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Nhan thirc ciia nhan vién y te vé cac rao can doi véi van dong sém cho ngudi bénh tai
cac khoa cham soc dac biét: Nghién ctru da trung tam trong H¢ thong Y té Vinmec
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TOM TAT
Muc tiéu: Mo ta nhan thirc Vvé cdc rao can déi véi van dong som cho nguoi bénh cia nhan vién y 16 tai mot s6 bénh vién thudc hé
thong y té Vinmec nam 2026. Déi twgng va phwong phdp nghién ciru: Nghién ciru mé ta cdt ngang dwoc thiee hién tir thang 12/2025 dén
thang 05/2026 trén 192 nhdn vién y té (bac si hoi sikc cap ciru, diéu dudng héi sike cap ciru, bdc st phuc héi chire ndng va ky thudt vién
phuc hdi chike nng) tai 8 bénh vién thugc hé thong y té Vinmec. Dk liéu duoc thu thap bing b cau héi PMABS-ICU da dwoc hiéu chinh
va kiém dinh dé tin cdy. Cdc rao can dwoc danh gia theo ba linh vire: kién thirc, thai dé va hanh vi. Két qud: Ty I¢é nhan vién y e déng
¥ hodc hoan toan déng ¥y rang ho co thé xac dinh nguoi bénh can can thiép van dong tri liéu va hoat dong tri liu lan luot la 61,5% va
64,6%; 74,0% cho biét sé huéng dén nguoi bénh tdp luyén khi khong cé chong chi dinh. C6 77,1% nhdn vién y té tin rang vdn djng sém
it nhdt mét lan méi ngay givp cai thién két qua diéu tri va 76,0% khéng cho rang van dong sém gdy hai cho nguoi bénh. Pa s6 doi twong
nhdn dege sie hd tro tiv lanh dao (72,9%), thiong xuyén thdo ludn khd ndng vin dong ciia nguweoi bénh trong nhém cham séc (71,3%)
va khéng xem thiéu trang thiét bi (63,6%) hodc thiéu thoi gian (57,8%) la rdo can chinh. Diém trung vi rdo cdn téng thé la 26,9 (IOR:
21,5-36,9), trong d6 rdo cdn thdi dg co diém cao nhat (27,8; IQR: 20,0-39,4). Két lugn: Nhan vién y té tai cdc bénh vién thugc hé thong
Vinmec ¢6 nhdn thirc twong doi 16t vé van dong sém cho ngudi bénh. Rdo can dwge ghi nhdn chii yéu lién quan dén thdi dd va hanh vi
hon la kién thirc, dic biét la cam nhén vé khéi luwong cong viéc va su khdc biét trong nhdn thirc gitra cac ca nhan.

Tir khoa: Vin dong som, rao can, nhdn thirc, nhdn vién y té, hoi suec tich cuc, Vinmec.

Healthcare professionals’ perceptions of barriers to early mobilization of patients in
critical care units: A multicenter study within the Vinmec Healthcare System
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Vinmec Times City International Hospital, *VinUni University, Thang Long University

ABSTRACT

Objective: To describe healthcare professionals’ perceptions of barriers to early mobilization of patients in selected hospitals
within the Vinmec Healthcare System in 2026. Methods: A cross-sectional descriptive study was conducted from December 2025 to
May 2026 among 192 healthcare professionals, including intensive care physicians, intensive care nurses, rehabilitation physicians,
and rehabilitation therapists, working at eight hospitals within the Vinmec Healthcare System. Data were collected using the modified
and validated Patient Mobilization Attitudes and Beliefs Survey for the Intensive Care Unit (PMABS-ICU). Perceived barriers to early
mobilization were assessed across three domains: knowledge, attitudes, and behaviors. Results: The proportions of participants who
agreed or strongly agreed that they could identify patients requiring physical therapy and occupational therapy interventions were
61.5% and 64.6%, respectively. Additionally, 74.0% reported that they would instruct patients to perform mobilization activities when
no contraindications were present. 4 total of 77.1% believed that early mobilization at least once daily could improve patient outcomes,
while 76.0% did not perceive early mobilization as harmful to patients. Most participants reported receiving support from leadership
(72.9%), regularly discussing patient mobility within the multidisciplinary care team (71.3%), and did not consider inadequate equipment/
resources (63.6%) or insufficient time (57.8%) to be major barriers. The median overall barrier score was 26.9 (IOR: 21.5-36.9), with
the attitude domain demonstrating the highest median score (27.8; IQR: 20.0-39.4). Conclusion: Healthcare professionals in the Vinmec
Healthcare System demonstrated a relatively positive perception of early mobilization for hospitalized patients. Perceived barriers were
more strongly associated with attitudinal and behavioral factors than with knowledge-related factors, particularly concerns regarding
workload and variations in individual perceptions. Targeted interventions addressing these factors may facilitate the implementation of
early mobilization practices in clinical settings.
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PAT VAN PE

Van dong sém cho nguoi bénh c6 vai
trd quan trong trong cai thién két qua diéu
tri, ddc biét & ngudi bénh néng, nguoi bénh
sau phau thuat va nguoi bénh nam vién kéo
dai. Nhiéu nghién ctru cho thiy van dong
som giup giam thoi gian thé may, giam ty
1¢ bién chimg do bat dong nhu viém phoi,
huyét khéi tinh mach sdu, suy giam chirc
ning co xuong va rat ngin thoi gian nim
vién. Do do, van dong sém da tr¢ thanh mot
thanh phan quan trong trong céc chuong
trinh phuc hdi ting cudng sau phau thuat va
cham séc hoi stc hién dai. Tuy nhién, mic
du loi ich da dugc chung minh rd rang, viéc
trién khai van dong som trong thyc hanh
lam sang van chua dugc thuc hién thuong
quy tai nhidu co s¢ y té do ton tai nhiéu
rao can tr nguoi bénh, nhan vién y té va hé
théng t6 chtrc cham soc 2

Céc nghién ciru trén thé gidi cho thay
nhan thic cua nhan vién y t& dong vai tro
quan trong trong viéc trién khai vin dong
som. Nghién ciu cia Wang va cOng su
(2020) trén diéu dudng hoi stic tich cyc ghi
nhan phan 16n nhéan vién y té c¢6 thai do tich
cuc ddi véi van dong s6m nhung van ton tai
nhiéu rao can lién quan dén kién thic, k¥
nang, ngudn nhan lyc va sy phdi hop lién
chuyén khoa °. Tuong tu, nghién clru cua
Akhtar va Deshmukh (2021) cho thiy céc
rao can thudng gip bao gdm thiéu nhan luc,
thiéu thoi gian, lo ngai vé an toan ngudi bénh
va thiéu huéng din thuc hanh chuén héa .
Tdng quan nghién clru cua Popoola va cong
sy (2022) cung cho rang cac yéu to vé thai
d6 nghé nghiép, khéi luong cong viée va
moai truong lam viée 1a nhitng nguyén nhan
chinh can tré viéc thuc hién van dong sém
trong thuc hanh cham s6c nguoi bénh*. Tai
Viét Nam, nghién ctru cua Ngé Huy Hoang
cho thdy nhan thirc cua diéu dudng vé cham
soc tu thé va van dong sém c6 thé duoc cai
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thién thong qua cac chuong trinh dao tao
phu hop, déng thdi nhdn manh vai tro caa
nhan vién y té trong viéc thic day cac hoat
dong van dong sém cho ngudi bénh °.

Hé théng y t& Vinmec 1a mot trong
nhitng hé théng bénh vién tu nhan 16n tai
Vi¢t Nam, dinh hudng &p dung cdc mo hinh
cham soc tién tién va thuc hanh dua trén
bang chimg. Tuy nhién, hién nay chua c6
nhiéu nghién ctru danh gia nhan thic cua
nhan vién y t& vé& cac rao can ddi voi van
dong sém trong moi truong bénh vién da
chuyén khoa chét luong cao. Viéc nhan dién
c4c rao can tir goc nhin ctia nhan vién y té ¢6
y nghia quan trong trong xay dung chuong
trinh dao tao, hoan thi¢n quy trinh chuyén
mon va phat trién cac giai phap hd tro nham
nang cao hiéu qua trién khai van dong sém
trong thuc hanh 14m sang. Xuét phat tir thyuc
tién do, nghién ctru duge thuc hién véi muc
tiu: M6 td nhdn thirc vé cdc rdo can doi
voi van dong som cho nguoi bénh cua nhan
vién y 1é tai mot s6 bénh vién thudc hé théng
y té Vinmec nam 2026.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

Poi twong nghién ciru: Nhan vién y té
cong tac tai cac bénh vién thudc h¢ thong y
té Vinmec.

Tiéu chudn chon mau: Nhan vién y té,
bao gdm bac si hdi sic cap ciru, hoi sirc
tich cuc, diéu dudng hdi stre cép ctru, hoi
suc tich cuc, bac si phuc hdi chirc nang, k¥
thuat vién phuc hdi chirc nang, cong tac tai
cac bénh vién thudc hé théng y té Vinmec.
DPdng y tham gia nghién ctru.

Tiéu chudn logi trir: Nhan vién y té c6
thoi gian 1am viée hoac cham s6¢ bénh nhan
HSTC < 2 thang. Nhan vién y té dang nghi
phép, nghi ché d6 dai han trong thoi gian
thu thap dir licu.
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Thoi gian va dia diém nghién ctu:
Nghién ctou dugc thuc hién tur 12/2025
dén 5/2026 tai cac don vi cham soc tich
cuc (HSTC) va cac khoa Hoi stc cap ciru
(HSCC) tai 8 bénh vién trong chudi hé thong
Vinmec gbém: Vinmec Timescity, Vimec
SmartCity, Vinmec Hai Phong, Vinmec
Quang Ninh, Vinmec D4 Ning, Vinmec
Nha Trang, Vinmec Central park va Vinmec
Pht Quéc. TAm bénh vién dugce lua chon la
céc co s ¢6 don vi HSTC/HSCC dang trién
khai van dong sém cho ngudi bénh va co
day du cac nhém nhéan vién y té trong tiéu
chuén lua chon ddi tuong nghién cuu.

Thiét ké nghién ctru: Nghién ciru mo
ta cit ngang.

Co mau: Ap dung cong thuc
p(1—p)

d?

Trong do: n: ¢& mau t6i thiéu can thiét.
Z(1 w2y’ :hé s6 tin cay, vO1 muc tin cdy 95% thi

=1,96. d: Sai s6 tuyét ddi cho phép chon
d 0,075. p: chon p = 0,579. Nghién ctru
ciia Dagnachew tai cac khoa hoi sirc tich
cuc ¢ Ethiopia ghi nhan ty I¢ nhan vién l[am
sang c6 kién thirc mirc trung binh vé van
dong sém 1a 57,9%.

n=Z4 a2

Du phong khoang 10% d6i tuong khong
phan hodi hodc phiéu khong hop 18, ¢ miu
can thiét 1a 184.

Thuc té nghién cuu thu thap dugc 192
nhan vién y té, dédp trng y€u cau cd mau toi
thicu.

Phuong phap chon miu: Chon miu
thuan tién.

B0 cong cu nghién ctru: Cong cu thu
thap s6 lieu duoc xay dung dua trén bd
cau hodi “Patient Mobilization Attitudes
and Beliefs Survey for the Intensive Care
Unit” (PMABS-ICU) do nhém Activity
and Mobility Promotion (AMP) thudc Dai
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hoc Johns Hopkins (Hoa K¥) phat trién. Bo
cong cu ban dau duoc Hoyer va cong su xay
dung nham danh gia nhan thirc vé cic riao
can dbi voi van dong sém trong moi trudng
bénh vién. Sau do, Goodson va cong su
(2020) d3 diéu chinh va tham dinh bo cong
cu cho méi trudng hdi sire tich cyuc, phién
ban PMABS-ICU hién dugc sur dung trong
nhiéu nghién clru vé van dong som tai cac
don vi hoi stc tich cuc. PMABS-ICU gom
26 cau hoi, dugc chia thanh cac thang do:
kién thirc (4 cAu hoi), thai d6 (9 cau hoi) va
hanh vi (13 cau héi). Cac cau hdi dugc danh
gia theo thang Likert 5 muc dd tir 1 (hoan
toan khong dong ¥) dén 5 (hoan toan dong
y). Trong nghién ctru ciia Goodson va cong
su ¢, thang do c6 do tin cdy noi tai tot voi hé
s6 Cronbach’s alpha chung dat 0,82 (KTC
95%: 0,76-0,85).

Trude khi st dung trong nghién cuu,
nhom nghién ctu da xin phép tac gia bo
cong cu vé viée dich thuat dé st dung phién
ban tiéng Viét. Quy trinh dich thuat duoc
thuc hién theo phuong phap dich xudi-dich
ngugc gdm cac bude sau:

Buoc 1: Dich xudi

Bo cong cu gbc bang tiéng Anh duoc
dich dgc lap sang tiéng Viét boi hai dich gia
song ngit. Dich gia thtr nhat 13 nghién ctu
vién c6 chuyén mon diéu dudng hoi sirc va
hiéu biét vé van dong sém cho nguodi bénh
héi sirc tich cuc. Dich gia thir hai 13 thu ky
y khoa sir dung tiéng Anh chuyén nganh
trong cong viéc thudng xuyén tai hé thong
Vinmec. Hai ban dich doc 1ap dugce ky hiéu
la T1 va T2. Sau khi hoan thanh, nhom
nghién ctru tién hanh ddi chiéu timg muc
hoi gitra hai ban dich, thdo luan céac khac
biét vé thuat ngit chuyén mon, cau triic cau
va mirc d6 phil hop véi bdi canh 1am sang
tai Viét Nam. Cac ndi dung chua théng nhét
duoc trao ddi cho dén khi dat déng thuan, tir
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d6 hinh thanh mot ban dich tiéng Viét tong
hop (T12).

Buoc 2: Dich nguoc

Ban dich tiéng Viét tong hop (T12) dugc
dich nguoc doc 1ap sang tiéng Anh béi hai
dich gia song ngir khong tham gia vao giai
doan dich xudi, gém: mét diéu dudng nguoi
Viét dang lam vi¢ce tai Hoa Ky, thanh thao
tiéng Anh va tiéng Viét; mot thu ky chuyén
mon tiéng Anh dang lam viéc trong linh vuc
y té.

Hai dich gia nay khong thugc nhom
nghlen cuu va khong duoc tiép can bo cong
cu gbc bang tleng Anh trude khi thuc hién
dich nguoc nham han ché sai 1éch do ghi
nhd ndi dung gde. Hai ban dich nguoc duogc
ky hiéu la BT1 va BT2.

Buéc 3: Déi chiéu va danh gid tinh
twong dong

Hai ban dich nguoc (BT1 va BT2) duoc
dbi chiéu véi bd cong cu gbc boi nhoém
nghién ctru va hai chuyén gia doc 1ap gom
mot Tién si, bac si chuyén nganh Hoi stic
tich cuc va mot Tién si chuyén nganh Phuc
hoi chirc nang. Két qua cho thiy khong ¢
khac biét dang ké gitra ban dich ngugc va bd
cong cy gde, bao dam tinh twong duong vé
ndi dung va y nghia cua cac muc hai.

Buée 4: Tham dinh ni dung

Phién ban tiéng Viét sau hiéu chinh tiép
tuc duogc guri t6i 02 diéu dudng, 01 bac si hoi
strc tich cuc, 01 béac si phuc hdi chirc ning,
01 k¥ thuat vién phuc hdi chirc ning déu
c6 kinh nghiém trén 5 nam c6 tham gia van
dong sém cho nguoi bénh dé danh gia tinh
phu hop, rd rang va kha nang ap dung trong
thyc hanh 1am sang, két qua cho S-CVI tong
thé = 0,98. Cac gop ¥ cua chuyén gia duoc
tiép thu va diéu chinh trude khi hoan thién
phién ban khao sat thir.
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Buoc 5: Banh gia do tin cdy

Phién ban tiéng Viét cudi cung dugc
kiém dinh trén 30 nhan vién y té tham gia
cong tac van dong som cho ngudi bénh hoi
suc tich cuc tai Bénh vién Vinmec Times
City (nhiting nguoi nay khong tham gia trong
nghién ctru chinh thirc). Két qua cho thay hé
s0 Cronbach’s alpha ctia toan bd thang do
dat 0,904; hé s6 Cronbach’s alpha cua cac
tiéu thang kién thirc, thai do va hanh vi 1an
luot 14 0,885; 0,737 va 0,819 cho thiy thang
do PMABS-ICU phién ban tiéng Viét ¢
do tin cay tot va phu hop dé sir dung trong
nghién cuu.

B§ cau héi nghién ciru gdm hai phin:

Phan 1: Théng tin chung cia doi twong
nghién cuu

Thu thap cac thong tin vé dic diém nhan
khau hoc va nghé nghiép cua nhan vién y té
tham gia nghién ctru.

Phan 2: Thang do nhdn thitc rdo can doi
voi van dong som

- Rao can kién thirc gdbm 4 cau hoi, danh
gia nhan thtrc cua nhan vién y té vé cac
nguyén tic vin dong sém an toan, chi dinh
van dong va vai tro cia cac chuyén nganh
lién quan.

- Rao can thai do gém 9 cau hoi, danh
gi4 quan diém, niém tin va nhing e ngai cta
nhan vién y té lién quan dén hiéu qua, tinh
an toan va tinh kha thi ctia van dong sém.

- Rao can hanh vi gdm 13 cau hoi, danh
gia cac yéu t6 anh huong dén viéc trién khai
van dong soém trong thuc hanh lam sang nhu
nguén lyc, nhan lyc, trang thiét bi, su phéi
hop da chuyén khoa, su hd tro cua 1anh dao va
cac yéu t6 tir phia nguoi bénh hodc ngudi nha.

Céc cau hoi dugc danh gia theo thang
Likert 5 muc do, tir 1 dén 5 diém, twong
g véi: hoan toan khong dong ¥ (1 diém),
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khong dong ¥ (2 diém), trung 1ap (3 diém),
dong y (4 diém) va hoan toan dong y (5
diém). Dbi véi cac cau h01 dugc ma hoa
theo chiéu nghich, diém s6 dugc quy do6i
tuong ung trude khi phéan tich. Tong diém
cang cao phan danh muc dd nhan thic rao
can ddi v6i van dong sém cang 16n.
Phwong phdp thu thdp sé liéu: Bo cau
hoi giri qua thu dién tr dén cac nhan vién
y té trong danh sach ldy mau qua Google
Forms. Thu morl tham gia nghién ctu cung
cap thong tin vé muc tiéu nghién ctru, quyen
loi va trach nhiém ciia ngudi tham gia, dong
thoi huéng dan cach tra 10i bang hoi. D6i
tugng nghién ciru duoc xem 1a déng ¥ tham
gia khi lwa chon muc “Pdng ¥y tham gia
nghién ctru” trude khi truy cép bang hai.

Pé han ché sai léch thong tin va ning
cao chat luong dir liéu, nghién ciru ap dung
cac bién phép kiém soat gdm: cai dit bét
budc tra 101 d6i v6i cac cau hoi chinh, gioi
han mdi tai khoan mail chi gui mot phleu
khao sat, str dung cac cau hoi thuan chiéu va
dao chiéu trong thang do, dong thoi ra soat
dir liéu dé phat hién va loai trir cac phiéu
khong hop 1€. Nghién ctru vién giri mot thu

KET QUA

nhéc lai ddi véi cac doi tuong chua hoan
thanh khdo sat nhdm ting ty 1¢ phan hoi.

Phwong phap phan tich s6 liéu: S lidu
sau khi dugc thu thap s€ duoc nhép liéu trén
excel va phan tich dya trén phan mém SPSS
22.0. Thong ké md ta bao gdm tan sd, ty
1é phan trdm, gia tri trung binh va d¢ léch
chuin s& duoc sir dung dé tom tit cac dic
diém cua d6i twong nghién ctru ciing nhu
diém s6 vé rao can kién thirc, rao can thai
d0, rao can hanh vi.

Dao dirc ctia nghién ciru: Nghién clru
duoc xem xét va phé duyét boi Hoi dong dao
dtrc trong nghién ctru y sinh hoc theo bién
ban s6 30/2025/HPDP cua Truong Pai hoc
Thang Long ngay 15/11/2025. Trude khi
tham gia nghién ciru, tit ca nhan vién y té
duogc cung cip day di thong tin vé& muc tiéu,
n6i dung, quyén loi va trach nhiém khi tham
gia nghién ctu. Pdi tugng tham gia hoan
toan tu nguyén va co quyén tir chdi hodc rat
lui khoi nghién ctru bat ky thoi diém nao ma
khong anh hudng dén cong viéc, quyén loi
nghé nghiép hodc cac quyén loi khac. Thong
tin thu thap tir d6i tuong nghién ctiu duoc
ma hoa, chi st dung cho muc dich nghién
ctru khoa hoc va duoc bao mat.

Bing 1. Pic diém ciia ddi twong tham gia nghién ciru (n = 192)

Pic diém n %
Tuoi <30 tudi 60 31,2
Tir 31-45 tudi 119 62,0
> 45 tudi 13 6,8
Tudi trung binh 343+73
Gioi Nam 87 453
Nit 105 54,7
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Dic diém n %
S6 nam kinh nghiém <5niam 57 29,7
5nam - 10 nam 62 32,3
> 10 nam 73 38,0
S6 nam kinh nghiém trung binh 9,6 + 6,6
Bang cap cao nhét Cao déng 16 8,3
Pai hoc 127 66,2
Sau dai hoc 49 25,5
Vai tro 1am sang Béc si HSTC/HSCC 31 16,1
Piéu dudng HSTC/HSCC 136 70,8
Béc si PHCN 8 4,2
Ky thuat vién PHCN 17 8,9

D6 tudi trung binh cta nhan vién y té tham gia nghién ctru 13 34,3 + 7,3, trong d6 nhom
tudi 31-45 chiém ty 1€ cao nhat (62,0%). Nir gioi chiém 54,7% va s6 nam kinh nghiém
cong tac trung binh 1a 9,6 + 6,6 nam. Da s6 ddi tugng cd trinh do dai hoc (66,1%), trong
khi 25,5% c6 trinh do sau dai hoc. Diéu dudng HSTC/HSCC chiém ty 18 16n nhat 70,8%.

Bang 2. Rao can vé kién thire (n = 192)

Hoan toan R Hoan

N Khong Trung A A
X , khong . A Dongy toan

Kién thirc o dong y 1ap A

dong y n (%) n (%) n (%) dongy

n (%) ° ° n (%)
ship vin dong sém ot cchen 1T 2 RS %

Sy i 2 1 2 1

cho ngusi bénh. (8,9) 27) (16,7 (28,6)  (18,8)
T6i x4c dinh dugc ngudi bénh nao cin 7 35 32 80 38

su can thiép ctia Van dong tri li€u. (3,6) (18,2) (16,7) 41,7y  (19,8)
Tbi x4c dinh dugc ngudi bénh nao can 10 28 30 91 33

su can thi¢p cia Hoat dong tri li¢u (5,2) (14,6) (15,6) (47,4) (17,2)

Néu khong c6 chéng chi dinh, t6i s&

huéng dan cho ngudi bénh tap luyén, 8 19 23 89 53

hodc ting cuong hoat dong thé chat @,1) 9,9) (12,0)  (46,4)  (27.6)

khi dang diéu trj tai khoa.
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Két qua bang 2 cho thay ty 1& ddng ¥ va hoan toan dong ¥ cao nhat 1a “Néu khong c6
chéng chi dinh, t6i s& huéng din cho nguoi bénh tap luyén hodc ting cudng hoat dong thé
chat khi dang diéu tri tai khoa” v&i 46,4% dong ¥ va 27,6% hoan toan dong y. Pdi voi kha
nang xac dinh nguoi bénh can su can thi¢p ctia hoat dong tri li€u, 47,4% déng yval7,2%
hoan toan d@)ng y; trong khi kha nang x4c dinh ngudi bénh can van dong tri licu dat 41,7%
ddng ¥ va 19,8% hoan toan déng y. Riéng noi dung da dugc dao tao vé cac phuong phap
van dong sGm an toan co ty 18 ddng ¥ va hoan toan dong y thap hon (28,6% va 18,8%), dong
thoi ¢6 27,1% khong dong ¥ va 8,9% hoan toan khong dong y.

Bang 3. Rao can vé thai d9 (n = 192)

Hoan toan o Hoan
R Khong Trung L R
e an khong R , n bong y toan
Thai do X dong y lap o X .
dong y n (%) n(%) n (%) dongy
n (%) n (%)
Tinh trang ngudi bénh cia t6i qua ning dé 30 60 47 49 6
dugc van dong som (15,6) (BL3) (24,5 (25,5 (3,1)
Viée ting cuong van dong cho nguoi bénh 59 Q7 29 16 1

s€ co hai cho ho (VD: Nga, tudt dudong

truyén. ) (30,7) (45,3) (15,1) 8,3) (0,5)

K¥ thuat vién phuc hoi chirc ning nén la
nguoi chiu trach nhiém chinh trong viéc
van dong cho ngudi bénh.

34 64 50 35 9
17,7 (33,3) (26,00 (18,2) 4,7

Viéc tang cuong van dong cho ngudi bénh
s& lam tang thém khdi lwong cong viéc cho
di€u dudng.

17 52 50 63 10
8.,9) 27,1) (26,00 (32,9 (5,2)

Viéc tang cuong van dong cho ngudi bénh
s& lam tang thém khéi lugng cong viéc cho
Ky thuat vién phuc hdi chiic ning

39 72 49 29 3
(20,3) (37,5) (25,5) (15,1) (1,6)

T6i tin rang nguoi bénh cua t6i dugc van

dong it nhat mot 1an mdi ngay (Néu khong 4 14 26 89 59
¢6 chdng chi dinh) s& c6 két qua didu tri  (2,1) (7,3) (13,5 (464) (30,7)
tt hon.

T6i khong chéc khi nao 1a thoi diém an 35 76 40 37 4

toan dé van dong cho ngudi bénh cia toi. (18,2) (39,6) (20,8) (19,3) (2,1)
To6i khong cam thdy tu tin vao kha ning
cua minh trong viéc van dong cho nguoi

41 66 48 24 13
(21,4) (B4,4) (25,00 (12)5) (6,8)

bénh.
Nguoi bénh cua t6i ¢6 du thoi gian dé 5 28 43 80 36
duogc van dong it nhat mot 1an mdi ngay (2,6) (14,6) (22,4 (41,7) (18\)

Két qua bang 3 cho thay 46,4% va 30,7% nhan vién y té cho rang ngudi bénh dugc van
dong it nhat mdt 1an moi ngay sé€ co két qua diéu tri tot hon. 41,7% dong y va 18,8% hoan
toan dong y rang ngudi bénh c6 du thoi gian dé duge van dong it nhat mdt 1an moi ngay. Ty
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1¢ khong dong ¥ va hoan toan khong dong ¥ cao nhat, lan lugt 13 45,3% va 30,7%, d6i véi
nhén dinh viéc tdng cuong van dong s& gay hai cho ngudi bénh.
Bang 4. Rao can vé hanh vi (n = 192)

Hoan to3 Ho3
0an toan Khong Trung oan

Hanh vi k,‘l\l ong’ df‘)ng y lap Donog y toan ,
dong y n(%) n(%) n (%) dongy
n(%) n (%)
Chiing t6i khéng c6 du trang thiét bi va/hodc 33 ’4 35 30 5

phwong tién phu hop dé van dong cho ngudi
bénh

Kha nang van dong cia nguoi bénh dugc thao
luén thuong xuyén gitta cac thanh vién trong
nhom chiam (Béc si hdi stc cap ciu, Pidu
dudng hdi sirc cdp ctru, Ky thuat vién phuc
héi chirc nang, Bac si phuc hdi chirc ning)

(19,8) (43,8) (18,2) (15,6) (2,6)

(3,6) (12,5) (12,5) (50,5) (20,8)

Ty 18 diéu dudng/ Ngudi bénh tai khoa cua toi 13 44 62 61 12
1a du dé thyc hién van dong cho ngudi bénh (6,8) (22,9) (32,3) (3L,8) (6,3)
Ngudi bénh cua toi thuong ¢6 chong chi dinh 25 91 45 29 2
véi viée van dong som. (13,0) 474) (234 (151 (1,0

Trir khi c6 chdng chi dinh, nguoi bénh cua toi

s€ dugc van dong it nhat mot lan moi ngay boi (2.6) 219) (146) (474) (13.5)

diéu dudng

Lanh dao cua toi rat ung hd viéc van dong 5 15 32 98 42
som cho nguoi bénh (2,6) (7,8) (16,79 (51,00 (21,9)
Viéc tang tan suét van dong cho nguoi bénh s€ 35 87 28 34 8
lam tdng nguy co chan thuong cho toi (18,2) (45,3) (@(14,60) ((17,7) (42

Nguoi bénh néu coé kha nang van dong som

thuong dugc bac st HSTC/ bac si PHCN cho 2 20 22 107 41

(1,0) (10,4) (11,5 (55,7) (214)

y 1&€nh phu hop

Ngudi bénh cia t6i khong mudn/Tir chdi viée 19 81 66 23 3
dugc van dong sém (9,9) (42,2) (344) (12,0 (1,6)
Nguoi nha cta bénh nhan thuong quan tdm 3 22 50 90 27
dén viéc gitip van dong som cho bénh nhan. (1,6) (11,5) (26,0) (46,9) (14,1)

To6i c6 ghi chép lai tinh trang chuc nang
van dong ctia nguoi bénh vao bang theo doi
HSTC/ HSCC trong ca lam viéc

T6i khong ¢ dii thoi gian trong ca lam viée dé 24 87 42 36 3
van dong cho ngudi bénh. (12,5) (45,3) (21,9 (18,8) (1,6)
Néu khong co chéng chi dinh, t61 s€ thuc hién
van dong cho ngudi bénh it nhat mot 1an trong
mdi ca lam viéc

3.1 (18,2) (17,7) (42,2) (18,8)

(1,0 (10,4) (19,8) (51,00 (17,7)
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Két qua cho thiy ty 1¢ dong ¥ va hoan toan dong ¥ cao nhit & ndi dung ngudi bénh c6
kha nang van dong sém thuong dugce bac st HSTC hoac bac s PHCN cho y 1énh phu hgp
(55,7% va 21,4%), ndi dung lanh dao ung hd van dong sém cho nguoi bénh (51,0% va
21,9%). Ty 1¢ dong ¥ va hoan toan dong ¥ ddi véi viéc thao luan thudng xuyén kha ning
van dong cia nguoi bénh trong nhém cham séc (50,5% va 20,8%) va thyc hién van dong
cho ngudi bénh it nhat mot 1an trong mdi ca 1am viéc néu khong c6 chdng chi dinh (51,0%
va 17 7%) Nguoc lai, ty 1¢ khong dong ¥ va hoan toan khéng dong y ¢ cac ndi dung lién
quan dén thiéu trang thiét bi pht hop dé van dong cho ngudi bénh (43,8% va 19 ,8%), nguoi
bénh thudng c6 chéng chi dinh véi van dong sém (47,4% va 13,0%), nguy co chin thuong
cho nhan vién y té khi ting tin suat van dong (45,3% va 18,2%) va khong dii thoi gian trong
ca lam viéc dé van dong cho nguoi bénh (45,3% va 12,5%).

Bang 5. Pi¢m tong thé rao can van dong sém
cho nguoi bénh cia nhan vién y té (n = 192)

Thang do rao can g}lﬁi‘:) Khoiin(gl (t}l;[))hﬁn vi
Rao can Kién thirc 25,0 [15,0 - 40,0]
Rao can Thai do 27,8 [20,0 - 39,4]
Rao can Hanh vi 27,7 [20,4 - 35.4]
Rao can Tong thé 26,9 [21,5 - 36,9]

Két qua cho thay diém trung vi rao can tong thé vé van dong sém ciia nhan vién y té 1a
26,9 (IQR: 21,5-36,9). Trong ba linh vyc danh gid, rao can v thai do c6 diém trung vi cao
nhat véi 27,8 (IQR: 20,0-39,4), tiép theo 1a rao can hanh vi 27,7 (IQR: 20,4-35,4) va rao
can kién thirc 25,0 (IQR: 15,0-40,0). Khoang tir phan vi twong ddbi rong & ca ba linh vuc
cho théy su khac biét dang ké vé& murc d6 nhan thie rao can gilra cac nhan vién y té tham
gia nghién cuu.

BAN LUAN V‘iétﬂNam nghién ctru cﬁi} Ng? HuyAHoér’lg

va cong sy (2018) cho thay diém nhan thirc

Két qua cho thay nhén vién y t€ c6 nhan  cja didu dudng duogc cai thién dang ké sau
thire trong doi ot vé vai tro cua van dong  chwong trinh dao tao vé cham soc tu thé va
som va kha‘nang xac dinh nhu cau can van dong sdm cho nguoi bénh dot quy, qua
thiép phuc hoi chirc nang cho ngudi bénh. @ nhan manh vai tro cia dao tao trong nang
Keét qua nay twong dong voi nghién cru  cao ning lyc thyc hanh cta nhan vién y té
cua Dagnachew (2023) gh1 nhan 57,6% 5. Mic du cac khuyén cdo qudc té déu nhan
nhan vién y té c¢6 kién thirc t6t vé van dong manh vai trd cia van dong sém trong cham
som va 41% da tung dugc dao tao chinh  g4¢ ngudi bénh ning, ndéi dung niy chua
thirc vé linh vuc ndy ’; Akhtar (2021) cling  dugc dao tao ddng bd & tit ca nhan vién y
cho thdy chi khoang mét nira nhén vién 'y &, Trong hé théng Vinmec, viéc tiép cén
té duoc dao tao bai ban v& van dong som,  cic mé hinh cham séc dya trén bang chimg
trong khi da s6 déu nhdn thirc duoc loi ich ¢ thé gop phan nang cao nhan thirc va su
cua bién phap nay doi voi nguoi bénh . Tai  g§n sang tham gia van dong sém cho nguoi
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bénh. Do d6, can tiép tuc tang cuong dao tao
va chuan héa quy trinh van dong sém nham
nang cao nang lyc chuyén mon va giam rao
can vé kién thirc.

Két qua vé thai do ctia nhan vién y té d6i
voi van dong sém tai hé théng Bénh vién
Vinmec kha tich cuc, va twong dong voi
nhiéu nghién ciru trude dy. Nghién ciru ciia
Akhtar (2021) trén 107 nhéan vién y té (bac
si, diéu dudng, k¥ thuét vién vat ly tri liéu)
89% nhan vién y té dong ¥ rang van dong
som cai thién két qua diéu tri va rit ngin
thoi gian nam ICU, can ting cudng ddo tao
lién tyc va xay dung quy trinh van dong som
chuin hoa '. Nghién ciru ctia Dagnachew
2023) trén 304 bac si va diéu dudng ICU
cho thdy 55,3% co thai do tich cuc ddi véi
van dong som. Trong nghién ctru cua ching
t6i c6 gan 40% nhan vién y té cho rang van
dong som lam gia ting khoi luong cong
viéc cua diéu dudng 7. Pay 13 van d& can
duoc quan tam vi ap luc cong viée co thé
anh huong truc tiép dén dong luc thuc hién
van dong som trong thyc hanh hang ngay.
Két qua nay tuong dong véi tong quan cia
Popoola va cong su (2022) trén 17 nghién
ctru thi 75% nghién ciru ghi nhan khéi luong
cong viée cao anh huong dén thuc hanh van
dong sém 1a mot trong nhimng rao can phd
bién nhat d6i véi didu dudng tai cac don vi
héi strc tich cuc *. Nguyén nhan c6 thé do
van dong sém doi hoi nhiéu thoi gian hon
cho danh gia nguoi bénh, chuan bi phuong
tién hd tro, theo ddi trong va sau van dong
cling nhu phdi hop véi cac thanh vién khéc
trong nhom cham soc. Tur nhiing ket qua
trén, cac co sd'y té can tiép tuc cung co thai
do tich cuc ctia nhan vién y té d6i voi van
dong som thong qua dao tao lién tuc, cap
nhat cac bang chimg vé hiéu qua va tinh an
toan ctia van dong sém. Pong thoi, can xay
dung quy trinh phéi hop da chuyén khoa rd
rang, phan cong trach nhiém phu hop gitra
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bac si, diéu dudng va ky thuat vién phuc hoi
chtrc nang nham gidm ganh nang cong viéc
cho turng ca nhan.

Két qua nghién ctru nhan thirc v& cic rao
can hanh vi ddi véi van dong sém cuia nhan
vién y té tai cac bénh vién thudc hé théng
Vinmec ¢ mirc trung binh. Két qua nay khac
biét so v6i cac nghién ciru trude ddy trén thé
gioi: Akhtar (2021) ghi nhan 74% nhan vién
Y, té cho rang thiéu nhan luc va 69% cho
rang thiéu thoi gian 13 nhitng rao can chinh
trong trién khai van dong som '; Crooks va
cong sy (2024) cho thdy 77% nhan vién y
té danh gia thiéu thoi gian va 74% cho rang
thiéu nhén lyc hd tro 13 nhitng tré ngai 16n
d6i voi van dong som 8. Sy khéc biét giita
nghién ctru cua chung t6i va cac nghién ctru
nude ngoai co thé do hé théng y té Vinmec
1a bénh vién phdi hop da chuyén khoa va lay
nguoi bénh lam trung tam. Viéc co6 sy tham
gia thudng xuyén cua bac si hdi stc, diéu
dudng, k§ thuit vién phuc hoi chirc nang va
béc si phuc hoi chiic ning trong qua trinh
cham soc gitp ting cudng trao ddi thong tin
va thong nhét ké hoach van dong cho ngudi
bénh. Ngoai ra, viéc da sé nhan vién y té
khong xem thiéu trang thiét bi hodc thiéu
thoi gian 1 rdo can cho thay co so vat chat
va nguén lyc tai céc bénh vién nghién curu
co ban dap tmg dugc yéu cau thuc hanh van
dong sém. Vi vay, cac bénh vién can tang
cudng phdi hop lién chuyén nganh, dong
thoi x4y dung céc chi sé giam sat va danh
gia viéc thyc hién van dong sém trong thuc
hanh thuong quy.

Két qua nghién ctru cua chung toi véi
diém trung vi rdo can tong thé dbi véi van
dong sém cua nhan vién y té 1a 26,9 diém,
v6i khoang tr phan vi 21,5-36,9. Va c6 su
tuong dong vé6i nghién ciru cua Goodson
va cong su cung st dung thang do Patient
Mobilization Attitudes & Beliefs Survey
for the ICU (PMABS-ICU) trén 163 nhan
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vién y té tai ICU ndi khoa thudc 6 nhom
vai tro 1am sang, diém trung binh vé cac rao
can tong thé 1a 34,6 + 7,2, cac rao can nhin
chung & mirc trong d6i thip, nhung van
khac nhau theo vai tro chuyén mon va kinh
nghiém lam viéc ¢. Nghién ctru cua Yeung
va cOng sy tai Singapore cling st dung
PMABS-ICU v6i két qua danh gia rao can
van dong trong ICU véi diém tong thé 1a
27,8 £9,1 (voi diém kién thirc 14 12,5 + 8,7;
diém diém thai d6 12 27,8 £ 9,1; diém hanh
vi 1a 24,0 = 10,8), ghi nhan su khac biét
gifta cac nhom nghé nghiép; trong do, k¥
thuat vién vat 1y tri liéu c6 murc rao can cam
nhan thap hon so véi cac nhom nghé nghiép
khac °. Két qua nay cho thdy nhan thirc
rao can khong chi phu thugc vao hé thong
bénh vién ma con chiu anh huong boi vai
trd chuyén mon, mirc d6 tham gia truc tiép
vao van dong ngudi bénh va sy quen thude
VvGi cac tiéu chudn an toan khi van dong.
Nhin chung, v6i diém rao can tong thé 26,9
nhung khoang tr phan vi rng & ca ba linh
vuc cho thay van ton tai su khac biét giita
cac ca nhan hodc khoa/phong. Do do, cac
can thiép cai thién khong nén chi tap trung
vao dao tao kién thirc chung ma can huéng
dén chuan héa quy trinh van dong sém, dao
tao lién chuyén khoa, xac dinh ro vai tro ctia
béc si, diéu dudng va k¥ thuat vién phuc hoi
chtrc ning, dong thoi 16ng ghép danh gia
van dong vao ké hoach chim séc hang ngay.

Han ché nghién ciru: Nghién ctru st
dung thiét ké mo ta cat ngang nén chi danh
gia nhan thire vé rao can dbi véi van dong
som clia nhan vién y té tai thoi diém khao sat
va chua xac xac dinh cac yéu t6 lién quan.
Phuong phap chon miu thuan tién han ché
kha niang khai quat hoa két qua cho toan bo
nhan vién y té. Bén canh do, s6 lidu dugce
thu thap béng bang hoi tu dién truc tuyén
nén van c6 thé xuédt hién sai léch thong
tin do nguoi tham gia ty danh gia mac du
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nghién ctru da ap dung cac bién phap kiém
soat chat luong dir lidu.
KET LUAN

Nhan vién y té tai cac don vi hdi sirc
thugc hé thong y té Vinmec c6 nhan thirc
tuong dbi tot vé van dong sém cho nguoi
bénh. Diém trung vi rio can tong thé ddi
véi van dong som 1a 26,9 (IQR: 21,5-36,9),
trong d6 rao can vé thai do c6 diém trung vi
cao nhat (27,8; IQR: 20,0-39,4), tiép theo
la rao can hanh vi (27,7; IQR: 20,4-35,4) va
rao can kién thuc (25,0; IQR: 15,0-40,0).
Phan 16n nhan vién y té nhan thuc duoc loi
ich cua van dong som, tin tudng vao tinh an
toan cua can thiép va nhan duogc sy ho tro
tir moi truong lam viéc; tuy nhién van con
nhig rao can lién quan dén dao tao chuyén
mén, cam nhén vé khéi luong cong viéc va
su khéac biét trong nhan thuc gitta cac ca
nhan.
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