NHUNG CHU VIET TAT
CTV Cong tac vién

CTVPHCNDVCP  Cong tac vién Phuc hdi chic ning dya
vao cong dong

KAP Kién thirc Thai d6 Thuc hanh
(Knowledge Attitude Practice)
NKT Nguoi khuyét tat
KT Kién thirc
n Sé Iwong
PHCN Phuc héi chire ning
PHCNDVCD Phuc hdi chtrc ning dwa vao cong dong
S Téng s6 (sum)
s biém (score)
D Thai do
TH Thuc hanh
TKT Tré khuyét tat
WHO TS chirc y té thé giéi (World Health
Organization)
% Ty 18 %
GIOI THIEU LUAN AN

1. Pit vin dé

Phuc héi chuc nang dya vao cong déng 12 mot chién lugc dé cai
thién su tiép can cac dich vu phuc hdi chuc nang cho nguoi khuyét tat &
cac nudc ¢ thu nhap thap va trung binh bang sir dung t6i da cac ngudn
luc dia phuong. Nguoi khuyét tat dugc Phuc hdi chire nang tai nha, co6
nhiéu co hoi viée 1am, tré khuyét tat c6 co hoi di hoc, nguoi khuyét tat
duogc hoa nhap va trd thanh mot thanh vién binh dang ciia cong dong.

Cong tac vién phuc hoi chirc ning dwa vao cong dong 1a nguoi truc
tiép tham gia Chuong trinh Phuc hdi chirc ning dua vao cong dong tai
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tuyén co sé. Tuy nhién trinh do cta cic cong tic vién khong gidng
nhau, kién thirc, thai do, thuc hanh vé phuc hdi chire nang cling chua
duogc danh gia ding mic. Viée t6 chire trién khai tip huén bd sung kién
thirc vé phuc hdi chirc ning dya vao cong ddng chua thuong xuyén va
khong ddng déu tai cac xd. Dé gop phan nghién ciru danh gia thyc trang
cong tac vién trong cac hoat dong PHCNDVCD tai tinh Hai Duong no6i
riéng va Viét Nam ndi chung, ching t6i tién hanh nghién ciru dé tai véi
3 muc tiéu:

1. Mb ta thuc trang vé kién thic, thai do, thyc hanh vé 6 nhiém vu
clia cOng tac vién phuc hdi chic nang cong dong tai tinh Hai Duong.

2. Xac dinh mét s6 yéu té lién quan dén kién thic, thai do, thuc
hanh vé 6 nhiém vu cua cdng tac vién phuc héi chirc nang cong déng tai
Hai Duong.

3. Panh gia hi€u qua can thi€p ning cao kién thue, thai do, thuc
hanh vé 6 nhiém vu cia cdng tac vién phuc hdi chire nang dua vao cong
dong tai Hai Duong.

2. Dong gop moi ciia luédn an

Day 1a nghién ciru dau tién moé ta day du thyc trang vé kién thuc,
thai do, thuc hanh vé 6 nhiém vu cua cong tac vién PHCNDVCD, nghién
ctru da xac dinh duge mot sé yéu té lién quan dén kién thirc, thai do,
thue hanh vé 6 nhiém vu cua cdng tac vién va danh gia dugc hiéu qua
can thi€p nang cao kién thirc, thai do, thuc hanh vé 6 nhiém vu cta cong
tac vién tir d0 gop phan nang cao chat lwong Phuc hdi chirc ning dwa
vao Cong dong tai Viét Nam.

3. B6 cuc ciia ludn 4n

Luén 4n gdm 122 trang, gdm 4 chuwong. Dt van d& (2 trang); Chuwong
1: Téng quan (38 trang); Chuong 2: Ddi twong va phuong phap nghién ctru
(25 trang); Chwong 3: Két qua nghién ctru (24 trang); Chwong 4: Ban luan
(30 trang), Két luan (2 trang), Kién nghi (1 trang).

Ngoai ra con c¢6: phan tai liéu tham khao, 2 phu luc, hinh anh minh
hoa vé hoat dong ctia Cong tac vién.



CHUONG 1: TONG QUAN
1.1. Céng tac vién Phuc hdi chirc niing duwa vio cong dong

CTV PHCNDVCDP la ngudi truc tiép tham gia trién khai chwong
trinh PHCN DVCD tai tuyén co so, 1a nhitng nguoi dau tién tiép xuc
voi NKT/gia dinh va cong dong. CTV c¢6 thé 1a gido vién, hang xom cia
nguoi khuyét tat, nhan vién PHCN, diéu dudng... ho 14 cau ndi dé thuc
hién cac chuong trinh PHCNDVCD dat hi€u qua.

1.1.1. Nhiém vu ciia Cong tic vién phuc hdi chirc ning dwa vao
cong dong.

Sy tham gia cia CTV PHCN DVCD la thanh phan ¢t 151, dam bao
su bén vitng cua cac chuwong trinh PHCNDVCD.

- Nhiém vu 1: Phat hién va béo cao tinh trang NKT danh gia nhu
cau PHCN.

- Nhiém vu 2: Ap dung céc bién phap can thiép PHCN cong dong dé
PHCN cho NKT, giam sat gia dinh NKT thuc hién céc bai tap

- Nhiém vu 3: Huy dong su tham gia ciia cong dong va su hop tac da
nganh

- Nhiém vu 4: Tao thugn loi cho cac t6 chitc NKT/ cac t6 chirc tur luc
hoat dong

- Nhiém vuy 5: Nang cao nhan thirc vé PHCN DVCD tai cong
dong

- Nhiém vu 6: Lam ké hoach va béo cdo dén tram y té.

1.1.2. Thye trang hoat dong ciia Cong tic vién Phuc hdi chirc niing
dua vao cong dong ¢ thé gidi va Viét Nam.

Thuec trang vé CTV 6 mt s6 nwdc trén thé gidi.

Céc véan @ lién quan dén CTVPHCNDVCD déu dwoc moi nguoi
xac dinh 12 mot trong nhitng vin dé quan trong: vin dé khé khan trong
viéc tim kiém CTV méi, CTV bo viée, can thém ngudn luc cho dao tao
lién tuc CTV méi, thiéu dong luc trong s6 cac CTV, va can phai tra uu
dai hodc tién luong cho cac CTV. Chuong trinh PHCNDVCD thudng
tap trung & cac nudc nghéo, nghéo doi ciing 1a van dé sdng con déi véi
CTV vi ho con mét thoi gian dé lam viéc, chi phi cho di lai. O mot sb
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ving cua chau A, rat d& dang dé tuyén dung CTV nhu An D9,
Indonesia, Myanmar, Philippines, Sri Lanka, Thai Lan va Viét Nam.
Tuy nhién vé lau dai van can phai c6 wu dai cho cac CTV.

Nghién ctru ciia Celia Pechak va cong su cho thdy: Dao tao va
kinh phi cho CTVPHCNDVCD rét thit thuong, co thé bi hiy bo néu
khong dugc quan tdm dung mirc. CTVPHCNDVCD con nhiéu viée
phai 1am, do d6 PHCN c¢6 thé khong dwoc chu y va thyc hién thuong
xuyeén.

Thuec trang vé CTV 6 Viét Nam.

Céc trd ngai ddi v6i su tham gia ciia cong dong ciia CTV Viét
Nam:

- Cong tac vién thiéu nang dong va kiém nhiém nhiéu cong viéc.

- Nhiéu dia phuong do kinh phi bi tri hodn nén khé c6 kha ning dong
vién cac nhan vién y té, CTV ciia chuong trinh.

- Can bd PHCN cong ddng con thiéu kinh nghiém va k¥ ning dé
hudn luyén NKT. Nhiéu CTV tham gia chuong trinh PHCNDVCPD chua
qua tip huén chuyén mon, trinh d6 ciia CTV & mdt s ving con han
ché.

- Piéu kién dia ly, di lai xa x6i khién mdi lién lac, giao luu cua
nguoi dan, CTV va céc thanh vién cong ddng bi tro ngai.

1.2. Mt s6 yéu td lién quan dén Kién thirc, thai d9, thwe hanh cia
Cong tac vién Phuc hdi chirc ning dya vao cong dong

- Thiéu Kién thtrc va K¥ niang: Nhiéu nghién ctru chi ra ring CTV
can dugc cung cap kién thirc va ky nang vé: PHCN, k¥ ning luong gia
va dao tao, ky ning giang day, k¥ ning giao tiép, ky ning quan ly, tu
vén khuyén khich cha me va tré em khuyét tat dan dén cham tac dong
dén thai d6 va hanh vi tich cuc dén gia dinh NKT hodc cong dong ...
CTV van thiéu sy dao tao chuyén nghiép, phai dwa vao cac chuyén gia
bén ngoai, nhu ciu dao tao CTV trong cac chwong trinh PHCNDVCDH
duoc chia thanh hai linh vuc chinh: k¥ ning lién quan dén khuyét tat va
nhiém vu quan ly chuong trinh.

- Thiéu Kinh phi va Thiéu dong Iyc giita cic CTV: CTV khong



duoc tra luong dan dén khong co dong luc lam viéc chat luong cong
viéc s€ giam, thai do dbi voi nhiém vu vé PHCNDVCD cling giam. Kho
khin trong viéc tim kiém CTV méi va CTV nhanh chong bo viéc 1a van d&
ndi bat & nhimg viing néng thén va nude nghéo.

- Thiéu thoi gian: Nghién ciu CTV & 8 qudc gia Chau A cua
Manoj Shama va Sunil Deepak thi 25% CTV b6 viéc vi khong c6 thoi
gian.

- Khoang cach dia 1y, thiéu cac phwong tién di chuyén, thoi tiét khi
hau khong thuan 191 can tro trién khai céac dich vu trong cong déng, khé
khan duy tri sy tiép xtc thudng xuyén giira CTV d6i voi NKT va gia
dinh NKT.

1.3. Céc can thiép d6i véi Cong tic vién Phuc hdi chirc ning dwa
vao cong dong.

Nghién ctru ciia Sunil Deepak vé PHCNDVCD tai Viét Nam thi
100% CTV da tham gia tip huan vé PHCN, CTV rét hai long vdi cong
viéc va chit lugng cua khoa dao tao CTV la tdt. Nghién ciru vé thue
trang va phat trién PHCNDVCD ¢ Thai Lan, CTV thiéu kién thtc va ky
ning vé PHCNDVCD 1a 16,7%, 22,% CTV c6 thai d6 kém dbi voi
NKT. Nghién ciru Angela Coleridge va cong su vé PHCNDVCD ¢
Chau Phi cho théiy CTV can dugc dao tao cac kién thuc co ban, k¥ nang
tu van va chia sé thong tin. Nghién ciru cia Wesam B Darawsheh vé
PHCN DVCD tai Jordan cho thidy 42,6% CTV c6 kién thic kém vé
PHCNDVCPD, CTV céan dugc diao tao dé ting cudng kién thic vé
PHCNDVCD ... tuy nhién chiing t6i chwa tim thdy nghién ctru nao tap
trung danh gia ban dau va sau can thiép nang cao kién thirc, k§ ning,
thai do ciia CTV. Nghién ciru ciia Geert Vanneste vé PHCNDVCD ¢
Nam Phi chi ra diém yéu ctia hiu hét cac chuong trinh PHCNDVCD la
van dé danh gia va quan 1y chuong trinh, myc tiéu chua rd rang.

1.4. Phuc hdi chirc nang dua vao Cong d?)ng tai Hai Duong

Hai Duong 1a tinh dau tién cia mién Bic Viét Nam thuc hién
chuong trinh PHCNDVCD. Dic biét, truong Dai hoc Ky thudt Y té Hai
Duong déng trén dia ban thanh phd Hai Duong trong chwong trinh dao
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tao co hoc phén PHCN DVCD bao g6m day hoc tai truong va thuce tap
tai cong dong. Giang vién, sinh vién cia truong da tham gia PHCN
DVCDP chuyén giao kién thirc, k§ nang cho CTV, thanh vién gia dinh
NKT va tryc tiép PHCN cho NKT tai Hai Dwong. Tuy nhién Chwong
trinh PHCNDVCD tai Hai Duong van con mot s6 han ché: viéc trién
khai PHCNDVCD & mot sb xd chwa ddng bo, hidu qua chua cao, thiéu
kinh phi, tai liéu cung cip khong day du va cac chuong trinh tap huin,
bd sung kién thirc con han ché, chét lugng bao cao vé chuong trinh cia
can bo chuyén trach, CTV chua tét... Vi vy rat can sy quan tam, ph6i hop
hon nita ciia cac ban nganh, doan thé, su tham gia ciia ca cong dong dé
khéc phuc hau qua tan tat, gitp NKT hoi nhap xa hoi.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Cong tac vién Phuc hdi chirc ning dyra vao cong dong tai tinh Hai Duong

Tiéu chuén Iya chon:

- CTV c6 danh sich tai tram y té xi tham gia chwong trinh
PHCNDVCD.

- Tai thoi diém nghién ctru, ho dang thyc hién vai tro CTV
PHCNDVCD.

-Pdng ¥ tham gia nghién ciru

2.2. Pia diém va thoi gian nghién ciu

Céc xd/phudng/thi tran trong tinh dugc mé héa theo timg nhom khu
vire nong thon, thi trdn va thanh phd Hai Dwong. Chon dia diém nghién
clru bang cach bdc tham ngiu nhién véi don vi 1a x&/phudng/thi trdn, dam
bao dai dién cho tinh Hai Duwong vé cac mit tu nhién va xa hoi.

Thoi gian nghién ctru: tir thang 6/2012 dén thang 6/2016.



2.3. Phuong phap nghién ciru
2.3.1. Thiét ké nghién ctru
SO PO THIET KE NGHIEN CUU

1. M6 ta thuyc trang vé kién

NGHIEN thire, théi do, thuc hanh vé 6
cUU nhiém vy ctia CTVPHCNDVCD

MOTA | CTV tai Hai Duong.
CAT 51 xa ”| 2. Xéc dinh mét s6 yéu t6 lien
NOANG | phaamg | 0 L ST v i
391 CTV ; " A Ve

CTVPHCNDV?D tai  Hai

r -~ v A a
PHAT HIEN NHU CAU CAN
CAN THIEP CUA CONG
TAC VIEN

v
THU NGHIEM CAN THIEP

A

A 4

3. Banh gid hi¢u qua can thiép

v
F Nhom can thié .
NGHIEN ,p‘ nang cao kién thuc, thai do,

gig 104-CTV | thye hanh vé 6 nhiém vu cta
THIEP o cong tic vién phuc hoi chirc

5 Nhom doi chimg | pang dya vao cong dong tai Hai
(1 nam)

106-CcTY | Duong. .
- So sanh trudc — sau can thi¢p

- So sanh can thi¢p va doi

2.3.2.2. Cic budc tién hanh nghién ciru mé ti cit ngang: gdbm 3 budc
Budrc 1: Thiét ké Phiéu diéu tra cong tac vién (thang 06/2012).
Thiét ké Phiéu diéu tra trén co s¢ tham khao Bo cau hoi diéu tra
vé PHCN dya vao Cong ddng va 6 nhiém vu ctia CTV theo quy dinh
trong chuong trinh PHCNDVCD.
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Noi dung Phiéu diéu tra: gdm 5 phan:

Phin 1: Nhiing yéu t6 vé nhan khau va xa hoi hoc cia CTV.

Phin 2: Kién thirc vé 6 nhiém vu cua CTV PHCNDVCD.

Gom 78 cau hoi va cau tra 101 duoc chia thanh 3 murc: + Khéng biét : 0
diém; + Co6 biét: 1 diém; + Biét rd rang: 2 diém

Phén 3: Thai do vé 6 nhiém vy cia CTV PHCNDVCD.

GOm 47cau hoi va cau tra 10 chia thanh 3 muc: + Khong dong y: 0 diém;
+Pdng ¥: 1 diém; + R4t déng ¥: 2 diém

Phin 4: Thuc hanh vé 6 nhi¢m vu caa CTV PHCNDVCD.

Gom 37 cau hoi va cau tra 16i chia thanh 3 mirc: + Khong dat: 0 diém; +
Pat: 1 diém; + THt: 2 diém

Phin 5. Xac dinh mot s6 yéu t6 lién quan dén kién thirc, thai d9, thuc
hanh vé 6 nhiém vy cia CTV PHCNDVCD

Bude 2: Tap huin diéu tra vién, diéu tra thir va chinh sira Phiéu
diéu tra.

Budc 3: Tién hanh diéu tra.

Giang vién khoa PHCN dén lién hé véi trung tdm y t& huyén - Trung
tam y té huyén cdp gidy gioi thidu dén tram y té xd - giang vién gip
truong tram y té va can bo phu traich PHCNDVCD cua xi - 1ap danh
sach CTV - t6 chirc diéu tra, phong van CTV theo dung ndi dung trong
phiéu diéu tra.

Thoi gian: thang 3,4/2013, 2014, 2015.

Diéu tra chia thanh cac ph?ln:

Phan Phéng van: Danh gia Kién thuc, thai do, cua CTV ddi
v6i chuong trinh PHCNDVCD vé 6 nhiém vu cia CTV; cac y kién dé
xuét vé chuong trinh PHCNDVCD theo bd c4u hoi

Phén phéng vin - quan sit danh gia theo bang kiém - tw
dién phiéu: dé danh gia kha nang thuc hanh cia CTV:

+ Panh gia thyc hanh vé nhiém vu 1, 2: dua trén bang kiém cua
moén hoc PHCNDVCD, mdi nhiém vu thuc hanh c¢6 quy trinh bang
kiém danh gia riéng, trong d6 c6 tong hop két qua chia thanh 3 muec:
Khong dat - Dat - Tét

+ Panh gia thyc hanh vé nhiém vu 3,4,5: CTV tu nhén kha nang
minh lam duoc va dién phiéu
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+ Panh gia thyc hanh vé nhiém vu 6: can clr vao bang kiém va
S6 tay CTV. Péanh gia dua trén két qua bao céo theo mau ciia CTV.
Budc 4: Thu thip va phan tich so li¢u diéu tra
2.3.3. Nghién ciru can thiép.
Can cr vao cong thirc tinh ¢& mau can thiép, thoi gian 1 nam, dé dam
bao sb luong CTV dé diéu chinh cho hién tuong “bo cudc”. Ti 1€ bo
cudc va khong day di s6 liéu co thé dao dong tir 10% dén 30%. Chiing
t6i wde tinh néu ti 18 bo cude 1a 25%, thi trong thuc té can nghién ciru 1a
77 /(1-0.25) = 103 cong tac vién do vay ching t6i chon 14 xa vao
nghién ciru: 104 CTV.
2.3.3.2. Céc budc tién hanh can thigp: gom 5 buoc:
1) Chon CTV can thiép; 2) Lya chon ndi dung can thiép; 3) Tap huén
vé cho CTV; 4) CTV tién hanh trién khai cac hoat dong sau tap huén; 5)
Theo doi, danh gia thuc hién nhi€m vy ctiia Cong tac vién.
2.3.4. Phuong phap danh gia trong nghién ciru
Panh gia kién thirc, k¥ ning, thai do xép 3 muc theo thang diém Likert:
- Panh gia Kién thirc/thai dj/thwe hanh cia CTV:

(Téng s diém KT/TH/ TH thuc cia timg cau) x100

KT/TD/TH =
Téng s diém ti da cua KT/TD/ TH

Kién thirc dwrgc chia thanh 3 mitc d véi thang diém:
Kién thirc t6t > 75% cua tong diém t6i da
Kién thirc dat (trung bin)h = (50 — <75)% ctia tong diém t6i da
Kién thirc khong dat ( kém) < 50% ciia tong diém tdi da
Thai d§ dwoc chia thanh 3 mirc d v6i thang diém
Thai do t6t > 75% cua tong diém ti da
Thai d6 dat (trung binh) = (50 — <75)% cua tong diém t6i da
Thai d6 khong dat (kém) < 50% ciia tong diém téi da
Thuc hanh dwgc chia thanh 3 mirc d9 v6i thang diém:
Thuc hanh tot > 75% ciia tong diém tdi da
Thyc hanh dat = (50 — <75)% clia tong diém tbi da
Thyc hanh khong dat < 50% ciia tong diém ti da

2.4. Phén tich va xir Iy s6 li¢u

Toan b thong tin dugc ma hoa va nhap vao phan mém SPSS 16.0.
Sir dung thuét toan théng ké tinh tong cac cau tra 10i trong timg nhiém
vu, sip xép cac mirc tot, trung binh, kém, tinh ra phan trim mirc d6 cua
tirng loai va trung binh ca 6 nhiém vu cua CTV. Phan tich don bién tinh
xem yéu td nao lién quan dén kién thirc, thai do, thuc hanh ctua CTV.
Sau d6 phan tich trong mé hinh hdi quy logistic dé xem liéu két qua
trong phan phén tich don bién c6 bi nhiéu boi cac yéu t6 khac trong mo
hinh khong. Sir dung kiém dinh McNemar dé so sanh sy thay ddi giita
trude can thiép va sau can thiép trong ciing mot nhom, test y* dé so sanh
su khac biét giita hai nhom & ting thoi diém trude nghién ctru va sau
nghién ctru. Panh gia hiéu qua can thiép: tinh chi sb hiéu qua va higu
qua can thiép.
2.5. Véan dé dao dirc trong nghién ciru
Tuén thu cac quy tic dao dire trong nghién ciru Y hoc.

CHUONG 3: KET QUA NGHIEN CUU
3.1. Mt s6 dic diém ciia nhoém nghién ciru:

Cong tac vién tham gia nghién ciru ¢6 do tudi tir 30 dén dudi 60
tudi (79,3%). CTV nit (65,2%), CTV nam (34,8%). Ly do tr& thanh
CTV: tu nguyén (53,2%), theo su phan cong (43,7%). Thoi gian tham
gia 1am CTV tir 2-5 nam (52,4%), dudi 2 nam (26,1%) va thip nhat 1a
nhém trén 5 nam (21,5%). (60,6%) CTV khong dugc tham gia tip huin
PHCN tai cong déng, chi ¢6 (39,4%) Cong tac vién dugc tap huén.

3.2. Thuc trang kién thirc, thai do va thwe hanh ciia Cong tic vién
vé 6 nhiém vu clia Cong tac vién

KAP Kém/ Trung Tot biém | biém | Diém trung
(391 Khéng dat|  binh/ thap cao binh
CTV) dat nhat | nhat

n|% | n|%|n|%]| sS s/S X+SD

Kienthuc | 130[33,3]255/652| 6 | 1,5 |28/158]125/158|81,08+17,59

Thai do 39 [10,0]142 |36,3]|210 |53,7| 24/96 | 87/96 |66,99+13,05

Thychanh 318 |81,3]73 [18,7] 0 | 0 | 3/76 | 53/76 |28,55+11,77

Nhén xét: Kien thuc cua CTV ¢ muc trung binh 1a 65,2%, kién thuc
kém (33,3%), CTV c6 thai do ¢ mic tét 53,7%, thai do trung binh
(36,3%), thai do kém (10%). CTV thyc hanh ¢ mirc khong dat (81,3%)
khong ¢6 CTV thyc hanh tt ca 6 nhiém vu.
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100%
80%
53,7%
0, . .
60% Tot
40% B Trung binh
’ ® Kém

20% -

0% -

Kién thac Thai do Thyc hanh

Biéu d6 3.3: Phén bé ti ¢ kién thirc, thdi dg, thuwe hanh vé 6 nhi¢m vu
ciia cia cgng tac vien PHCN DVCD

Nhin xét: Pa phan cong tac vién co kién thirc & mic trung binh
(65,2%), thai d6 & mirc t6t (53,7%) va thyc hanh kém (81,3%).

3.3. Mt s6 yéu t6 lién quan dén kién thirc, thai dd va thwe hanh cia
Cong tac vién Phuc hoi chirc ning dua vao cong dong.

3.3.1. Mt s6 yéu t6 lién quan dén Kién thirc ciia Cong tic vién Phuc
héi chirc niing dya vao cong dong

- Két qua phan tich don bién mét s6 yéu t6 lién quan dén kién thuc
ctia CTV v& PHCN DVCD cho thdy ¢6 méi lién quan giira thoi gian cong
tac ciia CTV, CTV duogc tap huén vé PHCN, 1am viéc nhom cia CTV véi
kién thirc cta cong tac vién. Nhimg nguoi lam CTV trén 5 nidm c6 kién
thirc dat cao gip 2,6 lan nhitng nguoi lam CTV dudi 2 nam. CTV dugc tap
huén c6 kién thirc dat cao gip 2,69 1an CTV khong duoc tip hudn. Nhitng
CTV tham gia lam viéc nhom co kién thirc dat gap 1,96 lan CTV khong
tham gia lam viéc nhom.

- Két qua phan tich m6 hinh hdi quy logistic cho thiy cac yéu t6 gidi,
tudi, trinh do, thoi gian lam cdng tac vién, CTV duoc tap huén vé PHCN,
lam viéc nhom, kinh phi cho CTV va tAn sudt bdo céo dong gop giai thich
11,02% kién thirc cia CTVPHCNDVCD. Trong d6 nhitng CTV ¢6 trinh d6
cao dang, dai hoc, CTV dugc tap huan PHCNDVCD va bao cdo dinh ky c6
ti 18 dat kién thirc chung cao gap lan luot 14 7,95 1an, 7,17 lan
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3.3.2. Mt s yéu t6 lién quan dén thai do ciia Cong tac vién Phuc
héi chirc niing dua vao cong dong

- Két qua phan tich don bién mot s yéu té lién quan dén thai do
clia cong tac vién vé PHCN DVCD cho thdy c6 mbi lién quan giita
CTV dugc tap huin vé PHCN, lam bao céo dinh ky, ¢6 kién thuc dat vé
PHCN DVCD véi thai do caa CTV. Nhimg CTV dugc tap huin vé
PHCNDVCD c6 thai d dat cao gip 6,50 1dn nhitng CTV khong dugc
tap huén. Nhimg CTV lam béo céo dinh ky c6 thai do dat cao gap 4,11
lan nhitmg CTV khong 1am béo cdo. Nhitng CTV c¢6 kién thuc dat co
thai do dat cao gép 7,21 lan nhing ngudi c6 kién thirc khong dat.

- Két qua phan tich mé hinh hdi quy logistic cho thay cac yéu té
gidi, tudi, trinh do, thoi gian lam CTV, CTV dugc tap huan vé PHCN
va lam viéc nhom, kinh phi cho CTV, tan suat bao céo, kién thurc chung
vé PHCNDVCD doéng gop gidi thich 30,52% thai d ciia CTV. Trong
d6 nhimg CTV c6 kién thirc dat vé PHCNDVCD co6 ti 1¢ dat thai do
chung cao gép 8,28 lan.

3.3.3. Mt so6 yéu t6 lién quan dén thwc hanh cia Cong tic vién
Phuc hdi chirc niing dwa vao cong dong

- Két qua phan tich don bién mét sé yéu t6 lién quan dén thuc
hanh cia CTV cho thdy c6 mbi lién quan giita gidi, tudi, dugc tap
hudn vé PHCN, ¢6 kién thirc, thdi do dat vé PHCN DVCD véi thuc
hanh cua CTV. CTV nam thuc hanh dat cao gép 1,84 1an nit, nhom
tudi dudi 30 tudi co thuc hanh dat cao gép 2,34 lan nhom tudi trén
30 tudi, CTV duoc tdp huén thyc hanh dat cao gip 2,49 lan CTV
khong dugc tap hudn. CTV c¢6 kién thirc dat c6 thuc hanh dat cao gép
4,37 1an CTV c6 kién thirc khong dat, CTV c6 thai do dat ¢ thuc
hanh dat cao gép 4,67 1an CTV c6 thai d6 khong dat.

- Két qua phan tich mo hinh hdi quy logistic cho thdy cac yéu t&
giGi, tudi, trinh do, thoi gian 1am CTV, dwoc tap hudn v& PHCN va lam
viéc nhom, kinh phi cho CTV, tAn sudt bao céo, kién thirc chung vé
PHCNDVCD, kién thic va thai d6 PHCNDVCD dong gop giai thich
13,10% thyc hanh cua CTV. Trong d6 nhitng CTV nam, nhom tudi dudi
30 tudi, co kién thurc dat thi thue hanh dat cao gép lan luot 2,08; 2,22; 4,16
lian CTV 1a nit, nhom tudi trén 30 tudi, khong dat kién thic vé
PHCNDVCD.

- Dé xudt ciia CTV dé hoat dpng PHCNDVCD c6 hiéu qud:
100% cong tac vién cho réng can su quan tam cua lanh dao, CTV can duge
hudéng din bao céo cu thé hon, cung cép tai liéu vé PHCN DVCD, tap huén
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dinh ky cho CTV. Trén 90% CTV cho ring mé cac 16p tap huan kién thic
vé PHCN DVCD, hd tro kinh phi cho CTV s& lam cho hoat dong PHCN
DVCP c¢6 hiéu qua hon. (97,7%) CTV ¢b nguyén vong dugc tap huén co
ban vé PHCN DVCD

3.4. Két qua can thlep débi véi cong tac vién phuc hdi chirc nang dua
vao cong dong vé nang cao kién thirc, thai do va thuc hanh

3.4.1. Mot s6 dic diém ciia 2 nhém nghién ciru:

Nhan xét: Khong co sy khac biét v& nhom tudi, gioi tinh, thoi
gian tham gia lam CTV, ly do tré thanh CTV, CTV da tham gia tép
hudn vé PHCN DVCD giita nhom can thi¢p va nhém ddi ching
(p>0,05, test 1?).

3.4.2. Két qua Can thiép vé Kién thirc, thai d9, thwe hanh vé 6 nhiém
vu citla Cong tac vién Phuc hdi chire ning dua vao cong dong

Trudc can
KAP Muc d6 thiép
n | Ty 1% n Ty 1%

Sau can thiép

p(McNemar)

| bai Kém 32 30,2 34 32,1
Kién | chung | Trung binh | 74 69,8 72 67,9 p>0,05

thie | (106) Tt 0 0 0 0
Can Kém 30 | 288 2 1,9
thiép | Trung binh | 71 | 683 84 80,8 p<0,05
(104) Tt 3 2.9 18 17,3
p (test %) p>0,05 p<0,05
DPbi Kém 15 | 142 16 15,1 p<0,05

Thai | chimg | Trung binh | 51 48,1 31 29,2
do | (106) Tot 40 37,7 59 55,7

Can Kém 12 11,5 1 1,0
thiép Trung binh | 44 4273 19 18,3
(104) Tot 48 | 46,1 84 80,8 p<0,05

p (test 1Y) p>0,05 p<0,05
boi | Khongdat | 81 764 90 84,9
Thuc | chiing Dat 25 23,6 16 15,1 p>0,05
hanh | (106) Tot 0 0 0 0

Can | Khongdat | 77 74,0 14 13,5
thiép Dat 27 | 260 88 84.6 p<0,05
(104) Tot 0 0 2 1,9

p (test 1) p>0,05 p<0,05

Nhén xét:
- Trude can thiép: khong c6 su khac biét gitta 2 nhom (p>0,05, test 17).

- Sau can thiép:

+ So sanh ¢ nhom can thiép: c6 sy khac biét giita trudc va sau can
thiép: ti 1€ CTV c6 kién thire, thai do, thuc hanh & mirc trung binh/dat
va murc tt sau can thiép ting 1én so voi trude can thiép, ty 16 CTV ¢
kién thuc, thai do thuc hanh chua dat giam di sau can thi¢p (p<0,05,
McNemar)

+ So sanh giita nhom ddi chimg va nhém can thiép: ty 1&¢ CTV
nhom can thi€p c6 kién thirc, thai do, thuc hanh & murc trung binh/dat va
murc tot cao hon so voi nhom ddi chimg (p<0,03, test y?).

+ So sanh ¢ nhom chung: khong c6 sy khac biét, (p>0,05,
McNemar)
Bing 3.28. Chi s6 higu qud va hi¢u qud can thigp vé kién thirc thai dj
thuc hanh vé 6 nhiém vu ciia Céng tdc vién

KAP Chi s0 hi€u ql’lfl (%) Hiéu qua can
Can thi¢p | DOoi ching thiép (%)
Kém 278 1,0 -28,8
Kién Trung binh 2.9 -13,3 16,2
thire Tot 25,0 12,3 12,7
Kém -7,7 0,9 -8,6
Thai d§ | Trung binh 432 -26,4 -16,8
Tot 51,0 254 25,6
Khong dat 452 -8,5 -36,7
Thyc Dat 38,5 8,5 30,0
hanh Tot 6,7 0,0 6,7

Nhin xét: Hidu qua can thiép vé kién thuc: giam ti 16 CTV ¢ kién
thirc kém 28,8%, tang ty 1¢ CTV co kién thirc trung binh 13 16,2% va tang ti 18
CTV c6 kién thire tt 14 12,7%; Hiéu qua can thiép vé thai do: giam 8,6%
CTV c6 thai d6 kém vé PHCNDVCD, giam 16,8% CTV c6 thai do
trung binh vé PHCNDVCD va lam ting 25,6% CTV c6 thai do tot vé
PHCNDVCD; Hiéu qua can thiép vé thuc hanh: giam ti 1€ CTV thuc
hanh khong dat 36,7%, tang ti 1&¢ CTV thuc hanh dat 30,0%, tang ti 1¢
CTV thuc hanh t6t 6,7%.
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CHUONG 4: BAN LUAN

4.1. Mt s6 dic diém ciia nhoém nghién ciru
4.1.1. Pic diém nhém tudi

Nhom dudi 30 tudi chiém 14,6%, trén 30 chiém 85,4% két qua co
su khac biét voi nghién ciru ciia Sunil Deepak va cong su voi ty 1€ 1a
45,7% CTV dudi 30 tudi va 53,3% CTV trén 30 tudi. Do tudi trung
binh ciia CTV trong nghién ctru 1a 42,5 tudi cao hon nghién ctru cua
Manoj Shama va cong sy la 34,9 va nghién ciu cia Tavee
Cheausuwantavee CTV c6 do tudi trung binh 1a 37,8, thép hon so voi
nghién ciru ciia Sunil Deepak trong danh gia giita ky vé cac dw an CBR
tai Viét Nam la 46,4. Do tudi cang tré cang thuan lgi hon khi giap do
nguoi khuyét tat, hoc tap, chuyén giao kién thirc.
4.1.2. Pic diém vé gioi

Ty 1€ nit 1 65,2%, nam 34,8%, phu hop véi cac nghién ctru khac:
nghién ciru ctia Tran Trong Hai va cong su ty 16 CTV nit 1a 65%, CTV
nam 35%, nghién ctru ciia Sunil Deepak va cong su thi ty I¢ nam nir 1a
41% va 59%, nghién curu ciia Manoj Sharma va cong sy 45,6% nam,
54,4% nit, nghién cuu danh gia gitra ky cac dg an PHCNDVCD tai Viét
Nam thi ty 1€ CTV nir 1a 71,7%, CTV nam 32,3%. Céac nghién ctru cling
chua di sdu phan tich sy khac biét gitta CTV nam nit trong PHCN
DVCb
4.1.3. Thoi gian lam Cdng tac vién

Trung binh CTV lam viéc thoi gian 14 4,4 nam, ngén hon so vai
nghién ctru ctia Tran Trong Hai va cong sy 1a 6 nam. Theo nghién ciru
cia Thai Lan thoi gian lam CTV tir 1- 3 nam chiém 66,7%, trong
nghién ctu cda ching t61 78,5% CTV dudi 5 nam. Khoang thoi gian
dudi 2 nam chiém ty 18 26,1%, 2 — 5 ndm chiém 52,4% va trén 5 nim
la 21,5%. Nghién cuu nay ciing phu hop voi Nghién ctru cua Sunil
Deepak v6i dudi 2 nam chiém ty 1& 12,4%, 2 — 5 nam chiém 53,3% va
trén 5 nam 1a 34,3%. CTV PHCNDVCD di co6 su thay dbi vé sb luong
trong cac nam, chi c¢6 21,5% CTV lam viéc trén 5 nam, diéu d6 cho
thdy cac CTV moéi can dugc dao tao, tp hudn vé PHCNDVCD va vén
dé thoi lam CTV ciing dang quan tim nhu nhiu nghién ciru khac.
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4.1.4. Ly do tré thanh Cng tac vién

43,7% CTV lam nhiém vu CTV theo sy phan cong, 53,2% lam
CTV la do c4 nhan ty nguyén, ¢ 12 CTV y kién khac (3,1%), két qua
tuong duong voi nghién ciu cia Tavee 22,2% lam CTV do sy phén
cong, 55,6% do ca nhan ty nguyén do quan tim dén NKT, 13,9% xuit
phat tu 1gi ich cia CTV, nghién clru ciia Manoj Sharma va cng su:
30,6% CTV lam nhiém vu theo sy phan cong, 65,3% CTV la do ca
nhén tu nguyén, c6 2,4% lam CTV la do quyét dinh cta gia dinh va y
kién khac. Trong nghién ciru c¢6 120 CTV (30,7%) 14 than nhan gia dinh
NKT, cac CTV déu ty nguyén tham gia chuong trinh PHCNDVCD, céc
CTV nay da nhén thirc dugc vai tro cua cua CTV ddi voi NKT va co
nguyén vong duoc tap huin, bo sung kién thurc, thai d6, thuc hanh trong
chuong trinh PHCNDVCD.

4.1.5. Cong tic vién da tham gia tip huin vé PHCNDVCD:

Ty 1& CTV da dugc tap hudn chi chiém 39,4%, khi so sanh voi
nghién ctu cla Tran Trong Hai va cdng su ty 1€ nay c6 su khac biét 1a
81%, do dy an da tai trg cho chuong trinh nén ty 1€ CTV duoc tap huén
cao hon. Nghién ciru ciia chiing t6i ciing thdp hon nghién ctru & Thai lan
69,7% CTV duoc tap huan vé kién thirc va k¥ ning lién quan dén
PHCN va khuyét tat trude khi tham gia lam CTV. Nghién ctru cia
chung t6i cho thay thoi gian CTV tham gia chuong trinh PHCNDVCD,
CTV méi tham gia chuong trinh PHCNDVCD chiém 26,1%, nhiing
CTV nay hiu nhu chua dugc tap huén vé PHCN.

4.1.6. Cac ndi dung tap huin ma Cong tac vién di tham gia

Noi dung tip huin bao gdm: Néng cao nhan thirc vé
PHCNDVCP; khai niém vé PHCN DVCD; Phat hién, diéu tra, phan
loai tan tat; PHCN cho 7 nhom tan tat; Cach giam sat, danh gia, bao cao
vé PHCN, lam va sir dung dung cu trg gitp thich nghi. Cac ndi dung
CTV da tap huin déu ding v6i nhiém vy caa CTV PHCN tai cong
ddng, tuy nhién thoi gian tap hun ciia CTV khong giéng nhau, nhiéu
CTV khong nhé 16 ndi dung da duoc tap huén, diéu nay co thé anh
huéng dén kién thirc, thai do, thyc hanh cua CTV.
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4.2. Thuc trang kién thirc, thai do va thwe hanh ciia Cong tic vién
vé nhiém vu ciia Cong tac vién
4.2.6. Thue trang kién thirc, thai dd, thue hanh vé 6 nhiém vu ciia CTV

Vé Kién thirc: Tong diém chung kién thirc vé& 6 nhiém vu cua
CTV thi ty 18 CTV co kién thirc kém 33,3%, kién thtc trung binh
65,2%, kién thire tt 1,5%. So sanh véi mue d kién thirc cua thanh vién
gia dinh NKT trong nghién ciru cia Pham Thi Nhuyén thi ty 1& kién
thirc kém 83,3%, mirc trung binh 1a 15,8%, mirc tot rat it 0,9%. CTV
PHCNDVCD lam trong nganh y té rit cao, trong do co ty 1& dang ké
CTV trinh d6 cao dang va dai hoc, day 1a yéu t6 quan trong gép phan
nang kién thirc cia CTV. Tuy nhién két qua diéu tra cho thiy sy can
thiét phai nang cao ning luc cho CTV dé CTV c¢6 thém kién thirc vé
PHCNDVCD tir d6 gbp phan nang cao hiéu qua cua chwong trinh
PHCNDVCP. Nghién ctru vé PHCNDVCPD ¢ Jordan vé kién thuc cua
CTV PHCN DVCD & céc linh vuc nhu: nhén thirc vé PHCNDVCD, vai
tro ciia NKT, cac muc do kién thie va dao tao cdng tac vién, sy tham
gia cia NKT voi cac dich vu PHCN, cac hoat dong ciia PHCN tai cong
dong... ciing chia 3 mirc kém, trung binh, t6t thi c6 42,6% CTV c6 kién
thirc kém vé PHCN, 25,5% CTV c¢6 kién thirc trung binh va 31,9% co
kién thirc t6t. Khi so sanh véi két qua nghién ciru thi & nghién ciru cia
chung t6i ty 18 CTV ¢6 kién thirc kém thdp hon va kién thirc tot cao
hon. Tuy nhién 2 nghién ciru chua danh gia tuong dong vé thoi diém
trién khai chuong trinh PHCNDVCB, thoi gian tip huén, trinh d6 cia
CTV ...

Nghién ctru ctia Olivera va cong sy & An Do tét hon nghién ciru
ctia chiing t6i: 80% CTV c6 kién thirc trung binh, 15% kién thic kém
va 5% CTV c6 kién thirc tét. Co su khac biét do cac CTV nay 1a nhing
ngudi me c6 tré khuyét tat nén ho quan tim hon dén PHCNDVCD,
chwong trinh ludn chi trong nang cao nhén thirc tai cong dong vé
PHCN va sy phat trién cua cidc phuong tién truyén thong vé
PHCNDVCD

Vé Thai d§: CTV c6 thai d6 tét hon nhiéu so véi kién thirc: CTV
¢6 thai d6 kém 10,0%, thai do trung binh 36,3% va thai do tot 53,7%.
Két qua cao hon nghien ctru ciia Pham Thi Nhuyén vé thai do ctia thanh
vién gia dinh NKT véi 82,7% c6 thai do kém, 15,4% c6 thai do trung
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binh, chi 1,9% thai d¢ tot. Diéu nay 1y giai do ty 1& 16n CTV tu nguyén
tham gia PHCNDVCD, ho da co su déng cam thau hiéu NKT hon, ¢6
thai d6 tot hon. Nghién ciru & Bangalor An Do: ty 18 CTV ¢6 thai do tot
85% cao hon nghién cltu cua chung téi 53,7%, thai do kém 15% cao
hon so véi nghién ctru clia ching t6i 1a 10%. Do da s6 CTV nhén thirc
rang PHCN tai nha gitp hd trg con ho tot hon, gitp tu van vé xa hoi va
cac k¥ nang hoat dong hang ngay trong chuong trinh PHCNDVCD la
nhitng yéu t6 quan trong anh huéng dén thai do cia CTV

Vé Thye hanh: ty 1¢ CTV thyc hanh khong dat chiém t6i 81,3%
thuc hanh dat 18,3%, so véi diéu tra ban dau cia Pham Thi Nhuyén vé
thuc hanh chung cda thanh vién gia dinh tai Hai Duong thi téi 97,9%
thanh vién gia dinh khong dat vé thyc hanh, 1,4% dat, va muc t6t 1a
0,7%. Néu CTV thyc hanh khong tét s& anh huong dén viée chuyén
giao k¥ ning ctia chuong trinh dén NKT va thanh vién gia dinh NKT.

Két qua cho théy: ba ph?m CTV c¢o kién thuc ¢ mirc trung binh
(65,2%), thai do & muc tt (53,7%) va thuc hanh kém (81,3%). Nghién
ctru & Thai Lan: 16,7% CTV cho rang ho thiéu kién thirc va k§ ning
thuc hanh vé PHCN va 50% CTV c6 thai d¢ tot di véi NKT. Nghién
clru cua ching t61 xay dung b cau hdi dya trén chuc ning nhiém vu
ctia CTV va sb ciu hoi twong dbi nhiéu (78 cau hoi vé kién thirc, 47 cau
hoi vé thai d6, 37 céu hoi vé thuc hanh), nghién ctru vé CTV & Jordan
c6 18 cau hoi kién thire, 20 cau hoi vé thai d¢, 12 cau héi vé thuc hanh,
nhiéu nghién ciru khac phan danh gia thuc trang vé kién thuc, thai do
thuc hanh ctia CTV thuong dudi 10 cau hoi do d6 khi dua ra ban luén
so sanh co phan han ché. Cac nghién ctru chi dua ra két luan chung la
PHCN DVCD thiéu kinh phi hoat dong, han ché cac dich vu vé PHCN,
CTVPHCNDVCD thiéu kién thirc va k¥ ning thuc hanh, c6 thai do
chua tt di voi NKT trong xa hoi, thiéu sy tham gia va hop tac cia cac
t6 chirc tai dia phuong... cic nghién ciru khong dua ra sb liéu diéu tra
cu thé.
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4.3. Mt s6 yéu t6 lién quan dén kién thirc, thai dd va thwe hanh ciia
Cong tac vién trong chwong trinh Phuc hoi chirc ning dwa vao
Cong dong.
4.3.1. Mot s6 yéu to lién quan dén Kién thirc cia Cong tac vién

Két qua phan tich don bién cho thiy c6 mbi lién quan giita thoi
gian cong tac ciia CTV véi kién thirc ciia CTV. Nhitng nguoi lam CTV
trén 5 nam c6 kién thic dat cao gip 2,6 1an nhimg nguoi lam CTV dudi
2 nam. Nghién ctru Brian JO’Toole (2012) thi kinh nghiém déng vai tro
quan trong dén hoat dong cua CTV, giap CTV ty tin, manh dan hon va
gitip CTV ¢6 thé déng gop co hidu qua hon. CTV dugc tip hudn vé
PHCN c6 kién thire dat cao gép 2,69 lan nhitng nguoi khong dugc tap
huén. CTV lam viéc nhém thudng xuyén c6 kién thirc dat gap 1,96 lan
nhiing nguoi khong tham gia [am viéc nhom

Két qua phan tich mé hinh hdi quy logistic cho thdy cac yéu té
gidi, tudi, trinh d¢, thoi gian lam CTV, CTV dugc tdp huin vé PHCN,
lam viéc nhém, kinh phi cho CTV va tin sudt bao cao déng gop giai
thich 11,02% kién thie CTV. Trong d6 CTV c¢o6 trinh d cao d.’?lng, dai
hoc va trinh d6 trung cép so cép c6 ti 18 kién thirc dat cao gap 1an luot 1a
7,95 1an va 7,37 lan so voi cac CTV c6 trinh d6 thip hon. CTV dugc
tap huén vé phuc hdi chirc ning co ti 1¢ kién thirc dat cao gap 7,17 lan
CTV khong dugc tap huén. Nhu cau tap huén dao tao cho CTV duge
néu ra & rat nhidu nghién ciru, Nghién ctru danh gia giita ky
PHCNDVCD ¢ mién bic Viét nam cho thdy CTV can dwoc dao tao, tap
huén vé PHCN vi néu khong ho s€ gap rat nhidu kho khan ho can duge
tang cuong kién thirc dé gitp ho co6 nhiing y twong moi, tang sy quan
tam dén céc linh vue PHCNDVCD.
4.3.2. Mot s6 yéu to lién quan dén thai d cia Cong tac vién

Két qua phan tich don bién cho thay c6 mdi lién quan gitra CTV
duogc tap huén vé PHCN, 1am béo céo dinh ky, co kién thuc dat vé
PHCN DVCP véi thai d6 CTV. Nhitng CTV duoc tip huén vé
PHCNDVCD c6 thai d6 dat cao gép 6,50 1an nhirng ngudi khong duogc
tap hudn. Nhitng CTV lam bao céo dinh ky c6 thai d6 dat cao gip 4,11
lan nhitng CTV khong 1am bao cdao. CTV ¢o kién thirc dat c6 thai do dat
cao gap 7,21 lan CTV c6 kién thirc khong dat.
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Két qua phén tich mé hinh hdi quy logistic cho thiy cac yéu to gidi,
tudi, trinh do, thoi gian lam CTV, CTV dugc tap huén vé PHCN va lam
viéc nhoém, kinh phi cho CTV, tan sudt bao cdo, kién thuc chung
PHCNDVCD dong gop giai thich 30,52% thai d6 CTV. Trong d6 nhiing
CTV c6 kién thirc dat vé PHCNDVCD c6 ti 1¢ thai do dat cao gap 8,28
1an nhitng CTV khéng dat kién thirc vé PHCNDVCD
4.3.3. Mt s6 yéu t6 lién quan dén thye hanh ciia Cong tic vién

Két qua phan tich don bién cho thiy c6 mdi lién quan giita gioi,
tudi, CTV duoc tap huan vé PHCN, CTV c6 kién thirc, thai do dat vé
PHCN DVCD véi thuc hanh ciia CTV. CTV nam thyc hanh dat cao gap
1,84 1an nit, nhom tudi dudi 30 tudi co thuc hanh dat cao gép 2,34 lan
nhom tudi trén 30 tudi, nhiing CTV dugc tap huén thuc hanh dat cao
gp 2,49 lan nhitng nguoi khong duoc tap huan. Nhimg CTV co kién
thirc dat thi thuc hanh dat cao gap 4,37 lan nhitng ngudi ¢ kién thirc
khong dat. CTV c6 thai d6 dat c6 thyc hanh dat cao gép 4,67 lan CTV
¢6 thai do khong dat. Masateru Higashida (2014) cho rang Théi d6 cua
CTV la yéu t6 nén tang trong viéc thuc diy sy tham gia cia CTV trong
cac hoat dong cia PHCNDVCD. Tuy nhién cac biéu hién cua thai do
tuy thudc va ting ca nhan CTV

Két qua phan tich mé hinh hdi quy logistic cho thdy cac yéu té
gidi, tudi, trinh do, thoi gian 1am cong tac vién, CTV dugc tap huin vé
PHCN va CTV phdi hop 1am viéc nhom, kinh phi cho CTV, tan suét
bdo cdo, kién thuc vé PHCNDVCD, kién thic va thai do vé
PHCNDVCD dong gop gidi thich 13,10% thuc hanh cua CTV: CTV
nam, nhom tudi dudi 30 tudi, c6 kién thie dat vé PHCNDVCD dat thuc
hanh cao gép lan luot 2,08; 2,22; 4,16 lan nhiing nguoi 1a nit, nhdm tudi
trén 30 tudi, khong dat kién thirc vé PHCNDVCD.

4.3.4. Cac yéu t6 lién quan khac

100% CTV thiy sy can thiét m& cac 16p tap hudn, hd trg kinh phi
cho CTV, 98,5% can tai liéu vé PHCN dya vao cong déng, 93,3% can
su quan tdm cua lanh dao dia phuong, 80,6 CTV duogc tap huén vé
PHCN DVCD theo dinh ky. Theo Tavee Cheausuwantavee cac yéu to
anh huéng dén su bén vilng cia PHCNDVCD 14 thiéu kinh phi, thiéu
kién thic k¥ ning cua CTV vé khuyét tat va PHCN, thai do tiéu cuc vé
khuyét tat, thiéu sy hop tic cua chinh quyén dia phuong. Nghién ctru
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ctia Masateru Higashida c6 hai yéu t6 chinh tac dong dén sy kém hiéu
qua hoat d6ng ciia CTV 1a thiéu ngudn kinh phi hd tro; yéu té thi hai 1a
yéu t6 vin hoa va thai d6 lién quan dén NKT. Yéu t6 vin hoa va thai do
¢6 thé do thiéu kién thirc va nhén thirc vé& khuyét tat.

Pé xuit ciia CTV dé hoat dong PHCN DVCD cé hiéu qua:
100% CTV c6 dé xuit Tap huan dinh ky cho CTV, cung cip tai liéu vé
PHCN duya vao cong déng, huéng dan bao céo cu thé hon va su quan
tam cua lanh dao dén PHCNDVCD; 99% dé xut hd trg kinh phi cho
cong tac vién; 84,1% ¥ kién CTV danh nhiéu thoi gian tham gia chuong
trinh PHCN CB; 70,6% ¥ kién can tuyén truyén nhiéu hon vé PHCN
DVCD. Nghién ctru cua ching t6i cling phu hop vdéi bao cao cua
TrﬁnTrQng Hai va cong su.

CTV c6 nguyén vong mé céac 16p tap huén vé PHCNDVCD, can
t6 chue 16p tap hudn vé PHCN, cung cip tai liéu cho CTV, hudng dan
viét bao cdo... 97,7% CTV c¢6 nguyén vong duoc tip hudn co ban vé
PHCNDVCP. Trén co s¢ CTV dé xuét cac ndi dung tdp huin va qua
két qua diéu tra, nhom nghién ciru da xdy dung nodi dung tap huan dé
nang cao kién thirc, thai @6 va thuc hanh cho CTV & céc x4 trién khai
nghién cttu can thiép
4.4. Hiéu qui can thip ning cao kién thirc, thai d9, thwe hanh vé 6
nhiém vu ciia cdng tac vién phuc hdi chirc niing dwa vao cong dong tai
Hai Duong
4.4.1. Mot s6 dic diém ciia 2 nhém nghién ciru:

Khong c6 su khac biét giita 2 nhom d6i ching va nhom can thiép
trong diéu tra ban du vé tudi, gidi tinh, thoi gian [am CTV, CTV tham
gia 16p tap huan
4.4.2. Hi¢u qua can thi¢p ning cao kién thirc, thai d9, thuc hanh vé 6
nhiém vu ciia cdng tac vién phuc hdi chirc niing dwa vao cong dong tai
Hai Duong

Vé Kién thirc: Nhom d6i ching khong c6 su thay doi vé kién
thie cia CTV.

Nhom can thiép ty 1& CTV ¢6 kién thirc kém chi con 1,9% so véi
28,8% trudc can thiép, ty 16 CTV co6 kién thirc tt ting tir 2.9% lén
17,3% (p<0,05)

22

Co su khac biét gifra 2 nhém sau can thiép (p<0,05). Nhu vay két
qua can thiép dé thay dbi kién thirc cuia CTV da c6 hiéu qua Tuy nhién
ty 18 CTV ¢6 kién thirc tot con chua cao, diéu nay chi ra ring can tap
huén dinh ky, thuong xuyén méi thay doi dugc kién thirc cia CTV higu
qué va bén viing.

Hiéu qud can thiép vé kién thirc: giam ti I¢ CTV cé kién thirc kém
28,8%, ting 1 1¢ CTV c6 kién thirc trung binh 16,2% va ting ti I¢ CTV c6
kién thirc 6t 12,7%

V& Thai dd: Thai do cua CTV so sanh giita 2 nhom déu co sy
tién bo. O nhom ddi ching ty 18 CTV c¢6 thai d6 & mirc trung binh tir
48,1% giam xudng 29,2%, ty 1& CTV co thai do tot ting tir 37,7% lén
55,7% (p<0,05, test McNemar). Nhom can thiép ty 1¢ CTV c6 thai do
tdt tang cao tur 46,1% lén 80,8%, chi con 1% CTV c6 thai do kém
(p<0,05, test McNemar). Két qua vé thai d6 ciia CTV cho thay su thanh
cong chung cua chuong trinh PHCNDVCD, véi sy chi dao tr B0 Y té,
4p dung trién khai chuong trinh PHCNDVCD tai dia phuong, tuyén
truyén vé chuwong trinh.. CTV di c6 thay déi tich cuc vé thai do dbi voi
PHCNDVCD, do d6 can trién khai hon nita cac 16p tip huin vé
PHCNDVCD cho CTV. Khi so sanh gitta 2 nhém thi nhom can thiép
dat két qua cao hon (p<0,05, test y°).

Higu qud can thigp vé thdi dp: can thiép lam giim 8,6% CTV
co thai dp kém, gidm 16,8% CTV co thdi dp trung binh va lam ting
25,6% cong tdc vién c6 thdi dp tot vé PHCNDVCD.

Vé Thue hanh:. Nhom dbi ching ty 16 CTV thyc hanh khong dat
chiém ty 1& cao 84,9%. Nhom can thiép CTV thuc hanh khong dat giam
tir 74,0% xubng con 13,5%, nhom CTV thuc hanh dat va t6t tir 26,0%
trude can thiép 1én 86,5% ( p< 0,05). Tuy nhién ty 1& CTV thuc hanh tdt
con thap 1,9%. Do d6 can c6 sy quan tdm, hudng dan cu thé hon nita
dé nang cao murc d6 thuc hanh cho CTV.

Hiéu qiia can thigp vé thwe hanh: giam ti 1¢ CTV thwe hanh
khong dat 36,7%, tang ti I¢ CTV thuc hanh dat 30,0% va CTV thuc
hanh tot 6,7%.

4.4.9. Mt s6 diém han ché vé phwong phap nghién ctru

- Khi danh gia mc do kién thuc, thai do, thuc hanh cia CTV

ching t6i méi chi danh gia truc tiép trén CTV, chua danh gia hiéu qua
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tac dong ciia CTV d6i v6i NKT va than nhan NKT, chua danh gia
nhiing thay ddi tac dong cua CTV ddi véi cac dich vu PHCNDVCD tai
dia phuong.

- Pé tai chua tap trung vao nhan xét, phan hoi cua thanh phan
khac trong chwong trinh PHCNDVCD nhu trudng tram Y té, can bo
quan Iy PHCNDVCD tai dia phwong, nhan vién y t& ... v& CTV
PHCNDVCD.

- Pé tai chua c6 nhiéu so sanh ban luin vé6i cac nghién ctru khac
vé hiéu qua can thi€p d6i v6i CTV do it co nghién ciru toan dién vé kién
thue, thai d9, k¥ nang thyc hanh cia CTV PHCNDVCD. Nhitng han
ché néu trén s& 1a co s& cho nhing nghién ciru tiép theo gop phan ngay
cang nang cao chit luong chim soc PHCN cho NKT va chit luong,
hiéu qua cia PHCNDVCD.

KET LUAN

1. Thye trang vé kién thirc, thai dd, thwe hanh vé 6 nhiém vu ciia cong
tac vién phuc hdi chirc ning cong dong tai tinh Hai Duong

- Kién thirc: 33,3% CTV kién thirc kém, 652% CTV kién thirc
trung binh, chi 1,5% CTV kién thirc tt

- Thai d6: 10,0% CTV thai d¢ kém, CTV c6 thai do trung binh
36,3% va thai do t6t 53,7%.

- Thyc hanh: 81,3% CTV thuc hanh khong dat, 18,7% CTV thyc
hanh dat.

2. Mt s6 yéu t6 lién quan dén kién thirc, thai d, thuc hanh vé 6 nhiém vu
ciia cdng tac vién phuc hoi chirc ning cdng dong tai Hai Duong.

- C6 méi lién quan gitra thoi gian cong tac ciia CTV, CTV duoc tép
huén vé PHCN, 1am viéc nhém véi kién thire coa CTV.

- C6 mbi lién quan giita thdi gian cong tac ciia CTV, CTV duoc tép
huén vé& PHCN, lam viéc nhém, CTV béo céo theo dinh ky, CTV c6 kién thic
dat v6i thai do ciia CTV vé PHCNDVCD

- C6 mbi lién quan giita CTV dugc tap hun vé PHCN, trinh d6 coa
CTV, lam viéc nhém, CTV c6 kién thirc, thai d6 dat yéu cau véi thuc hanh ciia
CTV vé PHCNDVCD.
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-100% CTV d xuat dugc tap huin dinh ky, cung cip tai liéu vé PHCN
dya vao cong déng, va can sur quan tam cua 1anh dao dén PHCNDVCD; 99%
d& xuét hd tro kinh phi cho cong tc vién, 84,1% v kién CTV danh nhiéu thoi
gian tham gia chuong trinh PHCNDVCD.

3. Hi¢u qua can thiép ning cao kién thirc, thai d9, thue hanh vé 6
nhiém vu ciia cdng tac vién phuc hdi chirc niing dwa vao cong dong tai
Hai Duong

Vé kién thirc: giam ti 18 CTV kién thirc kém (28,8%), ting ty 18 CTV ¢6
kién thurc trung binh 16,2% va ting ti 16 CTV ¢6 kién thire tt (12,7%).

Vé thai do: giam 8,6% cong tac vién c6 thai do kém, giam 16,8%
cong tac vién co thai dg trung binh va tang 25,6% cing tac vién cé thai
do tbt.

Vé thyc hanh: giam ti 1¢ CTV thuc hanh khong dat 36,7%, tang ti 18
CTV thyc hanh dat 30,0%, tang ti 1& CTV thyc hanh t&t 6,7%.

KIEN NGHI VA HUONG NGHIEN CUU TIEP THEO

1. Nghién ctru sé tiép tuc danh gia vé thuc trang CTV va hiéu qua
can thi¢p vé kién thirc, thai do, thuc hanh cua CTV thong qua tac dong
ctia CTV trén NKT va gia dinh NKT tai cong dong.

2. Van con ty 1¢ CTV co kién thuec, thai do, thuc hanh chua dat
nén can thuong xuyén mé cac 16p tap huin vé PHCN DVCD cho CTV
va nhan vién y té co s dé nang cao kién thire, thai do, thuc hanh vé
PHCNDVCD

3. Can dinh ky danh gia vé PHCN DVCD va xac dinh thém céc
yéu t6 lién quan dé tir d6 co cac bién phép can thiép nhim ning cao
hiéu qua PHCN DVCD
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ABBREVIATION
CBR Community-Based Rehabilitation
CBRV Community-Based Rehabilitation Volunteer
KAP Knowledge Attitude Practice
PWD People with disabilities
S sum
S score
INTRODUCTION

1. Background, rationale and objectives

Community-Based Rehabilitation (CBR) is a strategy to improve
access to rehabilitation services for people with disabilities in low- and
middle-income countries by maximizing the utilization of local
resources. People with disabilities receiving home-based rehabilitation
would have plenty of job opportunities, children with disabilities have
the opportunity to attend school. This means disabled individuals will be
integrated and become equal citizens within their communities.

Community-Based Rehabilitation volunteers are those who directly
participate in the Community-Based Rehabilitation Program at the
primary health care level. However, the qualifications of volunteers are
not equivalent since the evaluation of their knowledge, attitude and
practices about rehabilitation have not been properly performed. The
organization of training to supplement knowledge on community-based
rehabilitation has not been regular and uneven in communes. In order to
enhance the understanding and contribute to the study of the status of
volunteers in CBR activities in Hai Duong province in particular and
Vietnam in general, we conduct this study with 3 objectives:

1. Describe the current situation of knowledge, attitude, and
practices in 6 tasks of community rehabilitation volunteers in Hai
Duong province.

2. Identify the factors that related to knowledge, attitude, and
practices in 6 tasks of community rehabilitation volunteers in Hai
Duong.

3. Evaluate the effectiveness of interventions in order to improve
knowledge, attitude, and practices in 6 tasks of community-based
rehabilitation volunteers in Hai Duong.

2. The information of new contributions of the thesis
This is the first study which has adequately described the reality of
knowledge, attitude, and practices in the 6 tasks of CBR volunteers, the
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study has identified several factors related to knowledge, attitude,
practice in 6 volunteers' tasks. Furthermore, the current study has
evaluated the effectiveness of interventions to improve knowledge,
attitude, and practices in 6 volunteers' tasks, thereby contributing to
improving the quality of Community-based rehabilitation in Vietnam.

3. Thesis disposition:

The thesis consists of 122 pages, including 4 chapters. Introduction (2
pages); Chapter 1: Overview (38 pages); Chapter 2: Subjects and research
methods (25 pages); Chapter 3: Research results (24 pages); Chapter 4:
Discussion (30 pages), Conclusion (2 pages), Recommendations (1 page).

In addition, the thesis includes references, 2 appendices, images to
illustrate volunteers' activities.

CHAPTER 1: OVERVIEW
1.1. Community-based Rehabilitation Volunteers

CBR volunteers are individuals who directly involved in the
implementation of the CBR program at the primary health care level
since they initially contact with people with disabilities (PWD) /families
in their own communities. For example, volunteers can be teachers,
neighbors of PWD, rehabilitation workers, nurses, etc. They play an
important role as a bridge that contributes to implementing CBR
programs effectively.

1.1.1. The task of community-based rehabilitation volunteers.

Participation of CBR volunteers is a core component, ensuring the
sustainability of CBR programs.

- Task 1: Detecting and reporting the situation of PWDs, assessing
the need for rehabilitation.

- Task 2: Applying community rehabilitation interventions to restore
PWDs’ lost functions, supervising caregivers in performing exercises for
PWDs

- Task 3: Mobilizing community participation and multidisciplinary
cooperation

- Task 4: Facilitating activities of disabled peoples’ organizations
and self-help groups.

- Task 5: Raising awareness of CBR in Communities

- Task 6: Planning and reporting to the Health Station.

1.1.2. The real situation of Community-based Rehabilitation
Volunteers in the world and Vietnam.

- Community-based Rehabilitation Volunteers in some

countries in the world.
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Issues related to CBR volunteers are identified as one of the major
problems in applying CBR programs in communities. For example, the
difficulty in seeking new CBR volunteers, CBR volunteers giving up
their job,-requiring more resources for continuous training of new CBR
volunteers, lack of motivation among CBR volunteers, and the
requirement for favors and salaries for CBR volunteers. Meanwhile,
most CBR programs are often concentrated in poor countries; where
poverty is a vital issue for CBR volunteers. By doing the voluntary tasks,
they would have less time spending on working to earn money while
they must pay for commuters in communities. In some countries of Asia
such as India, Indonesia, Myanmar, Philippines, Sri Lanka, Thailand,
and Vietnam it seems easy to recruit CBR volunteers. However, the
incentive policy for CBR volunteers should be considered for the long-
term goals

The findings from research by Celia Pechak et al. indicated that:
Training and financial support for CBR Volunteers are erratic, which
can be canceled without proper attention. CBR Volunteers have many
other responsibilities, so rehabilitation activities can be less attended
and irregular.

Current situation of CBR Volunteers in Vietnam.

Barriers through community participation of CBR Volunteers in
Viet Nam:

- Volunteers are lack self — motivated and overwork.

- Due to delayed financial support in many areas, it is difficult to
encourage the health workers and CBR Volunteers.

- CBR workers lack training experience and skills for PWDs. Many
CBR Volunteers participate in the CBR program have not taken part in
training courses by specialists, the level of CBR Volunteers in some
areas is still limited.

- The geographical and travel conditions are also the restriction on
making contact and communication between CBR Volunteers and
community members.

1.2. Several factors related to Knowledge, attitude, practice of
Community-based Rehabilitation Volunteers

- The lack of Knowledge and Skills: Previous studies have
identified that CBR Volunteers need to be provided knowledge about
rehabilitation and different skills including evaluation skills, teaching
skills, communication skills, management skills, counseling skills to
encourage parents and children with disabilities. Because of deficits of
mentioned knowledge and skills would lead to slow impact on positive
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attitude and behaviors te of PWD families or communities ... It seems
that professional training is still inadequate for CBR Volunteers, which
lead to dependence on external experts. In fact, the demand for training
for CBR Volunteers in CBR programs is divided into two main fields:
disability-related skills and programed management skills.

- The lack of funding and motivation among CBR volunteers: By
doing unpaid job CBR Volunteers might have no motivation, which lead
to reduction in quality of work, as well as attitude toward CBR tasks.
Difficulties in finding new CBR Volunteers while CBR Volunteers
quickly giving up work is a prominent issue in rural areas and poor
countries.

- The lack of time: The study about CBR Volunteers was conducted
in 8 Asian countries by Manoj Shama and Sunil Deepak found that 25%
of Volunteers quit their jobs because of lack of time.

- Geographical distance, the lack of means of transportation unwell
weather condition would obstruct the implementation of CBR services,
and maintain regular contact between Volunteers and PWDs in
regularly.

1.3. Interventions for Community-based Rehabilitation Volunteers.

From a study by Sunil Deepak on CBR in Vietnam, 100% of
Volunteers participated in training es in rehabilitation, Volunteers was
very satisfied with their work and quality of CBR training courses as
well. Besides, another research on the situation and development of
CBR in Thailand, CBR Volunteers lacking knowledge and skills on
CBR was16.7%, whereas 22,0% of CBR Volunteers had a poor attitude
towards PWD. Additionally, Angela Coleridge and colleagues
conducted a research on CBR in Africa and demonstrated that CBRV
needed training in basic knowledge, counseling and information sharing
skills. Meanwhile, the study of Wesam B Darawsheh on CBR Services
in Jordan showed that 42.6% of CBR Volunteers had poor knowledge of
CBR, CBR Volunteers needed to be trained to enhance knowledge about
CBR ... Nevertheless, we have not found any studies focusing on
research about pre and post-intervention to improve knowledge, skills,
the attitude of CBR Volunteers.

Geert Vanneste researched on CBR in South Africa pointed out that
the weaknesses of most CBR programs are unclear assessment,
management and objectives.

1.4. Community-based rehabilitation in Hai Duong

Hai Duong is the first province in northern Vietnam to implement

CBR program. In particular, Hai Duong Medical Technical University is
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located in Hai Duong city where provide physical therapy bachelor
training with standardized curriculum. In which, CBR is one of the
subjects that combines teaching at the school and practice in the
community. Lecturers and students in HMTU have participated in CBR
services to transfer of knowledge and skills to CBR staffs, PWD family
members and directly provided rehabilitation treatment for PWDs in Hai
Duong. However, the CBR program in Hai Duong still has some
limitations: the implementation of CBR in some communes are not
synchronic, inefficient, inadequate funding, the lack of supplied
documents and training programs, additional knowledge is limited, the
quality of reporting on the program of CBR staffs and CBR Volunteers
are not good ... Therefore, it is necessary te of paying more attention
and coordination of departments, unions and participation of
communities to overcome the consequences of disability, help PWDs
integrate into society.

CHAPTER 2: SUBJECTS AND METHODOLOGY

2.1. Subjects

Community - Based Rehabilitation Volunteers in Hai Duong
Province

Inclusion criteria:

- CBR Volunteers are in the lists at the health station participating
in the CBR program.

- CBR Volunteers are implementing their role in CBR program

- Volunteers agree to participate in the study
2.2. Location and time of study

The communes/wards/ towns in Hai Duong province which are
coded according to each group of rural areas, towns, and Hai Duong
city. The locations were randomized by picking up the unit of
commune/ward/town that ensure the representation Hai Duong province
in terms of natural and social aspects.

Research period: from June 2012 to June 2016.
2.3. Methods
2.3.1. Study design

1. Describe the current situation of knowledge,
attitudes, and practices on 6 tasks of
community rehabilitation volunteers in Hai
Duong province.

CROSS - 2. Identify the factors related to knowledge,
SECTION 391Volunteers attitudes, and practices in 6 tasks of
AL community rehabilitation volunteers in Hai
» D .
DESCRIPT 51 vong
IVE communes/war

STUDY ds
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2.3.2.2. Steps to conduct the cross-sectional descriptive study:
consists of 3 steps:

Step 1: Design a survey questionnaire for Volunteers (June 2012).

Design the survey questionnaire on the basis of referring to the
questionnaire on CBR and 6 tasks of CBR Volunteer according to CBR
program.

The content of the questionnaire: includes 5 parts:

Part 1: Demographic and sociological characteristics of CBR
Volunteers

Part 2: Knowledge about the 6 tasks of CBR volunteers.

Including 78 questions and answers divided into 3 levels: + Poor: 0
point; + Average: 1 point; Good: 2 points

Part 3: Attitude about 6 CBR volunteers' tasks.
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Including 47 questions and answers divided into 3 levels: +
Disagree: 0 points; + Agree: 1 point; + Very agree: 2 points

Part 4: Practice about the 6 tasks of CBR volunteers.

Including 37 questions and answers divided into 3 levels: + Failure:
0 points; + Pass: 1 point; + Good: 2 points

Part S. Identifying some factors related to knowledge, attitude, and
practices about 6 CBR volunteers' tasks

Step 2: Training for the investigators, conducting a pilot study,
and adjusting data collection forms.

Step 3: Conducting investigation

Lecturers from the Rehabilitation Department to contact district
health centers - The district health centers introduce to the commune
health stations - Lecturers meet the head of the commune health stations
and the staff in charge of CBR of the commune - making a list of CBRV
(CBR Volunteer) - organize investigation and interview CBRV in
accordance with the contents of data collection forms.

Time: April 3.4 /2013, 2014, 2015.

Investigation divided into 2 parts:

Interview Part: Evaluating CBRV knowledge, attitude, and
attitude towards CBR program on 6 tasks of CBRV; suggestions for
CBR program according to questionnaires

Interview - observation according to the checklist - self-filling
questionnaire part: to assess the practical ability of CBRV:

+ Assessing the practice of tasks 1 and 2: based on the checklist of
CBR subject. Namely, each task has assessed by evaluation table and
checklist separately, in which the results are divided into 3 levels:
Failure - Pass - Good

+ Evaluate practice on tasks 3,4,5: CBRV recognizes its ability to
do and fill in the form

+ Evaluate practice on task 6: based on checklist and CBRV
Handbook. Evaluation based on the results of the CBRV report.

Step 4: Collecting and analyzing data
2.3.3. Intervention study.

Based on the formula to calculate sample size for intervention
study, we calculated the sample size is 77. After 1-year follow-up, we
estimate the drop-out rate is 25% since this proportion often fluctuates
from 10% to 30%. To ensure the number of subjects for accurate result,
the adjusted sample size was calculated as 77 /(1-0.25) = 103 volunteers
so we chose 14 communes to study: 104 CBRV
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2.3.3.2. Steps to take intervention: including 5 steps:

1) Selecting intervention staffs; 2) Selecting intervention contents;
3) Training on CBRV; 4) CBRV conduct activities after training; 5)
Monitoring and evaluating the performance of volunteers' tasks.
2.3.4. Method of evaluation in the study

Evaluating knowledge, skills, attitude was ranked 3 levels
according to the Likert scale:

- Evaluation of knowledge/attitude/ practice of CBRV:

(Total actual knowledge/attitude/
practice points of each question)
x100
Total maximum points of
knowledge/attitude/ practice

Knowledge/attitude/practice =

Knowledge is divided into 3 levels:

Good knowledge 0 75% of the maximum score

Average knowledge = (50 - <75)% of the maximum total score

Knowledge is less than 50% of the maximum score

Attitude is divided into 3 levels:

Good attitude 0 75% of the maximum total score

The average attitude = (50 - <75)% of the maximum total score

The attitude is less than <50% of the maximum score

Practice is divided into 3 levels:

Good practice 0 75% of the maximum total score

Practice pass = (50 - <75)% of the maximum total score

Failed Practice <50% of the maximum score
2.4. Analyzing and processing data

All data were analyzed using SPSS 16.0. Using statistical
algorithms, to sum up, the answers in each task, arranged in the order:
the good, average and poor levels, calculate the percentage of each
category and average of the 6 tasks of CBRV. The univariate analysis
was used to investigate which factors relate to CBRV knowledge,
attitude, and practices. In the next step, the logistic regression model
analysis was performed to find out any confounder factors which
affected the result from univariate analysis. Furthermore, using the
McNemar test to compare within the group between pre- and post-
intervention, while the 02 test was used to compare between groups at
each time before the study and after the study. Evaluate the
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effectiveness of intervention: calculate the effectiveness and
effectiveness of intervention index.
2.5. Ethical issues in the study

Compliance with ethical rules in Medical research.

CHAPTER 3: RESULTS
3.1. Characteristic of volunteers:
Volunteers participating in the study are aged 30 to under 60 years
old (79.3%). Female volunteers (65.2%) and male volunteers (34.8%).
The reason for becoming a CBRV: voluntary (53.2%), assigned
(43.7%). Time to participate in CBRV is from 2-5 years (52.4%), less
than 2 years (26.1%) and the lowest is over 5 years (21.5%). (60.6%)
The volunteers did not participate in rehabilitation training in the
community, only (39.4%) volunteers were trained.
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3.2. The actual status of knowledge, attitude, and practice of
volunteers on 6 volunteers' tasks

KAP Poor/ Average/ |Good Lowest | Highest | Average
(391 Failure Pass Score |score |score

CBRV) [n [% [N |% [N [% |S |S | xzsp

Knowledge | 130 |33,3 [255 [65,2 |6 1,5 |28/158 |125/158|81,08+17,59

Attitude |39 [10,0|142 [36,3|210 [53,7|24/96 |87/96 |66,99+13,05

Practice 318 |81,3|73 |18,7|0 |0 |3/76 |53/76 |28,55+11,77

Interpretation: Knowledge of CBRV is an average of 65.2%, poor
knowledge (33.3%), CBRV has a good attitude of 53.7%, average
attitude (36.3%), poor attitude (10%). CBRV did not perform well
(81.3%) without CBRYV practicing all 6 tasks well.

100%
80% -
53,7%
0, -
60% Good
. B Average
40% = Poor
20% -
0% -
Knowledge Attitude Practice

Figure 3.3: Distribution of knowledge, attitude, practice ratio of 6
tasks of CBR volunteers
Interpretation:
Most volunteers have average knowledge (65.2%), good attitude
(53.7%) and poor practice (81.3%).

3.3. Several factors related to knowledge, attitude, and
practices of Community-based Rehabilitation Volunteers.
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3.3.1. Several factors related to knowledge of Community-based
Rehabilitation Volunteers

- Results of univariate analysis of factors related to CBRV
knowledge show that there is an association between the working time
of volunteers, CBRYV trained on rehabilitation, the teamwork of CBRV
with knowledge of volunteers. CBRV who have worked for more than 5
years have knowledge of 2.6 times higher than those who work in
CBRYV for less than 2 years. The trained volunteers have knowledge that
is 2.69 times higher than the non-trained CBRV. The CBRV
participating in teamwork have knowledge of 1.96 times higher than
CBRYV who did not work in a group.

- Results of logistic regression analysis showed that gender, age,
qualification, work duration, CBRV were trained on rehabilitation,
having teamwork skills, funding for CBRV and frequency of reporting
contributing to explanation 11.02% of the knowledge of CBRP. In
which the volunteers with college and university qualifications,
volunteers are trained CBR and periodic reports have the rate of general
knowledge is 7.95 times and 7.17 times higher, respectively.

3.3.2. Several factors related to the attitude of Community-based
Rehabilitation Volunteers

- Results of univariate analysis factors related to the attitude of the
CBR volunteers showed that there is an association between CBRV
trained on rehabilitation, making periodic reports, gaining CBR
knowledge with the attitude of CBRV. Trained CBR volunteers have
attitude higher than 6.50 times those who are not trained. The CBRV
who reported CBR regularly has 4.11 times higher attitude than those
who did not report. The CBRV with the knowledge of attaining attitude
is 7.21 times higher than those who have failure knowledge.

- Results of logistic regression analysis showed that gender, age,
qualification and time working as a volunteer, CBRV were trained on
rehabilitation and teamwork, funding for CBRYV, reporting frequency
and knowledge which contributes to explaining 30.52% attitude of
CBRV. In which the CBRV have knowledge of CBR, the rate of
attaining common attitude is 8.28 times higher.

3.3.3. Several factors related to the practice of Community-based
Rehabilitation Volunteers

- Results of univariate analysis factors related to the practice of
volunteers showed that there is an association between gender, age,
trained CBR, attained knowledge, and attitude on CBR with CBRV
practice. Male CBRV who passed practice have 1.84 times higher than
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women and the age group under 30 years old have 2.34 times higher
than the age group over 30 years old. Trained CBRV who have passed
knowledge is 4.37 times higher than unattained CBRV, CBRV who
attained attitude have 4.67 times higher than CBRV's unattained
attitude.

- Results of logistic regression analysis showed that gender, age,
qualification and time of CBRYV training were trained on rehabilitation
and group work, funding for CBRYV, reporting frequency, CBR
knowledge, CBR attitude contribute to 13.10% of CBRV practice. In
which the male volunteers, the age group under 30 years old, with the
attained knowledge, practice reached in turn 2.08 times higher; 2.22;
4.16 times CBRYV is female, age group over 30 years old, unattained
knowledge about CBR.

- The recommendation of CBRV for effective CBR activities: 100%
of volunteers believe that it is necessary leaders to pay attention to CBR,
the CBRV should be instructed more specifically, provided documents
on CBR, training courses period for CBRV. More than 90% of
volunteers think that opening training courses on CBR and supporting
funds for CBRV Which will make CBR more effective. (97.7%) CBRV
wishes to receive basic training on CBR.

3.4. Intervention results for community-based rehabilitation
volunteers on improving knowledge, attitude, and practices
3.4.1. Subjects’ characteristics in two groups:

Interpretation: There is no difference in age, gender, working duration,
the reason for becoming a CBRV, Volunteer has participated in CBR training
between intervention and control groups (p> 0, 05, test 02).



37

3.4.2. Results of Interventions on knowledge, attitude, and
practices on 6 tasks of Community-based Rehabilitation Volunteers

Before After
KAP Levels intervention | Intervention p(McNemar)
N |Tylé% |n Ty 1%
Contr |Poor 32 (30,2 34 32,1
Kno |ol Average 74 698 72 67,9 p>0,05
wled |(106) |Good 0 |0 0 0
ge Interv | Poor 30 (288 2 1,9
ention |Average |71 |683 84 80,8  |p<0,05
(104) |Good 3129 18 17,3
p (test %) p>0,05 p<0,05
Contr |Poor 15 (142 16 15,1 p<0,05
Attit |ol Average 51 48,1 31 29,2
ude [(106) |Good 40 37,7 59 55,7
Interv | Poor 12 |11,5 1 1,0
ention | Average 44 1423 19 18,3
(104) |Good 48 |46,1 84 80,8  |p<005
p (test 1Y) p>0,05 p<0,05
Contr |Poor 81 [764 90 84,9
Pract |ol Average 25 (23,6 16 15,1 p>0,05
ice  [(106) |Good 0 |0 0 0
Interv |Poor 77 74,0 14 13,5
ention | Average 27 26,0 88 84,6 p<0,05
(104) |Good 0 0 2 1.9
p (test %) p>0,05 p<0,05

Comment:
- Before intervention: there was no difference between the two groups
(p> 0.05, test 02).

- After intervention:

+ Comparing within intervention group: there is a difference
between before and after the intervention: the rate of CBRV with
knowledge, attitude, practice at the average / passed level and good level
after intervention were higher than before intervention, the percentage
of CBRYV with poor knowledge and failure practice has decreased after
intervention (p<0.05, McNemar)
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+ Comparing between groups control and intervention group: the
percentage of the intervention group with knowledge, attitude, practice
at an average / passed level and the good level are higher than the
control group (p <0.05, test 02).

+ Comparing within control group: no difference, (p> 0.05, McNemar)
Table 3.28. Index of effectiveness and efficiency of intervention in
the knowledge, attitude, and practice about the 6 tasks of CBR
volunteers

Index of effectiveness the
KAP (%) (?fﬁciency of
intervention | control 1nter(\(/)21)1t1on

Poor -27.8 1,0 -28.8
Knowledge | Average 29 -133 16,2

Good 25,0 12,3 12,7

Poor -1,7 0,9 -8,6
Attitude Average 432 26,4 -16,8

Good 51,0 254 25,6

Poor 452 -85 -36,7
Practice Average 38,5 8,5 30,0

Good 6,7 0,0 6,7

Interpretation: Effective interventions on knowledge: reducing the
percentage of CBRV with poor knowledge to 28.8%, increasing the
percentage of average knowledge CBRV with to 16.2% and increasing
the percentage of CBRV with good knowledge of 12, 7%; Effectiveness
of intervention on attitude: reducing 8.6% of CBRV with poor attitude,
reducing 16.8% of CBRV with average attitude and increasing 25.6% of
CBRV with good attitude; Effective intervention on practice: reducing
the rate of CBRV with failed practice to 36.7%, increasing the rate of
CBRYV with passed practice to 30.0%, increasing the rate of CBRV with
good practicing s to 6.7%.
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CHAPTER 4: DISCUSSION

4.1. Some characteristics of Volunteer
4.1.1. Age group characteristics

The CBR volunteers with age under 30 years old (14.6%), over 30
years old (85.4%) which were different from the study of Sunil Deepak
et al., in which CBRYV aged under 30 years old (45.7%) and CBRV over
30 years old (53.3%). From our study, the mean age of 42.5 years was
higher than the results in previous studies were 34.9 (by Manoj Shama
et al.,) and 37.8 (study of CBRV by Tavee Cheausuwantavee’), but is
lower than the finding from Sunil Deepack's study in the mid-term
evaluation of CBR projects in Vietnam had a mean of 46.4. The younger
CRBVs have advantages in supporting PWDs, learning and transferring
knowledge.
4.1.2. Gender characteristics

The rate of women was 65.2%, male is 34.8%, in accordance with
other studies: Tran Trong Hai et al s was female CBRV (65%), CBRV
male (35%), study of Sunil Deepak: men and women were 41% and
59%, study by Manoj Sharma et al., had 45.6% male, 54.4% female,
mid-term evaluation of CBR projects in Vietnam: Women's CBRV was
71.7%, male CBRV was 32.3%. Studies have not yet analyzed the
differences between male and female CBR volunteers.
4.1.3. Duration of work

The mean CBRV working time was 4.4 years, which was shorter
than the meantime in the study of Tran Trong Hai et al was 6 years.
According to the study of Thailand, the duration of CBRYV is was from 1
to 3 years, accounting for 66.7%, compared with 78.5% of CBRV is
under 5 years in our study. Additionally, the period of fewer than 2
years accounted for 26.1%, while the figure for 2 - 5 years and over 5
years accounted for 52.4% and 21.5% respectively. This study is also
consistent with the study of Sunil Deepak with less than 2 years
accounting for 12.4%, 2 - 5 years accounting for 53.3% and over 5 years
of 34.3%. The number of CBRV has changed every year, in which only
21.5% of CBRV work over 5 years, which indicates that new volunteers
need to be educated about CBR and CBRV drop-out of the job are the
same issues were found in many previous CBR studies.

4.1.4. The reason to become a Volunteer
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43.7% of CBR volunteers were assigned to CBRV tasks, 53.2%
CBRV were voluntary, and 12 other CBRVs providing other reasons
(3.1%), the results are equivalent to Tavee’ study CBRV due to their
assignment (22,2%), 55.6% CBRYV due to their interest in PWD, 13.9%
came from CBRYV benefits, study by Manoj Sharma et al: 30.6% CBRV
on duty assigned, 65.3% of CBRYV is voluntary, 2.4% of CBRV is made
by family decision and other opinions. In our study, there were 120
volunteers (30.7%) who were relatives of people with disabilities, the
volunteers were willing to participate in the CBR program, these
volunteers were aware of the role of CBRV for PWDs and had
aspirations. training, supplementing knowledge, attitude, and practices
in the CBR program.

4.1.5. Volunteers participated in CBR training before survey:

The trained CBR volunteers accounted for 39.4% when compared
with the study of Tran Trong Hai et al (81% trained CBR volunteers)
because the CBR project funded so the rate of trained CBRYV is higher.
Our study was also lower than the study in Thailand (69.7%) CBRV
were trained on knowledge and skills related to rehabilitation and
disability before participating as a volunteer. Our study has shown that
in total CBRVs participating in the CBR program, the new CBRV
account for 26.1%, these CBR volunteers are almost never trained in
rehabilitation.

4.1.6. Training contents that volunteers had participated

Training contents include: Raising awareness about CBR; the
concept of CBR services; Detecting, investigating and classifying
disabilities; Rehabilitation for 7 disabled groups; How to monitor,
evaluate, report on rehabilitation, make and use assisted and adaptive
aids. The contents of the trainers have been trained in accordance with
the tasks of the rehabilitation staff in the community, but the training
time of CBRYV is not the same, many volunteers do not remember what
they had learnt from training courses, which may affect knowledge,
attitude, and practice of CBRV.

4.2. The actual status of knowledge, attitude, and practice of
volunteers on the volunteers' tasks
4.2.6. Actual knowledge, attitude, practice on 6 tasks of CBR
Knowledge: Total knowledge scores about 6 tasks of CBRYV,
CBRV have poor knowledge (33.3%), average knowledge (65.2%),
good knowledge (1.5%). Compared with the level of knowledge of
PWD's family members in the study of Pham Thi Nhuyen, the rate of
CBRVs having poor knowledge was 83.3%, while the proportion of
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average is 15.8%, the good knowledge (0.9%). In our study, there is a
high percentage of CBR volunteers who are working in the medical
field, including a significant proportion of staff having college and
university degrees, which is an important factor contributing to
improving the knowledge of CBRV. However, the survey results show
the need to improve capacity for CBRV so that CBRV can gain more
knowledge about CBR, thereby contributing to improving the
effectiveness of CBR program. CBR study in Jordan which was the
knowledge of CBR volunteer providers in areas such as CBR awareness,
the role of PWDs, levels of knowledge and training of volunteers, PWD
involvement with services Rehabilitation, rehabilitation activities in the
community ... the study also divided into 3 levels of poor, average, good
knowledge, 42.6% of CBRV had poor knowledge, 25.5% CBRV had
average knowledge and 31.9% have good knowledge. When compared
with the study’ results, in our study, the percentage of CBRV has lower
poor knowledge and better good knowledge. However, 2 studies have
not evaluated the same time when implementing CBR program, training
time, level of CBRYV, ...

Olivera et al studied CBR in India which had resulted better than
our study: CBRV had average knowledge (80%), 15% poor knowledge
and 5% good knowledge. These are differences because volunteers were
mothers with children with disabilities so they were more interested in
CBR, the program always focused on raising community awareness
about rehabilitation and the development of media about CBR

Attitude: CBRV had a much better attitude than knowledge:
namely, the proportion of CBRVs having & poor attitude (10.0%),
average attitude (36.3%) and a good attitude (53.7%). Our study’ result
higher Pham Thi Nhuyen’ study on the attitude of the family members
with 82.7% poor attitude, 15.4% average attitude, only 1.9% good
attitude. These results are explained by the large proportion of voluntary
participants in CBR, they have a better understanding of PWDs, have a
better attitude. The study in Bangalore India: the percentage of CBRV
with a good attitude of 85% was higher than our study of 53.7%, the
attitude was 15% higher than our study of 10%. Because most CBR
volunteers realize that home-based rehabilitation help to support their
children better, help with social counseling and activities of daily living
skills in the CBR program are important factors affecting the attitude of
CBRV.

Regarding Practice: the percentage of CBRV practitioners who
have under-standardized practice accounted for 81.3% and the
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percentage of CBRVs passing the standardized practice reached 18.3%,
compared with the initial survey of Pham Thi Nhuyen on general
practice of family members in Hai Duong, it was 97,9% of family
members did not achieve practical, 1.4% achieved, and good level was
0.7%. If CBRV is not good practice, it will affect on transferring of
program skills to PWDs and PWD family members.

The results show that: Most of CBRV have average knowledge
(65.2%), good attitude (53.7%) and poor practice (81.3%). Research in
Thailand: 16.7% of volunteers believe that they lack knowledge and
practical skills on rehabilitation and 50% of volunteers have a good
attitude towards PWD. Our research builds a set of questions based on
the functions and duties of CBRV and a relatively large number of
questions (78 questions on knowledge, 47 questions on attitude, 37
questions on practice), research About CBRV in Jordan, there are 18
knowledge questions, 20 attitude questions, 12 practice questions, many
other studies assessing the status of knowledge and practice attitude of
CBRV often under 10 questions due to when giving a comparative
discussion, it is somewhat limited. The studies only provide a general
conclusion that rehabilitation services in lack of operating funds, limited
services for rehabilitation, and PTAs lack knowledge and practical
skills, and have a bad attitude towards people with disabilities in
society, lack of knowledge. participation and cooperation of local
organizations ... studies did not provide specific survey data.

4.3. Some factors related to the knowledge, attitude, and practices
of Community-based Rehabilitation Volunteers.
4.3.1. The factors related to the knowledge of CBR Volunteers

The results of the univariate analysis show that knowledge of
CBRYV is related to the working time of CBRV. Volunteers have been
working for more than 5 years have knowledge of 2.6 times higher than
those who work in CBRYV for less than 2 years. Brian O'Toole’study: the
experience plays an important role in CBRV’s activities which helps
CBRV be more confident, bold and help CBRV can contribute more
effectively. Volunteers who were trained on CBR has attained 2.69
times higher than volunteers without training. CBRV who workgroup
regularly has attained knowledge 1.96 times more than those who did
not participate in teamwork

Results of logistic regression analysis showed that gender, age,
education and time of CBRV, CBRV were trained on rehabilitation,
teamwork, funding for CBRV and regular reports which explain 11.02%
of CBRV knowledge. In which, CBRV has a college, bachelor degree
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and intermediate level, the rate of knowledge reached 7.95 times and
7.37 times higher than the lower level CBRV. CBRV trained in
rehabilitation has a knowledge rate of 7.17 times higher than the non-
trained CBRV. The need for training for CBR volunteers has been
mentioned in many studies, the study of middle-evaluation of CBR
program in the north of Vietnam shows that CBRVs need to be
educated, trained for CBR because otherwise, they will face many
difficulties. Therefore, enhancing knowledge of CBRVs become
indispensable to help them get new ideas, increase interest in CBR
areas.

4.3.2. Some factors related to the attitude of CBR Volunteers

The results of the univariate analysis show that CBRV attitude is
related to training on rehabilitation, making periodic reports, attained
knowledge of volunteers. Volunteers who were trained CBR have
attained attitude 6.50 times those who were not trained. Volunteers who
reported periodically are 4.11 times higher attitude than those who did
not report. Volunteers who have knowledge of attaining attitude are 7.21
times higher than CBRV's knowledge.

The results of logistic regression analysis showed that gender, age,
qualification and time of CBRV, CBRV were trained on rehabilitation
and group work, funding for CBRYV, reporting frequency, general
knowledge CBR contributed to explaining 30.52% of CBRYV attitude. In
which CBR volunteers who have knowledge of CBR have an attitude of
8.28 times higher than those who do not know about CBR.

4.3.3. Some factors related to the practice of CBR Volunteers

The results of the univariate analysis showed that CBR volunteer’s
practice related to between gender, age, CBRV trained on rehabilitation,
attained knowledge and attitude about the CBR. Male Volunteer’s
practitioners achieved 1.84 times higher than women, and the age group
under 30 years old had 2.34 times higher than the age group over 30
years old. Volunteers who were trained about CBR had attained
knowledge 2,49 times higher than on trained volunteers.

Those Volunteer who had attained knowledge have attained
practice reached 4.37 times higher than those with unattained
knowledge. Volunteers who have attained attitude have attained practice
4.67 times higher than Volunteers who have an unattained attitude.
Masateru Higashida (2014) supposed that the attitude of volunteers is a
fundamental element in promoting volunteers to participate in CBR
activities. However, the expression of attitude depends on each
individual volunteer
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Results of logistic regression analysis showed that gender, age,
qualification, time of volunteers, CBRV were trained on rehabilitation
and CBRYV in teamwork, funding for CBRV, reporting frequency reports
CBR, CBR knowledge, CBR attitude which contributes to 13.10% of
CBRYV practice: male CBRV, under 30 years of age, with knowledge of
CBR reaching 2,08; 2,22; 4,16 times higher those who are women, age
groups over 30 years old, unattained knowledge about CBR.

4.3.4. Other related factors

100% CBRYV need to open training courses, support funds for
CBRV, 98.5% Volunteer need documents for community-based
rehabilitation, 93.3% needed attention from local leaders, 80,6% CBRV
need to train on CBR periodically. According to Tavee
Cheausuwantavee, factors which affected CBR sustainability are lack of
funds, lack of knowledge and skills of CBRV on disability and
rehabilitation, a negative attitude about disability, and lack of
cooperation of local authorities. Masateru Higashida's study has two
main factors that affect the inefficiency of CBRV operations: the first,
the lack of funding support; the second factor is cultural and attitudinal
related to PWD factor. The cultural and attitudinal factor may be due to
lack of knowledge and awareness of disabilities.

CBRVs’ suggestions to improve effectiveness of CBR activities:
100% of volunteers have proposed training periodically for CBRYV,
providing materials on community-based rehabilitation, more specific
reporting guidelines and attention of leaders religion to CBR; 99%
proposed funding support for volunteers; 84.1% of CBRV opinions
spend a lot of time participating in the CBR program; 70.6% of
respondents need more propaganda about CBR. Our research is also
consistent with the report of Tran Trong Hai et all

The expectation of CBRVs is running CBR training courses,
provide materials for CBRV, a guide for writing reports, etc. Namely,
97.7% CBRV wishes to have basic training on CBR. Based on the
expectation and suggestions of CBRV about the training contents
through the survey results, our study team developed the training
content to improve knowledge, attitude, and practices for volunteers in
communes implementing intervention study.

4.4. The effectiveness of interventions to improve knowledge, attitude,
and practices on 6 tasks of community-based rehabilitation volunteers
in Hai Duong

4.4.1. Some characteristics of two study groups:



45

In the initial, there was no difference between control and the
intervention group in age, gender, time of CBRV, CBRYV participating in
the training.

44.2. The effectiveness of interventions to improve knowledge,
attitude, and practices on 6 tasks of community-based rehabilitation
volunteers in Hai Duong

About Knowledge: The control group has no change in knowledge
of CBRYV, whereas the intervention group showed a low rate of CBRV
knowledge with only 1.9% compared to 28.8% before the intervention,
the percentage of CBRV with good knowledge increases from 2.9% to
17.3% (p <0.05)

There is a difference between the 2 groups aftert he intervention (p
<0.05). Thus, the results of an intervention to change knowledge of
CBRYV have been effective. However, the percentage of CBRV with
good knowledge is not high, which indicates that regular training is
required to change the knowledge of CBRV effectively and sustainably.

The effectiveness of the intervention on knowledge: reducing the
rate of CBRV with poor knowledge of 28.8%, increasing the percentage
of CBRV with average knowledge of 16.2% and increasing the rate of
CBRYV with good knowledge of 12.7%

About Attitude: The attitude of the volunteers comparing between
the two groups has improved. In the control group, the proportion of
CBRV with average attitude decreased from 48.1% to 29.2%, the
proportion of CBRV with good attitude increased from 37.7% to 55.7%
(p <0.05, test McNemar). The intervention group had a good attitude of
CBRYV from 46.1% to 80.8%, only 1% of CBRYV had a poor attitude (p
<0.05, test McNemar). The results of CBRV attitude show the overall
success of CBR programs, with guidance from the Ministry of Health,
application of local CBR program implementation, propagation of the
program ... CBRV has changed the positive attitude on CBR, so it is
necessary to further conduct CBR training courses for CBRV. When
comparing between 2 groups, the intervention group achieved higher
results (p <0.05, test 02).

The effectiveness of the intervention on attitude: intervention
reduces 8.6% CBRV with a poor attitude, reducing 16.8% CBRYV has
average attitude and increases 25.6% of volunteers with a good attitude
about CBR.

About Practice: The control Volunteer group had a high percentage
of untrained practice 84.9%. The CBRV intervention group decreased
from 74.0% failed practice to 13.5%, the CBRV group passed practice
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and good practices increase from 26.0% before intervention to 86.5%
after intervention (p <0.05). However, the percentage of good practices
of CBRV is still low (1.9%). Therefore, there should be more specific
attention and guidance to improve the level of practice for CBRV.

The effectiveness of the intervention on practice: reducing the rate
of CBRV failed practice 36.7%, increasing the rate of CBRV passes
practice to reach 30.0% and CBRV good practice 6.7%.

4.4.9. Some limitations on study methods

- When assessing the level of knowledge, attitude, and practice of
CBRYV, we only evaluated directly on CBRV, have not evaluated the
effectiveness of CBRVs’ performance, have not evaluated the changes
in local CBR services, which was induced by CBRVs’fulfillment.

- The study has not focused on the comments and feedback of other
components in the CBR program such as the head of the Health Station,
CBR management officers at the local level, health workers ... about
CBR volunteers.

- The thesis has not had many comparisons as well as discussions
with other studies on the effectiveness of an intervention for volunteers
because there are few comprehensive studies on knowledge, attitude,
and practice of CBR volunteers. The above limitations will be
fundamental rationales for further study, which would contribute to
increasing the quality of rehabilitation care for PWDs and the quality
and effectiveness of CBR.
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CONCLUSION
1. The reality of knowledge, attitude, practice on 6 tasks of community
rehabilitation volunteers in Hai Duong province

- Knowledge: 33.3% of CBRVs had poor knowledge, 65.2% of
CBRVs had average knowledge, while only 1.5% of CBRVs had good
knowledge

- Attitude: 10.0% of volunteers had a poor attitude, CBRVs had an
average attitude of 36.3% and good attitude of 53.7%.

Practice: 81.3% CBRVs did not satisfy standardized practice,
whereas only 18.7% of CBRVs met the requirement of practice.

2. Some factors related to knowledge, attitude, and practice about 6
tasks of community rehabilitation volunteers in Hai Duong province.

- There was an association between the duration of work of
Volunteers, Volunteers were trained on rehabilitation, teamwork skills
with knowledge of Volunteers.

- There was an association between the duration of work of
Volunteers, Volunteers were trained on rehabilitation, teamwork skills,
reporting periodically, Volunteer has attained knowledge with attitude
of Volunteers

- There was an association between Volunteers were trained on
rehabilitation, the level of CTV, teamwork skills, Volunteers have
attained knowledge and attained attitude with the practice of CBR
Volunteers.

- There was an association between Volunteers were trained on
rehabilitation, the level of CTV, teamwork skills, Volunteers have
attained knowledge and attained with the practice of CBR Volunteers.

-100% of CBR volunteers suggest that they would be trained
periodically, provided materials and received the attention of the
authority in CBR programs; 99% of CBRYV needs financial support.

3. The effectiveness of interventions to improve knowledge, attitude, and
practices on 6 tasks of community-based rehabilitation volunteers in Hai
Duong

Knowledge: reducing the rate of CBRV knowledge poor (28.8%),
increasing the percentage of CBRV with average knowledge of 16.2%
and increasing the percentage of CBRV with good knowledge (12.7%).

Attitude: reducing 8.6% of volunteers with a poor attitude,
reducing 16.8% of volunteers with average attitude and increasing of
25.6% of volunteers with a good attitude.
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Practice: reducing the rate of CBRV practice to not reach 36.7%,
increasing the percentage of CBRV practice to 30.0%, increasing the
percentage of CBRYV practicing 6.7%.

RECOMMENDATIONS AND THE NEXT STUDY INTENTION

1. The study will continue to assess the situation of CBRV and the
effectiveness of the intervention on knowledge, attitude, and practice of
volunteers through the impact of CBRVs’ performance on PWDs and
families in the communities.

2. There is still a low percentage of CBRVs with under
standardized knowledge, attitude and practice, thus it is necessary to
regularly open training courses about rehabilitation services for CBRVs
and health care staff in communities, which would allow enhancing
knowledge, attitude, and practices about CBR

3. Need to periodically evaluate the CBR services and identify
more other additional factors that might influence not only CRBVs but
also other components involving CBR program and subsequently
provide resolution to improve the effectiveness of rehabilitation
services.



