhiém cao.

5. KET LUAN

Sau trong bay khia canh khao sat bao gom nhom tudi,
gidi tinh, tinh trang hon nhan, trinh d6 hoc van, chuc
danh nghé nghiép va sb nguoi phy thugc anh huong
dang ké dén CLCSTCV ctiia NVYT Viét Nam. Céc co
s& cham soc suc khoe nén dic biét quan tam dén su
khéac biét CLCSTCV cua cac dic diém NVYT va chuc
danh nghé nghiép dé cai thién va nang cao CLCSTCV
va tor d6 nang cao hi€u qua cham sdc nguoi bénh.
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