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PAT VAN PE

Tu ky hay con goi la rdi loan pho tu ky, 1a khuyét tat phat trién
sudt doi, dic trung boi nhiing khiém khuyét trong su tuong tac va
giao tiép xa hoi, su han ché va lap di 1ap lai cac ham thich va hanh vi.
R4i loan pho tu ky timg duoc goi 1 ty ky nhu nhi, tu ky sém & tré
nho, tu ky ¢ tre em, tu ky Kanner.

Hau qua cua r6i loan pho tu ky gay nén nhiing khuyet tat rat nang
né vé tam Iy, xa hoi va kinh té; khién ri loan phé ty ky tro thanh
ganh ning cho gia dinh va xa hoi. Rdi loan pho ty ky mac du 1a bénh
ly xuat hién tir rat sém o thoi tho u, nhung cac triéu chimg dién hinh
va 6 thé chan doan chinh xéc khi tré du 24 thang tudi, cho nén tré roi
loan pho tu ky thudng dugc phat hién rat muon.

Hién nay chua c6 su thong nhat vé mé hinh va phuong phap can
thiép tré réi loan pho tu ky. Khi so sanh cac md hinh can thiép thi mo
hinh can thiép truc tiép tai co so can thiép két hop véi gia dinh va
cong dong co hiéu qua hon; xét vé mirc do ung dung thyc té dé can
thiép, dé chuyén giao cho cong ddng va tinh khoa hoc vi ¢6 cac cong
Cu danh, gia theo ddi thi phuong phap TEACCH ¢6 uu diém hon.

Tai tinh Quang Ngéi, cho dén nam 2016 van chua c6 nghién ctru
nao veé ty 1é va mo hinh can thiép tré rdi loan phé tu ky. Vi mong
muodn xac dinh ty I¢ tré réi loan phd ty ky, dong thoi trién khai can
thlep tré ro| loan phd ty ky tai tinh nham can thiép som cho tré va
giam su tén kém cho gia dinh céc tr¢, cho nén chung t6i trién khai dé
tai: “Nghién ciu ty 18 tré rdi loan phd tw ky va hiéu qua chwong
trinh can thiép dwa vao coéng ddng tai tinh Quang Ng&i”, nham
muc tiéu:

1. M@ ta ddgc diém va ty Ié réi logn phé tu ky o tré tir 24 dén 72
thang tudi tai tinh Qudng Ngdi nam 2016.

2. Xay dung va danh gid hiéu qua md hinh can thigp tré réi logn
pho tuw ky dira Va0 cong dong theo thang diém CARS tai dia diém
nghién curu giai doan 2017-20109.

) Chuong 1
TONG QUAN TAI LIEU

Ty ky hay con goi la rdi loan phd tu ky ( viét tét: RLPTK), la
khuyét tat phat trién subt doi, dic trung boi nhiing khiém khuyét



trong sy tuong tac va giao tiép x4 hoi, sy han ché va lap di lap lai cac
ham thich va hanh vi.

Cac triéu ching 1am sang RLPTK thuong xuat hién trong thoi ky
som cua tré; tuy nhién, mot phﬁn 16n tré RLPTK trong 1-2 ndm dau doi
trdi qua giai doan phat trién binh thuong, tiép theo 13 sy mat dan hoic
mét dot ngdt cac ky nang da c6 trude do, mot hién tuong goi 1a thodi lui.
RLPTK giy hau qua ning né vé tam 1y, xa hoi va kinh té, da khién
RLPTK tr& thanh ndi 4m anh ctia nhiéu gia dinh va cong dong.

Tru6e thip nién 1960, trén Thé gidi ngudi ta wdc tinh ty 18
RLPTK khoang 0,4%o, nhung nhiing nghién ctru gan day cho thay ty
1¢ dat murc 9,4%o tai Han Quéc nam 2011, 16,8%o tai My nam 2014.
Tai Viét Nam, nghién ctru ciia Nguyén Lan Trang (2012) cho ty 18
RLPTK 14 5,1%o, nghién ctru ctia Lé Thi Vui (2019) cho ty 1é tré mic
RLPTK l1a 7,58%o.

Mot s6 thang do st dung trong hd trg chan doan:

- Nim ddu hiéu “co do” chi bdo nguy co RLPTK: bao gdm 05 dau
hi€u: (1) 12 thang khong noi bap be; (2) 12 thang chua chi ngén tro
hodc khong ¢ cir chi diéu bo giao tiép phu hop; (3) 16 thang chwa
n6i duoc tir don; (4) 24 thang chua noi dugc ciu 2 tir; (5) Tré bi mét
di k¥ nang ngon ngir hodc k¥ ning xa hoi da c6 ¢ bat ky lira tudi nao.

- Thang sang loc tu ky M-CHAT (Modified-Checklist for Autism in
Toddlers): Thuong duge sir dung dé sang loc RLPTK cho tré tir 18 -
24 thang, tuy nhién van duoc sir dung dé sang loc cong dong & lira
tudi 1én hon; thang M-CHAT c6 d6 nhay va do dac hiéu lan luot 1a
99% va 80%.

- Thang danh gia mirc do cua RLPTK (CARS:Childhood Autism
Rating Scale): C6 tong cong 15 muc trong thang CARS: Quan hé véi
moi nguoi; kha nang bt chuée; thé hién tinh cam, cac dong tac co
thé; sir dung do vat; thich itmg voi sw thay doi; phan vmg bang thi
gidc; phdn ing bang thinh giac; phan ing vi, khitu va xic gidac; so
hdi va hoi hp; giao tlep bang loi; giao tiép khong loi; mirc do hoat
déng; mirc do nhat qudn cia phdn xa théng minh; an twong chung vé

murc do RLPTK.. Cach danh gla diém tir 1 dén 4 diém cho mdi hang
muc: 1 diém cho biét hanh vi phu hop v6i do tuoi, trong khi 4 diém
chi ra sy 1éch lac nghiém trong d6i v6i cac hanh vi binh thuong so
v6i do tudi. Piém cac myc xac dinh nhu sau: khong mac chung
RLPTK (dué6i 30), mic chimg RLPTK nhe hodc vira (30-36,5),
RLPTK nang (37-60).



- Tiéu chuan DSM-5: RLPTK trong DSM-5 dugc xéac dinh voi ma
chan doan 299.00 twong trng voi F84.0 trong ICD-10. Cac tiéu chuan
chan doan RLPTK trong DSM-5 bao gobm 5 muc (A, B, C, D va E)
va co tong cong 07 ti€u chi (03 ti€u chi trong muc A va 04 tieu chi
trong muc B). Chan doan RLPTK theo DSM-5 khi thoa man day da3
tiéu chi ciia muc A, it nhat 2 ti€u chi cua muc B va phai thoa méan céc
tiéu chi muc C, D va E. Pong thot cac ti€u chi 6 muc A va B can
danh gla murc do nghiém trong dé can thiép, cac r6i loan khoi phat
trong giai doan phat trién ban dau.

Phuong phap TEACCH (Treatment and Education of Autistic and
Communication Handicapped Children) la phuorng phép glao duc c6
cdu tric va tinh da dang, can thlep toan dién da glac quan va su dung
phuong phap truc quan; dugc st dung hi¢u quéa can thi€p cho tré
RLPTK ngay ca tai truong glao duc, dac biét 1a tai gia dinh cua tré.
Bong thoi, dua ca cha me vao trong chuong trinh can thlep tré, cha
me c6 thé thuc hién dugc bang phuong phap TEACCH va coi nhu' la
nhitng ngudi dong tri lidu cho tré. Céc cong cu danh gia va hd trg cho
phuong phap TEACCH la: thang diém CARS, PEP-3.

Quéng Ngai la mot tinh ndm ¢ vung duyen hai Nam Trung B§ cua
Viét Nam. TO chuice nganh Y té Quang Ngai gom S¢ Y t€ va cac don
vi truc thude, cac co s6 y té thude bo, nganh va y té ngoai cong 1ap;
tir thang 8 nam 2015, Bénh vién Tam than da tiép nhan can thiép 42
tré RLPTK.

i . Chuwong 2 ] . .
POI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. DOI TUQNG NGHIEN CUU

- Béi tuong dich: Toan b tré em tur 24 thang tudi dén 72 thang
tudi tai thoi di€ém nghién ctru trén dia ban tinh Quang Ngal Loai trur
tré bi cam, diéc bam sinh; bai ndo; Down; cac bénh rdi loan chuyén
hoa..

- Déi tuorng hé tro: B, me hodc nguoi giam ho (sau déy g0i chung 1a
nguoi cham soc chinh) cua toan bo tré tai thoi diém ‘nghién ciu.
2.2 PIA DIEM VA THOI GIAN NGHIEN CUU
2.2.1. Dla diém nghién ciu

Nghlen ctru dugc tién hanh tai tinh Quang Ngai.
2.2.2. Thoi gian nghién ciau

- Nghién crru cat ngang: Tu thang 6-12/2016.

- Xay dung mo hinh can thiégp: Tu thang 1-7/2017.

- Nghién crru can thigp: Tir thang 8/2017 - 8/2019.



NGHIEN CUU MO TA CAT NGANG
(6/2016 — 12/2016)

Khao sattoan b tré 24-72 thang tud N Xac dinh t¥ 1& va cac dac

iréndiabantinhtheobd céngeougém e

5 dduhifu cédd, M-CHAT, CARS v 3050 FIm TS FE 20T
DSM-V phé trky

NGHIEN CUU CAN THIEP
(1/2017 — 8/2019)

Nhom can thiép Nhom khing can thiép i

66 tré d3 dwroe chin dodn RIPTE dwoc 66 tré d2 diroe chin dodn R1PTE dwoc nguai
ngwsi chim séc chinh ddng ¥ tham gia can chimidcchinhﬂl&ngdﬁngjiﬂnm@acmﬂliépé
thiép nhung tham gia vio nhém khéng can thiép :

i

A6 hinh can thiép chuyén biét bang phwong phap
TEACCH tai Bénh vién Tim Thin Quang Ngii két hop
v&i gia dinh va cgng dong
gom 03 nhém giai phap:
- (1) Nang cao ning hee tir van, didu i, theo ddi, gidm sat o
RLPTK cho cin bé Bénh vién Tam Thin tinh :

Nhom can thigp | | Nhom khong can thiep
: Panh gia hieu gua cua mo hinh sau 6, 12, 18 va 24 thang can thigp. }
v : (2017 -2019) : Lo

So d6 2.1 Quy trinh nghién ctu
2.3. PHUONG PHAP NGHIEN CUU
2.3.1. Thiét ké nghién ciru
2.3.1.1. Nghién cizu cdt ngang (6 - 12/2016)

Nghién ciru toan bo tré em tir 24 thang tudi dén 72 thang tudi trén
dia ban tinh Quang Ngai theo bo cong cu gém: 5 dau hiéu cd do, M-
CHAT, thang diém CARS va DSM-5.
2.3.1.2. Nghién cuzu can thiép (8/2017 - 8/2019).

+ Nhom can thiép: Céc tré da dugc chan doan RLPTK dugc nguoi
cham soc chinh déng y cho tré tham gia can thiép.

+ Nhém ching: Cac tré da dwoc chian doan RLPTK khong duoc
nguoi cham soc chinh cho tham gia vao nhém can thi¢p nhung cho
tré tham gia nhém chung.



Déanh gia hiéu qua md hinh can thiép so sanh truéc — sau c doi
chuing theo cac thoi diém: (TO): Trudc khi can thiép; (T1): Sau 6
thang can thiép; (T2): Sau 12 thang can thiép; (T3): Sau 18 thang can
thi¢p; (T4): Sau 24 thang can thi¢p.

2.3.2. Cé mau va ky thuét chon miu
2.3.2.1 Nghlen cibu cdt ngang

Chon mau toan bg tré em tur 24 thang tudi dén 72 thang tudi tai
thoi diém dicéu tra trén dia ban tinh Quang Ngii dugc su dong y cua
nguoi cham soc chinh, tong cong 74.308 tré.

Toan bd ngudi cham soc chinh cua toan bo tre tai thoi diém diéu
tra trén dia ban tinh Quang Ngi, tong cong 74.308 nguoi.

|‘ Sangloc bing

Tré tir 24 dén
72 théne tudi

(+) (+) Panh gia bang:

CARS, DMS-V

Danh gia
Dau hiédu “Ce&r bang M-CHAT
AR

() () (+ )

Twvan
can thiéon

Il Nghién ciru can thigp |I

So d 2.2. Qui trinh sang loc chan doan phat hién R6i loan pho tu ky
2.3.2.2. Nghién curu can thiép

- Gom 132 tré RLPTK duoc chia 1am 2 nhém 1a nhém chimg va
nhom can thiép:

+ Nhom can thi¢p: 66 tré da dugc chin doan RLPTK, dugc
ngudi chdm soc chinh dong y tham gia nghién ctru.

+ Nhom chimng: 66 tré mic RLPTK khong tham gia vao nhom
can thiép.

Chon ghép cap cac tré co cung dic diém giira 2 nhom: nhém can
thiép va nhom chimng theo: Tubi, gi6i tinh, khu vuc dia 1y, diém thang
CARS.

- M6 hinh can thiép: M6 hinh can thi¢p tré RLPTK bang phuong
phap TEACCH tai Bénh vién Tam than Quang Ngai két hop voéi gia
dinh va cong dong

+ Tai Bénh vi¢n Tam than: Tré duoc ctr nhan tim 1y, didu dudng
thuc hién can thiép bang phwong phap TEACCH, thoi lugng 60
phut/tré/ngdy, cach nhat. Chuong trinh can thiép bao gdm 275 bai tip



cho 6 giai doan tudi, tap trung vao 9 linh vuec: bat chudc, cam nhan
giac quan, van dong tho van dong tinh, phbi hop tay mét, nhan thirc
tu duy, ngdn ngt, tu lap, xa hoi hoa.

+ Tai gia dinh: Hang ngay tré duoc nguoi chim soc chinh tiép
tuc thuc hién can thi€p theo dung bai tap ma can bo bénh vién hudng
dan, thoi lugng trung binh 03gio/tré/ngay hodc 21gid/tré/tudn.

+ Tai cong déng: Mdi thang 2 1an, Can bd phuy trach tm than
tuyén x4 thuc hién theo doi, danh gia va hd tro gia dinh vé viéc tuan
thu thyc hién cong tac can thiép, bao gdm tuan thu vé thoi gian can
thiép; tuan thu vé dung cu dé can thiép; ngudi can thiép; phuong
phép can thiép.

- Panh gia: Panh gia theo thang CARS, danh gia mic do tuan
tha can thiép tai cac giai doan: sau 6 thang can thi¢p (T1), 12 thang
(T2), 18 thang (T3) va 24 thang can thiép (T4).

DPoi tuong tham gia

e A

Nhoém 1: Nhém 2:
Nhém can thiép Nhém chirng
Chi s trudc can thiép Chi s6 cung thai ky
l v y
Khong can
thiép
A
v
— Chi 50’: sau can th[ép Chi s6 sau m‘mg thoi ky
Panh gia

So d6 2.3. Phuong phap va chi s6 danh gia hiéu qua M6 hinh
sau 6 thang, 12 thang, 18 thang va 24 thang can thi¢p



* Hiéu qua mo hinh can thiép

- Hiéu qua can thiép theo thang dzem CARS trung binh:

Pugc danh gia theo diém tir 1 dén 60 diém cua thang CARS trén
tung tr¢ RLPTK cua nhém can thi€¢p va nhém chu’ng nghién cuu, sau
d6 tinh sy thay ddi thang diém CARS trung binh cua nhom can thig¢p

va nhom chimg theo timg thoi diém TO (trudc can thiép), T1, T2, T3
va T4.

- Hi¢u quda can thiép theo mirc do RLPTK theo thang diém CARS:

Pugc danh gia theo mirc ¢ RLPTK theo thang diem CARS trén
tung tré RLPTK ctia nhom can thi€p va nhom chiang (dum 30 diém:
khong mic RLPTK, 30-36,5 diém: muc do nhe hodc vira, trén 36,5
diém: muc d6 ning). Sau do tinh su thay d6i mic do RLPTK theo
thang diém CARS ciia nhom can thiép va nhom chung theo ting thoi
diém TO (trudc can thlep) T1,T2, T3,T4.

- Danh gia hiéu qua suw tudn thu can thiép tai bénh vién:

Trong phan tich su tuan thu can thi€p tai bénh vién dugc phén
thanh 2 gia tri sau:

+ Nhom tuan thu: tong thoi gian can thiép trung binh tai bénh
vién > 5,5 gid/thang.

+ Nhom khong tudn thi: tong thoi gian can thiép trung binh tai
bénh vién < 5,5 gio/thang.

- Danh gia hiéu qua suw tudn thu can thiép tai gia dinh:

Tinh thoi gian ngudi cham soc chinh tham gia thyc hién can thiép
tré (tinh theo gio) tai gia dinh. Co 4 gia tri:

+ Tuén thi mic d6 tot: > 03 gio/ngay,

+ Tuén thi mirc d6 kha: 02 gid/ngay dén < 03 gid/ngay,

+ Tuén thi mirc d6 trung binh: 01 gid/ngdy dén < 02 gid/ngay,
+ Tuén thu mac do kém: <01 gio/ngay.

Trong phan tich sy tuan thu can thi¢p tai gia dinh dugc phan thanh
2 nhom nhu sau:

+ Nhom tudn thi: bao gdm tuan thu muc d6 tt, kha va trung binh.
+ Nhom khong tuan thu: tuan tha mirc d6 kém.

- Danh gid hiéu qua sw tudn thu can thiép cong dong (Ddnh gid
can bo chuyén trach Tam than tuyen xd dén nha tré RLPTK dé theo
doi, danh gid va hé tro gia dinh vé thwc hién can thiép tré bang
phuong phap TEACCH tai nha):

Panh gia dua vao ghi nhan sy hai 1ong ctia phu huynh tré ddi véi
hoat dong cua can bd nhan vién y té xa, phuong. Co 5 gia tri:



Rét hai long (1 diém);
Hai long (2 diém);
Khong y kién (3 diém);
Khong hai 1ong (4 diém);
e Rt khong hai long (5 diém).
Trong phan tich tuan thu can thi¢p cua can bd nhan vién y té x4,
phuong dén gia dinh cta tré duge phan thanh 2 nhém nhu sau:
e Nhom tuén thu: 1 — 3,40 diém
e Nhom khong tuan thi: 3,41 — 5,00 diém
2.4. PHUONG PHAP XU LY SO LIEU
Nhap dir liéu bang phdn mém EpiData 3.1. Xt 1y s6 liéu bang
phan mém SPSS 20.0. St dung phuwong phap thong ké mo ta (tin
suét, ty 1& %), tinh gi4 tri OR, hoi quy logistic don bién va da bién va
thong ké phén tich (st dung test chi-square dé so sanh sy khac biét
giita cac ty 18, T-test dé kiém dinh gia thuyét trung binh cia cac bién
gitra hai nhom).
2.5. HAN CHE CUA PE TAI
Dbi tugng nghién ctru 1 nhimg tré con qua nho, kho khin trong
giao tiép. Thang diém CARS va ban dich chan doan RLPTK theo
DSM-5 ngén tir van con kho hiéu. Chua c6 mé hinh can thiép
RLPTK duoc théng nhat trén Thé gidi va Viét Nam. Phu huynh céc
tré sau khi duoc chan doan RLPTK thuong bi nhidu yéu t§ tam Iy
tiéu cuc tac dong, anh huong dén sy tham gia vao mé hinh can thiép.

. Chuong 3 .
KET QUA NGHIEN CUU

3.1. TY LE VA PAC PIEM ROI LOAN PHO TU KY
3.1.1. Ty 1§ réi loan phé tw ky ciia déi tweng nghién ciru
3.1.1.1. Ty 1é mdc réi logn pho tu ky
Trong dbi twong nghién cau ty 1é¢ mic RLPTK chiém 3,8%o
(280/74.380 tré).
3.1.1.2. Mikc do réi loan phé tu ky
Tré ¢6 mac dd RLPTK nang chiém ty 1& 63,57%, muac do nhe -
vira chiém ty & 36,43%.
3.1.1.3. Ty Ié mdc roi loan phé tu ky theo dé tuéi
D6 tudi trung binh cua tré RLPTK trong nghién ciu 1a 45,49



thang tudi. Ty 1& mic RLPTK & tré d6 tudi tir trén 36 dén 48 thang
tudi chiém ty 1& cao nhat (35,71%), thap nhat & nhém tir trén 48 dén
60 thang tudi (17,86%).

3.1.1.4. Ty 1é mdc réi logn pho tu ky theo gidi tinh:

Ty 1é mac RLPTK & tré nam 1a 0,55%, ty Ié miac RLPTK & tré nir
14 0,18%, ty I¢ nam:ntr 14 3,1:1.

3.1.2. Pic diém 1am sang rdi loan phé tu ky
3.1.2.1. Triéu chizng 1am sang theo thang CARS:

- Piém theo thang CARS trung binh la 39,58 diém. Trong d6 nhom
tiéu chi c6 s6 diém cao nhit 1a han ché trong giao tiép bang 1i (3,19
diém); Han ché trong mirc d6 nhéat quan caa phan xa théng minh (3,03
diém); Khiém khuyét trong giao tiép khéng 1oi (2,84 diém).

- Piém trung binh tiéu chi han ché trong kha ning phan ung vi
giac, khiru giac va xdc giac thap nhat (2,19 diém).
3.1.2.2. Triéu chizng 1am sang cua tré RLPTK theo DSM-5

a. Triéu ching 1am sang giao tiép va twong tic xa héi (Muc A,
DSM-5)

Trong sb tré RLPTK (280 tré), ty 1& theo 3 tiéu chi cia muc A
trong DSM-5 (téng s6 luot tiéu chi khao sat 1a 840 luot) cao nhit &
muc Hb tro (39,76%), thip hon & mic HS tro dang ké (39,29%), va
thip nhit & mac H tro toi da (20,95%). Céc triéu chang riéng ré
cling tuong tu nhu trén, ngoai trir Hanh vi giao tiép khéng bang loi
c6 mirc Ho tro dang ké (43,57%) chiém ty 1¢ cao nhat.

b. Triéu ching lam sang hanh vi, ham thich, hoat déng (Muc B,
DSM-5)

Trong (280 tre) ty Ié theo 4 tiéu chi cua muc B trong DSM-5 (t6ng
sb luot tiéu chi khao sat 1a 1.120 luot) cao nhit & mac Ho tro
(45,00%), thap hon & mirc HG tro dang ké (32,59%), Hb tro tdi da
(13,39%) va thap nhat & mac Khong (9,02%). Nhin chung céc trigu
ching riéng ré ciing tuong ty nhu trén, ty 1& giam dan tir mic HS tro,
HG déng ké, dén Ho tro téi da. ,

3.2. MQT SO YEU TO LIEN QUAN PEN ROI LOAN PHO TU
KY G POI TUQNG NGHIEN CUU
3.2.1. Lién quan giira gi6i tinh va rdi loan phé tw ky

Ty 1€ RLPTK ¢ tré nam (0,55%) cao hon o tré nir (0,18%), su

khéc biét co ¥ nghia thong ké (p<0,05).



3.2.2. Lién quan giira noi & ciia gia dinh va réi loan pho tu ky

Ty Ié mic RLPTK ¢ tré song & khu vuc thanh thi (0,61%) cao hon
tré song & khu vuc néng thdn (0,33%), su khac biét c6 y nghia thong
ké (p<0,05).
3.3. PANH GIA HIEU QUA MO HINH CAN THIEP
3.3.1. Thang diém CARS trung binh cida nhém can thi¢p va
nhom ching tai thoi diém bit dau can thiép (T0)

Bang 3.1. Thang diém CARS trung binh cua nhém can thiép

va nhém chung tai thoi diém bét dau can thiép (T0) (n=132)

Pic ditm Nhém Nhém can p (test Mann-
: chirng thiép Whitney U)
Diém CARS 39,89 41,09
trung binh
Trung vi 38,75 39,75 _
GiA tri cao nhat 56,00 55,00 p=0,224
Gid tri thap 30,00 31,00
nhat

Thang diém CARS trung binh tai thoi diém bét dau nghién ctu
(TO) & nhém ching 1a 39,89 diém, & nhom can thiép 1a 41,09 diém,
sy khéc biét gita nhdm chang va nhém can thiép vé thang diém
CARS trung binh khéng c6 ¥ nghia thong ké (p>0,05).

3.3.2. Két qua can thiép
3.3.2.1. Thay doi thang diém CARS trung binh

a. Thay doi thang diém CARS trung binh sau 6 thang can thiép

Thang diém CARS trung binh thay d6i & nhém chimg 0,45 diém
(tir 39,89 xudng 39,44), & nhém can thiép 2,21 diém (tir 41,09 xudng
38,88), su khac biét vé diém thay ddi giita 2 nhom co y nghia théng
ké (p<0,05).

b. Thay ddi thang diém CARS trung binh sau 12 thang can thi¢p

Thang diém CARS trung binh thay d6i ¢ nhém chimg 1,34 diém
(tir 39,89 xudng 38,55), & nhém can thiép 5,46 diém (tir 41,09 xudng
35,63), su khac biét vé diém thay ddi giita 2 nhom co y nghia thong
ké (p<0,05).

c. Thay doi thang diém CARS trung binh sau 18 thang can thiép

Thang diém CARS trung binh thay d6i & nhém chimg 1,72 diém
(tir 39,89 xudng 38,17), & nhém can thiép 6,89 diém (tir 41,09 xudng
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34,20), su khac biét vé diém thay ddi giita 2 nhom c6 y nghia thong
ké (p<0,05).

d. Thay doi thang diém CARS trung binh sau 24 thang can thiép

Thang diém CARS trung binh thay d6i & nhém chimg 2,12 diém
(tir 39,89 xudng 37,77), & nhém can thiép 7,42 diém (tir 41,09 xudng
33,67), su khac biét vé diém thay ddi giita 2 nhom co ¥ nghia théng
ké (p<0,05).

e. Hiéu qua cdi thién thang diém CARS trung binh sau 6 thang, 12
thang, 18 thang va sau 24 thang ¢ nhém can thiép

Thang diém CARS trung binh & nhoém can thiép giam theo thoi
gian: sau 6 thang can thiép giam 2,21 diém; sau 12 thang giam duoc
5,46 diém, sau 18 thang giam 6,89 diém va sau 24 thang giam dén
7,42 diém. Sy khac biét vé giam diém c6 y nghia thong ké vai p <
0,05 gitra cac thoi gian sau 6 thang, 12 thang, 18 thang va 24 thang
can thiép.

SU CAl THIEN PIEM TRUNG...

41,09 38,88 35,63 34,2 33,67
To T1 T2 T3 T4

Biéu db 3.1. Higu qua cdi thi¢n thang diém CARS trung
binh sau 6 thang,12 thang, 18 thang va sau 24 thang can thiép ¢
nhom can thiép.

3.3.2.2. Hiéu qud thay doi mirc dg réi logn pho tie ky

a. Hiéu qua vé su thay doi mire dé RLPTK sau 6 thang can thiép

O nhém chang c6 12,12% s truong hop c6 cai thién muc do
RLPTK theo thang diém CARS va 87,88% s6 truong hop khéng cai
thién, ty I¢ tuong Gng ¢ nhém can thiép lan luot 1a 16,67% va
83,33%:; su khac biét giita 2 nhom vé su cai thién mac do RLPTK
theo diém thang CARS khéng c6 ¥ nghia théng ké (p>0,05).

b. Hiéu qud vé su cdi thién mize dé RLPTK sau 12 thang can thiép

O nhém chang c6 15,15% s truong hop c6 cai thién muc do
RLPTK theo diém thang CARS va 84,85% sé trudng hop khong cai
thién, ty I¢ tuong Gng ¢ nhém can thiép lan luot 1a 57,58% va
42,42% ; sy khac biét giita 2 nhom ¢ ¥ nghia thong ké (p<0,05).
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c. Hiéu qua Vé sur cai thién mire dé RLPTK sau 18 thang can thi¢p

O nhém chang c6 22,73% sé truong hop 6 cai thién muc do
RLPTK theo diém thang CARS va 77,27% so truong hop khong cai
thién, ty 1¢ tuong tng ¢ nhém can thiép lan luot 1a 63,64% va
36,36%; su khéc biét giita 2 nhom cé ¥ nghia thong ké (p<0,05).

d. Hiéu qua vé si cdi thién mize dg RLPTK sau 24 thang can thiép

O nhém ching ¢6 25,76% tré cai thién mirc do RLPTK theo diém
thang CARS va 74,24% s6 truong hop khong cai thién, ty 1¢ tuong
tng & nhém can thiép lan luot 12 72,73% va 27,27%; su khac biét
gita 2 nhom c6 ¥ nghia thong ké (p<0,05)

e. Hiéu qua cdi thign mize do RLPTK sau 6 thang, 12 thang, 18
thang va sau 24 thang ¢ nhém can thiép

Sy cai thién vé mic 6 RLPTK tang theo thoi gian can thiép, sau
6 thang can thiép s6 tré RLPTK mirc d6 nang giam 11 tré; sau 12
thang can thiép sb tré RLPTK muc do niang giam 33 tré chi con 17
tré, c6 5 tré c6 diém thang CARS dudi 30 tc 1a khong con triéu
chang RLPTK; sau 18 thang can thiép sé tré RLPTK muc d6 ning
giam 37 tré chi con 13 tré, c6 6 tré c6 diém thang CARS duéi 30, dac
biét sau 24 thang can thiép tir 50 tré tir luc du 1a mic d6 nang nay
chi con 10 tré, ¢6 11 tré co diém thang CARS duéi 30. Sy khac biét
vé giam mirc d6 RLPTK c6 y nghia théng ké véi p < 0,05 giita cac
thoi gian sau 6 thang, 12 thang, 18 thang va 24 thang can thiép.

SU’ CAI THIEN 3 MUC PO RLPTK
THEO THO1 GIAN

M Nang M Nhe-Via mKhong

Biéu dé 3.2. Higu qud cdi thi¢n mire dp RLPTK sau 6 thang, 12
thang, 18 thang va 24 thang can thiép ¢ nhdm can thiép.
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3.3.2.3. Hiéu qud thay doi 15 tiéu chi cia thang CARS

a. Hiéu qua thay doi 15 tiéu chi cia thang diém CARS sau 6 thang
can thigp

Sy cai thién thang diém CARS ¢ cac tiéu muyc 4, 12, 14 va 15 &
nhom ching va nhom can thiép c6 sy khac biét co ¥ nghia thong ké
v6i p < 0,05. O nhém chiing, sau 6 thang ¢6 10/15 tiéu muc cai thién
diém, tuy nhién c6 5/15 tiéu muc khéng cai thién diém ma nguoc lai
tang diém dong nghia véi cac triéu chimng cua RLPTK nang thém. 6]
nhom can thiép, c6 14/15 tiéu myc cai thién diém, 1/15 tiéu myc ting
diém d6 1a tiéu myc Han ché trong kha ning phan ung vi, khau va
xuc giéac.

b. Hiéu qud thay déi 15 tiéu chi cua thang diém CARS sau 12
thang can thi¢p

Sy cai thién thang diém CARS & cac tiéu muc 1- 4, 9, 12-15 &
nhom ching va nhom can thiép c6 sy khac biét co ¥ nghia thong ké
Vv6i p<0,05. O nhém chang, sau 12 thang c6 11/15 tiéu muc cai thién
diém, 4/15 tiéu muc khdng cai thién diém. G nhém can thiép, tat ca
15/15 tiéu myc déu cai thién diém.

c. Hiéu qua thay doi 15 tiéu chi cua thang diém CARS sau 18
thang can thi¢p

Su cai thién thang diém CARS & céc tiéu muc 1- 4, 9 -15 & nhém
chang va nhom can thiép c6 su khac biét co y nghia thong ké véi
p<0,05. O nhém can thiép, tat ca 15/15 tiéu muc déu cai thién diém

d. Hiéu qua thay déi 15 tiéu chi cua thang diém CARS sau 24
thang can thiép

Sy cai thién thang diém CARS ¢ céac tieu muc 1, 2, 3, 4, 7, 9, 10,
11, 12, 13, 14, 15 gitta nhdm chaing va nhom can thiép co su khac
bi¢t c6 ¥ nghia théng ké véi p<0,05. G nhém can thigp, tat ca 15/15
tiéu muc déu cai thién diém, trong d6 co 12/15 tiéu myc cai thién co
¥ nghia théng ké. Piéu nay cho thay phd tac dong va mang lai hiéu
qua toan dién cua phuong phap can thiép. Ngoai ra, khi di sau vao
phan tich, ching ta nhan thdy cac nhém triéu chung chinh cua
RLPTK ciing 1 nhitng nhém ¢6 sy d4p tmg manh mé nhat véi sy can
thiép. Didu do6 cho thay su phi hop ciia md hinh can thiép ma ching
toi str dung.
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3.3.2.4. Hiéu qua sy tuén thu can thiép tai bénh vién

a. Hiéu qua cdi thién thang diém CARS theo sy tuan thi can thiép
tai bénh vién

Sau 24 thang can thiép, su cai thién thang diém CARS ¢ nhém
tuan tha can thiép tai Bénh vién dat 8,23 diém, nhém khéng tuan tha
can thigp tai Bénh vién dat 5,09 diém, su khéc biét c6 y nghia théng
ké véi p<0,05.

b. Hiéu qua cdi thién mize d¢ RLPTK theo thang diém CARS theo
sy tuén the can thiép tai bénh vién

Bang 3.2. Hiéu qua cai thién mic d6 rdi loan pho tu ky theo thang

diém CARS giira nhém tuan thu va nhém khéng tuan thi can thiép
tai Bénh vién Tam than tinh sau 24 thang can thiép

o Khong cai .
Tuén tha Cai thién ) Tong cong
hiép tai Bénh thign 2
can thi¢p tai Bén .
b TV Vi e
vién SL SL SL %
% %
Nhémkhongtuantha | 6 | 3529 | 11 | 64,71 | 17 | 2576 x2 =
16,176
Nhdém tuén tha 42 | 85,71 7 14,29 | 49 74,24
p <0,001
Tong cong 48 | 72,73 | 18 | 27,27 | 66 | 100,00

Sau 24 thang can thiép, su cai thién mac d6 RLPTK theo thang
diém CARS & nhom tuan thu can thiép tai Bénh vién la 85,71% va
nhom khoéng tuan thu can thiép tai Bénh vién la 35,29%; su khac biét
c6 y nghia thong ké véi p<0,05.
3.3.2.5. Hi¢u qua sy tuan thu can thigp tai gia dinh

a. Hiéu qua cdi thién thang diém CARS theo sy tuan thu can thiép
tai gia dinh i

Sau 24 thang can thi¢p, su cdi thi¢n thang diém CARS & nhom
tuan thu can thigp tai gia dinh dat 8,38 diém, nhdm khong tuan thu
can thiép tai gia dinh dat 2,05 diém; sy khac biét c6 y nghia thong ké
Vi p<0,05. ]

b. Hi¢u qud cdi thign mize dé RLPTK theo thang diém CARS theo
Sy tuén thu can thiép tai gia dinh
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Bang 3.3. Hiéu qua cai thien mirc d6 rdi loan phd tu ky theo thang diém
CARS gitra nhom tuan thu can thié¢p va nhom khéng tuén thu can thiép tai
gia dinh sau 24 thang can thi¢p

Tuan thia Caithién | Khonggiam | Toéng cong
can thiép tai gia Ty Ié Ty 1€ Ty lé p
dinh SL % SL % SL %

Nhom tuén thu 46 | 8214 | 10 | 1786 | 56 | 84,85

Nhém khong tuén

i 2 | 20,00 8 80,00 | 10 | 15,15 | 0,009
thu

Téng cong 48 7273 18 | 27,27 | 66 | 100

Sau 24 thang can thiép, su cai thién mirc d6 RLPTK theo thang
diém CARS & nhom tuan thi can thiép tai gia dinh 1a 82,14% va
nhom khong tuan tha can thiép tai gia dinh 1a 20,00%; sy khac biét
¢6 y nghia thong ké véi p<0,05.
3.3.2.6. Hiéu qud sir tuan tha can thiép céng dong

a. Hiéu qua cai thién thang diém CARS theo s tuan thu can thiép
tai cong dong 7
Bang 3.4. Hi¢u qua cai thién thang diém CARS gitta nhom tuéan
tha va nhém khéng tuan tha can thiép cong dong sau 24 thang can
thiép (n=66)

A . Piém CARS trung binh
Phan loal T0 | T4 | Diém caithien | P (T-tesY
Nhém khéng
tuan thua 37,82 | 34,58 3,24 p<0,001
Nhom tuén thu 42,41 | 33,30 9,11

Sau 24 thang can thiép, su cai thién thang diém CARS &
nhom tuan tha can thiép cong dong dat 9,11 diém; nhém khéng
tuan thu can thiép cong dong dat 3,24 diém; su khac biét c6 y
nghia thong ké véi p<0,05.
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b. Hi¢u qua cai thien mize do RLPTKtheo thang diém CARS theo si
tuén thu can thiép tai cong dong ’ i
Bang 3.5. Hiéu qua cai thién mirc d6 roi loan pho ty ky theo thang

diém CARS giira nhém tuan thi va nhém khong tuan tha can thiép

cong dong sau 24 thang can thiép

R . e Khéng cai . .
Tuén thu Cai thién thien Tong cong
(<]
can thiép tai con ’ 2,
=D Al cong T e TG Ty | P
dong SL SL SL
% % %
Nhém khdng tuan 12 =
10 | 52,63 9 47,37 | 19 | 28,79
thu 5,432
Nhém tuan thu 38 | 80,85 9 19,15 | 47 | 71,21 P
=0,020
Tong cong 48 | 72,73 | 18 | 27,27 | 66 | 100,00

Sau 24 thang can thiép, su cai thién miac d6 RLPTK theo thang
diém CARS & nhom tuan thu can thiép cong dong l1a 80,85% va
nhom khong tuan thi can thiép cong ddng 1a 52,63%; su khac biét
¢ y nghia théng ké véi p<0,05.

C6 su khéc biét co y nghia théng ké véi p<0,05.

Chuong 4
BAN LUAN

4.1. TY LE ROI LOAN PHO TU KY
4.1.1. Ty 18 mic réi loan phd tu ky

Ty 1é mac RLPTK trong nghién ciu cia ching t6i tai tinh Quang Ngéi
la 3,8%o. Két qua ndy nam trong khoang trung binh céc két qua nghién
ctru khéc tai Viét Nam va cac nudce trén thé gidi.

Tai Viét Nam, nghién ciu caa Nguyén Lan Trang (2012) cho thay
& tré em tir 18 - 60 thang tudi tai Thanh phd Thai Nguyén, chan doéan
theo tidu chuan DSM-IV, ty 16 RLPTK 1a 5,1%o. Tac gia Nguyén Thi
Huong Giang (2010) sang loc bang thang MCHAT-23 & tré 18 - 24
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thang tudi tai tinh Thai Binh cho thay ty 1& mic RLPTK 1a 5,9%o. Két
qua ching toi thap hon cac nghién ciru trén, boi vi trong nghién ctu
sau khi sang loc bang MCHAT-23, ching tdi tién hanh chan doan
xac dinh bang DMS-5. Biéu nay phl hop béi MCHAT-23 ¢6 chirc
nang sang loc; mat khdc DSM-5 1am cho cac tiéu chuan chan doan
ciia RLPTK rd rang hon ma ciing c6 thé lam tang hiéu lyc cua chan
doan. Tuy nhién so v&i mot sb nudc trong khu vuc chau A — Théi
Binh Duong thi két qua nghién ciru ciia ching t6i nam trong khoang
trung binh, thap hon & Australia, Nhat Ban va Han Quéc, cao hon cac
qudc gia khac. Piéu nay cd thé giai thich theo xu huéng ting ty 1é
RLPTK qua cac nghién ctru theo thoi gian, ciing nhu su khéc biét vé
c& mau va phuong phap nghién ctu, tiéu chuan chan doan.

4.1.2. Mirc d9 ning caa rdi loan phé tw ky

Két qua cho thay mic d6 RLPTK ning chiém 63,57%, mirc do
nhe - vira chiém 36,43%. Muc do nang ludn chiém ty Ié cao hon mirc
do nhe - vira, hon ntra ty 1€ mire d6 nang trong nghién ctu cua ching
t6i twong dwong véi két qua cua tac gia Pham Trung Kién va Nguyén
Thi Kim Hoa, tuy nhién thap hon tac gia Nguyén Thi Huong Giang;
diéu nay co thé giai thich do d6 tudi nghién ctu cia Nguyén Thi
Huong Giang nho hon, tré cang lon thi mic d6 nang cua RLPTK
cang thuyén giam c6 thé do tré duoc can thiép, dugc hoc tap - hoa
nhap véi xa hoi cong dong.

4.2. PAC PIEM ROI LOAN PHO TU' KY
4.2.1. Pic diém chung
4.2.1.1. Tudi

Ty 16 RLPTK & nhom tudi tir trén 36 dén 48 thang tudi chiém ty lé
cao nhét, tuy nhién ty 1& chénh léch giita cac nhom khong qua Ion.

V& do tudi trung binh cua tré RLPTK trong nghién ctu 1 45,49
thang tudi. Diu nay phd hop véi két qua cia Blenner (2014) va
Ozonoff (1998).
4.2.1.2. Gidi tinh

Ty 1¢ mic RLPTK & tré nam (0,55%), o tré nix 1a 0,18%, ty 1é
nam:nir la 3,1:1.

4.2.2. Dic diém 1am sang
4.2.2.1. Pac diém céc trigu chiing theo thang diém CARS

Thang diém CARS trung binh ¢ tré RLPTK 1a 39,58 diém, twong

duong v&i nghién cau cua Nguy@n Thi Kim Hoa (37,23 diém),
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Ozonoff (40,9 diém). DPidu nay phd hop voi cac két luan cua cac
nghién ciru khéc khi cho rang thang diém CARS la mét c¢ong cu hitu
ich rd rang dic biét cho nghién ctru, cing mét lic, c6 thé cung cap
thdng tin mo ta vé hanh vi bénh Iy cua tr¢ RLPTKva mae d6 nang.
Nhom tiéu chi c6 sé diém cao nhat 1a Khiém khuyét trong giao tiép
bang loi (3,19 diém); Khiém khuyet trong mac do nhat guan cua
phan xa thdng minh (3,03 dlem) Khiém khuyét trong giao tiép khong
o (2,84 diém). Khiém khuyét trong kha ning bat chudc (2,77 diém).
Diéu nay c6 thé giai thich do day 1a nhitng nhém triéu ching chinh
cia DSM-5 (giao tiép va hanh vi) nén su phé bién va dic trung cua
n6 dwong nhién ndi bat hon cac nhém tiéu chi khac ciia thang CARS.
Mt khac, bat thuong trong giao tiép bang 1o 1a triéu chitng d& nhan
biét nhat ddi voi gia dinh va can bd y té, cac nha chuyén man.

4.2.2.2. Pdc diém céc triéu chirng theo DSM-5

Mtc do Hd tro chiém ty Ié cao nhat, tiép dén mirc d6 Hb tro dang
ké, thap nhat & mac Hb tro tdi da.

4.3. MOT SO YEU TO LIEN QUAN
4.3.1. Giéi tinh

Ty 18 RLPTK & tré nam (0,55%) cao hon ¢ tré nix (0,18%), ty 1€
RLPTK nam:ntt la 3,1:1; su khéc biét c6 y nghia thong ké. Didu nay
pht hop véi cac nghién ciru khac khi déu cho thay ty 16 nam gi¢i méc
RLPTKIudn cao hon rd rét so véi nix gidi.

4.3.2. Noi & ctaa gia dinh

Ty 1€ RLPTK & tré thugc khu vuc thanh thi 1a 0,61% cao hon &
ndng thon véi 0,33%; su khac biét co y nghia thong ke.

Diéu nay c6 thé giai thich do maéi truong dé thi héa cao & ving
d6 thi c6 murc doi hoi vé giao tiép va hanh vi déi véi tré cao hon
SO V&i méi trudng nong thon, didu ndy sém 1am boc 16 cac khiém
khuyét trong qué trinh phat trién cua tré, dan téi viéc duoc chan
doan sém hon.

4.4. HIEU QUA MO HINH CAN THIEP
4.4.1. Hiéu qua thay déi thang diém CARS trung binh

Sau 6 thang can thiép Thang diém CARS trung binh ciia nhém
can thiép giam 2,21 diém (tir 41,09 xubng 38,88), su khac biét vé
diém thay d6i gita 2 nhém can thiép va nhém ching c6 ¥ nghia
thong ké véi p<0,05.
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Sau 12 thang can thiép, thang diém CARS trung binh & nhém can
thiép giam 5,46 diém, su khac biét vé sy giam diém c6 y nghia théng
ké (p<0,05). Két qua nghién ctru cua ching toi phi hop véi két qua
cua tac gia Nguyén Thi Huong Giang (2012).

Sau 18 thang can thiép, thang diém CARS trung binh & nhoém can
thiép giam 6,89 diém (tir 41,09 xuéng 34,20); sy khac biét vé diém
thay doi gitta 2 nhom can thi¢p va nhom chimg c6 y nghia thong ké
v4i p<0,05. Nghién ctru cia chang tdi phu hop véi két qua nghién
ctru cua tac gia Adrienne Perry (2008), c6 thoi gian can thiép bang
chung t6i la sau 18 thang tién hanh can thiép thang diém CARS trung
binh IGc bét dau can thiép tir 36,09 giam con 31,26 diém (giam 4,83
diém, p<0,001). ﬂ

Sau 24 thang can thiép, thang diém CARS trung binh thay doi ¢
nhom ching 2,12 diém (tir 39,89 xudng 37,77), & nhoém can thiép
7,42 diém (tir 41,09 xudng 33,67), su khac biét vé diém thay doi giira
2 nhém c6 ¥ nghia thong ké (p<0,05). Nghién ctu ciia ching t6i phu
hop véi két qua nghién ctu cua tac gia Mary Jane Weiss (1999) tai
dai hoc New Jersey, My, c6 thoi gian can thiép bang ching toi 1a sau
24 thang di ghi nhan diém thang CARS trung binh giam chi con
27,2 diém.

4.4.2. Higu qua thay d6i mirc @6 RLPTK

Sau 6 thang can thiép, su khac biét vé cai thién mic d6 RLPTK
theo diém thang CARS giira nhdm can thiép va nhom chimg chua ¢
¥ nghia thong ké véi p>0,05. Twong tu nghién ciru cua ching toi, két
qua nghién ciru cua tac gia Pham Trung Kién (2013) sau 6 thang can
thiép cho thay ti I¢ tr¢ RLPTK muic d nang va diém trung binh thang
CARS c6 giam, tuy nhién van chua c6 ¥ nghia thong ké so véi trudc
can thiép. Diéu nay cd thé dugc giai thich, thoi gian can thiép 6 thang
la qué& ngan.

Sau 12 thang can thiép, su khac biét vé cai thién mae do RLPTK
theo diém thang CARS gitra nhom can thiép va nhém chang c6 y
nghia théng ké voi p<0,05. Két qua nghién ctu cua ching tdi phu
hop vai két qua cia tac gia Nguyén Thi Huong Giang (2012) ciing
sau 12 thang can thiép theo md hinh vira tai trung tdm can thiép
chuyén biét vira tai gia dinh theo phuong phap ABA (Phan tich hanh
vi tng dung) vai 50 tré & tinh Thai Binh, sé tré RLPTK mirc d6 niang
giam tir 94% xubng con 46%, chi sé hiéu qua sau can thiép dat
51,1%, ¢6 7 tré khong con RLPTK chiém 14%. Diéu nay cé thé duoc
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giai thich do chang toi su dung phuong phap can thiép hanh vi
chuyn sau bao gom sy dap tt cac hanh vi kém thich ang va thiét 1ap
cac hanh vi thich tng. Sy déap tat cung c6 hay thiét 1ap mot hanh vi
cu thé ndo ludn lién quan dén tan sé thuc hién va thoi gian dé thuc
hién chung.

Sau 18 thang can thiép, & nhom can thiép c6 63,64% sd trudng
hop c6 cai thién mic do RLPTK theo diém thang CARS, 36,36% s6
truong hop khong cai thién, su khéc biét cai thién mac d6 RLPTK
theo diém thang CARS gitra nhém can thiép va nhém ching cé y
nghia thong ké véi p<0,05, RLPTK & muac do nang giam 37 tré chi
con 13 tré, cd 6 tré co diém thang CARS giam dudi mic 30 tuc 1a
khéng con triéu ching RLPTK va trén thyc té ca 6 tré nay da tham
gia hoa nhap x& hoi rat tt, dang hoc tiéu hoc.

Sau 24 thang, ¢ nhém ching cé 25,76% tré cai thieén muac d6
RLPTK theo diém thang CARS va 74,24% s6 truong hop khong cai
thién, ty Ié tuong ung & nhém can thiép lan luot 12 72,73% va
27,27%, su khac biét giita 2 nhom cé y nghia thong ké (p<0,05). Két
qua nay phu hop véi cac nghién ciru khac. Ngoai ra ddy con 1a bang
chang vé tinh hiéu qua cua viéc can thiép dua vao mo hinh dang ap
dung.

4.4.3. Hiéu qua thay déi theo 15 tiéu chi cia thang CARS

Sau 24 thang can thiép, su cai thién diém thang CARS & cac tiéu
muc 1, 2, 3,4,7,9, 10, 11, 12, 13, 14, 15 gita nhom chirng va nhém
can thiép co sy khac biét c6 y nghia thong ké véi p<0,05.

O nhém can thiép: Tat ca 15/15 muc déu cai thién diém, cac tiéu
muc cai thién diém cao nhit 1a Khiém khuyét trong giao tiép khong
loi (0,69 diém), Khiém khuyét trong quan hé voi moi nguoi (0,61
diém), Khiém khuyét trong muc d6 hoat dong (0,57), Khiém khuyét
trong kha ning bat chuéc (0,58), diém sb cai thién thip nhét la
Khiém khuyét trong kha ning phan ang vi, khitu va xuc giac (0,19).
Trong nghién ctiru cua ching tdi, tit ca 15/15 tiéu muc déu cai thién
diém co y nghia thong ké. Biéu nay c6 thé giai thich do thoi gian can
thi¢p cua chiing t6i dai hon nén hi¢u qua manh mé va bén viing hon.

O nhém chizng: Sau 24 thang c6 12/15 myc cai thién diém, 3/15
muc khdng nhitng khdng cai thién diém ma nguoc lai ting diém dong
nghia v&i nang 1én. Theo chdng toi, trong quéa trinh hoa nhap xa hoi,
tré¢ RLPTK s& duoc hoc hoi va diéu chinh hanh vi va giao tiép theo
hudng tuong thich va tich cuc, mat khac viéc tré RLPTK dugc gia
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dinh ty can thi¢p c6 dem lai hi¢u qua nhung khong toan dién, diéu
nay mot lan nita khiang dinh rang phuong phap can thiép tré¢ RLPTK
phai co tinh tng dung xuyén suot, chuyén giao tr co s chuyén biét
dén gia dinh va cong dong. Dong thoi can thlep, diéu tri can phai c6
sy tham gia cua da nganh bao gom y té - gido duc — cong dong — x&
hoi, trong do y té dong vai tro chii dao.

4.4.4. Panh gia hiéu qua sw tuan tha can thiép

4.4.4.1. Hiéu qua su tuan tha can thi¢p chuyén biét tai Bénh vién

Trong nghién ctu cua ching toi sau 24 thang can thi¢p, su cdi
thi¢n tong diém thang CARS & nhom tuan thu can thi¢p tai Bénh vign
dat 8,23 diém, nhém khong tuan thu can thi¢p tai Bénh vién dat 5,09
diém; su khac biét c6 y nghia thong ké véi p<0,05. B6i vai nhom
tuan tha can thiép tai Bénh vién c6 85,71% cO cai thién mac d6
RLPTK, 14,29% khdng cai thién, ty I¢ twong Gng véi nhdm khong
tuan thu la 35,29% va 64,71%, su khac biét gitra 2 nhom ;uén thu va
khong tudn tha can thi¢p tai Bénh vién c6 y nghia thong ké véi
p<0,05.

Nghién ctru cuia chiing ti phd hop véi két qua nghién ctu cla tac
gid Laura A. Schieve va cong su (2007) khi nhoém tac gia cho rang
tinh trang ndng cua RLPTK c¢ lién quan dén tinh trang thicu bao
hiém y te, sy han ché cua dich vu y t€ va ddc bi¢t do 1a thicu sy tham
gia can thi¢p dieu tri cua chuyén nganh tam than, cham soc suac khoe
y té va ho tro x& hoi.
4.4.4.2. Hiéu qua sy tuan thu can thlep tai gia dinh

Sau 24 thang can thiép, su cai thién tong dlem thang CARS ¢
nhom tuén tha can thiép tai gia dinh dat 8,38 diém, nhom khoéng tuan
thi can thiép tai gia dinh dat 2,05 diém, sy khac biét c6 ¥ nghia thdng
ké voi p<O 05. Nghién ctru cua chiing t6i phu hop véi két qua nghién
cau cua cac tac gia Anne L. Rickards (2007) thuc hién can thiép tai
nha c6 sy hd trg cua gido vién chim soc dic biét (40 Ian/thang) va
ket hop Vvéi tai trung tdm chdm séc chuyén biét cho tré Ira tudi 3 — S
tuol bang phuo‘ng phap TEACCH cho thay cO su hiéu qua rd rang Ve
tién trién bénh va giam bét nhiing cing thang cua bd me so véi cac
nhom chang.
4.4.4.3. So sanh hiéu qua theo si tuan thui can thiép cong dong

Sau 24 thang can thiép, sy cai thién tong diem thang CARS ¢
nhom tuan thu can thiép tai cong dong dat 9,11 diém, nhom khong
tuan tha can thiép cong dong dat 3,24 diém, su khac biét c6 y nghia
thdng ké véi p<0,05. Dong thoi su cai thién miac do RLPTK theo
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thang CARS ¢ nhom tuan thu can thigp Cong dong va nhom khong
tuan tha can thiép cong dong khac biét co y nghia thong ké voi
p<0,05. Nghién ctu cua ching tdi phu hop vai két qua cua tac gia
Adrienne Perry (2008) ¢ Ontario, Canada khi nghlen cu trén 332 tré
mac RLPTK, c6 do tudi tir 2 dén 7, tham gia vao mot chuong trinh
can thlep hanh vi chuyén sau (IBI: Intensive Behavioral Intervention)
dira vao cong dong. Qua ket qua trén, cho thay vai tro quan trong cua
viéc tuan tha can thiép tai cong dong dén su cai thién RLPTK cua tré.

KET LUAN

1. Ty 1§ va dic diém RLPTK

Ty Ié hién mic RLPTKtai tinh Quang Ngai la 3,8%o, trong do: roi
loan pho tu ky mtc do nang chiém 63,57%; rol loan pho tu ky muc
d6 nhe - vira chiém 36,43%. Ty Ié rdi loan phd tu k & tré thuoc khu
vuc thanh thi la 0,61%, ¢ khu vuc nong thon la 0,33%. Ty lé mac rol
loan pho tu Ky & tré nam 0,55%, & tré nit 0,18%, ty I¢ mac phan bd
theo gidi tinh gitra nam:nit la 3,1;1.

bo tu0| trung binh cua tré mic RLPTKtrong nghién cau la 45,49
thang tum

Dlem s6 trung binh cua 15 tiéu myc cua thang CARS, nhém tiéu
chi cé 50 diém cao nhat la Khiém khuyét trong glao tiép bang loi
(3,19 diém); Khiém khuyet trong mirc do nhét quan cua phan xa
thong minh (3,03 diém); Khiém khuyet trong giao tiép khong loi
(2,84 diém); Khlem khuyét trong kha ning bat chude (2,78 dlem)
Tiéu chi Han ché trong kha nang phan ng vi giac, khiru giac va xuc
giac ¢o dlem trung binh thap nhat (2,19 dlem)

C6 mébi lién quan gitra gioi tinh, noi ¢ cua gia dinh va tinh trang
mac RLPTKcua tré.

2. Hiéu qua mé hinh can thiép diéu tri

Sau 24 thang can thiép theo mo hinh ching t6i da dat mot sé két
qua chinh

Diém thang CARS trung binh thay d6i & nhém chimng la 2,12 dlem
(ter 39,89 xuong 37,77), ¢ nhom can thigp 7,42 diém (tu 41,09 xu0ng
33,67), su khéc biét vé diém thay doi giita 2 nhom co ¥ nghia thong ké
(p<0,05).

O nhém can thiép c6 72, 13% s6 truong hop ¢ cai thién muac do
rbi loan pho RLPTKtheo diém thang CARS, 27,27% ) truong hop
khong cai thi¢n, su khac biét cai thien muic do r6i loan phé tu ky theo
d1em thang CARS gitta nhom can thi¢p va nhom ching c6 ¥ nghia
thong ké (p<0,05).
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So sanh diém cac tiéu myc theo thang CARS ¢ nhom can thlep,
sau 24 thang can thi¢p cho két qua co tat ca 15/15 muc déu giam
diém va c0 y nghia thong ké (p<0,05).

C6 mébi lién quan co ¥ nghia thong ké ¢ nhom tuan tha can thiép
chuyén bi¢t tai Bénh vién, tuan thu can thigp tai gia dinh, nhom tuén
thu can thi¢p cong dong véi sy cai thién mic do rdi loan phd tu ky
theo diém thang CARS.

Hiéu qua can thlep dat 12,7%.

Trong 66 tré roi loan pho tu ky tham gia can thiép theo mé hinh,
sau 24 thang can thiép da co 28 tré hoa nhap vao cong dong va dang
theo hoc cac I6p bac Tiéu hoc tai cac Truong ¢ trong tinh. Hi¢n nay
c6 thém mat so tré RLPTK da cai thi¢n rat tot va sé tiép tuc hoa nhap
vao cong dong.

KIEN NGHI

Viéc xay dung mo hinh can thi¢p tai cac co s¢ can thigp chuyén
bigt két hop tai gia dinh va cong ddng la can thiét nham dap ing nhu
ciu ngdy cang tang cao cua rbi loan phé tu ky, phu hop véi tinh ca
nhan héa cua réi loan phé tu ky, glam kinh phi can thi¢p cta gia dinh
va xa hdi khi pha1 thuong Xuyén dua tré dén cac co s¢ can thlep
chuyeén biét, gitp gla tang sy giao tiép tét va diéu chinh cac hanh vi
bat thuong cua tré va gitip tré¢ mau chong tai hoa nhap cong dong, gia
tang hi¢u qua xa hoi véi sy tham gia dong gop cua cong ddng.

Dé tao nén tang va c6 co s¢ thuc tién trong tinh hinh thuc trang
hién nay thi viéc d& xuat mé hinh can thlep diéu tri chuy@n biét tai
Bénh vién Tam than két hop v6i gia dinh va mang lu¢i chdm soc stic
khoe tam than tai cong dong la hop ly, phu hop véi tinh chuyén
nganh tam than can thiép diéu tri chuyén biét tré rdi loan pho tu ky,
phu hop véi nén tang hé thong mang ludi cham soc stc khoe tai xa
phuong dd va dang phat trién, phil hop vai nhu cau cap thiét caa gia
dinh cua cac tré rdi loan phé tu ky.

NHUNG PONG GOP MOI CUA LUAN AN

Luan 4n c6 dong gop diém méi sau:

- Nghlen ctu toan bo tré tur 24 - 72 thang tuol va toan bo nguoi
chdm soc chinh cua tr¢; ¢6 quy mo I6n véi co mau n = 74.308 tré tai
184 x4, phuong thi trin cua 14 huyén, thanh phd thudc mét tinh, ma
chua c6 tac gia nao trong nudc thuc hién trude day.
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- Viéc tién hanh diéu tra, thu thap thdng tin va xir 1y s6 lieu mot
cach khoa hoc, chinh xac qua bo cong cu: 5 dau hiéu “co d6”, Phiéu
sang loc M-CHAT, Thang CARS va DSM-5; di x4c dinh duorc ty 1€
tré mac rdi loan phé tu ky 1a: 3,8%o.

- Ap dung: M6 hinh can thlep tré rdi loan pho tu ky bang phuong
phap TEACCH tai Bénh vi¢n Tam than Quang Ngai ket hop véi gia
dinh va cong ddng da dat duoc qua cao: Trong 66 tré rdi loan pho tu
ky tham gia can thi¢p theo mé hinh, sau 24 thang can thi¢p da c6 28
tré hoa nhap vao cong dong va dang theo hoc céc 6p bac Tiéu hoc tai
cac Truong trong tinh. Hiéu qua Mé hinh: 12,7%.
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INTRODUCTION

Autism, also known as autism spectrum disorder, is a lifelong
developmental disability characterized by difficulties with social
interaction and communication, as well as limited and repetitive
preferences and behaviors. Childhood autism, infant autism,
childhood autism, and Kanner autism are all names for autism
spectrum disorder.

Autism  spectrum disorder's consequences result in severe
psychological, social, and economic disabilities, making autism
spectrum disorder a burden on families and society. Although autism
spectrum disorder appears very early in childhood, the symptoms are
typical and can be accurately diagnosed when the child is 24 months old,
so children with autism spectrum disorder are frequently diagnosed with
autism spectrum disorder discovered very late.

There is currently no agreement on models and methods of
intervention for children with autism spectrum disorder. When
comparing intervention models, the direct intervention at the
intervention facility in collaboration with the families and the
community is more effective; the TEACCH method has more
advantages in terms of practical application for intervention,
transferring to the community, and its scientific assessment and
monitoring tools.

Until 2016, there had been no research on the prevalence and
intervention model for children with autism spectrum disorder in
Quang Ngai province. With the desire to determine the rate of autistic
children, as well as to implement intervention for ASD children in
the province to intervene early for children and reduce the financial
burden on their families, we developed the Declared topic: "Research
on the prevalence of children with autism spectrum disorder and the
effectiveness of the community-based intervention program in Quang
Ngai province," with the following objectives:

1.l1dentify characteristics and prevalence of autism spectrum
disorder in Quang Ngai province children aged 24 to 72 months in
2016.

2.Develop and assess the effectiveness of the community-based
intervention model for children with autism spectrum disorder using
the CARS scale at the study site from 2017 to 2019.



Chapter 1
LITERATURE REVIEW

Autism, also known as autism spectrum disorder, is a lifelong
developmental disability characterized by difficulties with social
interaction and communication, as well as limited and repetitive
preferences and behaviors.

Clinical symptoms of ASD frequently appear in the early stages of
development of the child; however, a large proportion of children
with ASD experience a period of normal development followed by a
gradual or sudden loss of previously acquired skills, a phenomenon
known as regression. ASD is a childhood disability that causes severe
psychological, social, and economic consequences, making it an
obsession for many families and communities.

Before the 1960s, the global prevalence of ASD was estimated to
be around 0.4%., but recent studies showed that the rate reached
9.4%oin Korea in 2011, and 16.8%o in the United States in 2014. A
study by Nguyen Lan Trang (2012) found that the autism rate in
Vietnam was 5.1%o, while that in the study of Le Thi Vui (2019) was
7.58%o.

Some scales used in diagnostic support:

- Five "red flag" signs indicating autism risk: out of the 05 signs,
if one is defective, it will be evaluated further by other rating scales
or diagnostic criteria. (1) 12 months without babbling; (2) 12 months
without pointing or using appropriate communication gestures; (3) 16
months unable to say a single word; (4) 24 months unable to say two-
word sentences; (5) The child loses any language or social skills he
had at any age.

- M-CHAT (Modified Checklist for Autism in Toddlers): The M-
CHAT scale is commonly used for screening children with autism
from 18 to 24 months old and is still being used for older ages. The
M-CHAT scale has a sensitivity and specificity of 99% and 80%,
respectively.

- CARS (Childhood Autism Rating Scale): A rating scale for
children with autism. The CARS scale includes 15 items: relating to
people; imitation; emotional response; body use; objects use;
adaptation to change; visual response; listening response; taste, smell,
and touch response and use; fear or nervousness; verbal
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communication; nonverbal communication; activity level; level and
consistency intellectual response; general impression. Each category
is rated from 1 to 4 points: 1 point denotes age-appropriate behavior,
while 4 points denote a severe abnormality. The item scores are
added to a total score, and the results are as follows: Non-ASD
(under 30), mild or moderate autism (30-36.5), and severe autism
(over 36.5). If at least 5 items indicate age-inappropriate behavior, a
diagnosis of severe autism is considerable.

- DSM-5 criteria: ASD is defined in DSM-5 by diagnostic code
299.00, which corresponds to ICD-10 code F84.0. The DSM-5
diagnostic criteria for ASD include five items (A, B, C, D, and E)
and a total of seven criteria (03 criteria in item A and 04 criteria in
item B). According to the DSM-5, ASD is diagnosed when fully
satisfying three criteria of item A, at least two criteria of item B, and
must satisfy criteria of items C, D, and E. At the same time, the
criteria in items A and B require a severity assessment to intervene,
as the disorder begins in the early developmental stage.

One of the most effective intervention programs is the TEACCH
method (Treatment and Education of Autistic and Related
Communication Handicapped Children). The TEACCH method is a
structured and diverse educational method with comprehensive
multi-sensory intervention, and using visual methods; it is an
effective intervention for children with ASD even in educational
schools, particularly in their families. At the same time, parents are
included in the TEACCH method as co-therapists for their children in
the intervention program. CARS scale and PEP-3 are assessment
tools and support for the TEACCH method.

Quang Ngai is a province on the South Central Coast of Vietnam.
Health organizations of Quang Ngai include the Department of
Health and its affiliated units, medical facilities under the Ministries,
branches, and private health care; the Psychiatric Hospital has
received and treated 42 autistic children since August 2015.



Chapter 2
SUBJECTS AND RESEARCH METHODOLOGY

2.1. RESEARCH SUBJECTS

- Target subjects: All children in Quang Ngai province aged from
24 to 72 months at the time carried out the study. Children with
Down syndrome, cerebral palsy, innate mute, deaf, or any metabolic
disorders were excepted.

- Support subjects: All children's parents or guardians (hereinafter
referred to as primary caregivers) at the time carried out the study.
2.2. RESEARCH LOCATION AND TIME
2.2.1. Location of research

The research was carried out in the province of Quang Ngai.

2.2.2. Time for research

- Cross-sectional research: June to December 2016.

- Development of intervention models: 1-7/2017.

- Interventional research: August 2017 to August 2019.

2.3. RESEARCH METHODS
2.3.1. Research design
2.3.1.1 Cross-sectional research (June - December, 2016)

All children in Quang Ngai province aged 24 to 72 months were
studied using a toolkit that included 5 red flag signs, M-CHAT,
CARS, and the DSM-5 scale.
2.3.1.2. Interventional research (August 2017- August 2019)

+ Intervention group: Children with ASD have their primary
caregiver's consent to participate in the intervention.

+ Control group: Children with ASD are not allowed to
participate in the intervention group by their primary caregivers, but
are allowed to participate in the control group.

Evaluating the efficacy of the before-after comparison
intervention model with time control (TO): Before the intervention;
(T1): Six months later; (T2): Twelve months later; (T3): Eighteen
months later; (T4): Twenty-four months later.



CROSS-SECTIONAL STUDY
(June 2016 — December 2016)

All 24-72 months old children in the province were Identifying the prevalence and

syr\'eycd l{sing a t(?olkil that included 5 red-flag — characteristics of autistic children
signs, M-CHAT, CARS, and DSM-5.

INTERVENTION STUDY
(January 2017 — August 2019)

/\.

The intervention group The control group
66 children with ASD whose primary caregivers 66 children with ASD whose primary caregivers did not consent
agreed to participate in the intervention. to participate in the inlcr\,cmi;rr‘\)‘ll)gl did participate in the control
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Specialized intervention model using the TEACCH method in collaboration

with family and community was used at Quang Ngai Psychiatric Hospital

Including three groups of solutions: OC;!:':P:" son
- (1) Improve abilities of Provincial Psychiatric Hospital staff in counseling, group

S

A 4

treatment, monitoring, and supervision of children with ASD

r' Y

v v

The intervention group | | The control group

Evaluated the model's effectiveness after 6, 12, 18, and 24 months of intervention.
(2017 -2019)

Diagram 2.1. Research process

2.3.2. Sample size and sampling technique
2.3.2.1.Cross-sectional research:

Sampling all children between the ages of 24 and 72 months
at the time of the survey in Quang Ngai province, with the consent of
the primary caregiver, a total of 74,308 children.

All primary caregivers of all children in Quang Ngai
province at the time of the survey, a total of 74,308 people.



Children from 24 to 72
months old

A 4

. . (+) . : (+)
Screening with Evaluating with
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CARS, DSM-5
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I| Intervention Study |I

Diagram 2.2. Diagnostic screening process to detect autism
spectrum disorder

2.3.2.2 Intervention research

- 132 autistic children were divided into control group and
intervention group:

+ Intervention group: 66 children with ASD whose families
orguardiansagreed to participate in the study.

+ Control group: 66 autistic children did not take part in the
interventiongroup.

Children from two groups were paired up based on the same
characteristics: age, gender, geographical area, and CARS scale
score.

- Intervention model: the TEACCH method was employed in the
specialized intervention model for autistic children.

+ At the Psychiatric Hospital, specialists with bachelor degrees
in psychology and nursing performed TEACCH intervention for 60
minutes per child per day. The intervention program included 275
exercises for six age groups that focus on nine areas: imitation,
sensory perception, gross motor skills, fine motor skills, hand-eye



coordination, cognitive thinking, language, independence, and
socialization.

+ At home: The child's caregivers continued to intervene every
day following the exercises instructed by the hospital; the average
duration was 03 hours/child/day or 21 hours/child/week.

+ In the community: Twice a month the ward psychiatry officers
monitored, evaluated, and supported the families in adhering to the
implementation of the intervention, including the adherence to the
intervention time, adherence to intervention instruments, adherence
to interventionists, and adherence to intervention methods.

- Evaluation: the level of adherence to the intervention was
assessed by the CARS scale following these stages: after 6 months of
intervention (T1), 12 months of intervention (T2), 18 months of
intervention (T3), and 24 months of intervention (T4).

Participants
. / 2:
Group 1: GCroup .
Intervention -ontro
Pre-intervention statistic Statistic in the same phase 1
Compare Compare
Intervene Non intervene

L Post-intervention statistic Statistic in the same phase J

Compare

\ | /

Evaluate

* Effectiveness of the intervention model
- The effectiveness of the intervention
according

Diagram 2.3. Methods and indicators to evaluate model
effectiveness after 6 months, 12 months, 18 months and 24 months of
intervention

CARS scale was evaluated by scoring each autistic child who
participated in the study from 1 to 60 points on the CARS scale in the
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intervention and control groups, then calculated the changes in
the mean score of each group at TO (before intervention),T1, T2,
T3 and T4.

- The effectiveness of the intervention according to ASD levels of
the CARS scale was assessed on each autistic child participating in
the study from the intervention and control groups (less than 30
points: no autism, 30-36.5 points: mild or moderate, over 36.5
points: severe). Then the average changes of the intervention and
control groups were calculated over TO (before intervention), T1,
T2, T3 and T4.

- Evaluating the intervention efficacy based on the adherence of
intervention treatment in the hospital:

The hospital-specific intervention adherence was classified into
two groups when analyzing:

+ Compliance group: average total time of hospital intervention
was > 5.5 hours/month.

+ Non-compliance group: average total time of hospital
intervention was < 5.5 hours/month.

- Evaluation of intervention effectiveness for home intervention
adherence:

Calculate the amount of time parents or primary caregivers spend
at home participating in child intervention (in hours). There are four
possible values:

+ Comply with a good level: 02 hours/day to 03 hours/day,
+ Moderate compliance: 01 hour/day to 02 hours/day,
+ Poor compliance: 01 hour/day.

In the analysis of adherence to home interventions, they are
divided into two groups:

+ Compliance group consists of good, fair, and moderate
compliance;
+ Non-compliance group consists of poor compliance.

- Evaluate the intervention's effectiveness in terms of compliance
with intervention participation of the health network at the commune
and ward levels:

The assessment is based on recording the satisfaction of young
parents with the activities of commune and ward health workers to
determine the level of compliance and effectiveness. There are five
possible values: Very satisfied (1 point); Satisfied (2 points); No



opinion (3 points); Dissatisfied (4 points); Very dissatisfied (5
points).

Children were divided into two groups in the analysis of
compliance with the participation of health workers from communes,
wards, and families: Group of compliance: 1-3.40 points; Group of
non-compliance: 3.41 — 5.00 points.

2.4. DATA ANALYSIS

EpiData 3.1 software was used to enter data. SPSS 20.0 software
was used to process the data. Descriptive statistics (such as frequency
and percentage), as well as analytical statistics (applying chi-square
test to compare the difference between rates, T-test to test the
hypothesis of the mean of variables between the two groups), were
utilized.

2.5. LIMITATIONS

The subjects of the study were children who were too young and
had communication difficulties. The CARS rating scale and the
translation of DSM-V autism diagnosis remained ambiguous.
Internationally and in Vietnam, there has been a lack of a unified
model for autism intervention. When learning of the autistic
diagnosis of their children, parents usually suffer from many negative
psychological factors, affecting their participation in the intervention
model.

Chapter 3
RESULTS

3.1. PREVALENCE AND CHARACTERISTICS OF AUTISM
3.1.1. Autism prevalence among research subjects
3.1.1.1. Prevalence

The prevalence of autism among study subjects was 3,8%o.
3.1.1.2. Autism severity

Children with severe autism accounted for 63.57%, while children
with mild to moderate autism were 36.43%.
3.1.1.3. Autism prevalence by age

The average age of the autistic children in the study was 45.49
months. The rate of autism in children aged 36 to 48 months old was
the highest (35.71%) and the lowest was the group aged 48 to 60
months old (17.86%).



3.1.1.4. Autism prevalence by sex

The autism rate in males was 0.55%, the autism rate in females

was 0.18%, and the male: female ratio was 3.1:1.
3.1.2. Clinical characteristics
3.1.2.1. Clinical symptoms as measured by the CARS scale

- The CARS average score was 39.58 points. The criterion groups
with the highest scores were the Limitation in verbal communication
(3,19 points); Limited consistency in intellectual response (3,03
points); and Deficiency in nonverbal communication (2,84 points).

- Restriction in the ability to respond and use of taste, smell, and
touch had the lowest average score (2,19 points).
3.1.2.2. Clinical symptoms of autistic children, according to the
DSM-5

a. Communication and social interaction clinical symptoms
(Section A DSM-5)

The ‘Requiring Support® criteria (39.76%) in the participating
autistic children (280 children) was the highest among three criteria
of item A in DSM-5 (total number of survey criteria is 840 times),
with the ‘Substantial Support® criteria was next in line (39.29%),
while the lowest was the ‘Requiring Very Substantial Support’
criteria (20.95%). Individual symptoms were similar to those listed
above, except for ‘Nonverbal Communication’ that had the highest
percentage of ‘Substantial Support’ criteria (43.57%).

b. Behavioral, interest, and activity symptoms (Section B DSM-5)

Among four DSM-V section B criteria (the survey was performed
1,120 times in total), the ‘Requiring Support’ had the highest
proportion (45%), higher than that of the ‘Substantial Support’
criteria  (32.59%) and the ‘Requiring Very Substantial Support’
criteria (13.39%), while the lowest was ‘No Support Needed’
(9.02%). Individual symptoms were similar to those listed above,
with the rate gradually decreasing from Requiring Support,
Substantial Support to Very Substantial Support.

3.2. SOME AUTISM-RELATED FACTORS IN RESEARCH
SUBJECTS
3.2.1. The Gender-Autism Relationship

Boys (0.55%) had a higher rate of autism than girls (0.18%), and

the difference was statistically significant (p<0.05).
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3.2.2 The connection between residence and autism

The rate of autism in urban children (0.61%) was higher than in
rural children (0.33%), and the difference was statistically significant
(p<0.05).
3.3. EVALUATION OF THE TREATMENT INTERVENTION
MODEL'S OUTCOMES
3.3.1. The average CARS scores of the intervention and control
groups at the start of the intervention (TO0)

Table 3.22. Mean CARS score of the intervention group and the

control group at the start of the intervention (T0)

Control Intervention
group group P
Average of CARS 39,89 41,09 0,249
. p (test
Characteristics CC;ELWI Interr\geuntlon Mann-
group group Whitney U)
Average CARS 39,89 41,09
Median 38,75 39,75 _
Highest value 56,00 55,00 p=0,224
Lowest value 30,00 31,00

The difference in the mean CARS scores between the control
group and the intervention group at the beginning of the study (TO)
was 39.89 points and 41.09 points, respectively. There was no
statistically significant difference (p>0.05).

3.3.2 Intervention outcomes
3.3.2.1. Effectiveness assessment in improving mean CARS scores

a. Mean CARS scores improvement after 6 months of intervention

The average CARS score changed by 0.45 points (from 39.89 to
39.44) in the control group and by 2.21 points (from 41.09 to 38.88)
in the intervention group. The difference in the change score between
the two groups was statistically significant (p<0.05).

b. Improvement of mean CARS scores after 12 months of
intervention

The average CARS score in the control group changed by 1.34
points (from 39.89 to 38.55), while the intervention group changed
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by 5.46 points (from 41.09 to 35.63). The difference in change score
between the two groups was statistically significant (p<0.05).

c. Improvement of mean CARS scores after 18 months of
intervention

The average CARS score in the control group changed by 1.72
points (from 39.89 to 38.17), while the intervention group changed
by 6.89 points (from 41.09 to 34.20). The difference in change score
between the two groups was statistically significant (p<0.05).

d. Improvement of mean CARS scores after 24 months of
intervention

The average CARS score changed by 2.12 points in the control
group (from 39.89 to 37.77) and by 7.42 points in the intervention
group (from 41.09 to 33.67). The difference in change score between
the two groups was statistically significant (p<0.05).

e. The effectiveness of mean CARS scores improvement in the
intervention group after 6 months, 12 months, 18 months, and 24
months.

The average CARS score of the intervention group decreased over
time. Only 2.21 points were reduced after 6 months of intervention;
but after 12 months, the average CARS score decreased up to 5.46
points, 6.89 points dropped after 18 months, and 7.42 points
plummeted after 24 months. The differences in the score reduction
after 6 months, 12 months, 18 months, and 24 months of intervention
were statistically significant with p<0.05.

AVERAGE CARS SCORE IMPROVEMENT
OVER TIME

35.63

T2

Chart 3.1. Efficacy to improve the mean score of CARS scale after 6
months (T1), 12 months (T2), 18 months (T3) and after 24 months
(T4) in the intervention group
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3.3.2.2 Effectiveness in improving autism level

a. Effectiveness in improving autism levels after 6 months of
intervention

Our study showed that 12.12% of cases in the control group
improved their ASD according to the CARS scale, while 87.88% of
cases did not improve; the corresponding rates in the intervention
group were 16.67% and 83.33%, respectively; the difference between
the two groups in the improvement of ASD based on the CARS scale
was not statistically significant (p>0.05).

b. Effectiveness in improving autism levels after 12 months of
intervention

Our study showed that 15.15% of cases in the control group
improved their ASD according to the CARS scale, while the
remaining 84.85% did not improve; while the corresponding rates in
the intervention group were 57.58% and 42.42%, respectively. The
difference between the two groups was statistically significant
(p<0.05).

c. Effectiveness in improving autism levels after 18 months of
intervention

Our study showed that 22.73% of the cases in the control group
improved in their ASD according to the CARS scale, while the other
77.27 % did not improve; the corresponding rates in the intervention
group were 63.64% and 36.36%, respectively. The difference
between the two groups was statistically significant (p<0.05),
respectively.

d. Effectiveness in improving autism levels after 24 months of
intervention

25.76% of the children in the control group improved their ASD
according to the CARS scale, while 74.24% did not improve,
compared to 72.73% and 27.27% in the intervention group,
respectively. The difference between the two groups was statistically
significant (p<0.05).

e. Effectiveness in improving autism levels in the intervention
group after 6 months, 12 months, 18 months, and 24 months.

The improvement in ASD levels increased with the intervention
time; after 6 months of intervention, the number of children with ever
ASD decreased by 11 children; after 12 months, the number of severe
ASD children decreased from 33 to only 17, with 5 of whom had a
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CARS scale score of less than 30, indicating no autism symptoms.
After 18 months, such a number dropped from 37 to 13, and there
were 6 children with CARS scores less than 30. Especially after 24
months of intervention, when the number of severe ASD children
decreased from 50 to only 10, with 11 children whose CARS scale
scores were less than 30. The differences in reducing the ASD level
after 6 months, 12 months, 18 months, and 24 months of intervention
were statistically significant with p<0.05.

ASD IMPROVEMENT OVER TIME

100%
80%
60%
40%
20%

0%

T0 T1 T2 T3 T4

MW Severe M Mild - Moderate M No autism

Chart 3.2. Effectively improve autism level after 6 months (T1), 12
months (T2), 18 months (T3) and after 24 months (T4) in the
intervention group

3.3.2.3. Effectiveness in the improvement of 15 CARS criteria

a. Effectiveness in the improvement of 15 CARS criteria after 6
months of intervention

The improvement of CARS scale scores in subsections 4, 12, 14,
and 15 between the control and intervention groups were statistically
significant at p<0.05. After 6 months, the study showed that 10/15
subsections in the control group improved their scores; however, the
other 5/15 did not improve in scores; on the contrary, an increase in
scores meant that the symptoms of ASD worsened. There were 14/15
subsections had their scores improved in the intervention group, the
only one that did not was the ‘Limitations in the ability to respond to
taste, smell, and touch’.
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b. Effectiveness in the improvement of 15 CARS criteria after 12
months of intervention

The improvement of CARS scores in subsections 1-4, 9, 12-15 in
the control and intervention groups was statistically significant
(p<0.05). After 12 months, 11/15 sub-sections improved in the
control group, while 4/15 sub-sections did not improve. All 15/15
sub-categories improved in the intervention group.

c. Effectiveness in the improvement of 15 CARS criteria after 18
months of intervention

The improvement of CARS scores in subsections 1-4, 9-15 in the
control and intervention groups was statistically significant (p<0.05).
All 15/15 sub-categories improved in the intervention group.

d. Effectiveness in the improvement of 15 CARS criteria after 24
months of intervention

The improvement of CARS scale scores in items 1, 2, 3, 4, 7, 9,
10, 11, 12, 13, 14, 15 in the control and intervention groups was
statistically significant (p<0.05). All 15/15 items improved in the
intervention group. All subsections’ scores improved, with 12/15
showing statistically significant improvements. This depicted the
affection spectrum and the effective comprehensiveness of the
intervention. Furthermore, when we conducted the analysis, we
discovered that the main groups of ASD symptoms had the strongest
responses to the intervention. This demonstrated the efficacy of the
intervention model we employed.
3.4.2.4. Effectiveness assessment based on the adherence to hospital
interventions

a. The effectiveness of intervention based on the CARS scores
between the adherent and non-adherent groups toward specific
interventions at the hospital.

The improvement in the total CARS score of the group that adhered to
specialized interventions at the hospital reached 8.23 points after 24
months of intervention, while that of the counter group reached 5.09
points, a statistically significant difference with p<0.05.

b. The effectiveness in improving autism levels based on the
CARS scale between the adherent and non-adherent groups of the
intervention
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Table 3.38. The effectiveness of improving autism level according
to the CARS scale between the compliant group and the non-adherent
group of specialized interventions at the Hospital

Adhere to the Improvement Non-improvement Total
Igter:gsgittl;n Amount Roa/zio Amount R?/Eio Amount | Ratio % w0
Non-adherent 6 35,29 11 64,71 17 25,76 x2=
16,176
Adherent 42 85,71 7 14,29 49 74,24 p <0,001
Total 48 72,73 18 27,27 66 100,00

After 24 months of intervention, there was a statistically
significant difference in the levels of ASD according to the CARS
scale between the group that adhered to the intervention at the
hospital and the group that did not with p<0.05.
3.3.2.5.Effectiveness assessment on intervention adherence at home

a. Intervention effectiveness was based on the CARS score
between the group that adhered to the intervention at home and the
group that did not adhere to the intervention at home.

After 24 months of intervention, the improvement in the total
CARS scale scores in the compliance group reached 8.38 points,
while the counter group reached 2.05 points, a statistically significant
difference with p<0.05.

b. The effectiveness in improving autism level according to CARS
between the group that adhered to the intervention at home and the
non-adherent group
Table 3.40. The effectiveness of improving autism levels according

to the CARS scale between the compliant group and the non-adherent
group with family intervention

Adhere to the Improvement | . Non- Total
intervention at improvement p
home n % n % n %
Adherent 46 82.14 10 1786 | 56 | 84.85
Non-adherent 2 20.00 8 80.00 | 10 | 15.15 | 0.009
Total 48 72.73 18 27.27 | 66 100
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After 24 months of intervention, there was a statistically
significant difference in the levels of ASD according to the CARS
scale between the group that adhered to the intervention at home and
the group that did not, with p<0.05.
3.3.2.6. Effectiveness assessment on community intervention
compliance

a. Effectiveness in improving CARS scores between the compliant
and non-compliant community intervention groups
Table 3.41. Effectiveness of changing the CARS scale score between
the compliant group and the non-compliance group with community

intervention after 24 months of intervention

Average of CARS
T-test
0 T4 Change p (T-test)

score

Non-adherent | 37,82 | 34,58 3,24
p<0,001

Adherent 42,41 | 33,30 9,11

After 24 months of intervention, the improvement in the total
CARS scores in the group that adhered to the community
intervention reached 9.11 points, while the non-adherent group
reached 3.24 points, a statistically significant difference with p<0.05.

b. The effectiveness in improving autism levels based on the CARS
scale between the community-intervention adherent and non-
adherent groups
Table 3.42. The effectiveness of improving autism levels according
to the CARS scale between the compliant group and the non-adherent

group of community intervention after 24 months of intervention

Improvement Non-improvement Total
Group Ratio Ratio Ratio X2 P
Amount % Amount % Amount %
Non- 10 52,63 9 47,37 19 28,79 | 12 =5.432
adherent
Adherent 38 80,85 9 19,15 47 71,21 p=0,020
Total 48 72,73 18 27,27 66 100,00
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The improvement in the levels of ASD according to the CARS
scale in the group that adhered to the community intervention and the
counter group was statistically significant with p<0.05 after 24
months of intervention.

Chapter 4
DISCUSSION

4.1. AUTISM RATE
4.1.1 Autism prevalence

In our study in Quang Ngai province, the prevalence of autism
was 0.38%. This result was among average with other research
findings in Vietnam and other countries around the world.

In Vietnam, Nguyen Lan Trang (2012) discovered that the autism
rate was 0.51% in children aged 18-60 months in Thai Nguyen City,
who were diagnosed using DSM-IV criteria. Autism prevalence was
found to be 0.59% in children aged 18-24 months in Thai Binh
province, according to Nguyen Thi Huong Giang (2010). Our results
were lower since DMS-V was utilized for definitive diagnosing after
screening with MCHAT-23 when carrying out the study. Due to its
screening function, the utilization of MCHAT-23 was acceptable in
the study. The DSM-V, on the other hand, clarified the autism
diagnostic criteria, which might increase the validity of the diagnosis.
However, when comparing to other countries in the Asia-Pacific
region, our research results were in the middle of the pack, which
were lower than that of Australia, Japan, and Korea but higher than
the others. This can be explained by the increasing tendency of
autism prevalence in studies over time, as well as the differences in
sample size, research methods, and diagnostic criteria.

4.1.2 Autism Severity

The findings revealed that severe autism accounted for 63.57
percent of the cases, while that of mild to moderate autism was 36.43
percent. The severity level always accounted for a higher rate than
the mild-moderate level; additionally, the severity rate in our study
was comparable to the results of Pham Trung Kien and Nguyen Thi
Kim Hoa, but lower than that in the study of Nguyen Thi Huong
Giang. This can be explained that the research age in the study of
Nguyen Thi Huong Giang was younger; the older the child, the less
severe the autism would be, possibly because the child was
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intervened, or was educated - became a member of the community
society.

4.2. AUTISTIC CHARACTERISTICS

4.2.1. General characteristics

4.2.1.1. Age

The age group from over-36 to 48 months old had the highest rate
of autism, but the differences between the groups were not
significant.

The average age of the autistic children in the study was 45.49
months old. This was consistent with the findings of Blenner (2014)
and Ozonoff (1998).
4.2.1.2. Gender

The rate of autism in boys (0.55%), in females was 0.18 percent,
with a boy-to-girl ratio of 3.1:1.

4.2.2. Clinical characteristics
4.2.2.1 Symptom characteristics according to the CARS scale

The average CARS score in children with autism was 39.57
points, which was comparable to the research of Nguyen Thi Kim
Hoa (37.23 points) and Ozonoff (40.9 points). This was consistent
with the findings of other studies which believed that the CARS scale
was an extremely useful research tool that could also provide
descriptive information about the pathological behavior of autistic
children and their severity.

The highest scoring criterion groups were the ‘Limited in verbal
communication’ (3,19 points); ‘Limited in the consistency in
intellectual response’ (3,03 points)’; ‘Deficiency in nonverbal
communication’ (2,84 points), and ‘Limited in imitating’ (2,77
points). This can be explained by the fact that these were the main
DSM-5 symptom groups (communication and behavior), so their
prevalence and specificity were more prominent than other CARS
criteria groups.
4.2.2.2. DSM-5 Symptom Characteristics

‘Requiring Support’ criteria had the highest percentage, followed
by ‘Requiring Substantial Support’, and the lowest rate was
“Requiring Very Substantial Support’.

4.3. RELATED FACTORS
4.3.1. Gender

The autism rate in boys (0.55%) is higher than in girls (0.18%),

with a male-to-female ratio of 3.1:1. This difference was statistically
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significant. This was consistent with other studies in which the rate of
autism in males was always significantly higher than in females.
4.3.2. Residence

The rate of autism in children in urban areas was 0.61%, higher
than that of rural areas (0.33%), a statistically significant difference.

This can be explained that children in urban areas faced higher
levels of communication and behavioral demands than children in
rural areas, which quickly revealed flaws in the learning process. As
a result, the development of the child was aided, resulting in an
earlier diagnosis.

44. EFFECTIVENESS ASSESSMENT OF THE INTERVENTION
MODEL
4.4.1 Effectiveness assessment in improving mean CARS score

The average score on the CARS scale decreased by 2.21 points
(from 41.09 to 38.88), and the difference in the change scores
between the intervention and control groups was statistically
significant (p<0.05).

In our study, after 12 months of intervention, the average CARS
score in the intervention group decreased by 5.46 points, which was
statistically significant (p<0.05). The findings of our study matched
those of Nguyen Thi Huong Giang (2012).

Following 18 months of intervention, we discovered that the
average CARS score changed by 6.89 points (from 41.09 to 34.20),
the difference in the change scores between the intervention and
control group was statistically significant (p<0.05). Our findings
were consistent with the findings of Adrienne Perry (2008), who
found that after 18 months of intervention, the average CARS score
decreased from 36.09 points at the start of the intervention, to 31.26
points (a decrease of 4.83 points, p<0.001).

The average CARS score changed by 2.12 points in the control
group (from 39.89 to 37.77) and 7.42 points in the intervention group
(from 41.09 to 33.67) after 24 months of study. The difference in
change scores between the two groups was statistically significant
(p<0.05).

Our findings were consistent with the findings of Mary Jane
Weiss (1999) at the University of New Jersey, USA, who found that
after 24 months of intervention, the average monthly CARS score
decreased by only 27.2 points.
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4.4.2 Effectiveness assessment in improving ASD levels

The difference in the improvement of ASD levels according to the
CARS score between the intervention and control groups after 6
months of intervention was not statistically significant with p>0.05.
Similar to our study, Pham Trung Kien (2013) found that after 6
months of intervention, the rate of children with severe autism and
the average CARS score decreased, but there was still no statistical
significance compared to before the intervention.

The difference in the improvement of ASD levels according to the
CARS score between the intervention group and the control groups
after 12 months of intervention was statistically significant with
p<0.05. Our findings were consistent with those in the study of
Nguyen Thi Huong Giang (2012) in which after 12 months of
intervention using both a specialized intervention center and the
ABA method at home ( Applied Behavior Analysis) with 50 children
in Thai Binh province, the number of children with severe autism
dropped from 94% to 46%, the effectiveness index after intervention
reached 51.1%, and 7 children were no longer autistic, accounting for
14%. This can be explained by the utilization of an intensive
behavioral intervention approach including eliminating maladaptive
behaviors as well as establishing adaptive behaviors. The suppressed,
reinforced, or established behavior is always related to the frequency
and time it takes to perform.

After 18 months of intervention, 63.64% of the cases in the
intervention group improved their ASD levels according to the
CARS scale, while 36.36 percent of the cases did not improve; the
difference in the improvement of ASD levels based on the CARS
scale between the intervention and control groups was statistically
significant with p<0.05. Severe ASD children decreased from 37 to
13 children with 6 children whose CARS score decreased below 30,
indicating no symptoms of ASD, and indeed all six children
performed exceptionally well in terms of social integration, attending
primary school.

After 24 months, 25.76% of children in the control group
improved their ASD level according to the CARS scale, while
74.24% of cases did not improve, compared to 72.73% and 27.27%
in the intervention group, respectively. The difference between the
two groups was statistically significant (p<0.05). This finding was
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consistent with the findings in other studies. Furthermore, this
demonstrated the efficacy of the model-based intervention being
used.

4.4.3 Effectiveness assessment on the improvement of 15 CARS
criteria

The improvement of CARS scores in items 1, 2, 3, 4, 7, 9, 10, 11,
12, 13, 14, 15 between the control and intervention groups was
statistically significant (p<0.05).

All 15/15 items improved in the intervention group, with the
highest scores of subsection improvement were ‘Defect in nonverbal
communication’ (0.6894 points), ‘Defect in relating to people’
(0.6163 points), ‘Limited activity level’ (0.5758), and ‘Limited
ability to imitate’ (0.5682), while the lowest improvement score was
‘Limited ability to respond to taste, smell, and touch’ (0.1894).

In our study, all 15/15 sub-categories saw statistically significant
improvements in their scores. This can be explained by the fact that
our intervention time was longer, resulting in a stronger and more
long-lasting effect.

After 24 months, 12/15 subsections improved in the control
group, while 3/15 items not only did not improve. On the contrary,
the increases in CARS scores meant worse. In our opinion, children
with autism spectrum disorder will learn and adjust their behavior
and communication in a compatible and positive way during the
social integration process; however, for autistic children to be
intervened by their families on their own showed effective results but
not comprehensive, this confirmed that the intervention method for
children with ASD must be implemented throughout, from
specialized facilities to families and communities. At the same time,
intervention and treatment necessitate the involvement of multiple
sectors, including health, education, community, and society, with
the health sector playing the leading role.

4.4.4. Evaluation of effectiveness based on intervention adherence
4.4.4.1 Effectiveness assessment based on the adherence to hospital
interventions

After 24 months of intervention, the improvement of the total
CARS scores in the group that adhered to the specialized intervention
at the hospital reached 8.23 points, while the non-adherence group
reached 5.09 points, a statistically significant difference with p<0.05.
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85.71% of the group that adhered to the hospital intervention
improved their ASD levels, while 14.29% of the group did not
improve; the corresponding rate for the non-compliance group was
35.29% and 64.71%, respectively; the difference between the two
groups of adherence and non-adherence to the hospital intervention
was statistically significant with p<0.05.

Our findings were consistent with the findings of Laura A.
Schieve et al. (2007), who suggested that the severity of ASD was
related to the lack of health insurance, the lack of medical services,
particularly the participation of psychiatric professionals in the
interventions, medical health care, and social support.
4.4.4.2. Evaluation of effectiveness based on intervention adherence
at home

After 24 months of intervention, the improvement of the total
CARS scores in the group that adhered to the intervention at home
was 8.38 points, while the non-adherent group improved by 2.05
points, a statistically significant difference with p<0.05. Our findings
are consistent with the findings of Anne L. Rickards (2007), who
performed interventions at home with the assistance of a special care
teacher (40 times per month) and in cooperation with other
specialized care centers for children aged 3 to 5 years old. When
compared to the control groups, the TEACCH method had a clear
effect on the disorder progression and reduced parental stress.
4.4.4.3. Evaluation of effectiveness based on community intervention
compliance

After 24 months of intervention, the improvement of total CARS
scores in the group that adhered to the community intervention was
9.11 points, while the non-adherent group was 3.24 points, a
statistically significant difference with p<0.05. At the same time, the
improvement in ASD levels according to the CARS scale between
the groups that adhered to the community intervention and those that
did not was statistically significant (p<0.05). Our findings are
consistent with the findings of Adrienne Perry (2008) in Ontario,
Canada, who studied 332 children with ASD aged 2 to 7 years who
were enrolled in a community-based specialized behavioral
intervention program called Intensive Behavioral Intervention (IBI).
The above results demonstrated the critical role of community
intervention compliance in the ASD improvement of children.
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CONCLUSION

1. The prevalence and characteristics of autism

The prevalence of autism in Quang Ngai province was 3,8%o, With
severe autism disorder accounting for 63.57% and mild to moderate
autism disorder was 36.43%. Autism affected 0.61% of children in cities
and 0.33% of children in rural areas. The prevalence of autism in boys
was 0.55%, 0.18% in girls, and the sex-distribution ratio was 3.1:1.

The average age of the autistic children in the study was 45.49
months.

The criterion groups with the highest average scores on the CARS
scale were ‘Limited in verbal communication’ (3,19 points);
‘Consistency in intellectual response’ (3,03 points); ‘Deficiency in
nonverbal communication’ (2,84 points); and ‘Limited ability to
imitate’ (2,77 points). The lowest average score was ‘Limited ability
to use and respond to taste, smell, and touch’ (2,19 points).

There was a link between a child's gender, family living location,
and autism status.

2. Effectiveness of the intervention treatment model

After 24 months of studying 132 children with autism spectrum
disorder, with the voluntary participation from their families and
guardians in the research and intervention at Quang Ngai Psychiatric
Hospital, cooperating with the intervention at home and mental
health care network at the commune level.

The change of CARS means score in the control group was 2.12
points (from 39.89 to 37.71), and it was 7.42 points (from 41.09 to
34.20) in the intervention group. The difference in change between
the two groups was statistically significant (p<0.05).

In the intervention group, 72.73% of cases improved their level of
autism spectrum disorder according to the CARS scale, while
27.27% did not; the difference in the improvement of ASD degree
was statistical significance (p<0.05) between the intervention and
control groups based on the CARS scale.

When comparing the subsection scores in the CARS scale of the
intervention group after 24 months of intervention, all 15/15 items
had decreased points and were statistically significant (p<0.05).
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There was a statistically significant relation in the ASD score
improvement based on the CARS scale between the adherence group
to the specialized intervention at the hospital, the adherence group to
the intervention at home, and the adherence group to the community
intervention.

The intervention efficiency reached 12.7%.

Of the 66 children with autism spectrum disorder participating in
the intervention model, after 24 months of intervention, 28 children
have integrated into the community and are attending primary classes
at schools in the province. Currently, there are a number of children
with autism spectrum disorder who have improved very well and will
continue to integrate into the community.

RECOMMENDATION

It is necessary to develop intervention models in specialized
intervention facilities that combine with families and communities to
meet the increasing needs of treating autism, in accordance with the
individualization of autism, reducing the financial burden on family
and social interventions when sending children to specialized
intervention facilities regularly, helping children to improve
communication ability, correct abnormal behaviors, and quickly
reintegrate into the community.

In order to lay a foundation and have a practical basis on the
current situation, it is reasonable to propose a model of specialized
treatment interventions at the Psychiatric Hospital in collaboration
with the family and the community mental health care network Such
proposition is consistent with the professionalization of psychiatry
specialized for autistic children treatment, in accordance with the
foundation of the health care network system in communes and
wards, which has been developed and suitable with the urgent needs
of families with autistic children.
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CONTRIBUTIONS OF THE STUDY

The thesis has the following new points:

- All children aged 24-72 months, as well as all primary
caregivers, were studied on a large scale, with a sample size of n =
74,308 children in 184 communes, wards, and towns of 14 districts
and cities in a province, which has never been done before by any
domestic author.

- Investigating, collecting information, and processing data in a
scientific and accurate manner using a set of tools: 5 "red flags", M-
CHAT Screening Sheet, CARS Scale, and DSM-5; has determined
the rate of children with autism spectrum disorder is: 3.8%eo.

- Application: The TEACCH method intervention model for
children with autism spectrum disorder at Quang Ngai Psychiatric
Hospital, in collaboration with family and community, produced
excellent results: Among the 66 children with autism spectrum
disorder who took part in the intervention according to the model,
after 24 months of intervention, 28 children have integrated into the
community and are enrolled in primary school in the province.
Efficiency Model: 12.7%.
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