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ABSTRACT

Objective: Describes of the current state of community integration measured by the Community
Integration Questionnaire-Revised scale (CIQ—R) and related factors among patients with
schizophrenia at Dong Da Ward Health Station, Hanoi City 2025.

Subject and method: This is a cross-sectional descriptive study 94 patients with schizophrenia
among the age of 18-65 with duration of illness at least 1 year who received outpatient treatment
from October 2025 to March 2026.

Results: The median age was 53 + 14, and the duration of illness was 27,50 + 16,25 years. The
majority were male (75,5%), unemployed (83,0%), and had low incomes (64,9%). Community
integration (CIE) was low (7,70 + 5,72). Females scored higher than males in the family integration,
social integration, and overall scores, with statistical significance (p < 0.05). The older the age and
longer the duration of illness, the lower the CIE. Those with incomes > 750,000 VND/month and
who were employment had higher CIE. No association was found between CIE and educational
level, medication adherence, and family function (p > 0.05).

Conclusion: In addition to managing and supporting patients’ adherence to medication treatment,
relevant agencies and the healthcare system need to work together towards models of social
rehabilitation and vocational support to improve the quality of life for patients with intellectual
disabilities and reduce the overall burden on society.
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TOM TAT

Muc tiéu: Mb t3a thyc trang hoa nhap céng dong theo thang CIQ-R va m6t s6 yéu té lién quan &
ngudi bénh tdm than phan liét (TTPL) tai Tram Y té€ Phudng Déng Da, Ha Nodi ndm 2025.

Pai twong va phwong phap nghién ciru: Nghién clru mé ta cat ngang 94 ngudi bénh TTPL tir 18 — 65
tudi, mac = 1 ndm, diéu trj ngoai tru tir thang 10/2025 t&i thang 03/2026.

K&t qua: Tudi trung vi 1a 53 * 14, thoi gian mac bénh 27,50 + 16,25 nam. Da s6 1a nam (75,5%),
khoéng viéc lam (83,0%), thu nhap thap (64,9 %). Mc dd hdoa nhdp cdéng déng (HNCP) con thip
(7,70 £ 5,72). Nit c6 diém cao hon so véi nam & cau phan hoa nhap gia dinh, hoa nhap x3 héi, va
téng diém vdi mic y nghia théng ké (p < 0,05). Tudi cang cao, thoi gian mac bénh cang dai thi mic
HNCP cang thap. Nhém thu nhép > 750,000 déng/thang, cé viéc lam thi mdc HNCD cao hon.
Khéng ghi nhan maéi lién quan gitta HNCP v&i trinh d6 hoc van, tuan thia thudc, chirc nang gia dinh
(p > 0,05).

K&t luan: Ngoai viéc quan ly NB TTPL tuan thd diéu tri, can su phdi hop lién nganh nhdm phat trién
cdc m6 hinh phuc hdi chirc ndng x3 hoi, hd tro nghé nghiép dé nang cao chat lvong cudc séng cho

NB TTPL, gidm ganh nang cho xa héi.

Tir khéa: Hoa nhap cdng ddng, tam than phan liét, tuan thd diéu tri, hd tro gia dinh.

1. PAT VAN BE

Theo théng ké cla t8 chirc Y té& thé& gidi, cé khoang 24
triéu ngwdi mac bénh Tam than phan liét (TTPL) hay 1/300
ngudi trén toan thé gidi [1]. Bénh TTPL cé khuynh hudng
man tinh v&i cac triéu chirng |1Am sang rat da dang. Dac
trung cla bénh la tai phat nhiéu [an, suy gidm nhéan thirc
dai dang kém v&i nhitng triéu chirng dwong tinh va am tinh.
Tai Viét Nam, theo théng ké cia Bénh vién Tam than Trung
Uong | ty 18 mac 10 r6i loan tdm than (TT) thuong gdp 1a
14,2% dan s6, trong d6 s6 nguwdi mac TTPL1A 0,27% [1].

Hoa nhap cong déng (HNCD) duoc xem |a qud trinh ngudi
bénh (NB) TT tai thiét |1ap va duy tri cdc méi quan hé céy
nghia gilta cdc cd nhan thdng qua trao d6i véi cac thanh
vién trong cong déng (CP) sinh séng [2]. Khai niém HNCD
duwoc mé réng qua thoi gian va khang dinh qua ba linh vy
khong thé thiéu 1a kha nang tw 1ap (hoa nhap gia dinh),
hoat d6ng xa hoi, va nang suat lao dong. NB TTPL trong giai
doan cép tinh dwoc diéu trij tai cac co s& chuyén khoa TT,
khi triéu chirng duoc cai thién hodc thuyén gidm chuyén
vé quan ly, diéu tri tai CD nham ngdn ngira tai phat va
phuc hdi chirc ndng xa hdi [2,3]. Tuy nhién, qud trinh phuc
hoi tai CD con gap nhiéu han ché&, NB TTPL phai d6i mat
v&i nguy co tdi phat cao kém vdi sy suy gidm trong nhan
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thirc va nhirng réi loan nghiém trong trong chirc nang x3
hoi dan dén suy gidm chirc ndng gia dinh, mat viéc lam,
va tdi nhap vién [4]. Hon nira, sy ky thi va phan biét d&i x&r
trong x3 hoi khién NB bi cd 1ap, ngay cang thu minh gay
kho khan trong viéc duy tri cdc méi quan hé dnh huéng
I&n dén HNCD [4].

Nghién ctru tai M7 chi ra cac yéu t6 nhu gidi tinh nir va
thu nhap cao cé lién quan y nghia vé&i mirc do HNCD [5].
Bén canh d6, danh gid tai Na Uy cho thdy nhédm NB TTPL
13 nam gidi, da k&t hon, trinh dd hoc van cao, thoi gian
kh&i phat bénh truwdc 35 tudi va thoi gian ndm vién ngan
c6 mirc HNCP té6t hon. Nguwoc lai, tinh trang that nghiép
c6 dnh huwdng tiéu cyc tdi diém sd cla thang do HNCD
[6]. Hon nita, theo nghién ctru cla tac gid Brasso va cong
sy thi thoi gian mac bénh dai clng véi suy gidm cac chirc
nang TT anh hudng 1&n dén cudc sdng hang ngay va cac
k¥ nang lam viéc cta NB TTPL [7]. Ngoai ra, viéc tudn thu
dung thudc duworc cho la yéu t6 quan trong, dnh wdng dén
murc HNCD. Mot nghién clru tai CD & Tay Ban Nha chi ra,
mac du chi s& HNCD cda NB TTPL con thdp nhwng nhém
tuan thud diéu tri cd6 mirc HNCD cao hon so v&i nhdm con
lai (73,0% va 60,1%, p < 0,05) [8].
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Tai Viét Nam, viéc diéu tri ngoai trd tai tuyén vy té co sé&
mdi chi dirng lai & viéc phat hién, quan ly, diéu trj ngoai
tri va tro cip xa héi cho NB TTPL dat mot phan muc tiéu
da dat ra cha chuong trinh muc tiéu y t€ Quéc gia bao
vé stirc khde TT CD. NB TTPL quan ly tai CD duwogc diéu tri
cht y&u bang lieu phdp hoa duoc, trong khi cac liéu phap
phuc hdi chirc nang va tdm ly con han ché vé ngudn luc,
chwa duoc quan tdm nhiéu tai tuyén y t€ co s&. Tram Y
té€ phudng (TYTP) Béng Da hién dang quan ly va diéu trj
hon 200 NBTT, trong d6 c6 110 ngudi dwoc chan doan
TTPL. V&i muc tiéu mong mudn tim ra bang chirng khoa
hoc thiét thyc lién quan dén mirc d6 HNCD dé dé xuat
cac can thiép hd trg NB TTPL, nhém nghién ctru tién hanh
dé tai nay véi hai muc tiéu: (1) M ta thye trang hoa nhap
cdng déng & nguwdi bénh TAm than phan liét tai Tram Y té€
phudng Déng Da, Ha Noi ndm 2025; (2) Tim hiéu mét s6
yéu t8 lién quan dén hoa nhap céng déng & ngudi bénh
tdm than phan liét tai Tram Y t&€ phuwong Déng Da, Ha Noi
nam 2025.

2. 001 TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké& nghién ctru: Nghién clru md ta cit ngang.

2.2. Pia diém va thoi gian nghién ciru: Tai khoa kham
bénh — TYTP Péng Da, Ha Noi tr thang 10/2025 tdi
thang 3/2026.

2.3. Bdi twong nghién ciru:

Tiéu chudn lwa chon: NB dang dwoc quan ly diéu tri ngoai
tra tai TYTP BD&ng Pa, Ha Noi cé thoi gian chan doan bénh
TTPL > 1 ndm, tir 18 — 65 tudi cé ndng luc hiéu va tra 1oi
phong van.

Tiéu chudn logi trir: NB dang trong giai doan loan than
cap, c6 chan dodn réi loan TT thuc tén, sa sut tri tud,
cham phat trién TT.

2.4. C& mau: Toan bo 110 NB TTPL dang duwoc diéu tri
ngoai trd dap ng dd tiéu chuan nghién ctru dwgc moi
tham gia. Trong nghién clru nay chung t6i thu thap duoc
94 NB du tiéu chuin dua vao phan tich sé liéu.

2.5. BO cong cu nghién ctru:

Théng tin chung: Tudi, gidi tinh, thdi gian mac bénh, thu
nhap, trinh d6 hoc van, nghé nghiép.

Thang do tudn thd dung thuéc Morisky — 8 (MMAS — 8):
Thang MMAS — 8 dugc phat trién ndm 2008, gbm 8 cau
héi dédnh gid cac hanh vi tudn tha dung thuéc. Céch tra
| tir cAu 1 dén cau 7 1a cé (1 diém)/khéng (0 diém) véi
cau s8 5 dao chiéu; ciu 8 tra 1 theo Likert (0 = ludn ludn,
0,25 = thudong xuyén, 0,5 = déi khi, 0,75 = thinh thoang, 1
= khéng bao gi/hiém). Téng diém phan loai theo ba murc
dé: tuadn thd cao (8 diém), trung binh (6 — <8 diém) va thap
(0 — <6 diém). Thang d3 dwgc kiém dinh tai Viét Nam va
duwoc s&r dung réng rai. Nghién clru nay, hé s Cronbach
alpha la 0.63 [9].

Thang do APGAR gia dinh: Thang cla tac gia Smilkstein
(1978) do lvong mirc do hai long cla ca nhan vdi chirc
nang gia dinh, gdm 5 thanh t&: thich nghi, hop tac, phat
trién, tinh cdm va giai quyét. Mdi cau cé 3 mirc do tra 1oi:
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0 (khéng bao gi®), 1 (thinh thoang), 2 (hau nhu ludn ludn).
Téng diém 13 0 dén 10 diém, diém cang cao thi mirc d6
hai long vé sy hd tro cla gia dinh cang cao [10]. Thang
d3 duoc kiém dinh tai Viét Nam va duoc st dung rong rai
trong cdng déng. Trong nghién clru nay, hé sé Cronbach
alpha la 0.64.

Thang do hoa nhdp cdng déng Community Integration
Questionnaire—Revised (CIQ-R): dugc phat trién bdi tac
gid Callaway (2016) danh gida mic d6 HNCD cua NB.
Thang gébm 18 cau hoi danh gid diéu kién séng qua 4 cdu
phan: hoa nhép tai nha (cdu 1 — 6), hoa nhap x3 hdi (cau
7 —11), ndng suat lao déng (cdu 12 — 15) va mang x3 hoi
(cAu 16 —18). T8ng diém tir 0 — 35 diém, diém cang cao thé
hién mdc d6 HN cda NB cang t6t [11]. Bd cdng cu d3 duoc
Hudng va cdng su danh gid tinh gia tri va do tin cay trén déi
twong NB tram cam va sinh vién vdi hé sé Cronbach alpha
la 0,83 [12]. Trong nghién cttu nay la 0,936.

2.7. X{r ly va phan tich sé liéu:

S8 lidu duoc nhap va x{r ly bang phan mém SPSS 27.0.
Cac bién dinh lvgng duoc trinh bay dwdi dang trung binh

+ d6 léch chuan hodc trung vi (IQR), bién dinh tinh dudi
dang tan sé va ty |1é phan tram. Do cac bién nghién clru
khéng tudn theo phan bé chuan, cac phwong phdp théng
ké phi tham sé duwoc sir dung trong phan tich. So sanh
gitta hai nhom st dung Mann — Whitney, tlr 3 nhém tré
Ién thuwc hién béng kiém dinh Kruskal — Wallis, phan tich
tuwong quan thuc hién bang hé sé twong quan Spearman.
Mtrc y nghta théng ké p < 0,05.

2.8. Pao dirc nghién ciru:

Nghién ciru dwoc théng qua bdi HOi dong dé cuong luan
van thac si cla Trwdong Pai hoc Y Ha Néi (S6 5003/0b-
PHYHN ngay 22/7/2025) va dugc TYTP chdp thuan cho
viéc 18y s6 liéu. NB va ngudi nha duoc giai thich vé muc
dich nghién ctru trude khi ki vao gidy dong thuan tham gia.
Cac thong tin dwgc bado mat va chi phuc vu nghién ctru.

3. KET QUA NGHIEN cU'U

Bang 1. Pac diém nhan khiu hoc chia déi twgng tham
gia nghién ctiru (N=94)

n/Median £ IQR
(Min — Max)

Bién s& Ty 1€ (%)

Tusi 53 +14 (26— 65)

Thoi gian mac bénh (ndm) 27,50+ 16,25 (6 —51)

+
Thu nhap (VND) 750,000 * 250,000

(0—1,590,000)
< 750,000 61 64,9
> 750,000 33 35,1
Gisitinh
Nam 71 75,5
Nir 23 24,5
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Y n/Median £ 1QR L
Bién s6 . Ty 1& (%)
(Min — Max)
Trinh d6 hoc van
Trung hoc co s& 35 37,2
Trung hoc phé théng 40 42,6
Cao dang/Pai hoc 19 20,2
Ngh& nghiép
Khon%co viéc Ia\m/ 78 83,0
khéng lam gi
Cé viéc ban\thofll gian/toan 16 17,0
thoigian
Tuan thd dung thudc (MMAS-8)
Tuan tha thap 61 64,9
Tuén thd trung binh 43 35,1
Chtrc nang gia dinh (APGAR) 6,25+2,25(1,5-7,0)

Bang 1 cho thay tudi trung vi cla d&i twong nghién clru
13 53 + 14 (26 — 65), thoi gian méic bénh 27,50 + 16,25
ndm. Thu nhép trung binh ctia NB |a 750,000 + 250,000
déng/thdng. Nhém thu nhap thip < 750,000 déng/thang
(64,9 %) cao gan gap déi nhdm thu nhap > 750,000 déng
(35,1%). C6 t&i 2/3 dbi twgng nghién clru 1a nam (75,5 %).
Nhém cé trinh d6 trung hoc phé théng chiém ty & cao
nhat (40%), ti€p 1a nhém Trung hoc co s& (37,2%), nhom
6 trinh d6 cao dang/dai hoc chiém ty |& thap nhat (20,2
%). Phan 1&n khéng viéc lam hodc khéng tham gia lao
dong (83,0%). Khong NB nao dat diém tuan thu diéu tri
t6t, phan |&n tuan tha thap (64,9%) va 1/3 tudn thid trung
binh (35,1%). Diém chirc ndng gia dinh APGAR trung binh
136,25 £ 2,25 (1,5 - 7,0), phdn dnh mrc d6 hd tro gia dinh
trung binh.

Bang 2. Sw khac biét vé gidi trong hoa nhap cong déng clia ngwdi bénh tam than phan liét (N= 94)

Nhém cau hi Nam (n=71) Nir (n=23) Phan tl’C|"! déi bién p-value
Mean = SD Mean + SD (Mann- Whitney U test)

Hoa nhap gia dinh 3,27 £2,49 5,63+3,73 U=564;7Z=-2,665 0,008

Hoa nhap xa hoi 1,48 +1,34 2,17 +1,49 U=515;Z=-2,124 0,034

Nang suat lao dong 1,54+1,47 1,69+ 1,69 U=586;2=-0,282 0,778

S& dung mang xa hoi 0,48 +£0,89 1,04+1,77 U=785,5;72=-0,920 0,358

Téng diém 6,79 +£4,90 10,54 +7,12 U=735,5;2=-2,223 0,026
Téng diém chung 7,70+5,72

Bang 2 thé hién sy khac biét vé gidi trong HNCD & NB
TTPL. Nt c6 diém cao hon nam & ciu phan hoa nhap gia
dinh (5,63 + 3,73 so va&i 3,27 + 2,49) va hoa nhap xa hoi
(2,17 £ 1,49 so véi 1,48 + 1,34) vSi mirc y nghia thong ké (p
< 0,05). Khéng ghi nhan sy khac biét gitra 2 gidi & linh vuc

nang suit lao déng va s dung mang xa hdi. Nhin chung,
ni gidi ghi nhan diém trung binh HNCD cao hon dang ké
so v&inam (10,54 + 7,12 v4i 6,79 + 4,90), ¢4 y nghia thdng
ké (p = 0,026). T6ng diém chung cla nhém NB TTPL 13
7,70 £5,72.

Bang 3. Phan tich do6i bién vé méi lién quan gitra dic di€m chung chia ngwdi bénh tam than phan liét véi mrc do
hoa nhap cdng déng

e CIQ-R Gia tri théng ké _
Cac bién Mean = SD (z/H/rho) p—value
Tudi Twr18-65 7,70+5,72 rho =-0,207 (S*) 0,045
Theoi gian mac bénh Twr6-51 7,70+5,72 rho =-0,322 (S*) 0,002
< 750,000 6,39+5,03
Thu nhap Z=-2,84 (M**) 0,005
> 750,000 10,12 +9,18
Nam 6,79+4,90 | Z=-2,223(M**) 0,026
Giditinh \[vg
10,54+ 7,12
Trung hoc co s& 6,37 +5,15
Trinh d6 hoc van Trung hoc phé théng 8,21+ 6,68 H =4,316 (K***) 0,116
Cao dang/Pai hoc 7,70 £5,72
. N Khéng cé viéc lam/ khong lam gi 6,49+5,23
Nghé nghiép A A T Z=-4,547 (M**) | <0,001
C4 viéc ban thoi gian/ toan thoi gian 13,61 +4,17
o . Tuan thd thap 7,58 £ 6,43
Tuéan thu dung thuéc (MMAS-8) — -~ - Z=-0,544 (M**) 0,587
Tuan thad trung binh 7,80 £5,19
Chirc nang gia dinh (APGAR) Tr1,5-7,0 7,70 5,72 rho =0,140 (S*) 0,179

(*Spearman; **Mann — Whitney; ***Kruskal — Wallis)
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Bang 3 trinh bay méi lién quan gitta mot s6 dic diém
chung ctia NB v&i mirc 6 HNCD. Tudi va thoi gian mac
bénh twong quan nghich mirc dé trung binh véi HNCD, chi
s6 rho = -0,207, va rho = -0,322 (p < 0,05). Nghia |3 tudi
cang cao va thoi gian mac bénh cang [au thi mdc d6 HNCD
cang gidm. Nhém c¢6 thu nhdp > 750,000 déng/thang c6
diém HNCD cao hon nhém < 750,000 déng/thang (10,12
+ 9,18 so vdi 6,39 + 5,03) vdi mirc y nghia théng ké (p =
0,005). NB c6 viéc lam (ban thoi gian/toan thoi gian) cé
diém HNCD cao hon gap d6i so v&i nhdm khoéng viéc lam
(13,61 + 4,17 so v&i 6,49 + 5,23), v&i mirc y nghia théng ké
(p < 0,001). N c6 diém HNCD cao hon nam cé y nghia
théng ké véi HNCD (p = 0,026). Nghién ctru cho thay trinh
dd hoc van, mirc dd tuan tha dung thudc, va mic dd hai
lobng vé chirc ndng gia dinh khéng lién quan y nghia tdi
murc d6 HNCD.

4. BAN LUAN VA KET LUAN

Nghién ctru cho thay dé tudi trung binh cia NB TTPL |a 54
+ 14 (26 — 65), thoi gian mac bénh 27,50 + 16,25 nam. Téi
2/3 NB la nam (75,5%), 83,0% khong viéc lam, va 64,9%
thu nhap thap. K&t qua cho thay dac diém thuwdng gip &
NB TTPL trong CD chi y&u Ia man tinh véi thoi gian méc
bénh lau, suy gidam dang k& chl&rc ndng xa hdi va nghé
nghiép. Nghién ctru cia Rabinowitz tai Israel cho thay tudi
khai phat sém lién quan chat ch& t&i mirc d6 nghiém trong
cha bénh (nhap vién nhiéu hon, ngay diéu tri ndi tru kéo
dai hon) diéu nay cé thé ly giai thoi gian mac bénh kéo ¢
murc d& HNCD thap [13]. Nhitng dic diém nay phu hop véi
téng quan cla Harvey va cong su da chi ra ngudi mac TTPL
thuong bi suy gidm da chirc ndng d3c biét vé nhan thirc,
dong luc x3 hoi, nghé nghiép va kha nang thyc hién sinh
hoat hang ngay [14]. Ty 1& NB khéng cé viéc lam la 83,0%
cao hon gép 2,7 Ian so v&i nghién ctru trén NB tram cam
khang tri clla Huong (31,2%) [15]. Sy khac biét nay cé thé
duwoc ly gidi boi dic diém bénh hoc cla TTPL ¢é cac triéu
chirng 4m tinh va suy gidm nhan thirc kéo dailam han ché
kha nang duy tri viéc Iam 8n dinh. Nguoc lai, NB trdm cam
mac du ¢ suy gidm chirc ndng nhung mét sé trwdng hop
van cé kha nang phuc hoi tirng phan va tham gia lao dong.

K&t qua ghi nhan nit gidi cé mirc d6 HNCD tét hon nam
téng diém CIQ-R & nit 13 10,54 + 7,12 cao hon so vdi 6,79

+4,90 & nam (p = 0,026). Thé hién & khia canh HN gia dinh
& nir 5,63 + 3,73 so v&i nam 1a 3,27 + 2,49 (p = 0,008) va
HN x3 hoi & nam chi ¢ 1,48 + 1,34 thap hon han so véi nir
132,17 + 1,49 (p = 0,034). K&t qua nay kha twong déng so
v&i nghién ctru theo di trong 14 ndm cla Ran trén 510 NB
TTPL tai Trung Quéc (2015). Tac gid chi ra NB TTPL nam
cé tilé t&r vong, tw sat va vo gia cu, kém véi hd tro gia dinh
kém hon so véi nir [16]. K&t qua nay kha twong déng so voi
nghién cru cia Hudng trén NB tram cdm khang tri vé mat
HN gia dinh ghi nhan cé 50,5% NB nit tw chuin bij bita &n
mét minh, trong khi nam chi 14,7%. D6i twong nghién clru
cha chung tdi khdng cé sy khac biét vé gidi trong ndng
suat lao déng (p > 0,05). K&t qud nay khac véi nghién ciru
trong nhdm tram cdm khang tri nam gidi cd ti 1& c6 viéc
lam, di hoc, hay tham gia cong viéc tinh nguyén nhiéu hon
so v&i nlt (47,1% vai 26,4), va c6 tdi 32,4% nam lam viéc
hodc di hoc toan thoi gian, con & nit chi 6,6% [12, 15]. Sy
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khac biét nay cé thé duoc ly gidi do dic diém bénh hoc
gitra 2 nhém ddi trong. Nghién clru nay cta ching toi ghi
nhan NB TTPL tai CP ¢ téng diém HNCP I3 7,70 + 5,72,
thap hon nhiéu so v&i ngudi binh thudng tir 18 — 64 tudi
V@i 22.33 + 4.74 (11) va so v&i NB tram cam khang tri &
CPb 13 13,96 + 7,01 (14). Diéu nay ly giai do TTPL déc truwng
bdi cac triéu chirng dm tinh kéo dai va suy gidm nhéan
thirc, anh hudng tryc ti€p dén kha ndng duy tri viéc lam
va tham gia cac hoat dong xa héi. Trong khi dé & NB tram
cadm khdng tri, cac réi loan chu yéu lién quan dén cam
xUc, nhan thire, nhwng NB van cé thé duy tri hodc phuc
héi mét phan chire ndng xa hdi va nghé nghiép.

K&t qua ciling chi ra tudi va thoi gian méc bénh cé twong
quan nghich véi HNCD, diéu nay ly gidi NB cang 1&n tudi
hodc séng chung v&i bénh cang 1au cé6 mic d6 HNCP
cang giam. K&t qua nay tuwong déng vai nghién ciru phan
tich gop trén 84 nghién clru vai 33,456 nguwoi tham gia cho
thay chirc nang xa hdi cd cai thién theo thdi gian, nhung
murc cai thién tdt hon & nhdm mac bénh < 5 ndm, toan bd
chirc ndng xa hoéi cé murc cai thién trung binh, trong khi
cac thanh phan riéng chi cai thién mdc nho dén vira, nhu
chirc nang nghé nghiép, hanh vi x3 hdi, hoat déng va tinh
doc 1ap [17]. Phan tich nay cho thay ring véi bénh Iy TT
man tinh, thoi gian mac bénh cang dai thi kha ndng phuc
héi chirc ndng x3 hoi s& han ché, phu hop v&i xu hudng
quan sat duwoc trong nghién clru nay.

Nghién ctu cho thdy nhém thu nhap > 750,000 déng/
thang cé di€ém HNCP cao hon cd y nghia théng ké so vdi
nhém < 750,000 dong/thang. Dac biét nguwdi cé viéc diém
HNCP cao hon gap dbi vdi nhém khéng viéc (p < 0,001).
K&t qua nay phu hop véi nghién clru cla Fond tai Trung
Qudc (2023) trén 916 NB TTPL ¢ téi 739 ngudi (80,7%)
thudc nhédm thu nhap thap cho thay bénh TTPL gdn chat
vdéi tinh trang nghéo d6i va bat binh d3ng, dong thdi nhan
manh viéc ho tro nha &, dao tao nghé, hd tro viéc lam va
HNCP cho nhédm nay. Piéu nay Ung hd két qua cla ching
t6i khi chi ra rang thu nhap thap va that nghiép di kém véi
suy giam chirc nang HNCD [18].

Nghién ctru cho thdy nhdm tudn thia thuéc thip va trung
binh khéng cé sy khac biét vé mic d6 HNCD. Bén canh
dd, két qua cling chi ra khéng c6 NB nao dat diém tuan
tha diéu tri t6t, phan I&n NB tudn thd dung thudc thap
(64,9%) va 1/3 NB tuan tha trung binh (35,1%). Viéc tuan
th( thuéc chdng loan than dwoc chi ra 1a mot yéu té du
bdo quan trong vé sy thuyén giam triéu chirng va tam ly
x3 hdi & NB ngoai trd mac TTPL, tir d6 dnh hudng d&n mirc
do HNCD [20]. Tuy nhién theo m6 hinh hién nay, muc tiéu
diéu tri NB TTPL |a dat dwoc sy phuc héi hoan toan, khdng
chi thuyén gidm triéu chirng ma con dat mic do hoat
déng cao nhat cé thé ddi vai tirng cd nhan, diéu nay nhat
thiét lién quan dén viéc HNCD cdia NB. Viéc tuin thd diéu
tri TTPL néi chung dwoc coi |3 yéu té then chét dé t6i wu
héa su phuc hdi. Do vay, bén canh viéc quan ly hd tro NB
tuan tha diéu tri bang thudc, can sy phdi hop lién nganh
nham phat trién cdc mé hinh phuc hdi chirc ndng x3 hoi,
ho tro nghé nghiép dé nang cao chat lwong cudc séng cho
NB TTPL, gidm ganh nang cho xa héi.
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5. KET LUAN

Nghién ctru trén 94 NB TTPL diéu tri ngoai tru tai tuyén
y t€ co s& cho thdy mirc d6 HNCD con thap. So sanh vé
gidi cho thdy ni¥ gidi cé di€m cao hon so véi nam & cdu
phan hoa nhap gia dinh, hoa nhap x3 héi, va téng diém
HNCP v&i mire v nghia théng ké (p < 0,05). Bén canh d4,
tudi cang cao va thoi gian mac bénh cang dai thi méc d6
HNCPD cang thap. Ngoai ra, nhém cé thu nhdp > 750,000
déng/thang, cé viéc lam (ban thoi gian/toan thoi gian) cé
muirc d6 HNCD cao hon nhdm con lai.

6. LO1CAM ON

Nhédm nghién ctru chan thanh cdm on nhitng NB TTPL
va ngudi nha, Ban l13nh dao Tram Y té Phuéng D6ng Pa
va Truong Pai hoc Y Ha Noi d3 giup d& va hd tro cho
nghién ctru.
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