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PAT VAN PE

Gia hoa dan s nhanh dang tao ra nhimg thach thirc v& quan 1y va cham sdc,
trong d6 co cham soc sirc khoe tam than phong chong trim cam. Tram cam la
mot trang thai cua su budn kéo dai va dai drflng, 14 mdt van dé suc khoe cong
ddng quan trong vi sy phd bién ciia nd. Tram cam gy anh huong déng ké dén
tat ca cac linh vuc song ctia con nguoi, Va ty sat 1a mot nguy co chinh trong qué
trinh trAm cam. Tram cam c6 phuong phap diéu tri hiéu qua, nhung mot sd
luong 16n khong duoc chan doan va diéu tri kip thoi. To chire Y té thé gioi du
bao dén nam 2030, tram cam s& 1a nguyén nhan hang dau giy ra ganh ning
bénh tat trén toan thé gidi. TrAm cam nhe c6 thé duoc diéu tri bang liéu phap
tam 1y ma khong can dung thudc, nhung ning thi cin duoc hd tro ca hai. Tram
cam & nguoi cao tudi hay bi bo s6t, vi cac biéu hién dic trung thuong bi che
lap boi cac biéu hién co thé khac. Mot sb tac gia cho biét trdm cam & nguoi
cao tudi trong cong ddng 1a kha cao va c6 nhiéu yéu t6 lién quan. Nguoi cao
tudi tram cam can phai dugc chiam soc, gitip d& cta gia dinh, cong dong va diéu
tri bang tdm ly 14 rat can thiét. Trén thé giGi, hién nay c6 rt nhiéu chuong trinh
can thiép cong dong phong dé chong tram cam. O Viét Nam chua c6 mang ludi
hd tro phong chong trim cam danh riéng cho ngudi cao tudi dwa vao cong
ddng, ma chi c6 mang ludi quan 1y sirc khoe tim than néi chung. Vi vdy, ching
t6i chon “Nghién ciru tram cam va danh gia két qua can thiép cong dong phong
chéng trdm cam & ngudi cao tudi tai thanh phd Quang Ngii” nhdm 3 muc tiéu:

1. Xéc dinh ty 18 tram cam bang thang do Geriatric Depression Scale -30
va mdt sO yéu td lién quan & ngudi cao tudi tai thanh phd Quang Ngai.

2. Xay dung m6 hinh can thiép cong dong phong chdng trdim cam & nguoi
cao tudi tai thanh phd Quang Ngai.

3. Panh gia két qua mé hinh can thiép cong ddng phong chdng trim cam &

ngudi cao tudi tai thanh phd Quang Ngii.
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~ CHUONG 1
TONG QUAN TAI LIEU

1. 1. Tong quan vé tram cam

1.1.1. Lich sit tram cim

Hon 3000 ndm trudce cong nguyén, tram cam duge xem 1a do sy trimg phat ciia
chtia troi. Thoi ¢6 dai trdm cdm duge xem & mot cin bénh phod bién véi nhiéu
tén goi khac nhau. Nam 1992, WHO xép tram cam vao nhém rdi loan cam xiic
va duoc xép & muc F30-F39 trong ICD-10.

1.1.2. Khdi nigm tram cam (Depression)

TrAm cam 1a qué trinh wc ché toan bd hoat dong tam than, 12 mot rdi loan tam
than thudng gip, c6 co ché bénh sinh phirc tap va thudng phai diéu tri lau dai.
Tram cam dién hinh thuong duoc biéu hién bﬁng khi sic trAm, mAt moi quan
tam hay thich tha, giam ning lugng dan t6i ting sy mét moi; cac biéu hién nay
tdn tai it nhat 13 2 tuan. Ngoai ra, kem theo nhiéu biéu hién khac vé co thé.
Tram cam c6 khuynh huéng tai dién theo chu ky va thuong phai diéu tri 1au dai.
1.1.3. Bénh sinh tram cim

Bénh sinh trim cam lién quan dén sy tac dong qua lai gitra cac chat trung gian
dan truyén than kinh qua khép ndi than kinh (Synapse). Tuy nhién, hién nay
chua c6 gia thuyét nao giai thich dugc day du va cd 2 nhom gia thuyét: gia
thuyét vé sinh hoc va gia thuyét vé tam Iy xa hoi.

1.1.4. Chin dodn xdc dinh traim cim

1.1.4.1. Tiéu chuan chan dodn lam sang tram cam theo ICD-10:

a. Ba triéu chimg dién hinh: (1). TAm trang giam sut; (2). M4t moi quan tim thich tha
trong cac hoat dong; 3). Gidm nang lugng va ting sy mét moi.

b. Bay triéu chimg phé bién khac: (1). Giam kha nang tap trung chu ¥; (2).
Giam tinh ty trong va long tu tin, khé khan trong viéc ra quyét dinh; (3). Y
tuong bi t6i va khong xtmg dang; (4). Nhin vao tuong lai 4m dam va bi quan;
(5). Y twong va hanh vi ty huy hoai hodc tu sat; (6). Réi loan gidc ngu; (7).

Thay d6i cam giac ngon miéng.
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** Cdc diéu kién: khong c6 giai doan hung cam ¢ bat ky thoi diém nao trong
doi; giai doan trAim cam kéo dai it nhat 2 tuan. Tuy nhién, néu cac triéu ching
dién tién nhanh va nang né thi thoi gian khong nhat thiét phai du 2 tuan.

Béng 1.1. Tém tit tiéu chuén chin doan phin loai trAm cam theo ICD-10

Tram cam Tram cam Tram cam
nhe (F32.0) vura (F32.1) | nang (F32.2)
3 triéu chirng dién hinh <2 <2 Ca3
7 triéu chirng pho bién <2 3 hoac 4 it nhat < 4
Thei gian > 2 tuan >2 tuan >2 tuan

1.1.4.2. Tiéu chuan chan dodn tram cam theo DSM-5

Hién nay cac nha 1am sang tdm than thudng chan doan tram cam theo tiéu
chuan trong DSM-5 vdi cac Iuu ¥: khong bao gdm céc tridu chung rd rang 1a
do mot tinh trang y té khac; chua bao gio c6 mot giai doan hung cdm hoac
giai doan hung cam nhe. Cac triéu ching phai ton tai hau hét trong ngay va
hau nhu hang ngay trong it nhét 2 tuan lién tiép.

1.1.4.2. Chan dodn sang loc cong dong tram cam bang trdc nghiém tam Iy:
Chén doan sang loc cong ddng trim cam chi yéu dwa vao cac tric nghiém tdm
1y (thang do). Thang do GDS-30 1a thang do tim so4t tram cam ty danh gia tin
cdy ap dung phd bién & ngudi cao tudi (NCT) hién nay; ngudng diém 11 co do
nhay 85% va d¢ dac hiéu 95%, diém 14 c6 do nhay 80% va d6 dac hiéu 100%.
O diém cat 12/13 (13 diém) trAm cam duoc phan 3 mic do: nhe (13 diém
<GDS<18 diém); vira (18 diém <GDS< 24 diém) va ning (GDS>24 diém).
1.1.5. Cic phwong phdp cham séc diéu tri va dw phong tram cam

Tram cam can phai diéu tri 1au dai, diéu tri chong tai phat va nang cao stic khoe
toan dién nén can sy tiép can chim soc cua gia dinh; cong dong va can bo y té;
ché d6 an-udng giau dinh dudng dé tiéu; khong nén dung cac chét kich thich.
Céc bién phap hd tro ban dau va tam 1y trj liéu dong mot vai trd quan trong.
Diéu trj bang thudc chdng trdm cam can phai: tin cong 4-8 tuan, giam dan dén
lidu duy tri (1/2 dén 2/3 lidu tn cong) dé chuyén sang diéu tri ciing cb tbi thiéu
14 6 thang, co6 khi hang nam.
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1.2. Pic diém trim cim & ngudi cao tudi va cc yéu td lién quan

O ngudi cao tudi cac triéu chimg trdm cam dién hinh c6 thé bi che 1ip boi cac
triéu ching co thé, vi vay d& bi bo sét. Cac yéu tb lién quan bao gom: nhan
khau hoc, cac dic trung vé kinh té xa hoi va diéu kién song; trong d6, chi yéu
la: nguén thu nhap, hén nhan, bénh man tinh, di truyén, cac sang chin 16n trong
12 thang qua va trong cudc doi, ho tro xa hoi, thoi quen uéng ruou, chia sé tam
su va hoat dong thé luc.

1.3. Chuong trinh can thiép cong ddng phong chong trim cam trén thé gisi
C6 3 céch tiép can: dao tao-TTGDSK; hd tro tim 1y rén luyén kha ning thich tng
cao; hd tro dich vu chiam séc. Piém chung ctia cic chuong trinh nay 1a phdi hop
céc cach tiép can dé xay dung va thuc hién cac giai phap can thiép phu hop.

1.4. Chiam séc ngudi cao tudi tai Viét nam

Viét Nam dén ndm 2030 NCT duoc 1ap hd so theo ddi quan 1y strc khoe 100%,
90% s x&-phuong c6 it nhat 1 doi tinh nguyén vién tham gia cham séc stic khoe,
50% thi diém phat trién mo hinh trung tim chim séc sirc khoe ban ngay cho NCT.
1.5. C&c nghién ciru vé tram cim & ngudi cao tudi

C6 nhiéu nghién ctru cho thdy ty 1& trAim cam & ngudi cao tudi trong cong dong
1a kha cao: & chau Au tir 10,0% dén 15,0%; chau A 1a tir 17,0% dén 50,6%;
chau Phi tir 12,1% dén 45,9%; & Viét Nam cho biét ty 1& nay dao dong tir
17,2% dén 66,9%. C6 nhiéu yéu t6 lién quan dén trim cam & nguoi cao tudi
thude vé dic trung kinh té xa hoi diéu kién séng, nhéan khau hoc va cac yéu td
khéc. C6 nhiéu chuong trinh can thiép cong dong phong chdng trim cam trén

the gioi dugc trién khai trong d6 c6 doi tuong 1a nguoi cao tuoi.

. . CHUONG 2 ) )
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciru
2.1.1. Nghién ciru dinh luong
Tiéu chuan chon: NCT tir 60 tudi tré 1én dang sinh song tai TP. Quang Ngai.

Tiéu chudn logi trir: NCT 13 ngudi tam tr(, ving trong thdi gian nghién ciru,


https://giadinh.net.vn/de-an-cham-soc-suc-khoe-nguoi-cao-tuoi-den-nam-2030.tag
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khong con minh man dé tra 10i bo cau hoi hodc khong hop tac nghién ciru, dang
mic cac bénh 1y cép tinh giai doan nang hoic dang méc bénh 1y tim than khac.
2.1.2. Nghién ciru dinh tinh
Ngudi chim soc chinh-nguoi than; lanh dao UBND thanh phd, x&/phuong,
Tram y té; y té thon/to dan phd; truong thon/to dan phd va Chi hoi NCT.
2.1.3. Dia diém va thoi gian nghién ciru
Dja diém: thanh phd Quang Ngii, tinh Quang Ngii;
Thoi gian nghién ctru: thang 5 ndm 2017 dén thang 02 nam 2021. Trong d6 thoi
gian can thi¢p la 2 nam, tr 12/2018-12/2020.
2.2. Phuong phap nghién ctru
2.2.1. Thiét ké nghién ciru:
Thiét ké nghién ctru két hop: mo ta cét ngang (dinh luong két hop dinh tinh) -giai
doan 1; nghién ctru can thiép cong dong c6 ddi chimg-giai doan 2.
2.2.2. Céc bude tién hanh
Nghién ctru nay thuc hién 3 budc, tién hanh trong 2 giai doan tuong g véi 3
muc tiéu nghién ciru.
2.3. C& miu va ky thuit chon miu
2.3.1. Co méu
2.3.1.1. C& mdu nghién ciru cat ngang: tinh theo cong thirc uwc tinh mot ty 1¢

trong quén thé.
p(-p)

7 x DE

n = Z%.wm

Trong do: p: ty 16 tram cam & NCT trong cong dong, chonp = 37,1%; d = 0,036; chon o
=0,05; Zia» = 1,96; hé s0 thiet ké (chon DE=2). C& mau 1572 NCT.
2. 3.1.2. Mdu nghién civu dinh tinh (truéc va sau can thiép)
Mau nghién ctru dinh tinh bao gdm 61 nguoi trong do: lanh dao cip thanh phé-
tinh 5 nguoi; lanh dao xa/phudng 20 nguoi; can bd lanh dao Tram y té
x&/phudng 2 ngudi; nhan vién y té thon/td dan phd 16 nguoi va Chi hoi trudng
NCT 2 ngudi; ngudi cham soc chinh va nguoi thin ngudi cao tudi 16 nguoi.
2.3.1.3. Cé mau dinh lwong sau can thiép: ap dung cong thic tinh ¢ mau cho
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nghién ciru kiém dinh gia thuyét vé su khac biét 2 ty 1é trén 2 mau doc 1ap

er_2'+Zl B 2
Y e B
i ES

p1 - P2 p1 + P2

Vp(l-p) 2

n: la ¢ mau chung tdi thiéu cho mdt nhém; chon z 1.2 = 1,96; ¢=0,05;
chon Zy.5 = 0,84 véi 1-B=80%; p1=37%; du Kien p2=27%; p= (p1 + p2)/2. Ta
chon dugc ¢ mau 384 NCT/mdi nhdm.

2.3.2. Kj thugt chen mdu

Trong do:
ES

2.3.2.1. Ky thudt chon mdau diéu tra ngang thiee trang ban dau:

a. Chon mau dinh luong (ap dung ky thudt chon mau ngau nhién phdn tang ty
¢ theo cum nhiéu giai doan):

Buée 1. Xac dinh tang va ¢& mau tuong tmg mdi ting (4p dung phuong phap
chon mau ngau nhién phan ting).

Burée 2. Chon xa/phuong (4p dung k¥ thuat chon mau ngau nhién don va chon
mau c6 chi dich).

Buée 3. Chon thén/td dan phd (chon miu PPS — x4c suat ty 18).

Bue 4. Chon nguoi cao tudi dé diéu tra thon/to dan phd (chon mau hé thong).

b. Chon madu dinh tinh (dp dung kj thudt chon mdu c6 chii dich): Chon ddi
tugng thao luan nhom va phong van siu trudc can thiép (61 ngudi) dua trén ké
hoach thuc hién can thiép.

2.3.2.2. Chon mdu cho nghién ciru can thiép:

Chon toan bd cong dong nhom can thiép, trong d6 dbi twong dich 1a NCT.

2.3.2.3. Chon mau danh gid sau can thiép

Nhom can thiép gdm 1 xa va 1 phuong duge chon ngiu nhién va nhém ddi
ching gdm 1 x4 va 1 phuong duoc chon turong dong ¢ chi dich.

a. Chon mau dinh lugng (chon ngiu nhién hé théng): Chon nhom can thi€p 384
NCT va nhém dbi ching 384 NCT (theo ¢& mau can thiép da dugc tinh).

b. Chon mau dinh tinh (chon mau c6 chu dich): chon (61 nguoi) nhu danh sach

dbi twong chon cho nghién ctru dinh tinh & giai doan trudc can thiép.
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2.4. Cac bién phap can thi€p va cach danh gia

2.4.1. Xdy dung cdc gidi phap mé hinh can thiép (muc tiéu 2)

2.4.2. Ddnh gid két qud sau can thigp (muc tiéu 3)

a. So sanh danh gia ty 18 tram cam & nguoi cao tudi va mot sd yéu td lién quan
trudc can thiép-sau can thiép & nhom can thiép va nhém dbi chimg.

b. So sanh danh gia ty 1¢ hiéu biét KAP phong chong trim cam ¢ ngudi cao tudi
trudc can thiép-sau can thiép & nhom can thiép va nhém dbi chimg.

c. Panh gia tinh kha thi, tinh bén vimng, sy dong thuan va kha ning nhan rong
cuia mo hinh can thiép.

2.4.3. Xady dung cdc gidi phdp can thi¢p ciia mé hinh can thiép

2.4.3.1. Can cir xdy dung mo hinh can thiép va muc dich can thiép

Cian ctr két qua nghién ciru trude can thiép, sy ung hod cua chinh quyén dia
phuong, cac loai tai liéu c6 ndi dung phong chdng tram cam & nguoi cao tudi
duoc xay dung, tinh hinh thyc tién cua dia phuong va doi tuong nghién cuu, két
qua to chirc tap huan dao tao va cac diéu kién thuan loi ¢ dia ban nghién ctru.
2.4.3.2 Xdy dung trién khai cdc bién phdp can thiép ciia mé hinh can thiép

Mo hinh c6 tén goi. “Mé hinh phong chong tram cam & ngwoi cao tudi tai
thanh phé Quang Ngdi dwa vio cong dong” gdm 3 giai phap va 6 hoat dong:
Giai phap 1. Xay dyng mang lu6i cong tac vién huy dong cong dong va xay
dung t6 dich vy phong chdng trim cam.

a. Hoat dong 1. Xy dung ké hoach can thiép va huy dong cong ddng.

b. Hoat dong 2. Pao tao cdng tac vién va xay dung to dich du can thiép.

Gidi phap 2. T,ruyén‘ thong gido duc strc khoe nang cao kién thirc-thai do-thuc
hanh phong chong tram cam & nguoi cao tuoi.

a. Hoat dong 1. Gido duc sirc khoe can thiép nang cao KAP phong chdng tram
cam va cac yéu td lién quan.

b. Hoat dong 2. Cung cép cac tai liéu va phat to roi tuyén truyén.

Gidi phap 3. Ho trg tim 1y rén luyén kha niing thich tmg cao

a. Hoat dong 1. Cung cip phiéu tu dién theo ddi stc khoe vé tram cam cho

ngudi cao tudi tram cam tai nha va ho trg huéng dan cach ghi chép.
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b. Hoat dong 2. HS tro tam 1y chia sé tim su, hoat dong thé Iuc, hd xa hoi.
2.5. Bién s6 nghién ciru va cich lwong hoa
2.5.1. Bién sé phu thugc: tram cam (GDS>13); binh thuong (GDS<13).
2.5.2. Bién sé déc lip:
2.5.2.1. Nghién ciru dinh luwgng: nhan khéu hoc; dic trung vé kinh té xa hoi va
diéu kién sdng; bénh man tinh, di truyén, san chan 16n, hd tro xi hoi va hanh
vi-th6i quen; KAP phong chng tram cam & ngudi cao tudi.
2.5.2.2. Nghién ciru dinh tinh: ghi Am thanh timg hop ghi 4m, sau d6 trich dan
bang vin ban cia timg d6i tugng tra 10i.
2.5.2.3. Nghién civu can thiép (cdc chi s6): tinh sb lugng, chi s6 san pham thuc
hién va d6 bao phii theo ké hoach can thiép.
2.5.3. Bién s0, chi s6 danh gia két qua can thi¢p (muc tiéu III)
(1). So sanh ty 1& tram cam & ngudi cao tudi trudc can thiép - sau can thiép; (2).
So sanh KAP phong chéng tram cam & ngudi cao tudi trude can thiép - sau can
thiép; (3). Panh gia HQCT thong qua CSHQ vé ty 1¢ trdm cam & NCT va KAP.
25.4. Danh gid lgi ich, sw dong thugn, tinh phu hop, tinh bén viing, tinh khd thi,
khd ndng tiép cdn duy tri phdt trién va nhéan rong mé hinh
Trich dan vin ban trong timg hop ghi 4m, mi héa md dé chuyén hoa thanh cac
s6 liéu cu thé.
2.6. Cong cu va phwong phap thu thip s liéu
2.6.1. B§ cong cu thu thip sé liéu
S ligu dinh luong: by cau hoi in sin véi 4 ndi dung: thong tin chung; cac yéu
t6 lién quan; thang do GDS-30; KAP phong chdng tram cam & nguoi cao tudi.
S6 liéu dinh tinh: cAu héi thao luan, kich ban phong van; méay ghi am, may tinh
dé quan 1y xtr Iy cac doan ghi am.
2.6.2. Phuwong phdp thu thép so ligu dinh liwong
2.6.2.1. S6 liéu dinh lwong trueoc can thiép-sau can thiép
Diéu tra trudc can thiép: trién khai tai 4 x&/phuong véi tong sd 1572 ngudi cao

tudi theo danh sach mau dugc chon. Diéu tra sau can thiép: trién khai tai nhom
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can thiép (xd/phuong can thiép) va nhém ddi chimg (xd/phuong ddi chimg) mdi
nhom 384 ngudi cao tudi, theo danh sach mau duoc chon..
2.6.2.2. S6 liéu danh gid tram cam & ngueoi cao tudi sir dung GDS-30
Timg ndi dung cho 0 diém hodc 1 diém phu thudc vao cau tra 10i ciia ddi tuong
nghién ctru 13 “dang” hodc “khéng dung”. Tong diém dao dong tir 0 dén 30 diém.
Piém cét duoc st dung 12/13; tram cam & nguodi cao tudi duoc phan loai nhu sau:
binh thuong (GDS<13 diém), nhe (13 diem<GDS<I8 diém), vira (18 diém<GDS<
24 diém) va ning (GDS>24 diém).
2.6.3. Phwong phdp thu thip sé liéu dinh tinh trong xdy dwng trién khai mé
hinh can thiép
Phong vén sau va thao luan nhom: ngudi chiam s6¢ chinh-ngudi than cta nguoi
cao tudi, lanh dao chinh quyén dia phuong, tram y té xd/phuong, nhan vién y té
thon/td dan phd va chi hoi nguoi cao tudi (tong sb 61 nguoi). Cong cu 1 bo cau
hoi huéng dan thao luan nhém va kich ban phong van sau dugc soan san.
2.6.4. Phwong phdp thu thip so ligu trong ddnh gid sau can thiép
Tuong ty nhu phuong phap thu thap sb lidu trude can thiép.
2.7. Céc bién phap khéng ché sai s6
Mau nghién ctru duge chon dam bao theo thiét ké nghién ciru; nhoém can thiép
va nhém ddi chimg dwoc chon dam bao tinh tuong déng. Bo cong cu diéu tra
duoc thtr nghiém; diéu tra vién 13 nhan vién y té thon/td dan phé; kiém tra lai
toan bd 100% sb phiéu da diéu tra, diéu tra/phong van lai ngdu nhién trén 10%.
2.8. Phwong phap xir Iy va phan tich s6 li¢u
2.8.1. 86 li¢u dinh lwong
Thdng ké mo ta tan xuét ty 1&€ % nhdm mé ta cac chi so. Phan tich don bién giira
“tram cam” véi cac bién sd doc 1ap, kiém dinh su khac biét biang y2-test. Phan
tich hoi quy logistic da bién danh gia mdi lién quan dén trim cam qua ty suat
chénh OR v6i 95%CI. So sanh, danh gia su khac nhau gitra 2 ty 1¢ & nhém can
thiép va nhom dbi chimg tai thdi diém trude can thiép va sau can thiép; dong
thoi, kiém dinh sy khac biét cic ty 16 & nhom can thiép va nhém ddi ching
bang y2-test tai thoi 2 thoi diém trudce can thiép - sau can thiép qua gia tri p.
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Panh gia chi s6 hiéu qua & nhom can thiép, hiéu qua can thi¢p & nhom can
thiép va nhdm ddi chimg vé ty 18 tram cam va KAP phong chdng trim cam.
2.8.2. 86 ligu dinh tinh

G& bang dé 1ay thong tin; “méa hoa md” theo timg nhom chii d& nghién ciru.

~ CHUONG3
KET QUA NGHIEN CUU

3.1. Pic diém chung ciia di twong nghién ciru

3.1.1. Nhan khéu hoc (Bdng 3.1)

Nhom tudi 70-79 chiém ty 1& 39,7% (cao nhat) va >80 tudi 27,5% (thap nhat);
gi6i tinh nit chiém ty 16 60,8%; nghé ndéng 55,5% (cao nhat), can bo-vién chirc-
cdng nhan 10,2% (thap nhét); ngudn thu nhap < 2 ngudn 61,0%:; dan toc kinh
99,4 % va tudi tho trung binh 74,8 + 8,5 tudi.

3.1.2. Cdc dic trung vé kinh té xa hdi ciia ngwoi cao tuéi (Bing 3.2)

Hoc vin <THPT 86,2%; dang c6 vo/chong 64,0%; séng <1 thé hé 32,4%; c6
viéc lam 60,2%; ho gia dinh < can nghéo 17,9%; c6 hoat dong xa hoi 92,2%.
3.1.3. Bénh man tinh, di truyén, sang chén lén va hé tro xa héi (Bing 3.3)

C6 < 2 bénh man tinh 56,8%; c6 di truyén 1,2%; c6 <Ibién ¢6 12 thang qua 20,3%;
c6 <1 bién cb trong cudc doi 37,9%; hd trg x3 hoi cao 73,7%.

3.1.4. Dic diém cdc hanh vi-th6i quen (Biéu dé 3.1)

C6 hat thude 14 11,8%; ¢ thoi quen udng rugu 8,5%; tinh duc binh thudng
9,5%; c¢6 chia sé tam su 88,5%.

3.2. Ty Ié trAm cam miic dd trim cam KAP phong chdng trim cim ¢ ngudi cao tudi
3.2.1. Ty I¢ tram cam & nguwoi cao tudi

Bang 3.4. T 1é trAm cam & ngudi cao tudi (n=1572)

Tram cam S6 lwong Ty 1 (%)
Tram cam (GDS>13) 294 18,7
Binh thuong (GDS<13) 1278 81,3
Tong cong 1572 100,0

Ty 1 trdm cam & ngudi cao tudi chiém ty 18 18,7%
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3.2.2. Ty I¢ mikc dg tram cam ¢ ngwoi cao tuéi

Bing 3.5. Ty 1 mirc d§ trAm cim & nguoi cao tudi (N=1572)

Tram cam S6 lwong Ty 18 (%)
Binh thuong (GDS<13) 1278 81,3
Tram cam nhe (13<GDS<18) 201 12,8
Tram cam vira (19<GDS<24) 81 5,1
Tram cam nang (GDS>24) 12 0,8
Tong cong 1572 100,0

Tram cam nhe 12,8%; vira 5,1% va nang 0,8%

323.Tyl¢ 9kién‘ thire, thai d§ va thuc hanh phong chong trim cam nguoi
cao tuoi (Bieu do 3.2)

Hiéu biét “dat” vé kién thirc 43,4%; thai d 46,6%; thuc hanh 45,8%.

3.3. Phan tich cac yéu to lién quan trim cam & ngudi cao tudi

3.3.1. Nhin khéu hoc (Bing 3.6)

Ngudn thu nhap, c¢6 lién quan dén trdim cam & ngudi cao tudi (p<0,05).

3.3.2. Cic diic trung vé kinh té xa hji (Bing 3.7)

Hoc van, hon nhén, viéc 1am hién tai, kinh t& ho gia dinh, cd lién quan dén
tram cam & nguoi cao tudi (p<0,05).

3.3.3. Bénh man tinh di truyén sang chéin hé tro xd héi va hanh vi —thoi quen
va chia sé tdm

Bénh man tinh, di truyén, bién c6 16n trong cudc doi hodc trong vong 12 thang
qua va h trg xa hoi c6 lién quan dén trAim cam & ngudi cao tudi (p<0,05) (Bang
3.8). Hut thudc, uéng ruou, hoat dong thé luc >30 phut trong ngay, chia sé tam sy
¢6 lién quan dén tram cam & ngudi cao tudi (p<0,05) (Bang 3.9).

Bing 3.10. Kiém dinh céc yéu t6 lién quan dén trim cam & nguoi cao tudi
qua mo hinh hoéi qui Logistic da bién:

Bién déc lap OR 95%ClI p
Hoc van: < THPT 1 048
>THPT 1,2 0,7-2,1 ’
H6n nhan: Pang c6 vo/chong 1 0.01
Goa va khéc 1,6 1,1-2,3 ’
Viéc lam hién tai: Co lam viéc 1 0.33
Khoéng lam viéc 1,3 0,6-1,2 '
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Nguon thu nhip chinh: > 2 nguon 1 0.01
<1 nguén 1,8 1,1-2,6 '
Kinh té hd gia dinh: >Trung binh 1 013
<Céan ngheo 1,3 0,9-2,0 '
Hb tr¢ xa hoi: Cao 1
Khong cao 1,9 13-2,8 <0.05
Mic bénh man tinh: C6 < 2 bénh 1 <0001
Co6 > 2 bénh 2,9 1,9-4,5 '
Chia sé tdm su: C6 1
Khong 73 43123 <0,001
Yéu té di truyen: Khong 1
Co 6,3 2,1-19,5 <005
Bién c6 l6m 12 thang qua: Khang co 1
Co>1biéncd| 3,3 2,250 <0001
Bién c6 l6m trong cude doi: Khong co 1
Co>1biéncd| 2.4 1,6-35 <0001
Théi quen hut thude la: Khong hit 1 0.67
Pang hut 1,2 0,6-2,2 '
Théi quen udng rwgu: Khong co 1
Cé 2,0 1,0-4,0 <005
Hoat dong thé luc: CO (trén 30 phit/ngay) 1 <0.001
Khéng c6 2,9 2,044 '

C6 10 yéu c6 lién quan dén trAm cam & ngudi cao tudi (p<0,05) va co 4 yéu tb
khong lién quan dén tram cam & nguoi cao tudi (P>0,05).

3.3.4. So sanh tinh twong dong mot so dic diém ¢ nhém can thiép va nhom
doi chirng trudc can thi¢p (Bdng 3.11)

Gi6i tinh, dan toc, hd tro xd hoi, hon nhan va ty 1€ trim cam nguoi cao tudi
gitta nhom can thiép va nhém ddi chimg trudce can thiép 1a khong c6 su khac
nhau hay con goi 1a twong ddng, vi p>0,05.

3.4. Két qua xay dung trién khai mé hinh can thiép phong chong trim cim
6 ngudi cao tudi dua vao cong dong

3.4.1. Két qua xay dung mé hinh can thi¢p phong chéng tram cim
Xay dyng dwoc 1 mé hinh. “M6 hinh Phong chéng trAm cam & ngudi cao tudi

tai thanh phd Quang Ngai dwa vao cong dong”.
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3.4.2. Két qua dp bao phii ddu tw xdy dwng mé hinh can thiép
Xay dung duogc 3 giai phap can thiép bao gdm 6 hoat dong; trong do, thuc hién
dugc 02 1an thao luan nhom trude can thiép - sau can thiép (mdi lan 36 nguoi),
phong vAn su ca nhan trudce can thi¢p - sau can thi€p 40 luot, thiét ké duoc 3
san phém truyén thong, thuc hién duoc 4 dot chién dich truyén thong luu dong,
¢6 147 ho gia dinh ¢6 ngudi cao tudi tram cam duge cham soc hd tro tam Iy. Do

bao phtt 100% dia ban can thiép theo ké hoach.

3.4.3. Két qud thue hién cdc gidi phap ciia mé hinh can thiép
Giai phap 1. Xdy dung mang ludi cong tac vién huy dong cong dong va xdy
dung t6 dich vu phong chéng tram cam

Pao tao duoc 52 cong tac vién (CTV), xay dung dugc 1 t6 dich vu va 2 to cdng tac
dich vu phong chéng trim cam & ngudi cao tudi. Huy dong cong dong tham gia
duoc 36 don vi (chi hoi ngudi cao tudi, thon/td dan phd, Y & va xa/phuong), ddi
tuong dich tham gia dugc 2.415 nguoi cao tudi & nhom can thiép (x&/phudng can
thiép). Pat do bao phu 98,7% ké hoach.

Gidi phap 2: tryyén thong gido dyc sirc khde ndng cao kién thirc-thdi dé-thuec
hanh phong chong tram cam ¢ nguoi cao tuoi

Phat duoc 20 bo tai liéu ky thuat thuc hanh phong chdng tram cam (mdi thon/to
dan phd, Tram y té va nhan vién CTXH x&/phudng 1 bo); phét 804 to roi co ndi
dung tuyén truyén phong chdng trim cam & nguoi cao tudi; phat 146 phiéu ty
dién theo ddi sic khoe vé trdim cam cho NCT tai nha va hudng dan cach ghi
chép (dat 99,3% ké hoach); treo 3 poster tuyén tryén phong chéng trim cam &
NCT; phat 3 dia CD tuyén truyén phong chdng trim cam & ngudi cao tudi, thiét
lap mot duong link: https://www.youtube.com/watch?v=uwe_LBP6104 tuyén
truén phong chéng trdim cam & ngudi cao tudi; tuyén truyén phd bién phong
chéng trAm cam toan cong dong 24 lugt qua dai truyén thanh dia phuong; tuyén
truyén phong chéng trim cam truc tiép ho gia dinh duoc 146 luot. B6 bao phu
dat 99,3% theo ké hoach can thiép.

Gidi phdp 3. Ho tro tam Iy vén luyén kha ndng thich vmg cao

HO tro tam 1y cho 294 nguoi cao tudi mac trAm cam va ngudi chiam soc chinh;

hd trg tam 1y cho ddi tuong dich 2.446 nguoi cao tudi; hudng dan chia sé tam


https://www.youtube.com/watch?v=uwe_LBP6I04
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su, hoat dong thé luc, hd trg xa hoi cho 147 nguodi cao tudi méc trAm cam
(trong d6 c6 10 ngudi cao tudi tram cam ning di dwgc moi bac si chuyén khoa
tam than kham, diéu tri). B9 bao phu 100% theo ké hoach can thiép.
3.5. Panh gia hiéu qua can thiép

3.5.1. Panh gia két qua ty I¢ chia sé tam sw, hd tro' xa hoi, hoat dong thé Iwc &
nhém can thiép va nhém doi chirg trwéc can thi€p - sau can thiép (Bang 3.17).

Truwéc can thiép Sau can thiép
Chi s6 danh n=384 (n=384
gia Nhom can thiép | Nhém ddi ching P Nhém can thiép | Nhom ddi ching P
n(%o) n(%o) n(%o) n(%o)
HO trg | cao | 277(72,1) | 290(75,5) 330(85,9) | 313(8LS5) | 4y
xahoi | wép | 107(27,9) | 94(24,5) 0.29 54(14,1) | 71(18,5) '
Chiasé | ¢6 | 352(91,7) | 325(84,6) 378(98,4) | 320(833) | oy
tim sw | kong | 32 (8,3) | 59(15,4) 008 ™05 (1,6) 64(16,7) ’
Hoatdgng | co | 298(77,6) | 295(76.8) 355(92,4) | 321(83.6) | 4oy
e | gong | 86(22.4) | 89(23.2) | 0 | 29(7.6) | 63(16.4) '

Truoc can tl;i_ép: ty 1¢ ho tro xa hoi va hoat dong thé lyc & nhom can thi€p so
v6i nhém doi chimg la khdng khac nhau (p>005); chia sé¢ tim sy & nhém can
thiép so vdi nhom doi ching & khac nhau (p<0,05).

Sau can thiép: ty 1& hd trg xa hoi & nhom can thiép so véi nhom dbi ching la
khéng khéac nhau (p>0,05); hoat dong thé luc va chia sé tim sy nhdm can thiép
s0 v6i nhom ddi chimg 13 khéc nhau (p<005).

3.5.2. Pdnh gid 1y ¢ trdm cdm nguoi cao tuéi trude - sau can thiép (Bang 3.18)

Trwée can thiép Sau can thi¢p
L n=384 (n=384
Tram cam - p - Y
Nhémcan thi¢p | Nhom ddi ching Nhémean thiép | Nhém déichimg
n(%) n(%) n(%) n(%)
Tram cam 72(18,8) | 75(19,5) 45(11,7) | 74(19,3)
>0,05 <0,05
B.thuong | 312(81,3) | 309(80,5) 339(88,3) | 310(80,7)

Trude can thiép: ty 1& tram cam & ngudi cao tudi gitra 2 nhom (can thi¢p va dbi
chimg) la khong khac nhau (p>0,05). Sau can thiép: ty 1€ trdm cam & ngudi cao
tudi giita 2 nhém (can thiép va déi ching) 1a khac nhau (p<0,05).
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3.5.3. Ddnh gid ty 1¢ mikc dp tram cim & ngwoi cao tudi trwde truwde can thiép
va sau can thiép (Bing 3.19)

Trwéc can thi¢p Sau can thiép
Mire d9 n=384 0 (n=384 0
tram cAm | Nhémcan thiép | Nhém déichimg Nhém can thiép | Nhém ddichimg
n(%) n(%6) n(%) n(%b)
Binh thuong | 312(81,3) | 309(80,5) 339 (88,3) | 310 (80,7)
Nhe 38(9,9) | 54 (14,1) 0.00 30(7,8) | 53(13,8) 0.01
Vua 28 (7,3) 19 (4,9) ' 15 (3,9) 21 (5,5) '
Nang 06 (1,6) | 02(0,5) 00 (0,0) 00 (0,0)

Trudc can thiép: ty 16 mic 6 trAm cam & nguoi cao tudi gitta 2 nhém (can
thiép va ddi chimg) 1a khong khac nhau (p>0,05).

Sau can thiép: ty 1& mirc d6 traim cam & nguoi cao tudi gitta 2 nhém (can thiép
va dbi chimg) 1a khac nhau (p<0,05).

3.5.4. Ddnh gid ty I¢ kién thirc, thdi dg va thuc hanh phong chéng tram cam
nguwoi Cao tuoi trwdce can thiép va sau can thiép (Bdang 3.20)

) Trwdc can thiép Sau can thiép
Cac chi so n=384 D n=384 0
KAP Nhém can thiép | Nhém déichimg Nhémean thiép | Nhém déi chimg
n(%) n(%) n(%) n(%)
Kién | Par | 214(55,7) | 120 (31,3) 300(78,1) | 124(32,3)
" <0001 <0001
thirc | Khong | 170(44,3) | 264 (68,8) 84 (21,9) | 26067,7)
Thai | bPar | 208542) | 146 (38,0) 288(75,0) | 142(37,0)
A <0001 <0001
do | kheng | 176(45.8) | 238 (62,0) 96 (25,0) | 242(63,0)
Thuc | Par | 164(427) | 190 (49,5) 250(65,1) | 134(34,9)
. 006 p<0001
hanh | Khang | 220 (57,3) | 194 (50,5) 134(34,9) | 250(56,1)

Trude can thiép: ty 1& kién thirc va thai do gitra 2 nhém (can thiép va ddi
chimng) 1a khac nhau (p<0,05). Thyc hanh giira 2 nhém (can thiép va dbi ching)
1a khéng khéc nhau (p>0,05).

Sau can thiép: ty 18 kién thirc-thai d6 va thuc hanh gitta 2 nhoém (can thiép va
dbi chimg) 1a khac nhau (p<0,05).

3.5.5. Pdnh gid chi so hiéu qud va higu qud can thiép trudc - sau can thigp

3.5.5.1. Pdnh gid chi s6 hiéu qud va hiéu qud can thiép vé ty 1é tram cam &
nhém can thiép va nhém doi chirng trude can thiép- sau can thiép (Bdang 3.21).
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Nhém can thiép Nhém doi chirng
Chi s n=384 n=384 CSHQ |HQCT
danh giA [ Trubccnthiép | Saucanthi¢p | Truoccanthigp| Saucanttigp | (%0) | (%)
n (%) n (%) n (%) n (%)
Tramcam | 72 (18,8) | 45(11,7) | 75(19,5) | 74 (19,3) 26.7 | 357
Binh thuong | 312 (81,3) | 339(88,3) | 309 (80,5) | 310 (80,7) | ~ " ’

Ty 18 trAm cam & ngudi cao tudi: CSHQ & nhom can thiép 36,7%; HQCT 35,7%.

3.5.5.2. Ddnh gid chi s6 hiéu qud va hiéu qua can thiép 1y 1é mirc dp tram cam &
nhom can thiép va nhom doi chimg trudc can thiép- sau can thiép (Bdng 3.22).

. Nhom can thiép Nhém dbi chirng
Chi so n=384 n=384 CSHQ | HQCT

danh gia Trudccanthiép | Saucanthiép | Trudccanthiép | Saucanthiép | (%0) (%)

n (%) n (%) n (%) n (%)

Binh thuong | 312 (81,3) | 339 (88,7) | 309 (80,5) | 310 (80,7)

Tram cam nhe | 38 (9,9) 30(7,8) | 54(14,1) | 53(13,8) | 21,2 | 19,1
Tram cam vira | 28 (7,3) 15 (3,9) 19 (4,9) 21(5,5) | 46,6 | 34,4
Tram camning | 06 (1,6) 00 (0,0) 02 (0,5) 00 (0,0) 100 0,0

Tram cam nhe: CSHQ I3 21,2% va HQCT 14 19,1%. Tram cam vira: CSHQ la 46,6% va
HQCT 1234,4%. Tram cam ning; CSHQ 2 100% va HQCT 12.0,0%.
3.5.5.3. Pdinh gid chi s6 hiéu qud va hiéu qua can thiép KAP phong chang tram cam
& nhém can thiép va nhém doi chimg trede can thiép - sau can thiép (Bang 3.23)

Nhoém can thiép

Nhém doi chimg

CSHQ

A arr g .~ |HQCT
Chi s0 danh gia | Trwuéc CT | SauCT | Truwéec CT | SauCT | nhém (%)
N=384(%) | n=384(%) | n=384(%) | n=384(%) |CT (%) 0
Kién Pat |214 (55,7)]300 (78,1) [ 120 (31,3)| 124(32,3) 102 | 370
thac | Khong | 170 (44,3)| 84 (21,9) |264 (68,8)| 260 (67,7)| ’
.| pa |208 (54,2)|288 (75,0)| 146 (38,0) | 142 (37,0)
Thai 46 1= 1176 (45,8)| 96 (25.0) | 238 (62.0)] 242 (63.0)| o+ | 3°8
Thyc | Pat_|164 (42,7)|250 (65,1) |190 (495) | 134(349) | ., o | L, 4
hanh | Knéng | 220(57,3) | 134(34,9) | 194(50,5) | 250(56,1) | " ’

Ty 16 hiéu biét “dat” kién thac: CSHQ & nhom can thiép 13 40,2%; CSHQ &
nhém d6i ching 1a 3,2 %; HQCT la 37,0%. Thai do phong chéng tram cam:
CSHQ 1a 38,4% va HQCT la 35,8%. Thyc hanh phong chng tram cam: CSHQ
14 52,3% va HQCT la 22,8%.

3.5.6. Loi ich sw dong thugn tinh phi hop tinh bén viing tinh kha thi kha
ndng tiép cdn va nhdn rong moé hinh: 1a rat cao.
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CHUONG 4
BAN LUAN

4.1. Thong tin chung ciia ddi twong nghién ciru

Hau hét cac dic diém 1a twong duong véi cac nghién ctru tuong tur trong nude va thé
gi6i; trong d6, hoc van va hon nhan trong nghién ctru nay 13 thip hon. C6 5 chi sé dic
trung vé nhan khéu hoc, kinh té xa hoi va diéu kién séng tuong déng 0 nhom can
thiép so v6i nhom déi chimg trude can thiép.

4.2. Ty 1§ trim cam miie d trim cim va KAP phong chong trim cim ¢ NCT

Ty 1€ tram cam ¢ NCT 18,7% (nhe 12,8%, vira 5,1% va ning 0,8%) tuong
duong voi mdt s6 nghién ctru twong tu khac trong nude va trén thé gidi va chu
yéu 1a trAm cam nhe va vira, con trim cam ning 1a rat thap trong cong dong. Ty
1& “dat” kién thitc 43,4%; thai d 46,6% va thuc hanh 45,8% la con thap.

4.3. Cac yéu to lién quan dén trim cam & ngudi cao tudi

Nguon thu nhép: c6 lién quan va NCT c6 <2 “ngudn thu nhap” tram cam
cao hon 1,8 1an ¢6 > 2 “ngudn thu nhap” (OR=1,8; p<0,05); tuong ty mot sd
nghién ctru Khac va tai huyén Son Tinh (2016). H6n nhan: cd lién quan va
“gba va khac” tram cam cao gip 1,6 1an so véi ngudi NCT dang sdng cung
vo/chdng (OR=1,6; p<0,05); tuong tw vdi cic nghién clru trong nudc VA trén
thé gi¢i. Nghién ciru cua ching t6i ciing pht hop v6i nhidu nhan dinh: yéu t6
hén nhén bét loi “don than-ly di-ly than-g6a” 1a mot trong nhing yéu té c6 kha
ning nguy co 1am ting ty 1& trdim cam, nhét 12 & NCT. Bénh man tinh: c6 lién
quan va NCT mic > 2 “bénh man tinh” trdim cam cao gap 2,9 1an so voi NCT
mic < 2 “bénh man tinh” (OR=2,9; p<0,001); tuong tu nhu cac nghién clru
trong nudc va trén thé giéi. Di truyén: co lién quan va NCT c6 yéu t6 di truyén
¢6 kha niang din dén trAm cam cao gap 6,3 1an so v&i NCT khdng c6 (OR=6,3;
p<0,01); twong ty nhu cac nghién ctru trong nudce va trén thé giGi. Mot tac gia
cho biét mac du Gen di truyén dong vai tro quan trong trong su phat trién tram
cam, nhung vai trd cia Gen tuan theo mot co ché phuc tap. Bién cé lom 12
thang qua va trong cudc doi: cb lién quan va cling twong tu trong nudc va trén
thé gidi. Sang chin tim 1y dong vai trd rat quan trong trong bénh sinh cua tram
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cam. Dudi tac dong lau dai cua cac ap luc tam 1y, cac yéu té sinh hoc trong
ndo bd bi bién ddi, tir d6 dan dén thay doi trong churc nang cua ndo; su thay
ddi sinh hoc cta ndo co6 thé 1a do su thay ddi cac chét dan truyén than kinh
trung uong nhu serotonin, noradrenalin, dopamine..., lam giam kha ning dan
truyén tin hiéu gitta cac ving ndo véi nhau; bén canh d6, sy thay doi yéu té
sinh hoc ctia ndo con bao gém ca su mat cac neuron, dan dén lam giam su tiép
XUc gita cac synap va cac ap luc tim 1y c6 thé di két thuc nhung van 1a nguy
co gia tang vé ty 18 trAm cam. Hé tro' xd hoi: ¢6 lién quan va NCT nhan dugc
“su hd tro xa hoi thép” trAm cam cao gép 1,9 1an so véi nguodi NCT nhan
duoc sy “hd tro xa hoi cao” (OR=1,9; p<0,01); twong tu nhu cac nghién cuu
trong nudc va trén thé gidi. Udng ruou: cd lién quan va NCT c6 “thoi quen
udng rueou” tram cam cao gap 2,0 1an so véi NCT khong c6 thoi quen nay
(OR=2,0; p<0,05); twong ty nhu cac nghién ctru trong nudc va trén thé gioi
cling sir dung cung thang do GDS ciing cho biét udng ruou co lién quan dén
tram cam & NCT. Tac gia Lukassen J. (2005) & nhirng cu dan Canada cho biét
ngudi nghién ruou bi trdm cam cao gip 3,6 lan nguoi khdng nghién ruou
(OR:3,6; 95%Cl: 2,9-4,3). Hoat déng thé lyc: c6 lién quan va NCT khéng co
thoi quen hoat dong thé luc trén 30 phut trong ngay c6 ty 18 tram cam cao hon
gap 2,8 1an NCT c6 hoat dong (OR=2,9; p<0,001); twong tu trong nudc va
trén thé giGi ciing str dung cung thang do GDS ciing cho biét hoat dong thé
lyc c6 lién quan dén trAm cam & NCT. Mot tac gia cho biét khi bi trAm cam
hanh vi cia nguoi bénh thuong bi thu dong, tu ¢d 1ap; hoat dong thé luc
thuong xuyén 30-45 phat/ngay sé& anh huong truc tiép dén tam trang cua
ngudi bénh, dong thoi giam nguy co tai phat trdim cam. Chia sé tam su: ¢O
lién quan va nguoi cao tudi khong chia sé thm sy c6 ty 1¢ trim cam cao hon
gap 8,2 lan so v6i ngudi cao tudi co chia sé tam sy (OR=7,3; p<0,001); mot
nghién ctru trong tu ciing st dung cung thang do GDS cho biét chia sé tam sy
¢6 lién quan dén trim cam & nguoi cao tudi. Khi vé gia ho c6 nhidu sy budn
phién do mét strc lao dong va mat dia vi trong xa hoi, “chia sé tdm sy” gitp

cho nguoi cao tudi khudy di sy budn phién va gidam cang thang.
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4.4, Két qua xay dung trién khai mé hinh can thi¢p phong chéng trim cim
& ngudi cao tudi dua vao cong dong

4.4.1. Xdy dung mé hinh can thiép

Mo hinh d x4y dung dam bao nguyén tic tinh kha thi, tinh bén viing va kha ning
tiép can dua trén sy phat hién cac yéu 6 lién quan c6 kha ning din dén trAm cam
nguoi cao tudi, sy hiéu biét KAP, tinh hinh thyc tién ctia dia phuong nghién ctru.
4.4.2. Két qud trién khai mé hinh can thiép

ba dao tao dugc 52 CTV, xay dung dugc 1 mo hinh “M6 hinh can thi¢p phong
chéng tram cam & NCT dua vao cong dong tai TP.Quang Ngii” vai 3 giai phap
can thiép, 6 hoat dong, bao phu 100% nhoém can thi€p; xay dung dugc 3 san
pham truyén thong bao gdm 3 mé dun: (1). M6 dun 1, danh cho CTV va can bo
y t& “huéng dan danh gia sang loc va ap dung bién phap tim 1y phong chdng
tram cam & NCT”; (2). M6 dun 2, danh cho CTV va can bo y té “kién thirc k¥
nang tu vin cham soc strc khoe thé chat va tinh than phong chong tram cam &
NCT”; (3). M6 dun 3, danh cho CTV, can bd y té, ngudi cao tudi va ngudi than
“Hoat dong nhén thirc ban than cia nguoi cao tudi trong vi€c can thiép cong
ddng phong chdng trim cam™; ngoai ra, con thuc hién mot sé hoat dong khac
theo ké hoach can thi€p. Thuc hién 4 dot chién dich tuyén tuyén luu dong voi
d6 bao phu 100%; tong s6 ho gia dinh c6 ngudi cao tudi trAm cam dugc CTV
dén hd tro tam 1y (147 ho) dat 100%. Phai ndi rang hoat dong thuc hién cac noi
dung can thiép nay la rat tich cuc, da bao phi toan dién cac dbi twong can thiép.
Phong van sau 25 cudc bao gdm cip tinh, thanh phd/huyén, xd/phudng, thon/td
dan phé nhu thiét ké d3 duge xay dung dat ty 1¢ 100% va thyc hién tt cac nodi
dung theo ké hoach can thiép; da thuc hién 2 cudc thao luadn nhom tai nhdm can
thiép (trudc can thiép - sau can thiép) dat do bao phi 100%. Thyc hién mét hoi
thao xay dung t6 dich vu phong chong trim cam & ngudi cao tudi va 2 16p tap
huan trién khai 3 tap tai liéu truyén thong, xay dung 1 t6 dich vu va 2 to cong
tac dich vu xa/phuong can thiép. Qua nhirng hoat dong can thiép trén chirng
minh ring su du tu va cac bude chudn bi can thiép 1a rat chu déo va da mang

lai hiéu qua cao; phai ndi rang day la boi canh thanh cong ctia mé hinh.
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4.5. So s&nh va danh gia hiéu qua can thié¢p
4.5.1. So sanh sw tac dong [15 tro xd héi, hoat dong thé luc, chia sé tim sw &
nhom can thiép va nhom doi chirng truoc - sau can thiép (Bdng 3.17)
Qua kiém dinh chi-square cho biét trudc can thiép thi hd trg xa hdi va hoat dong
thé Iyc 1a khong khac nhau (p >0,05); sau can thiép thi chia sé tim sy va hoat dong
thé luc 1a khac nhau (p<0,05) chimg t6 mé hinh can thiép mang tinh hiéu qua va hd
tro xa hoi khong thay d6i sau can thiép c6 18 do anh hudng ctia dich COVID-19.
4.5.2. So sanh va danh gid két qua ty 1é ,trém cdm va mirc dp tram cim &
nguoi cao tudi nhom can thiép va nhom doi chirng trudc - sau can thi¢p
Ty 1& trAm cam & nhom can thiép- sau can thiép 11,7% thip hon nhém can
thiép- trudc can thiép (18,8%); & nhom ddi ching - trude can thiép (19,5%) va
sau can thiép (19,3%) ty 1& nay thay doi khong dang ké. Piéu nay chimg minh
tac dong ctia mo hinh can thiép 1a c¢6 hiéu qua (Bang 3.18). Ty 1& mirc d6 tram
cdm ¢ nhom can thi¢p- sau can thi€p nhe 7,8%, vira 3,9% va nadng 0,0%; thép
hon so v&i nhém can thi€p-trudce can thi€p (nhe 9,9%, vira 7,3% va nang 1,6%);
& nhém d6i chimg- trudc can thiép va sau can thiép ty 1& nay thay doi khong
dang ké (Bang 3.19). Pidu ndy ching minh ring tac dong cua mé hinh can
thi€p c6 hi€u qua mot cach ro rét.
4.5.3. So sanh ty I¢ KAP phong chéng tram cim ¢ ngwoi cao tudi nhom can
thiép va nhom doi chirng truwdc can thiép - sau can thi¢p (Bdng 3.20)
Ty 1& hiéu biét dat vé kién thirc & nhom can thiép - sau can thiép 78,1% cao hon
nhom can thiép - trudc can thiép (55,7%); & nhom dbi ching - trude can thiép
va sau can thiép ty 1& nay thay doi khong dang ké. Ty 1& hiéu biét dat vé thai do
0 nhom can thi¢p - sau can thiép 75,0% cao hon nhoém can thiép - trudc can
thiép (54,2%); & nhom ddi chimg-trudc can thiép va sau can thiép ty 1¢ nay thay
dbi khong dang ké. Ty 16 hiéu biét dat vé thyc hanh & nhom can thiép - sau can
thiép 65,1% cao hon nhom can thiép - trudc can thiép (42,7%); & nhom ddi
ching- trude can thiép va sau can thiép ty 1& nay thay d6i nhém doi chimg-sau
can thiép 39,4% thap hon nhém ddi chimg- trudc can thiép 49,5%. O day c6 thé
nhan dinh rang sy tac dong ciia cac giai phap can thiép vé thyc hanh 1a rt thiét

thue va thue hanh 1a dac két cua kién thirc va thai do sau mot thoi gian, vi viy &
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nhoém khong can thiép ty 1¢ thuc hanh thap hon thoi diém trudce can thiép 1a co
thé chap nhan duoc.
454, Pdnh gid chi s6 hiéu qud va hiéu qud can thigp trudc can thigp-sau can thiép
4.5.4.1. Danh gia chi s0 hiéu qua va hiéu qua can thiép ty I¢ tram cdm va mirc
do tram cam ¢ nguoi cao tuoi (Bang 3.21 va Bang 3.22)
CSHQ v& ty 18 trim cam 36,7% va HQCT 35,7%; trong d6, mirc do trAm cam
nhe CSHQ 21,2% va HQCT 19,1%; trAm cam vira CSHQ 46,6% va HQCT
34,4%; tram cam nang 100% va HQCT 0,0%. O day cho thiy rang tic dong clia
céc giai phap cia md hinh can thiép khong chi c¢6 hiéu qua ¢ ty 1& tram cam
chung ma con tac dong dén timg murc do tram cam & ngudi cao tudi.
45.4.2. Panh gid chi s6 hiéu qua va hiéu qua can thiép KAP phong chong tram cam
Kién thic c6 CSHQ 40,2% va HQCT 37,0%; thai d6 c6 CSHQ 38,4% va
HQCT 35,8%; thuc hanh c6 CSHQ 52,3% va HQCT 22,8%. Qua s lidu trén da
chirg minh dugc hiéu qua tac dong cua mo hinh can thiép la ndng cao KAP
phong chéng tram cam NCT ¢ nhom co can thiép hay ndi cach khac 1a mé hinh
can thiép trong nghién ctru nay da dat dwoc muc tiéu ké hoach (Bang 3.23).
4.5.5. Pdnh gid loi ich, sw dong thudn, tinh phit hop, tinh bén viing va kha nang
nhdn rong moé hinh
Nghién ciru tién hanh can thiép trén dia ban mot xa nong thon, mot phuong
thudc thanh thi véi cac giai phap can thi€p da dugc xay dung phu hgp dya trén
co so 1y luan thuc tién vé cham séc sitc khoe NCT dé phong chdng tram cam
trong thoi diém hién nay, vi vy cac md hinh nay di nhan dugc sy dong thuin
cao, ung ho nhiét tinh cia NCT va céc td chtc chinh tri x3 hoi c6 lién quan.
4.5.6. Panh gid diém manh diém han ché va bién phdp khdc phuc
Nhém ddi chimg (x&-phuong ddi chimg) khong duge chon ngau nhién hé thong
phan tang ty 1 theo cum ma chon theo tinh twong ddng cua nghién ctru can
thiép nén khi phan tich gop chung 4 xa-phudng (nhém can thiép va nhom ddi
ching) 1am cho mét s6 nguoi doc con lo ling vé tinh dai dién cua NCT trong
nghién ctru; tuy nhién, tr giai doan chon miau NCT dai dién nhom (can

thiép&ddi ching) thi sir dung k¥ thuat chon miu xéac suét hé théng, vi vy tinh
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dai dién ctia NCT ¢ nghién ctru trong nghién ctru nay la dam bao. Bg cau hoi
danh gid KAP chua duoc kiém chimg vé d6 nhay (Se) va do dic hiéu (Sp). Tuy
nhién, 26 cau héi trong bd cdu hoi nay trich tir cac ndi dung co ban cua cac sb
tay cham soc sirc khoe phong chdng tram cam tai cong cong clia Bo Y té va cac
hiép hoi tam than trén thé gidi va da dugc tng dung rong réi trong cong dong; voi
dap an <dong y> hoic <khong déng y> rat dé nhan biét cho NCT, dé do ludng su
tiép can KAP phong chdng tram cam chiing toi phién thém mot bién nira d6 1a
<khéng ¥ kién>. Két qua mot cau chi danh gia <dat> khi tra 16i dong ¥ va con lai
1a danh gi4 khong dat, vi vay diém cit chon don gian va do tin cdy 1a dam bao.
Cong déng con cam théy ky thi, vi quan niém trAm cam 12 mot bénh tim than.
Trong thoi gian trién khai mé hinh, chung t6i da gip ba dot gidn cach xa hoi do
dai dich Covid-19; tuy nhién, phdi hop chit ché giita cdc ban nganh doan thé ¢
dia phuong, dac biét 1a nhan vién cong tac xa hoi cia xa/phuong, nén cac giai
phép can thiép van tiép tuc thuc hién mot cach phu hop.
4.6. Nhitng diém m&i ciia nghién ciru
Pay 1a nghién ctru dién hinh dua trén co so 1y thuyét cac cach tiép can nang
cao sirc khoe tim than & cong ddng cua cac nude trén thé gisi. Nghién ctu da
xay dung duoc b cau hoi danh gia KAP vé phong chng tram cam & ngudi cao
tudi tir nhiéu tai lidu khac nhau trong nudc va trén thé gigi. Mo hinh can thiép
dugc xay dung da tac dong vao 3 nhom yéu td chinh gay ra tram cam & ngudi
cao tudi d6 1a: hanh vi nhan thic, cac yéu tb co lién quan va cac yéu tb hd tro
tang cuong phong chng tram cam ¢ ngudi cao tudi.

KET LUAN

1. Ty 18 trAm cam nguoi cao tudi bﬁng’thang do GDS-30 va mjt s6 yéu td
lién quan ¢ ngwoi cao tudi tai thanh pho Quang Ngai

Ty 1¢ trAm cam nguoi cao tudi trong cong dong 18,7%. Trong d6 trim cam nhe
12,8%; tram cam vira 5,1% va trim cam nang 0,8%. C6 10 yéu té lién quan:
“don than-ly di-ly than-goa” (OR=1,6; p=0,01); <1 ngudn thu nhap (OR=18;
p=0,01); hd tro xa hdi thip (OR=1,9; p<0,05); >2 bénh man tinh (OR=2,9;
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p<0,001); khong chia s¢ tim sy (OR=7,3; p<0,001); c6 yéu té di truyén
(OR=6,3; p<0,05); <I bién c¢b 16n xay ra trong 12 thang qua (OR=3,3;
p<0,001); <1 bién ¢ 16n xay ra trong cudc doi (OR=2,4; p<0,001); cé thoi
quen uéng ruou (OR=2,0; p<0,05); khong hoat dong thé luc it nhét 30 phut
trong mét ngay (OR=2,9; p<0,001).
2. Xay dyng md hinh can thi¢p cng ddng phong chong trim cam & nguoi
cao tudi tai thanh pho Quang Ngai
Xay dung duoc 1 mé hinh can thiép voi tén goi. “Mé hinh phong chong tram
cdm ¢ nguwdi cao tudi tai thanh phé Quang Ngdi dwa vao céng dong”, gom 3
giai phap: (1). Xay dung mang ludi cong tac vién huy dong cong dong va xay
dung t6 dich vu phong chéng traim cam; (2). Truyén thong gido duc stc khoe
nang cao kién thirc-thai do va thuc hanh phong chéng trim cam & nguoi cao
tudi; (3). H tro tdm 1y rén luyén kha ning thich tmg cao.
Thanh 14p mang ludi cong tic hd trg phong chdng trim cam cho ngudi cao tubi
dua vao cong déng tai Trung tdm cham soéc xa héi tinh; Tram y té xa Tinh
Thién va phuong Truong Quang Trong.
3. }(ét qua md hinh can thiép cfng dong phong chéng trim cim nguoi cao
tuoi tai thanh pho Quang Ngai
3.1. Giam ty 1é tram cdm nguoi cao tudi ¢ nhém can thiép: chi sb hidu qua &
nhom can thi¢p 36,7%; trong do, trdm cam nhe 22,1%; tram cam vira 46,6% va
tram cam niang 100%. Hiéu qua can thiép giita nhém can thiép so voi nhom ddi
chung 35,7%; trong d6, trAm cam nhe 19,1%, vira 34,4% va ning 1 0,0%.
3.2. Tang ty 1é kién thirc-thdi dé-thue hanh phong chong tram cam ngudi cao
tuéi ¢ nhém can thiép: chi sé hiéu qua & nhoém can thiép kién thic 40,2%, thai
d6 38,4% va thuc hanh 52,3%. Hi€u qua can thiép gitta nhom can thiép véi
nhém ddi chimg: kién thirc 37,0%, thai do 35,8% va thuc hanh 22,8%.
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KHUYEN NGHI

1. Pdi véi co quan y té dia phwong

Nganh y té: chon tram cam & ngudi cao tudi 1a van dé y té vu tién va dua vao ké
hoach thuc hién héng nam; chi dao hé théng y té co so tiép tuc duy tri phat
trién, nhan rong céac giai phdp cua md hinh, kién toan hé théng cham soc stc
khée ngudi cao tudi.

Bénh vién tam than tinh: hang nam t6 chirc kham sang loc cong ddng phat hién
som ngudi cao tudi trim cam, ap dung cac giai phap cia mo hinh can thiép
(liéu phap tam 1y) phdi hop véi viée dung thude (néu c6), nham ting cuong
hiéu qua diéu tri.

Poi véi tuyén y té co sé: hang nam phdi hop chat ché véi y té tuyén trén, Hoi
ngudi cao tudi va lanh dao chinh quyén cac cp, tiép tuc duy tri to chtc thuc hién
cac giai phap can thiép ctia mé hinh, lwa chon yéu t6 lién quan c6 tinh kha thi cao
dé can thiép sém, phdi hop véi cac don vi to chirc sang loc cong dong phat hién
som ngudi cao tudi tram cam, md so theo ddi va béo cao 1én tuyén trén kip thoi.

2. Pdi v6i can bd y té dia phuong

Nhan vién y té thén/té dan phd truc tiép trién khai cac hoat déng cua cac giai phap
can thiép, phdi hop véi Tram y té xd va Trung tdm y té huyén t6 chic sang loc
cong dong phat hién sém nguoi cao tudi trim cam trén dia ban minh phy trach, mé
s0 ghi chép theo ddi va bao céo dinh ky hang thang vé Tram y té xa.

3. Pdi v6i nguoi cao tudi va gia dinh tai dia phwong

Thanh 1ap nhom ty gitp d& 14n nhau va thudng xuyén cap nhat kién thirc-thai
d6 va thuc hanh phong chéng trAm cam ngudi cao tudi tir can bo y té dia
phuong, tham gia sinh hoat va dua cac hoat dong ciia mo6 hinh can thi€p vao
sinh hoat thudng xuyén ciia Chi hoi nguoi cao tudi. Poi v6i gia dinh can phat
hién kip thoi va dua ngudi cao tudi nghi ngd méac trim cam dén can bo y té dia
phuong dé duoc tur van hudng dan, dong vién kip thoi khi nguoi cao tudi co
nguy co méc tram cam, giap d& duy tri sinh hoat binh thuong hang ngay va tao

cOng an viéc lam vui choi giai tri phu hgp cho nguoi cao tuoi.
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INTRODUCTION

Rapid population aging is creating challenges in health management
and health care, including depression prevention in mental health care.
Depression, a state of prolonged and persistent sadness, is an important public
health because of its high rate in the population. Depression affects all areas of
human life significantly, and suicide is one of the main risks of depression.
Depression has effective treatments, but many patients are not diagnosed and
treated promptly. The World Health Organization (WHO) predicted that
depression would be the leading cause of disease burden worldwide by 2030.
Mild depression can be treated with psychotherapy without medication, but
severe depression requires both. Depression in the elderly is often overlooked
because other common signs and symptoms often mask the signs and
symptoms of depression. Many studies found that depression among the
elderly in the community was relatively high and related to many factors.
The care and support from the family, the community, and psychological
treatment for the elderly with depression are essential. There are many
community intervention programs to prevent depression in the world. However,
there is only a mental health management network in general and no
community-based depression prevention support network, specifically for the
elderly in Vietnam. Therefore, we chose "Study on depression and the
effectiveness of a community intervention for depression among the elderly in
Quang Ngai city " with three objectives:

1. Determining the rate of depression, using the Geriatric Depression Scale
-30, and some related factors in the elderly in Quang Ngai city

2. Building a community-based intervention model for preventing
depression in the elderly in Quang Ngai city

3. Evaluating the community intervention model to prevent depression in
the elderly in Quang Ngai city
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CHAPTER 1
LITERATURE REVIEW

1. 1. Overview of depression

1.1.1. History of depression

More than 3000 BC, depression was considered a punishment from God. In
ancient times, depression was a common illness with many different names. In
1992, WHO classified depression as an affective disorder and was classified
under F30-F39 in ICD-10.

1.1.2. Definition of depression

Depression is a process of total inhibition of mental functioning, is a common
mental disorder with complex pathogenesis, and often requires long-term
treatment. Typical depression is usually manifested by low mood, loss of
interest or enjoyment, and decreased energy leading to increased fatigue. These
signs and symptoms persisted for at least two weeks. In addition, accompanied
by many other physical manifestations, depression tends to recur cyclically and
often requires long-term treatment.

1.1.3. Pathogenesis of depression

The pathogenesis of depression involves interactivities between synaptic
neurotransmitters. However, no hypothesis has been thoroughly explained, and
there are two groups of hypotheses: biological and psychosocial.

1.1.4. Definitive diagnosis of depression

1.1.4.1. Criteria for clinical diagnosis of depression according to ICD-10:

a. Three typical symptoms: (1). Low mood; (2). Loss of interest in activities; 3).
Reduced energy and increased fatigue.

b. Seven other common symptoms: (1). Reduced ability to focus attention; (2).
Decreased self-esteem and confidence, difficulty in making decisions; (3). The
idea of being guilty and unworthy; (4). Looking to the future is bleak and
pessimistic; (5). Self-destructive or suicidal thoughts and behaviors; (6). Sleep
disorders; (7). Change in appetite.

** Conditions: no manic episodes at any point in life; depressive episodes
lasting at least two weeks. However, if symptoms develop rapidly and are
severe, the duration is not necessarily two weeks.
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Table 1.1. Summary of diagnostic criteria to classify depression according to ICD-10

Mild Moderate Severe
depression depression depression
(F32.0) (F32.1) (F32.2)
Three typical symptoms <2 <? All 3
Seven common symptoms <2 3or4 At least < 4
Time > 2 weeks > 2 weeks > 2 weeks

1.1.4.2. Criteria for clinical diagnosis of depression according to DSM-5
Presently, the clinic psychiatrists commonly diagnose depression following
the criteria in the DSM-5, with the notes: do not include symptoms that are
clearly due to another medical condition, never have a manic or hypomanic
episode. Symptoms must persist most of the day and most of the week for at
least two consecutive weeks.

1.1.4.2. Community screening diagnosis of depression by psychological test:
The community screening diagnosis of depression is mainly based on
psychological tests (scales). The GDS-30 scale is a reliable self-assessed
depression screening scale widely used in the elderly. The score of 11 has 85%
sensitivity and 95% specificity, and the score of 14 has 80% sensitivity and
100% specificity. At the cut-off point 12/13 (13 points), depression is classified
into three levels: mild (13 points <GDS<18 points), moderate (18 points
<GDS< 24 points), and severe (GDS>24 points).

1.1.5. Methods of care, treatment, and prevention of depression

Depression requires long-term treatment, anti-relapse treatment, and comprehensive
health promotion. Thus, it requires health care from the family, community, and
healthcare workers, an easy-to-digest nutrient-rich diet, and no stimulants. Initial
support and psychotherapy play an essential role. Anti-depressant treatment requires
4-8 weeks of the attack, tapered to the maintenance dose (1/2 to 2/3 of loading dose)
to switch to consolidation therapy for a minimum of 6 months, sometimes annually.

1.2. Characteristics of depression in the elderly and related factors

In the elderly, typical depressive symptoms can be masked by other symptoms,
so they are easily missed Relevant factors include demographics, socio-
economic characteristics, living conditions, such as income source, marriage,
chronic illness, genetics, major incidents in the past 12 months and their life,
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social support, drinking habits, sharing of thoughts, and physical activities.

1.3. Community intervention program to prevent depression in the world
There are three approach methods: training - health education - promotion,
psychological support in training high adaptability, and health care service support.
The common point of these programs is a coordinated approach to building and
implementing appropriate interventions.

1.4. Health care for the elderly in Vietham

By 2030, 100% of the elderly in Vietham will have health management records,
90% of communes-wards will have at least one volunteer team participating in
health care, and 50% of those will pilot the daycare center model for the elderly.
1.5. Studies on depression in the elderly

A high rate of depression among the elderly was reported (10.0-15.0% in Europe,
17.0 - 50.6% in Asia, and 12.1 - 45.9% in Africa). In Vietnam, this rate was
reported from 17.2 to 66.9%. There are many factors related to depression in the
elderly belonging as socio-economic characteristics, living conditions,
demographics, and other factors. There are many community intervention programs
to prevent depression in the world that are deployed, including for the elderly.

CHAPTER 2
RESEARCH SUBJECTS AND METHODS

2.1. Research Objects:

2.1.1. Quantitative research

Criteria for selection: older adults aged 60 years or above that lived in Quang Ngai city.
Exclusion criteria: The elderly were temporary residents, absent during the study
period, no longer lucid to answer the questionnaire or did not cooperate in research,
and were suffering from severe acute diseases or other mental diseases.

2.1.2. Qualitative research

The subjects were primary carers-relatives of the elderly, the leaders of local People's
Committees of cities, communes/wards, the commune-ward health stations, village
health workers/sub-quarter groups health stations, and the Elderly branch.



2.1.3. Place and time of study

Location: Quang Ngai city, Quang Ngai province;

Research period: May 2017 to February 2021. The intervention period was two
years, from December 2018 to December 2020.

2.2. Research Methods

2.2.1. Research design:
Combination study design: cross-sectional (quantitative combined with

qualitative) - phase 1; controlled community intervention study - phase 2.
2.2.2. Steps to conduct research

This study carried out three steps in two phases corresponding to the three
objectives of the research.

2.3. Sample size and sampling technique

2.3.1. Sample size
2.3.1.1. Cross-sectional study sample size:
The formula for the estimation of a population proportion was applied.

n — 221-0/2 % X DE

Where: p was the rate of depression in the elderly in the community (p = 37,1%), d =
0,036, a = 0,05, Z1.a» = 1,96, and design effect (DE) = 2. The final sample size was
1572 elderly persons.

2. 3.1.2. Qualitative sample (before and after intervention)

The qualitative sample includes 61 people. Sixteen persons were primary carers-
relatives of the elderly. Five people were the leaders of local People’'s Committees of
the city/province; 20 people were the leaders of commune/ward; two were the leaders
of the commune-ward health stations; 16 people were village health workers/sub-
quarter groups health stations; and two were the Head of the Elderly Branch.

2.3.1.3. Quantitative sample size after the intervention:

The formula for calculating sample size for hypothesis testing on the difference
of two proportions on two independent samples was applied.



Where:
pr - P2
ES = pr + p2
Jp@ p) P= ,

n: is the minimum common sample size for a group; selected z 1.2 = 1,96;
0=0,05; chose Z1.4 = 0,84 with 1-$=80%); p1=37%); expected p =27%; p= (p1 +
p2)/2. We selected a sample size of 384 older adults for each group.

2.3.2. Sampling technique

2.3.2.1. Sampling technique for cross-sectional study:

a. Quantitative sampling (applying multi-stage cluster proportional stratified
random sampling technique):

Step 1. Determine the stratum and the corresponding sample size for each
stratum (the stratified random sampling method).

Step 2. Select commune/ward (simple random sampling and purposes sampling).
Step 3. Select a village/population group (PPS sampling — proportional probability).
Step 4. Select the elderly in villages/neighborhood groups to survey (systematic
random sampling).

b. Select a qualitative sample (use purposes sampling technique): Select
subjects for group discussion and in-depth interviews before the intervention

(61 people) based on the intervention implementation plan.

2.3.2.2. Select a sample for an intervention study:

Select the entire intervention group community, where the targets were the elderly.
2.3.2.3. Select a sample for a post-intervention assessment:

One commune and one ward were randomly selected for the intervention group, while
one similar commune and one ward were purposes chosen for the control group.

a. Quantitative sampling (systematic randomization): the intervention group of
384 older adults and the control group of 384 older people (according to the
calculated intervention sample size) were selected.

b. Qualitative sampling (purposes sampling): 61 people were chosen as the
selected subjects for qualitative research at the before-intervention stage.



2.4. Interventions and Assessments

2.4.1. Building intervention model (objective 2)

2.4.2. Evaluation of outcomes after the intervention (objective 3)

a. Compare and evaluate the rate of depression in the elderly and some related
factors before intervention - after intervention in the intervention group and the
control group.

b. Compare and evaluate the rate of the knowledge-attitude-practice (KAP) of
depression prevention in the elderly before intervention - after intervention in
the intervention group and the control group.

c. Evaluate the intervention model's feasibility, sustainability, and replicability
2.4.3. Building solutions of the intervention model

2.4.3.1. The basis for building intervention models and intervention purposes
Based on the results of the before-intervention study and the support of local
authorities, various developed documents with the content of preventing depression
in the elderly, the actual situation of the locality and research subjects, the results of
training and education, and advantageous conditions in the study area.

2.4.3.2 Developing and implementing the intervention model

The model has the name “Community-based intervention model for preventing depression
among the elderly in Quang Ngai city”, including three solutions and six activities.

Solution 1. Build a network of collaborators, mobilize the community, and
build a service team for depression prevention in the elderly

a. Activity 1. Develop an intervention plan and mobilize the community.

b. Activity 2. Training collaborators and building intervention service teams.

Solution 2. Health education communication, improving KAP to prevent
depression in the elderly

a. Activity 1. Health education — promotion to strengthen KAP against
depression and related factors.

b. Activity 2. Provide materials and distribute propaganda leaflets.
Solution 3. Psychological support, high adaptability training

a. Activity 1. Provide a self-filling form to monitor depression health for older
adults with depression at home and provide guidance on how to take notes.
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b. Activity 2. Psychological support to share thoughts, physical activities, and
social support.

2.5. Research variables and quantification

2.5.1. Dependent variable: depression (GDS=13); normal (GDS<13).

2.5.2. Independent variable:

2.5.2.1. Quantitative research: demographic, socio-economic characteristics,
living conditions, chronic illness, genetics, major incident, social support, and
behavior habits; KAP on preventing depression in the elderly.

2.5.2.2. Qualitative research: each meeting was recorded, then the quote of
each respondent was written from the recording.

2.5.2.3. Interventional studies (indicators): calculate the amount, the

performance indicators, and the coverage according to the intervention plan.

2.5.3. Variables, indicators to evaluate intervention results (objective I11)
(1). Compare the rate of depression in the elderly before and after the
intervention; (2). Compare KAP to prevent depression in the elderly before and
after the intervention; (3). Evaluate the effectiveness of interventions through
the effectiveness index of depression rates in the elderly and KAP.

2.5.4, Evaluation of benefits, consensus, relevance, sustainability, feasibility,
accessibility, maintenance, development, and replication of the model

Extract the quotes in each recorded meeting and open coding to convert
documents into specific data.

2.6. Tools and methods of data collecti

2.6.1. Data collection toolkit

Quantitative data: a pre-printed questionnaire with four contents were prepared.
They were general information, related factors, scale GDS-30, and KAP of
preventing depression in the elderly.

Qualitative data: discussion questions, interview scenarios, tape recorders, and
computers to manage and process recordings.

2.6.2. Quantitative data collection method

2.6.2.1. Quantitative data of before intervention - after intervention

The before-intervention survey was implemented in 4 communes/wards with
1572 elderly according to the selected sample list.

The after-intervention survey was conducted in the intervention group
(intervention commune/ward) and control group (control commune/ward), with
384 elderly in each group, according to the selected sample list.
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2.6.2.2. Data of the assess depression in the elderly using GDS-30

Each content was assigned 0 points or 1 point depending on whether the answer
of the research subject was “true” or “not true”. The total score ranged from 0
to 30 points. With the used cut point of 12/13, the depression in the elderly was
classified as follows: normal (GDS<13 points), mild (13 pointssGDS<18
points), moderate (18 points<GDS<24 points), and severe (GDS>24 points).

2.6.3. Methods of collecting qualitative data in the development and
implementation of intervention models

In-depth interviews and group discussions: primary carers-relatives of the
elderly, the leaders of local People's Committees of cities, communes/wards,
the commune-ward health stations, village health workers/sub-quarter groups
health stations, and the Elderly branch (total of 61 persons). The tool was a set
of questionnaires to guide group discussions and in-depth interview scenarios.

2.6.4. Methods of data collection in after-intervention assessment
Similar to the before-intervention data collection method.

2.7. Error control measures

The study’s sample was selected following the research’s design ensure. The
intervention and control groups were chosen to provide the similarity. The
toolkit was tested; the principal investigators were village health
workers/neighborhood groups; 100% of the surveyed form were re-checked;
and the random re-survey/interview was over 10%.

2.8. Data processing and analysis methods

2.8.1. Quantitative data

Descriptive statistics of frequency were applied to describe indicators. Univariate
analysis between “depression” with independent variables and testing the
difference by 2-test were conducted. Multivariable logistic regression analysis
that assessed the association of depression through odds ratio OR with 95%ClI
was performed. The difference between the two rates in the intervention and
control groups before and after the intervention was compared and evaluated,
using 2- test via p-value. The effectiveness index in the intervention group, the
intervention effect in the intervention group and the control group on the rate of
depression, and KAP on depression prevention were evaluated.

2.8.2. Qualitative data
The recorded interview was transcribed to obtain data, and “open coding” was
conducted, following each research topic group.
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CHAPTER 3
RESULTS

3.1. General characteristics of the study subjects

3.1.1. Demographics (Table 3.1)

The group of 70-79 aged accounted for 39.7% (the highest), and the group of =80
years old was 27.5% (the lowest). The female gender group accounted for 60.8%.
The group of “agriculture” was 55.5% (highest); “cadres-officers-workers” was
10.2% (lowest); and “income sources < 2 sources” was 61.0%. Kinh ethnicity group
was 99.4%, and the average life expectancy was 748 + 85 years.
3.1.2. Socio-economic characteristics of the elderly (Table 3.2)
The group “Education <High School” was 86.2%; “currently married” was
64.0%; “live <1 generation” was 32.4%; “employed” was 60.2%; “household <
near-poor” was 17.9%; and “socially active” was 92.2%.

3.1.3. Chronic illness, genetics, major incident, and social
support (Table 3.3)

The group “Having < 2 chronic diseases” accounted for 56.8%; “genetic” was
1.2%; “<1 major incident occurred in the past 12 months ” was 20.3%; “<1 major
incident occurring in life” was 37.9%; and “high social support” was 73.7%.

3.1.4. Characteristics of behaviors-habits (Figure 3.1)

Smoked accounted for 11.8%; “have a habit of drinking alcohol”” was 8.5%; “normal

sex” was 9.5%; and “shared their thoughts (share confide)” was 88.5%.

3.2. The rate of depression, levels of depression; knowledge, attitude, and practice of
depression prevention in the elderly
3.2.1. The rate of depression in the elderly

Table 3.4. The rate of depression in the elderly (n=1572)

Depression Number Rate (%)
Depression (GDS=13) 294 18,7
Normal (GDS<13) 1278 81,3
Total 1572 100,0

The rate of depression in the elderly accounted for 18.7%.
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3.2.2. The rate of depression levels in the elderly

Table 3.5. The rate of depression levels in the elderly (n=1572)

Depression Number Rate (%0)
Normal (GDS<13) 1278 81,3
Mild depression (13<GDS<18) 201 12,8
Moderate depression (19<GDS<24) 81 51
Severe depression (GDS>24) 12 0,8
Total 1572 100,0

The rate of mild depression, moderate depression, and severe depression were
12.8%, 5.1%, and 0.8%, respectively.

3.2.3. The rate of knowledge, attitude, and practice to prevent depression
in the elderly (Figure 3.2)

The " passing " rate in knowledge, attitude, and practice were 43.4%, 46.6%,
and 45.8%, respectively.

3.3. Analysis of factors related to depression in the elderly

3.3.1. Demographics (Table 3.6)
The source of income was related to depression in the elderly (p<0.05).
3.3.2. Socio-economic characteristics (Table 3.7)

Education, marital status, current employment, and household economy were
related to depression in the elderly (p<0.05).

3.3.3. Chronic illness, genetics, incident, social support, behavior — habits,
and sharing confide

Chronic illness, genetics, major life incident within the past 12 months, and social
support were associated with depression in the elderly (p<0.05) (Table 3.8).
Smoking, alcohol consumption (drinking), physical activity =30 minutes a day, and
sharing confide were related to depression in the elderly (p<0.05) (Table 3.9).

Table 3.10. The factors related to depression in the elderly through a
multivariable logistic regression model:

Independent variables OR 95%ClI P
Education: < high school 1 0.48
> high school 1,2 0,7-2,1 '
Martial status: Having a wife/husband. 1 001
Widow and other 1,6 1,1-2,3 '
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Current job: Working 1 033
Not working 1,3 0,6-1,2 '
Main income: = 2 sources 1 001
< 1 source 1,8 1,1-2,6 '
Family economic: >Normal 1 013
<Near poor 1,3 0,9-2,0 '
Social support: High 1
PPoT Mot high 19 1328 <0,05
Chronic illness: Having < 2 diseases 1 <0.001
Having > 2 diseases 2,9 1,9-4,5 ’
Sharing confide: Yes 1
) No 73 43-12,3 <0,001
Genetic: Do not have 1
Have 6,3 21195 <0.05
Maijor incidents last 12 months: Do not have 1 <0.001
Have =1 incident| 3,3 2,2-5,0 '
Major incident in life: Do not have 1 <0.001
Have =1 incident 2,4 1,6-3,5 '
Smoking habit: No 1 067
Current smoking 1,2 0,6-2,2 '
Drinking habit: No 1
’ Drinking 2.0 1,0-4,0 <0,05
Physical activities: Have (over 30 mins/day) <0.001
Do not have 29 2,044 '

Ten factors were related to depression in the elderly (p<0.05), and four factors
were not associated with depression in the elderly (p>0.05).

3.3.4. Compare the similarities of some characteristics in the intervention
group and the control group before the intervention (Table 3.11)

Gender, ethnicity, social support, marital status, and elderly depression rate
were not different between the intervention group and the control group
before the intervention (p>0,05).

3.4. Results of building and implementing a community-based intervention
model for preventing depression in the elderly

3.4.1. Results of building an intervention model for depression prevention
The model “Community-based intervention model for the prevention of
depression in the elderly in Quang Ngai city” was constructed.
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3.4.2. Result of investment coverage of intervention model building

Three intervention solutions, including six activities, were developed. Two
group discussions before and after the intervention (36 people each time), 40
times in-depth personal interviews before and after the intervention, and three
communication products were designed and implemented. There were four
rounds of mobile communication campaigns, and 147 households with
depressed elderly received psychological support care. 100% of the planned

intervention area was covered.

3.4.3. The results of implementing the solutions of the intervention model
Solution 1. Build a network of collaborators to mobilize the community and
build a service team for depression prevention

Fifty-two collaborators were trained, and one service team and two service
cooperation groups to prevent depression in the elderly were built. Thirty-six
units (the elderly branch, village/population group, health care, and
commune/ward) in the community were mobilized to participate. The targets
were 2,415 elderly in the intervention group (intervention commune/ward). The
98.7% coverage of the plan was reached.

Solution 2. Health education-promotion to improve knowledge-attitude-practice
to prevent depression in the elderly

Twenty sets of technical documents on depression prevention practice (one set
for each village/neighborhood group, health station, and commune/ward social
worker), 804 leaflets with propaganda content to prevent depression in the
elderly, 146 self-completed questionnaires to monitor depression health for the
elderly at home and instructed how to take notes (reaching 99.3% of the plan),
three propaganda posters to prevent depression in the elderly, and 3 CDs of
propaganda to prevent depression in the elderly were distributed. A propaganda
link (https://www.youtube.com/watch?v=uwe_LBP6104) against depression in
the elderly was created. The prevention of depression was propagated and
disseminated 24 times through local radio stations to the whole community,
while the direct household depression prevention propaganda was 146 times.
The coverage reached 99.3% according to the intervention plan.
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Solution 3. Psychological support, high adaptability training
Psychological support was provided for 294 depressed elderly, their primary
caregivers, and 2,446 elderly. Sharing confidence, physical activities, and social
support were guided for 147 depressed elderly (ten elderly with severe
depression were examined and treated by the invited psychiatrists). The
coverage of 100% was reached according to the intervention plan.

3.5. Evaluate the effectiveness of the intervention

3.5.1. Evaluation of the results of the rate of sharing, social support, and
physical activity in the intervention group and the control group before the
intervention - after the intervention (Table 3.17).

Before intevention After intervention
Evaluation _n=384 _Nn=384 0
index Inter\rgmon Corttrolgroup P Imer\r(/lajmm Controlgroup
group n(%) group n(%)
n(%) n(%)
Social | High | 277(72,1) | 290(75,5) | g9 | 330(859) | 313(8L5) | g1
support | Low | 107(27,9) | 94(24,5) ' 54(14,1) | 71(18,5) ’
Sharing H;\(:e 352(91,7) | 325(84,6) o0 378(98,4) 320(83,3) oL
confide o | 32(83) | 59(154) 06 (1,6) 64(16,7)
. Have | 298(77,6) | 295(76,8) 355(92,4) | 321(83,6)
Physical | ——° 0,80 <0001
activities | | 86(224) | 89(23.2) 29 (7,6) 63(16,4)

Before intervention: the rate of social support and physical activity in the intervention
group was not different from those of the control group (p>0.05); Sharing confide in
the intervention group was different from that of the control group (p<0.05).

After intervention: the rate of social support in the intervention group and that of the
control group were not different (p>0.05); Physical activity and sharing confide in the
intervention group were different from those in the control group (p<0.05).

3.5.2. Evaluation of depression rates in the elderly before - after the intervention
Table 3.18)

Before intervention After intervention
Depression n=384 P n=384 P
Intervention Control group Intervention Control group
group n(%0) n(%) group n(%) n(%)
Depression | 72(18,8) | 75(19,5) 45(11,7) | 74(19,3)
>0,05 <0,05
Normal | 312(81,3) | 309(80,5) 339(88,3) | 310(80,7)
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Before intervention: The rate of depression in the elderly between the two
groups (intervention and control) was not different (p>0.05).
After intervention: The rate of depression in the elderly between the two groups
(intervention and control) was different (p<0.05).

3.5.3. Evaluation of the rate of depression levels in the elderly before - after
the intervention (Table 3.19)

Before intervention After intervention

L evel n=384 n=384

eve Infervent p Intervention p
aroup Control group aroup Control group
n(%) n(%) n(%) n(%o)

Normal 312(81,3) | 309(80,5) 339 (88,3) | 310 (80,7)

Mild 38(9,9) | 54(14,1) 0.09 30(7,8) 53 (13,8) 0,01

Moderate 28 (7,3) 19 (4,9) ’ 15 (3,9) 21 (5,5)

Severe 06 (1,6) 02 (0,5) 00 (0,0) 00 (0,0)

Before intervention: The rate of depression levels in the elderly between the
two groups (intervention and control) was not different (p>0.05).
After intervention: The rate of depression levels in the elderly between the two
groups (intervention and control) was different (p<0.05).

3.5.4. Evaluation of the rate of knowledge, attitude, and practice on depression
prevention in the elderly before and after the intervention (Table 3.20)

Before intervention After intervention
n=384 ) n=384 0
KAP " on | ol
Intervention group Intervention group
group n(%) group n(%)
n(%) n(%0)
Kno | Good | 214(55,7) | 120 (31,3) 300(78,1) | 124(32,3)
<0001 <0001
wled | Not | 170(44,3) | 264 (68,9) 84 (2L,9) | 26067,7)
ge good
Attitu| Good | 208542) | 146 (38,0) 288(75,0) | 142(37,0)
<0001 <0001
de N | 176as.8) | 238 (620) 96 (25,0) | 242(63,0)
goo
oracti| G 164(42,7) | 190 (49,5) 250(65,1) | 134(34.9)
racti
006 001
ce NOtd 220 (57,3) | 194 (50,5) 134(34,9) | 250(56,1) P
goo
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Before intervention: The rate of knowledge and attitude between the two groups
(intervention and control) were different (p<0.05). The rate of practice between
the two groups (intervention and control) was not different (p>0.05).
After intervention: The rate of knowledge-attitude and practice between the two
groups (intervention and control) were different (p<0.05).

3.5.5. Evaluation of the effectiveness index and the effective intervention of
the before - after the intervention

3.5.5.1. Evaluation of the efficiency index and the effectiveness of the
intervention on the rate of depression in the intervention group and the control
group before and after the intervention (Table 3.21).

Intervention group Control group Efficie | terocti
ind n=384 n=384 ncy ve
ndex i

Before ] . Before After Ind |nt?rVe

intervenion Aﬂ“r:“gz;"“’“ intervenion |  intervention no > ntion

n (%) n (%) n (%) (%) | (%)

Depression 72(18,8) | 45(11,7) | 75(19,5) | 74 (19,3) 367 | 35,7
Normal | 312 (81,3) | 339(88,3) | 309 (80,5) | 310 (80,7) | ~ "

The rate of depression in the elderly: The intervention and control groups' effectiveness

index was 36.7% and 1.0%, respectively. The intervention efficiency was 35.7%.

3.5.5.2. Evaluation of the efficiency index and the effectiveness of the intervention on
the rate of depression levels in the intervention group and the control group before
and after the intervention (Table 3.22).

Intervention group Control group Efficien .
Depression n=384 n=384 cy Effective
level Bore | oo Before After index | MErVen
intervention o intervention intervention tion (%0)

n (%) n (%) n (%) n (%) (%)
Normal 312 (81,3) | 339(88,7) | 309 (80,5) | 310 (80,7)

Mild 38(9,9) 30(7,8) | 54(14,1) | 53(13,8) | 21,2 | 191

Moderate 28(73) | 15(3,9) | 19(49) | 21(55) | 46,6 | 344

Severe 06 (1,6) 00 (0,0) 02 (0,5 | 00(0,00 | 100 0,0

Mild depression: The effectiveness index in the intervention group was 21.2%,

and the intervention efficiency was 19.1%.

Moderate depression: The

effectiveness index in the intervention group was 46.6%, and the intervention
effectiveness was 34.4%. Severe depression: The effectiveness index in the
intervention group was 100%, and the intervention effectiveness was 0.0%.




17

3.5.5.3. Evaluation of the effectiveness index and effectiveness of the KAP
intervention in preventing depression in the intervention group and the control group
before - after the intervention (Table 3.23)

Intervention group Control group | Efficiency | p¢octive
Evaluation Before After Before After | dexin the ooy
index intervention | intervenion | intervention | infervention | rone© | ion
ne) | nee | nEe) | nee | oyt | (%)

Knowle |_Good | 214 (55,7) | 300 (78,1) | 120 (31,3) | 124 (323)
dge | ool 170 (44.3)| 84 (21,9) |264 (688) 260 67.7)| 0% | 7O

Attitude |_Go0d | 208 (54,2) [ 288 (75,0) [ 146 (38,0) | 142 (37,0)
sood | 176 (45,8) | 96 (25,0) |238 (62,0)| 242 (630) 384 | B8

| Good |164 (42,7)|250 (65,1) | 190 (49,5) | 134(349)
Practice dood | 220(57,3) | 134(34,9) | 194(50,5) | 250(56,1) 523 | 228
The rate of understanding “good” knowledge: The effectiveness index in the

intervention group was 40.2%. The efficiency index in the control group was 3.2 %.
The intervention efficiency was 37.0%. Attitudes to prevent depression: The
effectiveness index in the intervention group was 38.4%, and the intervention
efficiency was 35.8%. Practice for depression prevention: The effectiveness index in
the intervention group was 52.3%, and the intervention efficiency was 22.8%.
3.5.6. Consensus benefits, relevance, sustainability, feasibility,
accessibility, and scaling: very high.

model

CHAPTER 4
DISCUSSION

4.1. General information of research subjects

Most characteristics were equal to other similar domestic and international studies.
In this study, education and marital status are lower. Five factors related to
demographic, socio-economic, and living conditions in the intervention group were
similar to those in the control group before the intervention.

4.2. The rate of depression, levels of depression, and knowledge, attitude, and
practice of depression prevention among elderly

The rate of depression in the elderly was 18.7% (mild depression: 12.8%,
moderate: 5.1%, and severe: 0.8%). Our result is similar to other similar studies
in Vietnam and the world, with mainly mild and moderate depression and low
severe depression in the community. The " good " rate in knowledge, attitude,
and practice was low, with 43.4%, 46.6%, and 45.8%, respectively.
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4.3. Factors associated with depression in the elderly

Sources of income: the elderly with <2 "sources of income™ had a 1.8 times higher
risk of depression than those having = 2 "sources of income” (OR=1.8; p<0.05).
Our result is similar to the study in Son Tinh district and other studies (2016).
Marital status: the "widow and other" group had a 1.6 times higher risk of
depression than those living with their spouses (OR=1.6; p<0.05), which is similar
to domestic and international studies. Our result is also consistent with the
statement that the adverse marital factor “single-divorce-separated-widowed” is a
risk factor that increases the rate of depression, especially in the elderly.

Chronic diseases: the elderly with = 2 "chronic diseases™ of depression was a
2.9 times higher risk of depression than those with < 2 "chronic diseases"
(OR=2.9; p<0.001), which is similar to domestic and international studies.
Genetics: the elderly with genetic factors had a 6.3 times higher risk of
depression than those without genetic factors (OR=6.3; p<0.01), similar to
domestic and international studies. One author said that although genetics
played an important role in the development of depression, the role of genes
followed a complex mechanism.

Major incidents in the past 12 months and the life: related to the depression and
similar in the country and the world. Psychological trauma plays a significant
role in the pathogenesis of depression. Under the long-term impact of
psychological pressures, biological factors in the brain are altered, thereby
leading to changes in brain function; physical alterations of the brain may be
due to differences in central neurotransmitters such as serotonin, noradrenaline,
and dopamine, reducing the ability of signal transmission between brain
regions. In addition, changes in brain biology, including loss of neurons,
leading to reduced synaptic contact and psychological stressors that may have
ended but still represent an increased risk of depression.

Social support: the elderly receiving "low social support" had a 1.9 times
higher risk of depression than those receiving "high social support” (OR=1.9;
p<0.01), similar to domestic and international studies.

Drinking: the elderly with "drinking habits" had a 2.0 times higher risk of
depression than those without this habit (OR=2.0; p<0.05), similar to domestic
and international studies that used the same GDS scale and showed that alcohol
consumption was related to depression in the elderly. A survey of Canadians by
Lukassen J et al. (2005) found that alcoholics had a 3.6 times higher risk of
depression than non-alcoholics (OR=3,6; 95%ClI: 2,9-4,3).

Physical activity: the elderly who did not have the habit of being physically
active for more than 30 minutes a day was at a higher rate of depression than
those who were active (OR=2.9; p<0.001), similar to studies in Vietnam and
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the world that used the same GDS scale and showed the physical activity was
related to depression in the elderly. One author said that when suffering from
depression, the patient's behavior was often passive and self-isolating. Regular
physical activity of 30-45 minutes daily would directly affect the patient's mood
and reduce the risk of depression recurrence.

Share confide: the elderly who did not share their confidants had an 8.2 times
higher risk of depression than those who shared their confidants (OR=7.3;
p<0.001). A similar study that used the same GDS scale showed that sharing
confide was related to depression in older people. When people get older, they
have much sadness due to loss of work capacity and position in society, "share
confide" helps the elderly relieve their sadness and reduce stress.

4.4. Results of building and implementing a community-based intervention
model for preventing depression among the elderly

4.4.1. Building an intervention model

The model has been built to ensure the principle of feasibility, sustainability, and
accessibility based on detecting related factors that are likely to lead to depression
in the elderly, understanding KAP, and the actual situation of the study area.

4.4.2. The results of the intervention model implementation

We trained 52 collaborators and built the "Community-based intervention
model for preventing depression among the elderly in Quang Ngai city" model
with three intervention solutions and six activities. 100% of the intervention
group was covered. We built three communication products, including three
modules. (1). Module 1: for the collaborators and health workers, “the guideline
to assess screening and application of psychological methods to prevent
depression in the elderly”; (2). Module 2: for the collaborators and health
workers, "knowledge and skills in counseling for physical and mental health
care and prevention of depression in the elderly”; (3). Module 3: for the
collaborators, health workers, the elderly, and their relatives, "Self-perception
activities of the elderly in community intervention to prevent depression”.
Besides, some other activities were carried out according to the intervention
plan. We implemented four rounds of mobile propaganda campaigns with a
coverage of 100%. One hundred forty-seven households with depressed older
adults (100%) received psychological support from collaborators. It must be
said that the implementation of these interventions was very active and
comprehensively covered the intervention subjects. As the described methods,
we conducted 25 In-depth Interviews, including provincial, city/district,
commune/ward, and village/neighborhood levels, reaching 100% targets, and
implemented the contents according to the intervention plan well. We
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conducted 2 group discussions in the intervention group (before - after
intervention) with a coverage of 100%. We implemented a workshop to build a
service team to prevent depression in the elderly and two training courses from
deploying three communication brochures, building one service team, and two
intervention commune/ward service cooperation groups. The above
intervention activities proved that the investment and intervention preparation
steps were very thoughtful and had brought high results. It must be said that this
was the successful context of the model.

4.5. Compare and evaluate the effectiveness of the intervention activities.

4.5.1. Comparison of the impact of social support, physical activity, and
sharing in the intervention group and the control group before - after the
intervention (Table 3.17))

Through the Chi-square test, there was no difference between social support
and physical activity before intervention (p > 0.05). After the intervention,
sharing confide and doing physical activities were different (p<0.05), showing
that the intervention model was effective and social support did not change,
perhaps due to the influence of the COVID-19 epidemic.

4.5.2. Compare and evaluation results of depression rate and depression
levels in the elderly in the intervention group and the control group before -
after the intervention

The rate of depression in the intervention group - after the intervention (11.7%)
was lower than that of the intervention group - before the intervention (18.8%).
The rate did not change significantly in the control group - before the
intervention (19.5%) and in the control group - after the intervention (19.3%). It
proved that the impact of the intervention model was effective (Table 3.18).
The rate of depression levels in the intervention group - after the intervention
(mild 7.8%, moderate 3.9%, and severe 0.0%) was lower than in the before-
intervention group (mild 9.9%, moderate 7.3%, and severe 1.6%). The rate did
not change significantly in the control group before and after the intervention
(Table 3.19). It proved that the impact of the intervention model is effective.

4.5.3. The knowledge, attitude, and practice of depression prevention in the
elderly in the intervention group and the control group before the
intervention - after the intervention (Table 3.20)

The rate of good understanding of knowledge in the intervention-after-
intervention group was 78.1%, higher than that of the before-intervention group
(55.7%). This rate did not change significantly in the control group before and
after the intervention. The rate of understanding about attitude in the
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intervention-after-intervention group (75.0%) was higher than that of the
intervention-before-intervention group (54.2%). This rate did not change
significantly in the control group before and after the intervention. The rate of
understanding about practice in the intervention-after-intervention group
(65.1%) was higher than that of the intervention-before-intervention group
(42.7%). In the control group - before and after the intervention, the rate in the
control group - after the intervention (39.4%) was lower than that of the control
group - before the intervention (49.5%). It can be stated that the impact of
interventions on practice was very practical, and practice was derived from
knowledge and attitude after a while. Therefore, in the control group, the practice rate
after the intervention was lower than before the intervention was acceptable.

4.5.4, Evaluation of the effectiveness index and intervention effectiveness before
Intervention - after intervention

4.5.4.1. Evaluation of the effectiveness and efficiency index of interventions on
depression rates and depression levels in the elderly (Table 3.21 and Table 3.22)
The efficiency index of the depression rate was 36.7%, and the intervention
efficiency was 35.7%. For depression levels, the effectiveness index was
21.2%, the intervention efficiency was 19.1% for mild depression; the
effectiveness index was 46.6%, and the intervention efficiency was 34.4% for
moderate depression; the effectiveness index was 100%, and the intervention
efficiency was 0.0% for severe depression. It was shown that the impact of the
intervention model's solutions was not only effective in the overall rate of
depression but also affected each level of depression in the elderly.

45.4.2. Evaluation of the effectiveness index and effectiveness of the intervention
knowledge, attitude, and practice in the prevention of depression in the elderly
Knowledge had an efficiency index of 40.2% and an intervention efficiency of
37.0%; attitude had an effective index of 38.4% and an intervention efficiency of
35.8%; the practice had an efficiency index of 52.3% and an intervention efficiency
of 22.8%. Through the above data, it has been shown that the effectiveness of the
intervention model was to improve knowledge, attitude, and practice in the
prevention of depression in the elderly in the intervention group. In other words, the
intervention model in this study has achieved the planned goal (Table 3.23).

45.5. Evaluating the benefits, consensus, relevance, sustainability, and
replicability of the model

The intervention was implemented in a rural commune, an urban ward, with
appropriate intervention solutions based on the theoretical and practical basis of elderly
health care to prevent depression. Therefore, these models received high consensus and
enthusiastic support from the elderly and relevant socio-political organizations.
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4.5.6. Strengths, limitations, and remedies
The control group (control commune-ward) was not randomly selected according
to the cluster stratification system but chosen according to the similarity of the
intervention study. Thus, analyzing the pool of 4 communes-wards (intervention
group and control group) made some readers worried about the representativeness
of the elderly in the study. However, the systematic probability sampling technique
was used in sampling the elderly group (intervention and control group). So the
representativeness of the elderly in this study was guaranteed. The KAP assessment
questionnaire had not been validated for sensitivity (Se) and specificity (Sp).
However, the 26 questions in this questionnaire were extracted from the essential
contents of the public health care manuals for depression prevention of the Ministry
of Health and psychiatric associations worldwide and applied widely in the
community. With the answer <agree> or <disagree> very recognizable for the
elderly, to measure the access to KAP in depression prevention, we added one
more variable, which was < no comments>. The result of a sentence was only
evaluated as <pass> (or good) when the answer was <yes> and the rest was <not>,
so the cut-off point was simple, and the reliability was guaranteed. The community
also felt stigmatized because of the perception that depression was a mental illness.
During the implementation of the model, we encountered three waves of
social distancing due to the Covid-19 pandemic. However, thanks to the close
coordination between the local departments and mass organizations, especially
the social workers of the commune/ward, the intervention solutions continued
to be implemented appropriately.

4.6. New points of research

This is a typical study that applied the theory of public health approaches to improve
health worldwide to a community-based intervention for preventing depression among
the elderly. The study has built a set of questions to assess Knowledge-Attitude-Practice
on depression prevention in the elderly from various documents in Vietnam and around
the world. The intervention model has affected 3 main groups of factors causing
depression in the elderly, which are: Cognitive behavior, related factors and factors that
enhance depression prevention in the elderly.

CONCLUSION

1. The rate of depression in the elderly using the GDS-30 scale and some
related factors in the elderly in Quang Ngai city

The rate of depression among the elderly in the community was 18.7%. Mild
depression was 12.8%, moderate depression was 5.1%, and severe depression was
0.8%. There were ten related factors: *“single-divorced-separated-widowed”
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(OR=1.6; p=0.01); “<1 source of income” (OR=1.8; p=0.01); “low social support”
(OR=1.9; p<0.05); “=2 chronic diseases” (OR=2.9; p<0.001); “do not share
confide” (OR=7.3; p<0.001); “have genetic factors” (OR=6.3; p<0.05); “<1 major
incident occurred in the last 12 months” (OR=3.3; p<0.001); “<1 major incident
event” (OR=2.4; p<0.001); “have a habit of drinking alcohol” (OR=2.0; p<0.05);
and “physically inactive for at least 30 minutes a day” (OR=2.9; p<0.001).

2. Building a model of community intervention to prevent depression in the
elderly in Quang Ngai city

An intervention model has been built with the name: "Community-based model
for depression prevention in the elderly in Quang Ngai city", including three
solutions: (1). Building a network of community mobilization collaborators and
building a service team for depression prevention; (2). Health education
communication, knowledge-attitude improvement, and depression prevention
practice in the elderly; (3). Psychological support, training high adaptability.

A collaborative network to support community-based depression prevention for
the elderly at the Provincial Social Care Center, Health station in Tinh Thien
commune, and Truong Quang Trong ward was established.

3. Results of the community intervention model to prevent depression in
the elderly in Quang Ngai city

3.1. Reduced the rate of depression in the elderly in the intervention group: the
efficiency index in the intervention group was 36.7%. Mild depression was 22.1%,
moderate depression was 46.6%, and severe depression was 100%. The intervention
effectiveness between the intervention group and the control group was 35.7%; mild
depression was 19.1%, moderate was 34.4%, and severe was 0.0%.

3.2. Increased the rate of knowledge-attitude-practice to prevent depression in the
elderly in the intervention group: The efficiency index in the knowledge intervention
group was 40.2%, the attitude was 38.4%, and the practice was 52.3%. The
intervention effectiveness between the intervention group and the control group: the
knowledge was 37.0%, the attitude was 35.8%, and the practice was 22.8%.
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RECOMMENDATIONS

1. For local health authorities

Health sectors should select depression in the elderly as a priority health issue
and put it in the annual implementation healthcare plan. They should command
the grassroots health system to continue developing and replicating the model's
solutions and strengthening the elderly health care system.

Provincial Psychiatric Hospital should organize annual community screening
for the early detection of depressed elderly and apply solutions of the
intervention models (psychotherapy) in combination with drug use (if any) to
enhance the effectiveness of treatment.

Grassroots healthcare facilities should work closely with the upper-level
healthcare sector, Elderly associations, and government leaders of all levels.
They should maintain the organization to implement intervention solutions of
the model, select high feasibility-related factors for early intervention,
coordinate with community screening units to detect depression in older adults
early, open monitoring books, and report to higher levels promptly.

2. For local health workers

Village health workers/neighborhood groups directly implement activities of
intervention solutions, coordinate with commune health stations and district health
centers to organize community screening to detect depressed older adults in their
respective areas early and open a logbook to monitor and report monthly to the
Commune Health Station.

3. For the local elderly and their families

The elderly should establish self-help groups, update the knowledge-attitudes
and practices of elderly depression prevention from local health workers
regularly, participate in activities, and put activities of the intervention model
into the regular activities of the Elderly branch. The families of the elderly
should detect depression in the elderly early and take the suspect to local health
workers for advice, guidance, and encouragement. They should support the
elderly by maintaining normal daily activities and creating appropriate jobs and
entertainment.
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